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An Ideal Uterine Tonic

Radical Cure for Leucorrhacea and Menorrhagia.

No local treatment necessary. The inconvenience of
douching done away with,

Results extremely pleasing to patients and physicians
alike

Bottles of 60 pills

Dr. Khurshaid’s
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(The Asthmatic’s Delight)
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ARM YOURSELF WITH ‘KUSHMOL' AND DEFY ASTHMA

Life-long chronic cases are :
CURED IN DAYS
Bottles of 80 grs.
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(GUAIACOL-ARSENO-MORRHUATE)
~ CURES PHTHISIS & ASTHMA
Early disappearance of symptoms, Rapid increase in the body
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.we_igh't, Sputum rendered T. B. free in 10-20 bi-weekly
injections.

NO TOXICITY, NO DANGER

SYRUP PHTHISIN
For oral use in Phthisis, Asthma, Chronic Cough, (Tuber--
culous or otherwise), Post-febrile debility, Chronic consti-
pation, ete.

Price Re. 1-8 per 8 oz. bottle
Indicated also in convalescence from Measles, Pox, Mumps
Pneumonia. Pleurisy. ’

HAEMO-SARSOL

The ideal Blood-purifier, Blood-former, Alterative arid Tonie.
Useful in Syphilis, Gonorrhea, Leprosy, Rheumatism, Skin
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HEWLETT'S MIXTURE

WITH OR WITHOUT OPIUM

MIST. PERSINAE CO. c. BISMUTHO. (HEWLETT)

Useful in all forms of Dyspepma, PerSlS, Gastric pain,
Vomiting and for alleviating the pain in cases of Ulcer and
Cancer of the Stomach.

“* The production of high grade pharmaceutical preparations has been the aim of
Hewlett's since they' first introduced Mist. Pepsine Co. (known generally as

*“ Hewlett's Mixtare ")
——Indian Medical Record.

DOSE—HALF. T0 ONE FLUID DRACHM DILUTED

22-0z., 40-o0x., and 90-oz., bottles, 12/6 per lb,

Contains :

Vitamins B,, B,, B,,

Price in England 4-0z. bottles 10d. oz. ; 10-0z.,
INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON, LTD.,
35 to 42, Charlotte Street,,London E.C.2
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Branolia Chemical Works,

BRANOLIA

An agreeable combination of the Glycero-Phosphates
of Calcium, Sodium, Potassium, Caiieine, Strychnine

ete., in proper dose

Indicated in” Nervous
Prostration, Anaemia,
Neurasthenia, Depres-
sion, Loss of Memory,
Malarial Debility, weak-
nees after child birth [
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Highly recommended
by the
Medical Profession

Sold by:all respectable §
Chemists

Manutactured by

47, Pataldanga Street, CALCUTTA

LYMPH DEPOT
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Fresh Glycerinated Calf lvmph supplied
in one gramme tubes at Re. 1/- less 25%
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Special terms for large quantities
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As o prophylactic against

congestive heart attacks,

For anginoid pains help main-
THE tain themyoeardium in the
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tion, prolong efliciency,
dropsy, eliminate effusions
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DIGI-NITRATE - COMP.
WILL SERVE YOU
WELL

Send for Trial and Instructive Circular
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SALVITAE

INTESTINAL AUTOINTOXICATION

The mental haziness, nausea, depression, nervous writability,
apathy, malaise and headache which are commonly associated
with autointoxication yield readily to the three-fold action of
Salvitae,

Firet, Sanvrrar genily, bub nevertheless actively and directly, elimi.
mites deleterious excretory products from the integtinal tract, thus pre-
venbing tho stagis whieh is gueli n great faetor in the generation of toxie
produets.

Second, by reason of its antiseptic and depurant influence, SALVITAE
efuctively combats bacterin and the formation of toxins.

Third, SaLvITAE markedly facilitates, by the renal route, the removal

tract.

American Apothecaries Company,

from the blood stream of toxic substances absorbed from the intestinal

New York.
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and literature supplied to the Medical Prosession London' England
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Colloidal lodine for
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Eftieacions in Plague, Puerperal Fever, Diphtheria,
Carbunecle, Cellulitis, Rheumatism, Gout, Intractable
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menstruation usually results
in fixed, faulty physiological
habits. Treatment 1s more
successful if instituted early.
Take advantage of an endocrine prod-

uct which represents the best thought
of research and clinical medicine.
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OMEARA'S MEDICAL GUIDE AND INDEX OF TREATMENT

New (4th) edition, revised throughout, reset and enlarged.

By Lt. Col. E. J, O’Meara, 0.B.E., F.R.C.8., {Eng.), p.p.H. {Camb.),
LALS., Late Civil Surgeon and Principal of Medical School, Agra; assisted
by many eminent Indian and English Contributors of outstanding repute.
Price Rs. 15 nett.  1935.

MEDICAL ANNUAL 1935 (53rd Year)
A YEAR BOOK O TREATMENT AND PRACTITIONER’S INDEX:
A Review of the Year's Progress in Medicine and Surgery, arranged in
Alphabetical Order for easy Consultation. Now Available, Price Rs. 15
nett. Stock very limited, and if you have not already secured a copy,
order at once.

CLENDENING'S MODERN METHODS OF TREATMENT

By Logan Clendeuing, M.D., Clin, Professor of Medicine, Medical
Departmnent of the University of Kansas. etc.  with Chapters on special
subjects by 10 authorities, 5th edition, 879 pages, 101 illustrationg,
Price Ra. 31 8.0, 1935.

In this Work all therapeutic procedures are brought together within
the compass of one volume which are discribed so clearly and winutely
that a person who has never seen them performed eould do them from
the deseription.

BERKELEY AND BONNEY'S TEXT-BOOK OF GYNECOLOGICAL SURGERY

By Sir Comyns Berkeley, ar.a., M.c., M.D. Cantab., F.R.C.P. Lond.,
F.R.C.S. Eng., M.ALS.A. {Hon.), F.C.0.6., and Victor Bonney, M.5., M.b.,
B.$c. Lond., F.R.C.8. (Engl.), F.R.A.C.5. New (3rd) edition, Entirely revised
and enlarged. 864 pages, with 17 Coloured Plates and 530 new and
original illustrations in the Text. Rs. 33-12 net. 1935.

GRAHAM, SINGER AND BALLON’S SURGICAL DISEASES OF THE CHEST

Imperial Octavo, 1070 pages, 637 illustrations. Rs. 47-4 nett per
set, 1935.

The authors of this publication are recognised authorities and their
book summarizes their usual expericnce in the tield of thoracie surgery.

IMPORTANT
All the above announcements concern new books and new editions
just received or published.
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5 P. C. Todine
Ointment
For BlKoPt TlNCTURES
Pains, Bruises
& other wounds
with
Broken Skin

forms the special feature of

ALWAYS SUBJECTED TO

STRICTEST STANDARDISATION

The Impression :—

Dr. B. C. Roy, M. D. (Cal.), M. R. C. P. (London.), F. R. C. S. (Eng.),

Ex-Mayor of Calcutta, says —

* The Standardisation of drugs which are variable in their active
constituents is also carried on in great detail in this Laboratory.”

BuTTO KRISTO PAUL & CoO.

MANUFACTURING CHEMISTS

CALCUTTA

B-2.7
EDWARD’S TONIC
or
The Anti-malarial
Specific
IODOLEIN KURCHIBIDE
Non-Staining Cheapness consistent with genuineness Total Alkaloids

of
Kurchi, Bismuth

Carbonate and
Pot. Iodide
for
Acnte & Chronie
Dysentery
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to overcome the marked mineral depletions caused by
such acute infections as acute bronchitis, coryza, the
debility of old age, and postoperative cases.

It is the most valuable preparation in these

One teaspoonful t.i.d. in water.

SAMPLES ON REQUEST

EFLLOWS MEDICAL MFG. CO,, INC.
26 Christopher Street, New York, N.Y.

F-2-81

Easy absorption
Complete Assimilation

is ensured by the use of

1. As a prophylactic

in order to increase the resisting power
against diseases in all cases of general de-

bility (Wien. Med. Wschr., 41, No. 23).

3. During Convalescence

to overcome the weakness and listlessness
after debilitating diseases (N/Y. Intern.

J. Surg., 21, No.7).
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 Sanatcgen s casily absorbed and
assbnilated, ecven i patients whose
digestive organs are weakened. The
absorption of Sanatogen administered
by the rectum is still 75.8%.”

Lancet, No. 4341.

SANATOGEN

Sanatogen is indicated:

2. As a therapeutic

in all diseases, to strengthen the organism
and. protect it in its. struggle against the

digense (Med. Press & Circ., No. 3417).
SANATOGEN

may be ndministered also in diseases of
the kidneys and in diabetes, as it does
not contain carbohydrates and purin
hases.
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HOSE leading sedentary lives do not feel the need
for a large volume of food. In consequence they in-
stinctively select highly refined foods—a prolific cause
of constipation. An obvious corrective of this condition
is to supply the bulk which their normal diets lack.
This rectification is easily met by the use of bran.

LR
k Bestasa Cerea!
§ Bestor Cooking §

gential bulk, has the additional advantage of furnishing
B and of readily available iron. Also, bran can be
th hypersensitive alimentary tracts, who would

Bran, whilst supplying the es
a considerable amount of Vitamin ;
tolerated by patients except those wi
need a specially selected diet in any case.

In Kellogg's ALL-BRAN the bulk is made softer, more digestible and palatable by
crumbling and flavouring. Within the body it absorbs a

special processes of cooking, . | .
; ng a soft mass which gently clears the intestines of waste.

large amount of moisture, formi

Kellogg's ALL-BRAN is enjoyed by even the most fastidious patient. Served in
cold milk or cream or cooked into biscuits, cakes, omelettes, etc., it is delicious, A full-
sized packet will be sent free to doctors on request.

Kellogg's ALL-BRAN

the gentle, natural way to relieve CONSTIPATION

DODGE & SEYMOUR, 51, Sulepagoda Road, Rangoon, BURMA
$-2-198
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Original Articles
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SOME OBSERVATIONS ON THE
TREATMENT ADOPTED DURING A
RECENT EPIDEMIC OF
CEREBRO-SPINAL MENINGITIS
AT INDORE*

By Dr. HARI SHANKER KAPUR
M. T. HOSPITAL, INDORE

The general treatment consists in keeping
down temperature, relieving head-ache and
pain, and maintaining patient’s strength.

The following are some of the important
symptoms requiring particular attention.

(1) Hyperpyrexia.—Patients su ffering
from this disease generally develop
high temperature, sometimes run-
ning to 106°F. and over. This is to
be kept down by the continuous
application of ice-bag to head and
sponging.

(2) Headache, pain and delirium.—Various
drugs have been tried to induce sleep
and to relieve severe headache and
pain. Morphine seems to be directly
harmful. Potassium bromide and
chloral hydrate seem to be the only
remedies, which have given any
relief, so far as pain and headache
are concerned. In case the patient
is violent and difficult to control,
morphine may have to be injected.
But this must be done very cautiously.
When the intra-cranial tension is
much increased, patients may get
subnormal temperature. Relieving
intra cranial tension by lumbar
puncture is the only remedy.

The heart requires to be supported. Intra-
venous injections of glucose solution and
glucose water by mouth at short intervals are
of great value.

Feeding.—The patient must be well nourish-
ed. Emaciation sets in early in this disease
and it is necessary therefore to see that the
patient is well fed and not starved. If possi-
ble, a record of 24 hours feeding should be
maintained to know that the patient is taking
sufficient nourishment. In the early stages
the patient will be able to take only liquid diet
such as milk, fruit-juice, etc. These must be

*A paper read at the scientific sessions of the 27th All
India Medical Licentiates' Conference held at Indore 18-4-35.

given in sufficient quantities. As the patient

_progresses, the diet. should be made more

liberal and no unnecessary restrictions should
be imposed in this direction. The patient
may be allowed semi solid and even solid food
as soon as he is able to take it.  If the patient
is unconscious and unable to take nourish-
ment nasal feeding should be resorted to. '

As the patient is to remain in bed for a long
time, attention must be paid to his back so
that he may not develop bed-sores. Patient’s
mouth should be scrupulously cleaned every-
day. The patient’s bowel must move daily.
Constipation is to be treated with mag sulph
and soap water enema. When the patient is
unconscious urine may have to be drawn. The
eyes must be carefully attended to, so that the
p?tient does not get conjunctivitis and corneal
ulcer.

Of the complications, the most important is
the joint affection, which is to be treated with
application of belladona-glycerine to the affected
joints. As a rule with this treatment the
joint inflamation subsides within a few days
and does not go on to suppuration.

The specific treatment consists in doing
lumbar puncture and giving anti-meningo-
coccal serum.

Lumbar puncture.—Lumbar puncture is per-
formed with four fold objects in view i.e., for
arriving at a correct diagnosis, for draining
away toxins and meningococci, for relieving
intracranial injection of anti meningococcal
serum.

Indications for lumbar puncture.—During
an epidemic of cerebrospinal fever, a lumbar
puncture should be made in cases with cont-
raction and pain in the muscles of the back of
the neck. Rigidity of the neck is a later
development and as an early treatment is of
paramount importatance one must not wait
for it to do the lumbar puncture. In fulmina-
ting type of cases, unconsciousness sets in
almost at the very onset of the disease and by
the time a doctor sees the case, the patient is
unconscious. In such cases also, rigidity of
the neck as we well as Kernig’s sign may be
absent in the beginning. The only help in
such cases for arriving at a correct diagnosis
is by undertaking lumbar puncture. The car-
dinal symptoms of the disease are fever
rigidity of neck, severe headache, vomitiné
and delirium. A lumbar puncture should
invariably be made in such cases.

Anaesthesia.—In the majority of cases no
anaesthesia is necessary. As there is hyperaes-
thesia of the skin along the spine, it may be
necessary to do lumbar puncture under a local
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anaesthetic, such as novocain sol. In case
where the patient 1s delirious, a general anaes-
thetic may be necessary.

Lumbar puncture alone is found to be of
value by itself, as it helps in the draining of
toxins and meningococci, No case of cerebro-
spinal fever can be rightly treated and cure
expected without a lumbar puncture. For
the first two or three days it may be done
twice a day and then once a day, till the cere-
brospinal tluid is clear and stops coming under
pressurc and the meningococci have completely
disappcarcd therefrom. Even after this, should
the patient get headache or rise of temperature
lumbar puncture should immediately be repeat-
ed. In severe cases when the cercbrospinal
fluid is very thick, the cavity may gently be
washed with sterile normal saline solution.
But this should be done very guardedly.

Serum.—An appropriate anti-meningococcal

serum is of utmost importance. Four different .

strains of meningococci are recognised and
serum prepared from one strain will not act on
cases due to another strain of meningococci.
For this reason, we prefer to use serum prepar-
ed by the Bengal Chemical and Pharmaceuti-
cal Co., in preference to other foreign prepara-
tions, as the Bengal Chemical serum is prepared
from strains of meningococci responsible for
the prevalent epidemic in India.

Serum should always be given by the intra-
thecal route, after withdrawal of the cerebro-
spinal fluid, as this gives the most satisfactory
results. Instramuscular and intravenous injec-
tions of serum are not so useful as the intrathe-
cal injection. Up to 25 c.c. of the serum
can safely by given by the intrathecal route
twice a day, provided the cerebrospinal fluid
withdrawn is 3 c. c. or more. The serum
should be introduced into the spinal canal very
very slowly and on the slightest sign of shock,
the injection should be stopped at once and
the shock treated with injections of adrenalin
chloride solution. The amount of serum given
should always be less than the cerebro-
spinal fluid withdrawn by about at least
5 to 10 c.c. for fear of increasing the
intracranial tension. If the crebrospinal fluid
withdrawn is not sufficient to permit the
full dose of the serum being given intrathecally
the serum should be given partly intrathecally
and partly intravenously to make up the fuil
dose. The foot of the bed should be raised to
allow the serum to run to the brain to get the
maximum benefit. The serum should be
repeated every day till the symptoms subside,
the cerebro-spinal fluid is clear. and * the
meningococci have disappeared therefrom. To

lessen the risk of a relapse, one or two addi-
tional doses of the serum should be given even
after the meningocci have disappeared from
the cerebrospinal fluid. To give less is to
court a relapse. The earlier the serum js
given, the better are the results obtained.

Doses of the serum.—Thig &\'ill'de[)cﬁd on
the severity of the case and the age of the
patient. In an ordinary case 20 ¢, c. of the
serum 1ntrathecally twice a day for the hrst 2
or 3 d.ays and then once a day till the mcni;lf'(;
coccel have disappeared from the ccn-ht;o-
spm;}l fluid, as stated above, is all thz'it Is
required. In severe cases 60 to S0 c.c. of the
serum may be necessary in 24 hours for the
first couple of days. This may be given partly
intrathecally and partly int?amuscularly in

two sittings i.c., balf of it in the morning and
half in the evening.

After a couple of days, the dose may be
reduced to 20 cc. intrathecally once a dayf In
septicaemic type of cases the serum should be
given Intravenously in addition to the intrathe-
cal Injection of serum. In an ordinary case of
cerebro-spinal fever 200 to 300 c.c. of the anti-
meningococcal serum in all may be sufficient.
In severe cases bigger doses may he necessary.
We have given up to 400 c.c. of Anti-mening-
ococcal serum in all without any ill effects

In addition to serum various other drugs
have been tried from time to time with :
results. The most important of th
enumerated below.

(1) Urotropine.—This has been given by
mouth as well as intravenously. It

has been found to be of doubtful
value.

varying
em are

(2) Potassium iodide given in big doses
has been tried in one case. It is
difficult to say if it does any good.
I think of trying it in some more
cases.

(3) Mercurochrom sol—0. 1% of it in
doses of 5 to 10 c.c. intravenously
daily during the acute stage of the
disease has been tried. This, as it is
believed, probably acts by combating
septicaemia. But it has got certain
disadvantages. As it causes severe
reaction, it cannot be given in
sufficient strength and dose to be of
any use in this direction,

(4) Soamin. Intramuscular injections of
soamin solution in doses of gr. 1
have been given on alternate days,
guarding against gastric irritation
and dimness of vision.
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(5) Neosalvarsan. This has been given
intravenously with very satisfactory
results. The idea originated from
the fact that soamin, which is an
arsenical preparation, seems to have
given somewhat satisfactory results.
Naturally we were trylng to ﬁnd
out some other arsenical preparation,
which it might be possible to give
in sufficiently big doses to be of real
value. So our choice fell on neo-
salvarsan. As it has been found to
have done no harm and possibly
does some good, we sclected a group
of six cases to be treated with
intravenous injections of cercbro-
spinal fluid which was turhid and
contained large numbers of meningo-
cocei, became clear and the meningo-
cocci completely dis-appeared there
from. Five of these six cases have
completely recovered and the sixth
case is progressing satisfactorily.
Thus cent per cent of our cerebro-
spinal fever cases treated with
intravenous injections of neo-salvarsan
have recovered. Of course these neo-
salvarsan injections were given in
addition to lumbar puncture and the
intrathecal administration of anti-
meningococcal serum, as in other
patients.

Of course it is too early to claim to have
found out a specific for cerebrospinal fever in
the shape of neo-salvarsan.* Our experiments
are yet far from being complete. But it seems
almost certain that arsenic in one form or the
other seems to have some sort of action on
meningococci. I therefore recommed to my
brother delegates coming from different pro-
vinces of India far and near, to try arsenic
preferably neosalvarsan on their cases suffering
from cerebrospinal meningitis and see if it
really proves of the value that at least we find
it to possess.

We are giving neosalvarsan in doses of *45
grms intravenously at the interval of four days.
It is yet to be seen if similar doses at short
intervals or big doses at long intervals will be
more useful.

During the last 12 months we have treated
about a hundred cases and our mortality rate
has been much lower than in many other parts

(Continued at foot of next colum)

*It is really difficult to judge and one cannot correctly
assess the specific therapeutic valpe of a drug, if it is used in
combination with other drugs and methods usually given.
Ed. L. M. J. i

TREATMENT OF TRACHOMA
Dr. T. C. BASU CHOWDHARY, AGRA

It is a matter of great impotance to diagnose
a case of Trachoma before starting treatment,
Different authors give it different names and
hence onc should not get confused. Fuchs
and Elliot call it as “ Trachoma Granules or
Granulations” and they opine that they
should not be mistaken for ordinary granula-
tion tissues as they have an cutirely different
structurc; Swanzy names it either as

“Trachoma Bodics” ot *° Granulations”
whereas Cucnod and Nataf term it as
“ Granular FFollicles . Morcover the clinical

picture presented by one case of Trachoma
always differs from another, and it is needless
that every casec must show ‘ Sago-grains”
appearance. Sometimes even cases of ruptur-
ed follicles have been diagnosed as those of
Trachoma, because they present an appearance
remarkably like true granulation tissue, due to
the combination of papillae, scar tissue and
ulcerated follicles. It therefore, sometimes
becomes very difflcult to diagnose a case of
true trachoma. Strother Smith rightly advises
us not to diagnose a case as one of Trachoma
simply because a patient has got granular lids.
It is really very true for India at least, where
cases of simple follicular conjunctivitis are most
common, due to certain irritating agents like
sand dust, smoke and glare etc. These
innocent cases are generally diagnosed as
Trachoma and treated accordingly. But
thanks to the introduction of the slit lamp
which has added considerably to the. facility
and accuracy with which Trachoma may be
diagnosed in its earliest stages and to the
somewhat complicated divisions into four
clinical stages as suggested by Mac-Callen;
but Wilson (1932) has added one stage more
to the list and calls it by the name of *“ Proto-
trachomatous Stage ”.

(Continued from previous colum)

of India. All these cases have been treated
under the personal supervision and instructions
of Col. J. R. J. Tyrrell, C.LLE., ILM.S,, our
kind Inspector-General of Hospitals. He is
trying his level best and taking great pains in
finding out the best method for the treatment
of the cerebrospinal meningitis, so that the
mortality rate from this dreadful disease may
be materially reduced. The low mortality
rate from this disease obtainable at Indore is
the result of his pains.

I am highly grateful to him for permission
to read this paper today.
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Mac-Callen (1931) divides the stages of
Trachoma into four classes viz.:—

(1) Stage I or Tr. I.—Early stage of “Pin’s
head ” follicles con-
tagious.

(2) ,, 1 ,, Il.—Contagious subdivided
into Tr. II (a) where
follicles are large and
gelatinous.

Tr. II (b) (1) papillary
enlargement as well
as follicles;

Tr. II (b) (ii) follicles
with the added com-
plications of spring
catarrh.

Tr. II (¢) trachoma
complicated by gono-
coccal conjunctivitis.

3) .1l ,, IHIl.—Where cicatrization
hascemmenced; often
non-contagious.

(4 o IV, VI.—\Vhere cicatrization of
the conjunctiva is
complete always non-
contagious.

Due to the conflicting opinion regarding the
disease, it sometimes becomes very difficult to
differentiate between a case of true trachoma and
simple follicular conjunctivitis. Nocolle does not
regard it as a specific disease of a peculiar type
but one of the variety of the granular inflam-
mations of the conjunctiva; wheras Aubaret
considers it as one of the specific variety.
Strother Smith, Coppinger, Wright and other
eminent authors opine that 90 p.c. of cases so
diagnosed and sent to them for treatment are
not of Trachoma. Therefore, a correct diag-
nosis of prime importance in treating a case of
Trachoma. The distinguishing features are :—

SIMPLE FOLLICULAR

EARLY TRACHOMA CONJUNCTIVITIS

1. Follicles embeded in the 1. Follicles situated on the

conjunctiva. conjunctiva.
2. Follicles always on an 2. Follicles on a normal or
inflamed surface. s slightly inflamed
surface.

3. Small areas of the “*Pin 3. No haemorrhages visible.
point”’ petechial hem-
orrhages around follic-
les.

4. Follicles more marked 4. Follicles more marked
on upper lid than on on lower lid than on
lower. the upper.

. Follicles definitely en- . Follicles confined to for-

Wt
[=<1]

margin of tarsal plate

area of the conjunctiva.
and angles.

6. No rapid improvement 6. Rapidi i
with treatment, t&ﬂ;l]l;gl;(‘)vement with

7. Not very common in in-

fants. 7. Very common in chil-

dren.

8. Lid scarring and corneal 8. Lid scarring and corneq]
involvement very fre- involvement always
quent. lacking,

Treatment.—It may be divided into th
kinds. e
1, Medicinal;

2. Physical ;
3. Surgieal.

1. Medicinal

Of course, uptil now we have been unabl
to find out any specific treatment for Trachomae
The oldest known remedies for this disease are:
Silver Nitrate and Copper Sulphate. The
still hold the field but the objections agains};
them are that these drugs are irritants and are
beneticial only when used over a considerably
long period and have no curative value. They
only relieve the troublesome symptoms. Thig
is the reason why these drugs are now aban-
doned, as workers, either civilian or military
cannot undergo such treatment, as it requires,
attendance at a public or a private clinic for a
long period which hinders their work. Other
strong irritants and caustics, soch as Lapis
Divinus, lodine, lodized phenol and 19 p.c
phenol etc., have got also the same disadvar;t:
ages and give no better results. For the last
ten years Ophthalmologists are in search of
some drugs or procedures for the treatment of
Trachoma which may have the following
properties.—

a) shortening of the peri :

(a) hor emeit; period of treatment to ap appreci-

{b) causing of no smarting or irritation :

(c) preventing the onset of complications :

(d) bringing under control and stopping further pro-

gress, if complications have already set in.

Over he.re we will try to consider only a few
drugs which I have tried on 2,200 cases of
Trachoma, of which records have been ke(;
The disease is very common in this partpf
India and I have to treat no less than 1(;30
cases daily. 1 cannot keep a proper record
of all these cases, as they do not stick tocor
form of treatment. The record of cases shoone
over here are those of which I had kept mwn
notes and they were watched for 3 long ptinln)eel:

»

some of them still come to me for th
. . . e
examination of their eyes. Quarterly

The following six drugs have been tried :—

croaching on to the nices, lower and upper,

tarsal plates of lids— showing no tendency
site of situation—upper to invade the tarsal

(1) Silver Nitrate paint
(2) Lapis Divinus paint or ryje
(3) Boric acid massage
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{4) Acnflavin drops
(5) Sodium chloride massage
(6) Oleum chaulmoogra.

(1) Silver Nitrate.—It may be used in various
strength from 2 to 60 grains to an ounce of
distilled water but Strother Smith (1927) and
Henry Smith (1928) have advocated the use
of Agnog as strong as 15 per cent solution.
The drug is applied after cocainising the eye
on everted lid with a swale stick, very carefully,
so that nothing comes in contact with the
cornea and the eye is then washed with saline
lotion. Care should always be taken so that
the Agno, lotion does not come in contact
with the cornea. The method is repeated
twice or thrice a week according to the reaction
that follows. :

Though all the 600 cases tried by this
method showed marked improvement and all
the symptoms were relieved yet within a very
short period, recurrences were noticed ip the
majority of cases which were again subjected
to the same form of treatment. During the
period of treatment, the eyes were frequently
washed with saline lotion and one of the
following eye drops was used according to the
circumstances and the nature of the patients.

(@) Argyrol lotion 2 to 10%

(b) Potargol lotion 2 to 10%

(c) Silvol or Neo Silvol 5 to 10%
(d) Acriflavin lotion 1 in 500

Course of treatment.—2 to 6 weeks. The
main disadvantages of this method are that
that it can only be used by experts and not by
general practitioners and that it has got no
curative value. Sometimes one begins to think
which silver salts are to be used. Itis very
important question to be solved. Agno, lotion
1—2% and argyrol (original) are the most
dependable salts.

Over a period of 30 years observation and
experimentation in eye diseases with innumera-
ble silver salts, G. W. Vandergrift (1932) has
found that the most dependable salts have
been, and are the old 1 to 2% solutions of Agno,
and argyrol in varying strengths according to
the respective requirements of the cases.

Some may think that when we get no better
results with Agnog, why it should be used at
all. To answer this we must study the princi-
ples of the treatment of trachoma. Cure of
Trachoma is brought about by two ways viz:-—

1. Absorption of granules;

2. Disintegration and replacement of the
granules by cicatrices.

The first effect is brought about by causing
a condition of hyperaemia, as advocated by
Bier. This hyperaemic condition is caused by
caustics and irritants and that is why in chronic
indurated cases these are very useful; but
they should never be applied with the inten-
tion of cauterizing the granules; and hence
they should always be wused in strengths
sufficient to bring about hyperaemia. The
second state naturally follows in due course of
time.

(2) Lapis Divinue.—It is available in stick
form. It is composed of a mixture of fused
copper sulphate, alum and potasii nitras. It
can be applied as pure stick to the granules,
but I prefer to use it in the following way :—

Rule the stick with a few drops of water on
a clean marble slate and then take a little of
the rubbed material on the tip of the finger and
apply it over the everted lid; after a minute
or so, wash the eyes with mercury lotion 1 in
10,000 and than drop either acriflavin lotion 1
in 500 or an astringent lotion (alum gr. 3,
Boric acid gr. 4, zinc sulph. 1 gr. aqua dest or
aqua rose 1 oz.) It produces much smarting,
iritation, photophobia and lachrymation and,
therefore, not very suited for children and
delicate patients. If it is necessary at all to
use in such cases, the eyes should be cocainised
first and then the Lapis Divinus should be
used.

Course of treatment.—One to four weeks.
Out of 400 cases, 250 were relieved and 150
cured. These relieved cases showed relapses
which were treated again with the 4 ¢n and the
5 in methods. Sometimes reaction is much.

(3) Boric acid massage after scraping.—This
is generally useful in Tr. I and Tr. II cases.
Of course, for scraping, various instruments
are used, such as knapps roller forceps or
Rasps etc. Scraping is done after thoroughly
anaesthetizing the eye and by everting the lid
with one of the above instruments, but I
generally prefer knapps roller forceps. After
scraping, a piece of cotton is taken with a little
fine powdered Boric acid and it is thoroughly
rubbed over the everted lids. After 3 or 4
minutes, the eyes are thoroughly washed with
mercury lotion in 10,000 and then astringent
lotion or acriflavin lotion is dropped into the
eyes. If the lids are swallen, boric fomenta-
tions is to be given thrice or four times a day.
The eyes are frequently washed with either
saline lotion or mercury lotion and the eye drop
(acriflavin) is instilled four or five times a day.

Yellow oxide of mercury ointment § to 1 p. c.
is used daily at bed time.
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Of course, the reaction is much, but if done
carefully and with proper care, it may suit even
very young and delicate patients too. The
duration is very short, only 1 to 4 weeks and
the results are very satisfactory. Out of 400
¢ases, 200 were cured and 200 were relieved
which afterwards changed into Tt, IV. Com-
plications are also rare.

Acrifiavin drop after scraping,—It has been
experimentally proved that irritants—bacterial
or chemical—can bring about inflammation
and infiltration of the subepithelial adenoid
layer of the palpebral conjunctiva. Hence it
stands to reason that caustics and irritants are
not sumitable for the treatment of Trachoma.
Only on these accounts they were regarded as
useless for a long time for the treatment of
follicular conjunctivitis, and spring catarrh and
consequently the sooner they are abandoned in
the treatment of trachoma, the better. Gold-
zeiher has proved the above statement by
treating many cases with copper sulphate.
Ordinary mild antiseptics or astringents have
also proved futile and, therefore the ideal drug
for the rational treatment of trachoma should
possess the following properties. (Ganguly
1921) (Basu Chowdhary 1932).

(@) It should be a powerful antiseptic.

(b} 1t should be non-irritating.

(¢) It should not coagulate albumen and
should be able to penetrate the inter-
stices of the granular tissues.

{d) It should be able to neutralize the
irritating toxins.

If acriflavin is judged by its results, keeping
the above points in view, I am certain it will
be the only drug that is to be found in the
whole of Ophthalmic Materia Medica posses-
sing nearly all the above mentioned qualities.
It has the following excellent properties.—

1. It is one of the most powerful antisep-
tics yet discovered.

2. Tt is not at all irritating,

3. It does not coagulate albumen and acts
better in [he presence Of Serum or
tears.

Where 1t 15 necessary to obtain the last
point {d}, a very weak potasgium permanganate
solution is recommended. Tt is for thece
reasons actiflavin lotion (1 in 500 or 1in 1000)
is so frequently used in our ophtHtilmic practice,
The strength of the solution depends on the
gravity of the case. ‘

In this method also the scraping is done as
has already been described in method No. 3.
Here the everted lids are not rubbed with boric
powder. Just after the scraping, the eyes are

washed w_ith a very weak potassium permanga-
nate solution (} gr. to a pint of water) and then
the acrllgﬂavin lotion is also used in the same
way. But P. Ganguly (1 )

fo]l}(;wing ¢ B G guly (1921) advocates the

‘“ ‘The patient’s eyes are thoroughly was
wnth'a very weak potassium ptgrm)i,:mgan}:letg
solution (% gr. to 1 pint of water) and then the
upper and lower lids are rubbed against cach
othf:r fqr a minute, The eyes are irrigated
again with the same lotion and the lids are
massaged again.  Lotion acriflavin, 1 in 500 is
then dropped into the cyes and the patients
are kept in their beds with their cyes closed
and not squeezed, for a quarter of an hour to
allow the drug to exert itg full action.” He
furth.er says that out of 40 cages tl‘ei;ttd in
in this way 38 cases were cured, The avera
time taken for treatment was 67 days Tﬁz
most noticeable features of '
were, *

1. Uncomplicated cases never developed
any complications so long as the
were under this treatment ; Y

2. Complications, if any, were stopped
from further progress in the majority
of cases. This was Specially marked
In cases of centripettally progres.
sive ulcerative keratitis,

I have treated 200 cases according to my
method and 180 cases according to P,
Ganguly’s process and 20 cases were treated
simply by frequent washing with potassium
permanganate lotion and instilling of acriflavin
lotion.  Out of these 400 cases, 350 were clinj-
cally declared cured and 50 cases turned into
Tr. 1V. No complications were observed
during the treatment and on the other hand
even the few cases in which complications
were present showed good results, as they were
arz:ested Immediately, The average time re.
quired was about 8 weeks and the highest time
taken by a few cases was about 19 weeks
Massage or expression should never be done ir;
cases complicated with ulcerative keratitis or
with cheesy’condition of the granules. Ip such
cases complications are to be treated first ang
then curative treatment for trachoma is attend
ed to. )
, {2) Sodium Chioride Massagc.—The
ic allowed 10 lie down on the tabl
are washed thoroughly with saline lotin and
‘then they are anaesthetized with ejther cocaine
or Novacaine lotion. Martinez Saliberry (1930)

who claims 80% clinical cy
following proce;s — re recommends the

Take a little pure finely powdered sodium

this treatment

patieng
¢ and the eyes

chloride and rule the same with a pj
sterilized cotton wool on the everted plli(c:lc.e tl):
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much discomfort is felt, wash the eyes again
with saline lotion and drop acriflavin, otherwise
if he can bear that amount of pain do not wash
the eye, as in the long run it alway gives good
results. This method should be repeated daily
in the Tr. I and on alternate days in Tr. II
But all depends on the reaction that is induced.
Shannon (1934) gave this treatment 1 20
cases. According to him this proved the most
successful of all the treatment employed so far.
Saliberry shows 80 p. c. clinical cure, whereas
Shannon shows 100 p. ¢. cure in stages Tr. I
and Tr. Il and 14 p. c. in stage Tr, III. By
clinical cure was meant the return of the eye
to a completely normal appearance and entirely
free from symptoms, so that on examination
one could not tell that the patient had ever
guffered from this disease. Since, from the
nature of many old-standing Tr. III cases
where permanent structural damages had been
done before the treatment was commenced,
clinical cure was impossible, the result achieved
in such cases—namely rapid conversion into
Tr. 1V, was considered very satisfactory and
the best obtainable under the circumstances.
Shannon advocates the following advantages

for this treatment.—

(@) Rapid effects even within two or three
massages in Some cases, the course
not requiring more than three weeks.

(b) Freedom from danger to the cornea—
only one case in the series (20 cases)
appeared to be irritated by the treat-
ment to th= extent of getting increased
photophobia and pin point dryness of
the cornea which however left no
permanent ill effects.

(¢) 1t requires only an ordinary lid hook
for double eversion of the lid, a
cotton wool covered probe and
cocaine or some other local anaes-
thetic.

(@) Treatment caused only an hour's
acute discomfort, watering, irrita-
bility, photophobia, followed by relief
and decrease of weighty feeling of
the hd.

Course of tréeatment.==One to four weeks,
Out of 200 eagzes tried according to the above
method 170 were declared ¢linically cured and
30 were relieved of theit annoying symptoms.

(6) Oleum Chaulmoogra.—There are many
conflcting opinions about the value of this
drug in the treatment of trachoma. It is
painted over or rubbed into the conjunctiva
and fornices by everting the lids energitically

_by means of a glass rod, the process. being

repeated at the interval of every three or four

days. (Delanoe-1926-1928) (Gubbay 1929).
It may be applied on the lids by a swab stick
soaked in the oil. The soapy mixture of oil
and tears cause irritation for a few minutes
and watering of the eyes passes off quickly
without injuring the cornea or conjunctiva.
The application may be made daily or every
alternate day, which depends on the gravity of
the cace and the reaction produced. About
ten or fifteen applications clear up the condi-
tion. Scarring is much less. Acute cases
react much, causing much swelling of the lids
which disappears in due course by proper care
and fomentations etc. Wilson (1928) has
treated an extensively controlled series of cases
with it and is of opinion that its effects are
determined in individual cases by personal
factors of an obscure nature; in some, the
drug culd not be tolerated, whlle in others a
definite improvement was obtained after drugs
had previously failed. Rollet and Chams
(1928) also report favourable results—in some
cases “ truly marvellous ”” (Duke-Elder-1934).
J. G. Samkowski (1928) on the other hand,
believes that any results obtained depend
merely upon the intensity of the application,
and says that the drug is not a specific for the
disease and that it posseses no advantage over
other methods. After a prolonged treatment
over a series of controlled cases A. Gala
(1929) came to a similar conclusion. Duke
Elder (1934) thinks that chaulmoogra oil
cannot, therefore, be regarded as a specific
remedy for the disease, and on the whole it
appears to possess no advantage over older
methods. The most that can be said for it is
that it is inexpensive, easily applied and
usually entails a relatively small amount of
discomfort. Though Shannon (1934) gets a
better result, yet he thinks that the beneficial
results from it are much more slowly obtained
than the sodium chloride massage and are not
permanent. I agree with him and with others
too so far as the time factor is concerned;
it surely takes a longer period than sodium
chloride massage but if this oil is properly
rubbed over the everted lids of selected cases,
I am certain we can get excellent results., In
my 200 cases 160 were cured and 40 improved,
All the types of cases were tried which gave
nice results. Time taken 4 to 10 weeks.

R. Gubbay of Jammu {1932) states that two
years ago he commenced to use chaulmoogra
oil and the results have been s0 encouraging
that he now uses it almost to the exclusion .of
other applications; the lids feel lighter, the
gritty sensation is less troublesome, the sticky
discharge decreases and vision gets clearer.
K. Koman Nayar (1933) reports that massaging
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of the palpebral conjuctiva with chaulmoogra
oil has been tried on a large scale. Extensive
trial in Egyptian Hospitals have shown that
this drug is not any way better than CUSO, or
Agnos,; but in his practice at Madras he has
found it useful in chronic cases giving a very
soothing feeling to the patients. The Hospital
doctors at Pondicherry reported well about it
at the session of the Indian Science Congress
when it was last held at Madras.

Comparative treatment of Trachoma with
Acetic acid and chaulmoogra oil—J.0. Tiong,
M.D. Culion, 1932.

Sixty-one cases of follicular Trachoma were
treated. Each patient received oil chaulmoogra
treatment for the right eye and acetic acid
(20 p.c.) solution for the left eye. A survey of
the results was made after six weeks, and again
nine months, after the last treatment,

Six weeks after the lzst treatment all the
mild cases (20 in number were found to have
recovered ; of the moderate cases 13 recovered
and 9 improved; and of the severe cases 5
recovered and 14 improved. Taking together
all groups there were 38 recovered and 23
improved cases.

Nine months after the last treatment 19 of
the recovered cases were still apparently well,
8 had relapsed and 11 were no longer traceable;
of the 23 cases in the first survey 2 had become
free from granules and another 2 had become
worse ; the rest remained more or less in the
same condition as at six weeks.

The mild cases responded very readily to
both kinds of treatment. The moderate and
severe cases required more treatment, the
majority not less than two sittings, for complete
recovery. ’

The two methods of treatment were of
practically the same efficacy, but the acetic
acid produced more untoward effects.

Sub-conjunctival injections.—Many workers
have tried sub-conjunctival injections of various
drugs as gold salts, sodium chloride, and oxy-
cvanide etc., in the treatment of trachoma.
I have also tried sub-conjunctival injections of
saline and of oxycyanide of mercury but with
not very bright results. Wilson (1928) obtained
good results by injecting subconjunctivally at
4 or 5 days interval gold salts, but he
recommends a compound called ‘“Triphal .
He is of opinion that it is more efficient than
anv of the old methods and produces a clear
cornea as an end result. The only dis-
advantages are that the gold salts are very
costly and produce very severe reaction which
sometimes patients cannot bear. Many workers
have tried injections either of cyanide or of

oxycynide of mercury solution 1 in 3,000 or
1 1n 4,000 sub-conjunctivally but they do not
report very favourably. H. Smith recommends
the employment of sub-conjunctival injections
of cyanide of mercury in cases of trachoma but
he speaks nothing about the end results,
Scme authors go so far as to advocate
intravenous injections of copper salts.

Sometimes due to excess use of Sijyer
Nitrate the lids become a little harder and the
palpebral conjunctiva becomes blackish. “Thig
is known as ‘ Argyrosis”. To remove thig
Weymann recommends the subconjunctival
injection of the freshly prepared mixture of
the following drugs :—

2 parts of pottasium ferrocyanide 2 p.c.
1 part of sodium thiosulphate 12 p.c.

Several other drugs and methods have been
experimented with, but on the whole one can
conclude this review by saying that no specific
medicine has uptill now been invented, only
some improvement has been brought in the
methods of their application, whereby satis-
factory results have been obtained by certain
workers,

2. Physical Methods

These methods have also been tried by
various workers but did not prove very effica-
cious. Wilson (1928) who has tried carbon-
di-oxide snow on a large number of cases does
not consider it a better agent than copper
sulphate. Kirkpatric is also of the same
opinion and says that the application of carbon-
di-oxide snow and exposure to X-rays have
been recommended in the treatment of trachoma
but these measures have not proved entirely
satisfactory in his practice. On the other
hand Stephenson, Walsh and Mayon have
reported favourably on the treatment of
Trachoma by X-rays tube exposure. A, Mon-
burn (1929) who tried Diathermy claims very
satisfactory results. He destroys the infected
area of conjunctiva by coagulation necrosis
making use of three methods according to the
depth of the coagulation desired. The first is
the clacsical method of diathermy by two
electrode modified only by the fact that the
indifferent electrode does not rest directly on
the skin, but is separated from it by the clothes
which forms the dielectric of a condenser
This method permits an extensive coagulatior;
of tissues and can be utilized for destroying the
more exqberant granulations, of the palpebral
conjunctiva. The second method involves a
single electrode only, which is kept in contact
with the tissues and has merely a superficial
action. This is indicated for use in peritomics

JUNE, 1935] TREATMENT OF TRACHOMA: BASU CHOWDHARY 303

and for destroying discrete conjunctival granu-
lations, pannus and hair follicles. The third
method is similar to the second except that the
electrode is held 1 or 2 m.m. away from the
surface to be coagulated, so that a spark is
allowed to jump across, producing a minimal
coagulation. This gives the maximum degree
of security in treating pannus, and is convenient
also for destroving very fine granulations.
The author claims that it is a rapid and
bloodless method, and that it allows the
patient to return to his work 1mmediately
without requiring further dressings. The end
results are also said to be satisfactory because
of the extreme flexibility and suppleness of the
resultant scars, which do not appear to be
followed by the secondary contractures, which
are so frequently met with-after prolonged
treatment by caustics - (Duke Elder 1934).
Ragain (1929) also thinks it a satisfactory
method and says that the method of choice in
the treatment of the lids is monopolar fulgura-
tion. More reports on the subject may establish
its utility in cases of Trachoma but diathermy
should only be used by experts.

Ultra-Violet Rays—Hurston(1928-31) reports
very favourably about ultra-violent rays, but
Shannon (1934) says that he did not achieve
the results anticipated, though it resulted in a
temporary relief in symptoms during treat-
ment. The improvement seemed to be due to
the general tonic effect of the treatment in
chronic cases, and the improvement in the
superadded infection rather than any true influ-
ence on the Trachoma. The course of treatment
2 to 3 weeks. Hurston's technique—For all
ophthalmic work, Tungstou Arc is superior to
mercury vapour type of lamp because the latter
is so variable in its output of ultra-violet rays.
The rays should be of longwave length. The
ultra-violet rays, unlike X-rays, have their path
impeded by blood and therefore, two drops of
adrenaline solution are put into the eyes prior
to light treatment. The patient is told to close
his eyes gently as if asleep, but not to squeeze
up the lids. - A nickle copper adjustable mirror is
employed to focus the light on to the closed lids
2—4—8 maximum minutes twice a week. He
has treated 50 cases of trachoma by this method
and complete cure has resulted in all of them.
The cases were nearly of all the stages.

Radium.—It is used in the treatment of
Trachoma, spring catarrh and rodent ulcers.
A tube containing six milligramme of radium
bromide may be kept over the lids for a few
minutes once a week.

3. Surgical Treatment

It includes expression, grattage, curetting,

cauterisation and excision etc. Only the last

named operation requires a little description
and the rest have got the same old stereotyped
methods. Excision is done by removing the
fold of the conjunctiva about 10 m.m. broad
containing granules from over the everted lids.
It is generally done in Tr. II and sometimes
in Tr. IIl when corneal complications are
present and no irritating drug can be easily
applied on the lids. '

Tarsectomy (Kuhnts method) is useful in
cases of Tr. 1II showing chronic tarsitis with
hypertrophy especially when accompanied by
active corneal complication. In such cases no
chemical or other local therapeutic agents is
capable of giving permanent releief from
symptoms or arresting the disease for good.
Tarsectomy is5 a very useful operation in such
cases and gives good results. In 4 out of 6
cases of Shanon (1934) excellent results are
obtained. It arrests the lid diseases and the
advancing pannus, corneal ulcerations or kera-
titis; liable to lead to blindnesss, and it cures
the ptosis. I am inclined to think that this
operation always gives good results provided
that the selection of cases for operation is done
a bit carefully. I have tried this operation on
many cases but 80 cases were operated upon
with the idea of watching the end results. 1
had known no recurrence in these cases nor
was there any such defects as I had in 5 cases
where there was a bit of deformity of the lid.
It takes not more than 3 weeks time for both
eyes, because I generally operate upon one eye
at a time, otherwise, if both the eyes are
operated at a sitting it will not take more than
10 days or at the most two weeks.

D. D. Mc. Henry (1929 J.A.M.A.) believes
that many cases of Trachoma respond readily
to treatment and that 99 per cent of them are
curable. The basis for the treatment of this
affection should be surgical in all but very acute
cases; proper surgical procedures will shorten
the treatment by many months and in many
instances years, as compared with treatment by
drugs alone. In the great majority of cases of
well advanced trachoma, the caruncle is invol-
ved, and must be included in surgical procedures
if successful results are to be obtained. Any
surgical method that will entirely eradicate the
trachoma follicles and their contents with a
mininum destruction of normal mucosa is
adequate. Usually treatment is commenced
by a radical operation. In acute cases, under
good anaesthesia, he rubs off the follicles with a
tinger covered with gauze saturated with either
boric acid powder, or 2 to 5 per cent CUSO,,
2 to 5% glycerine, Agno, (1%) daily or two or
three times a week. The patients subsequently
apply at home mercuric oxycyanide (1 in 5000
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to 1 in 3000) solution two or three time daily.
Most chronic cases show a decided hyper-
trophy of the orbicularis muscle with, often,
a blepharophimosis due to years of squinting ;
in these the operative treatment is preceded
by a radical canthoplasty, according to Zieglers
method, care being taken to cut the canthal
ligament. He has got his own technique of
performing this operation. Tarsectomy has
no place in the treatment, but is of value in
cured or nearly cured cases with thickened and
distorted lids. The operative procedure should
always be followed by drug treatment and
observation for one or two years must be done
before the cure can be regarded as established;
any follicle appearing during that time must be
destroyed.

General treatment. Though it is certain
that together with the above treatment patients

are always advised to obey the general rules of
hygiene, yet we must be precise in our state-
ments. The patients should alwavs be asked
to save their eyes from Sun or Tglare, dust
smoke and dirt etc., and should try to ’live as
far as possible a sober life, free from drink etc
Now the Madras School under \Wright has
begun to think that Trachoma is also a defici.
ency disease and therefore the patients should
always be advised to take more of vitamins in
the form of cod liver oil, fresh fruits e’ggs
tomatoes etc. All irritating diet shoilld bé

avoided.- Constipation and pyorrhoe
be treated. pyorrhoea should

Results of analysis of my 2,200 cases treated
for Trachoma by various drugs from Oct 16
1930 to Oct. 15, 1934 and 80 case's f
Trachoma in which Tarsectomy has ¥
done are given below : een

% - Results
t d = % Duration '
Treatment use = R !
E z Cured | relieved |otherwige earks
. o
1. Silver Nitrate 600 2to6 200 400 . A
weeks
2. Lapis Divinus 40(; 1to4 , 150 250 . B
weeks '
8. Boric acid mzissnge 400 1to4 200 200 _
weeks C
4. Acrifiavin drop 400 4to8 850 50 _
weeks D
5. Sodium chloride massage " 200 1to4 1’76 30 — . .
weeks K
6. 0Oil cﬁaulmoogm 200 4 to 10 160 40 _
' weeks ’ F
7. Tarsectomy ... 80 2to4 80 _ .
weeks G

A—600 cases were tried by this medicine,
but no very hopeful results were obtained,
as relapses were common and each case had to
undergo two or three courses and even then
we had only 50 p. c. result. The rest ¢ghanged
into Tr. IV.

B—+400 cases were treated by Lapis Divinus.
Only 150 cases we declared clinically cured
out of which 90 cases got relapses and they
were again treated by the same method when,
in the total, 130 cases were declared clinically
cured. Rest changed into Tr IV,

C—+400 cases had this treatment, out of
which 200 were relieved of their annoying

symptoms, when about 70 had rela 'hi
were again treated by this method agiiesbgz:z:ﬁg

quite O.K. in due cours i
changed into Tr. IV, e of ftime. Rest

D—The results were ver il
y brill
four hundred, 350 were declared cul?:dt’ ogt }?f
rest 50 changed into Tr. IV. and the
E—200 cases were treated 3
3nethod. 170 were clinically
improved. ’

ccording to this
cured and 30

F—This treatment was gj i
i S given in 200
out of which 160 were declared clinically ::rsee;

and 40 improved. A few of these improved

|
|
|
i
|
li
i cases changed into Tr. 1V,
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G—The Kuhnts method was tried in 80 cases

two months. The results were simply wonder-

together with acriflavin drop (11n 500) for about | ful. All of them were declared clinically cured.

ANALYSIS OF TREATMENT RESULTS
(SHANNON) 1984

(a)="Tr. I and Tr. II cases
(b)="Tr. 1II and Tr. IV cases

. Rapid . - Graduoal .
| e |t | Dt (Dot o
¥ .. 7 : m, [
Treatment used ca(;eas | to 'I'r. IV J mentTrIV 1 ‘
No.| %  No. | % |No.| % |No. %‘No.;%gNo._%
i
Silver Nitrate 15% @ 5| —1]—1| 8 [60—|—1| 112 |— |~/ 1/(%0
Berberine or Sod. Morlfh. w9 — 1 —1 — b == — <‘ — = 9 1100
Seraping @ eles| — | — | —|—{—= =]~ 440
(b) 81 1188 — | —}—|—| 1|83 l — j = 1133
Ultra violet rays... . (a) 8} 2125 | — i —i—1 21@2s5 s 112 3 | 37
) 4| == = === 2|0l —=|—]| 2]50
Sodium Chloride... ... (@@ 8| 8100 — |—|—|— | —|—1|— — ==
M| 2| B —|—l—|—|—|—| 1|8
Ol. Chaulmoogra... oW = =] — === 100 ] —{—|—|—
W sl — =1 1 e || =] 250 —|—|—|—
Tarsectomy bW 6] =1 —] — *I —| 4767 1]16l — | —1| 11! 8
- 'i - - v .
"Total () 27 16 (573 S— i _— | — 811 1|83 7125
otal | ()gg gle | a5 "84l 41 81 7115 ] —1 — |15 184

GONORRHOEA IN THE MALE *

By Dr. KOLAGOTLA RAMA RAO, L.x.Pp.
28, Audiappa Naick Street, Madras

History.—Unlike the absence of mention of
Syphilis, the incidence' of which, in our
country, synchronises with the date of the
landing of the Dutch and French people on
the Malabar coast, Gonorrhoea is found to be
mentioned and described in fair detail in the
ancient Ayurvedic treatises. Venereal diseases
in the middle ages, were so common in Europe
that a medical man was induced to make the
following remark:

“* From the Pope of Rome on his throne to the

lowest scullion in the Christendom, all
were infected with venereal disease.”

At present, in our country, there is no doubt
that Gonorrhoea is on the increase; and

* A summary of a lecture delivered nnder the auspicies ot
the Madras Branch of A. I. M. L. A. on 30—4—"35

though still not comparable to its incidence in
Europe, yet, even as it is, it is a great menace
and steps have to be taken by the ‘State and
by the local and Municipal bodies to stem its
further strides. When statistics were taken in
England in 1924, it was found that 60% of the
factory workers were found infected.. In olden
days, Syphilis and Gonorrhoea were consider-
ed to be different forms of a single disease.
The misleading expetiments of John Hunter
confounded the issue still further. He inno-
culated his foreskin and glans with the pus of
what he thought to be gonorrhoeal ; and when
he developed a penile sore, and later, symptoms
of secondary syphilis he concluded that both
the diseases are one and the same. This
belief continued till about only a century
back when a clear clinical” differentiation
was made. But the efforts to discover the
cause of syphilis failed until in 1905 Schau-

dinn demonstrated the presence of a spiro-
chaete.
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Symptoms.—The incubation period is usual-
ly from 3 to 5 days. The urcthral discharge
is due to the irritation of the endo-cellular
tissues caused by the invading organisms. The
infection may pass into such mucous channels
as the glands of littre, cysts of Morgani or
prostatic follicles. Symptoms vary in different
individuals. In some there are vary early
subjective symptoms while in others there is a
great urethral discomfort with difficult and
painful micturition. Few will have elevation
of temperature. Some develop phimosis and
paraphimosis. Urethral discharge also varies
widely. The only positive difference between
a gonorrhoeal discharge and that occasioned
by non-specific urethritis is that of the finding
of gonococci in the former. Either can be
mucoid or frankly purulent. It may be green,
vellow or bloody, and scanty or profuse. The
period of greatest discomfort is in the first
week of the disease. In favourable cases, the
improvement is gradual ; in the less favourable
cases, the infection spreads to the posterior
urethra, giving rise to frequent micturition and
vesical discomfort and tenesmus. Some times,
patients pass even a few drops of blood.
Posterior urethritis is common among patients
who are alcoholic, who indulge in coitus
during the infected period, or in whom
forcible treatment is given during the early
stage of infection. The only reliable test to
make out whether the posterior urethra is
affected is by the simple “ Two glass test ”
which can be done very easily.

Diagnosis.—Examine the urethral smear in
every case of urethritis. Usually no difficulty
will be experienced in diagnosing a case of
acute Gonorrhoea. But in chronic cases where
gonococci are dead or dormant within the
-cryptic urethral spaces, the diagnosis has to be
"made from the history, if available, and from
the probable presence of diplococci in the epi-
thelial cells. Non-gonorrhoeal urethritis is
generally due to dietic errors or to drugs such
as cantharidis and turpentine, trauma due to
the use of contraceptives or to B. Coli or B.
Proteus infections. Pyogenic organisms some-
times produce acute urethritis.  Discharge due
to balanitis simulate Gonorrhoeal infection, and
many varieties of protozoa, fungi and bilharzia
give rise to urethritis simulating acute Gonor-
rhoea.

Complications.—The early and common com-
plications are: phimosis, paraphimosis, post-
erior urethritis, lymphadenitis, follicular abs-
cess and Gonorrhoeal rheumatism. Later com-
plications are prostatitis, prostatic abscess,
seminal vesculitis and epididymitis.  Stricture

i3 one of the commonest among later complica-
tions. Endocarditis and meningitis can be
said to be rare.

' ij{hylu.tis.——The safest and surest method
1s continence. But human nature being what
it is, it cannot be practised by a large majorit

Fortunately, gonococci are very weak Organisnz,s-
and do not resist even weak antiseptics, 10
argyrol or 2% protargol instillations inte t};;’
urcthra before sexual intercourse, if possible
and certainly after it, will, in all probabilic.
check the catching of infection. yr

Treatment.—It consits of

i. Local treatment

it. Oral treatment

fiil. Specific and non-specific treat-
ment.

Oral treatment plays but a minor role
Mistura Alkaline with belladona is given inter:
nally to alleviate the burning sensation durine
micturition.  Alkalies are not favourable to the
growth of gonococci. Later, Hexamine—ag
reliable urinary antiseptic may be given by
mouth, especially on the days of prostatic
massage. Sandal wood oil has remarkable
efficacy in cases of trigonitis and acute seminal
vesiculitis characterised by stranguary and
urgency of micturition.

Local treatment is the sheet anchor in this.
disease and the other methods are but supple-
mentary. It consists of urethral irregation and
lavage with week antiseptic solutions. Warm
solutions only should be used and strong solu-
tions damage the urethral mucous membrane.
There are many well-known antiseptics—each.
good in its own way—but I chose Acriflavine
(1—1000) solution or a very weak lotion of Pot.
permanganas or protargol. After lavage, ureth-
ral instillation with 5% silver nitrate or Argyrol
solution by means of urethral syringe may
also be given. The one preliminary pre-
caution to these urethral washes or instilla-
tion is that the patient should be asked to
empty his bladder before these manoevures.
If in spite of local treatment mentioned
above the urine is not clear and contains mucus.
shreds, massage of the urethra by means of the
urethral sound has to be resorted to.  Prostatic
massage should be done twice a week.
Bouges may have to be passed once a week to.
prevent stricture, which will also help to open
all the cysts and follicles, the usual seats of
latent infection and the cause of chronicity of
the disease. If in spite of prostatic maséage
and urethral sounding, the discharge persists
one has to apply diathermy to the prostate:
In cases of persistant posterior urethritis,

(Continued at foor of mext column)
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instillation of 1 c.c. of a 2 % solution of silver
nitrate into the prostatic urethra by means of
Ulzmann's syringe and nostle may hasten to
cure the condition.

Specific and non-specitic modes of treatment
consist of

i. injections of vaccines
il. protein shock therapy
iii. chemo-therapy
iv. combination of protein and vaccine
therapy.

Vaccine therapy increases the resistance of the
body by the production of immune anti-bodies.
There are innumerable Kinds of vaccine in the
market, some of which are as follows :

(a) polyvalent gonococcal vaccine

(b) mixed polyvalent gonococcal vaccine
{c) sensitized vaccine

(d) detoxicated vaccine

(e) gonococcal immunogen

Of these the mixed polyvolent and detoxicated
vaccines are often effective. Of the non-
specific proteins, I usually give 5 or 10 c.c. of
sterilised cows milk intramuscularly. The
reaction caused by such an injection increases
the Leucocytes and consequent stimulation of
anti-bodies. Besides, the fever it induces,
checks the growth of gonococci in the urethra.
Among chemotherapeutic remedies are the
various colloidal preparations of iodine, mang-
anese etc. Better results are obtained by the
combination of protein and vaccine therapy
and for this purpose I chose Arthigon, Gono-
vatren and Goneal.

Prevention—This is a serious problem.
The complexity of human nature, the difficulty
of legislation and the ignorance of the masses
are tremendous handicaps. Brothel acts have
been introduced in many of the presidency
towns of India but it looks, as if the incidence
has not been affected at all. Probably it is
very early to assess the effects of these legis-
lative measures. Clandestine prostitution is
more dangerous than public prostitution and
this is probably on the increase as one of the
bye effects of Brothel Act. Propaganda about
the dangers of venereal infection and opening
of more venereal clinics may and do form
important items in the drive against venereal
diseases. It is hoped that these will be taken
up with greater earnestness than is the case at
present in our country.

(Dr. M. Ratnavelu, L.y.s., Hony. Assistant Vene-
reologist, General Hospital, Madras, who presided

(Continued at foor of next column)

PRESBYPOPIA OR OLD AGE SIGHT
By Dr R. 8. AGRAWAL, DELHI

Presbyopia or old age sight, occurs.in people
after the age of forty. Although the sight may
be good for distant vision, it is always poor at
a near point.

The Generally Accepted Theory

The cause of presbyopia is said to be the
hardening of the lens of the eyes to such an
extent that the focus of the eyes cannot be
brought to a near point on account of the
inabilitv of the hardened lens to change its
shape. This hardening of the lens causes its
flattening and a lowering of its refractive index,
together with weakness or atrophy of the
ciliary muscle. Almost every eye specialist
believes this theory.

True Cause

But the truth is that presbyopia is due to
strain. It is a strain similar to that which
produces hypermetropia, but differs from it in
this that it affects chiefly Vision at the near
point. This can be demonstrated with the
retinoscope. When a person with presbyopia
tries to read, the retinoscope will show that he
has hypermetropia, but when he looks at a
distant object the retinoscope will show either
that his eyes are normal, or that the hyper-
metropia is less. Simultaneous retinoscopy is
difficult in the case of a patient who is reading ;
for not only the pupil is small, but in order to
find the shadow it is necessary for the patient
to look in one general direction all the time,

(Continued from previous column)

over this lecture, said, among other things: Follow-
ing are the usual tests for cure.

(1) Absence of all clinical signs and symptoms

for one month after stopping all treatment.

(2) Absence of Gonococi, bacteriologically and

culturally from a provocated urethral

dissharge, or absence of pus cells in the

" prostatie *smear  after cessation of all

treativent.

(8) Exnmine with urethroscope to aseertain any
infiltration of urethra.

" (4) Do & complement fixation test, as in
tuberculosis. This is a very delicate and
complicated <liagnostic test for Gonorrhoea.

If these tests prove negative, clinically, bacteriolo-

gieally and serologically, then and then only a
patient can be declared as free from infection.)
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and this is not easy, It is also difficult to hold
a glass at one side of the eye for the measura-
ment of the refraction in such a way that the
observer can look through it while the patient
does not. \Vith a sufficient zeal for the truth,
however, these difficulties can be overcome.

When a person with presbyopia tries to read
without glasses and fails, he feels that an effort
or strain has been made. When this effort to
see is increased, the vision, instead of being
improved, becomes much worse. Glasses, by
neutralising the effect ot the imperfect action of
the muscles, may enable the patient to read ;
but they cannot relieve any of these strains.
On the contrary they usually make them worse,
and it is a matter of common experience that
the vision declines rapidly after the patient
begins to wear the glasses. When people put
on glasses because they cannot read fine print
they often find that in a couple of weeks they
are unable to read without glasses the fine
print that was perfectly plain to them before.

When a patient with presbyopia rests the
eyes by closing them, or by looking away from
the page and then looking back at the reading
matter, the vision is'temporarily improved. It
can also be demonstrated that presbyopic
patients often try to concentrate on the reading
matter and thus injure their sight. Look at a
letter, C, which is of sufficient size to be dis-
tinguished. Try to imagine a small area of C
to be the blackest part of C. Without shifting
your eyes or closing them, keep on concent-
rating or trying to concentrate on this one
point. Note that for a few. second it is readily
done, but very soon one feels a strain, and
that to keep the eyes fixed on this one point
becomes more and more difficult. The eyes
feel uncomfortable and the letter becomes
blurred. This experiment is of great. impor-
tance because persons suffering with presbyopia
fail to read because they try to concentrate.

How Presbyopic patients Concentrate ?

1. Presbyopic patients blink at long intervals
especially after using glasses.

2. Instead of glancing at the white spaces
they see the black areas unconsciously.

Treatment

Presbyopia is cured just as any other error
of refraction is cured, by rest. But there is a
great difference in the way patients respond to
this treatment. Some are cured very quickly,
even in as short a time as fifteen minutes:
others are very slow; but as a rule relief is
obtained within a reasonable period. While
it is sometimes very difficult to cure presbyopia,
1t is, fortunately, very easy to prevent it.

Persons whose sight is beginning to fail at the
near point, or who are approaching the pres-
byopic age can easily be cured simply by
reading the fine print daily both morning' and
evening as close to the eyes as possible.

Two 1mportant points for the cure.
1. Frequent blinking.

2. Regard the white spaces. The white-
ness may be improved by closing the eves and
remembering something else that is much
white, such as cnow, white wagh, milk etc.
Now when the eyes are open. the first glance
at the white spaces enables one to imagine
them whiter than before, but only for a short
time, a second or a fraction of a second. Then
close the eyesand remember the white as before.
When the memory of white has become perfect
with the eyes closed, again regard the white
spaces with the eyes open, and note that there
are times when the white spaces become
intensely white. When the imagination of
the white spaces improve, the imagination of
the black letters also improves.

When the imagination of the white spaces
has improved it often happens that one can see
or imagine he sees a thin white line just below
the letters much whiter than the white spaces.
The comsmivusness of this.thin white line is a
wonderful help.

Causes of Failure

1. A very common cause of failure is to look
at the black letters and to pay no attention
to the white spaces between the lines. Some-
times the imagination of the white spaces may
be improved sufficiently so that one begins to
read fine print, and almost immediately the

vision is lost because of the great temptation
to look at the letters.

2. The patient stops blinking.

3. When people imagine the white spaces or
white line, they close their eyes for too short
a time, and when they open them they are
very apt to keep them open too long a time.
It is really remarkable how difficult it is for
some people to close their eyes for part of a
minute and then open them for just a second.

4. Some patients while imagining the white
line or spaces, test their eye sight.
the sight causes strain which always lo
vision.

Testing
wers the

5. After some of the tests} the patients ask
questions or make statements which show that
they pay no attention whatever to the direction

for avoiding strain. Such patients are not
benefited.
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6. Many patients seem to be bewildered by
all sorts of things they have heard about pres-
byopia. ' .

)7? Others have a bad habit of outliving
their own plan of treatment.

Practice

Hold a reading test type at a distance from
the eyes at which you can see best: L.ook at
the white spaces ot ?he thin 'Whlte line in
between the lines of print and blink frequently.
Close the eyes for a minute after every four
or five lines.  After finishing the white spaces
of the card, take your b_ook. and glance at the
white spaces only. Finish 100 or 200 pages
in this way without making any effort to read.
After finishing so many pages you will gain the
habit of reading while glancing at the white
spaces. As one’s ability to r'ead 1s m.lproved,
the card is brought closer until the entire card
is reached at six inchgs from. tbe eyes. Then
daily read the fine print at six inches’ distance
both morning and evening.

2. Look at the white spaces of the reading
test type held at a distance of six to twelve
inches. Then look at the letter ‘O’ of the test
card at five feet, then shift to the white spaces
of the reading test type.

3. Many people can read a newspaper when
they hold it two feet from their eyes, although
they are fot able to read it at twelve inches or
pearer. In such cases Feadmg the lurgg !etters
at eighteen inches and improving the vision at
this distance by alternately resting the eyes,
enables the patient to_ gradually shorten the
distance from the eyes while it can be read at

twelve inches, later at six inches or nearer.

4. Hold the reading test type between the
forefinger and thumb of each hand, and, while
reading it move the head from side to side, a

distance equal to the width of the letter.

5. A very successful way of improving the
pear vision is to take the help of the sun.
First of all face the sun with closed eye lids
for five to fifteen minutes, then palm for ten
minutes. Then read the reading test type.

Case Reports

ighly educated gentlement of fifty five
*yeaor‘sle;)? 1Aggeycame to my Delhi office for the
treatment of Presbyopia. He had worn
glasses since the age of forty. His distance
vision was normal 10/10 with each eye
separately. Then I gave him the Reading test
type. He held it at arm’s length and began
to read up to No. 5; but vyhen I asked him to
bring it closer to twelve inches he could read
.only No. 1 and 2 without glasses. 1 told him

not to worry about the reading but to see only
the white lines in between the lines of fine
print by blinking. After finishing the white
lines each time read one line from above.
After reading each line from above he
shifted to the white lines of the fine print.
The treatment lasted for about thirty five
minutes. Soon he became able to read No. 6
at one foot distance. Then by the help of sun
treatment and palming he read the fine print.

2. Another patient, very interesting to note,
came to my Delhi office from Lahore. His age
was about sixty years and was wearing glasses
plus five. His sight was tested on the test
card and he read 10/40 with each eye
separately and he could not read any print of

the reading test type without glasses from any
distance. He complained of headache and
pain in the back of his eyes, especially while
working. The power of the glasses was
increasing rapidly, and a stage came when his
doctor advised him not to increase the power
any more. Glasses did not help him in
relieving the discomforts. First I directed him
to remove the glasses and taught him blinking.
Then I asked him to sit comfortably in the
chair and palm for half an hour. Palming
proved very useful. There was no pain or
headache.

Now I placed him in the sun. He enjoyed.
the sun for fifteen minutes ‘with clesed eye lips
In the mean time I focussed strong light by the
sun glass on the eye lids for a few minutes
only. It was the winter season, so he did not
feel any discomfort in the sun. Then he turned
the back to the sun and palmed again continu-
ously for fifteen minutes. I put a cushion
under his elbows to rest them. After fifteen
minutes when he opened his eyes he read No. 5
from one foot distance. He also noticed that
when he stopped blinking and started towards
the black letters, the whole line of letters
became blurred. The patient then left the
office. After two months time he again came
to consult me. I was surprised to see that he
could read the fine print from ten inches, and
was reading news papers without glasses,

3. The case of His Highness Shri Raj Rishi
Deva Maharaja of Alwar.

His Highness began to wear glasses since
the age of forty and now his age is fifty two.
His Highness first called me to Ayodhya for
the treatment of his eyes without glasses, for
he is very much interested in nature cures.
One day I demonstrated the whole system of
treatment and His Highness was very much

pleased and highly appreciated the principles.
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I thoroughly examined his sight and found
that the distance vision was normal, but only
No. 1 of Reading test type could be read with-
out glasses. Blinking, sun treatment and
palming enabled His Highness read to the fine
print at twelve inches.

To continue the treatment His Highness

again called me to Massoorie in the month of

May 1934. I was surprised to see that His
Highness could read now fine print at twelve
mghes in good light without glasses. His
Highness used to take the sun treatment
uimself.  This time 1 simply directed His
Highness to see the white spaces and not the
black letters. Soon he became able to read
the fine print at six inches.

Practical Suggestions and Reminders

1. Renal efficiency : Hereisa simple test:
To a starving patient give 300 c. c. of water
and collect half-hourly specimen of urine.
Normally polyuria occurs within the first half-
an-hour after which it sinks. Another method
is to give a pint of water to a starving patient
and the sum of the first three hours specimen

should equal the quantity taken.
™ * *

2. Arneth’s count : Arneth in 1904, studied
blood smears from many different cases of

acute' apd. chronic infections :and -stated that’

very important morphological changes were
found in the neuclei of polymorpho-nuclear
neutro-phile leucocytes. It is based on the
belief that the neutrophylic polymorphonuclear
leucocytes develop from a myelocyte with a
single round nucleus and from the point of
time, neuclear divisions occur later. Thus he
divided the cellsinto 5 classes:

Class I — 1 round or indented neucleus
) 11 — 2 neuclear divisions

, I —3 ’ "

, IV.— 4 ”» »

” V—35 ’ y» OF more

Taking 100 as a standard count he arranged
them as follows:

Class 1 IT 11 IV A%
5 35 41 17 2

Normally this is constant but in diseases it
shows variations. If there is an increase in
class I and 11 and a decrease in III, IV and V,
he speaks of it as a shift to the left. Such a
left-sided shift is spoken of as High Index.
He took the sum of the cells in the first two
groups as the Index. This has been modified
bv Bushnell and Trenholitz in 1908 and by
Ponder & Flinn in 1926.

E3 *® w®
3. Clinical application of Arneth’s count :

i. Shift to the left, that is an high index,
indicates microbic infection, severe

toxaemia, especially in acute tuber-
culosis.

. A high Arneth’s count with low cosin-
ophelia indicates Asthma of bronchial
origin.

iii. A low index and a high cosinophelia

point to Asthma of allergic origin.

iv. It can be used to study the favourable
effect‘s or otherwise af treatment,
say in Pulmonary tuberculosis and
Asthma.

v. A low index—i.g., a shift to the right
occurs in pernicious aneamia. Here
again the effect of liver and stomach
extract therapy may be studicd.

® . S *

—
—_

4. Quinine Resistant.cases.—Such cases mean
but the defective absorption of quinine by the
patient. Torpidity of the liver, constipation
or diarrhcea inhibit its proper absorption.
Before a case, is labelled as “‘Quinine resistant”
those minor defects ought to be rectified
Calomel and saline should precede the day.'
before quinine is administered, unless the case
isa rqal)gnant cerebral type where time factor
1s an important consideration. One can thus

reasonably and effectively minimise “the resist-
ant cases.”

] 0" *

5. Rationale of Alkaline Therapy in Malria
—Another cause of quinine resistance is the;
low alkali reserve in the body in cases of
malaria. Hence a good dose of sodii bicarb or
So'dl'l citras 15 essential before quinine is ad-
ministered. A practical methad is to iv
quinine and alkaline mixture separatel E’itﬁ
an interval of at least 2 hours betweer? each
Alkalies, even in ordinary cases of malaria.
have also got other advantages : o

i. Strengthen the natural d
boy efences of the
1. Relieve cinchonism.
iii. Lessen the anaphylactoid sy

of the malarial paroxysm. mptoms
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iv. Help absorption of quinine with maxi-
mum therapeutic results.
&* £ e

6. Uses of Mustard.—Its therapeutic uses
are unfortunately being forgotten in favour of
costly proprietory Antiphlogistic and analgesic
preparations. Simple to apply and easily
available, its antiphlogistic, diaphoretic, emetic

and analgesic effects have been recognised

from time immemorial. It is worth revival

.even in these modern days of new discoveries.

(1) As a diaphoretic in febrile conditions,
it is used in the form of a foot-bath
or a general bath. An ounce of
mustard flour to one gallon of hot
water is the usual strength.

(2) As an antiphlogistic in inflammatory
conditions, as in Rheumatism,
Pneumonia, etc. it is used as a
pack or a poultice. Equal parts of
mustard flour and ordinary or linseed
flour is first made into a paste with a
little tepid water ; hot water is then
added to proper consistency; it is
then spread over a piece of lint and
applied over the affected part. As
a pack, a piece of flannel is folded

am} soaked in mustard and hot water;
wring out the flannel and apply it hot.
(3) As a hip bath to allay menstrual pain.
(4) useful in alopecia, in the form of
mustard oil, or as a mustard bath or
paste.

N.B.—If mustard therapy is to be effective it
should first be made into a paste only with cold, or
very tepid water before hot water ig added ; and the
adding of hot water must be slow, as the direct and
sudden mixing with hot water impairs the evolution
of its volatile oil, which is the therapeutically impor-
tant ingredient. Prefer black mustard to white
variety as the latter is deficient in its volatile oil

content.
* *

7. Serum reaction. The symptoms of serum
reaction or hypersensitiveness are
(1) shock
(2) urticarial rash
(3) oedema, notably in the face
(4) multiple pains
(5) albuminaria
(6) general malaise.

(To be continued.)

To
MY CONSTITUENTS

Dear Docrors,

tender my sineere congratulatione to them.,

"ALIGARH }
3—5—'85

ELECTION MANIFESTO

The term of my office as & member of the Governing body of the U.P. State Medical Faculty
will expire shortly and you will be asked by the Provincial Secretary to elect a member as a
presentative.of the U.P. Medical Licentiate’s association to that body.

During the period of the last 3 years of my office as.a representative of the U.P. Medical
Licenciate’s Association, I have tried my level best to serve the intolest: of ‘my: clasqg, as will' be
evident from the perusal of the resolutions, which I moved in the meetings of the U. P.
State Medical Facuulty held six times during the above period. I attended all the meetings,
safeguarded & furthered the interests & strengthened the cause of the medical Licenciates to the best
of my ability, by my presence there. You will be pleased to learn that my activities in the U,P.
State Medical Faculty bave been appreciated by my other Colleagues, IM.S. & P.M.S. men & the
Medical Graduates have often supported my resolutions which I moved from time to time to
improve the education & the status of the Medical Licenciates.

The honour & distinction of the conferment of Honarary Fellowship which I have been able to
secure for some of my fellow Medical Licenciates i¢ a living monument of my acttvities in the U.P.
State Medical Facult. I hope my Colleagues on whom the above honour has been confered by the
Govt. on the recomendation of the U.P. State Medical Faculty will maintain dignity & prove worthy
of the confidence which the U.P. State Medical Faculty bas been pleased to repose in them, I

In short I have dane what I could possibly do for my class during the last tenure of my
office in the 8.M. Faculty. If your choice fall on me & elect me as your representative to the
U.P. State Medical Faculty, I assure you that I shall continue to fight Valiantly our battle there &
will safe-guard and further the interest of the class asbest as T ean. it begt regards

Yours ever sincerly,
(Sd) 8. L. SHARMA
Member of the Governing body of the
’ ‘U.P. State Medical Faculty.

|
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BERI-BERI GROUP OF DISEASES
(D
EXPERIMENTAL INVESTIGATIONS

The generic name we have given to this
subject is perhaps the only real and tangible
conclusion which one arrives at after going
through a plethora of memoirs, original
articles, results of investigation and clinical
descriptions by various authors. It looks as if
Beri-beri is no single pathological entity with
a single aetiological factor but is classifiable
under different pathological heads with corres-
ponding aetiological ‘basis. That is our present
conception of beri-beri. Time alone can prove
the validity of this conception; but there is
no harm in utilising this as a working hypo-
thesis till such time as the issues are cleared
and the truth finally known.

The first question that will naturally engage
our attention is: what are the clinical types
which constitute beri-beri 2 We shall delibe-
rately avoid using high sounding Latin suffixes,
such as Columbarum, Hominum, Gallinarum,
etc., but give their English equivalents. They
may be stated categorically thus :—

(1) Polyneuritis due to complete depriva-
tion of vitamine B.

(2) Polyneuritis with symptoms of oedema
and anasarca of varying degrees of
severity due to partial but not total
deprivation of vitamine B.

(3) Epidemic dropsy, or, as we would
venture to put it, accute toxic oedema
with or without polyneuritis due
to activation of toxins resulting either
from vitamin insufficiency or from
bacterial infection of the rice.

Eijkman was the first to demonstrate the
experimental production, in birds, of poly-
neuritis by feeding them with decorticated
polished rice in the year 1897. He was also
able to cure or prevent the condition by the
addition of rice polishings removed in the
process of milling. The carefully conducted
experiments of Fraser and Stanton on coolies
lent further support to Eijkman’s observation.
Subsequently, in later years, it has been con-
firmed by the classic experiments of Mac
Carrison on fowls, pigeons and rats in the year
1924. But beri-beri as it affected man seemed

to be so different and ‘varied in its manifesta-
tions, as contrasted with the ‘experimental
polyneuritis of birds that though none is bold
enough to exclude rice and its vitamine insuffi-
ciency, others like Megaw, Acton and Chopra
thought of extt)ernal bacterial contaminationpof
rice as a probable primary aetiologi

Bernard in 1920 was ablg, for theg ?iz:lstfi(i:;?:
to find aerobic spore forming bacilli in samplesr
of rice and paddy obtained from the retail
dealers of Cochin-China. He further claimed
to have produced a toxic infectious disease in
young pigs resembling human beri-beri in its.
symptoms and pathology, by giving them
cultures of these aerobic spore-forming orga-
nisms. These organismsare generally found as
saprophytes in the intestinal canal of man in
that country and under certain conditions
produce fever with gastric and intestinai
disturbances. Acton and Chopra in 1925 isolat-
ed spore-bearing bacilli from samples of Indian
and Burmese rice and believe that, under
suitable conditions of temperature ané humi-
dity, they cause decomposition of the rice
protein resulting in the production of poisonous
bases which are capable of causing beri-beri
and epidemic dropsy. Mac Carrison, on the
other hand, in.1928 was not able to bear out
the contention of Action and Chopra and
others that the epidemic dropsy type of beri-
beri is due to external contamination of rice
with a specific bacterium. By a series of
experiments on pigeons he was able to demon-
strate that the syndrome of human beri-berj
fever, dropsy, cardio-vascular changes, diarrhoe:;
or dysentery and varying degrees of neuritis
was essentially a result of vitamine B insufﬁci-'
ency. As regards the idea that they ma
be of toxic origin he writes: “It is to bi
remembered in this connection that the ver
best of cereals such as oat-meal and wheat ari:C
definitely “toxic” in.the absence of sufficiency-
of vitamines ; so also is white flour though ini
lesser degree. An example of this kind is
afforded by the effect of certain oat-meal'
wheat-meal and white flour diets in causin '
stone in the bladder. To this extent I a reg
that in the absence of a sufficiency of vitarEine
B the rice and other diets used may have been.
‘toxic’ and that the beri-beri to which they
gave rise in a proporation of pigeons fed upor);
them may have beep and probably was of
toxic origin.  But [ have found no evidence in
these experiments to:indicate that the malad
results from a poison-produced in decorticateg
rice. by bacterial action. On the contrar
conclusive evidence has been obtained ind)i,:
cating that such decorticated rice is harmless

so far g;gle production of beri-beri columbarum

i
Ll
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is concerned, when adequate amounts of
vitamine rich food are added to it.”

His experiments with particular reference to
this aspect may briefly be summarised thus:

(1) 198 birds were fed exclusively on un-
washed parboiled rice, containing
within the grain a spore-bearing
bacillus credited with the production
of a beri-beri toxin. None of these
birds developed beri-beri or oedema.

(2) 191 birds were fed on the same kind of
rice with spore-bearing organisms
but after repeated washings of the
rice. This caused true beri-beri, as
found in man, in 27°3% of birds.
Here the washing of rice reduces the
water soluable fraction of vitamin B
present in it. The deprivation of
this element is responsible for the
production of typical wet beri-beri
whereas the presence of spore-bearing
organisms in the unwashed rice is
offered as a proof against the theory
that water-soluble toxins are solely
responsible for this condition.

(3) With the same set of experimental
diets on the same set of experi-
mental birds, the addition: to the
decorticated and infected rice of
adequate amounts of dhal, atta,
marmite, yeast and tomato juice pre-
vented and cured this disease,
whereas another set of birds fed on
large amounts of washed parboiled
rice but without the the ™ Rice-
bacillus ” and adequate amount of
vitamine B containing food developed
beri-beri of the human type.

Hence Mac Carrison writes: ‘ either there
was no beri-beri producing toxin in these rices,
or if there were, it was wholly deprived of
harmful action in the presence of a sufficiency
of vitamin B . :

Routine culture of blood, urine and stools of
patients suffering from epidemic dropsy whose
dietaries are generally not thought to be
deficient in vitamin B, performed by Action,
Chopra and others, reveal the following
results :

(1) Blood culture was invariably negative,
“showing that the disease was not
due to the ordinary organism causing
septicaemia .

2) In 20 cases of urine culture, they were
able to grow organisms in 9 cases, of
streptococcus faecalis and cocci of
intestinal type.

1

(3) Culture of stools in the different phases
of the disease in 20 cases: they were
able to isolate in 6 cases the * rice
bacillus’.  These “rice-bacilli” do
not thrive well in bile medium and
it is assumed that the presence of
gram positive bacilli in the stool is an
indication of an once active growth in
the gut, being very similar in appear-
ance to the “ rice-bacilli”. They also
believe that they are capable of rapid
growth and multiplication in the
epidemic seasons of this disease under
optimum Meteoro-logical conditions
such as heavy rainfall, high humidity
a_nd thunderstorms, when the stored
rice or the rice to be stored may be
infected and convey the infection to
man using such a rice.

. Th;t is‘ the story, in brief, of experimental
Investigations concerning the various types of
beri-beri during the last decade. How far these
results oonform to the clinical and epidemio-
logical observations, and how far the deficiency
of rice and vitamin B contribute to the pro-
duction of the beri-beri group of diseases will
be stated and discussed by us in subsequent
issues. '

MEDICAL CERTIFICATES

The restriction®* imposed by the Govern-
ment of the Central Provinces upon the Medi-
cal Licentiates in that part of our country
that only such of them who have 11 years of
professional standing shall be entitled to issue
certificates to sick persons raises such grave
legal and ethical issues regarding the Medical
Certificates that we will be failing in our duty
if we do not point out in some detail to the
authorities concerned that there are some
definite legal and medico-ethical considerations
which govern the issuing of any kind of
medical certificate and which cannot and
should not be set at nought by a mere wkase of
the Government, whatever may be its reasons
for the same.

OWing to the fact, that, in modern times
both the State and business bodies employ ;
large number of men and women under them
medical certificates have become necessary aﬁci
they are usually given for the following
purposes :

(1) To certify that an employee. is really
sick and the period of leave,necessary
for his recovery ; '

* Vide our column ** Notes and News '” for
of the ae] ews '” for the full text
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(2) To certify that a person is physically
fit for service ;

(3) To help the ends of justice in cases of
criminal injuries ;

(4) To help the Insurance Companies
in selecting best lives for insurance.

These certificates however cannot be given
by all and sundry, if they are to subserve the
purposes for which they are called. The
two accepted qualifications necessary for the
issue of such certificates are :

(1) The Medical man who issues them
must possess such qualifications as
are recognised by the Government of
the country.

(2) The Medical man, possessing a recog-
nised qualification must possess a
certificate of registration by a legally
recognised Medical Council.

We are painfully aware that most of the
Insurance Companies in this country make
invidions distinctions between the different
classes of medical men with different qualifi-
cations, though all of them possess the due
minimum of registerable qualification. They
are private bodies operating under their own

rules and regulations over which we have no.

control, though it must be observed that their
idiosyncrasies perpetuate a palpable injustice
to a recognised section. of the medical
profession. \

But the Government which has instituted
these qualifications and which has brought
into existence statutory bodies like the Provin-
cial Medical Councils of India to coatrol, to
regulate and to recognise these Medical quali-
fications cannot abrogate the recognised impli-
cations of a duly registered medical degree
or a diploma, without legal and ethical
default.

Let us see how and why this legal and
ethical default arises in the case of the un-
fortunate restriction imposed by the Govern-
ment of the Central Provinces on the Medical
Licentiates employed under them or practising
within its jurisdiction. First of all, let us. state,
that so far as we know, such a restriction has
no parallel in any other province. The medical
Licentiates in that province possess a diploma
to practice medicine granted under the aegis
of its own Government ; and those who do not
possess that diploma but own that of the
different provincial Governments are governed
by the reciprocity clause of the C.P. Provincial
Medical Council.  Almost all of them are
registered medical practitioners entitled to the
full benefits of a legal medical registration. If

now the Government of the Central Provinces
says that its Medical licentiates who have
got !ess than 11 years standing cannot
exercise. the duties which devolve on them
by virtue of a diploma and the registraion
the same earned previously, it. tantamounts
to a defiance of its own pre-existing promulga-
tions. It is ethically wrong and legally inde-
fensible. That the Medical licentiates have
no legal remedy for this injustice, does not and
cannot prove the legality of this restriction. It
may be that even a resolution of a Medical
Council acting under its jurisdiction and
authority, favouring the rescinding of such a
restriction may not be acceptable or accepted by
the Government. But to prevent a section of the
duly registered medical practitioners from pet-
forming their duties in a particular respect to
wit, the issuing of sick certificates until a
certain time elapses is to undermine the
prestige of a Medical diploma which is granted
by itself and to under value the legal and
ethical rights and privileges accruing out of
medical registration of such a diploma. It
looks as if the Government of the C. P. thinks
that a period of probation for 11 years is.
necessary in the case of the Medical licentiates
to {nalge the sick-certificates issued by them
valid in its eyes, even though they are duly
qualified to practice from the date of theijr
qualification and registration.

We do not know the exact intention of the
C. P. Government in thus restricting the due

rights of Medical Licentiates. But if our

fo;egplqg‘ presumption ‘is” correct, it gives rige
to unhappy implications that the diploma
granted by the Government is not a Medical:
diploma in the full and real sense of the word
and that such a diploma cannot be registerable
by the C. P. Medical Council ; that under such’
circumstances the Medical Licentiates of the
C. P. can neither practice the recognised
system of modern Medicine with any legal and’
Medical aothority nor could they be employed :
even as s_ubordinate medical officers under its
own service ; and that the continuance of such’
men 1n its service means the emplo

men, not duly qualified and therefgre };::: t:ltu;)f‘
registerable by its provincial medical councily
It 1s 1mpossible to escape these implications.
and the inconsistencies arising therefrom
Yet, we would still like to believe that it is byt
a passing phase, that sober counsels would
soon come to prevail and that the C, p
Government would soon withdraw this Ol:der.
50 rgdole_nt 9f‘ invidiousness, so far-reachin ir;
its ;mphcatlo_ns and so destructive of its gwn
statutory obligations. Fairness and justice
require the repeal of ‘this restriction.
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Current Comments

An English doctor friend of ours who was
shown by us one of the Provincial Medical
Register asked us the meaning and explanation
of the compartmental classification of registered
medical men of this country, into falling in
parts A. B. and C,or 1,2 and 3. We ex-
plained as well as we could but he laughed us
out by expressing the ethical unsoundness of
this arrangement of medical registration.

L] * *

The first question he asked was: “ Do all
the medical men in this register possess a
minimum registerable qualification, as required
by the Provincial Medical Council 2  We
said yes. ‘“\Why then, this classification of
medical men?” he retorted. We replied,
“We do not know ",

* * *

There is no doubt that this is a strange and
exceptional arrangement. The usual condition,
in other civilised countries which possess a
legally established Medical Council and Regis-
ter, is that the applicant for the medical
registration should possess a minimum
registerable medical qualification. Any higher
medical qualification does not entitle him - for
a special page and classification in the register.
One of the purpose of keeping a Medical
Register is that the public is entitled to know
who are the duly qualified medical practitioners.
But the present mode of classification of such
men into three classes—those registered in the
British Medical Council Register, Indian
Medical Graduates, and non-graduates—con-
fuses the common man and leaves him wonder-
ing as to what all these divisions mean.

* *® *

Secondly an ethical question arises. So far
as our knowledge and information goes, no
provincial Medical Council of India has, ever
expressed that the Medical licentiates who form
99-9% of medical men under the third category
mentioned above are not duly qualitied and
registerable. In fact, some of the members of
these provincial Medical Councils are medical
licentiates, though elected under a communal
franchise, who take full part in‘the deliberations
of these councils and who enjo¢ the full rights
of membership thereof. We ask in all humility
and with a full sense of responsibility: is it
within the medical ethics, as commonly under-
stood and laid down by these Medical Councils
themselves, to classify the qualified and regis-
tered medical men into separate categories,
even though the least of them possess the full

..)/~ e /)/ (\i

PR
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minimum of registerable qualification, as pres-
cribed by the Councils themselves ?  We sub-
mit, that the very invidiousness of this classifi-
cation is against the spirit, if not the letter,
of medical ethics. We sincerely hope that the
Medical Councils of the provinces of India
will give due attention to this aspect of medical
registration and not justify its continuance,
because it has been traditionally so. Tradition
and progress must be put in co-ordination and
the latter should not be sacrificed at the altar
of the former.

* * L]

Our statement will not be complete, if we do
not, in fairness, say that the registers kept by the
Assam and the Bihar & Orissa Medical Coun-
cils do not contain these classified categories
but give the names of the registered medical
men alphabetically. We do not know how
these two Medical Councils evolved such a
fortunate and happy tradition. But this, of
course, does not mean that no caste-distinctions
are perpetuated by these two medical councils.
The election of members to these Medical
Councilsis run on similar lines as those of
other Councils—namely, the British registered,
the Indian Medical Graduate, and the non-
medical graduate vote separately for each of
his own nominee.

* * *

Much as we would wish it to be—rather as it
ought to be—yet it would be a cry in the wilder-
ness if we ask for a.common .franchise for
Medical Council election. But truth, apart
from its ithmediate impracticability, has to be
told that this continuance of communal fran-
chise will, if not given up early, will rend the
Indian Medical profession " into purposeless
units and make it incapable of orderly progress
and achievement.

* * *

Is this common franchise an impossibility
for the Indian medical profession? If it is
found possible in England, France, or America
we ask, why not in India? We may be told
that like Canute vainly commanding the
waves to stop their bluster, we will be power-
less to undo the historic tradition which lies
behind these provincial Medical Councils of
India. It is a choice between tradition and
progress. The latter usually wins, if the
organism is to survive.

* * *

After all, what is behind this tradition ? In
one word—vested interesf.~
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At a recent Conference of the Licentiates of
Indian Medicine held at Ganjam, i.e., those
who hold the diploma of the Madras Govern-
ment Indian Institute of Medicine, its
President—we are so informed—urged on the
Government to place the L.I.M. on the same
status as the L.M.P. WWe are not a little
amused at this request, which is not the first
time it is trotted out. We will not even be
surprised if the Government of Madras grant
this request sooner or later. The L.M.P.s
may even be willing to share their sorrows and
burdens with their L.I.M. comrades But we
wonder what makes the L.I.M. think of sharing
the “ gloritied privilege and position” of a
L.M.P.?>  We are reminded of the story of a
gentleman, who became one of the high dig-
natories of the State, who, when asked about
his ambition in life told “At the age of 10, I
envied my coach-man and thought I would be
the happiest man in the world if I could ever
become a coachman ; at the age of 15, I wanted
to become, in my future life, a guard of a Mail
train, with a white uniform, whistle in the
mouth and a waving flag in the hand, ordering
a mighty engine to move and creating conster-
nation among the platform stragglers; at 20,
I wanted to be a professor in a College; when
at last, Dame Fortune thrust me into a posi-
tion I never dreamt of nor for-which I aspired.”
The L.I.M.’s claim to be at least an equal to
the L.M.P. smacks of the boyish ambition of
the gentleman in the story.

* * ¥

The right line of action of the L.I.M. is that
he should claim that the Indian system of
medicine should be made a part of the system
of modern medicine as imparted in the Medical
Colleges and Schools of India. Japan is an
example in this respect. Before the impact of
modern medicine in that country, she was
under the sway of ancient mystic herbs and
incantations; but she had now so modernised
her ancient system and assimilated what is
commonly called the allopathic medicine that
the Japanese Government recognises only one
kind of medicine—namely that which can
stand the test of science and human experience.
That is the ideal which the L.L.M. should set
before him and work for it undauntedly. We
are perfectly aware of the difficulties in the
way but great projects are never without such
difficulties.

* * £ 3

‘Lgt;,nos;th&z, L;I.M. of this province think'

# that we are cold-shouldering him. If we are

ot convinced of the utter futility of such a
-

small claim as to be made an equal of L.M.P,
at least, we would not have ventured to offer
the above suggestion. The medical profession
in India should be made into one composite
and scientific whole.  Earlier this is established
better for this country. She is already sick of
divisipps among the allopathic and Avurvedic
practitioners. ’

E] * ®
If our readers turn their attention to
our columns “NOTES AND News ” and

“Our CONTEMPORARIES " they will find
a mention about the trials that are beip
recent_ly made in connection with ;\ntiFf
typhoid serum. The ground is not vet
cl'eared about the therapeutic value of the
different antigens reported to contain in this
serum .and as such standardisation of thi-q
serum is yet to be achieved. Besides, the
number of experimental cases (43) is too ;n1a]l
to warrant a conclusion ; and even in this small
series the author does not give mortality figures
for the group of control cases. This ﬁaturally
vitiates 1ts statistical importance. Though
the typhoid bacillus is said to contain three
different antigens, of which the H antigen is
inert, the O Antigen is anti-toxic and the VI
antigen is antagonistic to the bacterial multi-
plication and virulence, yet the relative thera-
peutic 1importance of these anti-bodies singly
has not been, though proposed to be, studied
Granting even that these factors are studijed
and assessed ultimately and that a standardiseqd
anti-serum is no remote possibility, there wil]
probably be another difficulty-—namely the earlyv
diagnosis of typhoid ‘which even by modern
methods is not possible till at least 6 or 7 days
elapse'after its onset—and the consequei‘t
delay in the early administration of the anti.
serum. It is now well-established that any
serum to be of distinct value has to be v d
early. The diagnosis of typhoid is usguale;nr
mad{e at thp beginnmg of its second week wh :
the intestinal lesions are securely establishzg
and when naturally the intrinsic anti-bodi

are at the climax of efficiency. We won(;es
whether at this stage the serum wil] fulfil tl;ar
cannons of a specific therapy—at b ;

be a palliative. Even this,
mean advantage.

est, it may
of course, is no

& * *

- We regret to announce th

Sushilla Anand, L.s.M.F. (Punej),df)a;l‘:gl?tfe Dr&
Dr. Sham. Dass Bedi, M.P.1. and sister ofrD?-
V. P. Be(.il, D.P.H. She passed out in 1927.
and was in charge of Dyanand Vedic Mession

for five years. We offer
© ) er dur cond
the bereaved family, : . olonces to
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Notes and News

GOVERNMENT MEDICAL OFFICERS
AND NURSING HOMES

For sometime past the question whether a Gtovern-
ment Medical officer can run nursing homes was
often asked on the floor of the leuislntive council
{Madras). It was snid that there were no special
provisions in the Civil Medical Code debarring them
from running nursing homes, so long as they did not
gtand in the way of official duties. Now the govern-
ment of Madras has issued the following G. O.

U'nder Peragraph 29 of the Memorandum regarding appoint
ment to and conditions of service in ‘His Mujesty's Indian
Medical Service forwarded by the Government of India in the
Army Department with their letter No. 718 Medical A. D. 5
dated 18th April 1934, Oflicers of the Indian Medical Service
with the exception of the Administrative Officers, Military
or Civil, and Ofticers, holding certain special appointments
are not debarred from taking private practice so long as it
does not interfere with their proper duties.

Under paragraph 279 of the Madras Civil Medical Code,
Vol. 1, 1929, edition, all Executive Medical Officers are per-
mitted to afford professionnl assistance to persons unconnect-

.ed with the Government service so long as their own depart-

mental duties are not thereby neglected. The exceptions to
this rule are specified in paragraph 140 of the same code. It has
been brought to the notice of the Government that certain
.Government medical officers are running private Nursing
Homes of their own .The Government have after very
careful consideration, come to the conclusion that the run-
ning of private nursing homes by Officers under their control
is equivalent to engaging in trade and this contravenes Rule
15 of the Government Servants Conduct Rules. The Govern-

ment have therefore decided that the running of such homes '

should not be permitted any longer. Tlie Surgeon-General
is accordingly requested to issue immediate orders stopping

the bussiness wherever it is being done by Government

Medical Officers. He may, if necessary, allow a reasonable
time to the Officers concerned to abolish or dispose of their
Nursing Homes.

2. If any Government Medical Officer owning or running
a private Nursing Home, attempts to evade the orders in
paragraph I above by a nominal transfer of his interest
therein to another person while in reality be retains such
interest in the business, he will render himself liable .to
severe disciplinary action. The Surgeon-General is requested
to obtain periodical returns from all Government Medical
.Officers in order to satisfy himself that the orders in
paragraph 1 above are being strictly observed. Any re-
missness on the part of Medical Officers in strietly abiding
by the orders of the Government in this matter should be
.brought to the notice of the Government.

We understand that the above G. O. has a mixed
-reception—the public thinks that it is an anti-
Indian drive and the private practitioners hail it
«with satisfaction for obvious reasons. From the
«. 0. itself it is obvious that the consultation

practice is not affected, only Nursing homes cannot
be run. The consulting physician bas, of conrse, no
necessity to run nursing homes; but a surgeon is
consulted, not for an opinion but for an operation
which requires the skill for which a particular
surgeon under Government employ is famous. We
usk ; whether the undertaking of this operation by
the surgeon, either at his house or at the patient’s
eomes under the category of “ running Nursing
Homes’’ ?  Iven aminor surgery requires a clean
room and a set of instruments which may be inter-
preted to mean to counstitute a nursing home ",
There is no doubt that the government surgeon will
be hard hit by this G. O. while the physician will
naturally remain unaffected.
# * ®

C. P. Medical Licentiates Protest

1. That this meeting of the Nagpur L.M.P. and L.C.P.S.
Private Medical Practitioners strongly oondemns the Govern-
ment for the disabilities imposed on them so far as issue of
medical certiticates to sick persons is concerned, such as 11
years professional standing in the provinces; (2) production
certiticates of professional ability and popularity, and other
credentials as per C. P. Medical Manual.

2. This meeting appeals to all medical associations and
institutions in the province to hold similar meetings and
protest against these humiliating regulations and urge for
their removal from the medical mannual.

3. This meeting resolves that attempts be made to move
the legislature in the matter and get the Government cither
to raise the standard of education in the local medieal school
and bring it to the standard of the M.B.B.S. or to close it
down altogether if the invidious distinction cannot be dis-
‘continued.

C. P. Medical Mannual

Following is the extract of para 258 of the above
mannual regarding the issue of medical certificates
and on which we have commented in our editorial
columns,

Under supplementary Rule 8 under Fundamenta)l Rule 74
(a) before a Government servant (gazetted or non-gazetted)
can appear before a Medical Board, he must obtain a medical
certificate of ill health. Such a certificate may be granted
by :(— .

i. The officer in medical charge of the applicant’s station
or

ii. An assistant surgeon, or assistant medical officer in
government employ ; or

iii. A private medieal practitioner who holds :—

(a) The degree of M. B.,, M.D., or L. M. & S. of an
Indian University.

(b) A degree granted by a recognized European Uni-
versity,
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(e) The diploma of 1 recognized Buropean School ;

(d) A medical practitioner spesially authorised by
local government to grant certificate of ill
health.

Note.—Medical practitioners who desire to be authorised
{o issue such certificates should apply to the Loeal Govern-
meunt through the eivil surgeon and the Deputy commissioner
of the distriet. The following conditions will usually be
required ;=

() Fleven years of professional standing in the
province,

(b) The production of certificates as to popularity and
professional ability.

{¢} The production of other eredentials.

2, Any medical practitioner authorized to grant
certificates if found guilty of abusing this privilege
may be debarred from granting such certificates
without the countersignature of the chief medical
officer of the district.

In all cases in which the privilege has been with-
drawn the fact shall at once be communicated to
the person concerned by the Inspector-General of
Civil Hospitals, and a copy of the orders passed by
him shall be published in the Central Provinces
Gazette.

We congradnlate the following recipients of the
Honorary degree of F.S.MLF. (U.P.)

1. Dr. Avadh Behari Lal Mathur, L.M.F. M.S,M.F.,

Radiologist, Medical School, Agra.

2. R. S. Dr. Hari Sinha Bisht, r,M.p., P.M.S. Lecturer,
Medical School, Agra. :

3. R.S. Dr. Lekh Raj Singh, nL.M.p., P.M.S., Medical

Officer, Hathras.

4. R. S.Dr. Daya Nidhan, L.M.P., P.M.S. Lucknow.

R. 8. Dr. Suraj Mall Sarin, L.M.P. Chief Medical

Ofticer, Dholapur State.

6. R. S. Dr. Pannala Sood, L.M.P., P.M.S., Medical
Ofticer, Sandila, Dt. Hardoi.

7. Dr. Ram Nath Trivedi, L.M.P., Eye Hospital,
Moradabad.

8. Dr. Gokul Narayan Vyass, M.D., M.R.C.P.,, P.M.S.,
Lecturer, Medical School, Agra.

9. Dr. Rahchor Dass Pandya, L.M.P., Asst, Lecturer, |

and Demonstrator, Mgdical School, ‘Agra.
10. Khan Sahib, Dr. Akbar Ali, L.M.P., Lecturer, Medieal
School, Agra. C

11. R.S. Dr. Rem Narain Lal, L.M.P., Member, U, P.
Medical Council, Mussooree.

* * *

A new Anti-typhoid vaccine
A. Reuter's message as reported in the ' Hindu
of 12th May says:—

Seven typhoid cases, out of eight, have been successfully
treated in thé course of clinical trinls with the new anti-

typhoid serum. The trials ocesurred some months i
Dublin and are now described by the Medieal Superint:gg at
of the Cork Street Hospital, reent
The new serum, explains Mr. MeSweeney
Dublin from the Lister Institute in London ;md tried ¢ i
mentally on eight cases, All, except one, reeovered.xp’le‘;):

exception was the patient for whom the dose was far too
small and who died from a loeal complication

was brought to

A girl, aged four, made a remarkable recovery from
critical eondition. She was * extremely wasted ;

eri! : . in a most
irritnble and  semi.comatose cendition with

N aceasiona
1 .
screaming fits necessitating  segregation in a sepamtel

cubicle. On the 35th day of the disease, the child’s temper
ature was 101, apparently moribund and 5 third spf:ai
puncture was performed. Two days latter, the child becar

rational and quiet and proceeded to put on weight g 'dlne
She left the hospital mentally and physically normay. p:I‘b’i';

“‘ speedy and complete recovery followed the administ

. r i
of the anti-typhoid serum.” ation

While he does not claim that ‘‘any sweeping asserti
can be made for efticacy of the new serum from so. sm&lltl)ns‘
series of observations,” Mr, McSweeney cohcludes o it in
however, ppssible, say out of eight cages receiving ;he a :
typhoid serum, seven ceased to cause anxiety within g fnl
days of the last dose.”’ o

® ® . *

We regret to announce the death of Dr.

S. A. Bisey at New York on April 7th. His

name is associated with the compound—Atom;.
dine. I}efore‘ his discovery of the formula
of Atomic Iodine, Iodine was soluble only in

such strong solvents as pottasium, bromide or

alcohol ; he had made it soluble in
had .also rendered it free fromntc::,(?rtlzr l??g
special process. He was a self-made man)in;
every sense of the word—and an Indjap
During his 16 years stay in England, he waé
popularly known as the “ Edison of India ™
Among the other achievements to his credit
are the type-casting and automatic weighin
;rxachu}l{es.H H’le‘!h received a valuable presengé
rom H. H. e Maharaj i
from M. H. T araja of Baroda for his
* % »
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We have the pleasure to announce th

at we sh
clear off the arrears of June, and J uly issuse ;l;
the end of July and that form August onwards

we will be publishing on the 15
regulnrly. 5 ¢ 15th of the month

Subseribers are specially requested to intimate
to us any mistake in their addresses and chang,

of tl!e same immediately to us, to ensure reg, ];,e
receipt of the Journal. They may kindly (;{l;o?,;

- their subseriber’s numbe o C
disposal. t to facilitate quick
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PREVENTION
AILING breast milk, the best -
protection  against  epidemic D
diarrhoea is by feeding with a
sterile, correctly balanced artificial food. Milk mixtures con- ENSURING
o MR
tajning excess of sugar or fat frequently give rise to intestinal GLAXO FRESHNESS-
disturbances and diarrhoea. YET ANOTHER
PRECAUTION.
The lower fat content in Sunshine Glaxo prevents the forma- LOOXK FOR THE DATE
. . . . " s . ' ON THE BOTTOM .
ho.n and ncc‘umulauo.n in the infant’s intestine of the fatty GF THE TIN
acids responsible for diarrhoea. . ,
No measure is omitted to
[ . . . . . ensure that the Glaxo on
In mo.st dried milks this advantage is qnme.d at greatrisk, for g, inevery part of India
there is no attempt to restore the vitamin D which, being isas fresh as on the day
fat-soluble, is withdrawn when the fat content is lowered. In 't W2s made. .
Sunshine Glaxo, howeve caref . Yet another precaution
unshine ; .! ! °D ! T, & a;e. ully measured, prophylactic 1 <'peen takenpto guard
amount of vitamin 1 18 restored in the the interests of your
form of the purc crystalline product patients. EVERY TIN
Caleiferol (G L ) OF GLAXO DISTINCT-
L. ). {‘,XTEIETDICATES THE
o . . ‘ DATE ON
A.ddltl'on of the calcium-regulating WHICH THE TIN
vitamin acts as a further safeguard SHOULD BE SOLD.
against diarrboea, for the calcium in- This Sysgim counteracts
: e o . . any possible inefficiencies
ereases the alkalinity of the mtesfn?al of distribution whereby
contents and counteracts the acidity Glaxo might be held in
caused by the production of fatty acids. stock longer than is
. desirable,
[ 24
SUNSHINE GLAXO
H J.FOSTER & Co., Ltd.,P.O.B. 202, Bombay; P.0.B, 2257,Calcutta; P.O.B. |08, Madras
F-1-80
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N R N N e D R A Y

PREGNANCY 4 simple
routine during the last 100 days

The beunefits of a supplement of vita-
mins A and D during the last 100 days
of pregnancy extend both to the
mother and the child.

A recent investigation (British Medical
Jnl. 1931 ii page 595) showed that the
incidence of puerperal pyrexia on 275
women having the supplement, was less
than a quarter of the incidence on an
equal ‘number of controls. Improved
health, and shorter and easier labour
were also observed.

Moreover, vitamins A and D, stored in

ADEXO

Sizes and prices availabe from

IL. 1. FOSTER & €O. LTD., P.O. Box

the feetal liver, immeasurably increase
the child’s resistance to infections and
rickets.

Tl)e_ routine usually followed is sim-
plicity itself. The mother takes one
3m. Adexolin Capsule daily during
the last hundred days, thus securing
a measured daily amount of vitaming
A and D equal to that contained in
10 grams of high-grade cod-liver oil.
For patients who cannot take capsules,

Adexolin Liquid permits administration
in drop doses.

LI1IN

02 BOMBAY. P.O.Box 2257 CALCUTTA. P.O. Box 108 MADRAS,

—
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For Uente Tonsillitis
Incipient Povi-tonsillay (6scess

Naso~pharyngitis « Laryngitis

and in Middle and External Ear infections

prescribe

ANTIPHLOGISTINE

Exerting a favorable action on the blood

chemistry it aids the antibodies in their
destruction of the infective organisms.

Sample on request

THE DENVER CHEMICAL MEG. CO.
163 Varick Street, New York, N, Y,
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...........................

MULLER & PHIPPS (India), LTD., P. 0. Box 773, BOMBAY
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THE FAMILY FUND

THE ALL-INDIA MEDICAL LICENTIATES ASSOCIATION

ARrRe You A MEMBER >

OF THE A.IL.M.L.A. ®

DO YOU SUBSCRIBE TO THE ?
FAMILY FUND e

THE ADVANTAGES

i. IF YOU BECOME A MEMBER OF THE
A.L M. L.A. YOU CAN SUBSCRIBE TO THE
FAMILY FUND. ‘

ii. IF YOU SUBSCRIBE TO THE FAMILY FUND

YOU WILL BE HELPING YOURSELF
ULTIMATELY.

iii. FURTHER, YOU HAVE THE OPPORTUNITY
OF HELPING YOUR PROFESSIONAL BRO.
THER WHEN INCAPACITATED BY DISEASE

OR "ACCIDENT, AND HIS FAMILY IN CASE
OF HIS DEATH

Write for De‘ta\ils

SECRETARY, FAMILY FUND

A. L M. L. A
INDORE.

To

“
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Notices

{ J
INSTITUUT VOOR VOLKSVOEDING

INSTITUTE FOR NUTRITION RESEARCH
Batavia-C. (Java) ‘

At the next Congress of the Far Fastern ASS(;;!(I-
tion of Tropicsl Medicine it i8 ‘proposed to ho1 va.
round-fable discussion on Nutrition, and 'wef 131.?:
been asked by the Council to mn_k? preparation (?x] i t

Papers sre invited upon Nutrition ‘from the‘a wll; es
point of view and we should be glad if you wnl_l e SO
good as to ask trained observers who are working lon
any aspect of the subject in your connt.ry, “.’het nler
they will kindly contribute to the discussion by
veading & paper on their work under any of the sub-
headings below. . '

If suitable support is forthcoming, it may be
yossible to combine the papers received fmd the
discussions in & volume, which would constitute an
ap-to-date account of Nutrition as eoncerns the EDfSt'

1t is hoped that some indication of support wl‘nch
may be expected from your country may be recel.ved
during 1985, though it will not be necessary f.or tlﬂ.es
of papers to be sent in until a later date W}I.lch w!]l
be notified in due course. Such co-operation will
enable the Couucil to know how much time shounld be
allotted for the discussion.

1t has been proposed to divide papers under three
headings as follows :-—

1. ECONOMICS.—to include such aspects as
Agriculture in relation to human nutrition,
e.g., improvement of yield and quality of
food crops; horticulture ; fruit-growing ;
stock raising ; dairy problems ; institutional
feeding ; food surveys; storage ; cooking;
&e. &c.

II. CHEMICAL AND PHYSIOLOGICAL.—to
include food analysis in the widest sense;
vitamin, mineral, fat, protein studies &c.;
metabolism, basal metabolism, eneryy
requirements, gpecific dynamic action.

III. CLINICAL.—Studies of disease in relation
to food and diet, the feeding of infants
during the first year with special reference
to development (height and weight);
children’s disenses in relation to food;
puiritional oedema, a typical beriberi; the
course of infectious diseases under the influ-
ence of food; liver cirrhosis; anaemias ; skin
diseases in relation to food and vitamins;
ulcers of the leg; leprosy in relation to
food: constitutional diseases, diabetes,

obesity, gall stones, gastric ulcer, &c.;
clinical value of certain foods, &e.

It should be understood that the above provisional
programe is intended to be as wide as possible, and
that additional suggestions from those able to make
them will be welcomed. It is hoped that the subject
of nutrition will receive emphasis from the general
and normal point of view as well as from the point
of view of disease.

(signed) C.D. DE LANGEN
J. L. RoskpaLE
#* * *®

The Indian Institute for Medical Research

The Indian Institute for Medical Research, for
which an appeal for funds was issued sometime ago,
was started at 41, Dharamtala Street on the 1st of
January last. The Institute could only open the
Departments of Bacteriology and Protozoology and
the Diagnostic section with the funds available at
present. Besides the paid staff a few honorary
workers are also engaged in researches on the deter-
mination of Vitamin C values of Indian foodstuff ;
the immunological studies on Typhoid and Cholera,
and the therapeutic value of Leishmania vaccine. It
is contemplated that research work on Tubergnlosis,
Indigenous Drugs, Immunochemistry wta.riAd”l;i(_)ﬂche-
mistry will be taken up as soon as adequate funds
are available.

Dr. H. Ghosh, . B., M. 8. p. E. (Paris) and Dr.
J. C. Ray, ».p. (Berlin) have been placed in charge
of the Departments of Bacteriology and Protozoology
respectively and have been giving their wholetime
services to the Institute in an honorary capacity
since the starting of the Institute.

The Diagnostic department affords facilities for
standardisation of laboratory techniques as well ag
for obtaining materials for research work. The
present staff consists of 2 Directors (honorary), 8
medical men (two honorary), 2 Biochemists (one
honorary), 8 laboratory assistants and 5 menials,
The nett income from the Diagnostic Laboratories is
wholly spent in meeting the expenses of the research
departments.

The following papers have already been published
viz., A preliminary note on the treatment of cholera
with o new anti-cholera serum (published in the
British Medical Journal), and Oriental Sore Vaccine
(Indian Journal of Pediatrics). One paper on the
Vitamin C content of sone Indian foodstuff Las
been sent for publications to the Indian Journal
Medical Research. o
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Special Article

ULCERATION OF THE RECTUM *
Y N. S. NARASIMHAN, Mam.r.c.s.,
L.R.C.P., F.R.C.5. (1)

Tutor in Operative Surgery, Medical Colleye,
Madras

These types of eases are common enough to merit
your attention ; they are not often diagnosed at all
and cases come at a stage for which one is not able
to offer any radieal method of treatment.

The patient comes to his doctor for the following
symptoms:

Blood in Stools.—The haemorrhage of piles

~ usually follows the motion and is due to the contrac-
tion of the sphincter sqneezing blood ount of the
piles.

Sensation of a foreign body in the rectum.—The
feeling that after defaccation something still remains;
increasiny frequency with the passage of little or no
faecal matter or the passage of slime.” Alteration in
the form of the motion have little value : pipe-stem ;
ribbon-like. They are seldom preseni’in cancer of
the rectum and in cases where they are found, may
often be due to other causes such as spasm of
sphincter.

Pain is a late symptom. Pain is of two kinds:

() Abdominal pain due to obstruction, and
therefore much more likely to be present and that
early in recto-sigmoid growths than in those of more
bulky types of growth of ampulla. Pain may be
felt in the left iliac fossa, hypogastrium or caecun.
It is in the caecum that the brunt of the large intes-
tine obstruction is most felt, as it is often the most
dilated and may be the part that gives way. This
may lead to the diagnosis of appendicitis.

{0) Local and referred pain due to pressure on the
nerves of the sacral plexus occurs when the growth
has penetrated the fascia propria recti and is fixed.

Alternating diarrhoea and constipation is a very
late symptom in recial cancer,
Forms of non-malignant ulcer met with here.—
A. 1. Foreign bodies.
2. Impacted faecal masses.
8. Pressure of foetal head during parturition.
4. Sequel to various forms of proctitis :

By courtesy of the author—being a lecture delivered under
the auspicies of the Madras University extension board on
12-1-35.

{(a) Dysenteric,
() Tuberculous,
(¢) Gonorrhoeal and
(d) Syphilitic varieties.
5. After operation for ano-rectal imperforations
in the new born baby.
6. Infective granuloma.
7. Lympho-granuloma (Climatic bubo, Genito-
ano-rectal syndrome).
B. 1. Benign growths.
2. Malignant growths.

Physiology of defaecation : Normally the frces
veach the splenic tlexure, then the decending colon,
and finally the pelvic colon where they acecu-
wnlate.  The faeces do not normally pass beyond
the pelvi-rectal flexure. Normal rectum is quite
empty, except immediately prior to defmeation.

The gastro-colic reflex relaxes the pelvi-rectal
flexure and frces enter the rectum. Distension of
the rectum by tbe sudden entry of the faces gives
rise to perineal sensation and the desire to defmcate.
If this desire is not suppressed there is not only
emptying of the rectum but also a large movement
of every part of the bowel between the transverse
colon and anus.

What ave the normal habits of the patient ? Fiad
out if variations in those habits are present now.

Nerve supply-——Sympathetic : inhibition.

Parasympathetio supply : less cer-
tain.

Anatomy: The rectum begins not at a fixed bony
point, but where the appendicis epiploice cease, the
taenea coli spread out and form a uniform sheath
and the superior hemorrhoidal artery divides into
its two obranches. The point usually corresponds to
the interval between the 2nd and 8rd sacral vertebrse.
And on its inner side is the first valve of Houston.
In the surgery of cancer of the rectum, one of the
most important points is that the rectum is divided
into two chambers, an upper and a Jower, the point
of demarcation being the bottom of Douglas’s pouch,
marked on the inner interior of the bowel by the
third valve of Houston. The upper is an abdominal
organ and the lower a pelvi-perineal. The lymphatic
drainage of the two is distinet.

Analysis of Symptoms
(1) A change in the normal bowel habits.

(2) Spurious diarrheea, Complaint of 8 persistent
desire to go to stool, feeling as if the rectum was
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never empty but passing only a small motion and
getting no relief. Yot distension and obstruction
may be present. General distension of abdomen and
frequent small lignid stools are signs of obstruction.

(3) Immediate desire to go to stoolon immedi-
ately getting up in the morning.

(1) Bright blood in the stool.

Patients easily satisfy themselves with the expla-
nation that it is due to piles and it is most important
to make a carefnl examination of all cases of anal
bleeding, to eee the piles and to exclude lesions
higher in the bowels before accepting the piles as the
souree of the blecding. '

(5) Physiological defrecation is described supra.
Iu growths of the reclum there is spurions diarrhaea ;
of right half of colon—true dinrrhoen; and of left
hulf—progressive constipation are met with.

The following mny be quoted :

“ Whilst haemorrhage is not always the first
symptom, it is most often that which disquiets the
patient and takes himi to the physician. The latter,
less alarmed sometimes by this symptom than by the
idea of n digital examination, dingnoses hamorrhoids
and with a kindly optimism télls his patient ‘be re-
assured ; for this hemorrhage, truly opportune, has
certainly saved yon from an attack of apoplexy.”
One of them has operated on & patient whose inno-
cent urethra had been dilated freguently by a specia-
list who never had troubled to feel with his finger a
largely nlcerated cancer of the ampulla.”

Clinieal features of the various forms differ little,
apart from the history.

Symptoms depend more npon the situation of the
uleer than upon its size and nature. Small ulcer
over the sphincter will bring the patient to his doctor
for pain. '

Cicatricial stricture may follow on any form of
ulceration which implicates the submucous coat of
the bowel.

Methods of Fxamination :—
(1) History of the case.
(2) Examination of the abdomen.

(8) Examination of stools, both chemically and
in bed pan.

(4) Digital rectal examination.
(5) Proctoscopic examination and
(6) Sigmoidoscopic examination of rectum.
(in women—Vaginal examination.)
(7) Barium enema under the eye of an expert
radiologist.

(8) Very seldom will an exploratory laparotomy
be required other than to make certain of the oper-
ability of the case.

Abdominal palpation :—(1) Distension.

(2) Attacks of abdominol pain with borborygomi,
obvious to patients on the adjacent beds.

(8) Palpation during an attack of abdominal
pain—a hard per stalting coil of intestine can be felt
in the upper left hypockondrium. This i3 further
evidence of an intestinal obstruction. As the pain
subsides the coil of intestine becomes softer until it
no longer becomes appreciable.

Barium meal and Barium enema :—DBarium
enemn is of more value generally. Unfortunately a
barinm enema may give no certain information for
the material fills the rectum and the lower pelvic
colon, and may then be returned. This abnormality
cannot be predicted.

In woman vaginal examination should never be
omitted as a high growth can often be Detter felt.
A retroverted uterus may be mistaken for a growth,
but far more serious ig.an.error ‘to mistake a growth
prolapsed into Douglas’ pouch for the retroverted
uterns.

Sigmoidoscopy:—(1) Case of bleeding oceasionally
for the past six months :—Fxamination shows an
ulcer 5" from anus over an area on the anterior and
right lateral wall from which bleeding occurred very
readily from slight trauma due to the passage of the
instrument and whose mucous membrane was more
rigid than normal.- The instrument can be passed
beyond this area thus demonstrating that there wag
no narrowing of the bowel. A small piece wag
removed for pathological examination and it proved
to be columnar celled carcinoma ; thus the disease is
of limited extent, for the disease has not produced
any narrowing of bowel.

(2) Encircling the bowel.—The best way of pre-
paring the patient for a sigmoidoscopic examination
is to give a dose of oil the day previous to the exa-
mination and to bind the bowels the previous night.
No bowel wash must be given on the day of the
examination. The best position of the patient is‘the
knee elbow position and no anaesthetic ig required.

Until a sigmoidoscopy -been - done negative
diagnosis should be made and no examination is
complete. Sigimodoscope gives a direct view right
up to the siginoid.

Fallacies in X-Ray : (a) Faeces or gas in the
bowel, or air in the enema may give an apparent
defect; (b) Delay at the recto-sigmoidal junction or
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at the junction of pelvic and descending colon may
be non-pathological ; (¢} spasticity may oceasionally
simulate the filling defect due to a tumonr, especially
in the distal half ; in such instances a further exaini-
nation is made after injecting atropine to relieve

spasm; (d) an over-hanging pelvic colon may

entirely conceal a growth in the rectum unless a
lateral view is taken as well.

Barium meal and barium enema both have. their
values. A meal requires repeated observation to
visualise a filling defect, whereas an enema visualizes
the contour of the colon throughout or up to the
point of observation, ab one inspection in a much
shorter time. The enema, by expanding the colon
beyond the normal, emphasizes any irregularity in
contour. A limited stenosis, which permits a meal
to pass without check, may show a complete block,
when enema given rapidly in the reverse direction
excites spasm. Some are of opinion that barium
enema is a futile waste of time.

Differential diagnosis: should be made from
villious growths, petforating proctitis, syphilitic and
tuberculous ulceration, piles, cystitis, colitis, gynae-
eological conditions. ,

Proctologists are al! agreed on one point—the high
percentage of inoperable cases they see and the very
few early ones. ‘

Recto-vesical fistulae are more often met with
after prostatic abcess, and genito-urinary tubercle
thun in malignant disease.

Differentiation from the right side colon growths.—

1. True diarrhoea and not spurious as in
carcinoma of rectum.

2. Dyspepsia—a constant symptom.

3. Anaemia—due to loss of blood and constant
toxie absorption.

From Sigmoid growths.—

1. Progressive constipation—good deal of abdo-
minal discomfort—purgatives are often
being taken by the patient.

2. Evidence of chronic obstruction, 7.e., abdo-
minal distention and colicky abdominal
pain.

Puthology of malignant varieties of ulceration.—

1. Soil—there is often a family histoy.

2. Relation between adenoma and adeno-
carcinoma—Adeno carcinoma  develops
on an adenoma,

Multiple adenomatosis runs in  families. An
adenoma must be removed by dinthermmy snare.
Large proliferative types are less malignant, and the

small scirrhus types are inclinad to invade the glands
in the mesentery. '

The growth is usually an adeno-carcinoma of
varying grades of malignancy, the grading depending
chiefly on how closely the structures resemble the
Lieberkubn’s  follicles.  The high grades of
malignancy show no resemblance to this, the cells
looging their columnar ghape, showing mitosis
and the nucleii being hyperchromatic, The'
pure adeno-carcinoma is radio-resistant and there is
little difference in this respect between the tumour
cells and the normal follicles of the mucosa, whilst
the .highly anaplastic cell is radio-sensitive and
theoretically at least might le better trented by
radinm than by operation, but generally speaking
the results arve bad.

Duke has investigated the frequency of coincident
papillomata in a series of 75 specimens of cancer of
the rectum, dividing the cases into 8 classes; (a)
submucosa only infiltrated (b)) mmuscular coat infil-
trated, (c) perivectal tissues infiltrated. Class (a)
contained one case which was associated with papil-
lomata ; class () contained 18 cases, nine of which
were associated with papillomata ; class (¢) contained
56 cases of which 17 were associated with papillo-
mata. . For the early, intermediate and late cases
the respective percentages were 100, 50, and 80.
Thus papillomata are commoner in the early than in
the late stages of rectal cancer and are not a
secondary product of the irritant discharges of the
growth. Duke has clearly shown that carcinomatous
degeneration may appear in very small polypi.

(8) Centres in the rectum having a prediliction
for cancer :—

(i) Anal margin, & small percentage, (ii) The
ampulla between the pelvi-rectum and anal canal
where you get the great majority of cages, (i) ver):
end of the pelvic colon, quite a fair proportion. The
origin, course and symptoms are quite different in
each group.

Anal margin: Severe pain and hemorrhage are
characteristic.

Ampulla: In the early stages looks like a polypus,
There is an overgrowth at one peint which develops
and becomes a sort of pendulons mass hanging  down
into the ampulla and giving rise to no symptoms at
all for a long time. Later on as this growth is
knocked about by hardened fweces there is a certrin
amount of bleeding when this polypus has ulcer-
ated and sloughed away and left an excavating ulcer.
In the valve of the ampulla we get the symptom of
discharge of mmeus:and pus. It is this discharge
which causes the spurious diatrhea. In the case of
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growth in the ampulla the patient will not get the
symptonrs-until the grawth has .gone through three

gtages—a papilloma, irritation and destruetion of

papilloma by uleeration, and finally an open sore in
the ampulla. '

Fnd of pelvic colon: Just like a growth in the
descending colon a type of encircling growth which
leads to obstruction rather than to ulceration. The
whole course may be seen without bleeding or
mucous discbarge. But the typical symptom is
gradually increasing constipation and, in the last
stages, gradual abdominal distension as the lumen of
the bowel becomes narrower and narrower. In pelvi-
rectal cases constipation is the only sign and it goes
on for a long time until ulceration supervenes.

Out of 899 cases of malignant disease from October
1929 to October 1931 there were 33 cases of cancer
of rectum. All the 23 cases were males. There
were 15 cases in 1984 ; one case was operated in
1929, two in 1933 and one in 1984,

Treatment :—Epithelioma of the anus are treated
with radium. They. are .satisfactory. Two cases
have been treated by me with recurrence after two
years and six months. T advise that patients should
be treated with radium first and then they must
come for repeated observation. '

In all cases of carcinoma of the rectum a prelimi-
nary colostomy is very essential. Radium applica-
tion by Gordon Watson technique, with a colostomy
wonld be good, in rendering an inoperable growth an
operable one. Even with a colostomy the cavitary
method of applieation of radium is useless; intersti-
tial method without colostomy will render the
patient’s life a misery.

Excision of the rectum with previous colostomy
(St. Mark’s Hospital Technique) has been practised
by us with very good results.

Radium is used (1) as an adjunct to excision,
thereby enabling a less serious operation to be per-
formed (2) to treat cases that are surgically inoper-
able, (3) as a subtitute for the operation of excision,
but a colostomy is essential.

Non-malignant cases: Adenomata are better
excised by cautery and not by knife.

Other types of ulceration: We advise always a
colostomy and the patients are quite happy after it
but the ‘nlcers do not always heal; one case came
back with recrudesence of symptoms.

Tuberculous ulceration cases are beyond any
surgical relief as they are generally secondary to
advanced tuberculosis of the lungs.

Prophylazis : Increased co-operation between. the
medical and surgical side is now common and sig-
moidoscopy is commonly practised.

Conclusions: (1) Any alteration in the bowel
habit of an adult whether it is in the direction of
frequent stools or more particularly in “the- difection
of increasing constipation must receive careful atten-
tion; in the middle aged and elderly individuals it
must be regarded with the greatest suspicion. (2) It
is more important to make a careful examination of
all cases of anal bleeding, to see the piles and to
exclude lesions higher in the bowel before accepting
the piles as being the source of the bleeding.

The following cases are typical of what one sees
and are illustrative.

Case A: Mr. 1., age 63 years, admitted into
Hospital on 12-2.84. Present illness started 1 year
ago. Frequent defrcation every 2 or 3 hours in
small quantities was the first complaint. There was
no blood in the motion at that time. He took pur-
gatives now and then and there was no trouble for
him. Abont six months ago, blood appeared some-
times in the motions and so he consulted a surgeon
in & hespital-and he was advised rehemas and liquid
paraffin. A few days ago patient complained of pain
and Lence was examined by another surgeon. Rectal
examination was done and there was profuse bleeding
Advanced carcinoma was diagnosed.

Rectal Fxamination: A hard nodular mass on
the posterior and anterior aspect of the rectum 2
inches above anal margin extending beyond the reach
of the finger.

16-2-84 ... Left Inguinal Colostomy.

'19-8-84 ... DParineal excision 6f rectum with dia-
thermy knife. Pathological report :
Adenocarcinoma ; Lymph glands
not malignant.

Case B.—S. 1. H., 29 vyears, Anglo-Indian.
Admitted 19-6-34. Patient had an attack of dysen-
tery 7 years ago : it continued for about 8 years in
spite of various methods of treatment. His present
complaints began & years ago. He used to get
griping pain in the middle of the abdomen twice a
a week. The pain used to continue for about 5 to 6
hours. He also gets motions 5 or 6 times a day and
he gets a dull pain in the abdomen just before
evacuation. The motions are mixed with blood and
also with slime. The motions are thick and
elongated in shape. He gives a history of constipa-
tion coming now and then, when his motions
become hard. He has not yet had an independent
discharge of blood from the anus. He has been
having internal piles since the last 4 or 5 years, but
there had not been any bleeding. He has been
loosing weight. He had 150 injections of emetine.
He refused operative treatment.
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22.6-84, Proctoscopy : growths in the anterior
wall of the rectum.

Case C.—Hindu, male, admitted 10-8-1984, for

‘inflamed scrobum. During routine examination,

‘it wag found he bad abdomihal distension. Sig-
moidoscopy showed a growth on the posterior and
left lateral half of the rectum, 53%“ above anal
margin; it was hard and granular looking. Sigmoidos-
.copic examination enabled an easy disagnosis to be
made but the patient refuged treatment.

Case D.—A wmember of the Police Force was
being treated off and on for the past two years.
Then it was discovered he had carcinoma of the

rectum. I did a colos‘tomy and subsequently an
excision of the rectum and he is progressing satis-
factorily, His history sheet shows how often he has
been treated for “dysentery,

Cases E.——A case of adenom ;  Hindu aged 22
admitted on 15-6-84. Operatioh 11.6-34. He ig
baving the present complaint for the last 2 yenrs.
He passes frequent motions 6 times g day ; the blood
is mixed with stools; on some days he passes more
blood than on other days. Sometimes he feels o

“growth coming out of the anus while he straing -

‘polypus was felt and was removed : pathological
report was ** adenoma. "’

Correspondence

ECONOMIC PROBLEMS
FOR MEDICAL PRACTITIONERS

To

THE EDITOR, T INpIaN MEDICAL
JOURNAL, MADRAS

Dear Sir,

Would you kindly find some space in your much
‘esteemed Journal for this communication ?

Under the caption '* Eliminate the Parasites’ a
recent number of the “ AMERICAN MEDICINE”
-writes editorially thus:

......... the present economic situation among physicians
is becoming so increasingly acute and serious that something
will have to be done not alone for those of advanced years
but for those at present in active practice who can no longer
earn a living regardless of age......... It is our opinion that
some immediate provision must be made to cope with the
pressing needs of the practitioner, which shall enabler him to
retain his self-respect and to continue his professional work
and usefulness......... There is no reason why the non-profes-
sional workers should not be replaced by physicians either on
a full or a part time basis, thus opening a way in which very
etfective and immediate aid might be extended to those doctors
whose distress is becoming acute. It opensalso a way by which
the administrative functions of the hospitals might be placed
again in the hands of those who should control them, the
physicians themselves. It is time that medicine in its broa-
dest sense should be once again the province of the physicians
—the layman has no business or more than a very subordin-
ate place in it.”’

The medical profession in India is in no better
position than his colleagues in America. Many of
the practitioners are on the verge of starvation.
Investment in medical education brings no return.
Here be finds himself standing bewildered and

seriously menaced between poverty and ignorance of
his clientale on the one hand and cheap notoriety of
charitable hospitals, associations and free dispensaries
and uncontrolled quacks on the other. Unpleasant
though these facts are, they must be faced squarely
and honestly. The disintegration of the family, 1;:3
economic units, the ever-increasing number of charit-
able hospitals and free-dispensaries, the ‘deficiency
in law (which is unable to control medical practice
by quacks) the unfair control of the younger mem-
bers of the profession by the autocratic hospital
authorities, the system of honorary professional
sevice and the general economic depression, have
each in no small measure contributed to the downfall
of the family physician and the general practitioner
As a result of this, the general efficiency ig graduall);
going down. If your physician can be no more
independent, free, honest, self-supporting and self.
respecting, you cannot honestly expect better
efficiency out of him. It is notorioug that the doctor's
bills, are always the last to be paid. Itis time that
no morg encouragement should be given to the bane-
ful proliferation of free service. Free medical service

should be restricted to the indigent only.
How the doctors have dug their own grave hag
very nicely been noticed in the “ AMERIC
AN
MERCURY ”. Writes the editor :

** They (doctors) have, in their charity, allowed themselve
to be imposed upon in a gross and shameless manner. Th ;
begin by giving free treatment to persons whose inabilit; o
pay for it is only too obvious, but bit by bit they find tl{e o
selves facing larger and larger hordes of ‘¢ dead head T
until in the end, at least in certain ﬁelds,' th -
few pay customers left |,
of patients, hitherto willing eno:
been converted into mendicants,

€re are precious

a3 & result great multitudes
ugh to pay their way, bhave
and larger part of the burden
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of tbeir mendieancy bag been thrown upon the medical pro-
fession . . . Charity is not a franchise; it iz only a

favour, and it is a favour offered to the really helpless, and -

to no one else. It may impose upon the benefactor some.
thing that he chooses to regard as a duty, but it certainly
gives no vested right to the beneficiary . . .’

It ie Hoped that the points raised in ¢his communi- -
cation will be seriously considered by the medical
profession as a whole ; for if the prestige, the fair
name, the idepls and the the integrity of the
profession are to be conserved, we will have, sooner
or later, to devise ways and means to protect our
interest and save the rank and file from digintegra-
tion. No profession can retain its self-respect and
the respect of the public, if its members cannot be
economically self-supporting.

84, Alipore Road, Yours truly,
Calcuta, 12-4-35 Jyorr Dnar, B.Sc., M.B.
% ° % *

A case of Teno Synovitis of long standing

To

THE EDITOR, Tag INp1aN MEDICAL
JOURNAL MADRAS

Dear Sir,

I bad teno- synovitis of the right leg (lower ex-
tremity of tibia, inner malleolus) and suffered from
this disease for full 18 years, i.e., since my child-
hood. S

I would have attacks of severe pain and swelling
-of the parts with fever every month without fail,
which lasted 3 or 4 days in each month. I tried
inany remedies and consulted many doctors and
surgical specialists even in Civil and Military
Departments, wherever 1 was serving, but only
little and temporary relief was had as the disease
recurred every month. Surgical specialists advised
-operation, which I denied, as none was ahle to
assure me that cure would result. '

Tiring of the various remedies, I resorted to
Antiphlogistine, applying it regularly, according
to the usual directions, whenever I had an attack
of the disease. I do not know bow many tins of
Antiphlogistine I used, but I continued to push its
uge and I thank Almighty God and Anti phlogistine
as well that I bave been saved from undergoing
an operation.

The result of my persistant applications of Anti-
phlogistine was that one day I saw a sort of small
abscess come to the surface of the skin and burst of
itself. - T realized then the diagnosis, ns one surgical

specialist had said * there is an old abscess in the
bone also.” T continued the applications which
caused the condition to clear up completely.

It is now 8 years since that I am quite all right,
hale and hearty, with no recurrence of the trouble

-and no deformity of any kind,

I thought it my duty to report the benefit T have
derived from Antiphlogistine and of the fact that
since 1919 I hiave been nsing it in my practice for
all cases of surgical, dental and ulerine troubleg
wherever it ig indicated, with marvellous results,

Your faithfully,
(Signed) LaxsnMaN DAs SHARMA, L.s.F,
Registered Medical Practitioner,
Shahpur City, PUNJAB.
Jan. 9, 1935,

Treatment of Small-pox with Liver

To

THE EDITOR, Tur INoiaN Mebicap
JOURNAL, MADRAS

Dear Sir,

I have found injectable liver extract nseful in the
trealment of small-pox. It modifies the course of
the disease, shortens the duration, aborts the eruption
at all stages and avoids the consequent disfiguration
from deep scarring and pitting. Tt also controls the
toxic symptoms, improves the general health and
well-being of the patient and prevents the develop-
ment of the nsual complications of untreated cases
of small-pox as boils, subcutaneous abscesses, toxic
rash, phlebitis, thrombosis ete.

The treatment proper consists of daily intramus-
cular (intragluteal) injections of liver extract till the
eruptions desiccate and inerust. Five c. e. of tha
extract should be given for the first two or three
days according to the severity of the case, followed
up by two c. ¢. daily for the remaining period.
The extracts used by me were (1) campolon of
Messrs. Bayer-Meister-Lucius and (2) Injectablé
liver extract of Messrs. Bengal Chemical and Phar-
maceutical Works Ltd.

For full particulars please refer to the article
entitled ' Treatment of small-pox with Liver in
the journal of the Indian Medical Association, July
1985.

KiNe GEORGE HoSPITAL, }

VIZAGAPATAM, U. GOVINDAN NaIR,
14th May, 1935 M.R.G(P., F.R.F.P.8.

* oL *
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THE DIAGNOSIS OF CHRONIC
RHEUMATIC. CONDITIONS

By Sir WILLIAM WILLCOX, K.C.LE;
C.B. CALG. M.D.; F.R.CP.

(Extracted from the Practitioner, February 1935)

The manifestationgs of chronic rbeumatism are
protean in their nature. Careful clinical examina-
tion of the oxact changes present assisted by
Radiographic and other investigations is very
essential.

Chronic Rheumatic conditions usually manifest as
follows.—

1. Rheumatoid Arthritis primary or secondary to
some local or general infection. 2. Chronic villous
Arthritis. 8. Osteo Arthritis, primary or secondary
to some infective .focus, 4. Spondylites, anky-
lopoietica: osteoarthritica, = 5. Fibrositis; sub-
cutaneous (Panniculitis), bursal and teno-synovial,
fascial and intramuscular; peri-articular, peri-
neurites.

Rheumatoid Arthritis

Tt affects more or less bilaterally symmentrical joints
with swelling ; small joints of hands and feet usually
affected ; then spreads to other joints: phalangeal
joints show fusiform swelling ; skin over the joints
shows trophic changes; profuse a sweating over the
reign ; wasting of the muscles above and below the
affected joints; later on disorganisation of joints
occurs. X ray reveals in the early statges lack of
density in bones round affected joints (osteoporosis),
later on disappearance of the joint cavity. Finally
subluxation and ankylosis oceur.

The above condition should be diagnosed from
1. infective arthritis due to some specific infection
as in gonnococcal, bacillary dysentery, scarlet fever,
typhoid, pneumonia, tuberculosis, syphilis, gout, ete.

9. True sub acute rheumatism. In this condition
history of previous attack of Rheumatic fever and
relief by the administration of large doses of Sodii
salicylas help in the diagnosis.

3. Still's disease is also an acute infective arthritis
in children accompanied by pyrexia, enlargement of
glands, spleen, and other signs of general infection.

Chronic villous arthritis

This is most common in women sabout the
climacteric. Knee joints most commonly affected ;

jointg are painful and tender and swollen ; crepitation
felt on movement ; this type of arthritis is agsociated
with endocrine deficieney often of thyroid.

Osteo- Arthritis

In this, single joints may be affected. In such
cases history of injury may precede the attack. In
other cases, several Joints may be affected &
bilateral symmetry is uncommon; degenerative
changes in cartilage followed by overgrowth in the
neighbourhood of joints present; X-Ray shows dimi-
nution of joint cavity. Joint is ususally swollen.
There is limitation of movement and crepitus ;.
ankylosis ocenrs in advanced cases.

Spondylitis Osteo arthritis

This usually occurs in older persons 40-70 years.
Deficiency in and pain on movement present ; in the
cervical region tenderness on deep pressure at the
sides of the vertebrae present.

Spondylitis ankylopoietica

This usually oceurs in early life 20-25 years.
There is marked ankylosis of vertebrae with fusion
and bony bridging over the adjacent vertebre, spine
becomes fixed and there is restricted movement.

Fibrositis

When subcutaneous tissues are involved gelatinous-
like nodules, tender on pressure, can be felt under the
gkin. Local tenderness on deep pressure ig present.
when fascize and muscles are involved. Swelling of
tendon sheaths present on teno-synovitis; Peri arti-
cular fibrositis shows sites of tenderness and swelling
outside the points associated with tendons and fibrous
tissues around the joint.

Peri-neuritis

Brachial peri neuritis is made out by tenderness
over the Brachial plexus and below the clavicle, by
pain on extension and full abduction of the arm.
Free movement of the joint present. Distribution of
the pain is characteristic.

Sciatica. Here also the distribution of the pain is.
characteristic. Local tenderness over the course of
the nerve in the thigh present. If the peri neuritis
is high up, there is marked pain on pressure on the
area over the junction of the upper and middle thirg
of a line joining posterior superior iliac spine with
the tuberosity of the ischium, Flexion of ghe
extended limb gives rise to pain,

o . Y.S.R.
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CLINICAL TRIALS WITH A NEW
ANTI—TYPHOID SERUM
By A. FELIX D. Se. VienNa

Ertréctcd from Lancet, Vol. CCXXVIII
No 5523—6-4-35

It was established in experiments on mice that

anti-typhoid sers containing O & VI anti-bodies
exert 2 geparate and digtinet effects.

(1) Ther VI antibody confer protection sgainst
infection with highly virulent strains of Bacillus
Typhosus.

{2) The O anti-body appears to be responsible for
affecting ' the neutralisation of the endo-toxin of
Bacillus Typhosus, :

So it was concluded that an anti-typhoid serum
baving both the above 2 anti-bodies will be of use
therapeutically. .

48 cases were treated with anti-typhoid sera and
17 cases were treated with normal horse serum as
controls. The results of control cases were as follows :

Following the intravenous or intra-muscular in-
jections of normal horse serum, no change in the
toxic symptom of patients was noted. In some

cases fever was less but only temporarily to raise
again after a few days. The general condition

was worse.

The effect of treatment with anti-typhoid serum
was quite different. The cases were divided into
mild, moderately severe, severe or very severe and
extremely severe and.the results‘are tabulated as
follows :

Cages Effects on )
treated | Toxemia ] Pyrexia Died
+ - |+ -
Mild 1 00 I 1 0 0
Moderateiy ‘ .
severe 9 ., 30 6 3 0
Bevere or very
severe 21 15 3 11 10 0
Extremely
severe 12 6 6 5 % 5
Total ... 43 24 9 23 20 5

It is seen from the above {able that the effect on
the toxic symptoms was stronger and more regular
than that on the fever. It is also seen that with the
increasing severity, the number of failures increases
under both headings. The effect on the toxaemia
and fever was very much stronger when the serum
was given intravenously than intra-muscularly. In
some instances 2 or 8 injections intravenously or

intramusculaily ab intervals of 24 hours showed
marked improvement in the condition of the patient
from complete unconsciousness into one of well being.
It is stated that the serum treatment definitely saved
a number of patients while in less grave cmses the
fever period was shortened considerably.

The author concludes “ that the main object of
the above investigation was to edtablish in therape-
utic trials in man whether or not some sction o‘n the
toxic symptoms and on the fever wag exercised by
the anti-typhoid serwin, It shounld appear ihat the
angwer to thig question is in the affirmative,

Y. 8. R.

ARTIFICIAL PNEUMOTHORAX
AND ITS COMPLICATIONS

BY L. 8. T. BURREL, M.D.,
(CaNtaB), F.R.C.P., (LONDON.)

(Clinical Journal Vol. LXIV No. 1 of Jan. 1935).

The only method of treating Tuberculosis which
has stood the test of time is rest. The lang is not
completely rested by putting the patient to bed, as
it is when collapsed by artificial pneumothrax.
When the lung requires more rest than can be
obtained by keeping the patient in bed and also when
the patient will not stay in bed, treatment by Artifi-
cial Pneumothorax is indicated.

The indications for inducing artificial Pneumo-
thorax in Tuberculosis of lung are :—

1. Acute unilateral disease, which is common
in young adults especially. women.

2. Sub-acute unilateral disease which ig more
common, If these patients do not respond
well under rest and simple routine treat-

ment, then only Artificial Pneumothrax is
indicated.

8. Chronic unilateral disease when disease has
been absent for some time. In such cases
there is usually lot of fibrosis, The more

fibrosis, the less likely is Pneumothorax to
be of value. :

4. Cavities, These are divided into four group..

(a) Associated with acute disease (b) Cavities lined
'with a fibrogs wall but containing secretion. (c) Dry
cavities lined a fibrous wall. ' In most of these A. P
i not successful. They are usually left alone. (d).
Cavities disgovered accidentally by X-rays. These
are best left alone. In the (a) type A.P. is urgently

needed and is very useful and in (b) type A. P. may
be tried with varying success.
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5. Haemoptysis, A. P. is the only rational thors.\ can do no more good than any With Treasurer :— ‘ 1
treatment in this condition and should be other form of treatment. : , ‘,
tried if haemorrhage persists or is recurrent. Danger and Complication of Artificial %2 }l;m;l Bank lﬁ g 2 | !
6. Lack of time. If the patient is unable to neumothorax In P. S. Bank 4,600 11 7 i  Total .| 1,752 | 1| 4
_rest sufficiently due to some business, 1. Plural shock sometimes follows puncture of : _AT8 83 Balance in hand 38,624 | 6|10
temperamental or other reasons and insists pleura and may canse sudden death. Total ... 38,624 | 6 10 Grand Total ...| 40,376 | 8| 2
on getting about, A. P. is then indicated. 2. Gas embolism is a rare complication.
7. Complications 8. Ruptured lung. Spontaneons Pneumothorax February 1935.
(a) Tuberculous laryngitis will often improve in a lung partially collapsed artifically is
with AP ' due to the tearing of an adhesion. RECEIPT ! PAYMENTS
(b) Toxaemia as indicated by Pyrexia, fatigue, 4. Surgical emphysema is rarely serious but . '
tachycardia efc., will often disappear oceasionally severe, - Rs. As. P. Rs. | as | p
after A.P. » ' "5. The most common complieation ig effusion ! 1363 11 0By p L : i N
o . K R X . ) . serinti : ,36: rinting I, M. J.— i
(¢) Tuberculous pleural effusion. This should 6. Fibrosis lending to dilatation of -bronchial '1:0 iﬁl",eﬂ;sgﬁ:n?ld& new) " 726 1 sl R y 382 12‘; 0
be converted into an artificial Pneumo- tnbes when the lung re-expands. »» Interest 1‘ 2,362 0 0] ,, Establishment 317, 0 0
thorax if there is active disease in the The indieations for “A.P. in non tuberculous » Miscellancous ' " l——"— — ., Oftice Rent ' 40 0‘ 0
aunderlying lung, cuses are. . . : Bl o Tat TOthhl ] 3:,‘(4521 lg . 8 Sati .
. . g vt ‘ v Statio ;
(4) Pregnancy. If pregnancy is not discovered 1. Abscess of lung 2, Bronchiectasis 8. ‘Pleurisy ; wiance from Tust mon e — — nery 810} 6
until after the 4th month, A.P. should be to relieve pain of acute Pleurlsy nothing is Grand Total - 43,076 6 - 6| ,, Travelling allowance , 63 4 3 0
done to prevent the spread of the disease better than A.P. Detail of Balances \ ., Postage ete | 459 10 j 6
after Patturition. : 4. As an aid to Surge 1 o | |
o . Th lts ar " gery, eq., befone lobectomy New loans ... 3,024 0. 0],, Miscellaneous [ 135 71 2
(¢) Bilateral disease. The results ‘“‘?_ not so A.P. may be induced. 5 Years Postal Cash Certificates .. 3750 0 0 . P
good as in unilateral disease.” Some 5. Diagnosis. In tha. ga; G. P. Notes 500 0 0], Other Printing . 16| 0! o
o - the bettor lung is 1ob | . o 0aso of o tumour AP, Gort. Security Loans ! 10,600 0 0 | *
isease in the better lung is noft a con- is useful in order to discover whether it is. 649 Treasury Bonds | 4000 0. 0], Propaganda Work of 0/ o
tra-indication for A.P. - in the lung tissue or not. 33% Loan 1947[170 o 10,011)2‘ g (0) .
In a hopelessly advanced case of T. P. Pneumo- ‘ Y. S R Postal Sai{z;:zg;:l?d IEE]d‘;(r): e 602 1o a ME xpenses for Branches 95 6 3
With Branches 941, 2 . 81 ,, Furniture
- . - . - ’ - . . _ . .
Consolidated Accounts of the All India Medical Licentiates’ Association With Manager—Dr. 8. P. Sen Gupte -y n Auditfee
= In hand . Lo 229910 1) »» purchase of Govt. Securities by ‘
In Imperial Ban Patron 302 9| 8
Jamlal'y 1955 Cheques 2,299 0 1 J
. . . ———t i |
RECEIPTS P AYMENTS With Gen. Secy.— !
- —— In hand 7110 9 ’
Rs. |[As.|P. ' Rs. |As.|P In Bank | I 71 10| 9
To Subscription (old & new) ... 678 7 0 | By Prinfing I. M. J. 9 With Treasurer.—
,, Advertisement 1,339 2 2 921 0 0 .
,» Interest ... 1} 9 0], Establishment... 232 ol o In hand - 330 14 6 v
,» Miscellaneous : ' In P.N. Bank ... 103 14 5
,» Office Rent ... 7 e2l ol o In P. S. Bank 500011 7| 5435 8| 6 Total ... 1,813/11| 8
Total ...{ 2,014| 2| 2 : : i —_— " ‘Balance in hand ...| 41,262/ 10 | 10
Balance from last month ...| 38,362 | 6| 0] ,, Stationery . 18 | 12 - ! .
Grand Total ...| 40,376 | 8 | 2 o Total ...| 41,262/ 10| 10 Grand Total ...| 43,076|. ¢ | ¢
»» Travelling allowan el ; .
Detail of balances 8 ance ‘8| 6| o X
»» Postage ete. ... . 145 ’ ' '
New Loans ... .| 8024] 0] 0 : o 3 . .
5 years Postal Cash Certificates <1 11,750 | 0| 0| ,, Miscellaneous ... . 77112 Mar‘:h 1955 . . S T
G. P. Notes ... .| 8001 0] 0 T 6 ' Gerool
Govt. Security Loans : ...| 10,600 | 0 0] ,, Other Printing... ‘ VA
64°, Treasury Bond | 4,000 0] O & Sy 4 0 RECEIPTS PAYMENTS
Postal Suving Bank Indore ... 669 | 0 10| ,, Propaganda Work . S -
With Branches 892 /12| 2 . ’ 1= Rs. |As.|Ps : . R
. - »» Expenses for Branches 1us || 7 8- As.‘ k.
With Manager:— S Co To Subscription (old & new) ... .| 4,608 | 1 0{}By Printing I. M. J. b 1.490 6l 9
In hand w241 10 1 , » Furniture, =, ,» Advertisement 187 (10| 8 - ’
noan e T . . ) ,» Interest 130 0| 0} ., Establishment ... 918 ol o
g{ [mperial Banl-. e - -~ : s Audit Fee e iy [ »» Loans by office bearer 461 | 11 6 ""
reques -_ = X P P v+ Miscellaneous o 0] 4| 0},, Office R |
- o ———| 2241 [10| I'|,, Dacea Branch tor undlsbu;sed T ceRent .. o 200050
With Gen. Secy : — . B : money order R o Total | 5477|111 | 2], Stationary sl o
1In hand : 178 9 6 Cnab . N : Ba.lance from last month ... 41,262 | 10 | 10 ;
In Bank _— e " - e :' I . v Grand Total .| 46,740 | 6} 0| ,, Travelling allow_gnce —_ - —
178 9 6 Detail of balances . Postageete. ... ! 814| 6] 8
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New Loans ... 3,024 ¢ 0| 0O | By Miscellan
g Y;ari Postal Cash Certlhcates 5906 | 4| 0 v oou8 e D110 10
Noter 5001 0! 0],, Other Printi
var, Security Loans 10,600 | 0 O R d112] 0
639 Treasury Bonds 4,000 | 0| 01],, Propaganda V
%gﬂthoan 194750 10j000 | 0| o7 T reeende Work — |-
ith Ex-Manager Dr. S. P. Sen Gupta 1,499 | 0 1],, Expenses for Br
Postal Suving Bank Indore P 622 | 12 | 10 ) ® for Branches ni 2|9
With Branches 914 | 11 | 11 |,, Furniture
With Manager: - and Editor »» Audit fee
In hand 3510 8
énhlmperial Bank » Refund of subscription by
eques . Manager & Editor
_— 3510 8 12150 0
With Gen. Secy.:— 1
In hand
In Bank 5 0 0
- 5/ 0] 0
With Treasurer :—
In hand 583 0 0 .
in P. N. Bank 231 9 1 | IR
n P. S. Bank 6,570 11 7 Total
’ 2,2
—| 17,385 | 4| 8 Balance in hand 44,43'27 lg lg
Total 44,492 | 12 | 2 l Grand Total 46,740 | 6| o
Dated, 1—6—35.
(Sd.) N. R. KARANDIKAR, (8d.) A. N. KHOSLA, (8d.). U. B. NARAYAN RAO

Chairman, Finance Committee. o

Hony. Treasurer.

General Secretary

MONTHLY STATEMENT OF ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES’

December 1934

ASSOCIATION FAMILY FUND

Receipts Payments
[ Rs. |a. [P Ry
Balance brought forward from last: Be oA R
month’s acct. .1 177 | 6 1 O | Office Establishment. 20 o
By deposit to call Nos. 151 and 152\I Postage, 10 ¢ 0
@ Rs. 2'- each. N 0 | O | Printing charges. 3 | 19 0
By deposit to call Nos. 156 and 157 Office rent. 21 | o 0
@ Rs. 8/- each, 16 | 0 | O | Miscellaneous chargs. 0 8 0
By deposit to call Nos. 153 to 155 Deposited in P. O, 8. B. Acect. 484 1 o 0
@ Rs. 2/- each. .. 6100 , Imp. Bank Acect. 10 0
By deposit to call No. 158. 7100 8 2
" 2 159. 581810
" " 160. 58100 i
” " 161 and 162
@ Rs. 62'- each. 124 100
By deposit to calls in arrears. . 65610 0
By deposit to further calls in a.d
vance, 44 |1810
Admission fees and cost of certxﬁ :
cate. 211010
Advances in dsposit. 6{010
Interest received from Imperml
Bank on acct. 10|82 ‘
|
‘Total 549 | 7 9
(—
. Balance in hand 48 | 27
Total ... | 592192 592 ’\9?
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January 1935
Receipts . Payments
Rs. |l . Rs. | a.|p.
Balance brought forward from last Office establlshment 201 0l 0
month’s acet. 43 | 21 0] Postage 20 | ol o
By deposnt to call Nos. 141 to 146 @ M. O. Commission Charges 0| 8|0
Rs. 1/- each 6 | 0| O] Printing charges 4] 8o
By deposit to call Nos. 147 to 154 (l Propaganda work 9| o0lo
Rs. 1/- each. 8 | 0| O] Miscellaneous charges 1|14] 0
By deposit to eall Nos. 155 to 157 (l Death call paid 210 {10] 6
Rs. 5/- each . 15 |0 O :
By deposit to call No. 158 68 0
By deposit to call Nos. 159 to 161 (1
Rs. 20/- each 60 0| O
By deposit to eall No. 162 2110 0
By deposit to call No. 163 . 13|80
By deposit to further calls in n.dvance 16 10| O
Advances in deposit 6100
Calls in arrears 10|0| O el
Advances received 100 0| O Total 266 | 8| ¢
Admission fees and cost of certifi- e
cate. 2110/ 0 Balance in hand 59| 9|6
Total 826 |2 0 326 | 2| o
February 1935
Receipts Payments
Rs. | a.| P Bs. e,
Balance brought forward from last Office rent 71 ol o
month’s Acet. 59 | 9| 6|Establishment charges 201 0| o
By deposnt to call Nos. 119 to 150 (t Death calls paid 589 | 8| o
Rs. 1/- each 82 | 0} O0]Deposits returned 12 | 0] o
By deposit to call No. 151 21 0| OJM. 0., Commission charges and Post-
By deposit to call Nos. 152 to 1564 @ age 12| o o
Rs. 4/- 12 | 0| O]Miscellaneous charges 1{ 4| o0
By deposit to eall No. 155 8| 8|/ 0
By deposit to call No. 156 16 0] O
By deposit to call No. 157 14 | 8/ 0
By deposit to call No. 158 13| 0| O
By deposit to call No. 159 80| 0| 0
By deposit to call No. 160 82| 0| 0
By deposit to call Nos. 161 and 162 62| 0] O
By deposit to call No. 168 1141 0{ O
By deposit to calls in arrears 510 0
By deposit to advance calls and depo
sits 571 8] 0
Admission fees and cost of certlﬁca.te 6§, 00
Amount withdrawn from P. 0. 5. B.
Acct. ...| 570! 0; 0
Total 641 |12
Balance in hand 891 | 5
Total .11,088 | 1! 6 1,088 | 1

ol ool
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March 1935
Receipts Payments
Ruao alp
Rs. [a. | o
Balanee brrought forward from last| Death calls paid | 279 ] 8] 0
Month’s Acct.’ | 891 | 5| 6fPostage and M. 0. Commission ... 13| o] ¢
By deposit to call No. 155 2 | 0] O]Stutionary and Printing 1] 1] o
By deposit to call No. 156 8 | 0f O]Establishment Charges 20 | 0| ¢
By deposit to call No. 167 8 | 81 0]Miscellaneous charges 210l o
By deposit to call No. 158 5 | 0] O]Propaganda work 910 o
By deposit to call No. 159 9 | 8] O]Association and Journal feeg 41 0| 0
By deposit to call No. 160 10 | 0 0}Deposited in P. Q0. 8. B. Acet. ol 154 | of ¢
By deposit to call No, 161 and 162 @
Rs. 9/- each 18| Of O '
By deposit to call No. 163 821 00
By deposit to further calls in advance. 111 0] 0
Admission fees and cost of certificate.. 31 8]0 SN S
Subseription of journal and Associ- 182 9! ¢
ation fees 41 0/ 0 Balance ... 100 4| o
Total ...| 492 (18| 6 Total ...| 492 |13 7)

(Sp.) G. V. MOTIWALE,
Scretary
A.LM.L.A. FAMILY FUND

(8p.) M. R. Fapnis,
. Manager
ALM.L.A. FAMILY FUND

Association Notes

(Proceedings of Branch meetings should be sent for publication through the General Secreatry only. Ep. 1. M. J)

Standing Committee

Resolution of the Standing Committee regarding
the circular No. 1 of 4-1-1935 from the General
Secretary, regarding the budget estimate for the year
1984-85.

“Resolved that the Standing Committee sanctions
the budget Estimate for the year 1934-35 as recom-
mended by the Finance Committee subject to its
confirmation. All new expendituve to be kept in abey-
ance till formally sanctioned by the conference.”
Nadia Branch

A monthly meeting of the All India Medical
Licentiates’ Association, Nadia Branchwas held this
evening at 6 r. M. in the house of Dr. Maneranjan
Samaddar, Jail Hospital, Krishnagar.

Members Present.—1. Dr. H, Sen in the Chair,
2. Dr. B. Bandra, 8. Dr L. K. Pramanik, 4. Dr. M,
Samaddar, 5. Dr. B. Ghosh and 6. Dr. K. Ray.

1. Proceedings of the last meeting were read and
confirmed.

2. Dr. Kulajaranjan Ray, Secretary of this Branch,
who attended the Provincial meeting held in Calcutta
narrated the details which were appreciated by the

members present.

8. The T. A, bill of Dr. K. Ray amonnting to
Rs.4-15-0 for attending the Provineial Conference
held in Calcutta on 21-1-85 was  passed and sane-
tioned. o

4. The letter from Dr. A. D). Mukherjee, Hon.
Secretary, Reception Committee of the Provineial
Conference dated 21st’ January was placed on the
table and considered, About ‘the election of the
delegates it will be considered at the next meeting
after knowing the actual date of the conference.

5. Discussions on neglected cases of Malaria with
Pneumonia were held by the members present,

6. The meeting dispersed after vote of thanks to
the chair and the host at about 9 p. m.

Habiéanj Branch

Proceedings of a meeting of the Habiganj branch
of the A. I. M. L. A. held on 3-2-85 under thé presi-
deney of De. R. M. Ker,

Members present :—

(1) Dr. R. M. Ker, (2) Dr. H. Ruliman, (3) D»
Miss P. Das. (4) Dr. 8. C. Chakraverty, (3) Dy
Modak. )

The following were elected as the office Bearers for
1985 : — .

JUNE, 1935]

ASSOCIATION NOTES 333

{1) Dr. A. C. Dag Gupta, Rotired A, S, President

{2) Dr, R. M. Ker, Vice-President (8) Dr. H. Rahman
"Secretary, (4) Dr. R. K. Dastidar, Joint Secretary.

2. The Branch contingent account for November

and December 1934 gone into and passed.

3. Resolved that the members be requested to send

.original articles to the L. M. Journal, the only organ
-of the Association.

The meeting terminated with a vote of thanks to
the chair.
Dibrugarh Branch

The annual meeting of the  dibrugark

branch of the A. L M. L. Association was held

on the 80th Dec. '84 at 2. P. M. in the premisey of
the B, W. Medical School.

Dr. M. Baroos was in the chair,

The following members were present.—

1. Dr. N, Barooa. 2. Dr. Md. K. Rahman 3. Dr.
K. L. Ghose. 4. Dr. K. N. Biswas. 5. Dr. G. C.
Bhowal. 6. Dr. B. D. Batkatoky. 7. Dr. S. C.
Dutta. 8. Dr. D. Battacbarjee. 9. Dr. K. C.
Chaudhury. 10. Dr. H. D. Nath.

1. Proceedings of the last meeting were read and
-confirmed.

2. A Scientific paper was read by Dr. M. Barooa
on the general plan of treatment. Members took
interest.

3. The accounts for the months of November and
December '84 were passed.

4. Provincial Vice-President's letter regarding the
bolding of the next provincial Conference was dis-
cussed and resolved that the same be held at
Dibrugarh and a Provisional committee be formed
with the following gentlemen.—

1. Dr. K. N. Biswas. 2. Dr. D). Bacttacharjee. 3.
Dr. Md. K. Rahman. 4. Dr. K. C. Chaudhury. 5.
Dr. K. L. Ghose, convenor. 6. Dr. M. Barooa. 7.
Dr. K. K. Dutta. 8. Dr. H. D. Nath. 9. Dr. M.
-Chakraborty. 10. Dr. B. Dey.

5. A letter of the Vice-President of the Re-Union
committee, B. W. M. School was read and discussed.

6. General Secretary's circular was read and
filed.

7. The following office-bearers of the Branch were
-newly elected for the year 1985.

President.—Dr. K. N. Biswas, B. W. Medical
.School, Dibrugarh.

Vice-President.—Dr. D, Battacharjee, Jail Hos-
pital, Dibrugarh.

Secretary.—Dr. Md. K. Rahman, B. W. Medical
.School, Dibrugarh.. »

Joind Secretary.~Dr. K. L. Ghoge, The Oriental
Pharmaey Dibrugarh,

Auditor—Dr. K. C. Chaudhury, B. W. Medical
School, Dibrugarh.

Other members of the Exeeutive Committee,—

Dr. Barooa, Dr. H. D, Nath, Dr. M. Chakravorty.
Dr. B. Dey. .

With a vote of thanks to the Chair and .the
outgoing office-bearers of the Branch, the meeting
terminated at 8-80 p.m.

The proceedings of an emergent moeting of the
Iixecutive committee of the Dibrugarh branch of the
A. T M. L. Association was held on 26-2-85 at the
Pathological Laboratory at 11-30 p.m.

Dr. K. N. Biswas was on the chair.

The following members were present.

Dr. K. Biswas. Dr. Md. K. Rohman. Dr. B. Dey
Dr. K. C. Choudbury.

Resolved that the following members meet the
I. G. C. H. Assam on a deputation from the local
branch to represent the following points.

1. Dr. K. N. Biswas. 2. Dr. Battacharji. 3. Dr.
Md. K. Rabman. 4. Dr. P. X. Sengupts. 5. Dr.
B. Dey. 6. Dr. K. C. Choudhury. 7. Dr. 8. M.
Mozumdar. 8. De. P. M. Gangooly.

1. Frequency of transfers of the S. A. Surgeons
serving as demonstrators in the B. W. Medical School.

2. House rent allowance of the demonstrators.

3. Annulment of the reduction of special allowance
of the demonstrators by Rs. 5/- sanctioned in L..G.S.
letter No. 2619 of 23-9-31.

4. Restoration of the Hostel allowance of the
S. A. Surgeons in charge of hostels under the
Fducation department.

5. Appointment of the best students of the B. W.
Medical School at Dibrugarh in the Public Health
and Medical Department.

6. Restoration of the posts of house Surgeons and
House-Physiciang attached to the Hospital at Dibru-
garh to the permanent cadre of the 8. A. Surgeons.

Dr. K. N. Biswas led the deputationists.

The 1.G.C.H. Assam gave a patient and sympathetic
hearing to the deputationists and said that he would
enquire into them and would try to set them right
as far as practicable. After offering thanks to the
I. G. C. H. the deputationists withdrew.

The I. G. C. H.also very kindly consented to be
a patron of the Association.

The proceedings of the monthly meeting of the
A. L M. L. Association Dibrugarh Branch held on
3-8-85 at 2. p.m. (Local) in ‘the premises of the
B.W. Medical Scehool, Dibrugarh Assam. -
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Dr. K. N. Biswas wag in the chair.

Members present.— .

1. Dr. K. N. Biswas. 2. Dr. D. Battacharji.
3. Dr. Md. K. Rahman. 4. Dr. K. L. Ghose.
5. Dr. K. C. Chowdhry. 6. Dr. Md. Safi. 7. Dr.
M. N. Barooa. 8. Dr. H. D. Nath. 9. Dr. B.
Dey. 10. Dr. P. N. Gangooly. 11. Dr. S. P. Nath.

1. The proceedings of the monthly meeting held
on 8-2-85 and proceedings of an emergent meeting
of the Executive committee held on 26-2-85 were
read and confirmed.

2. The accounts for the months of January and
February '35 were passed.

3. Resolved that benceforth monthly meetings of
the local branch be held at 3 p.m. in the summer.

4. The General Secretary’s circular No 2. was
read and generally approved, subject to following
dissensions :— _

(a) As regards item (2) of the suggestions noted on
page 2. Dr. B. Dey put in an amendment to the
effect that unless and until the majority of the
Licentiates join the Association, the Federation
should be stopped.

The amendment fell through as there was none
to sapport him.

(b) As regards item 5 of the suggestions noted on
page 2, moved by Dr. B. Dey, it was res?lved
that the name of the Journal should remain as
it is, and that the Journal of the Indian Medical
Association be incorporated into the said Journal.
{Carried Unanimously).

5. Resolved that Dr. Miss P. L. Sabu, Lady
Doector, Dibrugarh hospital be enlisted as a
member of the local branch. The meeting terminated
at 4. p.m. with & vote of thanks to the chair.

The proceedings of the monthly meeting of the
A. L. M. L. Association Dibrugarh Branch,
held on 18-4-85, at 2 p.m. (Local) in the premises of
the B. W. Medical School, Dibrugarh, Assam.

Dr. K. N. Biswas was in the chair.

Present.—1. Dr. K N. Biswas. 2. Dr. Md. K.
3. Dr. M. Baroa. 4. Dr. H. D. Nath. 5. De. B.
Dey. 6. Dr. C. Chowdbory. 7. Dr. P. Gangooli.

8 Dr. P. K. Sen Gupta. 9, Dr. M. Chakraborty.
10. Dr. S. R. Das. 11. Dr. P. Purkyastha. 12,

Dr. R. N. Sharma.

i. The proceedings of the monthly meeting held
on 3-8-35 were read and confirmed.

ii. The accounts for the month of March 1985
were passed,

iii. A letter from the Hony. Secretary, Red Cross
Societ‘y, Lakbimpur district Branch, was read and it

was resolved unanimously to render all pogsible help
to the above society in the exhibition of Health and
maternity posters in connection with His Majesties;'
Silver Jubilee celebration. A scheme as prepared
by the Hony. Secretary, local branch, to make the
exhibition a success has been approved by the House
and the Secretary is empowered to make necessary
arrangements for the approval of the absentee
members and change if necessary. This bas been

also approved by Lt. Col. J. L. Sen, a patron of the
local Branch.

(iv) Resolved that the Hony, Secretary, Red Cross.
Lakhimpur District branch, be requested to hand
over a shed 120 ft. x 40 ft. for the purpose, at least.
10 days ahead of the celebration.

(v) A complimentary card from the chairman and
the members of the Reception Committee of the-
27th Annual Conference received with thanks,

The meeting terminated at 8-80 p.m. with a vote
of thanks to the chair.

Dhubri Branch

Proceedings of the meeting of the Medical Licen-
tiates under the auspices of the Dhubri Branch of
the A. I. M. L. Association held on 6-8-85 at.
7 p.m. at the residential premises of Dr. A, K, Sen.

The following Medical licentiates were present.
1. Dr. B. C. Mazoomdar. 2. Dr. P, K. Sen.
3. Dr. R. C. Chowdhury. 4. 8.C.Dass. 5. Dr. N.R.

Mszoomdar. 6. Dr. U. N. Dey. 7. Dr. A. K. Sen.
8. Dr. S. K. Daa.

Dr. B. C. Mazoomdar was voted to the chair.

The following resolutions were passed unanimous-
ly :—

1. That on considering the points recommended
by the special Joint Committee meeting of the.
elected members of the Indian Medical Association
and the All India Medical Licentiates’ Association,.
this branch supports the ' federation scheme
and suggests that the new journal should be
under the control of the Federal council with
the distinct declaration of keeping the present fund
of the All India Medical Licentiates’ Association for
the sole benefit of the Licentiates.

2. That this branch supports the suggestions of the
president Rai Saheb Dr. RamNarain Lal and appeals
to prepare the ground for future amalgamation.

8. That Dr. 8. K. Das, Secretary, be elected dele-
gate for the ensuing conference to be held a Indore
during the Kaster Holidays, but in his failing to
attend the conference, Dr. N, R, Mazoomdar
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5. A. 8. be elected delegate to represent this branch
in the annnal conference.

4. That this branch gratefully records the well
deserved honour bestowed on Rai Saheb Dr. Gangesh
Ch. Das of Tmphal, Manipur and conveys thanks to
the Government Medical Authorities for promoting
Dr. G. C. Das to the grade of Honorary Assistant
Surgeons.

5, That this association, on considering the view
points and objections of Dr. 8. K. Das, Secretary,
refuses to accept his resignation; to help and to
afford due assistance to him Dr. 8. C. Das, S. A. S.,
Research Department, is élected as Joint Secretary
of this Branch.

6. That Dr. S. C. Ray, Civil Surgeon of Goalpara,
be approached and requested to adore our branch
Association as its patron.

7. That the Joint Secretary be authorised to send
the copies of the proceedings to all concerned.

A very “pleasing refreshment was served to the
members present by Dr. A. K. Sen and the meeting
dissolved at 9 p.m.

Saran Branch

Proceedings of the meeting of the Saran
Branch of the A.I. M. L. Association, held on the
15th March '35 at 7 pan.

Present.—Dr. K. C. Daes (chairman); Dr. R. C.
Prasad ; Dr. 8. K. Sen Gupta; Dr. P, M, Paul and
Dr. N. Bose.

1. Resolved that our association may come under
Federation for the present, with I. M. A. as an

experiment on conditions suggested by Rai Saheb
Dr, R. N. Lal, President, A. I. M, L. A,

2. Resolved that Dr. R. C. Prasad, our present
secretary of the branch, be sent as a delegate to the
A. I M., L. A. Conference, Indors.

8. Resolved that Dr. K. C. Dass be re-elected as
President of this branch.

4. Resolved that Dr. R. C. Prasad be re-elected as
Secretary.

Lucknow Branch

A meeting of the All India Medical Licentiates’
Association Lucknow Branch was held on the
2nd March 1935 at Dr. A. D. Bhandari’s residence,
in Balarampur Hospital, Lucknow.

Present : —Drs. 8. L. Sharma Ajodya Singh,
Abmed Hassan : Hiamat Ali ; Tandon ; R. R. Shukla
and A. D. Bhandari,

1. Proceedings of the last meeting were read and
confirmed,

2. Read circular letter of Dr. Ram Narain Lal,
Rai Saheb, No. 625/85 and No. 2 of 85 regarding the
amalgamation of tbe All India Medical Licentintes’
Association with the Indian Medical Association.
This Branch resolves that :—

i. The amalgamation of the Indian Medical Journal
with the Journal of the All-India Medical Licentia-
tes' Association is not a sound move and it will affect
the interests of the Medical Licentiates: to stop the
Indian Medical Journal which is the mouth piece of
the Licentiates' Association is to strangle the Associ-
tion,

ii. We approve the Federal scheme constitution.

iii. The Reception committee of the A. I. M. L.
Association conference should be quite separate
and should make all the necessary arrangements
for board and lodging of the delegates as is
hititherto being done and agrees with the proposal
to hold the conference of both the Associations at
one centre and in the same Pandal and to have g
joint Scientific Section and Exhibition.

3. Resolved that the Provinecial Conference be
held in Lucknow.

Rajshahi Branch. )

Reports of meetings held during the year 1984—85.
13-11-34

The third annual meeting of the Rajshahi Branch
of the A, I. M. L. A.

Place—De. M. C. Lahiri's Dispensary.

1. Dr. M. C. Lahiri. 2. Dr.B. B. Sircar. 3. Dr.
B.B.Roy. 4. Dr. M. Rahahrar. 5. Dr. A. C. Chowd-
hury. 6. Dr. S. K. Maitra.

1. Secretary’s report of the last year read.

2. Election of new office-bearers for 1985,

President—Dr. M. C. Lahiri.

Hony. Treasurer and Secretary—Dr. Bibhuti
Bhusan Sircar.

Joint Secretary—1. Dr. Majider Rahaman 2. Dr.,
Amil Chandra Chowdhury.

Managing Committee—1. Dr. M.C. Lahiri 2. Dr.
B. B, Sircar 8. Dr. Narendra Nath Roy. 4. Dr.
Binu Behari Roy, 5. Dr. Kumudesh Lahiri, 6. Dr.
Subodh K. Maitra, 7. Dr. Amil Chandra Chowdhury,
8. Dr. Majidar Rahaman.

8. Dr. Girija M. Maitea is requested to become
a member of the association.

Proposed by Dr. M. C. Lahiri and seconded by
Dr. M. B. B. Sircar.
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Dr. Madab Chandra Lahiri is elected as dele-
gate to the ensning conference and Dr. Bibbuti
Bhusan Sircar as his substitute in case Dr, Labiri be
unable to go to conference.

Proposed by Dr. Benode Behari Roy and-Second-
ed by Dr. Majidar Rahman.

Resolved that the parent association should be ap-
proached for money for expenditure of the branch,
ag till now we have taken no help from the parent
association.

With a vote of thanks to host Dr. M. C. La.hiri, the
meeting dissolved at 9-30 p.ar,

14-2.35
_Members Present ;—

Dr. M. C. Lahiri, 2. Dr. Amil Chandra Chowd-
hury, 8. Dr. Narendranath Roy, 4.'Dr. Subodh K.
Maitra, 5, Dr. Bibuhti Bhusan Sircar, 6. Dr. Nalini
Chandra Roy, 7. Dr. Bibhuti Nath Majumdar
{Dubalbati), 8. Dr.Majidar Rahman. .

Proceedings of last meeting read and confirmed.

1. Resolved that with reference to circular No. 2
1935 we wish to know the following details from the
General Secretary. ’

(a) What is the subscription rate of I. M. A. and
where to be sent? In case of federation what will
be the rate of subseriptions of those mgmbers ?

{b) What will be the position if there be two dif-
ferent branches of the two different associations in
the same locality ? What will be the condition of
federation at that'place? Has there been any dis-
cussion about these at Delhi conference ?

(c) Whether there can be formed any new dis-
trict local branch of either association after the fede-
ration has been formed ?

" 2. Resolved that a subject committee be formed
for the consideration of vital problems of federation.

3. Dr. Bibhuti Nath Majumdar B. Se., L.M.F. of
the Dhubalhati has kindly consented to be a member
of the Assn. o

4. Resolved that a letter. should be sent to Pro-
vincial and General Secretaries to have all communi-
cations with the Secretary Dr. Bibhuti Bhusan Sir-
car and not to Dr. M. C. Lahiri who is the president
of the Branch. '

With a vote of thanks to the host Dr. Lahiri, the
meeting dissolved at 10 p.M.

3"3'35.
Adjourned meeting of 14-2-85.

Five Members were present. Diécussion about the
fe(lelt'f’\{t_;ion of A.LM.L. A.and I M. A, based on the
Circular No. 2 of General Secretary :

This branch agrees to Items 1,2 and 8.

Regarding No. 4. (a) this branch wishes to enquire
about the reception of delegates of the two different
agsociations, in case a joint conference is held.

4. (b) and 4 (c) agreed.
Ttems 5, 8 and 7 agreed.
Nadia Branch

A monthly meeting of the Nadia Branch of
the A. I. M. L. A. was held on the 80th March in

the house of Dr. B. C. Ahadra, Aminbazar, Krigh-
nagar, at 7 p.m.

Members present:—Drs. H..Sen (in the chair) ;
M. Samadar; B. Bhadra and Kulajaranjan
Roy.

1. The proceedings of the last meeting

were read
and confirmed.

2. Members of this branch are very glad to learn
the appreciation by the Government of the good
services of Lit. Col. B. H. Singh by ‘posting him ag
Pg;_ncipn.l of the Medical College for which this
branch congradulates him and ig thankful to the

Government. A copy of this resolution be forwarded
to him. _

8. Scientific discussions on foreign body in foot
and Burns ete. were made by the members present.

4. The meetings dissolved after a vote of thanks
to the chair, at about 9-15 p.im., :

Giridih Branch

A Scientific meeting of the Giridih Branch
was held on the 27th January at 5 p.m. at Madhupur
Muniecipal Office: Dr. A. B. Mukherjee, the Provin-
cial Secretary, Bengal, kindly came to deliver g
lecture on ‘‘ Beri-Beri . 'The Chairman, the vice
chairman and other respectable gentlemen of the

town were present at the meeting. The following
doctors also ‘were present.

Drs. P. C. Banerjee (in the chair) : A, B. Mukher-
jee ; Capt. Masundan ; J. C. Halder; G. M. Chow-
dhury ; 8. Bhatiacharya; Md. Tahir Hossain; 8. C
Das Gupta and Dr. Sachidanand, T
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Dr. Mukherjee's lecture on ** Beri-Beri ” was very
impressive and he gave ug very valuable information
regarding the etiology, prevention and treatment of
Beri-Beri. All the members took very keen
interest. Thén_ Dr. Banerjee, the President, spoke a
fow words about the etiology and treatment of
* Beri-Beri ". The meeting closed at 9 p.m., with
& vote of thanks to the chair atid to Dr. Mukherjee
for his valuable lecture on ** Beri-Beri .

Proceedings of Giridih Branch meeting held
on the 27th Jan. 85 at 8 p.m. at Madhupur Munici-

pal Office.

The following were present in the General
meeting.
Drs. Hiranmay Projapathy ; 8. C. Das Gupta;

G. M. Choudhury ; 8. Bhattacharjya; Md. Tahir
Hossain ; J. C. Haldar and Sachidanand Goswami.

1. Resolved unanimously that the follqwing office
bearers should be elected for the year 1985.

President :—Dr. Hiranmay Projapathy.
Vice-Presideni .~Dr. Hardas Dasgupta.

Secretary and Treasurer:—Dr. G. M. Chou-
.dhury.

Joint Secretary :—Dr. S. C. Dasgupta.

2. Resolved unanimously that regarding the pro-
posed amalgamation of our association with the
Indian Medical Association, we agree with the
suggestions of our President R. 8. Dr. Ramnarain

Lal.

8. Resolved that the General Secretary should be
requested to grant certain sum -of money for the
propaganda work of our branch.

4. The general meeting closed with a vote of
thanks to the cbair. -

5. Resolved that the members of the Giridih
Branch express their sincere gratitude to the chair-
man and the vice-chairman of the Madhupur
Municipality for kindly allowing!us to hold the
monthly meeting of our Branch. at the Municipal

-office.
Hardoi Branch.

Procoedings of the Hardoi Branch meeting held on
-29th March 1985.

Present.—R. 8. Dr. Pannalal Sood; R. 8. Dr. B.
P. Gupta, Dr. Kanhyalal Gupta; Dr. Shyamlal
Agarwal. o s

1. R. S, Dr, Pannalal Sood, was unanimously pro-
posed to the chair.

It was resolved that R.S. Dr. Pannalal Sood be
elected and in his absence R. 8. Dr. B. P. Gupta, as
delegate to the annual conference at Indore.

2. It was regolved that the bill of the branch Sec-
retary for Rs. 8-12-8 for the months of December
1934, January, February and March 1935 be
passed,

8. Resolved that a copy of the proceedings be

sent to the Provincial Secretary, General Secretary
and the President of the U. P. Branch.

Delhi Branch.

A Meeting of the Delhi Branch was held on 8-4-85
at 6-30 p.M. at the Civil Hospital, The following
members were present,

1. R. S. Dr. Hari Ram, 2. Dr. Khan Chand
Wohra, 8. Dr. Janki Dass Talwar, 4. Dr. Parma
Nandkhanna, 5. Dr. Mulk Raj, 6. Dr. Bajhtawar
Singh, 7. Dr. Imtaz Hussain, 8. Dr. Sujawelkban,

Dr. Hari Ram took the chair.

1. Resolved that Dr, Moti Ram be elected as our
delegate for the Indore Conference.

2. Resolved that the following resolutions be sent
to the All-India Conference, Indore.

(a) Resolved that the authorities of the Punjab
University be requested to permit the Licentiates to
appear for the final M. B. B. 8. Examination, after
attending a course of two years at the: Lahore Medi-
cal College.

(b) Resolved that the authorities of the Punjab
Government be requested to grant study leave to the

" Sub-Assistant Surgeons in Provincial establishment

under similar conditions as are for the Assistant

‘Surgeons.

8. Resolved that this branch reiterates its resolu-
tion passed at the last meeting of 20-2-85 and again
requests all the members to support Dr. Hari Ram
individually at his election to the Punjab medical
eouncil.

4. Resolved that in viéw of the transfer of Dr.
Moti Ram from Delhi city Dr. Sujawel Khan be
elected as joint Secretary in his place,

5. A paper on Injection treatment of Hydrocele
was read by Dr. Khan Chand Worha.
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XV

All-India Medical Licentiates’ Associét-i’on

Quettva’ Qualie Relief

Copy of letter No. 3489/35 dated 13-6-’35 from the General Secretary,
A.I.M. L. A. 94, Girgaum Road, Bombay to The Lord Mayor of Bombay.

I have the honour to state that on behalf of our association
which js a Registered Body. of 28 years standing, I have started -
a Quetta Relief Fund and Medical Corps. 1 will be able to
secure medical men to serve as Volunteers in any place they
may be sent. I shall therefore be glad to know when their

services will be required.

Copy of reply dated 17-6-35 from the Assistant Municipal S}gcreta',-y'
Bombay to The General Secretary. A. 1. M. L. A.

I am directed by His Worship The Mayor to acknowledge-
the receipt of your letter No. 3489/35 dated the 13th instant
intimating that you have started on behalf of your Association
a Quetta Relief Fund and Medical Corps and that yqu-will
be able to secure medical men to serve as Volunteers in any
place and to inform you that His Worship will be glad to
receive the Collections made by you and that your offer of
securing medical men will be availed of when there is requisi-

tion for the same.

eso. T HE FAMILY FUND 1on

OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION

Amount paid Rs. 27,000 Reserve Fund exceeds Rs. 10,000

Best measure of helping our brother association and providing for the self.

Condition of membership improved according to the working experience of the
previous years and recommendation of the qualified actuary.

All Medical Licentiates upto the age of 45 years can advantageously join the Fund.
Better condition for those who join early.

For more particulars or a copy of rules and form of application, write at once to

Dr. M. R. FADNIS,
Manager
Family Fund, Indere, C. I.

Some of the remarks made by the heirs of the deceased members regarding the
help they received from the Family Fund, after the member’s death

Remarks made by Vincent Solomon B.A., B.L., Higher Grade Pleader, Thaton, heir
of late Dr. S. K. Salomon member No. 422 of the Family Fund, Dated Thaton,
27—8—1934.—

“Thank you ever so much for your kind attention and the eagerness and

_willingness to help a poor widow.”
" Remarks made by Srimati Annapurnabai Khare and Radhabai Khare, widows
of late Dr. S. S. Khare, member No. 85 of the Family Fund. Dated 1—9—1934,

“ We beg to thank you for the deep sympathy you evince in the late Dr. S. S
Khare, and in us through him, and for the promptitude with which our matter has

, received your kindattention.”

NOTICE

The working Committee of the A.ILM.L.A. Family Fund have decided to pay
Rs. 3 to any person who brings one member to the Family Fund. Old members
whose names have been struck off for not paying Death Calls can also become
members again as per Rule 9. Enlisting such members also will be considered as
enlisting new members. This decision has been made to satisfy the right demand
from members to pay them T.A., etc., when they go out to canvass members for the
Fund. Except this no T.A, etc., will be given.

G. Y. MOTIWALE,
Secretary, Family Fund, A. 1. M. L. Association

Please mention the Indian Medical Journal when writing to advertisers
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FAMOUS PRODUCTS OF HOLLAND.-RANTOS Co., Inc

ALL OVER THE WORLD
DOCTORS PRESCRIBE

KOROMEX =

What is KOROMEX?

It is a vaginal jelly of repute.

It is for more than 10 years
sucecessfully prescribed .by physi-
cians for marriage hygiene.

It forms a barrier and destroys

certain germ life when injected -

into the vagina.

1t will not harm or destroy the
delicate vaginal tissues.

It has a pleasart odour and
does not discolour,

Its action Dbigins the moment
it 1s applied.

1t is superior to sappositories,

KOROMEX
(Regd.)

Koromex Jelly has the endorse-
ment of physicians all over the
world, and it is constantly and
successfully used by their pa-
tients. . .

This medieal confidence is im-
portant ‘because Koromex is a
harmless vaginal jelly with a
long record of clinic, hospital,
and individual medical endorge-
ment. .

It seems certain that more than
52,000 physicians and hundreds
of clinics would not be preserib-
ing Koromex "if they knew of a
better vaginal jelly.

In 8 oz. collapsible tubes with

‘H-R KOROMEX
DIAPHRAGMS

These are absolutely the most
reliable diaphragmatic pessaries
of standard design. They act
as & partition. They have a coil
spring rim with carefully regula-
ted tension. The dome, made
of soft plinble rubber, is of
medium height.

Represent years of experience
in satisfying the -exacting requi-
rements of B.C. clinics.

.All H-R Diaphragmsg are steam
cured and boilable and are guar-
anteed against deterioration for
one year.

Sizes: 60, 62%, 65, 873, 70, 72}
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ToRECREATE RESERVES

ENTAL & PHYSICAL ENERGY.

‘When the mental and physical
energies of your patients have
been dangerously depleted, pre-
scribe “ Dextrosol.” This pure,
medicinal Glucose (Dextrose
B.P.) will restore their strength
and assist in correcting internal
disorders. It .is identical with
blood-sugar, réquires no diges-
tion, and aids the liver to

fulfil its antitoxin functions.

tablets or douches, which show | nozzle. and 76 mm dis. '
n high percentage of failure. Rs. 3-0. Rs. 3.8,
D R R ODUGCET HR PHYSICIAN'S HR PROGENE PURE ¢ e o
INTRODUCER FITTING SET with Aid to conception in_sterility (n-m.“EXIRDSE BEZS L | A sample for clinical trial, and
(Schmitz.) VAGINAL MODEL ceused by adverss vaginal con- Owdyr) TeESZETEE | bibliography, “Remedial Uses of
. . ditions. It reduces the acidity :'_,"‘,."::-;;L“’,;: Dextrose,” will gladly be sent on
This important professional in- | Each set contains the four | f the vaginal secretions. ‘ r

strument —compact snd hygi-
enic—is a simple yet ingenious
device for placing the diaphragm-
atic pessaries in correct position
without manual manipulation of
the pessary.

The Introducer is provided with
fonr tips to accommodate dia-
phragms sizes 65, 70, 75 and
S0 man for the physicians' use in
fitting,

Made of Bakelite, it iy easily
sterilized.

Set, Rs. 12-8.

sizes of diaphragms generally
used for fitting purposes. They
are 65, 70, 75 and 80 mm.

The vaginal model is a valuable
aid to the physician in the in-
struction of his patients. |

The set also contains four 1%

( ‘oz. tubes Koromex Jelly and a

fully illusteated. hooklet pictur-
ing the technique of fitting point
by poin. S

An idenl set for the practitioner,

Set, Rs. 15-0.

Non-injurious. In vials suffi-
cient for four applications.

Rs. 6-0.
*

RANTOS - POWDER
An excellent antiseptic preserva-
tive of rnbber. When the H-R
Vaginal Diaphragin is removed
in the morning and thoroughly
cleansed, it should be liberally
sprinkled with this powder. In-
valuable for the protection and
preservation also for physiciang’
gloves and other rubber articles.
2 oz, Sprinkler Can. As. 12.

———p—

\‘

[}

PURE DEXTROSE

request, free of charge, to Medical
Practitioners a
( D-Glucose Powder) L

CORN PRODUCTS CO (iNo1a)TD.

— - BOMBAY CALCUTTA

, Holland-Rantos booklets will be supplied on request to - P.O.B. 994 P.O.B.219)

members of the Medical Profession by the Distributors : .
; BOMBAY SURGICAL Cao.
Wik i Surgeons’ Instruments and Hospital Requisites YPHONE
L SIRGIO .~ NEW CHARNIROAD : : BOMBAY 41936 C-4-43
; . B-4.3
Tio st aomerns die Lidian Medical dowrnal when wiiting (0 Idcertioers Poose mention tae Indivae Medieai Jo rnal when writing .o Advertisers
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CALCIUM GLUCGONATE (ALBERT DAVID)

OF GLUCONATE Ltd., CALCUTTA

The premier Laboratory in India to specialise
in calcium Gluconate product

The latest research resulted in the production of :(— '

Solution of Calicium Gluconate with Parathyroid in 3 c.c. 8 5 c.c. ampoules.
Solution of Calcium Gluconate with Iodine in 2 c.c. ampoules.
Calcium Gluconate with Parathyroid (tablets) and their very latest achievement

SYRUP OF GLUCONATE
(Calcium Gluconate, Theocol & Pepsin)

The Laboratory also produces Tablets, Granules, Powder and ampoules of
10 per cent. solution in § c.c. and 10 c.c.

Sole Distributors: —

ALBERT DAVID & CO.,

8, Esplanade East - CALCUTTA
A-2-2

— oo

HEPARNOVINA AND HEPATRAT

The former is the most popular liver product in the world which can be given
orally. No feeling of nausea or smell. Very palatable. Well tolerated by the
most delicate stomach. Invaluable after Typhoid, Kala-azar, also in Tuberculosis,
Anaemia, étc.

Prepared in I cc. ampoules containing.—

Liver Extract, Stomach Extract, Bone Marrow, Haemoglobin, iron and minute
quantities of copper.

HEPATRAT LIQUID in 10 c.c. ampoules contains 3. oz. of fresh liver only, Also
very palatable

By Injection—Hepatrat in 2 ¢.c. and 3 c.c. ampoules. A recent report on anacmia

mentions:—* Hepatrat i 2 c.c. dose daily is a marvellous preparation
producing almost dramatic results within a very short time!! This

report also mentions Hepamovina a5, “ An excellent preparation for
the most efficacious hiver therapy.”

Made by Nordmark-Werke, Hamburz, Germany:

Also manufacturers of * Titrosalz "
a salt-free diet treatment ! |

Sole Agent:—ALBERT DAVID & CO., 8, Esplanade East, Calcutta

A-2-2

Please mention the Indian Medical Jowrnal when writing tlo Advertisers

" book to the notice of the Medical Officers in charge of Civil Hospitals and Dispensarieg,

Lo serve as o guide on matters of wmedicoslegal intaveet rogarding a variety of Crimes of

. : - Sentor Grade Sub-Assistant Swrgeon, Jamnagar, Kathiawar

gyum‘.lgas] THE INDIAN MEDICAL JOURNAL ADVERTISER O xix

> Filth Editien 1930, Revised and Enlarged.

TRIPATHI’S “REFERENCE BOOK”

FOR THE YOUNG \IEDICAL PRACTITIONERS
(Siz parts 15 bne Volnme cloth bound, over 920 pages Price Rs. 5 net)

' Sﬂ.nchlonad for the use of the Medmal Instltuhmns under hhﬁ Governmﬁnhs of Bomb&y and Bengal
and in the Provinces of Bihar gnd Origsa, Burma, Baluehistan, Delhi, Centeal Provinces and Derar,
and sovoral leading Native States of Indm Hwhly praised by the eminent Members of the Madieal
Profession, and the Medical Press, and widely civeulated all ovor India, Burmm, beylon British Kast
Aftica, Straits Sottioments and Federated Malay States.

THE INDIAN MEDICAL GAZETTE, CALCUTTA :—This book is qmbe up to the standard
of similar books intonded ag brief Vade Aecum helps to the gtudent and young prachibioner.
© " THE INDIAN MEDICAT, RECORD, CALCUTTA :==Wo find nothing but praise foe the book
that Dr. Maumbnnlm: hns demgned and so laboriously Gomplled for the use of students and beginnerg
fn-practice.’

THE INDIAN MEDICAL JOUR\TAL MADRAS —We heartllv eongradulate Me, Tripathi for
prosenting this book to the profession for |em]y reference..

THE BURMA MEDICAL TIMES, RANGOON :—The name of Dr. M. H. Tripathi, is almost
becoming a house-hold name among busy Medical Practitioners and Senior Medical students as a result

of his laborious undertaking and tiresome task in successfully bringing out a Reference Book for the
young Medieal Practitioner.

THE ANTISEPTIC, MADRAS :—The Book is specially useful to students preparing for their
fina] Examination and we heartily commend the book.

THE PRACTICAL MEDICINE, DELHI :-——Wg gongradulate Dr.> Tripathi for presenting to the L
Medical Practitioners in India, a useful” handy work for daily reference.

THE SURGEON GENERAL (WITH THE GOVT. OF BOMBAY):—Desires to eommend the

THE SURGEON GENERAL (WITH THE GOVT. OF BENGAL):—The book seems a good and
useful one and is likely to serve Sub-Asgistant Surgeons at out-lying Dispensaries as a reference ]100](
for diagnosis and treatment. :

THE HON'BLE Col. W. H. B. ROBINSON, O.B., ILM.8. (Inspector-General of Civil Hoagpitals,
Central Provinces):—I-recommend the book for use of ﬁuh lymO‘ stpenmnes if ])1spensnry Funds
can afford it.

THE HON'BLE Col. H HE NDLEY, M.D., LM. S (Inspector (Greneral of eivil Hosp;mlﬂ,
Punjab) :—1I think the book is quite a useful one for its purpose. :

THE HON'BLE Col €. MACTAGGART, C.LE., M.B., LM.B. (Inspector- Geneml of Civil
Hospitals, United Provmces) —I have no doubt that it will prove ugeful to Medical Pmcbntxonms of
the class you mention, and to Madical Students.

COLF.J. DRURY "M.B., I.M.8. (Inspector-(General of Civil Hospltals Bibar and Origdit):—Tt

appears to the undersigned to be a very useful book for 1eference and islikely to prove valuable to, both
Practitioners and Students,

COL P. C H. STRICKLAND, LM.S, (InspectorvGeneml ‘of Civil Hospitals, Burma) - ;—Likely to
gerve Sub-Assistant Surgeons at out-lying Digpensaries as a ready reference,
COL R. C. MACWATT, C.LLE, M.B,, I.M.8. (Inspector-General Civil Hosplto.ls, Panjab);—

Appears to bea useful compendium and aide memm e for those who require 11:

- TRIPATHIS GUIDE

TO YOUNG MEDICAL JURIST
(Cloth bound 432 pages, Price Ra. 3/, m‘mtage cxtra.)

ChleRy inbended for the wse of the Senior Medico prepaying fm the qualifying Examinabion in
Jurisprudence and Toxicoloyy. the vising Medical Navibiats and the growing Legal Practitioner,

"

everyday oceuryenoe ond highly P"msed by the Medical and Lesal Men and the Mediea) Drese,
To be had from

MANISHANKER H. TRIPATHI

M-3.135

Please mention the Indtan Medical Journal when writing to Advertisers
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MEDICAL PROGRESS

New discoveries and inventions by scientists are not infrequently more revolutionary .
in their character than certain new forms of government. To mention only those of
aviation, wireless and television is sufficient to get us all guessing and wondering what may
really come next. and again make us all out-of-date. But there is one branch of science
with which each one of us is more intimately concerned than with any other, from personal
as well as general motives, namely Medical Science. There may be but few doctors who
have not heard of The Indian Medical Gazette as the principal organ of medical progress
and practice in India, hut those few who do not already subscribe to it, are missing a very
real stimulus to their training and experience in the pursuit of their profession. -

We, therefore, appeal to the Indian Doctor in the Mofussil more particularly angd
invite him to subscribe to The Indian Medical Gazette. Our object is to still further
extend its circulation in the villages of India where doctors are apt to lose touch with the
progress of their professional brethren in the towns and cities.

Annual Subscription including pestage Rs. 16
SPECIAL OFFER TO LICENTIATE MEDICA[ PRACTITIONERS
Annual Subscription including” pestage Rs. 10 only
Address :—The Mgnager, . .
INDIAN MEDICAL GAZETTE, P. O. Box 54, CALCUTTA
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CHIKITSA-PRATIVA

A leading monthly Medical ]ournél in
Bengalee with the largest Circulation.

Advertisement in

The Indian Medical Journal

Published under the auspices of

BENGAL MEDICAL UNION

Having 27 Branches in Bengal
and 8 recognised Medical Associations in other
Sister-Provinces in India.

Pays :

Because

(1) It has got largest circulation within
India.

Editor-in-Chief

Dr. J. M. DAS, M.B.. Ch.B. (Edin.)

(2) It reaches medical men in private B
Ex-Chief Medical Officer, Nepal.

* practice or Hospital Service.

RAAARARAAAAARABARARARARA AT AARA RAARAAA RARARARAANAARAAAAAAARA AARARAAAAA

Annual Subseription Rs. 8, post free
T'ree to the members of the Bengal Medical Union

A First Class Medium for
Advertisers

(8) It is the official organ of The B
All-India Medical Licantiates’ &

association which represents 40,000 E
medical practitioners,

Specimen Copies and the Advertisement Tariff
sent on request to the

Write for further particulars to:

The Managing Editor

Manager,
29-B, Chittaranjan Avenue INDIAN MEDICAL JOURNAL
Calcutta. 131, CORAL MERCHANT ST., HH MADRAS

e T T T T L L L L T L T L T L L I T T 2
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Please mention the Indian Medical Journal, when writing to Advertisers
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The Best Medium for Advertisement

MEDICO-SURGICAL
. SUGGESTIONS |

A MONTHLY JOURNAL
OF PRACTICAL
MEDICINE AND SURGERY

Edited by

Dr K. P. Rama Hebbar
Coral X-Ray Institute

Annual Subscription Rupees 5

Advertisement tariff and other particulars

to be had from:
“ Medico-Surgical Suggestions”
246, Thambu Chetty St.
Madras, India

For Latest information

in
Professional Subject
- READ '

“MEDICAL DIGEST ”

IT CONTAINS' .}

R
ARTICLES BY spf.;cmmsu.‘s

FOR %'4
GENERAL PRACTITIONER KNIL KEERS HIM
UP‘TO'DATE - TG ,“
Edited by :

Dr. U. B. Narayanrao,

(Editor of Indian Journal of Venereal
Diseases, Bombay)

A high class monthly Journal
Annual Subscrl?tion: 2—8—0

4

N.B.—A copy of the Specisl Number on Eye, ear,
nose and throat diseases of Sept. 1934, will be
sent free for those sending the annunal sub-
scription of Rs. 2—8—0 by M. O.

CHKITSA-JAGAT

A Leading Monthly Medical
Journal in Bengalee

Fourth year commenced in Octol;er, 1932

EDITED BY

AMULYYADHAN MUKHAR]JL.
EX-EDITOR, INDIAN MEDICAL JOURNAL
AND
MEMBER, BENGAL MEDICAL COUNCIL

Circulated extensively in the rural areas
of Bengal, Behar, Orissa and Assam.
Annual subscription ... Rs. 360

BEST MEDIUM FOR ADVERTISEMENT
Write for Specimen copy and rates to the
Manager,
27-C, Upper Circular Road,
CALCUTTA

Special University Numbers

OF THE

‘ANTISEPTIC’
Jan., Feb., & March, 1934

The University Numbers contain the lectures delivered
under the aunspices of the University Extension Board:
Madras, during February and March 1934. The list of
lectures that have appeared in them will be sent on
request. The University Numbers extend to several pages
of the * Antiseptic > with many plates. The price is Re. 1
for each number, post free, if money order is gent in
advance. New subscribers to the ‘ Antiseptic’ from
January to December 1934 will, however, get the copies
without extra charge. As only a few copjes of these
University numbers are left, intending rﬂbscribers or
purchasers of single copies are requested to remit with-
out further delay. .o

Annual Subscription to the ‘ ANTISEPTIC' is Rs. 5,
post paid and is payable in advance.

It is cheaper to remit than to get the 1st copy

by V. P.P.
Manager,
“ANTISEPTIC”
P.O.Box 166 : : MADRAS

Plsase mention the Indian. Medical Journal when writing to Advertisers.
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: BUSINESS NOTICE

Medical articles, case notes and contributions of interest to the profession are
solicited. Contributors are entitled to receive 25 reprints gratis, if asked for at the
‘time of submitting their manuscripts.

Communications on editorial matters, articles, letters, books for review, and
samples of drugs or instruments should be addressed to the Managing Editor, The
Indian Medical Journal, 131, Coral Merchant Street., Madras.

Manuscripts sent to this journal for publication are understood to be offered
for its exclusive use. - The Editor reserves the right to alter any article sent for publi-
cation or refuse without assigning any reason. .

Communications relating to advertisements and other business matters should
also be addressed to the Managing Editor, The Indian Medical Journal, 131, Coral
Merchant Street, Madras. All cheques and remittances to him should be addressed by
designation only. ‘ o i

The advertisers are requested to intimate to us any changes in design or contents
of their advertisement before the 20th of the month, when the Indian Medical Journal
usually goes to the press. ) R o

Enquiries regarding the All-India Medical Licentiates’ Association should be . -
addressed to Dr. U. B. Narayana Rao, L. C. P. S, (Bom.), General Secretary,
94, Girgaum Road, Bombay.

All subscriptions to the Journal should be remitted to Dr. A. N. Kohsla. L.M.P.
Hony. Treasurer, A. I. M. L. A,, Shah-Kot, Dist. Jullundur, Punjab.

" The Indian Medical Journal will be published on the 15th of every month from
the August issue onwards. If it is not received by the subscribers by the end of the
month, they are requested to intimate the non-receipt of the Journal to this office. To
ensure regular receipt of the Journal they are requested to intimate their change of
address promptly. Reference to subscriber’s number will facilitate prompt action by us,

WHICH 1S THE BEST |
HAEMORRHOIDAL
PREPARATION P

What Doctors Say :—

ANTILEON 40
SPECIFIC for LEPROSY .

v

Compo§i¢ion: A_n.timony, Sulphur and Arsenie
On the strength of the experience I have of 11 haemor- Lbf’ended . proportion to chemical valency and
rhoidal preparations I wish to inform you, without having -attenuated in cake supper.

WALV LYWL by vy Y

Antileon cures Leprosy radically. It has been
extensively used in the sick and its wonderful
curative powers in all types of Leprosy recorded
in our Charitable Dispensary. Leprosy is a very
obstinate disease becanse in addition to Lepra
Bacilli, the patients (most of them) hold the
following disease products in their blood, lympha-
ties, oc inside bonr marrows: Virus of Syphilis,
Gonorrhoea or both (acquired or hereditary),
potent molecules of mereury and other virnlent
firugs. Majority of lepers possess these poisons
in addition to L. This is the reason why lepra
baffles the most expert treatment. The real
medicine for L. should be the one that can attack

Yours faithfully,
med. Herbert BERGER
DusseldSrf, October 25, 1933
Grafenberger Allee 140,

anarnra=asanardnasaadnanandan

AQL OVER THE WORLD N
' . . 4V IN'ALL DISPENSARIES '
s and neutralize all these poisons ut a time,

For physician’s free samples write to :—

Antileon is such a remedy. It has eured quickly

and safely more cases than all other medicines so
far known. '

Price: Re. 1 per phial (30 pills,) o;al, B.D.
Literature free.to Doclors o Hospitals
P. BANERJI, MIHIJAM, E. L. R. (India)

G-2-87

SOLE AGENT— :

) ri= = VM. JANI
. Peebhoy Building No. 2,
Princess Street, BOMBAY 2

e e

TP VI vy Yy U VT Y T e M N I T L A AL R Ll

Sub-4gents:—wv. N. UPADHAYYA,
34, Armenian Street, CALCUTTA A-3-3

R ANRAAARAPARARIRIANAY

The Gold Preparations of the day

SYRUP AURI COMPOUND

(An unique preparation of Gold, Phosphorus
and strychnia to their adequate
strength)

The highly effective Gold preparation for.— Anaemia
(pernicious, malarial and pregnancy), Nervous debility

Managing Editor,
THE INDIAN MEDICAL JOURNAL
181, Coral Merchant Street, Madras.
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..... .

All rights reserved . N
- VERLIN’ 29 ree

The Remedy of T. B.

SramanARAnTAtRn Y
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Beri Beri, Diabetis, Tuberculosis, Chroni¢ bronchitis, Verlin’ 29.conta.ins ions and f 1
Hysteria, Enlarged spleen, Cirrhosis of liver, Chronic and globulins of the milk of Indi;eer:big:oizs gtfei?lgf:é INDEX To ADVERTISERS
alcoholism, in convalescence after exhausting illnesss water. Cu. 10 CyoHye. Copper quicklyhkillsTB A Foster & Co., Ltd. H. J. ...Xi, xii M
and in all conditions in which resisting power of the germs rubber supplies elastic fibres for repair of lun Adexolin . xii | Family Fund'-— A.L.M.L A, .. xiv Martin H. Smith Company ii, xxiv
body decreased. Hesues. ¢ American Apothecaries Co. ... Vi " " ' vee XV g‘ﬁeﬂl P‘iblici?tt(iions Co. iv
For the tonic and metabolic action it brings sur- Dose ; Oral, 10- i Antiphlogistine e Xiii : sy & Baker Ltd, ... v
prisingly rapid and lasting improvement through phial. - M;; be ?dggnd:v(;fﬁ ggeu:)lllngn‘::z d)rle; t-trom the A]belgt I;ﬁid & Co. ... e XVild G . Muller & Phipps Ltd, < xiii
stimulation of the hematpopoetic glands, hence it is glags. ¢ol¢ water ina . Antiseptic . w31 | Gigkeron . ... ii|Moni Shanker H. Tripathi xix
extensively preseribed by the medical men- It is the . : - e Antileon ... . Xxii | Glveerodine | " v Medico Surgical Suggestions ... =xxi
safest mediuam for administering Gold when required Directions : In TB (or suspected) of the lungs’ the B Ghyosh & Sons, R. C. vi | Medical Digest oo e XXi
by the patient. dose to be taken twice daily, morning and evening, i iv | Gl Sunshi,ne' . o N
o . l B . d for the first 8 or 4 days. Afterwards only one dose Brano l’(‘}h ical i : Nitrate Compound ... .. iy
Syl‘up Aul'l Trlp € romige daily at lged time will do. Stop the medicine as soon Igengal (;Jm&cza viii H ] .
WITH as fever is checked. For improvement of health, utterwort. 0. o iji | Hewlett’s Mixture ... e dil P )
A l‘senate of An timony repeat once or twice a week at bed time only. mt:ril_l{nsto Paul & Co. xvxlii Hewlett & Sons, Ltd. C. J. T 11:; n}:bmull Gobindra ) &
. e Haloderm VR 1 2 thisin . i
Each fluid dram of the preparation contains Gold Consult your doctor at least- . . ¢ . | Heparnovina and Hepatrat oo xviid t
Bromide gr 116, Potassium and Sodium Bromide grs 5 v ¢ least-once a week godtheéo(‘))ﬂ.L%&lGapsuls . :'vi Hadensa see X3 Reference Book xix
each and Arsenate .of Antimony gr 1/100. It checks In PHTHISIS meat di i ibi OBLS « per Ltd.... . ! | Hormotone wo Vil -
Epileptic fits by regulating the over-excitabiliy of the let strictly prohibited. Camr;!rfdo-, g-c W. i x:il: I Sanatogen L] x
i i i Corn uets Co., . e . : .
‘Medu}ﬂ. e tin ! g/ 1for me!anchcﬂ_m,, N.B.—Keep the bottle in a cool place, away f Calcinm Gluconate ... «. xviii | The Indm'n Chemical and Phar- ; | Stovarsol . . v
insanity, hysteria and nervine troubles associated with sun’s rays. Do not touch th place, away from ek 17 maceutical Works.., e 9 alvitae :
painful menstruation and - menopause. 1t is also spoons bthe 5 ue t e medxgme with meta) _Chikitsa Jagat R ¢ ¢ Iddolen ... T i . vi
efficacious in sleeplessness, nocturnal seminal emis- absolutel b r] medicines incompatible. Verlin ig . b J Spe nA iC d . vi
sions, sea-sickness, asthma and vomiting (cerebral and mant woy harm ess.] May be given to infants or preg- The Denver Chemical M, F. G. Co. ,n_x} Jaoi V.M. exii yrup Auri Compoun oo XXii
of pregnancy). Price 6 ozs. phial Rs. 5 ot e men. Bottle of 1 oz. Rupee One nett. \o Dextrosoe !... v xvil|Jani, V. M. ‘... .
Dr. Hazra’s Laboratery, Ergoapiol ~ . o .- v Xxiv|Kushmol . ... w.  1|T. B. Spacial Number - e XXiY
b . Edward*sTonic ... = “ ... viii | The Krigshna Pharmady . i [ Tripathi’s Guide xix
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hemostatic.

s a good uterine tonic and
he child
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£ 20 capsules. Litera-

] Prescribe
controls in packages 0
ture on request.

As 8 gafeguard against {mpoaition the letters MHS are
embossed on the inner surfsce of ench capsule, visible only when
is cut in balf at seam 88 shown.

COMPANY
A

. N.Y.,U.5.A.

OF

p— 2
(1
: NM\\___i‘ { (2)
—_— | ’ S
——— / -~
-%‘_—\ T e— ——
—_— / —_
-— e S
—
\\_4 T T —
—— S —

A B
I
] |



	123925_Page_01
	123925_Page_02
	123925_Page_03
	123925_Page_04
	123925_Page_05
	123925_Page_06
	123925_Page_07
	123925_Page_08
	123925_Page_09
	123925_Page_10
	123925_Page_11
	123925_Page_12
	123925_Page_13
	123925_Page_14
	123925_Page_15
	123925_Page_16
	123925_Page_17
	123925_Page_18
	123925_Page_19
	123925_Page_20
	123925_Page_21
	123925_Page_22
	123925_Page_23
	123925_Page_24
	123925_Page_25
	123925_Page_26
	123925_Page_27
	123925_Page_28
	123925_Page_29
	123925_Page_30
	123925_Page_31
	123925_Page_32
	123925_Page_33
	123925_Page_34
	123925_Page_35
	123925_Page_36
	123925_Page_37

