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His Majesty the King Emperor’s reply oy ‘2
to the Silver Jubilee greetings of the
President of the AlllIndia Medical , ]
Licentiates’ Assoclation . - - \\ o -

BUCKINGHAM PALACE

May, 1935
The King Emperor is graciously pleased
to express His thanks for the greetings
addressed to His Imperial Malesty on
the occasion of His Silver Jubilee, and
much appreciates the sentiments of
loyalty and  goodwill which prompted
this message
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Coughs, Bronchitis, Asthma,
szrzngitis and other Res-

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-

- istered to diabetics freely
- &8 it contains no sugar or

syrup and causes no dis-
turbance of digestion.

Stimulating Expectorant

GLYKERON loosens the mu-
cus in the bronchial pas-
sages and aids in its ex-
pulsion.

It lessens the hazard of
complications b getting
rid of germ-laden secre.
tions.
Prescribe it for the sym;
tom of cough. Very pall::
table.
GLYKERON supplied in 3 oz,
as well as 16 oz. bottles.
DOSAGE: Adults, one to two
teaspoonfuls every two or three

hours or at longer intervals as the
individual case requires. Children,

from ten drops to one teaspoonful,
according to age.
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Literature on request
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Bislegicelly Assoved.
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Vitamins A, B, & D.
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makes the child grow & healthy
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PEPTOFER

FOR ALL FORMS OF ANAMIA
A beneficial and pleasant-tasting tonic !or sufferers from
an@mia caused by the effects of malaria, haaxporrhages,
pregnancy, child-birth, lactation, and the disorders of
menstruation and adolescence., Convalescents quickly
regain health, strength and vitality when given PE_PTO-
FER, the tonic which helps to form llmmoglobin. 1t isalso
recommended to sufferers from dyspepsia and nervous
complaints. Dose :
Adults: 1 ligieur glass after meals
Children : 1 to 2 teaspoensful in water

les from the Sole Agents for India, Burma
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nufacturers : DARRASSE FRERES,
Rue Pavee, Paris, IV, France. 0-1-170

. Présh Glycerinated Calf lymph supplied
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“MERCURIUS”

Sphygmomanometers

DOCTOR, THIS IS AS NECESSARY AS YOUR
STETHOSCOPE i.e., AS A PART OF YOUR VISITING
" EQUIPMENT

‘Pressameter’ (Mercurial Sphygmo-
manometer) is a most handy blood
pressure  measuring instrument
ever devised. Reading can be
obtained accurately. The scale is
non-breakable and elastic. The
arm-belt and the bulb is of the best
rubber. The instrument can easily
be carried and is always ready at
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Handy and portable, £
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Price Rs. 30-0-0 each " _
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An agreeable combination of the Glycero-Phosphates
Calcium, Sodium, Potassium, Calfeine, Strychnine
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SALVITAE

INTESTINAL AUTOINTOXICATION

The menta'l haziness, nausea, depression, nervous irritability
apathy, malaise and headache which are commonly associated

with auto-intoxication yield readily to the three-fold action of
Salvitae.

lalytac
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First, SALVITAE gently, but nevertheless actively and directly, elimi-
nates deleterious excretory products from the intestinal tract, t.h'us pre-
venting the stasis which is such a great factor in the generation of toxic
products.

Second, by reason of its antiseptic and depurant influence, SALvVITAE
effectively combats bacteria and the formation of toxins.

Third, SALVITAE markedly facilitates, by the renal route, th
from the blood stream of toxic substances absorbed from Lheei;:e?t(i)lel
tract.

American Apothecaries Company,
New York A1t

Packed in original tubes of 12 tablets. Clinical samples
and literature supplied to the Medical Profession
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CANTY, painful or irregular
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in fixed, faulty physiological
habits. Treatment is more
successful if instituted early.

Take advantage of an endocrine prod-
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of research and clinical medicine.
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MALARIOL

MALARIA CONTROL

Oil that kills larvae in few minutes.

Extract from a recent Annual Report of
The Ross Institute, London —
* Dr. Ramsay replied that much research work had been done b : .
with the Burmah-Shell group in London and Africa and by himself wi)ll;ht::l?a I;(;::nfng';itgte vany unction
ompany at Digboi

and the Burmah Oil Company in Burma. There was now a standard ant;. ; .
these associated companies which kills off all larvee within 15 minutes a:dlsr:;?;l::c?;;xit: rfe available from
our minutes,"

MALARIOL

is the standard mixture referred to above

For protection in the home and within doors

SHELLTOX

the sure death spray for adult mosquitoes

Full details on oiling can be obtained from -—

BURMAH-SHELL OIL STORAGE & DISTRIBUTIN

INCORPORATED IN ENGLAND
CALCUTTA -  BOMBAY .  MADRAS
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Personal. The fourth Edition of O’Meara’s
Medical (iuide and Index of Treatment of India
bas just been published. ‘' O'Meara’ answers
the thousand and one odd questions which arise
in tropical practice and is contributed by the
most eminent members of the Indian and
Fnglish medieal professions. Whatever your
practice—whatever your needs——you need the
new edition of O’ Meara's Medical Guide of India
1935. Rupees tifteen—postage extra from the
publishers.

Avenue House
CALCUTTA
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In

Gastro-Intestinal Diseases

great service may be rendered by the use of Sanatogen.
It has no irritating properties. It is easily absorbed
and assimilated and is rich in nutrient elements.
Sanatogen has been used with surprising results:

Even in cases, in which the acidity was diminished

(i.e., in achylia gastrica and bypocholia) Sanatogen has In acute Diseases of
given good results. For, though the gastric secretion Stomach and Intestines;
is suspended, the power to absorb' albumen remains In  persistent Chronic
unaltered. Sanatogen, moreover, stimulates the nerves Cases :

which regulate secretion. (Dr. P. Rodari, Prof. s

at Zurich University, N.Y. Med. M., XX, No.1; In cases with increased
Allg. Med. Strlztg., 67, No. 73) Acidity

S ANATOGEN
EASILY DIGESTED AND ASSIMILATED
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An Aid In
Fighting

BLLLSEE Chronic

Sepsis

Chronic cholecystitis, chronic prostatitis, chronic colitis are
but a few of the rather common conditions which give rise to a
state of chronic sepsis. ‘

Fellows’ Syrup in these conditions supplies the required
mineral elements. The dose suggested is one teaspoonful four
times daily, in water. :

SAMPLES ON REQUEST

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

QUMARESH OUR SPECIAL

It bhas established n unigne reputation for :
curing Liver troubles in infants and adults Tu BERG“L“SIS N“MBER .
alike. 1t is & purely vegetable praduct, with 1
100 per cent indigenous herbs. Positive effects
have been recorded in Intestinal troubles dur- ®
ing dentition ; Hepatic obstruction ; Summer

Contains up to date information
on this widely prevalent disease.

tery ; Post-natal anorexia and gastto-intes.tina.l o
troubles after child-birth. Qumaresh is a
wonderful tonic after severe acute diseases.

“RHITOOL”

To correct all functional disturbances of o
Menstruation

in this subject.

Gives information about the exist-

Fully illustrated.

Invaluable in Dysmenorrhea, Amenor-

tive effect in each dose. Adopted and D .
- . ecember 1935.
prescribed by the leading Gynscologists.
Literature and samples to the profession
on application
The Oriental Regearch and Chemical
Laboratory. Howrah

or The Managing Editor

Representatives :
The, International Surgical Co., INDIAN MEDICAL JOURNAL

trni Sandhurst Road, Girgaum.

BOMBAY, 4

Watcl\'tl\-is column for a fresh -
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Diarrbeea ; Worm conditions ; Ameebic Dysen- Its contributors are specialista}
ing Sanatoria in our country. !

We beg to announcs that our sale of this Special |
thaea, Menorrhagia, and Sterility. Posi- MNumber will be definitely closed by the end of ' |
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Original Articles

ANZESTHESIA AND ANAESTHETISTS*
By Dr. BAKTWAR SINGH, a.s.ar. (Pb)

Many strides have recently been made in the
theory and practice of the art of Anasthesia
and every practitioner must take note of them
and give full benefit of his knowledge to his
patients. Any avoidable pain given or injury
(mental or physical) inflicted on the patient
through lack of proper knowledge of Anasthesia
on the part of the General Practitioner is
morally wrong and professionally unjustifiable.
The comforts of the patient should demand
our maximum attention and this is my apology
for selecting this common and general, though
an important but yet neglected subject for
discussion.

History of Anesthesia.—Before discussing
the subject it would not be without interest to
give a brief history of the art of Anzsthesia.
The idea of using drugs for relieving pain is
veryold. Inancient books, mention is made of
such drugs as Mandragora, Mandrake and
Napenthe which were used to relieve pain by
inducing forgetfulness or oblivion of grief and
sorrow. Hyoscyamus, Belladonna, Solanum
Bhang or Cannabis-indica are even now very
commonly used in India by the villagers.
I remember to have seen a ‘“Jarah” or the
so called ‘“Indian Surgeon” giving a big
dose of Bhang to a patient before using his
crude methods of stitching and treating
multiple wounds in a village. A Similar drug,
Dakha, was known to the Negroes of Southern
United States and of Brazil. Like the
ancient Indians, the Chinese, Egyptians,
Romans and Jews were equally conversant in
using such sedative drugs in relieving pains.

Besides drugs, other methods as compression
of arteries and nerves, bleeding to cause
Syncope were also in vogue in those days.
Hypnotism and Mesmerism also had their
chance. All these methods were crude and
primitive and much progress was not ade till
the Nineteenth Century. Freezing salt solution,
Ice, and Ether spray were introduced for causing
local insensibility. Morphine injections around
the nerves were also tried. Sir Humphry
Davy in 1800 used the Nitrous oxide Gas or
Laughing Gas in his operative works. In
1846, Doctor W.T. G. Mortorr of Boston used
Sulphurous ether. His results were appreci-

* A paper read at a clinical meeting of the Delhi Branch of
ALML.A. on 8-6-35.

ated. He was given a prize and a monument
was erected to his memory in Boston, after
his death in 1868.

Doctor I. Snow of St. George Hospital,
London, published a book on ether inhalation.
The then well known Doctor, Sir James Young
Simpson, was in search of some better drug
and methods of Anasthesia. After much
research work, at the risk of his own life, he
made a personal trial of Chloroform in 1846 and
thus made a most valuable discovery. Chloro-
form now supplanted all other drugs owing to
its easier administration, pleasant odour and
speedier action. Its use in obstetric cases was
opposed by the church on religious grounds.
Dr. Simpson quoted scriptures and wrote “My
opponents forget the 21st verse of the 2nd
Chapter of Genesis. Itis the record of the
first surgical operation ever performed; and
that the Maker of the Universe before He took
the rib from Adam’s side for the creation of
Eve, caused a deep sleep to fall upon Adam .
Gradually the opposition to the use of Chloro-
form subsided and the * impious frustration of
the curse of Almighty upon women began to
be looked upon as the greatest boon science ever
conferred upon mankind.

Chloroform and Lther still hold the field in
General Anwsthesia.  Some research work was
done in the direction of Local Anasthesia and
Koller introduced Cocaine in 1864 and later on
many drugs of the same type as Novocaine,
Stovaine, Tropocaine, Eucaine and other com-
binations used as basal Narcotics were
introduced and every effort made to make an
Anzsthesia safe, certain and easy.

After all this prolonged and hard work,
Anasthetics can now be safely used. Mortality
resulting from over dose of an Anazsthetic
is only one in ten thousand. Higher
mortality reported is mainly due to other
factors, such as impurity of drug, injury to the
patient, bad state of health and similar other
so called ‘“ Bad Risks ”* which, now, on account
of the improved methods of administration of
Anasthetic are often considered negligible by
the bolder surgeons of to-day.

Technique of Modern Ancesthesia.—Modern
surgery entirely depends upon the modern
anasthetic and the complete reliance and con-
fidence of the surgeon in his anmsthetist. An
anzsthetist requires, even in the simplest
operation, a certain amount of preliminary
consideration and discussion not only with the
surgeon but with the patient also; co-
operation between the Surgeon and the
Anzsthetist is thus essential, not only during
the actual operation but also in the careful
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preparation of the patient in order to secure
best result out of the complicated technique of
modern operative surgery.. It is no longer
sufficient for the Anzsthetist to pack his
"chloroform inhaler, Gas cylinders, mask, lint,
"ether etc., and light-heartedly start out just
"before the appointed hour of the operation,
Many a patient is neither ignorant nor indiffer-
ent to the subject of Anzsthesia but on the
other hand takes a lively interest in the choice
and manner of induction. His previous
experience may be helpful and his wishes,
within certain limits, should be met with
provided they are not contra-indicated for
some reason or other. The surgeon on the
other hand may have his own idiosyncrasies
which need be satisfied, as after all an anzsthe-
tist plays the role of a subordinate in the so
called surgical team. In head, neck, thorax
and abdominal surgery especially, anzsthetic
and the apparatus used must conform to the
surgeon’s demand. In other operative fields,
the surgeon should deem it wiser to allow the
Anzesthetist to follow his usual practice rather
than to insist on methods in which he is less
skilled. An anzsthetist should always keep
in mind that he is present there primarily as
an assistant to the surgeon and thus should
always try to meet his wishes in regulating the
depth of an anzsthesia according to the stage
and nature of operation.

It is often stated that * light anzsthesia™
is dangerous. This needs, however, some
qualification. If *inadequate” or *‘incom-
plete " or *“ pseudo or sleepy” is substituted for
*“light” a few will disagree. Nitrous oxide
Gas and Oxygen, when given alone, certainly
give no greater depth of Anzsthesia than
“light anzsthesia” and the question of danger
of “light anasthesia” in such cases never
arises.

The success of Anaesthesia lies in satis-
fying the surgeon’s requirements with the
minimum amount of anasthetic. This is
much easier with Mixture preceded by * Basal
_Narcotics ” than with open ether alone as the
adjustment of depth is much finer with the
former, while the latitude of safety with ether is
much greater, and the finer levels of anasthesia
are more difficult to maintain. Properly given,
nitrous-oxide-ether induction is the easiest,
pleasantest and most satisfactory but a high
degree of skill, acquired by long and continuous
practice, is required and a few havé got the
knack of following this method faultlessly.

During the maintenance of anesthesia the
Vital importance of keeping the air-passages
patent should never be overlooked. The

| public towards anasthesia is alto

stertorous breathing may soon be followed by
deficient oxygenation, congestion, salivation
and the whole vicious sequence. In a slight
degree it may impair muscular relaxation and
mar recovery by unpleasant syptoms of
headache and heaviness. The aim and object
of producing a perfect anzsthesia with maxi-
mum safety without subsequent sickness or
other ill effects should always be befogeus. The
consciousness of the induction of an anzsthetic
is frequently looked upon as an ordeal to be
avoided even by adults. It is undoubtedly
expedient to spare the young children the
knowledge of an impending operation and an
anzsthetic. These objects are easily secured
more than ever before, by the introduction of
various ‘ Basal narcotics”* and the greater
knowledge in the use of nitrous oxide and
oxygen. Numerous improvements in the gas
oxygen machines, the finer adjustment valves
and the accurate devices for measuring and
varying the proportion with or without ether
and chloroform vapour have greatly facilitated
and improved the art of anasthesia. The
supply of gas free from moisture has eliminated

the freezing of valves and the necessity of
warming them.

All these improved methods of induction
and maintenance of anasthesia are availed of
to the maximum and their use has become
very popular in Europe and America. The
c_omforts of the patient receive first considera-
tion at the hands of the surgeon and the
anzsthetist and the mental outlook of the

gether chang-

at the satis-

ed. The people feel gratified
factory results obtained through

X improve
methods of anasthesia and the horrou[')s ang
ordeals of anasthesia have become memories

of the past.

Safety of Ancesthesia.-—This is a very im-
portant point and every effort must be made to
secure it. By the introduction of improved
methods of administration of anasthesia the
whole outlook has been changed. Chloroform
and ether are nearly cent per cent safe and
many operations taken as bad risks in olden
days are now done with excellent results To
ensure §afety, the anazsthetic must be ad.mini-
stered in a warm, moist and diluted condition
Warm and moist vapour chloroform is thr; .
as safe and ether twice as safe th o
given cold. Warm vapours do not a
body temperature to become
recovery after ansesthesia
i§ less irritating and prod
in the air passages.

an when
llow the
subnormal and
1s accelerated, [t
roduces less secretion
Acidosis and Fost anas-

OCTOBER, 1935] ANZESTHESIA AND ANESTHETISTS: BAKTWAR SINGH 497

thetic Bronchitis, Pneumonia etc., are com-
paratively rare.

Administration of oxygen along with the
anssthetic is essential. It produces deep,
smooth and safe anzsthesia, prevents cyanosis
and duskiness of face, tones up the cardiac
muscles, raises the blood pressure and saves
the body cells from destruction. The work of
Haldane and Yandell Henderson on carbon-
di-oxide drew attention to the practical use of
this Gas in general anasthesia. Itis a great
respiratory stimulant and is administered in
five to ten per cent dilution with air and
oxygen. It tends to abolish “ Stridor ", raises
blood pressure, lessens surgical shock and
makes the respiration regular and deep. At
the end of anasthesia, by stimulating respir-
ation, the elimination of the anzsthetic and
recovery are accelerated and the chances of
.sickness minimised.

Anasthetics can be divided into two groups.
1. Volatile 2. Non-Volatile.

1. Volatiles.—Nitrous oxide-oxygen anas-
thesia alone or along with basal or local
anazsthesia is more frequently practised in
Europe and England in these days. Its usein
India is not so common, perhaps on account of
paucity of trained hands and equipment of
special technique and apparatus etc. It s a
safe method and gives sufficient muscular
relaxation.

Ethylene with oxygen is very commonly
wsed in America. It is claimed to produce
greater relaxation than Nitrous oxide. Its
disadvantages are that the gas is not easily
available and is unpleasant in odour and easy
to explode.

Ether still holds the ground for its own
advantages. It is administered in various
ways. The important ones are the following:—

1. Open Ether. 2. Closed Ether. 3.
Vapourised Ether. 4. Nasal Method. 3.
Rectal method. 6. Intra-tracheal and 7. In-
travenous Method.

Rectal method needs a little elucidation.
Ether is given mixed with olive oil and the
<alculation of the dose is one ounce of 65%
solution for every 201lbs of body weight.
Generally it is given in the proportion of +4
.ounces of ether, two ounces of olive o1l and
two drams of Paraldehyde. Sometimes, it is
given in the proportion of six ounces of ether
.dissolved in two ounces of olive oil. The
advantages claimed by this method are:—

1. Less ether is used.
2. Rapid recovery.

3. Less troublesome after-effects.
4. No stage of excitement.

Other methods are either so well known or

rarely used that they need no detailed dis-
cussion.

Chloroform.—is not now so extensively used
as before. Its chief use is in the induction
stage and the anasthesia is generally main-
tained afterwards by a mixture of chloroform
and ether or ether alone.. It is a dangerous
drug and should be used with care. Chloro-
form and ether still hold the field as general
anasthetic and it would be of interest to show in
a tabular form the merits and demerits of these
two drugs.

CHLOROFORM ETHER

1. Easy to administer and Diflicult to administer and
the patient can be easily difficuit to get and keep
and quickly brought the patient under.
and kept under.

2. Chloroform must be given It should be used in a concen-

well diluted. 97% of trated form, 70% of Ether
Air and 3% of Chloro- and 309% of Air.
form.

8. It is not inflammable. Being inflammable should
not be brought near the
fire.

4. A small-quantity is A large quantity is needed to

enough for an anees- produce anesthesia.
thesia.

5 'The smell of chloroform The smell is disagreealje
is not disagreeable.

6. The stage of stimulation The stage of stimulation is

is shorter, therefore very much protracted

less struggling. and there is more strug-
gling.

7. The fall of temperature The fall of temperature is

is slight, grent {Hare observed

4.4 F. in man.)
8. The stage of anmsthesia The stage of anmsthesia is

is more complete and shorter and the degree of
the degree more pro- aneesthesia is less pro-
found. found.

9. Cardiac, respiratory and Etheris a safe anasthetic in
vaso-motor-centres are these respects.

readily paralysed.
Hence chloroform is
not so safe an anses-

thetic.

10. Nausea and vomiting XNausca and vomiting common
less common after- after-effects.
effects.

11. Elimination is rapid and Elimination is slow and the
the smell does not bang smell bangs about for a
about so long. long period.

12. Bronchial and lung com- Bronchial and lung compli-
plications are uncom- cations such as B.l'blllcbi,tii.

. mon. and pneumonia, are very
’ frequent. 4
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13. Death from syncope is Death from syncope is less

more probable in sub- probable even in subject

jeet of cardiac weak- of cardiac weakness.

ness.

Divinyl Oxide.—It is a promising recent
addition. Itisa clear liquid, more volatile
and less explosive than ether. Non-irritating
and sweetest in odour. Induction is smooth,
easy, prompt and even with complete muscular
relaxation.

Carbon-dioxide—In ten per cent solution
with oxygen it is administered as respiratory
stimulant. It makes the respiratory move-
ments deep and regular, minimises the post-
operative bronchitis and pneumonia. It is
eliminated rapidly, post-operative recovery is
accelerated and the chances of sickness re-
duced.

Basal Narcotics.—The term, though recently
coined, isnot a new one. Opium, Cannabis-
indica etc., were employed previously to gain
this end. Recently some more complex
chemical compounds have been introduced.
These can be given by mouth, rectum, or
by vein. The most commonly used are the
following.

Paraldehyde.—The drug has long been used
as a basal Narcotic with good results, It is
administered dissolved in normal saline per
rectum. It provides a safe, sure and certain
method of avoiding more unpleasant after-
effects of an operation. Sleep generally comes
on rapidly and recovery period is prolonged
from five to eight hours and so the patient
does not feel the unpleasant odour of the drug
which is excreted through the lungs. Post-
operative restlessness is uncommon. In
matters of safety and certainty of action the
drug compares very favourably with other
drugs and it facilitates the task of the anzs-
thetist without adding to his anxieties.

Avertin.—It is a product of Bromol and is
not merely a narcotic but a true anasthetic.
It is either given per rectum or intravenously
and the safer dose is calculated as grains 13
for each 2 1/5 1bs. of body weight. No
previous or after washing of rectum is neces-
sary. When given intravenously the patient
feels drowzy and goes to sleep within ten to
fifteen minutes and is fit to be taken to an
operation room. In the beginning, the respi-
ration is shallow and appearance ashen which
may be mistaken for cyanosis, Pupils con-
tracted, pulse remains good and blood pressure,
as in normal sleep, falls only by 10 to 15 M. M.
of Hg. Its greatest advantage is in the fact
that its effects on the cardio-vascular centres

are nearly negligible and therefore this method

is selected in diseases of the heart and blood
vessels when other drugs are contra-indicated
tl‘he .cgndition is ideal for the surgeon, Theré
Is minimum bleeding. Muscular relaxation is
cqmplete and the diminished excursion of the
diaphragm is an additional advantage
abdominal surgery. §
Post-operative condition also i
factor)t. The patient appreciates the eas
induction and the after-effects are not si
unpleasant. Post-operative vomiting and rest-
lessness are seldom troublesome, Morphine
and other derivatives of Barbitone nee(ll) :1m:
be employ.'ed as pre-medicaments or adjuvant0
Atropine is the only thing to be used for lts;

. n tO i
) ’ edlcal

_ Ready made solution of the drug is availabl
in the market. Itis a very good an::esthetie
in Grave’s disease. Thyroxine neutralises ang
detoxicates the drug. Such cases cap th
forg, safely take larger doses of Avertin, as etr}f’
toxic eff.ects are minimised. The drug is deto oy
cated in the liver and is excreted b t’t(yl-
kidneys. These organs, therefore, may zo y
times be damaged. Present opinion indic";e-b
that Avertin is an extremely useful additioa to
the range of anasthetics now avaijlab] nfto
administration. °ter
I_f fjesi‘red, the narcotics can be interrupted
by injection of Coramine and Ephederine (ﬂce

The Barbiturates.—Derivatives of Barbituri
acid are extensively used ag narcotqnc
Uncertain action on certain individux(is.
respiratory and circulatory troubles and me:tsi
excitement are some of the common defect alf
this group of narcotics. Some of the comm ; ?
used drugs of this group are discussed belm::flﬁy

_Sodium Amytal—A white crystalline ow;i
given intravenously dissolved in water pat tl:r
ratg of one gramme per minute makes zhe
patient go to sleep. Gas oxygen and ethee
anesthesia are given later on. Cardior
Vascular _centres are depressed more b t.
reﬂex.ex_cnabllity is at a lower level, than whu
A»te{tln is used.‘ Its use in delivery cases s
gaining popqlarlty. Three grains of this d o
followed by 30 grains of Chloral hydrat s
sufficient to cause a safe and painless lebare
though the period may be prolonged Hhour

Nembutal.—is more toxijc than di
amytal.. Therefore a smaller dose isso'mm
The period of detoxication is short only §lven.
hours.  The drug may be given b’y m} 't]o ¢
Intravenously. Muscular relaxation i “hot o
good but insensibility is more complset: otth o

an

with Avertin. Cardi
. o-vascular
much depressed. centres are very

in

S very satis-
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Pernocton.—Grains Four and a half dissolved
in 3 c.c. aqueous solution (ready made ampules)
given intravenously at the rate of 1.c.c. per
minute makes the patient go to sleep so quickly
that he becomes unconscious before the needle
is withdrawn. This shortens the induction
period, so troublesome to the patient and the
anzsthetist in general anzsthesia. It is said
that post-operative vomiting and mental
restlessness are more prone to occur. The
recovery period is 3 to 6 hours.

Out of these drugs Nembutal is commonly
used. It may be given by mouth, but the dose
is rather difficult to be estimated. Intravenous
route gives excellent results and is satisfactory.
Sodium Evipan (Bayers) also gives satisfactory
anzsthesia when injected intravenously.

Synergistic Anesthesia.—This principle has
long been recognised and a busy general prac-
titioner knows very well how to augment or
counteract the action of certain drugs when
combined with other ones.

Morphia, one eighth grain dissolved in 4 c.c.
of 25% solution of Mag Sulph injected sub-
cutaneously, gives better results than in purely
aqueous solution. Its value is increased by 50
to 100 per cent. When so combined, only
small doses of Morphine are required and
its action is more prolonged. Nausea, vomiting
and distention and other unpleasant after
effects of Morphia are considerably reduced.
Better muscular relaxation, no excitement
stage and smaller dose of anamsthetic, thus
avoiding dangerous results of an_overdose, are
the other favourable points. Onpe of course
should never forget that the use of Mag sulph
injections should invariably be avoided in
patients suffering from kidney disease.

Spinal and local Ancesthesia.—The use of
the drugs of the Novocaine group has recently
become very common in this direction with
great advantages to the patient and the surgeon.
The following are the indications where this
method of ansthesia is usually preferred by
the surgeons:—

1. Cardiac Disease, as Mitral and Aortic
diseases.

2. Respiratory diseases, as Emphysema,
Asthma, Pneumonia and Tracheal
obstructions.

3. Kidney diseases, as acute and chronic
Nephritis. .

- 4. Aneurisms of Aorta, Goitre, Atheroma,
. Status Lymphaticus and Rectal opera-

5. Bladder operations, as Prostatectomy,
" for Stone, or growth in bladder etc.

6. Abdominal operations as Hernia, where
complete relaxation of muscles
without post-operative vomiting and
straining are the desired ends.

7. Intestinal, obstructions and Amputa-
tion, to minimise shock and in all
other emergency cases where the

8’patient is very nervous, had meals
&/6 and is not prepared for general
anasthesia.

Contra-indications.—are very few. Septic
conditions, Pyamia, Syphilitic and other lesions
of the cord and Gangrenous conditions may be
mentioned under this heading.

Advantages.—Quick induction and simplicity
of technique and apparatus ; safety in heart, lung
and renal diseases; no preliminary preparations
of patient; complete relaxation of muscles;
avoidance of post-operative vomiting, retching
and restlessness, and other lung complications;
facility to the surgeon owing to less oozing of
blood and less venous engorgement and other
straining factors are the other advantages.
There is no post-operative shock, rather
the shock in accident cases is lessened, con-
sciousness is retained and the patient can
co-operate with the surgeon in coughing out
the sputum in the throat, in giving further
consent for radical cures when the same
are not first planned. No retraction of
tongue resulting in asphyxia or inhalation of
vomitings are the other additional points in
favour of spinal anzthesia. This long list of
advantages should not of course lead one to
the conclusion that there are no disadvantages
in this technique. Uncertainty of amount and
length of anasthesia required, dry spines,
injury to cord, persistence of paresis on
account of injury to the nerve resulting in
fibrosis and paralysis of intercostal muscle in
some cases (not so common as thought before)
are some of the disadvantages of this method
of anzsthesia. Judging as a whole, spinal
anazsthesia provides ideal facilities and is
therefore the method of choice in modern
surgery.

Drugs used.—Cocaine was the first drug
used for this purpose, but has long been given
up owing to its toxic effects. Eucaine, Novo-
caine, Tropocaine, Alypin, Stovaine and
Percain are some of the other drugs used but
Novocaine has nearly replaced them all in
recent times.

Novocaine.—Novocaine is generally given in

tions.

one to two C. C, doses of four tq five percent
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" 'RADIO THERAPY IN GLANDULAR
: DISEASES

By Dr. P. M. MEHTA, M.p., M.8,, F.C.P.8.
» Chief Medical Officer, Nawanagar State

‘ igh hopes held out by the pioneers of
Su'fgi:ei;l ]ign thep field of Glandular tuberculosis
have not been realised. It was at one tmc\‘e
thought that by removing the affected glands
by means of knife, the disease wou}d be radlé
cally cured. The proud name radical metho

which they gave to this mode of treatment as
opposed to the older methods which were dis-
paragingly referred to as conservative methods,
indicates the sure faith which inspired thedﬁrst
workers in the field. Thel.r enthusiasm le tg
extensive and heroic operations. The expecte 1
cesults, however, did not come off and it wal1=
slowly realised by thefq that the_y were ?11"1]}']1
treating the local condition of a disease whicl

had infected the whole body. At best, th(:r
treatment was palliative which was also t ﬁ
case with what they were pleased to ca

conservative methods. Pure surgery had to
descend from its high position and call to h?r
aid the other medical branqhes. Good h)fglemc
conditions, invigorating climate, pure air and
Sun were recommended, though still main work

(Continued from previous page)

ion in the sub-arachnoid space between
st(l)lle‘]tlisotn and 2nd for higher analgesia and 3rd
and 4th lumbar vertlbrag for lower analggsxa.
“These are the proper sites for the required
injection.

For local anzsthesia half to one per cent
solution of novocaine is used and the locality
for the operation 1s thqroqghly infiltrated
before starting the operation. Four to five
ounces of this solution can be injected ata
time and many important operations as Hernia,
Hydrocele, Resection of ribs, removal of
tumours Etc., are done now-a-days under local
anzsthesia with excellent rgsults. Local anas-
thesia is gaining popularity every day on
account of its inherent advantages.

The art of anzsthesia has been greatly re-
volutionised in recent times.' Frqm c.r}lde and
primitive stage, it is reaching scientific accu-
racy and perfection. Further {esearch work
in the direction of basal narcotics and drugs
quuired for Spinal and Local anaesthes.xa
making thé process’ safe, easyva‘md certain
would, I believe, lead the profession to the
desired goal of being more useful tothe suffer-

ing humanity. -~ - i ot

was to be done by the knife. The results
however continued poor. Even with the aid
of vaccines, chemical therapy and various other
branches of physiotherapy no better results were
achieved. Thus surgery gradually. became
relegated to an inferior position in the treat-
ment of glandular tuberculosis. The general
practitioner is not the wiser for-this surgical
adventure. He still gropes in the dark so far
as the treatment of this disease is concerned.
He is not put on the therapeutic high road.
He prescribes now one line of treatment, now
another, all having one common merit that he
has no faith in them. But the fight with the
scourge is not therefore abandoned. Experi-
ments with new methods are constantly going
on. Among the latest methods which are thus

being tried is Ray Therapy which is com--

paratively of recent growth. It is being cheifly
tried in cases of surgical tuberculosis. In
Nawanagar Solarium, in the course of one year
1934-35, we treated 539 cases of Glandular
Tuberculosis and the results have been very
encouraging so far, so that the revival of the
hopes of finding a radical treatment for the
disease would not be wholly unjustified. Of
course, Ray Therapy does not lay claim to an
exclusive line of treatment. Pure air, plenty

of Sun light, a suitable dietary, rest and good
hygienic conditions are prescribed by the Ray
Therapeutist in addition to his

special line of
treatment. Even surgical operations have to

be performed before the treatment could be
given with advantage. Thus in 20 cases the
glands had to be operated either because they
were enlarged to an enormous size or were
threatening to burst up or on account of the
presence of fistulous tracts. I append here
a classified record of the 59 cases treated
by us at the Solarium. On the whole, by
Ray treatment the general condition of patient
improved very much and good @sthetic results

were obtained. Average period of treatment
was from two to four months.

Analytical Summary of Cases treated
1. Aetiology

1. History of tuberculosis in the family
was found in 5 cases and history of

contact with tuberculous patients was
available in 2 cases.

2. Age. 1t is found commonest in the
first and 3rd decades of life.

1 to 10 oee 19 cases.
11 to 20 w 16
21 to 30 . 22
31 to 40 . 2

: : ‘ . l
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Case No. 1. Before Treaiment

Case No. 35. Before Treatment

Case No. 36. Atfer Treatment

Case No. 25. Before Treatment

Case No. 38. Before Treatment



502 THE INDIAN MEDICAL JOURNAL

. [OcroBer, 1935

e

Case No. 45. Before Treatment Case No. 55. Before Treatment

Case No. 56. Before Treatmeat

Case No. §7. After Treatment

e No. 57. Before Treatment
Cas! Case No. 59, Before T reatment
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3. Sex.
Male . 27
Female .. 32
4. Residence.
City life - .. 47T,
Village life .12,
5. Caste.
Hindus ... 40
Mahomedans .. 16,
Others .. 3

6. Primary cause was found in 35 cases.

2. Pathology

Site: Neck 50cases 8 casesof bilateral
enlargement of
glands.

2 cases of glan-

dular lesionson’

one side of neck
and axilla.

Axilla 6 .

Groin 3 "

Duration of disease :

Minimum 25 days.

Maximum 10 years.

Average 10 months and 20 days.

Stages of Glands :
1. Simple Adenitis with free

movable glands ... Cases 14
2. Periadenitis and caseation... ,, 35
3. Suppurating adenitis and

fistule e 4 10

3. General Symptoms

\Vere observed in 12 cases. They were fever:
emaciation, anemia and debility. Secondary
pyogenic infection was observed in 5 cases.

4. Treatment :

All patients were advised rest, fresh air and
good hygienic conditions. Quantity of fat in
the diet in the form of milk and butter was
increased. They were advised to protect them-
selves from chill and dust. Jamnagar climate
is more or less sea climate and that was very
beneficial in glandular tuberculosis. Cod
liver oil, iron and calcium were generally
administered. Operative treatment was re-
sorted to in 20 cases under the following cir-
cumstances.

1. Massive enlargement of

glands ... 5 cases
2. Caseation - e 3,
3. Secondary infection and

sinuses .12

Out of the cases treated, 48 received outdoor
treatment. 11 patients were kept indoor.
Radio Therapy consisted of Solar radiations,
total or ultra violet, artificial ultra violet'and

Deep Xray. Best results were seen with solar
radiations where ultra violet and total radia-
tions were given in a combined form. Some
cases improved only after exposure to Deep
Xrays.

Skin sensibility tests showed that most of
the patients were nct very sensitive to solar
radiations, hence they could be given large
doses of these radiations without ill effect.

Table No. |
(Natural (STR) 52
Sun light 1. .
“ \Artificial (Arc lamp) 14
(Natural (SGUV) 53
Ultra violetl
Artificial (Mercury lamp) 3
Deep X-rays — — 8
Duration of treatment
Minimum ... 2 weeks
Average . 7,
Maximum ... 20
Results
Cured <. 23 cases
Relieved L1700,
Discontinued otherwise ... 17
Conclusions

1. General health improves far better
under this line of treatment.

2. Scars left behind are nearly invisible
and there is very little disfigurement.

3. No interference with lymphatic cir-
culation.

4. Natural protective power of lymph
glands retained. .

5. Educational value. Patient learns up
}he habits of regulated and open air

ife.

6. This is really the radical line of treat-
ment as natural resisting power of
the body is stimulated to rise up to
the occasion.

7. Radiotherapy is not the quack method
of application of artificial rays by any
man without proper means and
knowledge. Skin sensibility of each
patient must be studied. Solar
radiation ought to be accurately
measured. Proper doses of different
kinds of rays ought to be adjusted.
There should: be facility for Deep
Xray or Radium rays for cases which-
do not improve under Solar radiation.
Radio Therapy is a special branch of
medicine and good results can only
be obtained if scientific study and
method are brought to bear upon the
treatment of each case. 4
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vading it. More common among
them are granulomata, paracytic
cysts, neo-plasms, aneurisms and
Tubercular growths, giving rise to
pain, progressive paraplegia and
anasthesia. Diagnosis and treatment
depend upon the causative agents
and condition of the symptoms.

(c) Injury.—resulting in damage to the
spine and subsequent hzmorrhage is
not an uncommon cause of paraplegia,
a special variety of which goes by the
term Railway spine due to railway
accidents. The paraplegia is either
partial or complete according to the
degree of involvement of the motor
tract. The following case of injury
to the spine was under my care a
year ago which is worth-while
recording here.

A lad of 18 years while stealing mangoes in a garden fell
down which gave him some pain at the back and &
little shake. He got over it after application of
liniments and fomentations. After a month, he
was seen walking dragging his left leg and after a
fortnight, there was paralysis of both legs. Then
he developed anssthesia of the lower extremities.
After two months, he came complaining of pain at
his back when a tender spot with inflammation was
found at the Dorsal spine. Paraplegia increased
slowly and the patient died after a month, treatment
being of no value.

Caries of the spine is always associated with
marked curvature. The finding of Tubercular
foct in the body and X-ray examination will be
important aids to diagnosis.

2. Inflammatory conditions of the spinal cord
This can be classified under
: fl. Acute myelitis
(A) Myelitis {2. Chronic myelitis
'3. Compression myelitis
(B) Hamorrhage and embolism.
(C) Spinal meningitis.

A. (1) Mpyelitis (acute) frequently follows
acute infective diseases such as
typhoid, malaria, influenza and small-
pox-and in some cases after puerperal
septicemia. It is a transverse sofien-
ing of the cord due to inflammation
from one of the causes mentioned
above. In almost all cases the onset
is rapid and sudden with headache,
chill and tingling of the ankles and
feet. Subsequently weakness and
heaviness of the legs develop. There
is complete loss of sensation and
motion. There is girdle pain and a
band of anzsthesia, below which is

the area in which sensation and motor
power are lost. Paralysis is at first
flaccid but gradually rigidity super-
venes. Bladder and Rectum get
involved soon. Reflexes
aggerated.

(2) Chronic Myelitis represents the same
features but the progress is slow, [t
should be regarded as the termin
stage of either acute or compression
myelitis, The objective symptoms
are paralysis, spasticity and changes
in the reflexes and the subjective are
p?mt,hweaknes?, heaviness and loss
o € use o i
e e legs and sphincter

(3) Compression Myelitis is due to Tuber-
cular disease of the vertebra, tumours
of the spinal cord, malignant growths
abscess and fracture of the spine'
Symptoms are paralysis, stiffness and
rigidity, deformity, changes in the

reflexes, Spastic gait, pain, tenderness
and sphincter disturbances,

are ex-

al

B. Hemorrhage and Embolism
Heemorrhage and Embol
causes for myelitis but t
either accident or valvular

Symptoms are therefore si
myelitis,

1sm also account ag
he primary cause js
dl_sease of the heart.
milar to compression

C. Spinal Meningitis
ghg spinal cord has tw
ahd pia-mater, the inflammation ich i
' » the in of whi
called spinal meningitis. As the two cove(;}iln ‘?
are closely adherent, affection of the one %;

likely to extend to the other. i
may be described separat}::el;. he varions forms
(1) External Pachymeningitis is an infla
mation of the outer layer of the Dum-
mater. This is always caused li?-
some diseased conditions such d
Tubercular abscess, vertebral carieasS-
bed sores etc. Symtoms of irritation
of both motor and Sensory nerve ro
are the first to appear. Pain in S:S
back passing down to legs, stiffne .
and muscular spasms, paralysig S;-
sphincter troubles develop slowly an
gradually one after the other yand

(2) Internal Pach ingiti
Ymeningitis o
toma of the Durj jg rare. Sl'y;l;::;

O coverings, the dura

are pain, loss of

» loss. power, :
anasthesia, rigidity, and pa:z:r(l)ph'}'
Reflexes are Pt

o 4 exaggerated.
cute and Chronic Leptomenipwisie -
a disease of infective c{’rig'i"ne "f‘(;'ﬁ:\:znl;
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abscess of the ear, carbuncles, septi-
cemia, pneumonia and influenza.
The onset is sudden with high tem-
perature, pain, rigidity, tenderness
over the spine and stiffness of the
whole body. After a long or short
interval, there is stupor, which passes
on to deep coma which carries away
the patient.

(4) Multiple Sclerosis is due to patches _of
sclerosis scattered all over the entire
nervous system; chiefly occurs in
young people. The main symptoms
are dizziness, impairment of vision
and speech, lameness, spastic para-
plegia, exaggerated reflexes, ““1inten-
tion tremor "', uncontrollable laughter
and epileptic attacks. Headache is
common. The spinal fluid gives nega-
tive Wassermann reaction. Hence
diagnosis can be definite when this
test gives negative results. This
condition is also associated with
hysteria, paralysis agitans and
syringomyelia.

(5) Syringomyelia is a chronic disease
caused by malformation or degenera-
tion of the neuroglia of the central
canal of the spinal cord. The follow-
ing symptoms appear slowly.
Atrophy of the muscles is the most
important. There is also fibrillary
tremors and paralysis of different
degree. Deviations of the spinal
column are very common. Spasticity
with symptoms of spastic paraplegia
is common in severe cases and
develop during the fatal termination
of the disease. There is difficulty in
walking, stiffness and coldness and
cyanosis of the extremities, hesitation
in speech, mastication and swallowing
with a tendency to burn or freeze in
fingers or toes. The difficulty to
walk follows, weakness and emaciation
noted in the arms. Bladder and
Rectal symptoms occur when the
lesion is low in the cord. Being of
chronic nature, many complications
can supervene.

(6) Muscular Dystrophy is a disease of
infancy and can be included under
one of the above divisions, though it
is not characterised by a definite
development of paraplegia. The
involvement of the lower extremities
with atrophy of the muscles of the
legs and the clumsy way in which the

patient walks and gets up, justifying
the term “ frog walk *’, are some of the
teatures of this obscure lesion.

(7) Progressive muscular atrophy produces
varying symptoms depending on the
condition whether the bulb or the
spine is affected. Though the para-
lysis is chiefly limited to the upper
extremities, still there are cases
when the legs get involved giving a
pseudoparaplegia which gives very
complicated picture for an early
diagnosis. This generally occurs in
young persons who are used to hard
labour. Atrophy, fibrillary twitchings,
paralysis and deformity are the chief
symptoms.

3. Sclerosis

Under this head are grouped a number of
lesions which are commonly met with and
which can be discussed under :

(a) Tabes

(b) Ataxic paraplegia

(c) Toxic sclerosis

(d) Infantile paralysis

(e) Senile paralysis

(f) Functional paraplegia

(a) Tabes Dorsalis or locomotor ataxy is a
chronic syphilitic lesion affecting the neurons
of the spinal cord. It is entirely an adult
disease and is considered syphilitic in origin as
spirochetes are detected in the spinal cord in
most cases. As Wassermann test is positive in a
large percentage of cases, it is definitely stated
that it is caused by the direct result of syphi-
litic virus. Exposure to cold, sexual excess,
intemperance in alcohol and tobacco, prolonged
fatigue are the chief contributory causes.

Symptoms.—The entire course of the disease
can be discussed under (i) pre-ataxic (i) ataxic
(iil) paraplegic, even though there is no sharp
line of demarcation between the three stages.

(i) Pre-ataxic stage is characterised by
lightning pains, loss of knee and
ankle jerks and girdle pain. In some
cases there is gastric pain leading to
vomiting. In early cases and in the
earlier stage there is hesitation in
voiding urine which gradually emerges
on to retention. There is also
anasthesia present at the medial side
of the hands and soles giving rise to
a feeling as if treading on cotton-
wool. Pain on pressure over the
calves is also present in some cases.
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The ocular symptoms consist o
diplopia, inequality of the pupl’ls and
thelpresenceof Argyll-Robertson’s sign.
There is also absence of deep reflexes.

(i) In the ataxic stage incoordinatxor} .Of
the movement in the lower extremities
is marked. The ataxia become
gradually worse and subsequently
invade the upper extremities. The
peculiar tabetic gait and loss of equili-
brinm on standing now supervene.
The paralytic stage follows. Inco-
ordination becomes complete. Blad-
der troubles also set in. In a few
cases the ataxic period comes to a
close, suddenly ushering the patient
to the third stage.

(iii) Paraplegic stage. In this stage the

. patient loses control over the move-
ments of the lower extremities making
" him powerless to move about. There
is complete loss of control of sphinc-
ter—urinary, rectal and sexual. Deep
ulcerations on the buttocks do appear
and also bed sores.

The course of a typical case is as follows :—

The patient at first finds difficulty in walk-
ing, especially in the dark or with
eye-lids closed. He may have
rheumatic pains for months which are
sharp and cutting and which grow in

~ intensity with the advent of rainy or
~cold weather. There is a feeling of
_numbness in the feet and hands with

eyes closed and the feet approxi-
mated. The objective symptoms set
in gradually after this, which com-
prise loss or diminution of knee
and Achilles reflexes, Argyll Robertson
pupils, optic atrephy, vomiting.
Paraplegic state sets in. Osteo-sensi
bility is lost.

There are disturbances of general nutri-
tion leading to emaciation and
anamia, atrophy of the muscles, bed
sores, and perforating ulcer of the foot
which is usually circular, perforating
down to the bone and causing
spontaneous fractures.

Diagnosis.—When the disease has only a
few and ill-defined symptoms, there is difficulty
in arriving at right conclusions but when the
symptoms are well defined, the physician
finds no difficulty what-so-ever. The first and
the most important diagnostic sign of Tabes
is Argyll Robertson Pupils, particularly the
“fixed pupil ”. Bilateral loss of knee-jerks
occurs only in Tabes as also Achilles reflex.
Romberg’s sign is very characteristic, (i.e.)
swaying of the patient when he is made to
stand with eyes closed and feet approximated.
Ataxia of locomotion, sphincter disturbances,
paralysis of ocular muscles, optic atrophy and
trophic changes are the other . diagnostic
features. If loss of tendon reflexes, pupillary
changes and ataxia were to be absent in any
one case, we can be positive that it is not a
case of Tabes.

a tendency to reel from side to side
while washing the face or closing his
eyes. As the disease ad.vance'%, he
notices some difficulty in voiding
urine or there may be dribbling of
urine. At this stage urinary, rectal
and sexual sphincters give trouble by
retention of urine, constipation and
sexual weakness. He then feels
numbness of the feet and legs giving
rise to a feeling of cold water running
down the legs to the feet. Inco-
ordination may slowly develop now.
The patient feels as if he is walking
on cotton. A feeling of tightness
round the abdomen and trunk is also
characteristic. The weight of the
body is found to decrease slowly. In
trying to walk on a line or to place
one foot in front of the other the
patient finds great difficulty and in
many cases impossibility. He staggers
and falls if he is made to stand with

Clinical Varieties

(1) The Bulbar type in which cranial

" nerves are involved. Laryngeal and
pharyngeal crises occur in these cases
at irregular intervals, followed by
ocular palsies and optic atrophy.
Cord symptoms occur in a few cases
and ataxia is rare. '

(2) Cervical type is characterised by the
affection limiting to upper portion of
the body. Supinator reflexes are
absent, Argyll-Robertson syndrome
are present and also diplopia and
ptosis. If, with the symptoms des-
cribed under the bulbar type, there
are also cervical cord symptoms, it is
then termed ‘‘ Superior Tabes".
There is also a_variety which goes by
the name of * Juvenile Tabes” occur-
ring in young persons, as the name
signifies. '

Treatment.~1f Tabes is to be prevented,
early and appropriate treatment for syphilis
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has to be given. All medical men are in favour
of lumbar puncture for Wassermann's reaction
test and also to find out whether there is

lymphocytosis and an increase in globulin con-
tent in the spinal fluid as an indicator of latent
syphilitic infection. The best prephylaxis is a
thorough and prolonged anti-syphilitic treat-
ment, controlled by blood and spinal fluid
tests. This consists of administration of
. mercury in its various forms, lodides and later-
day modifications of Salvarsan. Mercury
should be given in large doses either alone or
in conjunction with salvarsan both by mouth
and by injection.

lodide still holds the field in the treat-
ment of Tabes. As large doses cause disorders
of digestion, it should be used with caution.

Preparations of Salvarsan are given
either intradermally, intramuscularly, intraven-
ously or intra-thecally. I choose solu-salvarsan
because it is practically painless on injection
and can be given intramuscularly. The other
chief advantage is that it does not cause any
toxic effects in very thin and ewmaciated patients.
Sulfarsenol is not as painless as solu-salvarsan.
Intrathecal injections are far preferable in
cases of Tabes. Bismuth preparations are
always good in cases where arsenical combi-
nations are contra-indicated. Hvdrotherapy is
good in selected cases. Electrotherapy is now
gaining ground. Massage with electricity is
very beneficial in some cases. Re-education of
ataxic patients can be undertaken by specialists.
Fsychotherapy is now considered to give better
results with some physicians. Symptomatic
treatment consists in the use of Phenacetone,
Pyramidon, Antipyrin, Belladonna, Cannabis
Indica, Medinal, to relieve pain and gastric
symptoms. The general condition of the
patient should be attended to by suitable and
nourishing food, rest and warm baths.

(b) Ataxic Paraplegia is due to primary
sclerosis.  This is a rare affection and is marked
by the characteristic gait. This is usually
hereditary. It is differentiated from Tabes by
the presence of spastic rigidity, increased knee
and ankle jerks, Argyll-Robertson pupils and
the absence of lightning pains.

{c) Toxic Sclerosis includes a variety of
affections which result in paraplegia, the
foremost of which is Beri Beri even though it
i5 a disease resulting from faulty metabolism
and is directly caused by the deficiency of
accessory food principle or vitamin in the diet.

Toxins affecting the spinal cord. Two typical
cases were observed during my stay here.
Following an acute attack of typhoid fever, a
lad of 22 years, developed ulceration of the
intestines and hamorrhage. With some
difficulty he was brought round. When the
febrile symptoms subsided, he developed slow
and steady thinning of the muscles of the legs
which left him paraplegic. It took one year
to re-educate the muscles of the lower extremi-
ties before he could be able to walk about.
Paraplegia following an attack of Diphtheria
occurred in a child of two years. After an
acute attack, presenting the typical symptoms,
the child recovered with a course of antitoxin
treatment. The child was putting on flesh
and was quite alright for six months. Later,
the child was found unsteady in her legs, and
gradually began to drop on her buttocks when
made to stand. Knee-jerk was lost. As the
case was known to me, a course of treatment

by Diphtheria anti-toxin brought round the
child.

Multiple peripheral Neuritis and Polio-
myelitis come under the same category.

Amyotrophiclateral sclerosis is characterised
by weakness, atrophy and rigidity beginning at
first in the hands and then extending to the
legs. The symptoms progress slowly. The
speech is affected, hips get atrophied and there
is difficulty in swallowing. The muscles of
the face begin to waste. Mind becomes feeble
and the patient becomes emotional and child-
like. Breathing becomes difficult from para-
lysis of intercostal muscles. Atrophy, exagger-
ation of reflexes, twitchings, spastic gait,

paralysis and mental disturbances gradually
develop.

(d) Infantile Paraplegia, as the name implies,
occurs in infants. It is due to prolonged
labour which cause compression on the foetal
spine and subsequent haamorrhage. The diffi-
culty in diagnosing the case early is experienced

and it manifests only when the child begins to
walk.

(e)vSem'Ie Paraplegia or General Paralysis.
of the Insane or Dementia paralitica is chiefly
due to syphilis. Alcoholic excess, continued
mental strain, fatigue and old age are pre-
dlsposmg causes. There is sleeplessness, loss
of appetite and symptoms of Neurasthenia.
Memory of recent happenings is lost though it
may be good for the past events. The patients.

Paraplegia after fevers occurs as the result of

are generally depressed, irritable and in
many cases a belief that they are persecuted
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by their own relatives is very prominent. They
generally wake up early and cause some com-
motion in the house. There is tremor of the
muscles of the face while speaking. They
cannot control urine or stools.

(f) Functional Paraplegia-—Under this
head can be included all other forms which has
paraplegia as one of the symptoms.

Hysteria, Railway spine, Diver’s Paraplegia,
and Reflex paraplegia can be put down under
this head. Hysterial paraplegia is a typical
functional paraplegia. It issudden inits onset.
Paralysis is not complete and is also inconsis-
tent and evanescent. The chief diagnostic
point is that in this type there is no incon-
tinence of urine and fazces. The previ-
ous history of the case and the sex of the
patients will be of further help in correct
diagnosis. Railway spine occurs after Rail-
way accidents due to severe shock or injury to
the spine.

Diver’s Paralysis or Caisson Disease occurs
in men who work under water or under-ground
tunnel, where there is high atmospheric
pressure. Constant subjection to this pressure
and sudden release from the same—as is
inevitable among such workers—produce a
chronic congestion of the cord and subsequent
paraplegia. The history will dictate the
diagnosis.

Remarks

Diseases that may lead to a condition of
paraplegia have been dealt with in a very
cursory way. The symptoms, differential
diagnosis and complications are to be derived
from each classification. As for treatment, the
usual routine is well known (viz.,) rest, warm
baths, fomentation, fixed jackets, electricity,
high frequency current, Radium and Deep
X-ray and nervine and general tonics are re-
commended in all cases where the cause is
unknown. When known, the primary disease
should be treated. Toxins, if any, should be
eliminated. Specific diseases require specific
treatment. Hence an attempt was not made
to dilate under each head. Beyond general
out-lines, it is unnecessary to harp on any one
particular line of treatment as two cases do
not present similar symptoms and signs. The
details of the treatment are left to the medical
attendant who knows how best to serve his

patients.

CAUSES AND TREATMENT OF
MIDDLE EAR SUPPURATION

By Dz. C. V. C. RAO, (DiprLoyas or ViaNna)
Broadway, Madras

I1
Predisposing causes

i. Coustitutional.—Depressed constitutional
states or lowered vitality render the individual
more cusceptible to this disease than are the
physically and constitutionally robust. This
is the reason for the greater prevalence of the
middle ear suppuration among the ill-nourished
and poorly housed children of the poorer classes.
The extent of this is not sufficiently recognised
since, when once the drainage from the ea;
has been established by a large perforation, the
patient suffers no pain and presents no consti-
tutional symptoms sufficiently pronounced to
attract attention.

it. Age.—Children suffer’ more frequently
than adults due partly to the influence of
pharyngeal adenoids, partly due to their greater
susceptibility to the acute infective diseases
which give rise to otitis media and partly due
to certain anatomical differences in the
eustachian tube. The tube in children is
shorter, wider and horizontal, while in adults
the tube is oblique, longer, nearly double the
length and narrower,

iii. Nasal obstruction.—Undoubtedly, condi-
tions that produce nasal obstruction are most
potent predisposing causes of tympanic disease.
The presence of large masses of adenoid tissue
in the nasopharynx with or without the enlarge-
ment of the faucial tonsils, constitutes a
constant menace to the ears, which can be
corrected only by removal of the growth.

_Other lesions that interfere with nasal res-
piration are marked deviations of the nasal
septum, septal spurs and hypertrophic Rhinits.
While these conditions in adults predispose
primarily to catarrh of the naso-pharynx and
secondarily to middle ear suppuration, adenoids
play the prominent role in children,

Exciting causes

Acz{te Rhinits or common cold in the head
This is the most common cause and more so

in cases in whom strongly predisposi i
; 1 osing condi-
tions exist. bosing condi

Acute infective diseages

Measles, scarlet fever, diph ..
ton ’ P thena,
and typhoid in the order of f'equency,mﬂuenza

Part I dealing with Dia i A
in Vol. XXIX No. 9, pageds6.” By s anDiications appeared
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External causes

Sudden and prolonged exposure to cold,
inhalation of irritant vapours, injudicious use
.of nasal douche, diving or swimming.

It is important that the Aurist should take
into consideration all the tiological factors in
the production of aural discharge in a given
«case and try to prevent recurrences. To treat
only the acate condition, without precautions
to prevent recurrences or development of
insidious chronic processes which may follow,
is not doing our duty to the patient.

Treatmant of aural suppuration

Acute otitis media, catarrbal and suppur-
ative.—

General treatment consists of absolute rest
preferably in bed, light and easily digestible
diet, preferably liquid diet on the first and
second days and thorough cleansing of the
bowels with calomel gr. iii. at night followed
by a saline purge next morning.

Local.—1f the case is in the early stage i.e,
‘without bulging of the drum membrane, we can
give a chance to the abortive treatment, which
consists of rest, catharsis and liquid diet with
measures to alleviate the pain. Dry heat to
the ear preferably hot water bag with the
patient lying to the same side as the affected
ear with contact of the ear to the bag, the heat
being adjusted by covering the bag with neces-
sary layers of linen, is very useful. The
following prescription will alleviate the pain.
‘Codeine \

Ext. belladonna aa gr.i_ft. 8 powders, one to be
Phenacetin taken every 4 hours.
salol aa gr. xx

This abortive treatment can be tried only for
a reasonable time and if no relief from pain is
.obtained within 24 to 48 hours, myringotomy
should be resorted to at once. In fact there is
not much chance for us to try this abortive
treatment, since by the time the patient comes
to us the trouble has already sufficiently
advanced with a bulging drum and severe pain,
which could instantaneously be relieved only
by a prompt incision of the drum.

After the incision of the drum membrane,
there is prompt relief of the pain. There may
not Be much discharge, immediately after
incision but discharge starts only after 24
‘hours. Hereafter our aim is to keep the canal
clean of the discharge and prevent the middle
.ear, getting secondarily infected and facilitate
free drainage from it. The response to treat-
ment also greatly depends, as in any other
surgical case, upon the vitality and resistant
jpowers of the patient.

To keep the canal clean, it may be neces-
sary to irrigate it with warm boric lotion (1 in
200) once or twice a day, and then plug the
concha with absorbent cotton. Although irri-
gation, when judiciously carried, is good and
effective, it is not always possible and within
reach of every one, to manage it cleanly and
efficiently. Hence I suggest the canal may
be cleaned with dry absorbent cotton wool
rolled on a stick, until it is clean (without
friction to the canal walls). The attendants
of the patients must be asked to do this two,
three or four times a day, depending on the
flow of the discharge, with attention to clean-
liness and to plug it with cotton.

This treatment alone will cure in about a
fortnight’s time, an acute suppuration with
closure of perforation, provided that the ear is
not secondarily infected. It is very important
to test the hearing of the patient after an acute
suppuration is completely cured and if defective
hearing or noises are present, blowing air
through eustachian catheter will surely not
only improve his condition but there-by you
have perhaps prevented a case from becoming
one of chronic middle ear deafness, at which
stage probably nothing would improve him.
Hence it is very important that, after an attack
of acute middle ear suppuration the hearing
must be tested and if found defective the
patient must be educated about the evils of
its neglect and the importance of its being
immediately attended to.

If a case of acute middle ear suppuration
does not respond to the above treatment or at
least does not show signs of abatement, it
means, perhaps, that infection is spreading to
mastoid and other parts. If this is suspected
by the classical signs, as increase of discharge,
mastoid tenderness, persistence of pain and
temperature, etc., operative recourse must be
resorted to, before severe complications like
sinus infection and brain abscess develop.

The treatment of chronic middle
ear suppuration

When we realise that the persistence of
aural discharge is due to the sepsis persisting
in the.diseased mucous membrane or to some
necrotic process going on or to the want of
free drainage either due to unhealthy gra-
nulations or polypus, we can easily have a con-
ception of the aims of our treatment. The
treatment is purely local. I don’t propose to
go into the details of treating necrotic condi-
tions or polypus etc., but would like to confine
myself to the treatment of chronic discharges
due either to changes in the mucous membrane
like hyperplasia or unhealthy granulations.
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Use of irrigation in this case is attended with
serious consequences, hence better for a general
practitioner to disregard it, although in a few
cases like attic suppuration, it is indicated.
This had better be left to an aural surgeon.
After cleaning the canal of pus with cotton on
probes, the meatus is filled with 95% alcohol
for a few minutes, after which it is thrown out
and boric powder is insufflated. The object of
the treatment is just the same as in a surgical
wound treatment—cleaning the parts and
promoting healing of the ulcer by attention to
septic conditions. With this object in view,
several medicines are tried, the object of all

being only to combat sepsis—Boric Alcohol or if the discharge is out of all proportion to the

drops (20 gr. to 1 oz.,) can be used by the patient
once at night. And if they smart too much,
they can be diluted with water. When granu-
lations are unhealthy and plenty, a mild
scraping is carefully resorted to. But in
general practice touching them with silver
solution (20%) 1s better. In some cases, dry
treatment, cleaning with alcohol and insufflation
with boric powder will do good and in some
cases, mild irrigation with boric lotion (1 in

200) and some antiseptic drops may suffice.
Attention to naso-pharyngeal conditions, to
combat any sepsis there, is very important, as
otherwise the treatment can never do much
good so long as sepsis is being supplied to the
ear from nose and pharynx through the
eustachian tube. If a case does not respond to
the above treatment after a reasonable time,
necrotic bone changes or some other causes
contributing to inefficient drainage must be
suspected—then it becomes an aural surgeon’s
case.

If a chronic case of middle ear suppuration
shows frequent acute exacerbations with pain

middle ear lesion with mastoid tenderness, it
should be taken as evidence of spread of
infection and mastoid operation is indicated.

These articles are written, at the request of
the Editor, /.M.J. with a view that it may be
of some help to the general practitioner in his
daily practice ; hence if I did not go into the
minute details, which are of interest only to
the aural surgeon, I may be pardoned.

Clinical Memoranda

A RARE SYMPTOM OF KALA-AZAR
By Dr. GIRIJA PADA BISWAS, L.aLF.

Medical Oﬁfcei', Maharishi Ch. Dispensary
Shelidah—Nadia

A Mohammedan child, male, aged 11 months
was brought to the dispensary for the treat-
ment of following complaints.

(1) Intermittent fever of one month’s
duration.

(2) Enlargement of Liver and Spleen.

(3) 50 % of hairs of his scalp were grey—
almost white.

I was really astonished to see such grey
hair in a child of that age. [ examined the
case and though I suspected the case to be
Kala-azar 1 put him under anti-malarial treat-
ment for 12 days, but with no effect. A
powder containing Equinine, Ferri Arsenas,
Pulvis Ipecac and Rhei were given in proper
doses during apyrexial period.

The anti-malarial treatment having thus
failed, I examined the child’s blood and found
Col. Chopra’s test positive.

Fortunately the Veins at the bend of the

elbow were prominent and I began to inject |

urea-stibol intravenously. Altogether 12 injec-
tions were given, six of 01 grm. each and the
other six of .025 grm. each. The temperature
came to normal and the Liver and Spleen were
very much reduced at the end of treatment.
The most astonishing thing, however, was that
the grey hairs turned black after treatment Jfor
Kala-azar.

Remarks : My object in publishing this case
is, that, though I treat at least 300 cases of
K. A. a year in this dispensary, yet, this was
the first case which had the remarkable symptom
of grey hairs, obviously due to Kala-azar as the
result of treatment indicates. I hope Iam
not wrong in this conclusion.

SOME COMMENTS IN THE USE OF
FILIX MAS FOR TAPE WORMS

By Dr. PRIYO GOPAL MUKHERJEK, g.r.F.
Saranga P.O., Burdwan District

That the use of Felix Mas for Tape worms
is not safe under certain conditions will be
evident from the following illustrative case.

A Mohammedan male, aged 38, was sufferin
from irregular fever for 3 years. He comg~
plained of passing melon-seed-like things in his
feces.  He also complained of indigestion, loss
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of appetite, flatulence, sometimes diarrheea,
palpitation of the heart, and gradual loss of
strength.

My Clinical examination of the patient
revealed the following :— :

(1) weak, pale and emaciated.

(2) Tongue coated and moist.

(3) slightly cedematous feet.

(4) Spleen, greatly enlarged, 2” below the
umbilicus. Liver also was slightly
enlarged.

(5) Heart, heemic murmur present.

(6) Temperature, normal in the mornings;
99° to 100° F in the evenings.

(7) Pulse 92, Respiration 23 per minute.
The treatment I gave was as follows :—
Fitstly, I treated his indigestion and

flatulence with carminatives but with no effect.
Secondly, I treated his fever with Quinine,
Iron Etc. The fever subsided.

Thirdly, after some days 1 gave him a
saturated solution of Mag sulph (1 oz.) thrice
daily for two days. Diet—Milk and Sago. On
the third day I gave him the following mixture.

Ext Filicis Liquidum ms XXX
Gum acacia Q.S.
Aqua ad oz. 1,

After taking two doses of the above mixture
at half an hour intervals, a tape worm came
out which was alive and measured 30 ft. long.
I gave him a third dose of the mixture. 15
minutes afterwards he passed another motion
but no worm came out. I gave him then the
final dose of Mag sulph.

Four days after this treatment, the patient
developed jaundice which progressed rapidly
and on the 12th day after this complication he
unfortunately died from intestinal haemorrhage.

That he died of toxic infective jaundice is
apparent but how far filix Mas was responsi-

ble in augmenting this condition cannot be
definitely determined.

Yet it would be safe not to administer it,

albeit of the obvious presence of the Tape-
worm,

(1) In weak and anaemic patients.

(2) In patients suffering from kala-azar,
typhoid fever, black-water fever,
septiczemia etc. v

(3) In patients who had a history of jaun-
dice.

(4) In patients who are suffering from
gastro-enteritis or entero-colitis.

The above illustrative case will show that -
Urine and Blood shoald be examined for bile
before giving Filix Mas.

Filix Mas contains Filicic acid and Aspidine
of which Filicin is the active principle. The
drug when taken by mouth is not much absor-
bed by the stomach and remains in the intes-
tines to exert toxic action on the tape-worm.
It does not actually kill the worm but lowers
its vitality and drives it to the large intestines,
SO that‘, when this drug is followed by a smart
purgative the worm is easily expelled. It
should however be remembered that Filix
Mas is soluble in alcoholic and oily preparations
and that the patients should therefore be
warned from them during the course of treat-
ment. It is in these soluble media that Felix
Mas tends to get absorbed and produces toxic
symptoms, such as colitis, jaundice, nephritis,
muscular weakness and even collapse. It
should also be remembered that, if the first
course of treatment does not expel the worm,
the second course should not be begun too

quickly—at least a ten days’ interval should be
maintained.

Practical Suggestions and Reminders

(Continued from the previous issue)

17. Sub-acute or Chronic Appendicitis.—
Such a case without recurring attacks of
colic is often difficult to diagnose. Dyspeptic

symptoms due to this condition are often mis- .

takenly attributed to neurasthenia or duodenal
ulcer. The wasting, loss of weight, cachexia
and low fever are mistaken for chronic tuber-
culosis. X-ray is tc be sought to aid the
diagnosis. If it is not available, a white blood

| count often gives a valuable hint in pointing to

the existence of inflammation. Once properly
diagnosed appendicotomy should be performed.

18. Dangers of Blood Transfusion.—Blood
transfusion 1s now more commonly done than
before.  Scientific advance has practically

| minimised its dangers. Yet they should be

borne in our mind. They are.—

(1) Incompatibility of transferred blood.,
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(2) Transmission of - disease from the
Donor’s blood.

Incompatibility is avoided by blood-grouping
tésts. In évery big- clinic tested universal
Donors are made available. The two impor-
tant transmissible diseases—important because
of their common prevalence—are syphilis and
malaria. Wassermann’s test and examination of
the peripheral blood for M.P. may be sufficient.
But those who know the fallibility of these
tests will or ought to concede that transmission
of these diseases to the patient is possible in
some cases. :

19. Diabetic Coma.—Its treatment, thanks
to Insulin, has become simpler ; but the results,
as before, are uncertain, though Insulin has
got many successful cases to its credit. If
death occurs even in spite of Insulin, it is due
to one or other of the following reasons :—

(1) Failure to combat Hyper-glycemia
and Ketosis.

(2) Kidney damage leading to retention
of urea and onset of uremia.

(3) Circulatory failure.

A practical plan of treatment will be as
follows :—

(1) Preliminary Blood-Sugar estimation is
made. For this purpose Dr. Bose's
bed-side apparatus is very handy. It
is also very cheap.

(2) An initial dose of 40 units of Insulin
is given.

(3) Subsequent doses of Insulin are
adjusted according to the percentage
of Blood-Sugar.

If blood sugar estimation is not possible, as
it is in general practice, glucose should be given
either by mouth or by the vein to combat
Hypoglyc@mia which may result after Insulin
administration ; otherwise glucose is not
necessary. If there is pronounced de-hydration,
Saline infusion is necesssary with a drop or
two of Adrenalin. Big doses of alkalies are
injurious as they often fanl.to stop ketonuria.
A dram of sodi-bicarb to a pint of distilled water
given intra-venously will be found sufficient
to check the acidosis,” together with Insulin

and Glucose. Strophanthus may be required
in cases of cardiac failure.

The aim of treatment in diabetic coma’is to

bring a comatose patient back to coniscious-
ness—and not complete eradication of glyco-
suria. :

20. Kidney Threshold. This may be normal,
low or high. Itis said to be normal when
there is no sugar in the urine and when the
blood-sugar is only about 180 Mg. %: low when
sugar can be detected in the urine even when
the blood-sugar is within normal limits : high
when sugar cannot be detected even though
the blood-sugar is as high as 200 or 250 Mg. %,
It is therefore obvious that diagnosis of
Diabetes Mellitus should be cenfirmed by
blood-sugar estimation—i.e., a sugar tolerance
test after 50 G. of Dextrose. Urinary sugar
test should be considered as only the first hint

at diagnosis and should be confirmed by sugar
tolerance test. ’

21. Normal and Pathological Sugar Toler-
ance Curve,

The following diagram is self-explanatory.
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COL. H. W. ACTON

By the death of Lieut. Col. Hugh William
Acton, C.I.LE., I.M.S., Director of the School
of Tropical Medicine, Calcutta, India loses one
of the brilliant research workers in the field of
Tropical Medicine. His passion for research,
his zeal for work, his prodigious industry, the
sympathy and understanding wuich he unfail-
ingly showed towards his colleagues and those
who worked under him will, for a long time,

remain unequalled. It is not that he made
any sensational discoveries on account of which
he became suddenly famous; but his call to
fame came through persistent work and inquiry
in fields where the whole truth was not known
or where it was imperfectly grasped It came
to him without his knowledge. He was a
practical worker with an eye to practical
results. Theory and dogma might, sometimes,

by careful scientific analysis and verification of
results by other workers. All these will
naturally involve a tremendous amount of
intellection and industry, perseverance and
patience. He possessed these qualities in
abundance and applied them in the pursuit of
human knowledge and in the relief of the suf-
fering.

Of athletic build and endearing manners,
remarkably youthful in appearence and
happily devoid of patronising attitude, he
easily won the affection of those with whom he
worked and of the people of Bengal where he
had spent the best part of his service. As a
Professor in the Calcutta School of Tropical
Medicine, he earned the respect and admir-
ation of his students from all parts of India.
As a researcher, he was well-known for his
quick and intelligent grasp of the problem on
hand, for the accuracy of his statements and
sobriety of judgement. As the Director of the
Tropical School of Medicine he was an invalu-
able counsel and guide to all those who were
engaged in research in that Institution in its
various departments.

Born in 1883, he received his general
education partly at Gravesend and partly at
Bedford. He received his medical training at
Middlesex Hospital and had a distingnished
record as a medical student. In the competi-
tive examination for I.M.S. he stood first and
he entered this Service in July 1907. The
child was already the father of the man.

The first three years of his service was spent
in the Military in the North-Western Frontier.
In July 1910, he was posted to the Pasteur
Institute of India as its Assistant Director.
Here it was that he in conjunction with Col.
W. F. Harvey, the then Director of this Insti-

have commanded his respzsct but never his ! tute, worke(_i for.two years to evolve a satis-
acceptance till the whole thing was proved | factory Anti-rabitic Vaccine. At that time the
true by observation, experimentation, and : Anti-rabitic inoculation was not free from

application. He did not stumble into dis-
coveries by a stroke of fortuitous chance but

- danger and the methods of storage, preser-

vation and preparation were also equally un-
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" satisfactory. Col. Acton, in collaboration
with Col. Harvey, Sir David Semple and Major
Fox introduced the Carbolised Vaccine which
is even to-day the standard and reliable Anti-
rabitic prophylactic in spite of recent attempts
at modification by etherisation. His early
work on the Negri Bodies of Rabies had fore-
shadowed much of the later work on diseases
caused by filtrable Viruses.

When, in 1912, Col. Harvey was transferred
to the Central Research Institute, Kasauli,
Col. Acton succeeded him as the Director of
the Pasteur Institute of India. In his place,
Col. Knowles was posted as the Assistant
Director. This combination was both fortunate
and propitious. To those who had closely
followed developments and investigations in
modern Tropical Medicine, it is not possible
to think of Acton without being reminded of
Knowles. They worked together in this insti-
tute on various subjects, ranging from snakes
and snake venoms to latent malaria in man,
hill acclimatization, Bird Malaria etc. Acton’s
outstanding contribution during this period
was the now famous memoir on Snakes and
Snake Venoms. This memoir bears the mark
of industry, keen observation, zeal for greater
knowledge on obscure subjects and the desire

to know the ultimate truth. As Col. Knowles
once said : *

*“ It took ten years to get a new discovery into
the text books and thirty years or more to
get a mistake out of them. I am glad to
see that Col. Acton’s early work on snakes
and snake venoms is now getting into the
text books; his other works would get there
in time and would profoundly influence
the development of Tropical Medicine,”

He was once again reverted to the Military
in 1916. But to one who was imbued with a
zeal for research and knowledge, nothing was
an impediment. He was posted as pathologist
and surgical specialist at No. 12, Indian
General Hospital, Amarah, Mesopotamia.
Oriental Sore and Sand-flies attracted his
attention this time. He observed that the
sites of sand-fly bites closely correspond with
the sites of ulcers. The identical Leishmania
Tropica was found in the ulcer as well as in
the Sand-fly. He therefore postulated, which
is as yet uncontradicted, that the sand-fly was
a Vector of Leishmania Tropica and that its
bite caused local lesions of ulcerative type,
known as Oriental Sore. Since then, Sand-fly
has become a close suspect as-a Vector of
Leishmania and we are all familiar with the

* I.M.G. Vol. LXVI, No. 1II, page 158

recent researches leading 10 the incrimination
of Sand-fly as the cause of human infection

with L. Donovani, though definite conclusion
has not yet been reached.

~ He returned to India in the year 1918 and
was posted to the Malaria Convalescent depot
at Dgshai. This town is situated at a high
altitude where re-infection with Malaria can
reasonably be excluded. It was thus a
suitable place for the study of the relative
and comparative efficacy of quinine and other
cinchona alkaloids in the treatment of Malaria.
He grasped this opportunity, as was his
wont, and turned it to useful purpose. He
discovered that the other much neglected
alkaloids of cinchona were as effective asquinine,
if not more. The latter is very costly while the
former is comparatively cheaper and therefore
within the reach of poor people who will other-
wise go without treatment. Herein lies the
significance and importance of this piece of
work. He also found that prior administration
of alkalies would give better curative results
than with cinchona alone, besides the other
advantages of alkaline medication, namely, its
influence in minimising the anaphylactoid
malarial paroxysm, in lessening the symptoms
of cinchonism, in maintaining the alkaline
balance of blood and in minimising relapses.
These preliminary observations were further
confirmed by him at the Laboratory of Medical
Research Institute at Hampstead. He was
thus the forerunner of the now famous Sinton’s
Cinchona-alkaline mixture.

Just three years after this, in the year 1921,
he was appointed as the professor of Pathology,
Bacteriology, and Helminthology at the
Tropical School of Medicine, Caleutta. He
had now come to his own, relished this new
atmosphere of research and fully utilised the
opportunities before him for further work
which has made him so famous. His work at
this Institute is still fresh. There is no doubt
that much of it will be appreciated and approved
in course oftime. Epidemic dropsy, Filariasis
and various tropical skin diseases were studied'
in conjunction with his other colleagues of the

School. Much debris has been cleared though
more remains yet.

He became the Director of this School in
1928. In this capacity, he showed himself
not only as a first class researcher, but also as a
great organiser and administrator of a Research
Institute. He built up a splendid dermatological
clinic for which he gathered a wealth of bacterio-
logical and pathological inaterial. He founded a
flepar}meqt of medical Mycology, the first of
its kind in India. He organised the other
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departments of the School, led the workers by
precept and practice and imbued them with
a missionary zeal for sacrifice and devotion.
He solved their doubts and difficulties by a
timely suggestion or a useful hint which will
put them again in the right tract. He
became their natural leader and was looked
upon by his colleagues with oriental reverence.

His death has left a gap in the field of
medical research in India. Ve will miss his
familiar contributions in the pages of the
Indian Medical Gazette and the Journal of
Indian Medical Research. He will be
remembered with gratitude and reverence by
Indian Medical Profession and his works will
ever be to us a reminder of his charming
personality, his genius for research, his quick,
almost an intutive, grasp of intricate problems
and his extra-ordinary kindness and generosity
towards those who worked with him and
under him. Col. Knowles sums up his per-
sonality in the following words*, which
we fully and respectfully endorse : —

I disagree with the usual definition of geniug
as ' an infinite capacity for tuking pains’;
in scientific research I would rather define
genius as * an ability to see further throngh
a brick wall than any one else’. Give
('ol. Acton a problem at which other
research workers had been bungling for 20
years, and he would soon grasp the
essentials of the problem, outline a pro-
gramme for investigation and then get the
right man to work at it”.

May his soul rest in peace!

THE PROBLEM OF QUACKERY

While it is no doubt true that quackery is
more common in India and on the side of this
continent than in Europe and America, it is
not totally extinct in the latter countries. The
most favourable soil for quackery is the
credulous mind of man and its prevalence is
directly proportional to the degree of human
credulity, brought about by a concatenation of
causes—such as, want of education, weakness
of mind, belief in the reported success of such
a treatment and the specious sophistry of the
quack. We have seen that even some of those
who are highly educated fall easy victims to
ropular quacks, especially when they are
suffering from some chronic incurable disease.

"* 1. M. G. Vol LXVI. No. 3, Page 157

Quackery, however, cannot be easily or
satisfactorily defined. At best it can be defined
by a series of negations. Ordinarily it means,
pretensions to medical skill or knowledge. But
the nature and the standard of medical skill
and knowledge always vary, not only among
the votaries of one particular system, as for
example, allopathy, but among those who
believe and practice different systems of
medicine, Ayurveda, Unani, Homeopathy,
Siddha and so on. It is not reasonable to call
any of these as quacks.

There are some free lances in every country
who evolve a system of treatment for all
diseases to which the flesh is heir and who
carry on a lucrative and open trade, untra-
mmelled either by law, society or their own
conscience. Does the quack fall within this
group ?  Obviously yes.

In other words a quack is one who does not
follow any system of medicine, modern or
ancient, but evolves and follows a system—if
it can be so called—of his own which may be
the result of his own particular but uncorro-
borated experience or may be a sheer concoc-
tion of his imagination imposed upon a gullible
public. Thus, the quack may be said to be of
two types, one whose special claim is his experi-
ence of a system of treatment albeit it may be his

| own; the other is a sheer pretender to medical

skill and knowledge in which he has got neither
belief nor experience. Both these types are
ubiquitous in India for reasons which shall be
discussed presently and to a lesser extent in
Europe and America.

The first type is not less dangerous than the
second. Their pretensions differ but in degree.
Both exploit the weak state of the mind of a
patient who is naturally susceptible to mental
instability during disease. Both take credit
for results which rightly belong to Nature.
Both attributc the unsuccessful results to
indiscretion and negligence of the patient to
the so called * directions” of these quacks.
Law has still to invent its weapons of attack
against these pests without any offence to the
natural rights of man. Society is indifferent.
The victim takes shelter under the solacing
doctrine of Inevitability of FFate. The result
is, the human tragedy continues.

There is one fundamental difference, how-
ever, between these two types of quacks. The
first is aggressively bold, decries openly all other
acknowledged systems of medicine except his.
own and boldly challenges to offer cure where
scientific remedies had proved a failure. The
other sneaks his entry and exit as per the
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circumstances that face him. The first type,
therefore, is decidedly dangerous and is diffi-
cult to eradicate, because it lives and thrives
on the partial or complete success, apparently
due to his treatment, but really due to natural
causes.

To this type belong the various “specialists’:
the osteopath, the barber surgeon, the country
Dai, the massage curer, the bone setter, the
spleen and liver specialist, those who claim to
cure appendicitis, hydrocele, hernia etc.,
without an operation and so on ad nauseunm.
The struggle between the Osteopaths of
England and the British Medical Council is
well known. They even claim the right of
medical registration in that council. The
bone setters in the different rural parts of
India are familiar to the practitioners and we
have seen with our own eyes the number of
patients, not inconsiderable, they treat daily
in one or two centres we visited some years
ago. The profession is practically hereditary
among them and the technique is kept as a
closed secret. We had closely observed their
methods of reducing a dislocation or setting up
a fracture, and we had also examined some of
the convalescent patients with a view to find
out the result of their surgical art. They
practice manipulation, attachment of weights,
bandaging, massage etc., in a crude manner
and any successful result out of these proce-
dures was more probably the result of sheer
chance than to the principles of their art.
W¢é particularly remember a case of a fracture
of Spinal Column being buried up to the neck
as a method of treatment. The Dai is a well
known figure in Indian homes. The spleen
and liver specialists have become quite
common, at least in this presidency of which
we have got some knowledge. The wonder
of it is that thesc liver specialists diagnose
enlargement of these organs by mere sight and
say : this is 4 months spleen, that is 6
months liver. It is not uncommon to find
in our practice, parents bringing their child for
.examination to us to find out whether the spleen
or liver or both are still enlarged even though
it is under the treatment of the spleen and liver
specialists. Every child taken to their “Clinic”
is suffering from enlargement of liver and
spleen—a pre-determined diagnosis which calls
for neither proof nor logic. Treatment has
perforce to be given and his is the best. None
can doubt or question; the disease must get
.cured, if not with one course of Rs. 10/- cost
of powder, with two or three such courses!
Let us hasten to state that the daily number of
.children who are treated by these specialists is
really considerable. But the relief obtained is,

as a rule, imaginary. We can multiply instances

of these * Specialists ” in all types of disease,
but we stop.

Apart from psychological cause, to which
we referred earlier, the other causes that breed
quackery in India and make it live are, chiefly,
the illiteracy of the masses, the prevalence of
too many systems of medicine—time honoured
but not passed through the crucible of modern
science,~—the apathy and indifference of the
people and lastly the unwillingness of the
Government, being foreign, to interfere owing
to its natural anxiety not to wound the sus-
ceptibilities of its subjects.

““ Treat the cause " is a well known principle
of treatment. If quackery, therefore, has to be
rooted out from this land, the causes that
produce them have to be tackled. But these
are so subtle, so complex, so baffling that, we
consider in our moments of despair, it will be
an impossible task. Yet, it has to be under-
taken if disablement and death are not to be
the lot of people who are beguiled to be treated
by type I or type II quacks.

It is said by some who ought to know better
that religious superstitions of the people of
India are a barrier against progress in the
eradication of quackery in this country,
Superstition is not a peculiar feature of our
people alone. It is, in truth, a common frailty
of an average man of this Terra Firma. 1t is
the excesses of superstition and the resnltant
weakness of mind that are partly responsible
for the perpetuation of quackery in this land
for the last three or four centuries. We shall
answer the apologists of quackery in the words
of that militant monk of India, the Swamj
Vivekananda, who when told by a friend :

““Ithink that indigenous drugs such as vaids use are
well suited to our constitution *’

replied :

“ My idea is, that it is better even to die under the
treatment of & scientific doctor than expect recovery
from the treatment of laymen who know nothing
of modern medicine, but blindly go by ancient books
without gaining a mastery of the subject, eve
thongh they may have cured a few cases. »*

This has been the spirit of Hinduism and it is
not fair to lay to its account the putrid excre-
tions of abnormal beliefs and abnormal super-
stition that have been evolved by a play of
known and unknown causes.

If, therefore, suppression of quackery has

to be achieved we have to begin with three
things.

*The complete works of Swami Vivekananda—). .
Edition, page 221.
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1. Education of the people on proper
lines,

2. More active spread of modern medi-
cine and to acquaint the people with
the benefits thereof,

3. Consolidation of all acknowledged
" systems of medicine, ancient and
modern, into one scientific system.

\We shall discuss these items briefly.

1. Education.—It is not literacy alone
ie., ability to read the alphabets, that we
understand by education. The school boy,
from the very beginning of his education, must
be taught the principles of hygiene in progres-
sive stages suited to his age and the class in
which he reads. By the time he reaches the
high school class he must understand the
advantages of hygienic living and scientific
treatment. Adult education, by means of
lectures and propaganda must also be simul-
taneously instituted and this must enter the
country-side vigorously where quackery is
rampant. The result of this education is a
.question of time. Our educational authorities
should take up this aspect and tackle it more
seriously and with greater enthusiasm than
what appears to be the case at present. An
intensive practical teaching should be intro-
duced instead of mere theoretical platitudes in
the class room. The boys should not only be
taught and examined but the teacher should
see that they practise what they are told. The
suppression of quackery depends on the extent
and influence of such education given.

2. More qualified doctors and hospitals.—
The insufficient namber of qualified doctors
makes it possible for the quacks to practise;
unless the latter are replaced by the former, the
people are not likely to give up their allegiance
to quackery. This we consider as one of the
most important reasons for lesser prevalence of
quackery in the west, where doctors and
hospitals are fairly distributed among the
population. In India, however, there are about
45,000 qualified practitioners for 300 millions
of her population i.e.,, 1 in 66667, Hospitals
are few, centered round important cities and
-mofussil towns and are generally inaccessible to
villages. Hospital attendance 1s still not satis-
factory, though it is progressively increasing
in recent times—illustrating the fact that given
opportunities for scientific-medical relief rural
folks will rise to the occassion and give up
quackery. The Rural Medical Relief worked
under the auspices of the Madras Government
is a happy scheme which is capable of killing
-quackery in course of time. But the way in

which it is w
attractiveness to sa ~ specting
medical men and thereforé Tts usefulness and
further progress. If the policy of the provin-
cial Governments is a little more generous and
vigorous than what it is at present, perhaps
due to economic stringency and other consider-
ations of expediency, the problem of the sup-
pression of quackery is but a question of a
short time, say a decade or two. We are quite
sure that the Government realises the import-
ance of this problem but its lethargy and
indecision have been a stumbling block against
progress in this direction. We appeal to it to
bestir itself in the matter not only because it is
the primary responsiblility of the State to guard
against lives being avoidably lost, but also
because it is within its capacity to initiate a
scheme of organised medical relief.

(3) Consolidation of the prevalent systems of
medicine into one scientific whole.—The systems
of treatment practised within India are quite a
great number. The vast majoritv of the
people of fndia are still attached to their tradi-
tional systems, which, whatever might have
been their past claims, have been languishing
owing to historic causes and have evolved
such dangerous accretions that unless they
are removed and the systems pass through the
filter of modern science they are capable of
much harm to human life. \We cast no asper-
sion against Ayurveda or Unani, Tibbi or
Siddha; but we will be untrue to ourselves if
we do not give out our apprehensions, that,
unless these are confirmed or corrected by the
present accepted canons of scientific research
they are not likely to survive the onslaught of
time and co-incident progress. The way in
which these systems are catered to by the
various provincial Governments—notably of
Madras—under the spell of so-called public
opinion, does not seem to help these systems
in a material manner. Mere opening of Unani
or Ayurvedic hospitals or mere registration of
these physicians in a separate register does not
constitute a serious attempt to assess the
scientific value of these systems of medicine.
Unless this is done, it is impossible
to resuscitate them. And the only way
to do it is by assimilating what is best
in them and making them a part of the
scientific medicine which commonly goes under
the name of allopathy. We do not like the
term Allopathy—we would rather prefer to use
a general name such as scientific medicine.
We are not competent to say whether such a
wholesome combination}iipossible; but we

wish it were possible~)so _that lingering
remnants_of traditional “Systems of medicine
) B
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may not lull the suf{e,siﬂg;puﬁlic into a false
sense of security. -

We have refrained from putting * legislative
measures against quacks ”’ as one of the itemns
in this outlined campaign against quackery—
and advisedly so. It will be like putting the
cart before the horse. . We have often
heard many medical associations in India
discussing this question and resolving to urge
the Government to take steps against quackery.
But questions like these cannot be solved easily
by the Government, unless a strong public
opinion backs it and until the medical relief
given by the duly qualified practitioners of
scientific medicine (allopathic) is more exten-
sive than is actually the case at present.
These two conditions are, to our mind, essen-
tial if the Government can boldly initiate
legislative enactment against quacks. Besides,
the Government will have the real legal
trouble of precisely defining who are quacks
and what is quackery and without such a
precise definition it is not possible to enact a
law in this respect. But thereis one method
by which even the present code of laws can
be invoked and about which many are igno-
.rant in India. Suppose one is treated by a
quack and there is a misadventure, the
patient can sue him for civil damages and in
some instances for criminal injuries. But
this is a procedure rarely adopted by the pro-
verbially patient and forgiving Indian and
thus the miscreant escapes even this only
process of law. Even if this existing law is
utilised by the victims to quackery, to that
extent it will act as a check against its spread.

Direct legislation against quackery, for the
above reasons, we consider as impracticable,
We are definitely of the opinion that the
necessary public opinion is not sufficiently
strong to back any such act of legislature.
We are not at all sanguine that it will even
evoke favourable comments from any appreci-
able number of the members of either provin-
cial or central legislature. The names of
tradition, history, habits etc, will be invoked :
the cry that personal freedom is endangered
will reverberate in the Council hall. And if
by sheer chance or a fortunate accident the
measure passes successfully throngh the
legislature it will be like ** The Sarada Act”
ineffectually and feebly enforced.

Not that we are against such a legislative
enactment, but that we believe that if such an
enactment is to be of practical value, the
public must first be educated enough and
their co-operation has to be obtained before

we can seek legislative interference. Other-

wise it is foredoomed to failure.

This is the reason why we had laid so
much stress on the spade work and unless
that is undertaken by those who are interested
in the suppression of quackery, we can never
hope to tackle it with even a small degree of
success.

Current Comments

India is, perhaps, the only country among
the civilised countries of the world where the
Medical Services are artificially divided into
mutually exclusive compartments. In the
picturesque words of Col. Bhola Nauth*

‘“ The Medical Administration of India, as we find it
to-day, may be compared to some medieval village
whieh was built without plan or design by some
bygone chief in medieval times. In the course of
ages, the village bas grown into a town, by adding
suburbs of modern villas and antequated hovels.
But in all this extension, it has retained its medieval
character, its crooked streets and narrow alleys. In
the middle of this confusion of old hovels and new
buildings, stands the baronial hall. The hall is g
superb pile of buildings but quaint and antequated
untenanted except by the ghost of a bygone past.
Now if you wish to modernise the town, you must
prepare a well thought-out plan of reconstruction,
and secure an honest improvement trust i knocking
down the baronial hall will not modrnise the town.”*

The Medical Service is divided into many
parts : The Indian Medical Service, the Pro-
vmci.al Medical Service and the Subordinate
Medfcal Service. - There is also the Indian
Medical Department—rather a curious designa-
tion—purely military and constituted of military

AssistanF Surgeons (mostly Anglo-Indians) and
Sub-Assistant Surgeons.

& % *

The Indian Medical Service is essential]
military service. But in reality it is partly
military and partly civil. The appointments
to this Service arg made by the Secretary of
State for India and those who enter this c)adre
must necessarily possess a British Reéistrable
Qualification. A certain percentage of ciyil
postsis reserved for them. And this percentage

y a

* Presidential address before th

Conference, Delhi. e 1th Al India Medical
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small as it is, yet covers almost all the admi-
nistrative and important posts in the Medical
Department. The First Surgeon or The First
Physician of a big General Hospital is invari-
ably an I.M.S. Officer. The Surgeon-General
or the Inspector-General of Civil Hospitals is
necessarily from the ranks of the Indian
Medical Service, not to say of the many im-
portant Civil Surgeoncies and Research posts
which are usually reserved for them. It is
strange that, even from within this cadre, it
has not yet been found possible to select an
Indian I.M.S. Officer to the post of a Surgeon-
General or the Director-General of Indian
Medical Service.

*® * *

While we write these comments, news
reaches us that Lt. Col. Chopra has been
appointed temporarily as the Surgeon-General
of Bengal. So far as we know, this is the first
time when an Indian is appointed to this office.
We sincerely trust that this will be a harbinger
of many good things to come from our Govern-
ment.

* * *

India owes much to the nembers of the
Indian Medical Service. They were the
pioneers of Medical education in this country.
They were and are even today, responsible for
much research and investigation in the Tropical
Diseases of India. None can easily forget the
names of Ross and Rogers, Acton and Donovan,
and a host of others. All of them belonged to
this Service,

* * *

But the times have changed. Medical
education in this country has progressed vastly
and is in go wd% inferior to the kind imparted
in Great Britain. Our Universities and Medi-
cal Schools naturally and justly resent any
inferiority status and the prepetuation of a
state of affair, justifiable a century ago but for
which no justification exists at present. The
Indian Medical Profession naturally feels
reluctant to commit suicide out of respect to or
as a token of gratitude for the services rendered
by the Indian Medical Service.

* * -
The question therefore arose, that if the

Indian Medical Service is essentially a Military
Service, why should even a small percentage of

Civil posts be reserved for its exclusive enjoy-
ment. A satisfactory answer is yet to come.

* * *

Let us look at this question from a different
point of view. Medicine and Public Health
are transferred subjects and elected Indian
Ministers are in charge of the same. We
wonder whether any one of them in any one
province had any real voice in the appointment
of the Surgeon-General. They could have at
least insisted on the appointment of an Indian
[.M.S. to that post in some provinces at least.
We are not at all examining this question from
a racial point of view. On the other hand, we
complain that racial distinction is unfortunately
maintained in a Service whose members have
got equal qualifications, rights and privileges.
Is it possible that there is not one Indian
I.M.S. Officer capable of acting as the Director-
General of Indian Medical Service or at least
as a Surgeon-General ?

* " *

If this is a far off cry one can easily imagine
how still far off is the cry of removing the
I.M.S. from the Civil list of appointments
altogether. Both these questions have to be
tackled seriously and satisfactorily—and with
fairness and equity to all concerned. That is
the first step in any reform of medical admini-
stration in this country which our Government
may initiate. But unfortunately even the new
Reforms Scheme of 1935 has not made the
position any better. The right of appointment
still vests in the Secretary of State for India,
Certain Civil and administrative posts are
reserved for this Service, as before. The
Indian I.M.S. Officer is theoretically at no dis-
advantage as compared to his British colleague
in the same Service ; but in actual practice, he
will perhaps remain as before.

* * *

Whatever may be the justification for main-
taining the Status Quo of the Indian Medical
Service, we feel that the Indian I.M.S. Officer
should be given the chance to hold even the
highest administrative posts which are now
rarely or not at all given to him. This will
be a step in the right direction. If compart-
mentalism in Medical Services cannot be
avoided under the present circumstances, no
differences at least should be made to exist
in practice between the members of the same
Service.
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Notes and News

The Silver Jubilee Fund in India

H.E. the Viceroy and Lady Willingdon sent the
following telegram to His Majesty the King Emperor
on the 18th September 1985.

“We are indeed happy to inform Yonr Majesties that
Your Majesties’ Silver Jubilee Fund has reached a
splendid figure of over one million pounds, thus
ensuring that Your Majesties’ Silver Jubilee wlll live
in the memory of your Indian subjects by extended
and improved means of medical relief which the

. great occasion has enabled them to be provided with.”
His Majesty the King Emperor has replied :

“The Queen and I are delighted to hear of the magnificent

" " response to the Silver Jubilee Fund in India, by which
medical resources of the country will so greatly
benefit. We heartily congratulate you both on the
splendid success of your efforts.”

As we wrote in our Editorial on the Silver Jubilee,
this act of Their Majesties is a proof of their unsur-
passing compassion. We are quite confident that
the fund will be utilised for what it is intended and
if we may offer a suggestion, a part of it may be
given to help some of the languishing research
departments while the rest inay be usefully spent in
organising an extensive scheme of Rural Medical
relief throughout India. Rural hospitals are needed
more than City General Hospitals.

Reform of Medical Curriculum in Great Britain

Some of us are probably under the impression that
Medical Education in England is almost ideal.
Distance lends enchantment to the view. We had
discussed this question with a few of our medical
men who had returned from KEngland after acquiring
the highest qualification and we are led to conclude
that our education here, even as it is at present, is
in no way inferior to the one obtained in the
United Kingdom. Few years ago, there was a Con-
ference of Medical educational authorities of England
on which were also represented the Universities of
Oxford, Cambridge and London, as well as the Royal
Colleges and the Society of Apotbecaries. Lord
Dawson of Penn presided. This conference has
recently issued a report embodying their observations
and suggestions towards the improvement of medical
curricnlnm abont which there was a wide-spread
dissatisfaction. We invite the attention of the
Medical Facnlties of our Universities and of those
who are in charge of Medical Schools to this report
which is well authenticated and comprehensive and
full of wise suggestions and directions. The faults

of medieal education in this couniry are same as and
a little more than those of British Medieal education.
For, after all, ours had been and is a blind imnitation
of the British model.

We shall comment on this
report in our next issne,

.
Lt. Col. R.N. Chopra

We are extremely gratified to learn that Col. Chopra
has been posted to officiate as the Surgeon-General
with the Government of Bengal. He is probably the
first Indian I.M.S. Officer to occupy this position.
There is no donbt that he richly deserves this. All
of us are familiar with the Drugs Enquiry Com-
mittee, the success of which was mostly due to
Col. Chopra. His reports in that connection have
become classic. As a Professor of Pharmacology in
the Bchool of T'ropical Medicine he has done excellent,
work in assaying the physiological an therapeutic
value of both old and new dengs. We take thig
opportunity of offering him our hearty congratu-
lations.

o
Sir Aldo Castellani

He was a former Director-in-Chiel of the Ross
Institute and Hospital. He was recently appointed
as the Chief Health Consultant of the Civil and
Military population of Italian colonies in Africa,
He is now ealled up for temporary active service in
the impending war between Italy and Abyssinia,

A true observation

Sir Mirza Ismail, Dewan of Mysore, while opening
Dr. 8. Rajan's Bscteriological' Laboratory at

Bangalore on 2.9-85 observed in the course of
his address :

‘* Speaking as & mere layman, I find there ia & tendenoy
among specialists always to find in patients symptoms
of one thing in which they had specialised. Bug
fortunately (italics ours) there is a corrective in g
large number of experienced practitioners. Speak-
ing a8 the head of the Government, 1 do not look
askance at what might perhups be regarded as a
rival institution to the Government hospitsl. The
Medical department would welcome it. There is
far too great a tendency in Mysore for the well-
to-do public to look to the Government Hospitals
for medical aid. The resuiting strain in the Stute's
finances and on the hospital resources is enormous.
Even outside the hospitals, the Government doctors
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are far too good-natured, giving their services for
nothing. 1f the great and self-respecting medical
profession is to grow up in the State it must grow
up on a basis of adequate payment for services
rendered .

What is true in Mysore is also truein British
India. The Government hospitals are mainly
intended for poor people; but as things stand now,
the richer people enjoy what is due to the poorer.
The resnlt has been the starvation of the Indepen-
dent Medical profession. It is high time that the
provincial Governments should prevent the rich
‘people from seeking free Government medical aid in
their hospitals. This will give the necessary relief
to the poor folks who have no wherewithal to pay
for any kind of medical aid, while at the same time
it will put the independent medical practitioners to
their legs. The present deplorable state of the
private practitioners is due to this wrong kind of
charity.

Medical Inspection of the Corporation Schools,
Madras

The Corporation staffl of medical inspection of
schools consists omnly of six medical men. The
strength of the school-boys is about 85,000. This
gtaff ig obviously insufficient. The commissioner of
the Corporation pointed out this insufficiency to the
Council at one of its September sittings. He said
that it was not only insufficient but also ineffactive
for the simple reason that the present small staff
.could not find time to do justice to the work. Itis
& pity, however, that the Corporation Standing
Committee {ducation) bad to recommend the post-
ponement of this question of increasing the present
staff *' in view of the present financial position . If
the present financial position is so bad, we venture
o suggest that private medical practitioners of the
-City may be engaged to the extent necessary on an
honorarium of Rs. 80/- per month as part time
medical inspectors. We are quite confident that
there will be an enthusiastic response from the prac-
titioners but we are not so confident that the Madras
Corporation will entertain our suggestion and give it
a trial. If, fortunately, our suggestion is entertained
we do not want the Corporation authorities to divide
the Independent Medical Profession in this City into
Medical Licentiates and Medical Graduates by
.gelecting the laiter in preference to the former. It
is at present & happy united lot, free from the pro-
fanities of service distinctions. We utter this note
of warning because, we understand from reliable
sources that the Corporation authorities are reluctant
te employ the Medical Licentiates as School Heslth

Officers, though there is no rule or regulation we
know of to the contrary.

Many protests against the recent Amendmerts
to the U.P. Poisons’ Act.

“ Read the Presidents’s most urgent circular letter
dated 12th June 1985 and General Secretary’s
circular No. 10 dated 28rd June 1985 in connection
with the Poison Rules passed by the U.P. Govern-
ment and resolved unanimously that all elected
members of the U.P. Medical Council be requested
to support Dr Kunj Behari Lal Varma in erasing
the Poison Rules from the Statute and that the
Mother Association and the Provincial Branch be
requested to appoint a special Committee with Dr,
Kunj Bebari Lal Varma as Secretary to devise and
adopt different ways and means to have the new
Poison Rules rescinded and that necessary funds be
placed at the disposal of this Committee to carry ont
its objects. ™’

Meerut Branch, A.I.M.L.A., 1st July, 1935.

*“ Resolved that this meeting of the Meernt Branch
of the A LLM.L.A. records its emphatic protest at the
action of the U.P. Government in passing the
Amended Poison Raules published under Judicial
(Criminal) Department No. 1278/VI-1776 dated
20-9-383 and as further amended in G.O. No.
1000/ VI-1776 1980 dated 15-4-85 and published in
U.P. Gazette of 18-5-85. As these rules adversely
affect the Medical Practitioners who are exempt from
the provision of the Poisons’ Act under Section 9
(i) of the said Act and are consequently wultra virss,
it is prayed that the amendments should be rescinded
entirely in so far as they affect qualified Medical
Practitioners, "’

Meerut Branch, A.IL.M.L.A., 7-7-35.

“ Proposed and carried unanimously that this
meeting of the Surat Branch, A.LM.L.A. strongly
and vehemently opposes the U.P. Government G.O.
No. 1000/ VI. 1776-1930 dated April 1985, published
in U.P. Gazette of 18th May 1985 formulating new
Poison Rules which affect the Registered Medical
Practitioners and authorises the President to send a
copy of this resolution to the U.P, Government and
Local Press. ”

Surat Branch, A.LM.L.A., 7-7-35.

" Resolved that the Bhandara Branch of the
A.LM.L.A. strongly protests against the promul-
gation of the new Poison Rules by the U.P. Govern.
ment, since they are humiliating to the Medical Pro-
fession at large and therefore earnestly requests ' the
U.P. Government to kindly ‘cancel the new Yoison
rules at once and thus save the profession from
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disgrace, as they are unwanted and uncalled for and
reduce qualified Medical Practitioners to the position
of a Poison Vendor.”’
Bbandara Branch, A.I.M.L.A., 7—7—335.
*“ Resolved nnanimously that the Burdwan branch
of the A.LLM.L.A. euters its emphatic protest against
the recent amendments to the Poisons’ Act of the
U. P. Government inasmuch as these provisions are
liable to engender contempt and indignity towards
the Registered Medical Practitioners.”
Burdwan Branch A.I.M.L.A. 7-7-35.
* Resolved that this special emergent meeting of
the Mussorie branch of the A.LM.L.A. lodges its
emphatic but respectful protest against the new
Poison Rules as published in the U. P. Gazette of
18th May 1985, vide G. O. No. 1000,/ VI—1776—
1980 dated April 1985 as these rules are a direct
slur on the whole medical profession and interfere
with the legitimate use of poisons to which they are
entitled by virtue of their academic qualifieations.
The rules made are quite impracticable and are
neither in the interests of the medical profession nor
of the Public. Inspection by Excise inspectors at any
time ’of the day or night is most impracticalle and
derogatory to the profession. The Governmmnent are
therefore requested to re-amend these Poison Rules
and thus remove the legitimate grievances of the
qualified Medical Practitioners. Resolved farther
that a copy of the above besent to the U. P. Govern-
ment and to the Press”.
Mussorie Brach, A.I.M.L.A. 7-7-35.
“ Resolved that this meeting of the Sabaravpur
Branch of the All India Medical Licentiates’ Associa-
tion records its empbatic protest against the action of
the Government in passing the amended Poison
Rules. These rules adversely affect the qualified
medical practitioners. They are already exempted
from the provisions of the Poisons’ Act under section
(9) (i) of the said Act and as such these new amend-
ments are ultra vires. It is therefore prayed that
these new rules should be rescinded entirely in so far
as they affect the gualified Medical Practitioners.”
Sabaranpur Branch, A.I.M.L.A. 3-8 35.
“ Phis meeting of the Bombay Branch of the
A.LM.L.A. emphatically protests against the U.P.,
G.0. No. 1000/VI-1776-1930 dated April 1985 which
has promulgated the new Poison Rules, thereby
bringing the entire Medical Profession to directsinr.”
Bombay Branch, A.I.M.L.A. 7-7-35.
* Resolved that this meeting of the gnalified medi-
cal men of Ahmedabad held under the joint anspices
of the Gujrat Branch and the Abmedabad Medical
Society strongly protests in sympathy with the
registered medical practitioners of the U.P. Govern-

ment against the new poison rules promulgated by
the U.P. Government as per -their G. Q. No.
1000-VI-1776-1930 dated April 1985, whereby
undne restrictions are placed on all Registered
Medical Practitioners in that Provinee by the said
rules; and requests the U.P. Government not to
enforce the said rules as they are likely to entail
grent hardship upon the Medical Practitioners in that.
Province; and a Copy of this resolution be
submitted to the U.P. Government and to the press.
for publication.” /
Uander the joint auspices of Gujrat Branch, A I.M.L.A. and
the Ahmedabad Medical Society 7-7-35

Special Articles

(EDEMA*
By Dr. M. RGURUSWAMI MUDALIAR, 5.4., M.0.

Professor of Medicine, Medical College,
Madras

LECTURE II
General Principles of Treatment

I will take up to-day the general principles of
treatment of cedema. Now, why should I talk about.
the general principles? Because, as yon probably
might already have guessed, edemas differ from one
another fundamentally. One case perhaps is due
to malnutrition where there is lowering of protein
plasma and devitalizing of the capillary endothelium,
regulting in serous fluid passing through the capillaries
into the tissue spaces. Another case of wdema differs
from this, say, in a case of cardiac cedema. Here
the venous pressure is raised ; a certain amount of
anoxemia is found and this brings about the cedema.
A third type of cedemna differs still further from
these : take a case of nephritic cedema, in which you
find the edematous fluid is quite different from the
others, in that it contains a very large proportion of
proteins ; here there is a certain amonnt of damage
to the capillary wall which allows the proteins to
pass throngh and thereby raises the protein content
of the cedema fluid and hence it raises the osmotic
pressure of the cedema fluid and thereby tends to
retain as much fluid as possible outside the blood
vessels. Take ngnin another type, the nephrotic

* Publiched by special permission of the Author~ bei
second of a series of lectures delivered by him under tﬁzﬁﬁ
pices of the Madras University Extension Board (1934). His
other lectures will be published serially in the I.M.J.
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type ; there you have got the decreased colloidal
osmotic pressure of plasma proteins and the proteins

of the edema fluid are very low. DBut the result

is the same—uviz., edema not due to increased
osmotic pressure outside but due to relative increase
of osmotic pressure of cedema and so on. We could
thus see that there are different types of ademna, each
one of which requires a different line of treatment.

To-day I am going to tell yon about the general
principles on which we work in all cases of cedema.
Phe general prineiples can be divided into the
following five heads :—

(1) Restriction of such substances in the diet
ag are known to produce edema.

(2) Administeation of dinretics.

(8) Incrense the excretion of fluid by means of
skin, intestines etec.—i.e., extrarenal or
vicarions removal of fluid from the body.

(4) Mechanical retnoval of elema fluid.

(3) Increase the colloilal osmotic pressure of
the fluid.

These are the five headings under which I propose
to put hefore you the idens that have been handed
down to us, wmodified gradually from time to time as
knowledge has advanced.

1. Restriction of Diet.—There are two things in
the diet which are known to produce ¢dema and
they are salt and water; certainly these two are
promotors of cedema. The main idea in the restrie-
tion of water is that you must so arrange the intake
of water that the amount of fluid taken is somewhat
less than the urine outpnt. A water logged person
ghould not have more than 2 pints of water for 24
hours,

Salt must be avoided ; but people cannot get on
without salt and their palate has to get accustomed to
the salt-free diet ; so if it is not possible to avoid it,
it must at least be very greatly restricted. The
individnal's taste has been taught to have the salt.
So, instead of sodium chloride, you may put in pot.
chloride to satisfy the taste.

With regard to the details of water restriction, it
shonld be carried ont by carefully noting the in-take
of water and the urinary output, so that the intake
is slightly less than the output, and also by noting
the weight of the individual. You must know that
long before the actual «cdemn is seen, the weight of
the individual goes up. It is obvious that water
retention is occurring if the patient gains weight
even nnder restricted diet, and then water has to be
restricted still further. If you had put the patient,
say, on 2 pints of water, you would have to reduce

it to 1 or 1% pints, under such circumstances. Now,
bow much fluid can you allow? The quantity
depends on the function of the kidneys as shown by
the sp. gr. of the urine. You do a urine concentration
test, and if the sp. gr. is less than 1020, restriction
of fluid must not be insisted on, because there is a
likelihood of uremia setting in ; on the other hand,
if the kidney function is good, restriction of fluid is
indicated.

In some form of acute glomerulo-nephritis, the
oceagional institution of what may be called * dry
days” may be very useful. By dry days, we mean
no water at all, or at most about 500 c.c. of water
bubt it must be remembered that excessive fluid
restriction has got its own dangers. It may produce
extreme weakness, loss of appetite and general irri-
tability. Young children do not stand flnid-restric-
tion well; I have seen in my private practice during

- gummer months finid restriction in children with fever

and cdema induces severe toxaemia, resalting in
hyperpyrexia. So, when toxic symptoms appear in
youag children who are suffering from want of water,
a good amouni of water should be allowed, and the
toxic symptoms then disappear.

But salt in-take differs from country to country ;.
and perhaps in Madras it differs from district to
district, and even from family to family. There are
some people who cannot get on without a pinch of
extra salt. No cut and dry rule, therefore, could be
laid down. It is said that some Bedoin tribes
manage to live in good health with only 2 grams per
day. The salt taken by most people liowever, is
about 10 grams per day. Wae find from our Madras

statistics that it is about 18 grams per day per
individual.

Allen is of opinion that symptoms of salt defici-
ency appear only when chloride excretion in urine
becomes less than % gramme per day. The
symptoms of salt deficiency, according to Allen,
are: vomiting, hendache, pain in the calves of
the legs and weakness or irregularity of the
heart. If in the course of your salt-free diet
or salt restricted diet, you find yonr patient
developing these signs it means you are rather
too strict, and the simplest method of relieving the
symptomsis to give 2 gm. of salt, when the symptoms
disappear within 24 hours,

Basing on various observations of different workers,
Strauss classifies salt restriction under three heads:—

(1) Strict form where less than 2. § gms. per
day is allowed.

(2) Medinm-strict form—2. § gms. per day.
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(8) Mild form—over 5 gms. are allowed but
less than the accustomed amount. Iam
putting it as ‘‘ accustomed.” amount
becanse 9 gms. may be a mild form of
restriction for us, whereas, to a person in
England it may be no restriction at all.

How are we going to apply this practically ?
Where do you find the salt ? Is it in the food or in
the food-stuffs? In other words, is it in the course
of cooking that salt comes in or is it before cooking ?
FishBurg maintains that * most raw foods contain
only very small quantities of sodium chloride ”
including vegetables. The exceptions are, milk,
cheese, salted butter, salted fish, preserved meat and
bread. Of course bread ought not to be put there
because it is in the cooking that salt comes in. One
mistake that is generally done in the treatment of
edems is that we put the patient on the ordinary
diet, that is, milk and bread, which means we are
allowing him plenty of salt, and at the same time we
are talking of salt restriction! This mistake comes
in, because we do not exactly go into the composition
of the food. The greater part of the salt, however,
comes in during the preparation of the food. So
.one thing you can do is to ask all vegetables etc., to
be boiled without salt and given to the patient, and
the nurse just to add as much salt as you would
allow.

Some people have tried to replace sodium chloride
in the diet by other sodium salts, such as sodinm
bromide etc. DBut with our present knowledge that
sodium-ion is the factor that promotes cedema, it does
not appear to be quite correct to substitute sod.
chloride by sod. bromide.

9. Administration of Diuretics.—I believe all
of you are conversant with diuretics. They ave
substances that increase the volume of urine. But
then comes the question, where does diuresis begin
and where does it end 2 There is no definite answer
as to where it begins ; only the ending is known to
be in the kidney. The kidney is the last place from
which the effects of diuresis are noted. DBut the
action that results in diuresis may have started at
.yarious points, viz., in the tissues,?in tissue fluid, in
capillary wall, in the blood or in the general circu-
lation, circulation through the kidneys, glomeruli ov
renal tubules. In some cases you find diuresis results
from tissne changes; in other cases, from non-
absorption of flnid by the renal tubules; in certain
other cases you find it results from over-action of the
glomeruli. We will see how each one of these comes

in.
Now, what is the best diuretic? Water is by far

the best diuretie, but in cedema it cannot be given.
It bas found an advoeate in Volhard, who, with his
great authority, advocates the use of water upto an
extent of 1500 c.c. in cases of anuric or severe
oliguric patients with acute glomerulo-pephritis.
There is anuria ; there is some 'venal block ; let us
flood the part and remove the block. That is how
he argues. He wants the whole 1500 c.c. of water
to be swallowed within half-an-hour and by this
method he Lopes to flood the system in such a way
a8 to remove the renal block. But other physicians
have not accepted this view.

Next to water, we have got salts; salts act as
diuretics. Among the salts, we may refuse to
consider sodium salts as we have seen that they are
contra-indicated in cedema. What about potassinm
salts? They are commonly used ; they induce some-
times good diuresis. Pot. nitrate was once used
extensively, but it has dropped ont of use now.
Now, why should pot. chlovide be preferred to sod.
chloride 2 Blum thought that potassitin  cansed
diuresis by increasing urinary elimination of sodium.
Some other person thought that this curious action
is due to potassinm working from within the cells, and
sodium working from without the cells ; that is, be
thougl;t that sodium acts in the intracellular space,
while potassium acts on the cells and go there is a
different action. In the one ecase, dema was
removed, while in the other, cedema was induced.
But we must always beware of potassium salts, as
they are known to be fairly powerful poisons. "They
should be used only if the renal function is good ;
otherwigse there will be retention of potassium
which may lead to potassium poisoning—the results
of potassium poisoning being nausea, vomiting and
diarrheea.

The ordinary potassium salts now-a-days uged
are : pot. citrate, pot. bicarbonate and pot. acetate.
If one were working only on correct scientific basis
perhaps all these three salts onght to be replaced or
superseded by pot. chloride, because pot. chloride
has no action on the acid base equilibrium, while the
other salts tend towards alkalinity and hence towards
retention of wdema fluid. If you want good results,
you must use pot. chloride; it bas no tendency
either this way or that; it does not tend to raise the
alkalinity or the acidity; and you know that
anything that tends towards alkalinity increnses the
tendency for cedema, and anything that tends towards
acidity, tends towards dinresis. Hence pot. chlovide
will be the most preferable salt to use. These potas-
sium salts give best results in enrdiac cedema.
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This idea of acidity eausing diuresis has led to the
use of ammaonium chloride and caleium chloride.
Fishburg says: When the salts (amm. chloride and
¢al. chloride) are administered in effective doses, the
titratable acidity, ammonia, sodium and total fixed
base of the urine rise ; the carbon-di-oxide combining
power of the blood falls and the hydrogen-ion con-
centeation of the blood rises. Ammonium chloride
apparently produces acidosis because the ammouia is
converted in the body into urea which liberates
chloride ions which abstract fixed base from its com-
bination with bicarbonate. In the case of calcium
.chloride, he argues in a different way. The acidosis is
due to the fact that calcium is largely unabsorbed
.and is excreted in the fmces ; chloride alone entering
4he blood stream. That is the theory that Fishburg
propounds as to why acidosis is induced by ammo-
qmium chloride or calcium chloride. Gamble and
Hamilton think that the increased acidity of the
blood lowers the hase-binding capacity of the
proteins and thereby affects the water exchange.

Naturally, then, these salts are contra-indicated in
renal insufficiency, as there is a danger of acidosis.

Keith and his co-workers hLave used ammonium
chloride and salyrgan with very good results. My
.experience and that of my co-workers in Generul
Hospital are also the same; we have found that
ammonium chloride acts as a very good diuretic and
we have got the best resulis in cardiac adema.

Another dinretic—urea—may occasionally be
qused in e@lema, only if renal function is good. Some
believe the diuresis with urea is caused by its
.osmotically opposing resorption in the renal tubules,
while others hold that it also acts in the
#issues. But urea is very unpalatable to take. It
is very useful in cardiac cedema and sometimes also
in nephrosis. It has to be given in very large doses,
say, 15 grammes (about % 0z.) three times a day;
and such large doses are usually given in lemonade,
which may, to a certain extent, remove the bad
taste. DBut whenever you are giving urea in large
.quantities, you must know you are suddenly raising
‘the blood urea ; but if the renal sufficiency is good,
this temporary rise need not be dangerous. It isa
very good diuretic no doubt; but it has got a very
-great drawback, apart from the taste. Immediately
after taking the urea, the patient feels a strange
thirst and if you give water to allay the thirst, you
have defeated your object. The patient must have
great will power and be must hold off water, in
apite of his thirst till the fluid is removed from the
Jbody.

o
Then we have got another class of diuretics—the

purine derivatives. These were introduced into
therapeutics after gelting encouraging results in
laboratory experiments. On the basis of experiments
with Starling’s heart-lung-kidney preparation, Grem-
mels came to the conclusion that purines act on both
the renal epithelinm and renal vessels. But Schmitz
found that Euphyllin does not decrease the volume
of tubular resorption. Hence the idea that purine
diuretics act on renal epithelium cannot be correct.

According to Mcetler's findings, Theophyllin causes
an increased transit of flnid and salt from the tissues
into the blood stream and hence diuresis in a kidney
which is functioning well,

In cardiac cwdema, the purines act in still another
way.i.e,, by their action on the heart which they
stimulate and on the coronary vessels which they
dilate.

Among the purines, caffeine is the commonest
but you must use it spavingly. Its use must not be
continued for more than eight days; we practically
get no resnlts after a week; it seems to lose its
property by that time ; and this applies to most of
the purine derivatives.

Theobromine et sodium salicylate (or Diuretin) is
a stronger diuretic than Caffeine. It has greater
action on the heart and the kidney, but less action
on the nervous system. 'T'he dose of Diuretin may
be 10 grs. three times a day, with plenty of water.
Taylor found it necessary to use 90 grs. per day to
get the maximum effect ; so that aceording to Taylor
my usual dose of 80 grs. a day may be insufficient.

I have found that the action of Diuretin is not well
sustained and diuresis diminishes usually after 4

days; hence it has to be given intermittently. What
we usually do, is tq stop it after giving it for 4 or 5
days and give an interval of 2 or 8 days, and again
start, and then we get good results.

Another salt-——Theophyllin or Theocine—is a
stronger diuretic than the previous two ; it is a more
powerful cardiac stimulant and it dilates the coronary
vessels better. DBut I have found it & most nause-
ating stuff and produces a greater amount of irrita-
tion of the gastro-intestinal tract. I was using that
stuff some years ago, but I have given it up comple-
tely because of this. Dose is 8 gra. 8 times a day.
The nausen is to a certain extent controlled by
putting 3 minims of ol. menthwe. into the mixture
for every dose. Here also after 8 days, the diuresis
rapidly ' diminishes, so that you have to intermit
again. .

" “Another’ drug  gommonly used is Euphylline
(ethylene dismine). One advantage of this is that
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it can be given intravenously or intra-muscularly.
In Vienna especially, that is the drug commonly used
in eardiac cedema.

" The next class of diuretics are mercurial diuretics.
Mercury, as a diuretic, has long been known. Calomel
bas been known, as a dinretic, for ever so many a.g.es;
and next to Calomel, yon have got Guy’s pill, .whlch
has been used in cases of cardiac disease and is one
of the favourite pills in use. But calomel has g‘oTxe
out of use because of the resultant stomahh?.
During recent years, Novasnral was introdu.ced but it
irritates the intestines very much and it irvitates the
kidneys also, 50 that after & trial of abut a yen.r-m.ad-
a-half, the General Hospital is no more using
Novasural. It has now been replaced by. Salyrgan,
which is equally powerful, but less irritating to th'e
bowels. The action of Novasural and Sa.lyrgz?n fs
not clearly made out; how they act as diuretics is
fot known. A number of experiments have been
made to find ont their mode of action, notably by
Gremmels, Schmitz and Govaerts. Gremmels vs{&s
the first to demonstrate the diuretic action. Schmitz
showed that increased output of urine was due to
diminished reabsorption of finids from tubules, and
not to increased excretion from glomernli. Later,
Bertram, by injecting small quantities of the drug
into the left kidney of dogs, showed that the urinary
output of that kidney was increassd, while the:te was
no change in the urine output of the right kidney,
showing definitely that the renal action of the drug
was the one that was concerned in diuresis. But at
the same time, there is some evidence to show that
there is some extra-renal action also. According to
gome experiments, it has been shown that Salyrgan
withdraws water from the tissues into the blood
vessels. Claussen found that after the injection of
Salyrgan, the blood of the hepatie vein is more dilute
than that in the general circulation, indicating the
mobilisation of water from the liver. Referring to
our own experience, We may say, that I and
my co-workers in Madras }mv'e fOl-lnd ‘that
Salyrgan is effective in cases of cirrhosis of liver,
only when kidney function is still adequate. \.rVe have
sometimes found good effects and sometimes no
effect at all; and in cases where there has been no
offect, we have found that the kidney was not fun(‘-,-
tioning well. So, the renal action of_ Salyrgan is
noted more by clinical observation ; l.ts extrt.u-ena.l
action cannot show results, if the kidney is not
active. Novasural and Salyrgan have thus renal as

as well as extra-renal action.

Novasural is fairly gone out of use in General

Hospital, as its toxic action on the bowels was
marked. Salyrgan is chiefly used now. While'even
a trace of albumin is a contra-indication for Nova-
sural, S8alyrgan can be given with traces of albumin.
The chief indication for Salyrgan is cardiac edems,
and it should not be given if the kidney is not able
to concentrate urine to a sp. gr. of 1015 at least.
The action of this drug starts within 8 hours of its
administration and lasts for about 18 hours, I bave
found that about 60 to 100 ozs. of urine are passed
within the first 12 hours, and about 80 to 50 ozs. in
the next 12 hours ; and after 24 hours, the urine gets
back to its old level—perhaps 15 to 20 oz, in 24 hours,
The drug is always preceded by the administration of
ammonium chloride for at least 48 hours. It can
be given either intravenonsly or intramusculnrly.
First, a trial is made with § v.c. as a test to see how
the patient stands it; and if the patient does not
renct badly, 2 e.c. is given which must be repeated
every third day. .

Meyer has given injections of 2 c.c. of Salyrgan
directly into the peritoneal cavity for drorsy. The
technique is very simple. He draws about 10 c.c.
of the ascitic fluid into the syringe, and leaving the
needle in, draws 2 c.c., of Salyrgan into the ascitic
flnid in the syringe, mixes them up, and then injects
the mixtare slowly back into the peritoneal cavity
throngh the same puncture. Apparently it
causes no danage to the peritonenm, becanse in one
of the postmortem reports of a case which bad
received 80 such intraperitoneal injections, thg
peritoneum was found to be not damaged. In my
ward the above has been repeated without any evil
effects. One of my colleagues has injected, alter
emptying the ascitic fluid, with no bad effects, The
toxic effects of Salyrgan may be ¢ stomatitis, eolitis,
increagse of albuminuria, hematuria, maderate fever
and circulatory collapse. I have seen one case of
stomatitis and two of colitis; increase of albuminuria
has often been noted, and that has given us a
warning to desist from giving any more Salyrgan.
I have met with the other accidents. Fishburg
reports one case of circulatory collapse within 8 to
12 hours after administration of Salyrgan in a
patient with severe myocarditis; and it is doubtful it
the patient died as a result of the disease or as a
result of the treatinent, Anyway, suspicion attaches
to the trentment and Ssalyrgan has to be used
with caution- where myocardium is very badly
affected. -
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MEDICAL REGISTRATION ACTS
OF INDIAN PROVINCES & STATES*

By Dn. M. R. SAMEY, Pu.n., M.p., D.P.H.
Consulting Physician, Bangalore

[We cannot possibly endorse some of the views of the

: writer in the latter part of his article. Our views on
some of the aspects of the current systemns of ancient
medicine can be gleaned from our editorial, The
Problem of Quackery, appesring in this issge. We
do however, believe that efforts must be made to
mobilise all the surviving systems of medicine in
this country ‘into one scientific system, to have
only one Medieal Register and to haves central
representative Medical Council which will truly
foster medlcal science without prejudice or passion,
But this is easier said than done. Ed. I.M.J.)

The Baroda Medical Act No. XLI of 1938 is the
only comprehensive Medical Act in the world that
controls and prohibits the practice of any system
of Medicine in the State to persons not registered
under the Act and thus serves as a pattern to Great
Britain even, in the matter of control of medical
practice.

In this case, the purpose for which Medical Acts
are enacted in a country, namely to enable persons
requiring medical aid to distinguish qualified from
unqualified practitioners and to regulate the qnali-
fications of such practitioners, has leen duly
fulfilled.

Medical Councils are established in all progressive
Btates and countries for the protection of the public
and not of the profession. The General Medical
Council of Great Britain was established by the
Medical Act, 1858, in order that persons requiring
medical aid should be enabled to distingnish qualified
from unqualified Practitioners, Its principal functions
are to keep the Medical Register and to see that the
name of no person is entered thereon as qualified
unless he has had an adeguate professional education
and to remove therefrom the names of qualified per-
sons who are no longer entitled to public confidence
and thirdly to provide for the publication of The
British Pharnacopceia.

It is the appearance of a name upon the Medical
Register and not merly the possession of a degree or
diploma, that constitutes a person as duly or legally
qualified practitioner of Medicine,

The Council has no power to make Rules in regard
to the medieal eurricalum or examination, but it ean
pass resolutions and make recommendations relating
thereto.

* Specially oontributed to the Indian Medical Journal.

The Medical Acts do not impose restrictions as $o
any theory' of medicine or surgery, and onee a
practitioner has been trained and tested in the
knowledge essential for public safety, he may adopé
any theory of medicine or surgery in which he
honestly believes., The Medical Acts do not prohibit
the practice of medicine in Great Britain by unregi-
stered persons, but if they wilfully and falsely assume
any title implying registration, they are liable to
prosecution.

At the time of passing the British Medical Act, there
existed, in England and Wales, Faculties and Uni-
versities which conferred Medical Diplomas and
Degrees, but still the Act provided Registration of
Practitioners who did not pass any examination or
posseas any qualification, but practised Allopathic
System of Medicine before 1st Augnst 1815. The
gist of the British Medical Act has been given, in
extenso a bit here, as it serves the model for our
basty Regulations of medical practice. The various
Medical Acts of the British Indian Provinces to
control practice of Allopathic Medicine in the res-
pective territories are replicas of the British Medical
Act in its black aspects. The privilege of registra-
tion of those in practice hefore the pasging of the
Medical Acts in the Provinces has been refused and
the legal maxim ' Every Law is not only prospective
but also retrospactive in its effects "' has been grossly
violated in Provincial Medical Acts.

The “ Model State” of Mysore has tackled the
problem with a tiny Regulation V of 1981 under the
caption of " A Regulation of the Registration of
Medical Practitioner in Mysore " and is on all fours
with other British Indian Provincial Med;cal Acts,
except that it ia a Regulation and not a Legislative
Act. The Regulation of Allopathic Medical Practice
in India is & telling illusteation of the penchant of
our Legislation to copy the bad traits of English Law
and to stifle the good side. The Indian Medica}
Degrees Act and the Indian Medical Council Aot of
1988 are the two All-India Acts touching medica}l
practice in India, but they have stultified themselves
by giving countenance to compartnientalism in
qualified medical practitioners. Perpetuation of com-
partmentalism in a highly scientific profession is
very reprehensible indeed. Nearly twenty to thirty-
thousand Licentiate Medical Practitioners are left
out of the purview of the Indian Medieal Connecil
Act and the so-called Medical Council busies itself
with qualifieation and examinations of Indian Univer-
sities and their Medical Faculties, Landingin a sort.
of cul de-sac by its own class glorification and pre-

judice it misses its important funetion of keeping an
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All-India Medical Register and providing an Indian
Pharmacopoeia strongly recommended by the Drugs
Enguiry Committee and acts only asan ap'pend-
age of G.M.C. of Great Britain.’

Rules for the Registration of Practitioners of
Indian Medicine : Madras Government Order
No. 251/P.H. dated lst February 1933.

"Phe task of controlling and regulating a system of
Modicine by executive Governmental Orders is really
an invention and device of the ambitious admini-
strators. 'Taxation and Legislation without repre-
sentation is undemocratic and ill-gnited to the times
and not in keeping with British notions of justice
and fair-play. Perhaps’* Native Medicine deserved
no better constitutional treatment. It is essayed to
extirpate it by the gnn of “A” Class Registration to
Licentiates of Indian School of medicine, Madras,
and the gun of B’ Class Codification to all other and
sundry minor fries, ineligible for service or grant-in-
aid by the Government or Local Bodies of Madras.

This summary disposal of an Ancient Aryan

- Medical System by an executive Government Order
gloritying the Government School of Indian
Medicine, guillotining, at the same time, all the
other parent Ayurvedic Colleges and its professors,
not to speak of the heriditary custodians of the
seience of Ayurveda is the handiwork of a edical
mandarin. : o

Ayurveda is the parent stock from which all other
systems—Unani and Allopathic—bave sprung np.
1t is an open secret thab the Aryans of ancient India
showed their skill and genius in all the departments
of medigine and surgery and although the vicissitudes
of foreign conquest and & number of other causes,
which need not be detailed bere, interfered to break
ihe continuity and turned back the tide of proyress,
ihere is plenty of record available, even in present

{imes, to prove that the Hindus of old possessed a
very good knowledge of the human frame, of the
different diseases which attack human beings and
the methods adopted to remove them. After the
‘Mohammedan conquest of India, Unani system sprang
up and rose toits zenith in this country and with
{he advent of the English the allopathic Bystem
came to be introduced. Bui the old indigenous
systems of medicine—the Ayurvedic and Unani—still
hold the field and cater for the medical need.s of
nearly ninely per cent of India’s bhuge. I')Opnl&hfm.
To regulate this system by executive fiat is a policy
which is bighly reprehensible. . .
Major Naidu in his address before the Medical
Conference in 1982 opined that 2,00,000 farther
smen are needed for the rural development and .eve[.'y
Provincial Government is taking up the question in

‘right earnest. At snch a juncture, to splash ecold

water on the face of Voluntary Medieal Corps of the
country like bereditary Aynrvedic Doctors, who are
the mainstay of mofussil' medical relief, is an
impoliey of the most unimaginative kind.

The chief question to be decided is whether we
want to give efficient medical aid to the rural areas
or not and on what bumanitarian grounds. You
can say that because you do not happen to live in
big towns, you must  be satisfied with less cfficient
medical aid. It is a life and death question and it
ig the duty of public men to provide skilled and
efficient medical aid on as large a scale as possible.
Where you cannot provide efficient medieal aid on
western lines, let the Indian Medical System be
patronised which is still in vogue in most of the
places in India.

Let them be recognised by states and Govern-
ments without perpetuatin g compart-
mentalism. They must be bronght into the Medical
Register en masse and equality of gqualification,
dignity and status, maintained on the splendid
analogy of the British Medical Register. The
Ayurvedic System of Medicine has done and is doing
medical service for this huge continent of India under
all vicissitudes of favours and frowns from the
power that be from time immemorial. The reliet
given by the costly Medical Departinents of the
Goverrment cannot be compared to the magnitude
of Medical relief rendered by the Ayurvedic Medical
Profession of India. It is no good to make ipvidious
distinetions in its ranks before prqviding teaching
institutions all over the comntry for professional
training. A single school of Indian Medicine in a
metiopolitan town is inadequate to subserve the
needs of science and medical service to the masses.
The present voluntary nature of medical service by
Ayurvedic Physicians muet be let alome and not
Lhampered by the Inre of lucrative State service.

That the development and extension of Indian
Medical Systems must be left freely to progrese
after ite own genius and not hampered by novel votions
of scientific standardization is the opinion of Savants
of Science, who have the interests of India at heart
and are above aggrandizement of self and so-called
science in India. The application of Ayurveding all
over the conntry Lo serious study of the ritnation is
urgent. The All-Indin Aynrveda Mahamandal which
is the only acecredited body of Ayurvedins should Le

consulted in all matters of Aynrvedic Legislation,
Regulation or Rule,

The entbmsiarm of new converts o make Aynrveda
leap above Science and Scientific Medicine at a stroke
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of the pen lands the Ayurvedic fraternity in a
.quandary, as in Madras to-day.

The Silver Jubilee of the All-India Ayurvedic
Conference this December must celebrate their
Sammelan with an eye to ensure the solid foundation
of the National Medical System of the land and the
‘National Medical Service of India.

The arbitration of the destiny of Ayurveda by
Amateur Ayurvedists reminds me of a classic couplet:

Janmaprabhruti Gowrnasti, Ksheeram Pibathi
Nithyashak Udyogah Khalu Kartavyah, Bida-
lothra Nitharshanam.

The cat which feeds on milk nnremittingly every
day never reared a cow or took the trouble to keep
.or bring up one. One rears a milch cow and the
.other enjoys its milk.

Beware of the Medical Politician, lest the “Dugdha
Bhanda of Ayurveda” be drunk to dregs by the
* Bidala Brinda " of Medico-Political Ayurvedins.

MEDICAL EDUCATION AND
MEDICAL PRACTICE

By Dr. SHAMBUPRASAD D. MEHTA,
M.C.P.S., B.M.8.

Lecturer, Medical Jurisprudence, B.J. Medical
School, Ahmedabad, and Police
Surgeon, Ahmedabad
{Following is the report of a speech delivered by Dr.
-Shambuprasad D, Mehta as President of the 34th Annual
8ocial Gathering of the B.J. Medical School on 24-2-35. Dr.
Mehta is an old boy of this school. He started as an hospital
.assistant in 1904 ; in 1913 he passed the L.C.P.8. Examination
and in 1920, the M.C.P.8. He was promoted to the Bombay
Medical Service in 1924. Brilliaat as a student, distinguished
in service, he is one of the instances of a medical licentiate
who bas used his opportunities well, and is a proof, if it is
.any longer needed, that the medical licentiate can adorn any
medical position if the opportunity for the same is not with-
held from him. This is the first time in the annals of the
B.J. Medical School that an Alumnus of the Alma Mater was
.elected as president of ita annual social gathering.

We are very much indebted to Dr. Jamaitram Desai, Vice-
President, A.I.M.L.A. for forwarding the report for publica-
tion. Ed.1.M.J.]

1 am very thankful to you for the honour you
bave conferred upon me by electing me as the
"President of the gathering. Please allow me to say
that there are persons who are more fitted and
.deserving than myself to fill this onerous post.
However, as your choice lLias fallen upon me, there
remains nothing for me to do but to bow to your
-decision,

At the outset I must say that the idea of holding
such gatherings in which students and teachers, as

also students past and present, and Hospital Dootors
and Privats Practitioners ineet togetber is happily
conceived and is full of many possibilities of doing
mutval good by creating a betier understanding
among ourselves. Free views are exchanged, old
acquaintances are renewed and a closer contact
between different grades of doctors is established.
Besides, by giving an opportunity to place before the
persons assembled the report of the work done
during the year, our activities are made known to
them. It alsn helps to remove the grievances of the
stndents. It is neither necessary nor useful to dilate
upon the manifoll advantages that are produced by
meetings of this kind, but suffice it to say that they
become a potent factor in removing misunderstandings

and furthering social amity and good feeling between
all. '

Regarding the grievances put forth by you I might
say that in Col. A.H. Harty, LM.S. we have got a
very kind and sympathetic Superintendent at the helm
of our institntion, and I may assure you that he will
be kind enough to look into them and redress them.
During the short period of his joining this office he
bas taken personal care and interest in all matters
pertaining to the school, and it will not be long

before your real grievances would be things of the
past.

Now with respect to matters relating to your
studies, the first question that engages the attention
of all concerned is about the proposed inorease in
the curriculum of studies in Medionl Schools from 4
to & years, so that our course may be on par with that
of other countries. As soon as this innovation comes
into force, which is expected to be very shortly, there
will be equalisation of the status of the Licentiates
with that of others and you will be able to devote
more attention to the study of practical subjects,
while at the same time feel the burden less than at
present on account of the additional period of .one
year. Of course, this change would not matter much
in the region of private practioe, for, there, it is. not
so much question of distinction or extra knowledge
guined as it is the question of survival of the fittest.
Any medical Practitioner, be he a licentiste or s
graduate, who is indnstrious and painstaking and
who has a fairly good number of friends and
acquaintance to back him up in the beginning of his
career, may achieve success. But it is hardly neces-
sary to say that a year more put in your study. will

not only improve your status but will add more to
your knowledge.

Now a word about the sort of boys that are at

present admitted in the Medical School. You would
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- ee that owing to a very great increase in the number
of those seeking admission and on account of
wider spread of edueation, the standard of fitness
required for admission is necessarily raised, at?d as
a result of this students who are better equipped
with edueation and are more responsise to higher
gtudies gain admission. The foundation being thuns
broadened and strengthened the superstructure must
needs be better, and T might assert without any fear
of contradiction that the L.C.P.S. doctors that are
being turned omb are of a better and sterner stuff
tban before. Being better educated, they know
their responsibilities better and are capable of .a.
ficmer grasp over their subjects. This of course is
a matter on which we as well a8 the students may
woll congratulate ourselves. But here 1 think it is
necess:u;y to give them & piece of advice which they
would bear in mind and it is this, that they should
be regular and methodical in their stndies from the
very beginning and should pay particular attention
to the practical side of their studies, for practical
work is the very back-bone of the professional
training.

Now I turn to the results of your examination.
They are as & rnle cutting and they become more so
as higher examinations are reached. But yon should
neither be disappointed nor distressed abont this, nor
create a grievance out of it but should work harder,
for, you should bear in mind that a bigh standard
of eﬁiciency ia the first necessity in a profeasion like
ours where we have to deal with the life of a patient.

I cannot close this subject before making a few
observations in post-graduate study. Some of the
qualified Licentiate Doctors are now working in the
wards in order to learn practical work. I tbhink this
practice is commendable and requires encouragement.
Besides you would see that medical Science is pro-
gressive and new things both in the treatment and
diagnosis of diseases are coming to light. A doctor
in order to be thoroughly efficient should keep
himself acquainted with the latest things in the
mediecal Bcience and for this purpoge nothing is
better than & post-graduate course.

Alsd the complaint that is nowadays heard that
the profession i being over-crowded, deserves a few
remarks. Inmy opinion, this is not the whole truth.
Of course times are harder and new avennes require
to be opened. It is also true that all of you may
not get 8 roaring practice but if one were to see

arefully there is so much scope for work for good
’ titioners in the village areas and the mofussil—
prac he suffering humanity is waiting to be

i t t
,tn aft:‘(:l if one Lias the grit and the knack to do that
re

work. This is worth giving a trial. It will
give you the opportunity of doing nseful and
unlimited work, but the question is about beginning
o do it in the right manner and right spirit. Those
who wish to do so must be actuated by a keen sense
of doing socinl service and must have the missionary
zea] and patience to do their work, and I am sure
their efforts will be crowned with success. In big
towns and cities expert knowledge and experience:

are needed, but in villages and the mofussil there is

no necessity for such a high skill for ailments of
ordinary and less complicated nature, such as malaria
diarrheea, dysentery ete., which run riot among the.
ignorant people and take a heavy toll of life.

Before closing, I think it is my duty to say & few
words about private practice to those that are to
follow that course. Recovery of the patient should
be the first aim of the Doctor. In his dealings with
the patient be should not divest himself of the
‘human element in him. He shonld be kind and
courteons to his patient and should try to avoid any
feeling of annoyance in his dealings with him. In
short he should try to be patient with his patient.
If the patient is satisfiad it should be a sufficient
recompense for any deficiency in money-payment.
He should always bear in mind the sacred nature of
his profession which consists of healing and giving
new life to his patient.

Gentlemen, I think I have had my say and [
should not encronch upon your time anymore by
dwelling on things with which you are more or less
conversant by dilating further upon them. I am
very «thankful to you for hearing me patiently and
take this opportunity of tendering my most sincere
thanks once mora for electing me to preside over
this function.

Our Contemporaries

THE INTERPRETATION OF PAIN
IN THE ABDOMEN

By HAROLD C. EDWARDS M.8., F.R.C.8,

Eztracted from The British Medical Journal
No. 3875 of 13-4-1935

Pain is the predominating symptom of all acute
and many chronic abdominal diseases. John Hilton
says in his book ' On rest and pain’: "I conceive
that pain situated in the surface of the body and
associated with some abnormal state of an internal
vigcus maust be looked upon as a beneficent provision
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enabling us by external pain to appreciate slight
organic changes or derangements of function of the
internal viscera."

Intestines, when brought out of the abdomen for
colostomy, can be incised without pain., If the
abdomen is opened under a local ansesthetic, the
abdominal viscers may be freely handled without
hurting the patient; but the slightest mecbanical
stimulation of the purietal peritoneum gives rise to
acute localised pain. Pain in the viscera may also
be cansed by distension from within their lumen.

Thus, there are two types of abdominal pain: 1.
That due to distension of viscus (visceral pain) and
2. that due to irritation of parietal peritoneum,
The viscera are supplied by splanchnic nerves.
Pain arising from distension of an abdominal viscus
is not accompanied by physical signs of tenderness
of the abdominal wall or muscular rigidity. It is
also not localised, but diffuse and widespread.

The peritonenm is innervatad by somatic nerves.
The nerve supply is segmental corresponding with
that to the skin and muscles of the abdominal wall.

Visceral pain is diffuse and widespread without
being localised. No rigidity of abdominal muscles
nor hypermsthesia is present. Peritoneal pain is well
defined, and can be accurately localised. It is
accompanied by tenderness, hyperssthesia of skin
and rigidity of abdominal museles. Visceral pain
waxes and wanes. Peritoneal pain is inflammatory,
fixed, constant and steadily increasing in intensity.
The temperature in visceral pain is unaltered or sub-
normal. In the other, it is raised. In visceral pain
the patient is restless. In the other, he remains
motionless with his knees drawn up.

Some common complaints and the pain they
produce

Appendicitis.—First there is central pain, diffuse,
spreading widely round the umbilicus, colicky and
increasing in severity. This ig visceral pain since it
4s due to the distension of the appendix by inflam-
matory exudates or by concretions. After a time,
pain starts in the right iliac fossa. It is constant
and localised due to the irritation of the parietal
peritoneum. Hypersesthesia, local tenderness and
rigidity of the abdominal muscles are now present,
Temperature rises. Sometimes, the above sequence
of events does not haspen, when the appendix lies
posteriorly and the peritoneumn is protected from it
by the cecum and ascending colon and when it lies
wholly in tha pelvic cavity. In the formar case,
there will be apasm of psoas muscle with flexion of
the right hip joint in consequence and in the latter

2. Biliary colic.—In this case, pain may arise
during the attempted passage of a gall stone from the
gall bladder or from acate inflammation of gall-
bladder itself. Biliary colic is a true visceral pain,
situated diffusely to the right side of the umbilicus,
In early stages, there is no local rigidity though
parietal pain may develop later as a resnlt of cedema
of gall-bladder wall. Rarely when the attack
terniinates in gangrenous cholecystitis, all the

physical signs of localised peritonitis will be present
in & marked degree.

In cholecystitis, the pain is entirely of the
peritoneal type with local tenderness, rigidity of
muscles and hypermsthesia of the skin. Shoulder
pain is & frequent accompaniment.

Peptic ulceration.—The pain of chronic peptic
ulceration of stomach and duodenum is certainly
visceral. It may be due to muscular contraction
due to the presence of an ulcer or due to the irritant
action of gastric juice on the ulcer. 'The gastric pain
is of a boring character, develops % to 1 hour after a
meal is taken and disappears before the next meal.
In duodenal ulcer, the pain is of a burning character,
ariges 2 hours after a meal and lasts until the next
meal which itself gives relief. The eycle, meal-
[reedom-pasn-freedom-meal, is characteristic of
gastric ulcer, whereas in duodenal uleer, the eycle is,
meal-freedom-pain-meal-pain. Localised tenderness
and increased resistance of muscles may be present
during the active phase of an ulcer.

Perforation of gastric or duodenal ulcer is
recognised by violent pain of the visceral type
of short duration, subsiding immediately when per-
foration into the general peritoneal cavity takes
place. The patient is collapsed. Later, pain of the
peritoneal type in its severest form develops. It
is at first localised to the epigastrium and later on
becomes diffused over the whole abdomen. The
abdomen is retracted and board-like rigidity of
muscles present.

4. Pain resulting from acute pancreatitis is of
visceral type and is due to the distension of pancreas
as a result of the enormous swelling of the gland.
No rigidity of the abdomen, even when the pain is
most severs, is present. The pain is accompanied by
vomiting of an intractable type with cyanosisof
extremities and rapid dehydration,

5. Pain from small intestines, kidney etc.—Pain
from small intestines is due to excessive stimulation
of musculature by ercors of diet or from a cathartic.
The pain from an organic obstruction is of the same
character but severe, of sudden onset and associated

case, tenderness on rectal examination will be present.

with sickness and distension of abdomen.
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Pain due to the passage of a renal stone is of a
irue visceral type. The pain is localised, there may
be slight tenderness over the kidney region during
ibe atiack and the lumbar muscles may be a little
more resistent than normally.

' The pain,in all the above conditions, is due to
causes from ingide the abdomen. Pain may also be

"due $o extra abdominal causes, as in early stages
of pneumonia which may simulate appendicitis
especially in children. Herpes, Pott's disease, and
‘Tabes doraalis are also conditions in which referred
pain in the abdomen may be present. In most of
these, there is rigidity of muscle or deep tenderness,
though in herpes, hyperesthesia may be marked. In
cases of acite abdominal pain, where the origin is
obscure, we should not forget to test the knee jerks.

' Y. 8. R.

TREATMENT OF HEART-BLOCK
By ROBERT MARSHAL M.p., F.R.C.P.I.

Extracted from The British Medical Journal
13-7-1935

The site of heart-block must first be located.
This, in most cases, can easily be done by electro-
cardiograpbhy. Some forms of heart-block can also
be determined by careful clinical examination.
Secondly, the cause of the block should be discovered.
Tn congenital cases, frequently there is demonstrable
evidence of lesion in inter-ventricular septum. "The
‘toxins of rheumatism, diphtheria, influenza, enteric
" fever, scarlet fever, and syphilis are frequent causes
in youth and adult life. Inlater years, degenerative
and coronary vascular changes are common causes,
Thirdly it must be decided whether the block is
affecting adverserly the efficiency of the circulatory
system and fourthly, whether we can effectively
remove the cause of the block or ameliorate its
effects.

Heart block is of four varieties. 1. Sino-auricular
Dblock. 2. Auriculo-ventricular block. 8. Bundle
branch block. 4. Arborisation block.

Sino-auricular block.—1In this variety the impulses
from sino-auricular node fail at times to produce
auricular contraction, and give rise to arrhythmia
with long pauses between pulse beats during which
10 beart sounds are heard. It is not of serious signi-
ficance and may be regarded as “'an obscure pheno-
menon. "’

Partial auriculo-ventricular block.—Prolonge
auricalar interval. This cannot be detected without
polygraphic or electro-cardiographic tracings. It is
common in acute rhqylpatic and otl{gr infective
carditis. If the apparent cange is a septic focus, this

should be dealt with., If it is due to acute
rheamatism, perfect rest in bed is essential until it
seems inevitable that the delay is permanent.

Intermittent failure of ventricular respcnse.—In
this form, the auricular impulse occasionally fails to
reach the ventricle, giving rise to dropped beat. The
heart is silent when the beat is dropped. The
admimstration of atropine hypodermically, inhal-
ation of amyl nitrite or epledrine orally may
temporarily double the ventricnlar rate. In syphilitic
cases, potassium iodide is the most valuable drug.
Mercury is given by innnction. Bismuth is also of
use. Intravenous injections of arsenic should
not be givenif there is anginal pain.

Complete auriculo-ventricular block.—This is
relatively a rare phenomenon. This condition may
be transient or permanent. Its presence can be
determined by bed side examination and graphie
methods. The bradycardia due to this condition is

‘not influenced by inhalation of amy! nitrite or injec-

tion of atropine in small doses: whereas in simple
bradycardia, the ventricular rate rises by the use of
the above drugs. Besides, in complete heart-block,
heart sounds vary in intensity, Dissociated auricular
waves occur independently of the apex beat.
Patent inter-ventricular septum ig usually found in
these cases.

Acquired complote heart block is usually degenera-
tive in origin, commoner in later life and i8s to be

regarded as indicative of wide spread affection of

heart muscle with special involvement of neuro-
muscular mechanism. Toxic causes should be
treated ; complete rest is essential. Whassermann’s
test should be obtained in every case. During the
stage of onset, symptoms of Adams-Stokes syndrame

are most prone to oceur, for which immediate treas-
ment is imperative.

Adams-Stokes syndrome.—This syndrome varies
in intensity from transient vertigo to syncopal attacks
with or without convulsions. Vertigo is the mildest
form. Syncope is abrupt in onset. Face is at first
pale but later on reddens, Epileptiform convulsions
arise. These symptoms are dependent on slow
ventricular rate and hear a direct relation to it,
Treatment is by immediate hypodermic injection of
adrenaline which must be fresh. If there is no
immediate response, and if convulsions oceur, 3 c.c.
of the same drug must be injected into the heart
Ephedrine may be #iven orally,

Atropine is |
reliable, ’ oo

It wust be explained to the patient that
his heart is acting on a slower gear and that he wust
regulate his life accordingly. Digitalis is contra-
indicated when the bLeart-block ig incomplete or
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4ransient but in established cases with signs of con-
gestive failure, digitalis may be given. Complete
heart-block is compatible with life. The pn?sence of
ayncopal attacks affects the prognosis materially for
the worse.

Bundle branch and arborisation block—-’l‘l‘ais
~ariety cannot be recognised without electro-cardio-
graphy. The correct localisation of the Llock as
arising from right or left branch is apparently
unsettled. The prognoms is bad in both types except
in those of syphilitic origin. The treatment is that
of chronie myocarditis.

Y. S.R.

|

Reviews

Mind and Vision by Dr. R. S. Agrawal,
‘LSM.F., Eye Specialist, Delhi; 1935 Edition,
Price Rs. 4/-

We have gone through this book with care and
.interest. Itis written in such a simple language that
even a lay man can follow without much trouble.
Dr. Agrawal’s system of eye exercises is bound to
create some interest among medical men, in as much
/88 it aims to cure errors of vision without glasses.
He uses the present scientific knowledge to diagnose
& case but his remedy is entirely different. His
‘theories about the action and functions of the Eye
muscles and other Eye structures are bound to
revolutionise ophthalmology, if they can stand scien-
tific tests. The chapters on Eye strain and its
trentment are very useful. The main theme of the
book is that every defect in the eye, from Glaucoma
and Cataract to Conjunctivitis and errors of Refrac-
tion, arises ag.a rvesult of undue strain on and
improper use of tho eyes. He, therefore, naturally
aims at curing them by proper training of the eye
muscles. For this, he recommends Palming of the
.eyes, Sway, Blinking, Reading the test types, Sun
rtreatment Ete. All these are lucidly explained in
the book. 1t is easy to dismiss his methods as not
.conforming to 'modern practice of Ophthalmology ;
but to do so without an honest and extensive trial to
his system will be nothing short of prejudice. The
_Author does not merely enunciste his system but
-also supporte | it by a large aund reliable amount of
clinical experience. In any case, it has the advant-
«age that any one can follow it without incurring any
oexpense, - and as it possibly can do no bharm we
sirongly recommend the book to those who would

like to get rid of the glasses or who are unwilling to
wear the same.

The book is handy, neatly bound and printed and
certainly worth its price.

C.V.C.R.
|

The Chemical Control of Conception by John
R. Baker, M.A,, D. Phil.. Lecturer in Cytology
in the University of Oxford, with a chapter by
H. M. Carleton, M. A., D. Phil., Research Fellow
of New College and Lecturer in Histology
in the University of Oxford. Published by
Messrs. Chapman and Hall, 11 Henrietta Street,
Covent Garden, London. Edition 1935, Price 5
Shillings net.

This is an excellent and fully authenticated con-
tribution on the subject of The Chemical Control of
conception. The spirit of research and practical
applicability of the results of research have been
both kept in view by the author. As he himself
writes, it ¢3S hoped that the research recorded in
this book will be regarded as a contribution to pure
as well as applied science. The mode of action of
Bpermicides is described succinctly in ehapter IV
and almost all the known contraceptive drugs have
been put to test and of course with varying resuls.
All these drugs may not conform to the requirements
of an ideal Spermicide ; but, as the author himself
expresses, we will know at least which substances do
not deserve further investigation.

Wa heartily recommend this book to the medical
practitioners who want to know exactly how a drug
acts on the Sperm when used as a contraceptive and
what drugs to choose without harming the patient for
preventing conception on well known medical and
social grounds. The book is no trade stunt with a
view to popularise a particular patented drug but a
dispassionate, masterly and scientific exposition of
the full range of chemical contraceptives,

A V.
®

Leprosy with special reference to its occur-
rence in India by Dr. S. N. Malhotra, M.B,, BS.,
(Punj) F.CPS. (Bom.) M.D. (Volt), Chief
Medical Officer, Jubbal State, with a Foreword
by Dr. Bhupatsinhjee M.B,, Ch., M.R.CS. LR.
CP.. Chief Medical Officer, Gondal State.
Published by Rayan Pharmacy, 97, Girgaum
Road, Bombay. Edition 1935. Price Ras. 4/4,

Postage Annas 7 extra.

In these days when so much attention ig being
paid to the problem of eradication of leprosy and to
the disoussion of this subject in all its aspects—-
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research, prevention and treatment—any new book
which will be of help in this direction is certainly
welcome.

The book under review is a handy volume of 110
pages divided into six chapters, viz., Introductio'n,
Historical outline, Etiology and Pathogenesis,
Diagnosis and Prognosis, Treatment, Summary and
conclusion with a bibliography at the end. The
Author does not attempt to detail all the recent
advances in leprosy in its various aspects as the book
is chiefly intended to be of help to the general
medical practitioner and the lay public who bave
pre-conceived notions on this subject. There are
certain statements made in the book, on which
difference of opinion is likely to exist. For instance
it is stated (page 5) that ** hill areas suffer more (from
Leprosy) than the plains,” at least so far as this
country is concerned. For aught we know, the
experience of most workers in leprosy is quite the
contrary. On page 46, the anthor writes that ** they
(L. Bacilli) oceur singly or two may be attached end
to end’. Later, on the same page, he states that
““ they are often arranged in bundles”. Onr experi-
ence is in consonance with the latter statement. On
page 58, he mentions that “the earliest symptoms
after prodromal stage are those of irritation with
one of leprotic fever”. So far as leprosy in India is
concerned, the consensus of opinion is that fever
in the early stages of the disease is very rare—
probably in not more than 1 or 2 per cent of the
cases. In the chapter on Prognosis, no mention is
made of Sedimentation and Leprolin tests to find
ous, if rougbly, the degree of resistance of the
individual to this infection. As regards treatment by
drugs, he naturally and rightly stresses on the value
of Hydnocarpus oils ; but there is no mention about
the recent attempts at the treatment of this disease
by aniline dyes. The author’s experience of these
later-day drugs would have been much appreciated
by the general medical practitioner who is anxious
to know about the latest advances in tberapeutics.
The author is probably not unaware of the successful
attempts to treat leprotic reaction by intravenons
injections of Mercurochrome or Fluorescein and the
good results obtained in eye complications by Trypan
Blue. 'The intra-dermal method of injections of
Hydnocorpus oils is but casually mentioned. There
are some mistakes of printing which may be corree ed
in the next edition. For instance, on page 48 line
14, it is printed ** Sucutantors " for ) Subcutatneous ”
and again on page 46, Line 12, it is printed " ta’ .for
*at’. The cost of the book is a little high w)nc'h
may pot be within the reach of an average practi-

tioner or the common man whom the book is
intended to reach.

Notwithstanding what we have written above, the
book is bound to be useful to the general practitioner
and the lay public, in as much as the author’s treat-
ment of the subject is simple, concise and intensely
practical He does not beat about the bush and
indulge in vain speculations or controversies. We-
heartily recommend this book.

Y. 8. R.

Correspondence

RADIO-THERAPY WITH SPECIAL
REFERENCE TO ANTI-SOLARIUM
TREATMENT

To

THE EDITOR,

INDIAN MEDICAL JOURNAL
Sir,

I had great pleasure to go through the article on
Radio-Therapy and Solarium Treatment by the
learned Dr. P. M. Mehta, M.D., M.S., F.C.P.S., Chiet
Medical Officer, Nawanagar State, in your February,
1985 issue.

I agree that this treatment if properly controlled
will achieve better results than various other treat-
ments. In my bumble opinion if the after effects of
this treatment are well controlled by Anti-solar
Exposures, this subject, unfortunately remained so
far unsolved, wonld give sixtisfnctory results.

I therefore venture to suggest the following :—

Specific heat.—The specific heat of human body
ig 98.4° F. It means, the body always remains at
this point irrespective of the changes in the externa}

atmospheric temperatures. They are hot, cold and
body temperatures.

1. Hot.—All points over and above 98.4° F.
go under this head.

2. Cold.—Lower points below 98.4°F. fall
under this category.

8. Body temperature.—Stationary point at
98.4° T,

Effects of Temperature.—There are two kinds of

functions performed by the body: normal and
accommodative.

Body Temperature.—1f the external temperature
ig fixed, the body performs ita normal functions,
The accommodative mechanism is thrown out of
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gear. ‘I'he accommodative functions are of two
types. They are both quite contradictory to each
other and as such they require stimulants of similar
nature.

Hot Temperature.—If the external temperature is
fixed at 110.4°F. the accommodative power comes
into play. The result is increased heat loss, less
production of heat, etc.

Cold Temperature.—I[ the external temperature
is fixed at 82.4° F., here again the accommodation
power comes into action. It may be well remem-
hered that this is quite contradictory to the former.
For, here loss of heat is diminished and production o
heat increased etc.

Balance.—Human body is a balance performing
its normal functions at body temperature. All
variations above and below this are burdens over the
power of accommodation. Similarly our Farth is a
balance performing its mnormal functions at the
temperature present on Equinoxial days. All
positive exposures to the Sun over and above this
are associated with signs and symptoms of Leat. So
also all negative exposnres (lesser exposures) are
attended with signs and symptoms of cold.

Geography teachbes us that the equator divides the
Earth into Northern aund Southern Hemispheres,
When the Northern Hemisphere is getting positive
exposures, the Southern Hemisphere receives
negative ones. Mango tree bears fruits in Northern
Hemisphere and pomegranate tree in Southern
Hemisphere on the same day. We infer therefore
that these trees receive their normal exposures and
8o they bear fruits. It is no wonder that pome-
granate tree of India can be made to bear fruits in
Summer by transferring it to the Southern Hemis-
phere while ita fellow trees remain as they are in
India. 7The key note is a correct calculation of the
place in this case. Similarly it can be made to bear
fruits in India as well for all what it wants is to
convert its surroundings to those of winter. Of
course that would involve great brains and high
expenditure. It emphasises the fact that regulated
outer atmosphere brings forth desired reactions in
the body.

Exposures.—We expose & body to the Sun. It
brings the accommodative power into action. Body
perspires, loses more heat and produces less heat etc.
Before and after exposures, the body is subjected to
general atmospheric conditions. Since the body is
alrendy adjusted according to its surroundings, this
exposure acts s & barden on the accommodative
power. In other words, we put a weight in one of

the pans of the scale. We go on giving a series of
exposures in this manner. Consequently patient is
relieved of his present ailment as a result of exposures
but on the other hand he develops a new trouble
starting with beadache, fever, pigmentation of
skin etc., ending in a permanent form of
one of the disenses, attributable to under or over
exposures or the like causes. The results of reactions
are retained in the body. In the ordinary course of
nature, when one side is stimulated in the day the
other gete its chance in the night. In this parti-
cular case no extra allowance was granted either
in the day or night. This accumulaiive effect is the
cause of the new trouble.

The next step after each and every exposure is to
counter-balance it. In the case of Sun exposures
the Anti-solar exposures can be given of cold and
darkness associated with cold light, the same thing
what we experience everyday.

A more scientific and aceurate exposure can best
be given by keeping the patient at body temperature
all the 24 hours and then solar and unti-solar
exposures of known strengths regulated according to
the conditions of the case.

Single sided exposures must invariably produce
one form of disease or the other. For instance, an
ounce of mother's milk gives innumerable beneficial
effects when absorbed by the infant. We mechani-
cally obstruct the passage of waste products in the
hope that the whole quantity of milk would be com-
pulsorily absorbed. The results are reversed.
Similarly exposures to Sun are sure to be attended
with various beneficial effects on different parts of
the body provided that the waste products of these
reactions are eliminated from the body immediately.

Eczema in X-ray, Erythema, pigmentation, scalds,
burns, headache, artificial fever etc., in Sun baths
are all undesirable results frequently met with in
our every day practice. If these exposures to Sun
are correctly regulated, they are bound to eradicate
all disenses, as for instance, the pomegranate tree
can be made to bear fruits even in Summer, ag
mentioned above.

Results of single-sided exposures are dangerous
for they produce cancer as declared by Dr. W, Hunter,
Medical Officer of Health for West Bridgford, Notts,
England, in the Times of India dated 29-4-85.

I have long been contemplating an instrument to
control these Anti-Solar exposures and hope it will
be completed shortly.

Madan Lall Purobit, L.M.P. (C.P.)
District Medical Officer, Sanchore,
80-4-85 Government of Jodhpur.
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C. P. MEDICAL BOARD
To,

THE EDITOR,

InpiaN MEDICAL JOURNAL
8ir,

While we congratulate the members of the C. P.
‘Medical Board for having recently passed the resolu-
tion of Five years’ course at the Robertson Medical
School, Nagpur, it-is regrettable, however, that they
have lowered the standard of examination by
lowering the required pass marks from 50 % to 40 %
in each subject. This is uwndoubtedly a retrograde
step and will certainly nullify the aim and purpose
of a Five years’ course. It is rather parodoxical
that the Board while recommending an increased
course should at the same time lower the exami-
nation standards. One fails to understand the
inspiration behind this move.

1t may be known to the Board that almost all the
Faculties and the Medical examination Boards have
a standard of 50 % pass marks e.g., Madras, U, P.,
Rangoon ete.

There is already enough prejudice prevailing
against the Nagpur L.M.Ps. from interested quarters.
Only in 1984, much dirt was thrown on them under
the ‘garb of a “Demand for a Medical College.”
We suppose that Robertson Medical School is not
run to turn out inefficient stuff as plentiful as Black-
berries. If it is to subserve the ends for which this
School exists, this retrograde resolution shounld be
cancelled forth with, e respectfully suggest that
the Board should reconsider their resolution and
maintain the old standard of pass marks, namely,
50 %.

_ To have passed the resolution on the * Five years’

course ” and at the same time to lower the standard of
examination is like blowing hot and cold at the same
breath.

We earnestly hope that wise counsels will prevail
and that the efficiency of the institution will not be
sacrificed by such contradictory and inconsistent
move.

Nagpur, Pro Bono Medico.

19—8—385

[If what our correspondent says is true, it is indeed regret-
table that the C. P. Medical Board should have thought
it fit to lower the percentage of pass marks, especially in
view of the fact that there is an all-round cry for a higher
standard of Examination. It is nodoubt a retrograde
measure and is inconsistent with the spirit of its
resolution in favour of the ** Five years’ course.” The
Provincial Medical Council should set its face against this
lowering of the standard and see that this is rescinded.
It is within its power to do so and there is no conceivable
reason why it should not exercise itz authority in this
instance. Ed. I.M.J.]

Notices

Arttoddhar Samiti (Distress relief society)

Dr. Satya Charan Maiten, President Arttoddhar
Samiti and Vice-Chairman, Burdwan Municipality,
wriles :

Perbaps the readers of the Indiam Medical
Journal are aware of the great devastation cansed
by the recent flood of the Damodar. Hundreds of
villages have been washed away and thousands of
houses have been destroyed. Though the water has
subsided the villagers have been put to acute distress
for want of food and shelter. Immediate help is
becessary to save these helpless men, women and
children who are in the grip of death every moment.
We have started this organisation to help the
sufferers. But their wants are immense while our
funds are limited. We are to meet thousands of
difficulties daily. We hope and believe that your
sympathy for the affected is no way less than ours,
Hence we appeal to you most fervently to send us
your immediate help in any form which will be
thankfully accepted by me.

Tuberculin Standardisation and
Tuberculin_ Tests

(Issued by the King George Thanksgiving (Anti-
Tuberculosis) Fund, Indian Red Cross Society,
Simla.) '

The Executive Committee and the Council of the
International Union against Tuberculosis, whose
Secretary General is Prof Fernand Bezancon, met
in Paris, at the Headquarters of the Union, 6e,
Boulevard St-Michel, on the 10th and 11th July 1985
under the chairmanship of Dr, Piestrzynski, Under
Secretary of State for Poland. Delegates from 20
countries attended this meeting. The administrative
meeting of the Council was devoted to the prepara-
tion of the programme of the Conference of Lisbon
which is due to take place on the 8th, 9th and 10th
September 1986. The agenda of thig Conference is
now definitely settled and will include the three
following subjects. “ Radiological aspects of the
pulmonary hilum and their interpretation *, opening
‘r‘eport by Prof. Lopo de Carvalho (Portugal):

Primary tuberculous infection in the adolescent
and the adult”, opening report by Dr. Olaf Scheel
(Norway); ** The open case of tuberculosis in relation
to family and domestic associates ™, opening report
by 8ir Henry Gauvain (Great Britain).

At the scientific meeting of the Council Prof. Lyle
Cummins (Cardiff) occupied the Chair. Prot.
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Madsen of Copenhagen, submitied a report on
“ Puberculin Standardisation and Tuberculin tests "
De. Kondall Emerson, Managing Director of the
National Tuberculosis Association, gave an account
.of the work of Dr. Long and his collaborators who
claim to bave isolated the active principle of tuber-
culin. Ina discussion in which Prof. Lyle Cummins,
M. Boquet, Prof. F. Bezancon, Prof. Sergent, Prof.
Debre, Dr. Lesne, Dr. Rist, Dr. Troisier, Dr. Saenz,

. efc., took part, the respective merits of
Pirquet’s cuti-reaction and Mantoux's intradermal
tost were compared. The majority of the French
.gpeakers expressed a preference for the former method
while their colleagues from other countries spoke on
bebalf of Mantoux's test. They all agreed on the
-advisability of adopting a standard tuberculin and a
ainiform tuberculin test.

The First All-India Obstetric and

Gyneecological Congress 1936

Under the joint auspices of the Bombay Obstetric
-and Gynecological Society and the Obstetric and
Gyneecological Society of Southern India, the first
All-India Obstetric and Gynzscological Congress will
be held at Madras on the 2nd, 8rd and 4th January
1986. The sessions will be devoted to the consider-
-ation of subjects under the following three sections.

1. Obstetric section, 2. Gynscological section and
‘8. Maternity and Child welfare section.

There will be organised in this connexion a
Scientific Exhibition, which will inclnde exhibition
.of scientific appliances, food-stuffs, drugs and scien-
tific books.

Members of the medical profession are invited
to attend the Congress.

Particulars with regard to the programme will be

, published later. Those who intend to contribute

papers to any of the sections are requested to kindly
.communicate with the President of the Obstetric
and Gyneecological Society of 5. India, Government
Hospital for Women and Children, Egmore, Madras.

Sale of Spurious Drug

"1 feel that the public need to be protected from
.such heartless exploitation of the sick and the
injured. " With this remark Mr. Oscar H. Brown,
Presidency Magistrate, Bombay, passed a sentence
.of one month's rigorous imprisonment and a fine of
Rs. 250 on Vadilal Mohanlal, an employee of a
stationery firm, on a charge of selling a spurious
“* Antiphlogistine.

* The accused, " the Magistrate further commented,
** exploited a well-known drug which is largely used
Jby the medical profession and known even by laymen

simply by the name. In cases of dangerous illness
incalculable harm may be done by the use of a drug
which is not as efficacions as the one prescribed by a
doctor.” In default of fine Vadilal was ordered to
undergo further imprisonment for three months.

In March 1988, the complainant discovered that
there was being sold in Bombay a preparation, not
made by the Denver Chemical Company, in con-
tainers of a size and shape similar to those of the
genuine Antiphlogistine. The spurious stuff was
inferior in quality and it was nol antiseptic,
bacteriostatic or germicidal. It was different in
colour, smell and consistency from the genuine drug
and rapidly deteriorated. It was also cheaper.
[{Excerpted from ‘' The Times of India” and
published at ihe request of Messrs Denver Chemical
Mfg. Coll

Information Bureau

(This column is specially opened to give such information
ag will be useful to the medical licentiates of India. For
more detailed information, write to Dr. U. B. Narayan Rao,
General Secretary, A. I. M. L. A., 94, Girgaum Road,
Bombay 4, who will respond to enquiries promptly Ed.
ILM.J).

The General Secretary, All-India Medical Licenti-

ates' Association writes :—

This Bureau is started with the idea of giving such
necessary information regarding education in Indian
and Foreign Universities (British, German, Austrian,
American ete.,) Post-Graduate Courses in various
special subjects, the period of studies, preliminary
qualifications required as will be of help to the Licen-
tiates. Full particulars will be available from me.
As this is newly started, those who are in possession
of facts are kindly requested to inform this office.

The Medical Licentiates who enroll themselves as
members of the All.India Medical Licentiates’
Association will have the following concessions and
opportunities, besides the rights and privileges of
ordinary membership.

Free advertisements to members of the Asso-
ciation.—Situations wanted and vacancies:—This
column will be placed at the disposal of the members
of the Association, free of all charges for 8 ingertions.
Advertisements should be short and ethical and not
exceeding 6 printed lines. Further insertions will
be charged for. The Editor reserves to himself the
right of altering the matter sent for publication.
Full name and address of the advertiser should be
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gent to the Editor (not nocessarily for publication).
Box Nos. may be used.

Concession rates to members of the Associa-
tion.—1. The Indian Journal of Pediatrics, a
quarterly edited at- 67, Dharamtala Street, Calcutts,
by Dr. K. C. Choudbury will be available to our
members at a concession rate of Rs. 4-8-0 per
annum. :

2. The Indian Journal of Venereal Diseases, &
quarterly edited at 94-97 Girganm Road, Bombay
4, by Dr. U. B. Narayanrao, will be available to our
members at a concession rate of Rs.. 3-8-0 only per
annum (Usual rate Rs. 5/- per annum).

Thesis Prizes.—The following prizes are offered
to members :—

1. Dr. Joseph Benjamin’s Thesis Prize for
1984 —Subject ** Anti-Natal Diseases, their
care and treatment . Last date of receipt

* of article on 30th September 1985. Value
RS.'35/‘-.

2. Dr. Joseph Benjamin’s Thesis Prize for
1985—Subject ** Prevention and Treatment
of Malaria’’. Last date 80th November
19385. Value Rs. 85,

_8. Dr. Rawmachandrier’s Thesis Prize for 1935—
Subject ** Prevention and Treatment of
Cholera”. Last date 80th November 1985.
Value Rs. 25-.

The articles in each case shonld not be more than
1,000 typed lines and should be sent to Dr. Joseph
Benjamin, President, Gujrat Branch of the All-
India Medical Licentiates’ Association, Daulgarwada,
Abmedabad, so as to reach him on or before the
stipulated time. Only the bonafide members of the
A.IM.L.A. are allowed to compete.

Obituary Notices of the members of the Association
are also published in the IM.J. Friends or relatives
of the deceased members are requested to send to this
office a short life sketch with a photo, if possible, of
the deceased members for publication in this Journal,

P * L

Following is a list of Honorary Medical Officersin
the Bombay Presidency (Licentiates).

1. Dr. C. G. Rege, L.C.P.S. (Bom).
Hon. Dental Surgeon, Civil Hospital, Gond-
. hali Gally,Belgaum,
9. Dr. P. R. Pimpalkhare, L.C.P.8. (Bom). L.D.
Se. (Delhi),
Hon. Dental Surgeon, Civil Hospital, Newa-
skar’s Building, Dange Gally, Ahmed-

Service Notes

STATEMENT SHOWING THE TRANS-
FERS, POSTINGS AND LEAVE OF
SUB-ASSISTANT SURGEONS SERVING
IN THE PRESIDENCY OF BENGAL
FOR THE FORTNIGHT ENDING

THE 15TH JUNE, 1935 '

to Supy. Sadar Hospital, Barisal. The move was in
the interest of public service.

Rajendra Chandra Das, Held charge of the
Diamond Harbour Subdivisions and dispensary,
Dist. 24 Parganas on 14-5-35 during the absence of
Belection Grade Sub-Assistant Surgeon Dr. Radbika
Mohan Das-summoned to give evidence at Alipore.
The movs was in the interest of public service.

Md. Hossainuddin, Police Hospital, Rungpore,
to Held charge of the Nilphamari Subdivision and
Dispensary on 14-5-85 during the absence of 8.A.8.
Dr. Monmatha Nath Chatterji summoned to give

evidence at Dinnjpore. The move wasin the interest
of public service.

Bata Krishna Biswas, Under order to do super-
oumerary duty at Campbell Hospital, Calcutta,
to Jbenidah Sub-division and Dispensary, district

Jessore. 'The move was in the interest of public
service,

Shamsuddin Ahmed, Held charge of the Kishore-
ganj Sub-division dispensary district Mymensingh
on 20-5-85 during the absence of S. A. S. Dr. Satya
Charan Mazumdar summoned to give evidence at

Mymensingh. The move was in the interest of publi¢
service.

Nani Gopal Moitra, Did the duties of Resident
Medical Officer, Campbell Hospital, Calentta from
21-5-85 to 26-5-85 both duys inclusive.

Satya Charan Muazamdar, Held charge of the
Kishoregunj Sub-division and Dispensary dist. Chitta-
gong 8-4-35 to 23-5-85 both days inclusive. The
move was in the interest of publie service.

Harendra Narayan Roy, Held charge of the
Cox’s Bazaar Sub-division and dispensary, district
Chittagong from 18th to 15th May 19385 Loth days.
inclusive during the absence of §.A.8. Dr. Debendra
Kumar Chakraverty summoned to give evidence at

nagar. :

Chittagong. The Move was in the interest of public
service.

Harendra Narain Roy, Police Hospital, Noakhali'
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eion Toman Gomain, Placed on sapermumersey | .- FOR. THE FORTNIGHT ENDING -

duty at the Campbell. Hoepital, Caloutts, with effect

m 80th May, 19835.

‘mNsui Gopal Moitra, Supernumerary, Ca.m.pbell
Hospital, Calcutta, o 8nd 8.A.8. Pasteur Institute,
Calontta,

Debendra Nath Sen Gupts, Sadar Hospital, Rung-
pore, to Held charge of the Gaibanda Sub-division and
Dispensary from 28cd to 37th May, 1935 both 'daya
inclusive during the absence of 8. A. 8. Dr. Abinash
Chatterji Das Gupta summoned to give evidence at
Chandpur, Tippera. The move was in the interest of
public service. .

Joy Gopal Ghosh, Held charge of the Satkhira
Sub-division and Dispensary district Khulna, from
29 to 81st May 1985 both days inculsive during the
absence of Dr. Anath Bandhu Banerjee summoned
to give evidence at Khulna. The move was in tha
intereat of public service.

Mano Ranjan (Gangnlly, Police Hospital, Comills,
Tippera, to Held charge of the Chandpore Sub-division
snd dispensary from 19th to 22ad May 1985 both
days inclusive during the absence of Selection Grade
S. A. 8. Abinash Chitterji De snmmoned to give
evidence at Rungpore. The move was in the interest
of pnblic service. )

Shamsnddin Ahmed, Held charge of the Sherpur
Dispensary district Mymensingh on the 29th and
80th May, 1985 during the absence of Dr. Hem
Chandra Das Gupta summoned to give evidence at

Mymensingh. The move was in the interest of |-

public service.

Temporary Md. Faigne Khan, Held charge of the
Tamluk Subdivision and dispeusary district Midna-
pore from 28rd to 26th May 1935 both days inclusive
during the absence of 5. A. B. Dr. Bata Krishna
Biswas sammoned to give evidence at Narail district
Jessore. The move wae in the interst of public service.

Shamsuddin Ahmed, Held charge of the Netrokona
Sub-division and dispensary district Mymensingh
from 15th to 28cd April, 1985 both days inclusive,
The move was in the interest of public service.

Surendra Mohan DBhattacherjee, 1st 8. A. S.
Presidency Jail, Culeutta to Supernumerary duty,
Campbell Hospital, Calcutta.

Jatindra Nath DBanerjee, Jhenidah Subdivision
and dispensary, Jessore. Leave on average pay for
2 months uader F.R.

Abinash Chandra Nag, Mabalcbari Dispensary,
Chittagong Hill Tracts. Leave on average pay for 2
months under F.R. ,

Phani Bhnsan Ghosh, 3ad Sub-Assistant Surgeon,
Pastour Institute, Calcutta. Leave on average pay
for 6 weeks under F.RR. '
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Abdul Odnd Chowdhury, Demonstrator of Physio-
logy, Liytion Medieal School, Mymensingh, to Held
charge of the Netrokona Bubdivision and Dispensary
on the 28rd April, 1985 during the absence of Sub
Assistant SBurgeon Dr. Shamsuddin Abwmed summoned
to give evidence at Kishanganj, Dist. Mymensingh,
The move was in the interest of publie service. -

Surendra Mohan Bhattacharji, Did supernumerary
duty at the Campbell Hoepital, Caloutta, from the
28rd to 29th May, 1985 both days, inclusive.

Ksbitish Chandra Das Gupla, Resident Medical
Officer, Campbell Hospital, Calcutts, o 8rd Sub-Assis-
tant Surgeon, Presidency Jail, Calcutta.

Debendra Nath Sen Gupta, Sadar Hospital,
Rangpur, to Held charge of the Kurigram subdivision
and Dispensary on the 6th June, 1985 daring the
absence of Sub-Assistant Surgeon Dr. Nepal Chandra
Bhattacherji summoned to give evidence at Rangpore.
The move was in the inturest of public servioe.

Jagat Bandhn Bose, Held charge of the Lalbagh
Subdivision and Dispensary, Dist. Murshidabad,
from the 4th to 8th June, 1986 both days inclusive
during the absence of Sub-Assistant Surgeon Dr.
Jogendra Chandra Sen summoned to give evidence
at Narail in the Dist. of Rajshahi. The move was
in the interest of public service.

Tenporary Md. Faique Khan, Held charge of the
Tamliak Subdivision and Dispensary, Dist, Midnaporo'
on the 5th and 6th June, 1985 during the absence of
Dr. Jitendra Moban Chakravarity summoned to
give evidence at Burdwan.

The move was in the
interest of public service. :

Shamsuddin Ahmed, Held charge of the Jamalpore
Subdivision and Dispensary, Dist. Mymensingh, on
the 6th and 7th June, 1986 duriug the absence of
Dr. Nirmal Chandra summoned to give evidence at
Tongail in that district. The move was in the
interest of public service, ‘

Bimahesh Chandra Chatterji, On leave, to
Additional Bub-Assistant Surgeon, Sambhu Nath
Paudit Hospital, Bhowanipore, Calcutta.

Kedar Nath Basu, Additional Sub-Assistant
Surgeon, Sembhu Nath Pandit Hospital, Bhowani-
pore, to Supernumerary duty at the Campbell
Hospital, Calcutta. ;

Hony. Jamdr. Bibhu Bhusan Roy, Police Hospital,
Faridpore, to Held charge of the Gopalganj Subdivi-
sion and Dispensary, from the 24th to 26th April,
1985 both days inclusive during the absence of Khan
Suhib Hadji, SBub- Assistant Burgeon, Dr, Baghiruddin
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Ahmed sammonéd to give evidenee at- Faridpore.
The move was in the interest of\public service.

. Jagat Bandbu Bose, Held echarge of the Emlbagh
Sabdivision and Dispensary, Dist.. Murshidabad; on
fbe 12th and 18th June, 1935 during the absence
of Sub Assistant Surgeon Dr. Jogendra Chandra Sen
gammoned to give evidence at Rajshabi. The move
was in the interest of publie service.

Rebati Mohen Sen, Natore Bub-Division and
Dispensary, Dist. Rajshabi, to Ist Sub Aseistant
Surgeon, Contral Jail, Alipore. The move was in
the interest of public service.

" Dhraba Chandra Chakravactty, Ist Sub Assistant
Suargeon, Central Jail, Alipore, 0 Natore Subdivision
and Dispensary, Dist. Rajshahi. The move was in
the interest of public service.

~ Beni Ma.da.hﬁ De, Leave on average pay for one
month, under F. R. in extension of the 2 months’
19ave already granted to bim,

Kshitish- Chandra De, Resident Sub Assistant
Surgeon, Sambhu Nath Pandit Hospital, Bbowani-
pore. Leave on average pay for 5 daye under F'. R.

Benoy Bhushan Chakravartty, Resident Medical
Officer, Campb'éll“'“”ﬂoﬁﬁfhll‘. Calcutta, Leave on
average pay for 2 &ays on Medical Grounds under
F. R. in extension of 4 months leave.’

Bibhu Prosad De, Resident Medical Officer,
Campbell Hospital, Calcutta, Leave on average pay
for one week, under F. R. in extension of the 6
weeks leave.

Emille Swolle. P. W. D. Dispensary, Rungpo,
Sikkim. Leave on average pay for 2 months under
F.R.

Mathura Mohan Barory, Ist Sub Assiatant Sargeon,
Central Jail, Midnapore, Leave on avernge pay for
9 montibs under F. R. in extension of the 2 months,
‘leave already granted to him.

Rebati Charan Mitra, Ist Sub Assistant Surgeon,
Presidency Jail, Calcutta, Leave on average pay for
one month under F. R. in extension of one month’s
leave granted to him.

Sarada Prasanna Mazumder, Police Hospital,
-Bogra, Leave on average pay for 12 days.

Mobini Mohan Goswami, Leave without allow-
ances for one vear under F. R. in extension of the
4 years leave already granted to Lim.

STATEMENT SHOWING THE
POSTINGS, TRANSFERS AND LEAVE
OF THE SUB-ASSISTANT SURGEONS
SERVING IN THE PUBLIC HEALTH
' DEPARTMENT ASSAM—]JULY

- TO AUGUST 1935

 Dr. Md. Daneshuddin, Garn Hills, Leave 8
months. " . : ‘

» Md. Habibur Rohman, Ehidimie unit Kamrup,
Leave 14 months.

» Surendra Ch. Deb, Sylhet Dist., Leave 2
months.

months.

» Sudbangsn Bhusan Dutta, Malaria Duty.
Shillong to Budhimantapur, (Sylhet).
. Benoyendra Nath Dhar Chowdbary, Sylhet
Town, to Maru, (Sylbet).
» Md. Abdul Quadir, Menu (Sylhet), to
Bholaganj (Sylhet).
» Hasri Nath Das, Jorhat, to Agia (Goalpara).
» Nalini Behari Das, Nowgeng -Dist, Leave 1
ronth 9 days. :
» Bailaesh Cb. Das, Dhubri, to Cliorinbazar,
(Sylhet),
» Mahbananda Chakraborty, Tezpur, to Pathoria,
(Sylhet).
» Aboni Moban Sarma, N. Laklhimpur, to

Madbnvanagar, (Sylhet).

» James Bubi, Nowgong, to Bengari, (Darrang).
» Surendra Ch. Chakraborty, Leave 2 montbs
extention of.

» Hafizuddin Abmad, Kbairabari (Dar'r‘dng),
to Nowgong.

» Amarendra K. Sen, Leave extension 1 month
with full pay and 1 month 8 days half pay.
. Chakrapani. Dutta, Chutiapara (Kamrup),
to Mani;dr)itigsaka (}Il(umrup).

w Mohibur Rahman, Maniarytinsak
to Boroma (Kamrup). Yiiveake (Ramrup),

»w Moheswar Bordaloi, Boroma (K
to Chutiapara (Kamrup). (Kamcap),
» Abdul Ganny, Leave, Ganbati (Survey duty).
» Sudbansa Bhusan Datta, Budhimantapur
(Bylhet), to Shatiajuri (Sylhet).
» Divendra Kumar Duits, Shatiajuri (Sylbet),
Leave 1 month.

m Md. Habibur Robman, Leave 15 days exten-
sion.

» Nalini Behari Das, Leave 1 month extension.

»  Jogesh Chandra Das Gupta, Mangaldoi (Dar-
rang), to Barigaon, (Darrang). ) o (Dar

» Manick Chandra Bora, Gaubati, to Digaru
(Ramrup). '

«+ Jagannath Barma Barna, Nowgnong (Assam),

“to Tezpur (Survey duty).

* " )I.’ra.tul Chandra Das, Tezpur, to Nowgong
i] o+ _Amarendra Kumar Sen, Gonlpara Epedemic
Uni

t, Leave extension—1 month full pay, 1 month
1 pay.

» Abdur Rashid, Sibsagar Dist, Leave 2 -
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,, Syed Mahibul Huseain Ahmed, Darru}g‘Di_at.;
Leave 14 days. : ]
=, Chupnulbs Angami, Turs, to Falberi {Garu
Hilla. _
Ending August, 1985.

STATEMENT SHOWING THE
" POSTINGS, TRANSFERS AND LEAVE
OF SUB-ASST. SURGEONS OF ASSAM
MEDICAL SERVICE (JN.)
JULY TO AUGUST 1935

~ Dr. Nasibor ' Rohman, DBorpather (Sibsagar),
Leave 1 month.

,, Hiranmoy Bhattacharrya, Supernumerary
Duty, Malaria Class at Pasteur Institute, Shillong.

. .,, Hemanta K. Sen Gupta, Behali (Darang), to
Jagibhokatgeon, (Nowgong). X .

., Praffulla K. Kar, Jagibhokatgeon, Leave 8
months.

., Upendra Ch. Palit, Karimganj (Sylhet), Supy.
Dauty.

,» Upendra Ch. Palit, SBupy. Duty, Leave 8
‘months. .

,, Kamini K. Chakraborty, Chargola (Sylibet),
Leave 8 months 14 days.

,, Abdul Jahbor Chowdbary, (8. grade) Supy.
duty, (Sylhet), to Bhunabir (Sylhet).- o

, Barada Charan Chakraborty, Bhunabir
{Sylhet), Leave 4 months. '

., Sashanka Sekhar Dhar, Supy. Duty. (Gaubati)
4o Baruagong (Sibsagar). .

... Surendra Nath Ghosal, Baruagong (Sibsagar)
to Behali (Darang). .

., Rizzad Ali Chowdhary, Leave exiension 1
month.

., Bongshi Dhar Bora, Supy. Duty, (Darrang),
to Kalaigong (Darrang). o

., Md. Mushahid Ali, Kalaigong (Darrang),
Leave 1 month. _ .

,, (Mrs.) Ka Plentisibon Rynjab, S!nllong, Leave
1 month 22 days. .

,,» Prakash Ch. Mazumdar, Leave extension 1
month.

Pran Krishna Ghose, Leave Bbunabir (Sylhet)
,, Burendra Ch. Mazuomdar, Promoted to selec-
tion grade with effect from 15-10-84. .
,, Dakshina Ranjan Sen, Promoted to selection
grade with effect from 16-4-85.
Upendra Chandra Palit, Leave Sylhet, Supy.

Du?. Prankrishna Ghose, Leave 7 days extension.
Dr. Shashanka Shakhar Dhar, Baruagaon (Sibsa-

gar) to Gaubati, (Supy. Duty). _

" Sambhunstb) Dutta, Bokakhat (Sibsagar), to

at (Supy. Duty). ,
Jorl'x' (Km‘::fld Ranjan Dbar, (Confirmed from 6-4-85
-and placed at the disposal of the P.H.D.

.. Sudhansu Bhusan Dautta, Confirmed from
1.7-865, and placed at the disposal of the P. H. D.

.. Md. Mushabid Ali, Leave Kalaigaon (Dar-
wang). )

. Bongshiduar Bara, Kalaigaon (Darrang), to
“Tezpur, (Supy. Duty).

¢ - tis . Tmlit Chandra Bara, Dimapur (N. Hills),
avo 14 dayw.. g
. Haralu, Wakha (N. Hills) Leave 8 months.
» Sambbunath Dutts, Jorhat (Supy Duty), to

Wakas (N. Hills).

. w Nielhauzhie Angami, To be in tempy. ch

_of Wakha Dispy. pending arrival of Dr. Sambhunath

Dautta. ’ o ‘

Surendra’ Chandra Purkayssibs, Dalu (Garo
Hills) Leave 4 months.

Quetta Relief ijd ,

ALL-INDIA MEDICAL LICENTIATES’
ABSOCIATION QUETTA EARTH-QUAKE
RELIEF FUND :

(Taroven Dr. U. B. Naravan Rao,
GENERAL SECRETARY, ALM.L.A, To TRR
Mavor's Funp, BoMBay)

Dr. R. M. Kar, Gaubati 100
» G. 8. Das, " 1 00
« R.L. Muzamdar, Gauhati 1 00
»» Mrs. H, Sumilla, " 1 00
« K. R. Das, Gaubati 1 00
» A. Gunney, 1 00
» B.8.Dhar, ., 0 8 0
w S.C.Datt, ,, .. 0 8 0

(THROUGH THE Ci1VIL SURGEON, AHMEDABAD,
10 THE VicERoY's RELIEF Funp)

Dr. Kadri, Ahmedabad, .. 5 00

R. 8. Dr. C. R. Munkad, Abhmedabad ... 20 0 0

Dr. R. R. Phatak e 5 0 0
. N. W, Joshi ...10 0 O
» 8.D. Mehta .. 10 0 0
«» K. J. Tanna ) .. 5 00
w B. M, Vyas .. 15 0 O
» H. G. Desai ... 800
» C. M. Shah .. 5 00
.+ B. N. Patwa .. 8§ 0 O
» H. R. Josephine .. 2 0 0
»» Pandit - ... 10 0 0

(DirECT TO THE PRIVATE SECRETARY
1o H. E. THE VICEROY)
Dr. Ganpatram, D. Mahadevia .. 8 0 0
(THROUGH THE GENBRAL SECRETARY,
A.LM.L.A,, to THE THREE PAPERS FUND, BoMBaY)

" Friend " ...100 0 O
Total 207 0 O

Less money order commission on Rs. 7
from Gauhati to Bombay .. 0 2

0
Net Total ...208 14 0O

Amount already aceounted for, Vide,
I.M.J. Vol. XXIX No. IX, page 492... 86 0 0O
0

‘Grand Total ...292 14
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Association Accounts
MONTHLY STATEMENT OF ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES'
ASSOCIATION FAMILY FUND ' R

Receipts ' | Rs. | AP - Payments Rs. {a.lp.
Balsnce brought forward from last :
Month’s Acct. ...| 77 (10| O] Death calls paid ...| 866| 8lsg
By deposit to call No. 140 and 142 @ Money order Commisgion charges . 8| 410
"Rs. 1 each 2 | 0| O]Miscellaneous charges 0| %o
By deposit to call No. 154 1| 0} 0Office establishment 1l 2 )00
By deposit to call No. 155 2 | 0! O]Postage stamps 5({0/lo
By deposit to eall No. 156 8 | O] O}Journal and association fees 9| 0lo
By deposit to call No. 157 and 158 @ Printing charges 14| 8l 0
Rs. 4 each 8 | 0] O]Deposit returned 41 0|0
By deposit to call No. 159 6 |12| O|Deposited in P. 0. 8. B.account __ | 76| 2{ 0
By deposit to eall No. 160 6; 0{ 0
By deposit to call No. 161 7100
By deposit to call No. 162 6: 0|0
By deposit to call No. 168 7.0l 0
By deposit-to eall No. 164 10 0! O
By deposit to eall No. 165 10 {12} O
By further calls in advance & deposit. 181 0] O
By deposit to calls arrears ... 95,8]0
By deposit' Admission fees call Cost of I
certificates .. 19| 8/ 0
By Joarnal and Association fees ... 8|0 S
Interest received from S. B. account.| 15 (14; 0 Total ...; 498 |15| 8
Withdrawn from Post Office 800 0| O Balance in hand ... 9| 0l 9
Total ... 594 0{ 0 Total ... 594 ol 0O
August 1935
Receipts Rs. [a. | P Payments Rs. | a.| p.
rought forward from last - Death calls paid boas
Ba}amn&m Ecct. 95 | 0] 9] Office establishment charges 20 g g
By deposit to call Nos. 156, 157 and} . Postage Stamps 8! ol o
158 @ Rs. 1/- each 8010 St.ationery 6 14| o
By deposit to call No. 159, 160, 161 Miscellaneous charges 9 12| o
and 162 @ Rs. 2/- each 8050
By deposit to call No. 168 8100
By deposit to eall No. 164 5100
By deposit to call No. 165 6100
By deposit to further calls in advance. 6|00
By deposit to admission fees 201 0/ O
Total ... 87 |12 o
Balance in band ...
Total —_— . 814 o
146 | 0' 9 Grand Total ...l 146 | 0] 9
(Sp.) G. V. MOTIWALE, (8p.) M. R. Fapnis,
Secretary Manager
A.LM.L.A, FAMILY FUND A.LM.L.A. FAMILY FUND
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Association Notes

i L ' : A .
{Proceedings of Branch meetings should be sent for publication through the General Secretary only. Eb. 1. M.J,)

Resolutions of The Publicity Committee, | Proceedings of the meeting of the Lucknow
A.LM.L.A. in respect of the following circulars. { Branch A.L.M.L.A. held on 29-6-85 at the residence

Circular No. 1 : Resolved: That the election of Dr. Bhandari,
manifestos of the members who stand for Medical Present : Drs, Ahamed Hussein, Tandon, Ajodya
Council election be not published in the IL.M.J. Singh, Bagawati Sahi and A. D. Bhandari. Dr.

Circular No. 2: Resolved: That the circular Ahamed Hussein was voted to the chair. .
Jetter of Dr. Begnm Abdul Ghafoor be not published | Resolution 1: This branch deeply mourns the loss
in the I.M.J. | of human life occasioned by the recent Quetta earth-

°® quake and offers its condolence to the bereaved
Luck B b families ; this branch further calls upon its members
ucknow Dranch : to contribute liberally towards His Excellency's

Proceedings of the meeting of the Liucknow Branch | Relief fund. )
held on 16 5-35. Resolution 2. Read Dr. 8. L. Sharma’'s letter to

1. Resolved: That this Branch offers its respect- | 1r- Bhandari, the Secy. to this branch which he
ful congratulations to Col. H. C. Buckley on his (Dr. Sharma) bad circulated among some of the
returning to this Province &g a permanent 1.G.C.H. | members of the U. P. Standing Committes. This
branch disapproves of the language used by Dr. 8. L.
Sharma against Dr. Bhandari. The personal asper-
sions agninst the latter are undesirable and uncalled
for. The nomination of Dr. P. D. Gupta to the
S.M.F. was unanimously and spontaneously suggested
by this branch and not at the initiative of any
individual member; further, therefore, this branch
is of the opinion that, in the better and larger interest

Proceedings of the meeting of the Lucknow Branch | of the association, such personal attacks on individual
beld on 18-6 85 at the residence of Dr. Bhandari. | members should have been avoided. :
Present: Drs. A. Hussain, A. Singh, J. N. Mathur and o
Bhandari.

2. Resolved : That this Branch learns with much
regret the sad and untimely death of Dr. A. Sonza,
Inte assistant D.P.H., U. P., and offers its heart-felt
sympathies to the bereaved family. Copies of the
above resolutions to be forwarded to the persons
concerned.

E ]

1. Resolved : That the following expenditure of Kolhapur Branch

stamps and stationery for the period from July 1934 A monthly meeting of the above branch was held
to May 1985, be passed. Stamps: Rs. 8/4, Stationery: | O 26—56—85 under the presidentship of Dr. D. Y.
0-2-0. 'Potal Rs. 8/6. Phadnis of Kagal at Dr. Bapat's dispensary. Pro-

2. Resolved unanimously : That Dr. Prahlad Dass ceedings of‘the Inst meeting were rea_.d and confirmed.
Gupta be nominated as a member of the State gl;;tf(:;ad:)ﬁs read th]e first part of his paper on Birth
Medical Faculty in place of Dr. S. L. Sharma whose b ) iusecolr_u'l part to be read at the next
term is shortly to expire ; that for another seat, Dr. n‘lee km"' D or light refreahmex}t and & vote of
Begum Abdul Ghafoor be renominated. thanks to De. Phadnis as the president and lecturer,

. tt eti i .

8. Resolved: That thl;. Branch lodges its 10 meeting dispersed
emphatic protest against the recent amendments . .
to The U. P. Poisons’ Act and requeststhe | " An urgent and special meeting of the Kolhapur
Government to rescind them. _ I);:‘,'f'll.er:m? Eet‘ 0‘"].6 —6—85 at 5-80 r.M. at

f H . . . 1 ] Y. .

4. Resolved : This Br_anch records its appreci- | oo Goieq t: the z{::‘: ls{;‘:::;::', I):ZV-GG-BB-S%!Hgde
ation of the valuable services rendered to the Licen- | p a1 Shinde: . R [1,&,", Ban. £ I.('b. Jwoumde
tiates by Dr. 8. L. Sharma as a member of the State Sl‘lrik.n.nde' Cimv-nn ) a.ndd ,‘“ “wl')’ i Kibe; Purohit ;
Medical Faculty and requests him, in the interest of The f “' - T rembe. )
his health, to trl\ke re]st and to gnide the Association ullmsta(.)m{)i::;,n'g ".?”\("}:"'3:'0 \\":vatli:sed ?’:Tmlgmllfly
as he has ever been doing. - {1— . nbers of the Kolha-

5. Resolved : This Branch congratulates Dr. J. R. ::dr b;::;dl“(:fmﬂ:\é ‘I]eltf“LLA frei,')ret, Yto N ecord the
Mehta, L.e.H. on his being conferred the little of Surgeon nnd  Professor ® fOA r. Y. G. Nadger,
Rai Saheb. ‘ 0 natomy at Grant

o ) Medical College nnd that in his death the profess
6. Resolved 2"')'"8 Branch protests against the | hag lost a capable surgeon and well knownp:utZ?rli(;n
holding of the U.P. Standing Committee meeting nt | in Anatomy. 'The President is authorised to genz;

Aligarh on 19-6-35 withont dune wvotice and further | this resolution to late Dr. Nadver' :
requests that, at least in future, a clear notice of 10 | war.” r- Nodger's family at Dhar-
days should be given before such a meeting is called
for,

Drs. Kibe'. Shinde and Patil referred
- Nadger's q.un.lities of head and heart ang sa:?l &,):t
these qualities enrned for him the enviable position
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as the first Indian Dean of the Grant Medical
College. .

Dr. Kibe, then gave a pathetic and vivid descrip-
tion of the condition of Quetta earthquake sqﬁ'erers
and expressed his willingness to work in the distress-
ed area as a representative of Kolhapur branch.
Pursusnt to this, the following resolution was
moved and passed unanimously.

* This branch resolves that Dr. Kibe be sent as its
vepresentative to work in and belp the .sufferers. of
the Quetta earthqnake, provided that his tmvelh.ng
expenses arg borne by the Bombay Mayor’s relief
committee or any other relief Committee. The
president is suthorised to make the necessary
inquiries.”

It was also resolved unanimously to start a “Quetta
earthquake relief fund "’ under the auspices of this
branch and to collect contribution from the medical
men of Kolbapur. Dr. Purohit announced his
donation of Rs. 25 towards this relief fund. Dr. Kibe
had nalready sent Rs. 15 to The Viceroy's relief fund
which was greatly appreciated. The following
resolution was put by Dr. Kibe, seconded by
Dr. Purohit and passed unanimously :
 “This branch resolves that the contributions to
the Quetta earthquake relief fund be collected only
from the Medicos of Kolbapur, that a circular letter
be sent to all the doctors in the locality and that
Dr. Purohit be authorised to collect the contribu-
tions.”

After a vote of thanks to the chair, the meeting
was dissolved.

Gwalior Branch

A meeting of this branch was held at the Residency
hospital, Morar, at 5-80 p. m. on 26-5-85. Members
present: Drs. Rai Saheb Sunder lal: Miss C.
Monolkar ; Li. Srivastava ; Gupta; Chitale; Patki;
and Pustake.

Dr. Sunder Lal was voted to the chair. The
proceedings of the last meeting and the accounts
were read and confirrned. Dr. Misa Manolkar and
Dr. Pustake who attended the conference at Indore
gave a short account of thé conference and exhibition,

R. S. Dr. Sunderlal read Col. Tyrell's article on
cerebro-spinal meningitis in the I. M. G.

A discussion about the present position of the S, A.
Surgeons in the Gwalior State a8 compared to the
other States and Provinces of India, took place and
it was agreed that constitutional steps be taken to
ameliorate their condition as early as possible,

The following resolutions were passed : —

1. The T. A. bill of Dr. C. Manolkar for Rs.
96.9-6 for attending the Indore conference as a
delegate of this branch be passed for payment.

9. The worthy president of this branch, Rai
Saheb Dr. Sunderlal be congratulated for getling a
Jubilee Medal at the hands of the Resident at
Gwalior.

8. The medical Licentiates of the Gwalior State
be thanked for the co-operation and help they

rendered in making the Indore conference a snccess,

4, Dr. Koche of Ujjain be specially thanked for
collecting money for the Indore conforence.

Nadia Branch

A monthly meeting of the above branch was beld
on 80-5-85 at 7 p. m. at the residence-of Dr. Lakshmi
Kant, Pramanik, Ghurni, Krishnagar., Members
present ¢ Drs. H. N. Sen (in chair); B. C Bhadra ;
J. Sarkbel; K. Ray: L. K. Pramanik and M,
Sammadar.

Proceedings of the last meeting were read and
confirmed.

Dr. K. Ray, Secy. of the branch, narrated the
proceedings of the Indore Conference which were
much appreciated. The T. A. bill of Dr. K. Ray
for attending the Indore conference was examined
and passed unanimously. Members are very glad
that J. N. Sarkhel, S. A. 8., Sadar hospital, has
been enlisted as & member of this branch and he was
elected as the Vice President for the current year in
the place of Dr. A, Chakrabarty (transferred). Dr.
N. Sammadar was elected as anditor of this branch
for the year. After a brief scientific discussion, the

meeting dissolved with the usual vote of thanks to
the chair.

Benares Branch

Proceedings of the General hody meeting held on
81.5-85.

Present :—Drs. Captain A. P. Misser (retd.), Vice
president ; B. C. 8Sen, Secretary; P, L. Jaini,
treasurer ; H. S. Mukherjee; Jagadish Saran ; JL AL
Angari ; Prahladji Anand and Ganga Singh.

Captain A. P. Misser was voted to the chair. The
proceedings of the last meeting were read and con-
firmed.

Dr. Sen gave a short description of the proceedings
of the last Indore conference which were much
appreciated.

The T. A. bill of Dr. Sen was passed for payment.

Dr. Ganga Singh was requested by the Becretary

to read a scientific paper at the next mesting to
which he agreed.
®

Surat Branch

A meeting of the above branch was held on
80-5-85 at 6 p. m. at the Civil Hospital, Surat.
Pregent: Drs. J. J. Athugar; K. 8. Dr. A. D.

Patel ; A. B. Talati; C. N. Vyas; M. H. Malik; and
J. S. Pandya (non-member),

Dr.. Athugar was proposed as president of the
mesting by Khan S8aheb Dr. A. D. Patel, seconded
by Dr. A. B. Talati and carried unanimously,

The proceedings of the last meeting were read and
confirmed.

It was proposed by Dr. C. N. Vyas and secon led
by Dr. A. B. Talati that Dr. J. 8. Pandya be enli;te:]

#8 & inember of the A. I. M. L. A, and the I. Af. J.
be sent to him by V. P, P. Carried unanimously.

OCTOBER, 1935]

ASSOCIATION NOTES . 549

It wss proposed by K.S. Dr. A.D. Patel snd
seconded by Dr. A. B. Talati that the T. A. bill sub-

. mitted by Dr. C. N. Vyas may be passed; as also

the contingent bill and that the same be sent to .tbe
wroper authorities for disposal. Carried unanim-

-ously.
o

24 Parganas Branch

A monthly meeting of the members of the above
branch was beld on 24-5-85 at 6-80 p. m. at the
yremises of Bengal Immunity Co., Bernagar.

Present : Drs. J. Sharma; K. L. Paul; N. B. Roy
<Choudhury and B. M. Paul. Dr. J. Sharma was
voted to the Chair.

Read and confirmed the proceedings of the last
‘meeting.

Resolved ;: That the T. A. bill of Dr. K. L. Paul of
Alnmbazar for attending the annual confererice held
.at Indore be passed and sent to the G. S. for favour
-of action.

‘Resolved : That the annual report of this branch
de read in the next meeting and that a social function
be held in this connection.

The meeting dissolved with a vote of thanks to the
-chair.

o

Madura Branch

A mesting of the above branch was held at Dr.
D. Nainar's Dental Clinic on 8-6-35 at 6. p.m. with
Dr. R. Devadoss in the chair.

Sixteen members were present

The Minutes of the last meeting were read and
.confirmed. Dr. T. 8. Venkatraman gava a vivid
description of the proceedings of the last annual
.conference of the A.LLM.L.A. held at Indove in April,
1985.

Thera were congratulatory remarks on the election
of Dr. A. Viswanathan as Editor and Manager of the
I. M. J. This meeting wishes him all strength to
make the Journal a great success.

Resolved that a sum of Rs. 90/- only being the
T, A. for Dr. T. 8. Venkatraman who attended the
1ast Indore Conference as a delegate from this branch
.be passed for payment.

This meeting of the Madura Branch of A.I.M.L.A.
.congratulates Dr. M. V. Natesan, Radiologist, Govt.
Head quarter Hospital, Madura—a member of our
.agsociation—on his being awarded the King's Silver
Jubilee Medal.

Dr. 8. Rajagopal was at Lhome to the members.
‘“The meeting dissolved with a vote of thanks to the
.chair and the host.

o
Habiganj Branch
Proceedings of a General meeting of the Habiganj

‘Branch of the A. I. M. L. A, held at the Habigan)
.civil Hospital on the 4th May, 85.

1. Members Present :—

(1) Dr. R. M. Kar. (2) Dr. P. C. Ray. (8) Dr.
Habeebur Ralman (4) Dr. Abdul Haque. (5) De. M.

R. Dhat. (8) Dr. S. R. Bhattacharjee, (7) Dr. D. N.
Madak. (8) Dr. Miss P. Das (by proxy) (9) Dr. A.
C. Das Gupta (by proxy) ,

Owing to presence of Epidemic in the Subdivision
some of the members conld not attend.

2. Dr. P. C. Roy was voted to the chair.

8. 'The Proceedings of the last meeting were read
and confirmed. .

4. Read a paper on an interesting Case note ‘sent
by Dr. A. N. Bhattacharjee of Bholaganj Dispensary
and members took interest in it.

5. On the arrival of a labour case to the Hospital
the scientific saction of the meeting was closed with
a vote of thanks to the chair, -

Resolutionls Passed :—

1. This meeting while noting with pleasure the
activities of some of the members of the 'Association
and specially of Dr. 8. C. Chakravarty Seecy.; Silehar
Branch towards the ensuing His Majesty the King
Emperor’s Silver Jubilee Celebration. offers its
loyalty to the throne and wishes Their Majesties
long life.

2. Resolved that the authorities be requested to
designate, the Doctor of the L. B. Dispensary as
* Medical officer * instead of ' Local Board Doctor’
which is not a happy expression at all, :

8. This meeting takes strong objection to the
unbecoming mode of address of the Sub-Assistant
Surgeons and L. B. Drs. viz—S8ubstituting the
courtesy title by the official designation—by some
officials (of some departments) and draws their
attention to the Assam Government Letter No. 2007
m D, 1. 7,81 to 1. G. C. H,, regarding the use of
the courtesy title “D¢" to the Class, & copy of which
has been circulated by the Government.

4. Resolved that D. P. H. Assam be requested
to abolish the present artificial distinction in the
two teansferable sections of the S. A. Ss of the
P. H. Department, in regard to the special pay,
and introduce a uniform time-scale special pay, so
long the present system is to continue.

5. In view of the very nature of the work of the
8. A. Ss on Epidemic unit, P. H. Department,
whose work is admittedly harder than those in
charge of Dispensaries (General P. H. D.), demand-
ing them to be constantly on tour over an extensive
field with a great personal sacrifice and heavy
pecuniary loss, resolved that authorities be requested
to grant the S. A. Ss on Ep. unit, a special allowance
over those in General P.H.D., in case the present
practice is to continue.

6. Resolved that D. P. H. Assam, be requested to
fix the period of Service of the Epidemic unit
8. A. Se and on the completion of the term, they be
offered the charge of the P. H. Dispensary taking
into account their whole length of service with regard
to the special pay.

7. Resolved that D. P. H be requested to change
the nomenclatare Public Health Department Dispen
sary into Public Health Digpensary as the lattar
sounds well.

8. This meeting - is sorry to lose the Services of
two of its active members at & “time, /riging ‘ont of
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r of Dr R. M. Kar, the Ex-Secretary of
glnz g::fz?n and the appointment to a Govefrmﬁent
Post of the Lady Doctor Miss P. Das, both;; whom
were popular to the public and dear'to the colleagues ;
and while wishing them lopg life ar_ld succe:ls :
requests them not to sever their connection from the
Assnciation,

9. This meeting requests the prov. Secy. lo arrange
to hold the Anuual proviucinl conference at an
1y date.
9‘“1 meeting of the Habiganj Branc}x of the A'.%M.
L.A. was held on 5-6-85 at Habigan). Present : ] {'(s:
H. Rahman ; P.C. Ray; A.Haque; D. N. Modak ;
8. C. Dutt; and A. C. Das Gupta. .
Dr. P. C. Ray was voted to the chair. The
following office bearers were elected.
Dr. A. C. Das Gupta, President.
.. S. C. Dutta, Vice-President.
P. C. Ray, Secretary and Treasurer.
) Baniya Chong P.O. Sylhet. -

- That the Branch contingency of Rs.
8~5B-§sof‘::r(:x. Jannary to May 1935 be passed and
forwarded to G.S.-for adjustment.

Resolved : That the members of this branch be
exempted from subscription for the year 1984
The Meeting terminated with a vote of tlwfuks to
the chair.
[

Fatehpur Branch

neral meeting of the above bmnqh was beld
on%g?G-SS at 4 P.M. in the Sadar Hospital.

Present : Drs. Raghunath Das (in chuir)ivR. N.
Varma: G.P. Tiwari ; R. R. Misra and R. M. Tiwari.

Resolutions : Cireniar lett:er of the 8th June from
the Provincial Secretary LP Debradun to the
secretary, Fatchpur Branch directing the .Iut.ter to
call for a branch meeting and to nominate two
licentiates to the governing bady of the U.P. State

. A.bill of Dr. B. Kar for attending the 27th
Conference at Indore amounting to Rs. 81-4-0 was
passed. .

®
Ludhiana Branch

An emergent meeting of the above branch wns
held on 4-6-85 at the Medical ball of Messrs. C. Bhan
and Co., Ludbiana, uuder the presidentship of Khan
Sahib Dr. Tustam Ali. Following resolntions were
passed,
1. 'That this meeting learns with profound regret
the harrowing tales of the terrible disaster at Quetia
and extends their deepest sympathies to the injured
and to the relatives of those who have been killed.
2. That this meeting resolves to offer the services
of all the local members of the Association for the
relief of the wounded.
8. That this meeting resolves to contribute to
the relief fund and authorises Khan Sabeb Dr. Rustam
Ali, the President, and Dr. Chabil Das, the Secretary,
and Dr. Lajpat Rai, the treasuver, to collect subserip-
tions from the local mediecal licontiates and to issue
an appeal to those in the district.

4. That a copy of the above resolutions be
forwarded to.

i. Deputy Commissioner, Ludhiana.
ii. Civil Surgeon, Ludhiana.
iii. The provincial Secretary and the G. 8. of
the assocition,

iv. The Press.
L
Nainital Branch
An emergent meeting of the above branch was

held at Indra Pharmacy, Nainital, on 11.6-85 at
6. p.a. Dr. Chattar Singh was voted to the chair.

Present: Drs. Chattar Singh; Ratan Singh;
Shrinath Singh ; I L. Gangnli; R. 8. Garga; and

ical Faculty in place of Dr. 8. L. Sharma,
%*Iegw;l. F. (Hon) and Begum Abdul Ghafoor,
F.S M.FE. (Hon.) whose term will shortly expiré: it
is‘ ];us';sed that these gentlemen should continue ay
such.
Civenlars No. 8 and 9 from the G.S., ALML.A.
were read. '
Proceedings of the last meeting read and con-

firmed.

o
Cuttack Branch

An ordinary meeting of the above branch was

10-6-85 under the presidointship’of Dr.. K. C
;fi];],.:n Present : Drs. K. C. Misra; K. Daliappa ;

A. T. Gliosh ; B. Kar; 8. M. Knr; K. M. Misra ; and

B. Chand.

L. B. Saxena. Read Letter No. 8098 of 6 6-85 of
G. 8. and resolved that this Branch fully sympathises
with the sufferers at Quetta and requests the mem-
bers to subseribe to the relief fund, The money
may either be sent to G. S., or to the branch Secre-
tary. A copy of this resolution with a copy
of G.8's cirenlar be circnlated amongst the mem-
bers.

Read letter of the Provincial Secy. dated 8-8-85
regarding nomination of two members to the U, P.
State Medical Faculty: resolved that Dr. 8. L. Sharma.
and Dr. Begum Abdul Ghafoor be nominated. If
Dr. 8harma is not willing, then De. P. D. Gupta be
taken in his place.

Resolved that, as Dr. R. S. Gargna, Secy. and
organiser of this branch is under orders of transfer
to Barielly, Dr. Raj Babadur be elected as a joint

i '3 further ‘ed that this branch records with
i ’ Ived that Dr. K. Daliappa | Seey ; further reso!xu'l t '
It1 W:d“:sm;:c]:gxl; zstohiv: (llmnnch in the plac: lof gratitnde the services of Dr. R. 8. Garga to this
N eXCT Ghosh (resigned) ; that the office of the | branch. . N
tD . .rar.be amalgamated with thab of the Secretary Resolved that this Branch nrges the provincial
reasu

4 that Dr. K. Daliappa will carryout the duties of | secy, U. P. to kindly let this branch know about the
an P

both these offices.

up-to-date expenditure of the amount realised for
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five years' course propaganda work and how the
remAaining money in question is fo be utilised,

With a vote of thanks to the chair and to the host
the meeting ended.
: o

An Emergent Meeting of the above above branch
was held at the house of Dr. R. 8. Garga on 24-6-85
at 6 a. m. Dr. G. Thappa, Vice:president, was voted
to the chair.

Resolutions passed :

1. The proceedings of the last meeting were read
and confirmed,

2. Read Dr. S. L. Sharma’s (President, U. P. Branch) letter
dated 13-6-35: reselved that this branch lodges its emphatic
protest against the recent amendments to the U. P. Poisons Act
promuigated by the Govt. and published in the U. P. Gaxette
dated 18th May, 1835 and respectfuly requests the Govt., to
rescind the same as they lay disabilities on medical practitioners
whose qualifications are registrable.

8. That the contingent bhill of the branch from
17 5-86 to 28-6-85 for Rs. 7-3-6 be passed.

With a vote of thanks to the chair the meeting
ended.
]

Dacca Branch

A 8pecial Mecting of the above branch was held

on 19-12.84 at 6-80 p. m. at the Dacea Medical
School.

Agenda : To discuss the Rule passed by the Dacea
Board of Intermediate and Secondary education
regarding the Qualifications of teachers to teach
hygiene in High Schools under the Board.

More than 88 members were present incloding the
Assistant Surgeons Drs. M. M. Kban and N. K. Roy.

Dr. 8. C. Basak was voted to the chair. The
following resolutions were passed :

t. That this meeting of the Dacca Branch of the
A. 1. M. L. A expresses its deep sense of regret and
strongly protests against the resolution of the Board of
Intermediate and the Secondary Education, Dacea, in
which it has excluded the L.M.Ps and L.M Fs from
becoming teachers of Hygiene in H. E. Schools under the
Board which previlege they were so long enjoying along
with the graduantes and discharging their duties satis-
factorily as will be seen from the records of Final Exami-
nation of Hygiene under the Board.

2. That, further, this Association brings to the kind
notice of the authorties that both Licentiates and Gradu-
ates are registered as medical practiiioners in the same
Reglster of the province under the same Act of 1914 and
that, thercfore, both are equally eligible and qualified for
teachership of Hygiene and allied subjects in the Educa-
tional Institutio in Calcutta and other university Boirds
of Education. Even in the Government medical Schools the
licentiates are recognised as good and efficient teachers.
In this connection it will not be out of place to mention
that the present teacher of Hygiene and Me Jical Juris.
prudence of the Dacca Medical School, one of the oldest

and premier medical Schools of Bengal,is a L.M.P., not

- to say of other instances. The course of Hygiene in

Medical Schools is a complete course, much higher than
the most rudimentary course prescribed and taught in the

H. E. Schools. Further, this Board may not be unaware
of Dr. B. M. Das Gupta, a member of the L. M. P. class
and of whom our Association is justly proud, who is at
present ofticiating as the Professor of Protozoology in the
Calcutta School of Hygiene where both the graduates and
litentiates are trained for D.T.M. and L.T.M.

8. That this Association, therefore, requests the
Board, through its President, to reconsider its resolu-
tion in this connection and to substitute the minimum
qualification for teachership of Hygiene in H. E.
Schools under its control to Registered Medical
Practitioner in place of the resolution adopted by it
in its meeting of the 8rd Dec. 1984,

4. That a copy of the above resolutions be sent
to the President of the Board of I and 8. Education,
Dacea and to the provincial and General secretaries
of the Association for information and further action,

[This is indeed a retrograde move by the Bogrd
concerned. If the medical licentiates were allowed
to be teachers of Hygiene in the schools under its
control before, there i8 now no reason to alter the
status quo, especially in view of the fact that the
present medical education of the Licentiates has
much improved and more efficient than what it was
a decade ago. Either the boayd is ignorant of this
fact or it has acted under an ancient prejudice.
We would sincerely appeal to the Board to recon-
sider its resolution which is inconsistent with its
past and medically unethical. The Medical Licen-
tiates of Dacca require no special or larger favours
than what they ave really entitled to s that they are
entitled to greater things than a mere leachership in

Hygiene in secondary schools has been acknowledged
on all hands. Ed. I.M.J.)

The annual Meeting of The Dacca ‘braneh of the
AIM.L.A. was held on 28-8-85 at the Dacca Medical
School at 6-80 p.m.

Present: Drs. B. K. Sen: J. M. Muzamdar: 8.C
Roy; A. M. Das: K. N. Basu; N. Das Gupts: B
Chakravarthy and B. K. Dey. '

Dr. N. Das Gupta was voted to the chair.

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

2. The annual re
read and passed.

8. The following were elected as office-bearers
for the year 1985 President, Dr. G. Azam ; Vice-
President, Dr. N. Dag Gupta ; Secy. and Treasu
gr. ;3. i; Sen ; Joint Seey. Dr. Zianddin ;
r. K. N. Basu. Members of the Committee :
S8.C.Roy; B.Dev: D. D. Gupta: 8. It:Ie.e Ba.Iz:;s:
S. P. Basn; 8. Maitra; A. R, Datta and A M'
Das. o
4. Circular No. (
discnssed and all the
the suggestion,
6. Records of the Association sho
over to the new secretary by 81-3-85
6. The meeting expresses its hoart
Dr. 8. C. Roy, the retiring secretary,
rendered by him for the lagt 5 years.

port and audited accounts were

rer,

Auditor,

?) of the G. 8. was read angd
members present approved of

uld be handeq

felt thanks o
for the servigeg

*
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An emergent meeting of the Dacea Branch,
ALM.L.A. washeld on'7-4-85 at the Dacca Medical
Sehool to discuss the following agenda : .

1. To elect a delegate to the Indore Conference to
be held on 17th, 18th and 19th instant.

9. To discuss the present situation of the branch.

8. Misscellaneous.

Members present Drs. B. K. Sen; M Barat; A. M.
Das; S. C. Ray; B. N. Roy; K. N.Basui D.D.
‘Gupta ; M. Shett ; D. N. Basak; 8. C. Khan; and
N.D. Gupta. It is resolved that, since Dr. Bhola.nat}x
Roy, the elected representative of this branch, is
unable to attend the conference, Dr. M. Shett be
elected in his place to represent this branch'and this
be communicated to the G. S. and the provincial
Secretary.

. o
Bhandara Branch

Proceedings of the meeting of the above branch
held on 15th June 1935.

The following members were present :—

1. Dr. M.D. Barwe, LM.P.,, L.C.P.S., B.Se,
M.B.B.S., 2. Dr. G. R. Wywabare, 8. Dr. M. V.
Waranashiwar, 4. Dr. B.J. Andhare, 5. Dr. G. V.
Dawoo.

The minutes of the last meeting were read and
‘confirmed.

Resolutions 1. Unanimously resolved that the
Bhandara branch of the All-India Medical Licenti-
ates’ Association offers ite respectful protest againsi
the lowering down of pass marks of the Medical
Examinations held by the C.P. Medical Examination
Board from 50% to 40% separately in each snbject
and requests the C P. Medical Examination Board,
Nagpur, to kindly reconsider their decision and
bring back the standard to its former Jevel in the
interests of efficiency.

2. Resolved thal this Branch requests the Inspector
‘General of Civil Hospitals, C.P., Nagpur, to make an
early move for the establishment of a Medical
Council in this Province exactly on the lines of
other provinces. (Passed unanimously).

3. Resolved that the members of this Branch
should contribute Rupee one per head towards the
Quetta Earthquake Relief Fund.

4. The T. A. Bill of Dt. D. N. Rekhade was
placed and its consideration was postponed to the
next meeting.

o

Bombay Branch

A Managing Committee meeting of the above
branch was beld on the 13th January 1985 at 94
Girgaum Road, Bombay 4, when 7 members were
present.

The following resolutions were passed.

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

9. Minntes of the Annusl General Body meeting
were read and approved. :

8. Decided to hold a clinical meeting on 8—2—85
Dr. B Y. I:g.ranjpye to be requested to open s dis-
cussion on ~ Conjunctivitis ”.

4. Directed the Secretary to send ilie abatracts
of only the last 2 General Body meetings to the
General Secretary, for publication in the Journal.

5. Accounts up to 1—1—85 of the Becretary were
checked and passed.

A clinical meeting of the above branch was held

at the Association Hall (94 Girgaon Road) on 27¢h
January 1985 at 8-80 p.u.

Dr. B. Y. Paranjpye, Ophthalmie Surgeon, gave
an instructive lecture on the snbject (Conjunctivitis).,
While explaining the pathology of Cobjunctivitis he
pointed out the peculiarities existing in the same
in the young and the old. Conjunctivitis whether
bacterial, traumatic or reflex (such as occurring in
Plague, Typhoid, acute Exanthematous fevers
etc.) may be divided into the following clinical
varieties.

1. Tracboma, 2. Chronic Conjunctivitis, 8. Acute
Conjunctivitis, 4. Phyletenular Conjunctivitis, 5.
Angular Conjunctivitis, 6. Follienlar Conjunctivitis,
7. Gonorrheeal Conjunctivitis and 8. Spring eatarrh.

Ip the differential diagnosis between iritis and
conjunetivitis, the speaker stressed the value of
Ligr. Adrenalin and Flourescine drops in demonst-
rating corneal ulcer.

As regards the treatment, the speaker gave sone
usef] formule and hinis. )

A General Body meeting of the aliove branch was
beld on 8—2—85 at the office hall at 3-80 p.u
Dr. B. Y. Paranjpye was in chair, when 9 membcre-
were present.

1. Minutes of the previons meeting were read
and confirmed.

2. A member gave information to the effect that
the post so far reserved for the Licentintes at the
Haffkin's Institute is now going to be abolished
But as the information was not authentic, the oon:
sideration of the matter was postponed. '

8. It was unanimously resolved that Dr. V. G.
Vmsha.lmb;::]yam, t'M.L;l(). should be invited at a
genera meeting duri i i ,
the time of %ouncil gSessiol::.g bis stey in Bomboy at

The meeting then terminated, wi
thanks to the chair and a light refresh::enat. Yoo of

t ]

Managing Committe meeting of the above branch
was held on 24—8-—35 at 94, Girgaon Road, when 8
members were present.

1. Minutes of the last meetin
confips g were read and
2. Vouchers No. 1 to 7 amounting j
g in all to Rs.
9.8-6 }’.N'.o 16—8—85 were checked and passed, Re
8. Clinical meeting. The Secretary was requested
to arrange for a clinical meeting and he was directed
to request Dr. U. B, Narayan Rao to speak.

4. The meeting terminated with a
to the chair. vote Qf ?banks
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A General Body meeting of the above branch was
beld on 28—8—85 when 15 members were present.
Dr. A. A. Baliga, F.R.C.8. (Eng)., presided.

1. Minutes of the last meeting were read and con-
firmed.

2. A letter from the Hindu Mutual Life Assarance
Ltd., Caleutta, regarding the revised scale of medical
fees for similar case examined by a licentiate and a
graduate Practitioner was read. The lettor was
considered and the following resolution was passed.

“ Resolved a. That this General Body meeting of
the ALM.L.A.,, Bombay branch learns with great
concern and strongly protests against the invidions
distinction made regarding the scale of medicsl
foes paid to the Graduate and Licentiate Medieal
Practitioners examining proponents in the Insnrance
Companies for similar amonnts and

b. That this meeting strongly protesis against such
gross injustice meted out to the Licentiates and
requests the governing body to consider the urgent
removal of the distinction.

c. That a copy be sent to the President of the
meeting of Insurance Conipanies to be Leld to-morrow.

d. That copies also to be sent to the different
Insurence Companies that are known to be making
such differences. (Resolution moved by the chair
-and passed Unanimously).

8. The following resolution was moved by Dr. A.
D. Mastakar and seconded by Dr. R. R. Tavargiri.

* That this meeting of the Bombay Branch of the
AJXLML.A, rdquests that the Head Office of the
A.LM.L.A. should be permanently in Bombay with
8 permanent Secretariat.

That the copy of the ahove resolution be sent to
the Conference with Bombay Branch delegate™.
Passed unanimously.

The guest Dr. V. G. Vaishampayam, M.L.C. was
received on arrival and introduced to the members
present by the President in a short speech to which
Dr. Vaishampayam made a suitable raply.

The house came to know that the Bombay Legis-
lative Council were going to introduce a bill for
vegistration of Nurses, Midwives and Health Visitors
and that they have so far not included auy repre-
sentatives of the Licentiates class in the Council.
The matter was discussed and the following resolu-
tion was passed :—

** While strongly approving of the introduction
of & bill for registration of Nurses, Midwives and
Health Visitors, the General Body of the A IM.L.A.,
Bombay branch, finds that there are no representa-
tives of the Licentiates in the Council and therefore
urges on the Legislators and appeals to them for the
inclusion of at least two Licentiates of whom one
shall be a Lady Doctor on the Council .

Further resolved that the copies of the above
resolution be forwarded to 1. Medical Representatives
of the Bombay Legislative Council, 2. To the
members of the Legislative Council and 8. Home
Member of the Bombay Legisiative Council.

F
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The Most Palatable Corrective
of Constipation

In cases where the patient is unusually fasti-
dious or unable to tolerate most laxatives, bran
can be prescribed with every satisfaction. Parti-
culary is this so where Kellogg’s ALL-BRAN is
concerned. It is prepared by special process of
cooking, flavouring and crumbling which not only
renders it palatable but increases its efficacy.

Bran furnishes ““ bulk,” so necessary for proper elimination, yet the special
process which Kellogg's ALL-BRAN undergoes renders it exceptionally fine,
soft and palatable. So it absorbs a large amount of moisture within the body,
and forms a soft mass which gently clears the intestines of waste. It also is

rich in blood-building iron.

Served with cold milk or cream or cooked into biscuits, bread, etc., it is
appreciated as much by the patient for its deliciousness as it is by the medical
profession for its results, Kellogg's ALL-BRAN may be safely prescribed for
constipation. A full-sized packet will be sent free to any doctor requesting it.

Kelloggs ALL-BRAN

the gentle, natural way to relieve CONSTIPATION
DODGE & SEYMOUR, 51, SULEPAGODA RoAD, RANGOO Y, BURMA

’

S-2-193
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future.

WE respectfully tender our sincere
thanks to our many Customers—Doctors
and Hospitals all over India—for their
valued and continued support, which it will
be our utmost endeavour to preserve in the

THE continued growth of our business
is a testimony to the Quality of the goods
supplied ; and as every detail is under our
personal supervision, Customers may rely on
the maintenance of this high standard at all

times.

UNDER one roof we carry a representative selection of
our varied imports—from all parts of the World—a vast array
of authentic models of Instruments and General Requisites
used in Hospitals and Institutions, as well as Clinics.

PRICES have been most carefully revised, and many
instances will be found where improved methods of pro-
duction by our Manufacturers have enabled us to make
substantial reductions.

RAPID changes are taking place in Surgical methods and
equipment design: we shall therefore be continually intro-
ducing latest approved Instruments and other requisites,
particulars of which are always available to the profession for
the asking.

NO matter where you happen to be, you can always
obtain necessary literature in course of post. The distance
is never too far for us.

BOMBAY SURGICAL cﬁ.

NEW CHARNI ROAD . ... BomBay

Telephone No. 41936 Telegrams : ** SURGICO *.
MANUFACTURERS OF TRUSSES AND DEFORMITY APPLIANCES

it //;
'

%
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Important Latest Remedies for the Successful Treatment of Common Diseases

SANTUBEN

FOR
INTRADERMAL AND ORAL THERAPY OF

TUBERBCULOSIS

@ SANTUBEN OINTMENT.—Contains a specially
activated Taberculin which when rubbed into the skin,
penetrates into the system and augments the natural
defensive foroes of a tubercular patient.

@ SANTUBEN TABLETS.—(Or Guaiacol-Silicate
Tablets) Aot as an antiseptic, fires the T. B. and the
gilicate in them promotes the healing of the necrosed
tissues.

@® THE SANTUBEN OINTMENT.—is to be rub-
bed into the skin once a week and the santuben tablet
is to be taken three times a day in a little milk half an
hour after meals. Within a reasonable period all the
grave symptoms disappear speedily.

LYMPHOHORMON

FOR
THE PROPHYLAXIS AND TREATMENT OF
ELEPHANTIASIS

It has been said by many workers in the field of Tropieal
Medicine that since Filaria Bancrofti often lodges itaelf in
the Deeper Lymphatics—parts which are not easily vulner-
able to ordinary chemical therapeusis—if only some reliable
medicament is made to act on the filarial worm in these deep
seated lymphatic spaces, the problem of the treatment of this
disease would soon be solved.

LYMPHOHORMON DOES THIS FOR YOU.—
Because it contains, in addition to others, the hormone of
the suprareual capsule which increases the capability of the
lymphatic glands to resist the invading organism--the F.
Bancrofti. Italso contains trypaflavin—the most penetra-
tive antiseptic of the aniline Group.

DIRECTIONS FOR USE.—One tablet to be taken with
water three times a day after meals.

PANCRESALETS
formerly called “Pancresal”

ACTIVATED

Pancreas-Hormone Tablets for the
treatment of

DIABETES MELLITUS

Tested in the Experimental Biological,
Department of the PathologicalInstitute of
the University of Berlin

(Director: Prof. Dr. A. Bickel).

Advantages of Pancresalets :

1. Pancresalets is the first effective physiological Mineral-
Vitamine-Pancreas preparation to be taken orally. In many
cagses it can replace disagreeable injections and constant
supervision.

9. Panocresalets is perfectly harmless.

8. Pancresalets also causes a decline in all other metabolic

§ disturbances of the Diabetic.

4. Each tablet corresponds to about 15—20 Insulin units,

4 and reduces or supresses completely the production of sugar

in the hepatic and muscle cells.
Dosage :

10 minutes after each meal 1—2 tablets in water 3—4 tinies
daily. After about 10 days, introduce & day free from tablets.
A day free from carbohydrates may also be inserted once or
twice & week. ’

Hormone-preparations of the sexual glands
potentiated by catalytic agents,

(Eletrolytic activating Mineral-Vitamines)
VIRILINETS Injection for men

according to Dr. Richard Weiss
Paratum ex: Extr. ex Testicula - - 1

gramme
Agents catalytic - - 1,7 "
Natr. chlorat - - 0,006 "
Aqu. test. ad - - 1 e.cm

Indications: Fanctional and endocrine irapotency, pre-seni-
lity, sexual neurasthenia.

Injection: The content of 1 Vial to be injected every
second day, into the musc. glutaens.

FERTILINETS Injection for women

according to Dr. Richard Weiss
Paratum ex : Ext. ex Ovariis -

-1 gramme
Agents catalytic - - 1,7

Natr. chlorat - - - 0,006 N
Aqu. test. ad - - - 1 o.cm"

Indications: Useful in maintaining and regulating the fune-
tions of the entire genital tract: the Ovary
itselt and indirectly the basal metabolism and
nervous system in general. Also in climacteric
troubles.

Injection:  The content of 1 Vial to be injected every second
day, into the muse. gluteeus.

Literature and further particulars from :

MADAN TRADING COMPANY, 185, Princess St., Bombay P. 0. B. 2008

SOLE AGENTS FOR DR. RICHARD WEISS' PHARMACEUTICAL PREPARATIONS
.9
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The Family Fuand

.

THE ALL-INDIA MEDICAL LICENTIATES ASSOCIATION

Are You A MEMBER 9

OF THE A.LM.L.A. ®

DO YOU SUBSCRIBE TO THE €)
FAMILY FUND ¢

THE ADVANTAGES

i. IF YOU BECOME A MEMBER OF THE
A.I. 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 Details
To

SECRETARY, FAMILY FUND

A. L. M. L. A
INDORE.
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Fifth Edition 1930, Revised and Enlarged

TRIPATHI'S “REFERENCE BOOK”

FOR THE YOUNG MEDICAL PRACTITIONERS
(Siz parts in one Volume, cloth bound, over 920 pages, Price Rs. 5 net.)

Sanctioned for the use of the Medical Institutions under the Governments of Bombay and Bengal
and in the Provinces of Bibar and Orissa, Burmna, Baluchistan, Delhi, Central Provinces and Berar,
and several leading Native States of India. Highly praised by the eminent Members of the Medical
Profession, and the Medical Press, and widely circulated all over India, Burma, Ceylon, British East
Africa, Straits Settlements and Federated Malay States.

THE INDIAN MEDICAL GAZETTE, CALCUTTA :—This book is quite up to the standard
of similar books intended as brief Vade Mecum helps to the student and young practitioner.

THE INDIAN MEDICAL RECORD, CALCUTTA :—We find nothing but praise for the book
that Dr. Manishankar has designed and so laboriously compiled for the use of students and beginners
in practice. . : . .

P THE INDIAN MEDICAL JOURNAL, MADRAS :—We heartily congratulate Dr. Tripathi for
presenting this book to the profession for ready reference.

THE BURMA MEDICAL TIMES, RANGOON :—The name of Dr. M. H. Tripathi, is almost
becoming & 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 Medical Practitioner.

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

THE PRACTICAL MEDICINE, DELHI :—We congratulate Dr. Tripathi for presenting to the
Medical Practitioners in India, a useful handy work for daily reference.

THE SURGEON GENERAL (WITH THE GOVT. OF BOMBAY).—Desires to commend the
book to the notice of the Medical Officers in charge of Civil Hospitals and Dispensaries.

THE SURGEON GENERAL (WITH THE GOVT. OF BENGAL):—The book seems a good and
useful one and is likely to serve Sub-Assistant Surgeons at out-lying Dispensaries a8 a ready reference
book for diagnosis and treatment.

THE HON'BLE Col. W. H. B. ROBINSON, C.B., LM.8. (Inspector-General of Civil Hospitals,
Central Provinces):—I recommend the book for use of out-lying Dispensaries if Dispensary Funds
can afford it.

THE HON'BLE Col. H HENDLEY, M.D., LM.S. (Inspector-General of civil Hospitals,
Punjab) :—I think the book is quite a useful ohe for its purpose.

THE HON'BLE Col. C. MACTAGGART, C.LE., M.B., I.M.S. (Inspector-General of Civil
Hospitals, United Provinces):—I have no doubt that it will prove useful to Medical Practitioners of
the class you mention, and to Medical Students.

COL. F.J.DRURY, M.B., L.M.S. (Inspector-General of Civil Hospitals, Bibar and Orissa):—It
appears to the undersigned to be a very useful book for reference and is likely to prove valuable to both
Practitioners and Students. -

COL. P. C. H. STRICKLAND, L.M.8. (Inspector-General of Civil Hospitals, Burms):—Likely to
serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference.

COL. R. C. MACWATT, C.LE., M.B., LM.8. (Inspector-General, Civil Hospitals, Punjab):—
Appears to be a useful compendium and aide memore for those who require it.

TRIPATHI'S GUIDE

TO YOUNG MEDICAL JURIST
(Cloth bound 432 pages, Price Rs. 3/-, postage extra.)

Chiefly intended for the use of the Senior Medico preparing for the qualifying Ezamination in
Jurisprudence and Toricology, the rising Medical Novitiate and the growing Legal Practitioner,
to serve as a guide on maltters of medico-legal interest regarding a wvarielty of Crimes of
everyday occurrence and highly praised by the Medical and Legal Men and the Medical Press.

To be had from
MANISHANKER H. TRIPATHI

Senior Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar

Please mention the Indian Medical Jowrnal when writing to Advertisers
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W&&&MM The Best Medium for Advertisement For Latest information
3 : ' in »
MEDICAL PROGRESS MEDICO"SURGICAL Professional Subject
New discoveries and inventions by scientists are not infrequently more revolutionary SUGGESTIONS READ

in their character than certain new forms of government. To mention only those of

aviation, wireless and tele_vxslon is sufficient to get us all guessing and wondering what may A MONTHLY JOURNAL “MEDICAL DIGEST ”

really come next, and again make us all out-of-date. But there is one branch of science e

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, but 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 and
invite him to subscribe to Zhe 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.

Apnual Subscription including postage Rs. 16
SPECIAL OFFER TO LICENTIATE MEDICAL PRACTITIONERS

Apnual Subscriptien including postage Rs. 10 only

Address :—The Manager,

INDIAN MEDICAL GAZETTE, P. O. Box 53, CALCUTTA

CHIKITSA-PRATIVA

A leading monthly Medical Journal in
Bengalee with the largest Circulation.

Published under the auspices of

BENGAL MEDICAL UNION
Haviag 27 Branches in Bengal
and 8 recogaised Medical Associations in other
Sister-Provinces in India.

Editor-in-Chief

Dr. J. M. DAS, M.B,, Ch.B. (Edin.)
Ex-Chief Medical Officer, Nepal.

Annual Subscription Rs. 8, post free
reo to the members of the Bengal Medical Union

A First Class Medium for
Advertisers

Specimen Copies and the Advertisement Tariff
sent on request to the

Manager,
99.B, Chittaranjan Avenue

Calcutta.

The
Medical Practitioner

A Journal devoted to the upli
: plift of
the Medical Profession in India.

Condemns the water-tight compart.
ment now prevailing in theProfession.

Aims at uniformity in the stan
of Medical Education. © shandard

St.snd_s for Propaganda and Bervice
to brmg about harmony and pros-
perity in the profession.

Commands the Highest Circulation and
hence the Best Medium Jor Advertising

Yet the Cheapest.
Subscription Rs. 2/- per year.

For sample copies, apply with half anna stamp to ;

The Managing Editor,
Vepery, Madras.

e
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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

at
Pl

IT CONTAINS .~ o t" Wi, -~
N L
g

!
ARTICLES BY ercx'Ame’i-'s‘
s %

FOR .
GENERAL PRACTITIONER AND KXEPS HIM
UP-TO-DATE -
Edited by: - ww

Dr. U. B. Narayanrao,
(Editor of Indian Journal of Venereal
Diseases, Bombay)

A high class monthly Journal
Annual Subscription: Rs. 2—8—0

N.B.—A oopy of the Special Number on Eye, ear,
nose and throat ses of Sept. 1034, will be
sent free for those sending the annual sub-
seription of Rs. 2—8—0 by M. O.

CHIKITSA-JAGAT

A Leading Monthly Medical
Journal in Bengalee

Fourth year commenced in October, 1932

EDITED BY

AMULYADHAN MUKHARIJL
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 Read,

CALCUTTA

Special University Numbers
OF THE

‘ANTISEPTIC’
‘Feb.. March, & April, 1935

The University Numbers contain the lectures delivered
under the auspices of the University Extension Board,
Madras, during February, March and April 1985. The list
of lectures that have appeared in them will be sent on
request. The University Numbers extend to several pages
of the * Antiseptic.” The price is Re. 1. for each number,
post free, if money order is sent in advance. New subseri-
bers to the * Antiseptic ' from January to December 1935
will, however, get the copies without extra charge. As
only a few copies of these University numbers are left,
intending subscribers or purchasers of a single oopy are
requested to remit without further delay.

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
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WHICH 18. THE BEST
HAEMORRROIDAL
- R : PREPARATIONP
What Doctors Say :— ’ .
On the strength of the experience I have of 11 haemor-
rhoidal preparations I wish to inform you, without having
requested to do so, that with HADENSA I

] P wd. the bost and promptest results!
/ » Yours faithfully,
‘. \Dr. med. Herbert BERGER

Dusseldorf, October 25, 1933
Grafenberger Allee 140.

-\ 4z ovER THE WORLD
1 - . IN ALL PISPENSARIES

For physician’s free samples write to :—

V. M. JANI,

Peebhoy Building No. 2,
. Princess Street, BOMBAY 2

SOLE AGENT—

Sub-Agents:—¥. N. UPADHYAYA,
34, Armenian Streét, CALCUTTA A-3-3

- ANTILEON 40
" SPECIFIC for LEPROSY

Composition : Antimony, Sulphur and Arsenic
blended in proportion to chemical valency and
attenuated in cane sugar.

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 because in addition to Lepra
Bacilli, the patients (most of them) hold the
following disease products in their blood, lympha-
tics, or inside bone marrow: Virus of Syphilis,
Gonorrhoea or both (acquired or hereditary),
potent molecules of mercury and other virulent
drugs. Majority of lepers possess these poisons
in addition to L. This is the reason why lepra
baffles the most expert treatment. The real

Auntileon is such a remedy. It has cured quickly
and safely move cases than all other medicines so
far known.

Literature free to Doctors & Hospitals
P. BANERJI, MIHIJAM, E. 1. R. (India)

G-2-87

Antileon cures Loprosy radically. It has been |

Price: Re. 1 per phial (30 pills) oral, B.D. }

medicine for L. should be the one that can attack }-
and neutralize all these poisons at a time, §

" INDIAN. JOURNAL OF
VENEREAL DISEASES

| .. Published . Quarterly

SPECIAL FEATURES :

THIS is the first and only Journal of its kind in the Indian Empire with
an International Board of Editorial Collaborators and devoted purely to Venereal

Diseases and allied subjects.

IT has got amongst its well wishers His Excellency the Viceroy and

Governor-General of India, His Excellency the Govern
. p 0
and several other eminent men both in India and other continents.r of Bombay
THE first two issues which awere out in March and June I¢
) b/ ) June 1985, hay
pralsgd by many of the Venereologists, Dermatologists and several ot,ht:)r&x‘:egsg:l
men in India, Burmah and Ceylon. It is highly spoken of and well reviewed b
prominent Medical Journals both in India and abroad. rowed by
THE contributions are from specialists of wide ex
are of International fame. The Journal is .
illustrated. Every issue exceeds 100 pages.

IT is edited by Dr. U. B. Narayanrao (Editor, ‘Medi 1
' \ . litor, lical '
lished on the last day of March, June, September and Dez(e:iﬁirDegﬁfty)e:? @pub-

Annual Subscription : Rs. 5'- (Inland) 10 sh i
paysble in advance. Specimen Copy Re. 1/8/-: Postag.e (;:33‘.50 dole. (Foreign)

For more particulars please write to the

' le experience many of whom
printed in art paper, and beautifully

Manager

_ INDIAN. JOURNAL OF VENEREAL DISEASES

94, 97, GIRGAUM ROAD 3 _BOMBAY 4
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. NOTOAA GRANULES

" Transformation of certain Carminative and Aro-
matic drugs (Ginger etc.) into NOTOAA provides
Physicians with a therapeutic Agent of extremely
high potency to cure Acute Appendicitis dramatic-
ally without operation,

NOTOAA contains no purgatives to make the
case worse ; no opium to mask the symptoms until
t00 late ; does not interfere with any line of treat-
ment and does not fail in correctly diagnosed Acnle
Cases. It is not & quack nostrum but a scientific
discovery, unparalleled in the Annals of Medicine.

It is therefore binding on Physicians to always
try this Elixir of Life before resorting to knife. Ir
RELIEF 18 OBTAINED YOU HAVE AVOIDED A RISKY
OPERATION ; IF NO RELIEF WITHIN iIALF AN HOUR
PERFORM THE OPERATION IF 80 DECIDED.

Write for Interesting Literature

Bots. of 25 granules Rs. 12/- e:;ch; same, RS
Sample to Physicians Re. 5/- if paid in advance.

THE KUSHMOL PHARMACY
E/23, Victoria Park Street,
BENARES CITY

PHTHISIN |

REGD. N
Indicated in

PHTHISIS and ASTHMA .

Full course 10-20 Bi-weekly subcutaneous ini'ecti;ons
Innumerable tests and testimonials

.

Spatum of Mrs K. S. before and after 13 injections

SY,%UP PHTHISIN )
for oral use in Phthisis, Asthma, and Chronic Cough

HAE O-SARSOL

‘The ideal Blood-purifier, Blood-former, Alterative
and Tonic

PHTHISIN LABORATORIES

BENARES CITY— (INDIA)

S-1-19¢

S ————

CHRONIC COUGHS!!

To obtain definite and lasting results in the treatment of chronie
coughs, it is necessary to restore the normal condition of chest and lungs,

SYRUP GUAKOFORM

accomplishes this. It soothies the inflammatory conditions, facilit-
ates expectoration, destroys bacteria and fortifies its disease resisting pro-
perties. Coughing becomes easier and eventually stops.

PALATABLE, NON-POISONOUS, CONTAINS NO NARCOTIC
NOR HABIT FORMING DRUGS. IT IS WELL TOLERATED
EVEN DURING PROLONGED ADMINISTRATION.

Samples and Literature free on application.

BHARAT LABORATORY & GHEMICAL WORKS,
10, Prince Anwar Shah Road, Tollygunj, Calcutta

. B13-32

Please mention the Indian Medical Journal when writinq to Advcrt‘is.d:l o
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The Gold Preparations of the day
SYRUP AURI COMPOUND All rights reserved -
' (An unique preparation of Goid, Phosphorns . IS
and strychnia to their adeqwate \‘ ERLIN ’29 Regd. -—
strength)
The highly effective Gold preparation for.—Anaemia [, P —— )
(pernicious, malarial and pregnancy), Nervous debility The Remedy of T. B.
Beri Beri, Diabetes, Tuberculosis, Chroni¢ bronchitis, Verlin '29 contains jons and { Ject . i - .
Hysteria, Enlarged spleen, Cirrhosis of liver, Chronic o 81 [ree electrons of copper —e ]
nl{oholism, in convalescence after exhausting illness :lt:;leglobglmsl(z)f t(l:xe milk of India rubber in sterilized
and in all conditions in which resisting power of the . T l:lb ) 1oHis. Copper quickly kills . B. Y T -
body decreased. E :zisl::; rubber supplies elastic fibres for repair of tung —_— l
For the tonic and metabolic action it brings sur- ' R
prisingly rapid and lasting improvement through Pose ; Oral, 10-20 drops on tongue direct from the a—— 2 —_— ; —— -
stimulation of the hematopoietic glands, hence it is 5:““1- May be taken with one ounce cold water in &
es.

extensively prescribed by the medical men. It is the
safest medium for administering Gold when required
by the patient.

Syrup Auri Triple Bromide
‘WITH T
Arsenate of Antimony

Each fluid dram of the preparation contains Gold
Bromide gr 1/18, Potassium and Sodium Bromide grs §
each and Arsenate of Antimony gr 1/100. It checks
Epileptic fits by regulating the over-excitability of the
Medulla. It is a specific remedy for melancholia,
insanity, hysteria and nervine troubles associated with
painful menstruation and menopause. It is also
efficacious in sleeplessness, nocturnal seminal emis-
sions, sea-sickness, asthma and vomiting (cerebral and

of pregnancy). Price 6 ozs. phial Bs. §
Dr, Hazra’s Laboratery,
27-A.D. L. Roy Street. Calcutta.

Stockists :— SMITH STANISTREET & Ce., Calcutta
BOLE BROTHERS, BOMBAY H-2-101

Directions : In T.B. (or suspected) of the lungs the
dose to .be taken twice daily, morning and evening,
lor. the first 3 or 4 days. Afterwards only one dose
daily at bed time will do. Stop the medicine a3 soon
as fever is checked. For improvement of health
repeat onge or twice a week at bed time only. '

Consult your doctor at least once a week

In PHTHISIS meat diet strictly prohibited

N.B.—Keep the bottle in a cool place, away from
sun’s rays. Do not toueh the medicine with metal
spoons. Other medicines incompatible. Verlin is
absolutely harmless. May be given to infants or preg-
nant women. Bottle of 1 oz, Rupee One nett. No
discount.

—

P. BANERJI, MIKIJAM (INDIA),
G-2-87
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