Nov. /93y~

o

L 2,Nob

N5

\\ 7., |
12398 ;



- NIJED 1906 tj ? REG. No. M. 3320

TAE

Indian edical Journal

@rgan of The All India Medical licentiates Association

(with which Agra Medical Club Journal is INCORPORATED)

» . -
S, X

2 N\
Co-FEditors : c:\:Associate Editors

< /’fv'
JAI GOPAL Y9y 1% A N.ROY
T.C. BASU CHOWDHARY - Y.SURYANARAYANA RAO

Managing Editor :—A. VISWANATHAN

( ANNUAL SUBSCRIPTION Rs. 6

Vol XXIX. No. XI©  MADRAS, NOVEMBER, 1935 { " ‘rommict e o

PRICE PER COPY As. 8

PHTHISIN

R —
“

Transformation of certain Carninative and Aro-
matic drugs (Ginger etc.) into NOTOAA provides R..EGD.'
Physicians with a therapeutic Agent of extremely Indicated in

high poteney to cure Acute Appendicitis dramatic- PHTH[SIS‘ and_ ASTHMA

ally without operation. Full course 10-20 Bi-weekly subcutaneous injections
NOTOAA contains no purgatives to make the Innumerable tests and testimenials

case worse ; no opium to mask the symptoms until ’ '

-too late ; does not interfere with any line of treat-

ment and does not fail in correctly diagnosed Acute

Cases. It is not a quack nostrum but a scientific

discovery, unparalleled in the Annals of Medicine.

It is therefore binding on Physicians to always
try this Lilixir of Life before resorting to knife. IF
RELIEF 18 OBTAINED YOU HAVE AVOIDED A RISKY
OPERATION ; IF NO RELIEF WITHIN HALF AN HOUR
PERFORM THE OPERATION IF 80 DECIDED.

. . . Sputum of Mrs K. S. before and aft. injecti
Write for Interesting Literature putd re and after 13 injections

Bots. of 25 granules Rs. 12/- each ; same, as SYRUP PHTHISIN

Sample to Physicians Rs. 5/- if paid in advance. for oral use in Phthisis, Asthma, and Chronic Cough
HAEMO-SARSOL
THE KUSHMOL PH ARM ACY The ideal Blood-puri;ifr,’gilopd-former. Alterative
a onic
£/25, Victorin Park Stret PHTHISIN LABORATORIES
BENARES CITY BENARES CITY— (INDIA)
K-1-120 S-1-194
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Coughs, Bronchitis, Asthma,
Laryngms and other Res-
piratory Affections . . . .

A Bronchial Sedative

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
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

=GLYKERON

Control the cough that .

Stimulating Expectorant

GLYKERON loosens the

cus in the bronchial as-

sages and aids in its ex-

pulsion,

It lessens the hazard of

complications by getting
rid of germ-laden secre-

tions.

Prescribe it for the symp-
tom of cough. Very pala-
table. he

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.

-

Literature on request

M-1-133
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ADIQM/

A powarlut combinpdon of Malt Tatreet
ke N.nm tver Ot and brred
rgosterel rich in

meus A, D, and B-CompteX
Biologically Assoyed.

23930

BENGAL CHEMICAL D

HALDIOMALT

A Powerful combination of

HALIBUT LIVER OIL

“ Ceremalt ” brand Malt Extract
& Irradiated Ergosterol

Represents a concentrated combination of
Vitamins A, B, & D.

Its regular use
makes the child grow & healthy

Essential for Expectant and nursing mothers

CALCUTTA

B-5-21
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“MIST. DAMIANAE C0.”

(HEWLETT’S)
This relinble  prepuration contains
Damiana, Nux Vomica, &c.. combined

with Medicinal Bitters and Avomaties.
und is perfectly miseible with water. It
possesses all the speeial properties of
Damiaua in the niost convenient form—
its alterative effects on the wlimentary
canal and tonic wction upon the brain
and nervous system generally. In the
nwmnerous forms of Neurasthenia it has
been highly suecessful, as it soothes the
stomach, invigorates the nervous sfystem
and velieves the exhaustion,

Dose: One to two fuid drachms in water

THE ORIGINAL PREPARATIONS

Trade “HEPATAGEN” mark

(Mist. Hepatica Conc. Hewlett)

COMPOSITION.—Ext. Cascarae,
Rhei, Jalapin, Podophyllin, Cocainae
Hydrochlor (?}zs gr.) and aromatics in
each drachm.

Invaluable in Chronic Biliousness,
Jaundice, and all torpid conditions of the
Liver. Usefulin constipation, especially
when aceompanied with depression and
general malaise., Does not cause griping
or sickness,

Dose: 1 {0 60 minims.

These preparatins do not come unier the Dangerous Drugs Act

England, £-oz. bottles 10d. oz.; 10) 0z., 22-0z., L0-0z. and 90-0z. bottles, 126, b,
INTRODUCED AND PREPARED ONLY BY

C.J. HEWLETT & SON, Ltd.
35 to 42, Charlotte Street, London, E. C. 2
Agents wrho stock Hew!lett's Preparations.
CALCUTTA:
B. K. Paul & Co.

M. Bhattacharvya & Co.
Frank Ross & Co., Limited.

BOMBAY:
Beli Ram & Bros., Princess Street,
COCHIN: Natham & Co.
CEYLON : Cargills Ltd., Colombo.

H-1-190
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Dr.Jaillet's

PEPTOTER

FOR ALL FORMS OF ANZEMIA
A beneficial and pleasant-tasting tonic for sufferers from
angmia caused by the effects of malaria, hemorrhages,
pregnancy, child-birth, lactation, and the disorders of
menstruation and adolescence. Convalescents quickly
regain health, strength and vitality when given PEPTO-
FER, the tonic which helps to form Hemoglobin. It isalso
recommended to sufferers from dyspepsia and nervous
complaints. Dose :
Adults : 1 liqueur glass after meals
Children : 1 to 2 teaspoensful in water
Samples from the Sole Adgents for India, Burma
and Ceylon : Anfoine Bentz, Dept. 10,
51, Bastion Road, off Hornby Road. Fort Bombay
Manufacturers: DARRASSE FRERES,
13, Rue Pavee, Paris, 1V, France. 0-1-170

LYMPH DEPOT
SHIVPURI, GWALIOR STATE

Fresh Glycerinated Calf lymph supplied
in one gramme tubes at Re. 1/- less 25Y
for orders of 1000 doses or over.
Special terims for large quantities
For particulars apply to :—

SUPERINTENDENT

C-3-42

“MERCURIUS”

Sphygmomanometers

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

‘Pressameter’ (Mercurial Sphygmo-
manometer) is & 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
your service - - -

Sphygmomunometer ¢ Mercurius’
is w handy one. It is cheaper in
price and stands second to none,
The bulb is of fine
India  Rubber and
the armlet is of
black silk. Most
Handy and portable, #
in Backelight case
Price Rs. 30-0.0 each
nett. - - -

International Surgical Co.,
Sandhurst Road i BOMBAY 4

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

etc., in proper dose

Indicated in Nervous
Prostration, Anuaemia,
Neurasthenia, Depres-
sion, Lyss of Memory,
Malarial Debility, weak- §
ness after child  birth }
ete.

Highly recommended
by the
Medical Profession

Sold by all respectable {
Chemists

Manutactwred by - -

Branolia Chemical Works,
47, Pataldanga Street, CALCUTTA

1-4-111
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: All - Indin  Medical  Licentiates'
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medical practitioners,
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Literature on Request

MAY & BAKER
(INDIA) LTD.
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THE TOXEMIA OF PREGNANCY
Tt . . . . .
. 1ef keys .to Sl.lCC-PSS .m dealing with the toxemia of pPregnancy are to
e oupfi in ‘elllmmatlon, alkalinization and the maintenance of high
metabblic efficiency on the part of the organism. The parental care
programme should include the systematic use of SALVITAE. 1T}
nitrogenou y i inari Ness .
liverg s‘ produ}cts of. pn.hefnchon. ordinarily rendered harmless by the
,Tnay e pathogenic in the pregnant woman, S, sensgitive is the
b(?dy I.n the a.utotox.lc state to slight additional poisoning that SA LVITAK
w¥]l tip the s.cule n the right direction. Under its use in conjunctic ‘
with proper diet and hygiene both the minor and major evidence ’:'
toxemia may hfa forestalled o controlled and the majority of wo X ”f
the pre-eclamptic category carried safely to term and delivered o
toxemia disaster. . o7 without
Samples and literature to the medical pr ‘
profession on applicats Y
to N 1 :
g[}:;llelil %‘c{‘eg? % Col-; 8, old Cou_rt House Corner, Calcz‘m;’ o‘lle l/-il!/ents‘r . ITndia
urch Gate \len ay&% Y. Knight & Co., 71, Lewis St [:n ashim Bldg. 38,
ilson o., 5-8, Jehangier St., Georgeto';vn N ::]):' ;, British Burma:
. . as.
American Apothecaries C
ompany, N
» INew York
A1
\—»-\ T o e e ——
e SPETON wan
Sole Ayents for U, K.
BRAND & Dominions :
ANTISEPTIC PROPHYLACTIC TABLETS
INDIAN DEroTs COATES
Frank Ross & Co., Ltd., 15, Chowringhee, Calcutta,
K. R. Lynch, 18, Central Avenue, C%]cutm. Thomson nnd
& Taylor, Ltd., Esplanade Road, Bombay, Sri Krishp >
Bro;.), 323, Thumbu Chetty St., Madras. K. ;‘n COOPI:R
de Souza & C 0., 271, Dalhousie 8t., Rangoon. Colombho TD
Apothecaries Co., Ltd., G, P 0. Box 31, Colomho, ’ L )
oo i A . R Trade Mark Iirana
Packed inoriginal tubes of 12 tablets.  Clinieal sampleg ¥ Slorkenwell Road
and literature supplied to the Medieal Profession Loncon, England
* Manufactured by the Tewmler Cliemical Worlg, G-3-88
_ (~

"GLYCERODINE
Colloidal lTodine for
(Subcutaneous Injection)

Doge 3 to 2 ce. Subeutaneous injection prinless.
Efficacions in Plague, Puerperal Fever, Diphtheria,
Carbuncle, Cellulitis, Rheumatism, Gout, Intretable
Neurnlgias, Staphylococeal and Streptococeal infeetion
and all eonditions where Intravenous Iodine is indicat.
ed. Supplied in 24 cc. and 12 ce. bottles and in hoxes
of 1 ce. ampoules 6in i box «# Rs, 5, Rs. 3, % Re, 2
respectively.

The Indian Chemical and
Pharmaceutical Works , aes4

!(;GHOSEF §

’

MEERUT /@, ——1 |8, cALCUTTA,
’ z -‘,‘. cet
-3
* *

S e 00 0°°

INCRIETON IE
A Ligquid Endocrine Tonic

with a positive pharmacologic ac-
tion on the energy liberating
mechanism of the body.

G. W. CARNRICK CO.
20 Mt. Pleasant Ave., Newark, N. J., UL S. A.

Bottles of

6 ounces

Increased energy from increased utilization

of the foodstuffs.

Consult:

MULLER & PHIPPS (Asia) Ltd.

Nicol Road, Ballard Estate, Bompay

C-1-40
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AN IMPORTANT NEW WORK JUST READY
THE LANCET : PROGNOSIS--Vol. 1

. : . . .
Companion Volume ¢o the Modern Technique in Treatment and Clinical TIiterpretation
of Aids to Diagnosis Series

PRICE Rs. 7. 12. net.

This i3 a collection of 66 vecent articles on PROGNOSIS recently published in the Lancet.
NEW (4th) EDITION.

9
0’ MEARA’S MEDICAL GUIDE OF INDIA AND INDEX OF TREATMENT
By Lt. Col. E. J. O’'Meara, O. B. E., F. R. C. 8. (Eng.), D. P. H. (Cantab.)
COMEARA " answers the thousand and ODD questions which arise i i i i
. ; § C S0 tr "
contributed by the most eminent members of the Indian and Fnglish Mudic:: Il’r:-<)f:a:~ali)(l)c|:ll-l\)\lf(l‘:ttt|:\('}ernnfl H-
practice—Whatever your needs you need the new edition of “OMEARA. 1935.“ you

NOW READY 1284 PAGES. ILLUSTRATED WITH HALF-TONE AND COLOURED BLOCKS
PRICE Rs. 15. O. net.
NOW READY NEW (12th) EDITION. FULLY REVISED AND ENLARGCED

OSLER'S PRINCIPLES AND PRACTICE OF MEDICINE

Designed for the use of Practitioners and Students of Medicine—by Sir William Osler, Bt., M.D.. F.R.S
¢ v ' EERRAL U3 RSP AN Wy N

Now 12th kd., ldited and revised by Thomags Mc(vac, M.D., F.R.C.P. Pr . ..
Jefterson Medical College, Philadelphin—1196 Pages. THustrated, Price 1{;{;2'1,'.‘ fu:x;;)fw;?;g of Medicine,
' - IS, . B.onet. 935,

Pos&t Box 251 Also at
Avenue House Bombay &
Calcufta Madras

BRAN 1ue most Pacatasie Corrective
or GonsTipaTION

exceptionqlly fine, soft and palat-
able. So it absorbs a large amount

In cases where the patient is un-

usually fastidious or unable to tole- of moistu SOL

: re with
rate most la).(atlves, bran can be forms a soft rr::ssth\ih})c(i]dy' atrid
presc.:ribed vw{lth every satisfaction. clears the intestines of was:z:n ]);
Particularly is this so where Kel- also is rich in blood-building e

logg'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.

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
g by the medical profession for its

Bran furnishes “"bulk,” so necess- results. Kellogg's ALL-BRAN ma
acy for proper elimination, yet the be salely prescribed for constipay‘
special process which Kellogg's tion. A full-sized packet will be
ALL-BRAN undergoes renders it sent free to any doctor requesting it.

Caom| felloggs A1L-BRAN

it 3

the gentle, natural way to relicce CONSTIPATION

DODGE & SEYMOUR, 51, SuLEPAGOoDA R0oAD, RaANGOON, BURMA
$-2-185
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KALZANA

ensures perfect

It is of little use to prescribe caleium
«alts without first neutralizing the
acidotic condition. Only then, the
caleium can he retained in the bedy.

“ Kulzana paralyses the acidotic con-

dition of the blood.”" (Ugeskr. T
Laeqger, 1929, No. 10).

Recent Literature:

Pregnaney & Daetation

(Ateibl. f. Gunali., 55, Noo 1)

Bxndative dinthesis
(Munch. Med. Weehr., 77. Noo19).

Utilization of calcium

n the tissues

for calcium deficiency diseases are closely con-
nected with a decreased blood alkalinity. The
sodium lactate in Kalzana (calcium sodium lact-
ate) increases the blood alkalinity, thus ensuring
adequate fixation of the calcium in the tissues,

Disturbances of Menstruation Arteriosclerosis

(Med. Dress & Cure.. N, 44901) (5. Afr. Med. Journ., May 13th, 1933).

Tuberculosis Neurosis cordis

(Wien, Med, Wseloo, 70, No, 1. (Wien. Med, Wsehr., S§1, No. 11)

M-2-134
The double salt of haxamine and sodium acetate
Cystitis & Cystopyelitis: The Proved Internal Antiseptic &
“1 have administered  Cysto- Diuretic for the Urinary Tract
purin with good resnlts 1 cases
of cystitig ,f)':'d flys;:;i;i‘rilhsl;;of The sodium acetate hyperaemizes the
of. G-ynaecol.,' lnns: mucous membrane of the bladder, thus
bruck University protecting againt pathogenous bacilli,
at the same time hastening the trans-
Gonorrheea: port of the disinfectant to the urinary
“ %2 tablels Cystopurin daily tract and increasing the efficacy of the
for n week cleared up the urine, hexamine.
decrensed the seeretion mu_l C'l'lred
tho C-"”“Li”D’:mkb"ﬁw"E:'l':éne. Cystopurin is effeetive both in acid and
T alkaline urine.
Pzdiatrics:
“Y have used Cystopurin with Indication :
excellent rcsul'ts in pri.\'ntf as l'_«/.\'i;ffs ‘\‘l‘j'/u'if/'.\'
well ag in ‘[')“Sl“wl ‘i"l:ﬁ:'e(ie s'pe- l'j/t’ll.fl',\' l).l/(,‘lrﬁll"j'/ll'l‘fl..\'
ci:;list .in Chil;lren’s Irostutitis Dacte i
Diseases, Prague. Feethreitis ole,
M-2.134
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Ephedrine products of
unfailing reliability

The unvarying purity, accuracy and reliability
of the Burroughs Wellcome & Co. Ephedrine
Products ensure full and rapid therapeutic effect.

Regularity in which this effect is obtained is
a source of great satisfaction to prescriber
and patient.

. ='TABLOID =

! EPHEDRINE
/ HYDROCHLORIDE

For administration by the mouth

&r- Ya, bottles of 25 at Rs. 0-11, and 100 at Rs. 2-1; &». V2, dottles of 25 at Rs. 1-2,
and 100 at Rs. T, gr. Yy, tubes of 6 at Rs. 0-8 per tube

EPHEDRINE

SPRAY COMPOUND

— For local application with a ‘Parolcine’ or other Atomiser

Ma Huane Contains:  Ephedrine, 1 per cent.; Menthol, Camphor and Oil of Thyme, of each
B ical f 2 per cent., in a base of ‘Paroleine’ Liquid Paraffin
otanical source o
EPHEDRINE Bottles containing 1 fl. oz, at Rs. 21

AR EPHEDRINE

Subrect to AMMedical Discount HYD R O C H L O R l D E

and liable to fluctuation For use when injection treatment is indicated
003 gm. (gr. '3 approx.). Boxes containing 10 ampoules of 1 c.c. at Rs. 211

Tix, BURROUGHS WELLCOME & CO., LONDON

ﬁ'ﬁ AND COOK'S BUILDING. HORNBY ROAD. BOMBAY

COPYRIGHT

Sir James Roberts, [ M S who presided over
the 27th Conference of the AL ML AL Tndere
April 1935

Rai Bahadur Dr. sarjoo Perskad Tiwari,
Patron, A. L M. .. A, whose biogiaphy appears
elsewhere in this issuc

His Hlghness Maharaja Yeshawantrao Holkar Bahadur,
G CoL B who opencd the All-India Mcdical Exhibition,
Indcre, April 1935

Lt. Col. J. R. J. Tyrell, Inspcctor General of

Rai Bahadur S. M. Bapna, C1E.,
Civil Hospitals. Holkar State

Prime Minister. Holkar State
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Original Articles

LABORATORY METHODS OF
DIAGNOSIS—THEIR VALUE, LIMITA

Animal inoculations of sputum of suspected
cases of Pulmonary Tuberculosis for diagnosis
are carried on in cases where even by sedimen-
tation process, the sputum reveals no T. B.
while the clinical signs are persistent and
.| typical.  This method of diagnosis is really

TIONS AND CLINICAL APPLICATIONS valuable.  Again, if any doubt arises as to the
n L e Py o

IN GENERAL PRACTICE™
By Dx. P. MURUGESAN,

Hony. Bacteriologist (Research), Govt.
Pathological Institute, Medical College, Madras

PART 11

Tuberculosis.  Before the discovery of T. B.
the microscopic diagnosis of Tuberculosis of
the lungs was made by the presence of clastic
fibres which of course is not pathognomonic of
Tubercular infection alone. In early cases of
Pulmonary Tuberculosis, a prolonged search
for the Bacilli will have to be made in the
sputum. If clinical signs persist, a 24 hour
collection of the sputum is to be ordered and
in some cases repeated examinations of the
sputum for the Bacilli should be made before
concluding our reports.

Absence of T. B. in the sputum does not
always exclude Tuberculosis of the lungs.
Routine microscopic examination of sputum in
all cases of lung affections of long duration
with persistent cough is really useful to the
physician. I know of instances where T. B.
were detected in the sputum of cases with
initial haemoptysis although the patients were
apparently healthy.

Some Bacteriologists believe in the counting
of T.B. in the microscopic fields from the smear
of the sputum of positive cases of Pulmonary

nature of the acid fast bacilli as found under
the microscope we resort to animal inoculations
to include or exclude T. B. in the specimen in
question, by the presence or absence of patho-
logical lesions in the inoculated animal point-
ing to Tuberculosis. This is generally done in
cases of Tuberculosis of the urinary tract by
inoculating the centrifuged deposits from the
urine into the animal so as to exclude the
smegma and lepric Dbacilli but when definite
clinical signs are present in the patient animal
test for diagnosis 1s rarely done.

There is one thing interesting in the micros-
copic examination of sputum which I make
use of in my Laboratory reports on sputum.
Like the blood picture there is what I would
call the Sputum picture under the microscope.
This helps the Bacteriologist to guess with
some certainty whether the sputum examined
for T. B. is from a source of primary infection
or secondary infection of T.B. by noting
certain characteristic microscopic appearances.
In most of the cases of Pulimonary Tuberculosis

‘ secondary to influenzal complication or second-

L ary to the general diseases that greatly run

down the vitality of the lung tissues (like Dia-
betes where Tuberculosis occurs as a terminal
disease with marked clinical signs), I invariably
find, though I cannot always swear to it, that
the sputum takes the characteristic staining (a
dull bluish counterstain with a typical cytologi-
cal appearance viz., limited number of exudate

J Tuberculosis and impute some diagnostic or | cells) and reveals one or two T. B. after a pro-
i:_ prognostic value to the number present. I do longed search and at times when the examiner
= not beheye m'thls count bgcagse the number | gets tired of the search and is about to reject
Lo of bacilli in a single preparation is wholly depen- | the slide as negative he finds a T. B. or two in
&7 dent upon the chance in the selection of the | a field. For the same appearances of the
Che g particles examined. Lven if more than one | sputum in a primary case with a similarity of
E =2 slide are examined 50 as to count the Bacilli in | marked chmgal symptoms we generally come
¥ oz a larger number of fields to avoid such a chance | across a relatively large number of T.B.

a ; i I wpuld not believe in the evaluation .Of pros: In cases secondary to influenzal complica-
I nosis from the 'numbe'r present, - since the tions, a similar picture i1s seen besides a very
RS gravity Off ’;‘heBdgsea;e‘ 15 mdepenl?er‘lfnof t’he large number of respiratory organisms like
; el s, wo might mention. in the report | Lneume: Strepto and Microcaceus catarrhalis
] on positives cases that “a few”, “fairly large etc.; whereas in secondary cocci infections occur-
=]

number”’, “innumerable” or ‘“in heaps or

ring in the later stages of primary Tuberculosis

clusters” (of T. B.) are found and so on.:
Perhaps this might help the physician to some

we find relatively large number of T. B. in the

fields examined. On several occasions I re-

: ported that the T. B. in a given sputum looks
' secondary to Influenza or secondary to Dia-
betes etc., in the patient and I was invariably

extent in judging the gravity of his case.

*For part 1, Vide LM.J. XXIX. VIL P. 391,
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correct. This was done by the aid of the
characteristic sputum picture as des-
cribed above. What I exactly aim at is
to show that there is a characteristic picture ok
the sputum under microscope which induces
the examiner to search for T.B. and if he does
so I am sure he is bound to come across after
prolonged search and that thereby it s also
possible to report if the sputum  under cxami-
nation 1s from a primary or second !
Pulmonary Tuberculosis by
Sputum Picture. )

ary case of
the aid of this

Arnct.h'x Index in Tuberculosis. This is a
blogd picture mcthgd of diagnosis and prog-
nosis of Tul_)erculosm. In fact, in all infective
Cases certain specific changes occur in the
let.xcocytes as a result of reaction to different
stimulus arising from different toxic irritations.

~ According to Schindler’s observation, there
Is Intense toxic irritation of the bone-marrow
in infective conditions and that consequently
myelocytes are thrown into the blood circula-
tion. This presence of myelocytes in the
blood s, according to him, of grave signifi-
cance and in tubercular infection it means the
v1rulcnge of the organism and the need of
protective C.C“S le.,, mature neutrophiles.
Based on this hypothesis of Schindler, Arneth
began with a further differentiation of neutro-
philes according to the number of nuclei in
each cell. This differentiation in the
morphology of ncutrophiles is considered to be
of diagnostic and prognostic value in infections
espectallv in tuberculosis. This is done b\t
microscopical examination of blood film in the
same manner as for a differential leucocyte
cmmt.f (The blood is better taken before
break-fast or a meal so as to exclude digestive
leucocytosis). clude digestive

Arncth classified the leucocytes according to
the number of nuclei in them 1, 2, 3,4 or 5
nuclet and so on and found that the number of
nucler in leucoevtes follow some definite laws
in normal and pathological conditions.  The

normal, according to Arncth, will be somewhat
as below 1 —

Nucler 70
d() .S')"”I

Iimmature !
mmature 9
13 do 360
4
3

or 40 to 457, (left)

Mature do Lov, or 55 to 60 (right)
do 20!

100"

Normally, leucoeytes with 3 or 4 nuclei pre-

enormously increased at the expense of those
to.t}.lc right (mature) and A\rn(rtl; (c:\lls ll)?:
shilftm.g to the left as an indication <)f t(wi;‘
mischief in the hody. Besides, the gravity of
the discase also could be Judged by the increase
or (_iecrcas(r in .:hc number shifted to ‘thc l;ft.
Ihis oreurs - severe toxiemias where the
Arneth’s picture will be somewhat like helow.
1 Nand 2 N 3N 4N —5N
2, 5 220, v e,

<L

Total 73, 25 T
N Nuclei

I'considcr that Arncth’s index is of great
use in the diagnosis and prognosis of Tuber-
culosis. It is also of value in judging the
severity of toxwmia in pneumococeal and
streptococceal infections and in studying the
effects of treatment in pulmonary tuberculosis
asthma and pernicious anamia * o

)‘"ICI‘()SC()/)I'C Blood Picture in Typhoid and
Para Typhoid infections. )
First stage (ascending fever curvel. A
moderate neatrophil increase. ’
Second stage (continued fever),  The
ber of Neutrophiles
nish.

num-
and Lymphocytes dimi-

_ Third stage (remission).
Increase largely and Neutrophiles still diminish.
(‘}I‘Ul”th' stage (descending fever curve),
,ll_dr:(ctcn:/cd by further diminution of Neutr
philes which reach their minimum  with
r(flfltl\'c Increase in Lymphaocytes
philes.

The Lymphocevtes

-
a
and Fosino-

The diagnostic value of blood picture
Typhoid.

A. Blood Picture in typhoid fever is
not .by itself a conclusive diagnostic sign
but it greatly helps in the diagnosis.

1oAny increase in the Eosinophiles in a
clinically suspected case of Tyvphoid o
conditions 1s against such infections,

in

v oallied

2. Again, a persistent Lencoovtosis 1s also
agamst Typhoid and allied infections.

\ o .
s Leucoevtosis with typhoid like symptoms
I a patient suggests other forms of enteritis
than due to Bacillus Typhosus.
' B: The prognostic value of blood picturg
in Typhoid and allied infectjons,
. Slight leukopenia is suggestive of mild
mfections,

2. Shight Eosinophilia in a case previously
absent altogether and Lymphocytosis in the

dominate. In tubcrenlosis this picture is strik-
ingly altered f.e. those to the left (immature) are

‘lF"()l' u concise deseription of Arneth's inde
applientions of the same please refor to : g
tpplications s ; page 310, Vol,
XXIX No. VI Jane 1935, 7217, under our column I‘uxc/u"nl
Suwjaestiwons and RBeminders Td, 1. M. T,

x and clinieal
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last stages of the disease are favourable 1ndi-
cations of the patient overcoming the infec-
tion.

3. A persistent well marked Lympbocytosis
in a pattent recovering from Tvphoid indicates
that the patient has not fully overcome
the infection though the patient is apparently
well.  This could be taken as sure a guide as
\Vidal's reaction itself in the absence of faci-
lities for Widal.

4. On the other hand, in the presence of in- |

flammatory complications, absence of Leuco-
cvtosis is an unfavourable sign.  Some patho-
l(;gists believe that a careful study .of this blood
picture in Typhoid infection is as important as
specific agglutination reactions in diagnosis
and prognosis and they even lay much stress
on the importance of this in cases where Widal
reaction is negative. The only objection 1s
that these methods of microscopic examina-
tions are taxing and tedious to the Bacterio-

logist.

Agglutination reaction in Typhoid infection
(Widal). The microscopic Widal's test 1%, n
my expericnce, more reliable than the sedi-
mentation method. Since dilutions such as
1-10 or 1-20 of scrum of people not suffering
from active infection of Typhoid show a
moderate  power of agglutinating Tyvphoid
cultures, the lowest dilution in the test should
be at least 1-30 for absolute diagnosis in cases
of Typhoid fever of duration of nearly '1 .\\'eek
and agglutination should take place within an
hour. Thisisa general rule but there are excep-
tions. The dilution made of the serum to be
tested varies with the duration of the iliness
and the time taken for complete reaction
varies with the dilution used. In my experi-
ence of private Laboratory pru("tic_c, un.like
hospital practice, ] -0 dilution in mild lxlfcctl(?ns
of 1 week duration rarely gives a strong reaction
within an hour. In virulent infections the same
dilution shows a complete clumping within 1.2

hour.
2nd week in ordin
and at times 1-200
strong positive reactions.
dingnosis will be of no us . v v
the patient if they have to wait for 2 weceks
before diagnosing the case. 5o I would prefer
to use low dilutions like 1-20 or 1-40 and limit
the time given for clumping to 1 hour or less than
1 hour; otherwise diagnosis could not be made
before a week while there
the part of the clinici .
serological test for Typhoid fev

iy infections 1-80 or 1-100
Tor 1-320 dilutions  give

But the laboratory
e to the physician or

er within +or5

il ses or at the end of
In very virulent cases orat - power of the serum and such cases subse-

days of the illness. To meet such a demand [
would suggest that 1-10 dilution or even 1-5
dilution cf the serum be tested for clumping on
a slide examined with the aid of lens giving the
lowest time limit, say 10 minutes for 1-10dilution
and 2 to 5 minutes for 1-5 dilution. These
strengths of serum may be used in cases of
less than 1 week duration, say within 4 days
of illness, and might be of service in obtaining
\Widal’s test earlier, provided malaria and
similar diseases are excluded and the clinical
signs are corroborative of Typhoid fever. The
time limit must be strictly adhered to in using
1-5 or 1-10 dilution of sera, otherwise it will
lead to serious fallacies. It is sometimes feared
that if a history is given of a case, the serum of
whom is to be tested for Widal, it will in some
way or other bias the laboratory practitioner.
Such a lack of confidence in the Bacteriologist
is but regrettable. Just as the physician is
working in the interest of the patient, the
bacteriologist depends on his conscientious
work for his own reputation and as such it is
not justifiable on the part of the general prac-
titioner to withhold a detailed history of the
case for such reasons, especially in serological
tests where the laboratory worker has not
merely to strain and search for something but
he isasked to look for and report as in the case
of microscopic findings. In a number of so
called Typhoid form of Kala-Azar T have
noticed a weakly positive Widal (one ) m
dilutions of 1-20. \Vhether such cases were
Typhoid carriers or had associated infections
of Typhoid I cannot say : but at any rate most
of them were serologically and clinically proved
later as typical cases of early Kala-Azar. 1
might mention here another interesting feature
of \Widal reaction. In a few instances of
\Widal's tests the microscopic test as well as
sedimentation test though negative on the day
of examination, the sedimentation tube showed
a pucca positive clumping 72 hours after the
test was started (the duration of the illness
being within 10 days or 1 week). This again
throws some light on the time given for the
exposure of the culture to the agglutinating

quently were seen to run a typical course of

is already a desire on |

ans to obtain a decisive | formalin are used' in some institutions for

the discase.  In fact, in such cases, though 1
sent a negative report on the Ist day of exami-
nation vet I had to send a supplementary
report on the 3rd day of the late positive
reaction.

Widal's test wwith killed cultures of Typhoid
Bacilli.  Emulsion of cultures killed with

Widal's test.  They claim equally good results
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as in the cases of live culture. In my hands
at any rate, I failed to obtain satisfactory
results with killed cultures or some parallel
tests done by me. To save time and to avoid
fresh cultures every time a Widal’s test is done,
I devised a method of preserving the 24 hours
live culture of B. Typhosis in a sterile watch
glass (without killing them) carefully protecting
from air contamination and using the same for
3 or 4 consecutive days for Widal tests with
equally good results which were also verified
by parallel tests with freshly prepared 24
hours’ cultures.  The age of the bacilli in such
preserved cultures should remain the same (i.e.,
24 hours even after 4 days) by depriving them
of the nutrient medium and thereby inhibiting
their growth,

Cholera.—There is the ordinary laboratory
method of microscopic examination of ficces
for cholera Vibrios of Koch by its morphological
appearance. The only error of this test is that
the non-agglutinating vibrios resembling the
Koch's Vibrios of true cholera and commonly
occurring in people living in endemic areas are
mistaken for the true vibrios of Koch. The
specific and the more reliable method would
be the agglutination test. The blood serum
of the patient is tested for agglutination against
a hive emulsion of cholera culture, 1st 24 hours
old. This could be easily done on a slide with
the undiluted serum by means of a platinum
loop and the mmmediate clumping in positive
cases might be studied by the aid of a hand
lens. The agglutination takes place very
quickly in true cases of cholera. The
difficulty in private laboratories for this test is
that cultures of cholera vibrios could not be
maintained throughout the year and as such
the cultures may not be available during an
epidemic.  If young (18 hour old) cultures are
not always maintained the diagnosis will be
delayed for nearly 24 hours for the culture to
be ready. Unless a culture is made daily as a
routine procedure, at least during the scason,
the agglutination method of diagnosis will be
of little usc if the culture has to be made after
the arrival of the specimen of faces.

The direct culture test 1s better than agglu-
tination test provided the culture media of
peptone water in tubes is ready sterilized and a
continuous supply is maintained in the labora-
tory. By this test we might be able to report
on the detection of vibrios in cultures at least
4 to 6 hours after arrival of the specimen as in
most cases we obtain a growth within a few
hours after inoculation.

INFANTILLE CONVULSIONS
By Dr. MOHAMAD YUSOF KHAN
Civil Hospital, Muttan

Infants and children under the age of two
years are specially prone to convulsions. The
causes of this tendency are vet under dis-
cussion.  We are however much indebted to
Dr. Soltmann for an explanation of the pProcess
and phenomena of convulsion, and for his pains-
taking observations in this connection.  Aftera
series of experiments, he found that in new born
dogs, cats and rabbits the motor cortical areas
cannot be excited clectrically and are probably
incapable of functioning and thus unable to
exercise cither an innervating or an inhibitory
influence on subcortical motor centres.  He
also proved by a comparative study of the
medullary striations that human infant required
about eighteen months to attain the same stage
o]f ]dcvelopmcnt as that of an animal ten days
old.

Thus it would scem that the inhibitory
mechanism is not well developed and does not
become effective before this period (18 months
in human beingl.  This explains the frequency
of convulsions in infants under cighteen
months.

Another important factor related to this is
that the irritability of the peripheral nerves
was found also to have attained the maximum:
or even to have exceeded it, at a more rapid
rate than that of the inhibitory centres. Hence
triling irritation will affect the infant (before
the development of the inhibitory mechanism)
more seriously than in an older child, and
vastly more than in an adult. Hence he calls
it, Physiologic Spasmophilia—asort of diathesis.

Convulsions occurring in young children con-
stitute a symptom, not a discase. They vary
widely in severity in proportion to :—

(@) Spasmogenic susceptibility of the patient.

(0) Potentiality of the exciting cause.

. (¢} Presence or absence of conditions, favour-
ing reflex excitability.

’ In studying the phenomena of convalsive
disorders, there is no clinical method yet dcv‘ich
for measuring the mechanical irtitability of «
nerve.  We must rely on clectric excitation
following the line of Erl's experiments,

Some authors, such as Nothnagel, believe
the presence of a convulsive centre i
pons, but the cortical grey matter

!)elieved to be the source of the g
impulses.

*Received for publication on 10.6.35.

in
! the
1s generally
pasmogenic
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The explanation, most in accord with Cllnﬂl.Cal |
and pathological experience, 13 that cop\'u]alon
is the result of irritation of spasmogenic nerve
clements by imperfectly catabolised and there-
fore toxic waste products.

What actually happens is, that a tonic spasm
is produced in the same manner as the cc?rrcs-
ponding, thougl more severc. spasm of t’ctlm_ush.
While as regards clonic spasm, impulses W hic
cause clonic convulsions are prlma.nl_\' derived
from the cercbral cortex—the spinal system
being used as the mechanical mtcr.medmry for |
the production—they are essentiallv of .the |
nature of voluntary impulses to the spinal
system. Clonic convulsions are, thus, tl?e
résults of a temporary and intense hyperazmia
of the cerebral cortex, due in turn, to general
aso-constriction.  The cortex l)c!ng a sensory
organ, this marked congestion during which the |
blood stream is greatly increased provokes a |
storm of impulses to the spinal system {which b

\
|
‘

itself 1s hypcr;umic and 0\'crscns'iti\'c) and
the spinal motor cc|l§ convert these into motor
impulses and transmit to the nm..s'cles (which
are also hypereemic and over-excitable), thus
inducing a fit.

It is unusual, perhaps impossible, for a |
healthy child to suffer from conv}nlsmns, unless !
the exciting cause be overwhelming.  But they
readily occur in children of unstable nervous
equilibrium, the so called s_pnsmophilic diathesis;
one convulsion predisposing to another.
Slighter exciting causes will not produce con-
vulsions except in children so predisposed.

Causes of Infantile Convulsions

The more frequent ones may be grouped as
follows :—

A. Neurotic inheritance : children of insang:,
imbecile, hysterical, epileptic, n'cumsthemc
parents are more liable to convulsive attacks.
Children born to syphilitic, tuberculou§ and
alcoholic parents are also equally susceptible.

. Intra-Uterine affections of the brain, gir-
cnlatory system such as congenital cardiac
disease, hydrocephalus etc.

C. Causes at birth : asphyxia neonatorum,
subdural haemorrhage.

D. Causes soon after birth: congenital mal-
formations, atelectasis ; hawmorrhagic dlsgases
of the early lifc may also lead to convulsions,

E. Rickets: the commonest feature of it is
the hyper-sensitiveness of nervous system
which is thus more excitable to the otherwise
normal or little effective peripheral irritants,
such as undigested food, parasites, foreign body

ear disease, trauma, adherant prepuce, incar-
cerated hernia, or even vaccination. All
these may provoke an attack in a ricketty
child.

F. Acute diartheea: summer diarrhcea,
enteritis etc., leading to great loss of the body
tluids.

G. Inflammation of serous membranes:
meningitis (tubercular, pneumococcal, menin-
gococcal, purulent etc), pleurisy, peritonitis.

H. Brain tumours : rare, such as gummata
or a tuberculoma.

1. Acute infections : These are often ushered
in by convulsions, as in whooping cough,
pneumonia, scarlet fever, influenza etc.

J. Kidney and bladder disease : nephritis,
stone, ur@mia. '

K. Severe hamorrhages.

L. Certain poisons: lead, strychnine, alcohol.

M. Embolism and thrombosis : rare in child-
hood, except in syphilitic and marasmic
children.

N. Enlarged thymus gland.

0. Epilepsy, headache, migraine ctc.

P. Rectal prolapse.

). Falls or blows on head.

R. After fright, anger, exertion or fatigue.
Symptoms

The clinical picture of an attack closely
resembles that of an epileptic fit. A convulsive
attack consists of a primary tonic and a
secondary clonic stage. A kind of aura is also
observed, and also restlessness, distracted
anxious expression lasting a few moments,
followed by pallor, suspension of conciousness
and a tonic convulsion of the muscles of the
eve, face and extremities. After a few moments,
clonic convulsions occur—jumping, jerking and
so on, similar to the action of muscles when
influenced by powerful electric currents. There
is also cyanosis and sweating. After a time,
all this subsides, a general relaxation ensues
and consciousness returns. The somnolent

stage of epilepsy however does not occur.
If the attack lasts longer than five minutes,
the suspicion of real epilepsy is entertained ;
for, duration of a convulsive attack is seldom
more than a few moments. Death seldom
results except when laryngeal spasm or expira-
tory apnaa proves fatal.

Almost any person of moderate intelligence
will readily recognise a well marked convulsion

in nose, ear etc, adenoids, dentition, middle i or even a convulsive tendency—but it is of
b4 < N
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utmost importance that the first observer |

should carefully note and be able to relate
accurately the starting  point and phenomenon
of progress, the degree of scverity and the
length of time it has persisted ; for on these
facts depend a proper diagnosis of character
and scat of irritation.  Unilateral convulsions
however do not necessarily indicate a local
lesion.

Immediately before the convulsion, there is
often pallor, a fixity of the eves or their rnllin;;
up into the orbits. These  slight  isolated
movements may pass into convulsive twitchings,
extending  rapidly  over the entire body or
shifting from place to place, or from one Jsidc
to the other. They may alternate with move-

ments of face or head or so on. There may be |

series of grimaces duc to contraction of fucial
muscles, hands may  be clenched, thumbg
burried in palms, great toes may exhibit the 5(~)
called ** corpo-pedal spasm . There may be
frothing at the mouth as well.  Disturbed
respiration, slow or rapid pulse, but 11311;111\'
irregular, with  sweating  of forchead or
whole body is often scen. The sphincters may
relax with consequent involuntary passage of
uring and faces.  When the fit i over, there
is some prostration, or there may be some
temporary palsies.

Onc attack is followed by another thus
exciting an increased susceptibility, ‘

Convulsions coming on in a child previously

well point to some acute disease of exceptional
severity, possibly acute meningitis,

Diagnosis

It is no detinite disease but only a symptom
that may occur in the course of so many
diseascs enumerated in the long list of possible
causes. Hence it 1s not advisable to spend
time in finding out the definite cause for
the attack while the patient is in suffering. Our
aim should be to treat the actual attack at the
time, and when he is free of it to proceed with
finding out of the cause, taking into considera-
tion the history of the parents and of the
infant. A thorough examination of the patient
with special regard to his month, ear, throat,
genitals, possibility of worm infection etc.,
should be made.

While you are thus engaged, prevent recur-
rence of further attacks by proper medi-
cines, and when the actual cause is made out,
trv to remove it by stabilising the nervous
control.

Prognosis
This has to be made by a judicious con-

sideration of. 1.

\iilllt'c f¢: . R
- ol cause, ’ Nt
of the cause. Foxtent

I ildre
y mlmchlldu_n of markediv unstable pervens
|t}. T convulsion mav mean little or
nothing . SN |
ot . .\lndf tate attacks aeciing i vonng
ants are of hittde Tpaort, . <
prodromes of acure fol
serions ; av mdi
oo, s and May not even mdicate an uno-uadly
severe attack i |
| ek of the disenee I however, they
0cCt : i ) ‘ ‘
“N\lrl when the discase ds faln established
CVoare ] » (
A hemee and oy <ignal
TILL meningites o some
tions,

Fits dppearing s
mile (h,\('.l}(\ e rinely

of serions SNl
the oncoming of 1,
other grave complic:

Extreme gy '
" . me pm]fm;;utmn and vrecurrenee of -
[ also profound distorbance sor
| or sul)supu-nt 1
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" < .
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) exclusively T,
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causes are of more im;m}t
ones 1 regard to prognos

Henee elonie spists
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eatment of Infantile Convulsions

(,mnl.):ltlng the immediate phenomena of
Fonvp]smns becomes less urgent if ’it il( 'l‘)‘{“”‘)’(‘
;:niinll((l)d“::{:tdit.l'u{ motor commotion docs not
Jead t ‘|>, | .s.l.s’tmu_s effects as the terrifying
pectacle would naturally lead the faamily
tl}c_ phy..s‘lcmn to fear.  Hence llyw‘t”‘]]f\ o
divides itself into three parts none ';'l“”("”t
should be neglected, . oot whih

1. Relief of the fits, s
1. > Hts, so to sav IR D
Ald " to the suftering child. T the i

D Drocois: .
2. Prevention of the exciting ¢

ause or .
recurrence of the attacks, further

3. Systematic scarch
and its thorough remov
be made beginning
habits,

for the original cause
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with anti-natal conditions
temperaments and  disorders of (o
parents: accidents, traumata, structura) :
sources of reflex irritation, infections
toxic factors in the child, \
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and other
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the following with you,

2. Take at least ith
attend such a case:

when called upon to
Chloral Hydras,

a hypodermic syringe.

et and avoid distur-

i Soft catheter,
( hloroform,

and Morphine with
3. Keep the patient gt
bance and notsc.

id by means of pglc}\' or
peramii of the

4. Apply cold to he: m
ice cap and thus reduce the hy
brain.
frritation, in the
mustard bath or
and surface

5. Dry heat and counter
of hot water bottles, m
to the extremities 4 .
hyperamia of brain.

form
mustard pack
of the body (to reduce the |

6. Give inhalation of Chloroform.  This 13
mos:t uscful—may be used in infants: few drops
arc put on handkerchicf which s held over
nose and mouth.

7. Give Chloral hydras, prcfcr:}l)ly per
dissolved in milk or water, with a soft

rectum, A :
tFour grains

catheter ; but prevent its escape.
for a child of six months, six grains for a one
year old child) It is effective in 20-30 minutes.
May be repeated after an hour.

8. Morphia is given hypodermically. Tt 1%
well borne by infants.  (The dose for a child of
Six months 1/40 gr. Child one yvear 20 gr.
Two years old 1/16 gr). May be repeated after
half an hour.

9. Mag sulph: it removes constipation, but
is late in its action. May be given hypoder-
mically:—
ains for three months’ old) May be repe-

child - ated after
12grains for six month’sold child!  two hours.

O gr

10. Oxygen inhalation: useful whenever
there is asphyxia.

11. Irrigate colon with warm water toremove
irritant. It is one of the essentials of treatment
and is never harmful.

12. Wash out the stomach if the duration
and probable cause of the attack demands it.
It is better and safer than emetics.

13. Calomel as a purgative is the best. You
may give castor oil or rhubarb.

14. Lumbar Puncture in many case¢s pro-
duces good results.

15. Glucose by mouth, per rectum or hypo-
dermically with saline in cases of great loss of

body fluids.
1q. Cold pack in febrile cases; blood letting
in some have proved useful.

DYSENTERIES IN BENGAL*
Dy Da. SURESH CITANDRA SARKAR,
Campbell Medical School, Calcutta

The tvpes of dysentery common in Bengal
are bacillary and amabic.

For a long time dvsenteries remained un-
classified and the classification by Amesby in
1828, into acute uncomplicated and hepatic
types was quite unsatisfactory. It was only
after the discovery of Iintamacba by Lasch in
1875 and Bacillus Shiga by Shiga in 1889, and
Bacillus Flexner a vear later that dysenteries
were classified on real atiological basis.

The discase is common during the rainy
scason and just after it.  James Morehead has
said that the period of greatest prevalence was
in damp hot monsoon months.  The Monsoon
in Bengal begins in the latter half of June and
continues up till the early part of October when
the mean temperature is about 8270 The
dysentery curve runs closely parallel to that of
the Monsoon. Years of excessive rainfall show
an unusually high incidence of Dysentery.

Bacillary  dysentery is more common in
Bengal than the amabic. Dysentery under
| the age of 2 is almost always bacillary, under

{ 10 mostly bacillary, above that age 60 to 70%
are bacillary and the rest amebic.

* Being a paper for which a medal was awarded by the
Provincial Branch of the A.LM.J.A., Bengal. Rearranged
and summarised by the Kditor. Kd. I.M.J.

(Continued from previous column)
Treatment after the attack

1. When the fits are under control, prevent
recurrence.

2. Keep the patient under the effect of chloral
hydras and sodi. Bromide but the dose should
be gradually reduced. Antipyrin and phena-
cetin may be substituted for chloral hydras if
not well borne.

3. Discover the cause and treat it properly.

4. Give calcium and phosphorus to reduce
the excitability of the nervous centres, thus
keeping down the recurrence of attacks due to
unstable nervous mechanism.

3. When no definite cause is known contj-
nue bromides, 3-5 grains daily for a six months’
old child, keeping in view the bad effects of an
overdose of the same.
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A number of cases that are admitted into the
wards of Campbell Hospital are not cases of
specific dysentery at all, but are cases of
colitis due to streptococci, B. Coli and
other similar organisms, primarily or seconda-
rily to a mild attack of dysentery. Such
patients look anamic, emaciated, with often a
certain degree of anasarca or cedema and even
ascitis. These cases do not respond to treat-
ment. The most common types of cases that
are admitted into the wards are cases of mixed
infection—and perhaps, this is the most com-
mon form of dysentery in Bengal. The acute
cases are generally due to B. Shiga infection,
but these cases are comparatively few in num-

ber.

Bacillary dysentery may be acute or chronic;
and the acute dysentery may show a wide vari-
ation in its manifestations, from the acutely
'severe toxic type to one of ordinary or less
than ordinary severity. It is usually charac-
terised by fever, abdominal pain, tenesmus and
bowel evacuaticns, containing merely or mostly
blood stained mucus.

The mode of infection may be by direct or
indirect contagion, but usually the Ilatter.
Direct contagion is possible only where the
fundamental sanitary laws are either ignored
or unknown. Indirect contagion is, in my
view, the only common source of infection 4nd
the ubiquitious domestic flies of Bengal do
certainly contribute to the spread of this
disease in that province.

The clinical types that are met with in
Bengal may be classified in the order of their
occurrence thus:

1. Mild from: Here there is some fever and
a moderate degree of toxazmia. Griping and
tenesmus ‘is usually present and the stool
contains mucus or blood or both.

ii. Acute Form: Here the onset is sudden
with a moderately high temperature and symp-
toms of toxazmia. Tongue is coated and dry
and there is abdominal tenderness and prostra-
tion. The stool may be facal at the beginning
but soon assumes the distinctive characteristics.
This is as a rule due to infection with B.
Shiga.

iii. Fulminating type: The onset is very .

sudden with rigor and high fever. Pulse is
quick and thready. The number of stools is
very high—40 to 50 within 24 hours. There is
intense thirst and other signs of dehydration.
Of course, there are the other symptoms of a
severe toxamia.

iv. Choleraic type: Vomiting, purging and
symptoms of collapse. ’

v. Gangrenous type: Big sloughs are present
in the stools, giving out bad odour. In some
cases there may not be any fecal matter at all
except big sloughs. Such patients die of perito-
nitis.

vi. Relapsing type: Here there is an acute
attack, the patient recovers for a time, and is
attacked again after 4 or 5 days.

vii. Chronic type: It is usually the result of
imperfect or incomplete treatment of acute
cases; or the initial attack may have been so
insidious that the patient has overlooked it.
The chronic cases may present intermittent
attacks of diarrhcea and constipation or may
have unhealthy motion containing mucus and
sometimes blood.

The diagnosis of Bacillary dysentery can be
made both on clinical and bacteriological
grounds. Clinically the history and the charac-
teristic stools, together with other symptoms
mentioned earlier will help a proper diagnosis,
but the microscopical, cultural and serological
methods ought to be requisitioned, wherever
possible to confirm the usual clinical diagnosis.

The prognosis depends on the virulence of
infection, the susceptibility and physical condi-
tion of the person attacked. Prognosis is bad
in gangrenous cases; in other types it entirely
depends on proper and early treatment.

The prophylactic measures chiefly resolve
into:

(1) Campaign against house-flies by attend-
ing to surrounding sanitation. :

(2) Supply of pure drinking water.

(3) Avoiding contaminated and unwholesome
food.

4) Prophylactic' inoculation with vaccine

| and serum. The first dose may consist of .25

c.c. of Vaccine containing 500 millions of Shiga
Bacilli and combining it with 1 c.c. of polyva-
lent mixed antidysenteric serum. 5 c.c. of the
Vaccine and .2c.c. of the serum may be given 10
days later as the second dose.

The treatment of Bacillary dysentery—apart
from the preliminary requirements of rest and
proper nursing—falls mainly under two heads.

(1) Medicinal.
(2) Specific.

(1) Medicinal: The first thing is to give a
saline purgative. This acts mechanically by
flushing out the intestines of bacterial products
and by lessening toxzmia to a certain extent. It

also prevents further growth of bacterfa by
altering the Ph. value of intestinal fluids.
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The saline is given daily or more than once in
a day as per the circumstances of the case till
the stools get distinctly faecal. Bismuth is
given to relieve abdominal discomfort and pain.
Kaoline and Osmokaoline may be used in place
of Bismuth Carbonas or Sub-Nitras. Irrigation
of colon with a solution containing 1 dram of
sodi-bicarb in one pint of normal saline is of
distinct value. Rosebery advocates lavage of
large bowels with chlorine water. Collapse and
dehydration are treated with saline—intra-
venous or subcutaneous. Brandy by mouth,
injections of Camphor in Ether, or Cardiozol,
Atropine or Adrenaline form effective adjuvants.
Tenesmus and incessant desire for motions are
treated by Bismuth, with or without opium ; but
the best way to relieve these symptoms is to
stick to saline purgatives.

Specific treatment. It consists in the admini-
stration of Polyvalent antidysenteric serum,
early and in sufficient dose. It is specific

‘in Shiga infection. The indications for serum

are
(1) High fever
(2) Severe toxamia
(3) Too frequent stools
(4) Intense abdominal pain.

It is best administered intravenously. But
unfortunately it is not useful in chronic and
Flexner cases. Anti-Dysenteric Bacteriophage
seems to be of great value and it should be
administered very early . in the disease. Its
efficacy depends on the potency of the strain
used. It is, of course, necessary that it should
be given in empty stomach and that no sybsi-
diary treatment, especially any intestinal
antiseptics, should be given before or along
-with it, as this kills the bacteriophage.

The less common type of dysentery in Bengal
is the Amaebic. It is prevalent in all seasons

and though it may attack persons of any age, :

yet, it may be said that it is uncommon in very
young children. Itis an ulcerative condition of
large bowel caused by Entamaba Histolytica.
The mode of infection is usually by swal-
lowing the cysts of the parasites with food or
drink—the active wvegetative forms are not
infective as they are destroyed by gastric
juice. Flies are important disseminators of
this infection. Fresh vegetables grown on an
infected soil may also convey the infection.
The chief source of infection is the human
carrier of this disease whose stools may
abound with amcebic cysts.

.The onset of amcebic dysentery is usually
insidious and begins as diarrhcea. In the course

of the next two or three days the characteristic
dysenteric symptoms develop. :

Following are the types of amcebic dysentery
met with:

i. Acute type: begins as a mild diarrhcea
and gradually turns into an acute dysentery
within a few days. Signs and symptoms may
closely simulate those of Bacillary dysentery ;
but as a rule, abdominal pain, griping, tenesmus
and straining are much less. There are no
signs of toxaemia.

ii. Chronic type: most of the cases get an
apparent clinical cure for the time being
and come back with dysenteric symptoms sooner
or later. This may be the result of anacute
attack passing into a chronic stage or it may
start as a mild infection from the very begin-
ning causing occasional diarrhcea.

iii. Gangrenous or Fulminating type.
Number of stools, 20 or more in 24 hours. It
may be hamorrhagic and may contain sloughs
accompanied with abdominal pain. There is
marked leucocytosis. Stools full of charac-
teristic “ Cob-web ” like sloughs which may
be detected by diluting the stool with water
(Rogers).

Diagnosis.—Insidious onset, repeated attacks
of diarrhcea or dysentery without fever or any
other signs of toxaemia and the presence of
blood and mucus intermingled with stools form
the important points for clinical diagnosis.
But this has invariably to be confirmed by the
presence of Amceba, cystic or vegetative, in
the stools and for this purpose a routine micros:
copical examination should be done wherever
possible. Therapeutic diagnosis by means of
emetine injections may also be availed of
which will be effective if the case happens to
be amcebic. '

Complications :—(1) Hepatitis and Hepatic
abscess. '

(2) Localised Peritonitis.
(3) Severe hemorrhage,
(4) Perforation and generalised peritonitis.

!t must be borne in mind that these may
arise in cases which never gave previous
history of dysentery.

Prognosis—Since the introduction of
emetine, the prognosis has become favourable
and the mortality rate is now very low.

. Treatment. Emetine is still the sheet-anchor
in the treatment of this disease. Its exact
mode of action is still unknown. Rogers: thinks
that emetine has paraciticidal action; Dixon
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thinks that, in addition to this, it acts in such
a way as to make the tissues unsuitable to the
life of amceba and that the patients’ own
natural powers of resistance eventually exter-
minate the residual infection. The disadvant-
ages of emetine are its cumulative effect and
depressing action on the heart and nervous
system. The standard treatment is as fol-
lows :—

(i) As soon as the case is diagnosed a full
dose of saline purgative or an ounce of castor
oil is given. On subsequent days, 2 drams of
sodi sulph or Mag Sulph is given in an ounce
of water every morning.

(i) When the powels have been properly

evacuated, Bismuth Carb 1 to 2 drs. is given 3

times a day. This checks the acidity of the
colonic contents.

(iii) One grain of emetine is injected intra-
muscularly 2} hours after the first dose of
Bismuth, It is said that Emetine acts best in
alkaline medium.

(iv) The morning dose of saline and daily
doses of Bismuth and Emetine are continued
for 7 days consecutively. Then Emetine and
Bismuth are stopped for 3 days but the morn-
ing sline purgative continued. After this
interval, Emetine and Bismuth are readminis-

tered.

On the completion of the above course of
treatment, stools should be examined micros-
copically for 4 or 5 days for the presence of
Cysts. If they are absent, the patient can be
put on Stovarsol; if present he should be
treated with Emetine-Bismuth-Iodide.

Another method of treatment is to put the
patient on castor oil emulsion and Emetine

injections for 9 or 10 days.

In chronic and relapsing dysentery the treat-
ment must be thorough and complete. A full
course of Einetineand Bismuth should be tried
fiest and then a course of Emetine Bismuth
Iodide. This may have to b}e repeated but
only after an interval of a fortnight.

Other drugs used in the treatment of Amabic
dysentery :

(1) Yatren*. Manson Bahr recn'mmenqs it
in chronic dysentery and suggests a combined

*Yatren is effective but in some cases it gives rise to devere
This bas to be kept in mind when using this durg;

diarrheea.
Ed. ILM.J.

rectal and oral treatment. An enema of 6 ozs
of 23% Yatren solution is allowed to run
into the colon after preliminary washing of the
bowels by a simple or alkaline enema. This
is continued for 10to 14 days. 2 tablets of
7% grs. each are given per day orally for 10
days.

(2) Stovarsol. It has been useful in the treat-
ment of relapsing and chronic amceebic dysent-
ery. A tablet, grs. iv, crushed and dissolved
in water may be given once or twice daily for

about a week or 10 days. If continued for

long time signs of arsenic poisoning may
appear.

(3) Carbarsone. It is less toxic and more
amcebicidal. It is specially indicated in chronic
ameebiasis. Dose .25 grm. in capsule twice
daily for 10 days. ~

4) Kurc{zi. The alkaloid conessine has a
specific action on E. Histolytica. It can be
given subcutaneously in one grain doses. It
should never be given intravenously as it is a
cardiac depressant. Liquid extract of Kurchi
can be given in 2 to 3 dr. doses three times

daily per mouth. Tablets of extract of Kurcht
may also be given.

(5 Kurchibide. 1t is a combination of total
alkaloid of Kurchi with Bismuth Carbonate and
Potassium Iodide. It gives good results both
in acute and chronic cases—2 tablets of 13
grains at a time, 3 times daily for 10 days.

(6) Anabin. Good in subacute and chronic

cases. A tablet (3} grs.) is given by mouth 3.
or 4 times a day for a fortnight. '

. In neurasthenic patients Endocrine therépy
is indicated. -
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Clinical Memoranda

AN INTERESTING CASE OF STONE
IN THE BLADDER

By Dr JAI GOPAL
Civil Hospital, Dipal Pur

b Rai, an old man of 90, was admitted
intgl:Lae hospital on the 25th August 1935 for
the treatment of pain at the root of the penis
and dribbling of urine. On sounding the
bladder, diagnosis of stone was confirmed.
After three days it was decided to relieve 'the
patient by an operation. Usual preparations
for a suprapubic cystotomy were made. On
the operation table it was however found diffi-
cult to fill the bladder as no fluid would enter.
After the preliminary incision, it was found
difficult to locate the undistended bladder as

it was lying deep down in the pelvis. The’

point of the canula, put in the bladder for the
purpose of filling it, could not be felt and it
was after a long search for the point of the
instrument by with drawing and pushing it to
and fro and by depressing its anterior end that
its point was at last located deep down in the
pelvis. The bladder was thus opened and
inside it were found four large stones lying
very closely together. Their removal was
effected after much difficulty as they were
too adherent and faceted to admit of easy
grasp by the Lithotomy Forceps. There was
profuse bleeding from the distended veins of the
bladder, as also oozing from the congested
mucosa. The next difficulty was in stitching
up the bladder incision. With difficulty a
stitch was passed through the bladder wall and
its ends were not cut but used to pull the

organ to facilitate further stitching. The

bladder was drained as usual and the patient
is making good progress. To prevent sepsis,
Neotropin (six pills daily) was admnmstgred.
This drug is really of good value as an urinary

antiseptic and prevents the supervention of

'

AN OBSTINATE CASE OF OCCIPITAL
NEURALGIA YIELDING TO MILK
INJECTION

By Dr. BIHARILAL DAS, n.m.p.

Late House Physician, B.W.M.S. Hospital
Dibrugarh

A tea garden cooly boy, aged about 10 years,
was suffering from excruciating pain on the
left side of the neck for the last three months.
The pain used to start at a point midway
between the left ear and the middle line of the
neck and gradually spread upwards to the left
side of the scalp. During the bouts of pain,
the patient used to scream and stoop down
putting his head between the knees. The pain
was paroxysmal in character and would occur
once or twice in a day and last for hours.

Analgesics and sedatives like Aspirin,
Phenacetin, Gelsemium and Bromide gave
relief at the beginning, butlater on they were of
no use. Even Morphia gave but temporary
relief. Next, the patient’s head and neck were
fixed in an occipital splint but to no effect.

As a last and desperate measure I tried 2 £.C.
of sterile cow’s milk intra-gluteally,  Taere
was some febrile reaction but the pain of
neuralgia was less severe. Encouraged by this
result, I gave 4 c.c. of the same next day and
on the third day I increased the dose by one
c.c. Save for the reactionary fever, his neuralgic
pain was relieved and for a week during which
he was under my observation there was no
return of pain.

Milk Injections in such obscure cases d > some-
times give unexpectd results. It is quite pro-

sepsis, sO common in operations of this nature. I bable that the neuralgia in this instance might
The total weight of the stones removed ! h,ye been due to the action of some unknown

was 5 ozs and 2 drachms.
The points of interest in this case are :—

toxins and that the leucocytosis produced by
the milk injection might have neutralised the

(1) The unusually large multiple stonies and | effects of these toxins and freed the nerves

the depth of the bladder due to their weight,

from their influence. That is probably the

(2) The difficulty experienced in locating the : only explanation for the success of milk

bladder for the necessary incisian.

therapy in this case where other remedies had

(3) The value of Neotropin as a reliable and ' utterly failed.

‘effective urinary antiseptic in preventing septic .

“complications after operations of this nature.
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PSYCHOTIC SYMPTOMS AFTER
ATEBRIN
By Dz. BIHARILAL DAS, r.M.P.
Late House Physician, B.W.M.S.
Hespital Dibrugarh

M. Hajee, aged 45, was a robust Muham-
medan male who came under my treatment on
11-4-35 for fever of 10 days duration. On
clinical grounds, I found the case to be cne of
malaria. As the patient was strongly opposed
to the taking of Quinine I prescribed Atebrin
‘1 grm tablet to be taken thrice daily after
food. On the 2nd day the fever subsided and
the patient felt quite comfortable. But on the
morning of the 6th day, I was informed that
the patient had become mad. When I saw
him, he was behaving like an acute maniac. I
managed to take his temperature and it was
normal. I coaxed him to take a cup of warm
milk in which I put a tablet of ‘ortal’ (P.D. &
Co). He slept that night and when I visited

him next morning he appeared normal.

The family or personal history revealed no
signs of neurasis or psychosis, except that this
patient wias of introspective disposition. He
smokes tobacco and Ganja but is not addicted
to alcohol. No venereal history nor of anv
serious illness before. :

The patient’s relatives thought that this
temporary insanity was due to the drug
(Atebrin) I used. Whether it is due to Atebrin
or to some other causes, it is difficult to dog-
matise. - But such a possibility should be kept
in our mind and some caution exercised in the
administration of Atebrin, as any untoward
event similar to the one narrated above is
likely to give a set-back to the reputation of
the practitioner.

[We do not think that this transitory acute mania was in
any way connected with the use of Atebrin. We had seen &
number of cases of malignant Malaria where fever subsided
after the use of Quinine but which left the patient in a
temporary maniacal condition for a few days after the subsi-
dence of fever. It may be an after-effect of hyperpyrexia
of malaris or due to the hypermmia of cerebral capillaries
induced by the invasion of merozites. To withhold Quinine
{or Atebrin or Plasmo-Quine) in such cases would be more
disastrous than temporary insanity which is obviously due to
othér causes than these well known and much used anti-
malarial remedies. Ed. I.M.J.)

ATEBRIN AND PLASMOQUINE IN
© MALARIA*
By Dr. L. P. KAPUR, KARNAL,
Punjab
Quinine, you know, has been used in the
treatment of malaria for the past so many

A talk_nt /the Kﬁrx;nl Bral{ch of the A.I.M.L.A.—-June
1983.

years. I shall relate to you briefly my experi-
ence with the new anti-malarial remedies—
Atebrin and Plasmoquine. I find that
Atebrin has many advantages over Quinine. It
is supplied in tablets of 1} grs. cach, has no
bitter taste, kills effectively all the forms of
benign tertian and quartan malaria and also the
schizonts of malignant tertian. Ina word, it
kills all the types of malarial parasite except
the gametocytes of the Malignant tertian,
Clinically, it brings down the fever much
earlier than Quinine and reduces the number
of relapsing benign tertian cases. Its other
incidental clinical advantages are that it can be
administered to pregnant women or in cases of
Black-water fever where Quinine has got such
a bad reputation. Plasmo-Quine is indicated
in malignant cases ; and in those with mixed
infections or in chronic cases Atebrin and
Plasmo Quine can be given alternately with
much benefit. These drugs reduce an enlarged
malarial spleen more effectively than Quinine.

[The author explained his observations by a number ot
illustrative cases,]

Practical Suggestions
and Reminders

(Continued from the previous issue)

22. Post operative Acidosis.—Chloroform is
the greatest offender in this respect. But
chloroform alone should not be blamed.
Excitement, mental shock, excessive starvation
before aperation are factors which hasten
acidosis. Clinically it manifests as headache,
nausea, vomiting and depression. Careful
selection and preparation of the patient are
necessary to avoid post operative acidosis.
Diabetics, pregnant women and patients with
a certain amount of kidney damage are suscep-
tible to acidosis. Inhalation anzsthesia should
be avoided in such cases and local or spinal
anzsthesia employed in its stead. Insulin,
glucose or sodibicarb may be given before and
after the operation to prevent or check acidosis.
Glucose (50g) alone may be sufficient in mild
cases; in severe cases Insulin (20 units) has
to be added; intravenous sodi-bicarb with
hypertonic saline may be necessary in. still
severer cases in conjunction with Insulin and
Glucose. :

23. Diathesis.—It is a commonly used word
in medical text books. Literally, it means a
natural or congenital predisposition to a
special disease. But we usually understand it
as an impression about the patient in the mind
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The following are some of the unique features

of the Postal Instruction
IMPARTED BY THE CITY COLLEGE, MADRAS.

1.  Why our Candidates Pass

AN 1 am glad that I got the required number of Credits in the Senior
Cambridge Examination, December 1932. My success is due to your excellent
instruction in all the subjects. Besides, being extremely instructive, your lectures

kept me regular in my studies”.

e For this success of mine you are solely responsible. Your

earnestness induced me to launch into this course and your unfailing encourage-

ment sustained me all through. My pen does poorly express what I feel......
*“Your telegram. Glad to note my sucecess in the examination. Many

thanks for your kind and prompt attention, I feel I am such obliged to you for

this success of mine which is solely due to your earnest attempts. I wish your

»

College will have greater number of students during this year.........

2. Far better than the English System

e I appreciate the system which our College adopted ; it is far better

’

than the Linglish system.........

3. Personal Interest

. #“The Principal takes Personal Interest. During the last four months,
I gained invaluable help from him. Further, his assurance that he will coach us
up throughout next December, shows how much interest he takes for the students.
I'am glad that he is not businesslike; on the contrary, he has the interests of the

1

students at heart..........

4. Wonderfully Novel -and Stimulating Mode of Instruction

**1 was a postal tuition student of the City College, Madras, I think from
the remotest corner of India. From my experience I can sincerely say that the
mode of instructions of the above said institute is wonderfully novel and stimmulat-
ing. Last year, I took up the twition only about 5 wmonths before the examination,

and I am surprised to find that I passed out with credit in two subjects.

Besides, the greatest noteworthy thing with the Institue is that its Principal
Mr. I, S. R. Acharya, is an extraordinarily sympathetic and painstaking gentleman.
In my case at least, I have been so much won over by his special care and kindness
for me, that I shall ever feel proud to be of any service to the institution and to

his person...... .

*» The above are extracts taken from the actual letters received in hundreds by
every mail from the passed and satisfied Medical Licentiate candidates of the City Colleges
who are found in every nook and corner throughout India & Burma,
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Higher Courses of study in Medicine and Surgery leading to the
M.B.B.S. Degree of the University of Madras (2 years’ course)
and other Foreign Degrees have been brought within
the easy reach of Medical Licentiates.

_ DPass wnth.credits in sufficient subjects in the Cambridge Senior Examination
which comes off in July 1936 at Lahore and in Deceriber 1936 at various other
centres throug.hout India and at Aden, Singaporeand Cape Town and other places
makes them elible to all these privileges.

Thank's to the selfless workers, both in the press and platform, who have
been responsible for bringing these privileges within their easy reach, here are a
few of the Medical Licentiates who have taken advantage of the new opportunities
now presented and have passed the Cambridge Serior Examination with credits
in the required subjects in their very first attempt.

Dr. D. APPALANARASAYYA Dr. B. R. L. NARASIMHALU
**y E. K. PADMANABHA NAMBIAR w J. R. MOSES

*w P. NARASIMHA RAO NAIDU » K. V.JOGLEKAR

» SYED IKRAM ALI » Miss H. B, CHRISTIAN
**y, C. H. VENKATESWAR » R.SUNDARAJAN
**» Mrs E. A, THOMAS » R. 8. GREVAL

» P. N. CHATURVEDI » Miss D'CUNHA"

» Miss JOY SOLOMON » N.A 8 NAIDU

*» Miss M. MANUAL » Miss A, T. MATHEW

» H. M. RAO *» G. BAMUEL

» M. RAMASHARMA *» SAM WILLIAMS

» V. A. SUBRAMANIA PILLAI eto,

POSTAL TUITION

which has reached perfection at the hands of
THE CITY COLLEGE, MADRAS & BANGALORE CITY,

will enable the new entrants to pass the

Senior Cambridge Examination

OR THE FIRST

M.B.B.S. Degree Examination of the Madras University

by private study at their own speed and at their convenience in their very homes
with the least dislocation to their regular work.

Apply for further particulars to:—

BA.LT,FRES.,(Lond), '
K XT\’M Principal, CITY COLLEGE,
Madras & Bangalore City.

The Principal can be interviewed from 23-11-35 to 15-12-35 in the undermen-
tioned places by fixing an engagement through the Secretary, City College, Madras.

Nagpur Allahabad Ahmedabad Ajmere Hyderabad (Dn)
Calcutta Delhi Lahore Bombay Bangalore City

*+ Denotes Licentiates who are completing their 2 years’ course in the Madras
Medical College and appearing for the final M.B.B.8, Degree Examination in March 1935,

* Denotes Licentiates who have secured admission to the first year class in July 1935.
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of the physician. This impression is the first
link or the first clue in the art and science of
clinical diagnosis. It is just like the common
saying, Face is the index of the mind. In this
sense, diathesis is diagnosis written on the
countenance of the patient, and we must
acquire sufficient experience to recognise it.
In fact, experienced physicians are able to
diagnose many acute and chronic diseases
by diathesis alone. The diathesis of acute
diseases such as typhoid and pneumonia ; the
muddy complexion, puffy eye-lids and the
lethargic look of ankylostomiasis; the pro-
tuberant abdomen and cachectic look of
children with enlarged spleen and liver point-
ing to Malaria or Kala-azar; the dull counte-
nance and the scanning and explosive speech
of disseminated sclerosis; the ataxic gait of
Locomotor Ataxy are all familiar examples.
Apart from these and for our general practice
more important than these, are the recognition
of the three following types of diathesis: the
neurotic, the scrofulous and the arthritic. The
features of each of these types are as follows:

Nervous type :
(1) Spare build.
(2) Restless and touchy.

(3) Exaggerates his symptoms, rather
seriously.

(4) Full of fads.
(5) Shifts from doctor to doctor.

This type of patients generally suffer from
Epilepsy, Hysteria und  Asthma. They are
very difficult to deal with. Théy always remain
sceptics and improve least under any treat-
ment,

The Scrofulous type :
(1) Generally met with among children
under 10 years. ’
(2) Alert physically and mentally.
(3) Optimistic outlook.
.(4) Prominent lusty eyes and silky eye
lashes.
,  (5) Palpable glands in the neck.
. This type is very common. Not that they
are actually suffering from tuberculosis, but it

is from this class we get our tuberculous
patients.

The Arthritic type : -
(1) Generally stout and plethoric.
(2) Genial Manners.
(3) Florid complexion.

(4) Fond of over-eating.

(5) Prone to acid dyspepsia, cutaneous
eruptions and pneumonia.

(6) Urix}e contains excess of uric acid.
This type of patients is generally
from the richer class of people who
eat more and work less.

A. V.
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SARJU PERSHAD TIWARI

‘Lives of great men all remind us
We can make our lives sublime -
- And, departing, leave bebhind us
Foot prints in the sands of time,
’ : ‘Henry Wi adsworth Longfellow
- We learn with extreme regret ‘and deep
sorrow that, on 16-10-35, Rai Bahadur Dr.
Sarju Pershad Tiwari, ex-Inspector General of
Hospitals and Patron of the All-India Medical
Licentiates’ Association had passed away. We
know that he had been ailing for the last two
vears, but hoped that he would yet be spared
to us for some time more.
It has been destined other-
wise. His death is an
irrepairable loss to the
All-India Medical Licenti-
ates’ Association. He
had been its helmsman for
the last 30 years and its
strength and success are
due to his genius for leader-
ship, his immense capacity
for work and organization
and :his genuine apprecia-
tion of and sympathy
towards the Medical
Licentiates who were, and
are even. now, treated by
the Government as the
Cinderella of the medical
profession in India, Him- § ot
self a medical licentiate, _Born 28-1-186§
he never gave up their cause even after he had
reached the exalted position of the ‘Inspector
General of: Hospitals, Indore.. That is the
secret of his leadership of the Medical Licenti-
ates of India; that is the secret.of the
abiding aflection which he had engendered
in their hearts. We.know of ‘men jwho" were
medical licentiates in the beginning. of - their
medical career and ‘who were with us for some
time, - but who forsook the cause and_their

m

official rung of the ladder, eitheir by virtue of
earning a higher qualification or by official
promotion.  Sarju Pershad is a glorious excep-
tion to this rule. He was convinced that the
Medical Licentiate is a victim to a vicious
system of medical education and service which
wantonly perpetrate compartmentalism and

caste in the profession. He was true to this -

conviction‘ti}l his end and he spared neither
money, lime nor energy im: carrying out
this conviction to its logical end. Not a
harsh or an unkind word did he ever utter
not a flicker of bad temper, not a trace of ilf

‘spite of his iliness and invited it to In

.the year 1934. In the meanwhj
‘seriously ill and the Conferen while he became

colleagues as soon as they rose up in the
. L

feeling did he ever show against those who

who traduce the licentiates.
He fought without rancour
and opposed without
bitterness. He did not
love the rest of the medical
groups less, because he
loved the Licentiates
more. His aim was to make
the medical profession in
India united and happy,
fr.eq it from its internecine
divisions and squabbles
and direct its whole-
h earted energies to the
service of the suffering,

He was indisputably the
crowned King of the Medi-
cal Licentiates. He used
his great personal influence
and - position, his charitable

D . purse and his brillj
intellect in the furtherance of the cause r:)lfh?lr]\;

All India Medical Licentiates’ Associati

had many other activities to his crediat.tg):t.'tflli:
Assocxathn and its work claimed his first love
and remained as such till his end. He aitended
the Bombay Conference in December, 1933 in-

dore for

Died 16-10-38

ce wa )
to the Easter of 1935 when it wa:g(l)ts;g,::‘eig

held. This was the last Conference of the Asso-
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ciation during his-life time, and it was -in t.he
fitness of things that it was held in his City
before he transpired—a providential coincidence
indeed and a spiritual proof of his abiding
affection towards the. Licentiates.

Little did we imagine or anticipate that he
would be takep away from us when we received
a short pen-picture of this great soul by Dr.

. P. Shukla for publication in the Journal.
When we had finished reading the last proof
of that biographical sketch, this unfortunate
news of his death reached us. Here again,
there is uncanny coincidence which we can-
not understand but which we are inclined to
interpret as guidance from an Unseen Power
working through his soul burning with love and
devotion tu us and our Association. Perhaps
we are superstitious; but we feel we cannot
easily divest ourselves from this personal
feeling in this obituary note. The ante-mortem
biographical sketch 'has thus become a post-
mortem one without our or the author intend-
ing it as such, Our readers’ attention is
directed to the brilliant, but brief, narration of
the life of Sarju Pershad by Dr. J. P. Shukla,
appearing elsewhere in this issue.

We offer our sincere condolences to the
bereaved members of his family. May God
give them strength to bear this great loss and
may his soul rest in peace !

THE CHOLERA VIBRIO AND THE
BACTERIOPHAGE

Cholera is still the chief epidemic disease of
India and is pre-eminently, the first in import-
ance due to its vast incidence and greater
mortality than plague or small-pox. Fortu-
nately it has been studied intensively and
recent researches on this subject have dispelled
some of the old theories to which even now
some of us may adhere tenaciously, though
from the point of view of successful treatment 4
we have to confess but a qualified success.

“Man is the only-susceptible animal to cholera
and the failure to recognise this completely has
been the cause of various theories, happily now
dispelled.” Frankel wrote, after ten years of
Koch's discovery (1883):

““ In the netual state of our knowledge we cannot clear our
minds of the doubt thut the })ccntonnb of guineapigs and the
enormous nmount of effort and intelligence expended till now,
nisy have been of no avail. . ' .

' D'Heréfle* commenting on this statement
writes® - I

‘¢ Since then for more tl;nh thirty years hecatomb has

succeeded lecatomb and the question has not been advanced

o~

‘a single step—onie might even say to the contrary. It could
hardly be otherwise ; the entire study of cholera found itself
launched on an endless journey from the days when the first
guineaping vietim received the first injection of the culture
of the vibrios. The ordinary ‘vibrionic, peritonitis of the
guinea-pig has nothing to do with cholera ; it'isa’ factitious
disease, a pure laboratory artifice and all the deductions
which have been drawn, so far as they touch upon the
pathology or the immunology of cholera, are equally and
necessarily factitious and correspond to nothing real.”’

That doubts still exist about D'Herelle’s
statement based on observation and experi-
ment, that still we cannot shed off the layer of
ideas which have been put into us for a long
time, is evidenced from the editorial criticism
in the Indian Medical Gazette of June 1930.
“ The authors of this memoir not only pro-
duce an entirely new theory regarding the
epidemiology ot cholera but they are very
destructive in their criticism of old theories
and practices. . The impression that
one gets is that there are no exceptions and
that everything works exactly to plan. The
experiénced research worker knows that in
actual practice this never occurs, and so after
reading this memoir he is rather likely to feel
that his intelligence has been insulted.”

The morphology of ‘the cholera vibrio must
be clearly understood if the problem of cholera is
to be tackled successfully. The classical charac-
ters of a typical vibrio are: they are slightly
curved, comma shaped, 2 to 3 micro-millemeters
long, very motile and gram-negative;’ possessing
a flagellum at one extremity. So far there is
no dispute. Consideration of its physical,
chemical and biochemical properties will land
us into the realm of controversy and differences
in experimental results. ' = '

Can it maintain its vitality for long in
water ? This question, one, will admit, is of
great importance in the proper solution - of the
epidemiology of this disease. There are two
alternatives : If it can live long in water with
unimpaired vitality, the epidemic spread will
dcpend to a large extent along the waterways ;
if not it cannot be_the chief source of epidemio-
logical spread. Vibrios, planted in waters by
workers in the Continent, were found to live
well - with vitality for a considerable fe’ngtfr of
time, of course, depending on the quality . of
water used. Thus, Pleiffer statés that they live
up to 7 months in sterile spring ‘water ; Krylov
finds them alive after 568 days in the  waters
of the Volga ; Jacobsen; 45 *days in sea-water
at. Copenhagen, “and ‘so oh ; all these point to
the -fact that they survive well in water which
mav act as a reservoir of infeetion. ; What-do

it

*Indian Medioal Research Memoii-é..No. 14, 1930.

D'Herelle and other workers:in - India day-?
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Quite the contrary. Hankin sows vibrios
in a sample of Jumna water and enumerates
the colonies thus:

Number of vibrios after 0 hours: 2,500

1 hour: 1,500
2 hours: 1,000
J hours; 500
4 hours: 0

24 hours: 0

Greig examined every day for one month the
water of the four sacred tanks at Puri, in
which many pilgrims perforined their ablutions
at a time when an epidemic was prevalent in
the town and was unable to demonstrate vibrios
on any occasion. This was in conformity with
his laboratory experiments. D’Herelle, perform-
ing his experiments with waters of various
kinds and of different districts, found similar
results. Typical of those experiments may be
quoted, the one on Kasauli drinking water, in a
sample of which he sowed typical agglutinating
vibrios, isolated from the rice water stool of a
fatal case: the number of colonies after im-
mediate plating was 5, after 24 hours nil.

What is the secret that underlies this
paradox ? It cannot be due to the chemical
differences in.water in which the experiments
were carried en. It cannot be said that the
vibrjos exhibit racial affinities. There must be
something in water, a secret which dispases
them off in a short time and .which must be
absent in the Continental waters. That secret
lies in the observation that epidemics of.cholera
are quite uncommon, now-a-days, in the west
and that they are very common 1in India
prevailing all the year round in endemic or
epidemic form. That secret 13 the bacterioph-
age, powerful lysins of cholera vibrios, para-
sites that live on-them and that grow at their
expense and whose exuberant existence is
directly proportional to and dependent on the
frequency with which the various sources of
water are infected. What is a bacteroiphage,
how it thrives in nature, how it helps mankind
to lessen the severity of, if not totally eradicate,
these kinds of epidemics, we shall describe

presently.

Are the biochemical properties of gho]e'ra
vibrios constant? There is no uniformity
of opinion. And why? Recently isolated
strains of agglutinable cholera .VlbI'IO.S show a
constant property of fermentation with sugars
and alcohols except lactose, and without gas
production. They give a strong mtroso-m‘giol,
otherwise called, *“the cholera red” reaction,
and in peptone medium provoke the formation

: ion of fitfates into nitrites,
of indol and redllctlf)ll‘_"o :‘:u to nif

They also produce hazmolysis of human red
cells.

But secondary cultures or cultures of non-
agglutinating vibrios vary in their biochemical
properties. Some of these properties are
lost, sometimes so lost that there are
doubts whether one is dealing with a typical
morphologically true cholera vibrio. In some
cultures, even motility is impaired or completely
lost and even its comma shape becomes coccoid
in appearance. .

This clearly shows that pure strains of
cholera vibrio isolated recently from a patient
acutely suffering from cholera behave in a
different manner from those recovered from a
convalescent patient. The cause of these
changes must be sought for in the natural
environments and these mutations, as they are
termed, are entirely dependent on the degree
of the influence of such environments on these
vibrios. These profound modifications happen
entirely in the intestines of patients, due to,
what D 'Herelle terms, vibrio-bacteriophage
symbiosis. The first important change is the
loss of agglutination, then the virulence, then
the hamolytic power, then the property of
reducing the nitrates and sugars and alcohol,
and later on even the morphological appea-
rances may change with even loss of motility.
Similiar mutations can artificially be produced
if a strain of bacteriophage isolated from a re-
covering case of cholera and introduced into a
culture of actively motile, actively agglutinating,
actively hamolytic strains of vibrios. Some
reject this hypothesis because it is novel and
because it beats hard on traditional beliefs, not
that they are not true, not that they are not
verifiable by experimentation by anybody who
desires it. Spontaneous mutation of cholera
vibrios is not their intrinsic property, but is
brought about by influence on them of specific
environment that nature brings into force

"during epidemics.

Is this mutation reversible—That is to
say, can a non-agglutinating, non-virulent
vibrio with partial or complete loss of specific
biochemical properties regain its agglutination,
its virulence and other characteristics? On a
satisfactory solution of this question, rests the
carrier problem of cholera. Tomb and Maitra®
conclude, after a series of experiments in tanks
and in their laboratory, that the non-aggluti-
nating form of vibrio is the permanent fotm in
nature, the agglutinating form.being a tem-
porary one found only during epidemics. They
write :— ‘

* 1.M.G. 1926. Ixi, 587,
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* In an outbreak recently investigated by us which subse-
quently proved to be associated with non-agglutinating
vibrios four members of one family were suddenly taken ill
simultaneously, non-agglutinating vibrios being isolated from
two of them. In this instance it is reasonable to assume
that all four cases were infected with a non-agglutinating
vibrio from a common though unknown source. We tberefore
suggest that non-agglutinating vibrios constitute the reservoir
of endemic cholera in Bengal, the non-agglutinating form
being changed into the agglutinating under favourable condi-
tions in human intestines, since it is not unreasonable to
assume that a character so transient in its nature may as
rapidly be acquried as lost.”’

While they give experimental proofs that
agglutinability is lost, they are not giving
similar proofs that agglutinability can be
regained, except to say that favourable condi-
tions in the human intestines may favour such
a process. For aught we know, favourable
condition in the human intestines are for
reversing agglutinability into non-agglutinability
than otherwise. If those patients had been
examined and found to contain in their rice-
water stools the agglutinating type and if a
prior examination of the stools of the same
patients in the first few hours of premonitary
diarrhcea revealed the non-agglutinating type
one may be justified in so suggesting. The
fallacy lies in the fact that the time at which
the stools were examined with reference to the
day of actual onset might have been such as
when this characteristic was lost which is one
of the processes in the peculiar phenomena of
recovery in cholera under the benign influence
of cholera bacteriophage. No actual experi-
ments are to hand to prove the reversibility of
this property—that is to say, as far as . we
actually know at present, the non-agglutinating
vibrios, once having attained that position, do
not relinquish that property under any known
conditions. It is well that it is so in this
scheme of creation, as otherwise cholera may
conflagrate the' world and reduce it into a
state of non-existence. The truth of this
statement our readers will presently see.

What is the position of the vibrio with
refe’réuce to virulence and infection.—The
rise and fall of epidemics of cholera is its
natural expression. That is to say, towards
the wane of the epidemic, its virulence is Jost,
its infectivity, if not totally deprived, is for all
practical purposes limited ard circumscribed.

As we have said earlier, man is the only |

susceptible animal to cholera and so its

virulence and infectivity must be studied |

and describéd with reference to man only.
The actively iotile, ‘agglutinating vibrio is
highly virulent and. highly infective but only
under & 'particular‘environment. Ernest Hart

said, rather strangley : * You can eat cholera,
you can drink cholera, but you.cannot catch
it.” D’Herelle  writes :—

‘‘ Experiments carried out on man on a very large scale
show that apart from extremely rare “exceptions (which are
perhaps not even certain), cultures of vibrios are completely
avirulent for man.

In fact numerous experimenters have swallow-
ed cultnres of vibrios without feeling ill-effects.
If this is correct it should be concluded that
vibrios cultivated ouside the body of man are
generally avirulent but that virulence may be
re-acquired (at least for certain strains of vibrios)
when certain conditions are realised. That
condition is that the vibrios must find their
accommodation in the mucosa of the intestines
for their multiplication and development.
Virulence, as defined by him, is ultimately the
power possessed by a microbe of secreting
enzymes capable of rendering the proteids of a
living tissue assimilable so that they can be
utilised for its own development. That is
why we find, on autopstes-of cases of cholera,
lesions on the mucous membrane of the small
intestines. That the natural habitat is the
mucous membrane is proved by invariably
finding them in the rice-grains of cholera stools
which are but fragments of intestinal mucosa.
Outside it they do not give the typical symp-
toms of cholera. Take for example a case of
premonitory diarrheea, whose stools may swarm
with typical vibrios with specific characteristics
but the actual onset of typical symptoms
synchronises only with the vibrionic invasion
of the mucosa—symptoms of dehydration,
intoxication, hamolysis, and circulatory col-
lapse. Whether it is a direct effect of vibrionic
poisoning or whether it is due to the absorp-
tion of cellular exudates, as the late Col. Acton
suggested on the analogy of acute bacil-
lary dysentery, we do not yet know, but the
latter seems to be more probable as suggested
by the sequence of events. A strange but a
lucky phenomenon occurs during the course of
recovery of the patients from the attack—the
actively virnlent, infective and agglutinating
vibrios are transmuted to non-virulent, non-
infective and non-agglutinating kinds. Within
a week of the date of beginning of convales-
cence, more often much earlier, the virulent
vibrios cease to exist, the non-virulent vibrios
take its place which may persist for some time
but not more than a fortnight. Thus there is
no such condition as “the chronic carrier state’
of cholera, which has been suggested by some
on the analogy of typhoid and which is hypo-
thetically said to Le the cause of endemic
cholera or its epidemic spread. Saranjam Khan
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Those who are conversant with medical
education in this country will, if they are not
orthodox adherents to the currrent curriculum,
bear out our statement that our defects are on
par with those of British Medical Education.
Pre-clinical subjects, such as Anatomy and
Physiology—not to say of Physics, Chemistry,
Biology etc., are cleanly forgotten by the
students, not because the Indian students
have got weak memories but because the
teaching in those subjects is far too unrealistic
and dogmatic to make any abiding impression
in their minds. Bed-side clinics smack of
lectures in a class room and bear but little
application to the patient under demonstration
to the student. A second or a third Surgeon
of a general hospital may be a professor in
Biology in the College attached to it. A pre-
fessor in Anatomy may be a physician in the
hospital. Such incongruities are not uncom-
mon in our Medical Colleges and Schools,
though we gladly admit that such an arrange-
ment is slowly going out of practice. The
clinical period of the curriculum is almost a
dull affair—a few lectures patiently heard, some
hints at diagnosis, very little of treatment and
some important points for the ensuing exami-
nation. Much attention is paid to uncommon
diseases, such as aortic aneurysm, while minor
ailments, such as headache, nausea, scabies,
infantile convulsions are left as beneath the
notice of the physician to be seriously taught to
the student. The student may be taught all the
details of Gastro-]Jejunostomy while the tech-
nique of how and when to open an absce_ss as
arising in the different parts of the body is but
barely mentioned. Qur 1mpression Is that
Medical teaching in our country 1s not properly
balanced ; the uncommon diseases or proce-
dures are given too much detailed attention
while the more common which really matter to
the would:be general practitioner are left to be
learnt by the student himself, some ho'c.ev'or
other. The psychological aspect-of medicine
is not given any attention which it really
deserves. It is almost a neglected part of
medical education in India'.._ The curious
sights the student sees in a mental hospital
and the stereotyped lectures on m_san.lty—these
are the things which helearns regarding mental

diseases.

" Medical examinations in Ind?a a.‘re r(_aally a
cruel affair, especially the examinations in pre-
liminary subjects such as Anatomy and Materia
Medica. Without cramming and waste of
midnight oil it is not pqsmble to pass these
examinations. The questions are, a3 a rule,
out of the way and are set to show off. the

dexterity of the examiner without any sympathy
or reference to the juvenile capacity of the
examinee. The consequences are : the health
of the student suffers , he loses the sense of
finesse between the important and the un-
important, the common and the uncommon
and he becomes obsessed with theories and
dogmas which are likely to mislead him in his
future life as a practitioner. He becomes a
bundle of disjointed facts and does not know
how and when to make use of them, It is all
the difference between a dictionary and a well
written prose or poetry.

There is no doubt that our medical curri-
culum and examinations need a thorough
revision. If it is so in Great Britain, it is
doubly so in India. By imitating the British
system of medical education we have beeome
its flaterers without our knowledge. Instead of
conscious assimilation of what is good and
discarding what is bad in it, we are practising
the latter without imbibing the former. Mani-
fold have been the evils of this unintelligent
imitation. The first evil is, we put a high

_premium on British qualifications and under-

value our own Indian qualifications. The

-second evil is the natural consequence of the
- first, namely, the compartmentalism in the

profession. The third evil .is the development

.of slave mentality which, like the white ant,
_eats away the precious things of life—self
_respect, self knowledge and self initiative.

But who is to bell the cat? The Government
do not seem to be much interested in the
introduction of medical educational reforms,
even in medical institutions run by them. The

. medical faculties of Indian Universities have

parochial outlooks, are almost official ridden,

_and do not meet often to discuss and review

the present methods of education and to con-

~sider the.ways and means of improving it.

They met once in 1930, thanks to the insult of
the G.M.C. of Great Britain; they are now
in a state of blissful repose, The All India
Medical Council, as at “present constituted, is
only capable of holding a loaded measuring
stick of certain dimensions, made to order. It
waves this- magic wand to drive off the devils
and attract the Seraphim to its mystic music
of uniform minimum standard of higher medical
education—which is a contradiction. in words,
as if uniformity or minimum can be established
in the gradation of higher medical education.
We have heard of a uniform minimum standard
of medical education; but the phraseology of this

' Solomon of our medical standards beats hard

against good grammar and common sense.
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Our only hope lies. in the profession. No
doubt, at present, it is so much disorganised
and disunited and so benumbed and cramped
by the class-glorifying system of medical
education that one may despair whether it can
effectively organise itself in any nearness of time.
It should give up its lassitude. It should

 realise its responsibilities. It is not the

duty of the Government to take the initiative
in this matter. It is for the profession to
suggest ways.and means and it is time for it
to. be up and doing. There is no use of
blaming the Government without ourselves
moving in the matter.

We suggest that a Conference of all educa-
tional autharities (medical) be called in as early
as possible to study the defects of the present
curricula and suggest measures to remove the
same. The Conference may be constituted as
follows :—

(1) One member from each Medical Faculty
of an' Indian University.

(2) One member from each Medical
School recognised by the Govern-
ment.

(3) Two members from the Indian Medical
- Agsociation.
“(4) Two members from the All India
Medical Licentiates’ Association.

(5) These . representative members may
elect ther own president.

~ There is nothing impracticable in this
suggestion. .We fondly hope and.pray that
our voice may be heard... Our leaders in
the profession should take up this question as
early as possible—earlier the better.

The present rot should'not be allowed to
continue any longer. The: Medical ‘educa-
tion in India should be able to produce
medical men—not the Sub- Assistant Surgeon
or the assistant surgeon for the needs of the
Government subordinate service.

Current Comments

. .\We. fipd . .from an advertisement in The
Tribune dafed. 17-9-35  that the Inspector
General of Cjyil, Hospitals, Punjab, has called
for applications to the posts of temporary Sub-
Assistant Surgeons from both the medical
graduates, ag well as the medical ligentiates.
Such an advertisement: would have,evoked no.
comment. from us, byt for the unfortunate.- fact.
that all the provingial. Governments, including.,
that of the Punjab, run the provincial medical

-take root in their ran

administration by dividing the medical service
into two distinct and almost exclusive and
independent categories by what are commonly
called The Provincial Medical Service and The
Subordinate Medical Service. The admission
into these cadres is governed by certain quali-
fications and restrictions. And so long as
these cadres are maintained, there is naturally
bound to be some resentment if those who are
qualified for eligibility in one cadre are selected
for the other and especially if this is an one-
sided arrangement. In. the present instance,
he has called for applications from both the
medical graduates and the licentiates for
appointinent as temporary Sub-Assistant Sur-
geons. We ask tha Inspector General of Civil
Hospitals, with due respect, whether he will
carry this precedent in filling up the posts of
temporary assistant surgeons by calling for
applications from the medical licentiates also ?
We know, he would not ; it is therefore a. fair
comment to say that if he could not do so in
one case he should not do it in the other. That
is equity,
. . . ] *

_If at least there is a competitive examination
as ‘basis for selection to these advertised
appointments as temporary sub-assistant sur-
geons, the unfairness would be much mitigated.
The medical licentiates have never been afraid
of any competitive examination for purposes
of appointment. In fact, the All India Medical
Licentiates’ Association has. been demanding
the system of competitive examination for
recrnitment into the Provincial Medical
Service and" for the abolition of the two
present cadres, the Provincial and Subordinate
Medical Services. Its demand has been that
the Medical . Service in the State should be
open to all Registered-Medical men. That has
ever been a cry in the wilderness.

* : *® % - .

But so long as the provincial Governments
perpetuate these cadres they must be bound
by the rules of the game. We understand
that this particular advertisement has caused
much resentment among the sub-assistan{ sur-
geons of the Punjab—and naturally ; and that
many of the Punjab branches of the A. . M.
L.A. had already protested. We sincerely
trust that the Government of Piinjab will
render justice to their Subordin.te Medical
Service and not allow any such  resentment’ to

. nks by allowing encroach-
ments into their cadre. T e

e * '}/ * ’ *: . 31 e

Let us descend from lff:’unj‘a'b, to 'tMadras‘}!}t;,

describg, another different story, In the Magdras
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Subordinate Service there are about ten Sub-
Assistant Surgeons who remain as such, even
though they possess such high qualifications as
F.R.C.S., not to say of qualifications such as
M.R.CS,, L.R.C.P,, LM.SS.A,, and M.B.B.S.
Not merely they possess these qualifications
but they also have to their credit 15 or 20
years of Government service. Yet they have
to remain as Sub-Assistant Surgeons for a
pretty long time, perhaps till a vacancy arises
in the cadre of the Provincial Medical Service.
That may not aiise for a long time to come,
which means they have to wait for their
chance. And when such vacancies arise they
are conveniently forgotten! As for instance,
recently there have been ¢ few candidates
admitted to the Assistant Surgeon’s cadre from
among the retrenched Assistant Surgeons even
thqugh the Government are aware of Sub-
Assistant Surgeons with higher quglifications
with more than 15 years of service patiently
waiting for such a chance. ‘We do not at all
mean or say that these Sub-Assistant Surgeons
with higher qualification shou)d be promoted
to the Provincial Medical Service at the
expense of the Assistant Surgeons. The latter
have got as much right and justice to complain
against encroachments on ti\eir cadre as the
Sub-Assistant Surgeons do in respect of theirs.
But we do suggest and respectfully submit to
the authorities that the Provincial cadre may,
be so enlarged as to admit such cases under
reference. Theyv are at present very' much
disappointed. They had spent much money
and time in acquiring higher qualifications in
the hope of better prospects. The Govern-
ment orders in this connection have been
changing from time to time. ‘

* * & -

In the year 19_22.,»ﬂ1e/G.O. No. Misc. 887-
P.H.D. dated 22-6-22 allowed the Sub-Assis-
tant Surgeons with higher qualifications to
enjoy the selection grade of pay (of S.AS.) of
Rs. 200/- without in any way absorbing any of
the appointments in the usual selection grade
and also facilities for. ‘higher education.” Tha¢
was obviously a fair arrangement. . o

c » ‘.’ » N 4

!

But in the yéar 1931, retrenchmei, caliie

in. and with it ‘the grant ©f study leave was
withheld to the Sub-AssistAnt Surgeons. The
Sub-Assistant Surgeons, Jjke the John Bull,
are tenacions beings.: me of .them tao)
long leave ia the ordinary course a_md avail

of the new opportunity of qualifying .for. the
M.B B.S. degree of the Mudyas University,

Thus in the ranks of the higher qualitied  Sub. |

Assistant Surgeons we have gat almost all the
types of higher qualifications.
»

L] »*

It was probably thought by the Govern-
ment that a difference should be made between
the high and higher qualifications and so the
Madras Government promulgated the order

(No. 1700 P.H.D. dated 11-3-32) that the -

selection grade pay of Rs. 200/- referred to
above be confined to such sub-assistant
surgeons who have got the very high qualifica-
tion, viz., M.D., M.R.C.P. or F.R.C.S. This
order in effect meant that those who have
less higher qualifications such as M.B of the
Indjan Universities or the M.R.C.S., L.R.C.P.
‘etc,, will not get Rs. 200/- subsequent to
this order. There seems to ‘be some attempt
at making a distinction without a difference in
these later orders.
L * L

But we have still not said the whole story.
The Government of late after the aholition of
the selection grade of Sub-assistant Surgeons,
have further reduced the scale from Rs. 200/-
to _R's. 170/- in cases of those with highest quali-
ﬁgatlons, and Rs. 125/-only in cases of those
with less higher qualifications under the urge of
a retrenchment policy. These Sub-Assistant
Surgeons will be practically drawing the same
pay as they would get in their usual ordinary
time-scale, since as a rule they have got 15 or
20 years of service at the time of passing the
hlgher. examinations. Really it tantamounts
to saying : The Sub-Assistant Surgeon may
propitiate his inordinate thirst for greater
knowledge and higher qualifications but his
seérvice prospects will remain, at least till better
times, come same as when he entered the sub-
ordinate Medical Service. His position is

' unenviable,

v

A few points—apart from their a lication

to the Sub-Assistant Surgeons wi?l? higher

and highest qualifications—in these series of

Government orders strike as very peculiar.

1 Beu\-e_cp 1921 and 1932 no difference was

made between high, higher and highest qualifi-

cations and those Sub-Assistant Surgeons who

Hp(;srseged any of these were eligible for the
| $élketion fmde.pay 4nd for admission into the
:prpvmcnﬁ‘ Medical Service whenever vacancies
%;;.:SQ' Merein. - (2) After 1932, i.c., whetr the
' Madtis® Utliversity allowed the ' L.MiPs: ‘to

| appedi ror -'tﬁﬁf-'M'.B., B.S: axnrmieas
{1 Goverbment divided - ‘tﬁ:'e_?‘exammahon-, the

-cations'into’ higher and . superior qualifi-
,Of ﬁifin'g lhq'::eciala;ay."ghut for'}hg PP : "‘sfc
: RS SR ,.“F_,." .
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These look more like works of imaginative
fine art than of reason or logic or convention.
We know that some such differences are also
made among the members of the Provincial
Medical Service when they are to be promoted
as Civil Surgeons. Such a differentiation is
obviously uncalled for. It betokens a policy
of Divide Et Impera The Indian Medical
profession will ever refuse to believe that the
Indian qualifications are inferior to the British
qualifications.

L * *

We would appeal to the Surgeon General
of Madras to understand the real spirit of the
profession in Madras-—and incidentally in the
rest of India—and to press on the Government
to do away with the dispensable limitations.
In making this appeal we are not unaware of
his difficulties in this direction.

* * *

The greatest difficulty is the medical policy
of the provincial Governments. As we pointed
out in our last isswe in these columns, the
medical services are divided into three

main and exclusive compartments A single"

sympathetic  Surgeon-General eannot alter
what. seems to be the ‘fixed policy of the
Government. Of course the Surgecns-General
arc medical advisers to their respective
provincial Governments. If all possess the
understanding sympathy and fairness, say as of
Sir Padre Lukis or General Gifford who said
and talkeéd openly against the water-tight com-
partments of Medical Service in India, the
policy of the Government would perhaps have
changed. But we know that, among them,
the majority are not so minded; the proof
for this statement of -ours lies in the history
that preceded the enactment of the All-India
Medical Council Bill of 1933.

* %* *

So- long as these divisions are maintained,
the grievances of the members of either the
subordinate or the Provincial Medical Service
are nat. likely to be remedied, though we shalt
discharge our duty to the Servicemen. by
bringing them to the attention of the authori-
ties concerned. We are convinced that there
is only one remedy for these grievances.

- ™ h * [T LA™

We att just like the foolish ‘physician who

goes ¢n treating the symptomrs and ot the
cause of the diséase. It is bourid to fdil as;

we kmow; wé had aiready failed. - To treat the

cause, in -this: pacticular instance, means that'
both the~members of the Subordinate and:

the Provincial Medical Service should demand

and work for the abolition of the present
caste-system. The more, they co-ordinate in
this direction the quicker and happier will be
the results. That is our answer to our Madras
and Punjab friends on whose behalf we write

these comments.
k3 * *

Both the Medical Licentiates and the Medical
Graduates in service should sink all differences.
Their grievances will never end, or be remedied,
if they are apart from each other as they are
now. They must demand and work—the latter
being more important than the former—for the
establishment of a kind of medical service in
India as is prevailing in other contemporary
civilised countries.

Notes and News

Vizag Medical College. Lo

Our readers may know that the medical degree of
this colfege‘ is not recognised by the General
Medical Council of Great Britain and therefore by
the All-India Medical Conneil. They may also know
that the Select Committee whicl: sat to consider the
All-India  Medieal Council” Bill in Angust 1983
impressed on the new Council to be formed, the
urgent duty of removing the anomaly of non-recog-
nition of the medical degrees of the Andhra, Patna
and Rangoon Universities. The Inspectors of the
All Imlia Medical Council have recently ‘reported
about certain essential defects and deficiencies in the

-staff, buildings, etc., of the Vizag' Medical College

and Hospital. The Indinn Medical Council, of
coursé, has not yck recorded its findings on this
inspection report. Meanwhile the Surgeon-General
with the Government of Madras is trying-to take the
time by fore-lock and hag moved the loeal Govern-
ment to grant Rupees sixteen lnkbs as initial expen-
diture for & e’uggegteﬁ scheme of improvement and
Rupees one lakh and"fifty ‘thousand " ag" recarring
expenditwre. That is to say, Rupees seventeen lakhs
and fifty thonsand are necessary if the Vizag Medical
Collegeris: willing to purchase the recognition of the All
India Mediead Council, the handmaid of the G. M. C.
By » simple mathematical calenlation our .readers
may arrive at sn approximate fignre which. would be
necessary if the 25 and odd medical schools in India
are to apply and get the recognition of this Conneil.
This reminds us of a fnnny story in the Indian folk-.
lore:. . . P ‘ :
“# ¢ertain-Hlfterate rustic was praying for & ndl@bifr oFyéars'
ata small Kali Temple for knowledge and wisdom. The
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Goddess never appeared before him to grant his prayer. He
was 80 exasperated that he one day determined to force his
audience on Her and if possible to compell Her to grant his
prayers. He was aware of the village rumour that the Goddess
takes a physical form and walks about the village in the
night. So one day he came to the temple in a pitch dark
night and entered its precincts and closed the doors. He
was anxiously waiting for Her return. At last he heard the
Jingling of Her approaching foot steps. He peeped through
a hole in the door. Lo ! what did he find? A huge female
figure with ten heads but with two hands only! This simple
rustic, instead of being terrified at this sight, burst into a
mischievous laughter and continued laughing till the Goddess
questioned him. She was filled with wrath against this
mere human being who dared to trespass into Her precinets
and laughed without respect. ‘‘ Why do you laugh ” She
interjected in anger. ‘'O Mother! Be Merciful’’ he said ‘'l
do not laugh in derision but out of curiosity,. We, poor
mortals, have got one nose and two hands and still when we
get a severe cold in the nose we find these two hands in-
sufficient to blow our nose with. I am wondering how you,
Mother, will be able to blow your ten nowses with two hands
only when you get a severe cold. And that is why I laughed,
Mother .

The rest of the stary is immaterial to our purpose.
The Medical licentiates may }ay the moral of the
above story to their hearts. If they want recognition
of the All Indin Medical Counéil they must have or
persuade the Government to give 26 x 17.50 Iakha
of rupees.

*

Diploma in Child Health

This is the name of a new m‘ﬂml diploma which
is shortly to be introduced by the Royal - College of
Physicians and Surgeons. 'This is intended for those
who §ésire to have a special knowledge of pediatrics.
Of course, in course of time the possession of this
'Diploma,‘ will become essential for appointments
in child welfare centres or as School Health Officers,
The future Indinn aspi'rtmts. to this diploma may
please note 1

M

i he S.A.Ss. to the Seniot :Grade
Pron(l;)::oi;:(fl thd class) in the Pnnjab Sub-
ordinate Medical Service .

A perusal of the gradation list of 8.A.8s. in the.
Punjab, corrected up to 1st April 1985, will show the
provincial strength to be 554 and the actual number
promoted to the senior ,grade.}ﬁtjt and second cldsa,
to be .26 and 5d-hespectively.: If the promotien b
thesei-gradds is calculated at thanrate'af 5% in the:
firsh:grade and 10% in the second. grade-—as per Sher

existing rules—at ought to be 28 and 56 respectively..

We bope itiis oirly & mistakerini oslculation and aot

the result of an attempt to still reduce the percentage’

of promotian. to the senior grade, .. It ia obvious that

A A,

this witting or unwitting reduction affects such Sui:-
Assistant Surgeons who are waiting anxiously for
promotion. This delay means to them loss of
prestige and additional emoluments which they have
earned by seniority and useful work. We  therefore
draw the attention of the Inspector General of Civil
Hospitals, Punjab, to this fact with the full and
earnest hope that he will fill up the full number of
seats in each senior grade as early as possible.
E ]

A Remediable Grievance.

Several dispensaries in Dera Gazi Khan district
are so far removed from the nearest railway station —
Mabmud Kot—that when the Sub- Assistant Surgeons
are granted casual leave, say 2 or 8 days, the greater
part of the leave has necessarily to be spent to cover
the distance of the journey from dispensary to
home and vice versa. In summer when the Indus
is full, the time spent in such a journey is still
greater and even if the officer takes the maximum of
10 days casual leave Le will not be in a position to
utilize the full period of leave for the purpose for which
lie has taken it. We are quite confident that the
Inspector- Goneral of Civil Hospitals, Punjab, will
visualise the bumour of the gituation. We suggest
that Mahmud Kot Railway Btabion Lo considered
as the station for reporting arrivals and departures
when returning {from or priceeding: ‘on casual leave.
Such srrangements are in vugue in, Burnfd Subordi-
nate Medieal ‘Bervice. It is bbrikinly & case for
sympathetic consideration of the Inspector General
of Cjvil Hospitals. May we hope that he will con-
sider: it favourably ?

.

U.P Medxcal Council Election

Rai ‘Sabeb‘ Dr. Ram Narain Lol writes to us
under date 22-9-85.

**I beg to offer my most sincere thanks to one and
all in the:U. P. for placing such a high confidence
in. me a8 to re-elect wré unopposed to the U. P.
Medical Council . We offer onr congtatulations to
him., : !
. () .
"Proéinqial‘ Conferencel, N . A
i 'The Bixth Annual Provincial Conference of the
IA\W}“ Y!}mﬁ)qh of t!ne. A.I.M.I{.Q, will be held at
| Dibpnyarh.on 26tk and 7tk Oqsaber 1985, §j. N. ¢,
+ Bordoloi, M.L.A. will preside and' C. 8. Guoping,
Elqc. M.A,, 1.C.8.,. Deputy Commigpi,on.r,
 Liakhimpur, will open the Conferepce; Lt. Ool. J. L.

%Son,M:O;;rLM.SZ, D.M.R.E., Supdrintendent, B.W.

ol k TSI Voobie e
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tion of vitamins A, B complex, C and D calls
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PreparationS.

Ostomalt which is three times as potent in vita-
mins A and D as ordinary oil and malt prepara-
tions serves a variety of useful purposes in general
practice.

For infants, Ostomalt is a guaranteed source of the vitamins -
that stimulate healthy growth and dentition, prevent rickets
and other deficiency diseases and reinforce the natural
resistance to infantile disorders.

During childhood and adult life Ostomalt serves as a general
tonic and as a stimulus to the appetite in cases of anorexia.
It may be given in all cases o

general debility and malnutrition
and during convalescence.
Ostomalt, it may be noted, contains
no cod-liver oil, but is a modern,
standardised, scientifically adjusted
preparation three times as potent
in vitamins A and D as ordinary
malt-and-oil, rich in the vitamin B
complex and having a delightfut
flavour (contributed by its content
of concentrated orange juice, which
serves also as a highly potent
source of vitamin C). Moreover,
Ostomalt is enriched by the tonic
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phate. These are the qualities that
make Ostomalt an acceptable
vitamin tonic for the whole family.

Ostomalt is available in % 1b. and
11b. jars

257 Caleutta P.O. Box 108 Madras
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that hinder recovery

Anorexia makes patients reject food and live on their
own tissues, lowering their resistance ; ketosis increases
their nausea and drowsiness; toxic myocarditis is liable
to cause death from heart failure before specific treat.
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Schocl of Medicine will preside over tha Scientific
Section. Dr. Bemalranjan Dey, Secretary, Recep-
tion Committee, invites the profession to attend the
Conference in large numbers and make it & success.

We wish the Conference every success.
*

Dr. A. D. Bhandari, Becretary, Lucknow Branch,
reqnests ns to annonnee that the Fourteenth Annual
Conference of the U. P. Provincial Medical Licenti-
ates’ Association will be held at Lucknow during the
first week of December 1985. Exact date and pro-

gramme will be duly announced.
*

Condolence.

Dr. A.D. Mastakar, Finance Secretary, A.LM.L.A.,
forwards the following for publication under date
21—10—385.

“ The Finance Committee, A.I.M.L.A. learns with
great regret the sad demise of Rai Bahadur Dr. Sarju
Pershad Tiwari of Indore, Patron of A.LM.L.A.,
conveys its heartfelt sympathy to the berenved

niembers of his family and prays for the peace of his

soul.”
"

All-India Anti-Indian Medical Counc1l Day—
20th September, 1935

As we anticipated, many protest meetings were
held in the various parts of the country. The one
note-worthy feature of these meetings was that
though the protest was organised by the Licentiates,
other medical men having British and Indian Uni-
versity qualifications actively participated in the
protest and some of them presided over the meetings.
For example, in the Bombay Protest Meeting
Dr. A. V. Baliga, F.R.C.S. presided and Dr. N. R.
Suvarna, M. 8. (Bombay) moved the protest resolu-
tion. In the Madras meeting, Captain V. D.
Nimbkar, F.R.C.S. presided. Dr. U. Krishna Rao,
M.B., B.S., (Mad.) and Dr, A. Srinivasan, M.R.C.P.,
(London) supported the main resolution. = Another
striking fenture was that almost all the meetings were
attended Dby representative medical men of other

groups, besides the medical licentiates. Will the

Government of India realise the implications of
these meetings or are they still going to dance to
the music of the G. M. C.? Have the members of
the Legislative Assenbly realised the outrage on
the self-respect of the Indian Medical profegsion
whnch thelr predecessors in the year 1988 epacted in
the fmm of an All-India Medical Council 2 If they
uke the trouble of going through the Act and the
preambles to the various draft bills preceding ikis

enactment, as also the report of the Select Com-
mittee, they will come to the inevitable and irresisti-
ble conclusion that this Act was intended to help the
extramural Indian Medical Men practising abroad,
especially in Great Britain. It is like prescribing
capital punishment for the cure of a trifling headache
caused by the indiscretion of some of us trying to
practise in Great Britain. We give below the report
of some of the protest meetings and the resolutions
passed.

Amritsar

A meeting of the Indian Medical Association
Amritsar Branch was held at the Temperence Hall
at 7-45 p. m. on 20th Sept. 1935 to observe The
Licentiates’ Day. Capt. H. F. Manekshaw presided.
A resolution of protest against the All-India Medical
Council Act was passed.

A meeting of the Amritsar Branch of the A, I. M.
L. A. was held at the House Surgeons’ Quarters,
Civil Hospital, Amritsar, in the same evening. Dr.
Syed Ali Hussain presided. A resolution of protest
was passed.

*
Jalpaiguri

A meeting of all the registered medical practi
tioners in this town was held under the auspices of
the Jalpaiguri branch of the A, I. M. L. A. at
Jackson Medical School, on 20-9-85 at 6 p. m
The following resolution was passed unanimously.

*“Phis meeting of the Registered Medical Practi-
tioners of Jalpaiguri, Bengal, emphatically pro-
tests against the Indian Medical Council Act of
1938 and respectfully urges on the Government to
amend it in such a way so that the Medical Licenti-

ates are recognised by Indian Medical Council °.
L4

Mussoarie

A special meeting of the Mussoorie branch of the
AIMI.A. was held on 20th September 1985 to
observe the All-India Anti Indian Medieal Council
day. The following resolutions were passed.

* This meeting, while observing the All-India Ant;
Indian Medicnl Council Day, lodges its emphatic
protest against the so-called Indian Medical Council
enacted on 20th September 1988, as it is a misnomer
to call it as such, when it excludes the preponder-
ating majority of medical men from its purview,
and . requests the members of the Legislative
Assemlly to get the Act sa amended at an early date
so as to remove the.gross injustice’ done to the
Licentiates who have been the pioneers in carrying
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the western treatment to the masses and bearing the
brunt of medical work in peace, war and epidemics;
that & copy of this resolution be sent to the press,
Secretary to the Education Dept., Government of
India, and to the leaders of the various parties
of the Legislative Assembly”, Rai Saheb Dr.
Ram Narain Lal, President, A.LLM.L.A.. and Member,
U.P. Medical Council, presided over this meeting.

.Nadia

A special meeting of the Registered Medieal Prae-
titioners of Krishnagar, Nadin, was held on 20-9-85
at 7 pm. in the K.P. Medical Hall under the
presidency of Dr. K.R. Ray. ' Resolved that this
meeting of the Registered Medical Practitioners of
Krishnagar. Nadia, emphatically protests against the
Indinn Medical Council Act of 1988 and respectfnlly
urges the Government to amend it in snch & Wny 80
that the Medical Licentintes are brought wilhin the
purview of this Act. .

Karnal (Punjab)

The Karnal Branch of the A.ILM.L.A. regrets
the haste with which the Government ofIndia enacted
the All India Medical Council Bill in spite of the
great hue and cry against it from afl the corners of
India. This branch condemns the Indian Medical

Council in its present form ag it is incomplete and °

not in the interest of the Medical profession: and
requests the Government to amend it early so as
to include the Licentiates within its purview and
also the members of the Indian Medical Council
to take such steps as will remedy the present defects
in the Act. :

.

Surat

A meeting of the Surat Branch of the A.LM.L.A.
was beld on 20-9-35 at 6 pau. to observe the
Anti-Indian Medical Council day, Dr. C. N. Kinari-
wala presiding. This mesting resolved : ‘

We, the niembers of this brauch, vehemently
oppose the All India Medical Conncil Act of 1988,
innsmuch as it does not meet the legitimate agpir-
ations of the Indian Medical Profession and those 6f
the Licentiates in particular who form the back-bone
of the medical profession in Indis. Proposed by
Dr. J. J. Athugar, secondéd by Dr. A. D. Patel and
carried nnanimously, 'I'he President of the meeting
whs aubhorised to send vopies of this resolution to
the Government of Indin, members of the Legislative
Assembly fram Guziat and the Local press.

Ahmedabad.

A public meeting of the Medical profession was
held under the joint anspices of the Guzrat branch
of the A.LM.L.A. and the Ahmedabad Medieal
Society on the 20th September 1985 at the Prarthana
Samaj Mandir. Resolved that this General Meeting
of the qualified Medical men of this City, while
observing this day ns the ' All-India Anti-Indian
Medical Council Day " strongly expresses its protest
against the All-Indin Medical Council Act, as it
is at present, whereby Indian Medical Licentiates
whose naies stand in the Provincial Medical Register
and who undergo regular medical training for 4 yenrs
in recognized medieal schools Lave been exclnded
from the scope of this Act, thus perpetrating a great
injustice to a deserving class of dnly qualified
medical nien while the Licentiates of the Society of
Apothecaries, Iingland, and those of other similar
institutions in the United Kingdom have been
included in the schedule of recognised foreign quali-
fications appended to the Act. This meeting,
therefore, earnestly requests the Governmment of
India to revise the present All-India Medical Coun-
cil Act without any further delay und include the
Indian Medical Licentintes also within the scope of
the Act and thus remove their just grievance. 'Iiat
a copy of this resolution be forwardad o the Secre-
tary, Government of Indfa, General Dept., with a
forwarding letter ; copies of this resolntion to he
sent 40 the press and also to the members of the
All-India Medical Conneit who should be requested
to move a resolution in the All-India Medical
Council to include the Indian Medical Licentintes
within the scope of the Act. 'I'iin resolution wns
moved by Dr. J. E. Solomon, seconder by De. 1, B,

Desai, supported by Dr. H. V. Desai and earried
unanimously.

.

»

Madras

The Madras branch of the A.IM.L.A. organised a
most successful meeting of the Medical men of the
City. Capt. Nimbkar who presided over this meet-
ing pointed out the futility of the All-India Medical
Council as at present constituted and condemmned
the idea of higher and lower qunlifieations in Medi.
cive as is conveyed in tho All-Indin Medical Couneil
Act. Dr. U. Kelshng Rao, M.B, B.8., Editor of the
Antiseptic, maintained that the Licentintes were
excluded on very flimay grounds and Lhat the
tlttempt'of'tbe Government to divide the profegsion
into" Liicentintes and Gruduntes is repugnant to its

sense of self-respect and that the profession will

always stand united in spite of such assaulis. De. D, V.
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Venkappa, in an exhaustive apeech, moved the fo]l9w-
ing resolution : This General Meeting of t.hq Mednga.l
profession of Madras held under tlie auspices of ihe
Madras branch of the A.IM.L.A. places on recqrd,
once again, its emphatic protest against the Indian
Medical Council Act of 1988 and urges .on the
Government of India the necessity for amending .the
Act forthwith so a8 to include the Indian Medical
Licentiates witbin its purview and thus allay the
discontent and dissatisfaction -in the rank and file

and the bulk of the Independent Medical profession. |

Dr. A. Sreenivasan, M.R.C.P. seconded the resolu-
tion. It was carried unanimously.

Dr. R. Ramanjuln Naidu moved the next resolu-
tion: 'This meeting held nnder the auspices of the
Madras branch resolves to appeal to the members of
the Indian Legislature to take up this question of
inclusion of the Indian Medical Licentiates within
the All-India Medical Council in right earnest
and thus remedy the wrong done to the Medical
Licentiates as well as to the bulk of the Independent
‘Medical profession. Dr. U.D. Gopal Rao, second-

ing, the resolution was catried unanimously.
E

Bombay

Many members of the Medical profession were
present at the protest meeting leld in Bombay on
920-9-85. Dr. A, V. Baliga, F.R.C.S, fully explained
the object of the meeting. Dr. R. Suvarna, M. S,
moved the following resolution, seconded by Dr. A.D.
Mastakay, f‘Rgsulved that this meeting of the

Bomb&);:Medicd.l profession held under ‘the auspices -

of the Bombay branch of the A. I M. L. A. strongly
protests agninst. the continuance of the Indian
Medical Council Act of 1988, in spite of the repeated
.and unanimous protests of the Medical profession all
over India. The meeting further urges on the
Government of India and the legislature the
immediate necessity of so amending the Act as to
include the Medical Licentiates in its purview and,
.among other things, provision of adequate represent-
ation in the Council from the Independent Medical
Profession.

Rajshai

A meeting of the Registered Medical Practitioners
of this place was held on 20th September 1985, and
it resolved to emphatically protest against the Indian
‘Medical Council Act of 1988 and to respectfully urge
on the Government to amend it in such a way that
the Medical Licentiates are recognised by the said Act.

i

Dacca

A very successful meeting of the Registered
Medical Practitioners of this place was held on
20-9-35 to protest against the All-India Medical
Couneil Act. Over 200 Medical men were present.
Rai Saleb Dr. Maitra, M.B., Retired Assistant
Surgeon and the President of Dacca Branch of the
A.LM.L.A. spoke at length on the implication of this
Act and exhorted the audience to refuse to recognise
it unless it is suitably amended. Besides the Medical
nien, tlte: following. gentlemen also showed their
sympathy by attending the meeting :—Rai Baliadur
K.C. Banerjee, M.L.C.; Rai Baladur S.N. Bhadra,
Principal, Jagannath Intermediate College, Dacea ;
Mr. C.C. Guha, Kditor of East Bengal Times; Dr.
Nirmal Chandva Gupta, Ph.D., Representative of
Statesman ; Mr. Jogendra Mohan Ghosh; Mr. T.C.
Banerjee B.L., Senior Member of the Dacca Bar
and Secretary People’s Associntion, Dacca. Tbis
meeting passed the following resolution :—That the
Registered Medical Practitioners of Dacen nssembled
here on the 20th September 1985, after discussing
the Indian Medical Council Act of 1933, do hereby
resolve that the Government be requested to amend
it in such & way so that the Medical Licentiates are
recognised as eligible for inclugion in the Indian
Medical Council ; further resolved that the present
members of the said Indian Medical Council be
requested to take necessary steps to move the matter
in the Council and press upon the Government of
India to remove the injustice which has been done
to the deserving class of the Indian Medical Licen-
tintes by their exclusion from the scope of the Aect;
this meeting further appeals to the members of the
Legislative Assembly to take up this question in
right earnest.

Agra.

A very successful meeting of protest agninst the
All-Tndia Medical Council Aet was organized by the
Agra Dbranch of the AILM.L.A. on the 20th
September 1985. Following were the resolutions
passed :—Resolved that this meeting of the Agra
branch of the A.LM.L.A. emphatically reiterates its
demands for the incorporation of the Licentiates
within the purview of the Indian Medical Couneil
Act and urges upon the Goyvernment of Indin the
necessity of amending Without'any farther delay the
Indian Medical Council Act so 88 to include the
Licentiates within the scope of that Act and requests
the Memherg of the snid Council to take necessary
steps to move the matter in the Ccuncil and press
upon the Government of Indin to remove the
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injustice which has been done to the deserving class
of the Indirn Medical Licentiates by their exclusion
from the «cope of the said Act; and this meeting also
appeals to the members of the Legislative Assembly
to take up this question in right earnest.

*

Murshidabad

A meeting of the Murshidabad Medical Licentintes
was held at Berhampur on the 20th September 1985,
‘'be question of wnon-recognition of the Medical
Licentintes by the Indinn Medical Council was dis-
cussed at length and it was resolved iinanimously
that it “emphatically protesis against the Indian
Medicnl Council Act of 1988 and respectfully urges
on the Government to amend it in such a way so
that the Medical Licentiates are recognized by the
said Medical Couneil”,

Serajgunge, (Bengal)

Almost »)l the Registered Medieal Practitioners of
this place assembled at a meeting at the Jugat
Medical Hall on the 20th September 1985 to proteai
emphatically against the Indian Medical ‘Conneil
Act of 1988. ‘This meeting also urged on the
Government to amend the Act in such a way go that
the Medienl Licentiates are recognised by tbve
Indian Medical Council..

Jessore, (Bengal)

The Registered Medical Practitioners of this place
beld s protest meeting on the 20th September
1985 and it resolved as follows —That this
meeting places on record its emphatic pro-
test azainst the iniguitous, unjust and arbitrary
All-India Medical Council Act, which has made the
Madicnl Licentintes as onl-casis under its provisions
which have been passed into Law in the teeth of the
united opposition from the Medieal Profession of
India and the Medieal \Licentint.ea in partionlar
in not recognising the qualifications of the
Medicnl Licentiates as 'cogniznbleA by the Indian
Medical Couneil; this meeting further places on
record its regret at the nunsympathetic attitude of
the Government of India towards the Medical Licen-
tiates who are considered by the ,Governmqgt itself
as the back-bone of the Medical Profession in India
and once again demands such reasonable amend-

ments to the Indinn Medical Council Act as would
remove the legitimiate grievance of ‘the Indian
Medieal Licentiates.

Malda (Bengal)

Here again there was an enthusiastic gathering of
the Registered Medical Practitioners and at a meet-
ing held by them on the 20th September 1985 they
emphiatieally protested against the Indian Medicald
Council Act of 1983 and respectfully urged on the
Government to amed it in snch a way so that the
Medical Liczentintes are recognised by the Indian
Medical Council.

Bishnupur (Bengal)

There was a meeting of the Registered Medical
Practitioners of this place under the Presidentship of
Dr. L. M. 'Mukherjee, L. M. P. This meeting
resolved Lo emphatically protest against the Indinn
Medical Council Act and to respectfully urge on the
Governnment to amend it in snch a way so that the
Indian Medienal Licentintes are “recognised by 1he
Indian Medical Council. L

Barrackpore

The Barrackpore branch of the Imdian Medical
Association convened a protest meeting on the 20th
September 1985 and in this meeting it was resolved
as follows:—That the members of the Indian
Medical Association, Barrackpore branch, do unani-
mously resolve that they very strongly protest
agninst the exclusion of the Medical Licentiates
from the Indian Medieal Conncil inasmuch as they
are the back-hone of 1he Medical Profession in al}
the provinces and in majority of cases they ave ithe
only source of medical Lelp and relief to the people
at large, besides the well-known fact that they had
rendily anewered the calls of the Government in
times of peace and war within India and beyond.
They aleo strongly urge the Members of the Legis-
lative Assembly to see their way to place the whole
case of this Association in this respect tully before
the Government and to have the Medical Coungi)
Act 50 amended as fo remove the disabilities placed
againat the Medical Licentiates. :

.[N. B.—We have received some mors reportl of protu;

meetings after we had gone to 'the press. They will be
published in our Decerber lssue. Ed. I.M.J.]
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RAI BAHADUR Dr. SARJOO
PERSHAD TIWARI

By Dx. J. P. SHUKLA, INDORE
Oh ! if the selfish knew how much they lost,

What would they not endeavour, not endure,
To imitate as far as in them lay
Him who his wisdom and his power employs
In making others happy ?

William Cowper.

Rai Bahadur Dr. Sarjoo Pershad descends
from a high and respectable family of Saryoo-
Pari Brahmins of Rewah State. One of his
fore-fathers, at one time (1820-1840), held the
highest post of the Minister of Mandla State. *
Fortune has never been known to be constant

and to this, his family was no exception. By
a cruel turn of events it met with reverses and

was reduced from a state of comparative afflu-
:ence to one of adversity. It was during this
period that the subject of our biography was
born at Rewah on:28-1-1865.

His father earned his livelihood by carrying
‘oi some kind of business as a jeweller, dealer
in gold and contractor. He was also a
Pabaidar in' Rewah State. In spite of all these
multifarious avocations on hand he was unable
to restore the lost affluence of the '{@milyf—the
income was just sufficient for a bare livélihood.
He could not even meet the demands of the
education of his son. Not that he did not
-earn but. that his extreme liberality, his sincere
piety and his tender sympathy "towards ‘the
'poor—traits which his son had richly inherit-
ed—stood in the way of amassing wealth. He.
gave away liberally. what he earned honestly
and, at times, as a Pabaidar he used to remit

the revenues of his tenants in consideration of
their difficulties. _ -

But the young Sarjoo Pershad could not be
thwarted by poverty and refused to remain
content with a mere elementary education
which alone his father could give. His preco-
cious intelligence attracted the attention of the
then Dewan Sahib, Pt. Hetram, C.I.LE.—a
great friend of his father. The Dewan procured
for him a State Scholarship for the study of
medicine at the Holkar Government’s Medical
School at Indore, now called the King Edward
Medical School.

It was one of the conditions of admission to
the Medical School that the condidate should
stand a preliminary test. This however, he
could not successfully compete at first; but
that did not disappoint him. He applied him-
self heart and soul to attain the standard of
admission required and when he appeared for
the second time, he not only passed- but was
able to secure a high position in the examina-
tion. Thus he was admitted into the Medical
School in the year 1882,

It was not all smooth sailing for this young
and aspiring student. His father’s liberality to-
wards the poor left no balance of reserves to
help him at Indore. He was therefore to
be content with a petty State-stipend of Rs. 8/-
per month. His devotion to his parents
remained unaltered under all changing circum-
stances. He even managed to send Rs. 2/- out
of his insignificant stipends to his mother
regularly every month asa token of devotion
and affection to his parents. He cooked his
own food, cleansed' the utensils himself and
lived in a small room in the H.G.M. Hospital.
On occasions, when he had no fuel to cook his
food or the necessary utensils or even a kitchen,
he used to walk down the distance to Palasia
every day, collect fuel from the field and cook
his food by the brook. *‘ Palasia is my Tapo
Bhumi.” he used to exclaim in his later days.

At the school he was industrious. When
his fellow students ate, drank and were merry
he would be found busy in the dissection room.
He passed Anatomy with distinction and this
brought him to light.. His teachers and fellow
students, began® tothave. a 'high regard for his
simple livingz;and high' ithinking and for his
amiability and cheerful’ disposition; notwith-
standing his poverty. His teachers had such
confidence in him that they even allowed him

'to .perform many difficult major operations.

He thus underwent the four years’ course suc-

.cessfully, qualified himself as a hospital assis-

tant and spent another year more at the hospital
as a House Surgeon. . SIRNERE
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On his return to Rewah he was put in charge
of a village dispensary at Manigawan in the
yeéar 1887, His kind, unassuming and pains-
taking treatment of the sick increased the
hospital attendance from a few hundreds to
several thousands. . During the period of his
charge of this hospital for five years he success-
fully performed 35 major operations and
innumerable minor ones by means of what we
would now call primitive surgical instruments.
His dash and daring, his noble passion to relieve
the sick and the afflicted, his skill and industry
won for him not only popular applause and
recognition but also a Khilat and a present of
Rs. 150/-, at the State expense, from the Agent
to the Governor-General in_Central India at
Ragho-Mahal.

It was now obvious that the young surgeon
could not be allowed to rot in the obscurity of
a village dispensary. - His merits won for him
a recognition both from the State and the
Public. A larger field for the exercise of his
talents was ungrudgingly conceded and he was
now posted to be in charge of a first class
hospital at Sutna, in supercession of claims of
men senior to him. With his usual zeal and
care and with his characteristic disregard of
personal comforts, he served in this hespital.
Already reputed as a conscious physician and
capable surgeon, he now specialised in Opthal-
mic Surgery. His name spread far and wide
and a large number of patients from the
Central and United Provinces and Bundelk-
hand flocked to his hospital seeking treatment.
So innumerable were they that they could not
‘be accomimodated in the hospital ; but they
rather preferred to live under the shade of
trees than go untreated by him. As a result—
chiefly of his efforts—the Sutna hospital was
extended and better equipped for major oper-
ations. During this period (1897) there was a
great famine and he served the sufferers thereof
with -unsurpassing compassion and unstinted
devotion.

Even Sutna proved too small. a field
for his genius. Already he had caught, the eye
of the Political Agent in Baghelkhand who, in
appreciation of his ability and services pre-
sented him ith a pair of costly shawis,
Depastmental premotiou to a higher grade, of
course, he had ;:and for'sevén years he served
at Sutna hospital with evangelic ' zeal and
fervour. Col. fGimlette, the then Agency
‘Surgeon in Baghelkhand, was so much ¢harmed
by his.personality that he was determined. to
have himat-the King Edward Hospital, Indore,
'wheraihis genius.could have its:full swayrand

his ability a full scope.

Col. Gimlette succeeded in transferring his
service to Indore. At the King Edward
Hospital and Medical School! he served with

uaremitting zeal and unflagging cnergy. By -

precept and example he goaded the 'students
to higher endeavours, saved them from pit-
falls and weaned them from allurements of
youth. He thus became beloved of thw
students and helped them on many occasions
which involved him in considerable trouble
and personal loss. He maintained the status
and the prestige of the institution and held
aloft its banner.

Reward and recognition came in quick
succession. He was selected as the personal
physician to the Maharaja Shivaji Rao Holkar
Bahadur in preference to the other highly
trained medical men. In 1910, he was con-
ferred the title of Rai Saheb, was promoted
as an Assistant Surgeon in 1915 and in 1918
his well merited services obtained for him the
tnt‘le‘ of Rai Bahadur. Thére was general
rejoicing amongst the public of Indore and
many chiefs and princesses of Central India
heartily greeted him on his receiving these
marks of honour. But that was not all. In
1921 he accompanied Sir Tukoji Rao Holkar
Bahadur to England as his personal physician
and on return he was appointed as the
Inspector General of Hospitals and Jails in
the Holkar State. He had thus rcached the
summit of official position. For eleven years
he served in this pest till he retired full of age
and full of honours. He was further conferred
the titles of Muntazime Khas Bahadur and
later on Musahibe Khas Bahadur.

_ Born poor and having tasted the bitters of
life, this quick rise to fame and recognition
might have made a less nobler mind to be
aggressively proud or to use the Royal favours
for self-aggrandisement, Sarjoo Pershad was
not made of that stuffl. He had inherited the
piety and the liberality of his father. His
;.arher suffering had imbibed in him a spirit of
ove and-devotion to the poor. His intellectual
gifts and his service as physician and Surgeon
were placed at the disposal of those who
::g;i:d t}l:em.frich and pooralike. He was as
, when fortun i ' i-
mous.when she fro;nzr:.lled " he Hassquant
:;s‘(;’realtl .asdwas his servi
WAaS his devotion and loyalty tg T r
z';.t equally great was his p)assiy;n forh:eg?:::ato
ant:l ‘poor.ar_nd the wntouchables and-his affection
anc :;tgchment to whatiis egregiously called
the | alss of. ‘Sub-Assistant Surgeons in the
m s:?f _profe.sslpn with .whom-lie ,identified
-mmseli-totally from the beginningv-nnd end.,of

ce to the State, ‘great
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his glorious career.. He never for once in his life
time, even when he was in the exalted position
of an Inspector General of Hospitals and Jails,
forgot his pedigree as the Hagpital, Assistant.
He, in conjunction with Dr. Ramachandrier
of South India, founded the All-India Hospi-
* tal Assistant’s Association which was subse-
quently’ named the _All-quia Sub-Assistant
Surgeons’ Association and still later as the All-
India Medical Licentiates’ Association. Not
" .only did they start the Associatioun in the year
1906, but they also founded the Indian Medical
Journal along with it, both. of which had
“careered for the last 29 years through thick

_and thin and compelled the recognition of the |

Government and the profession. If today the
Medical Licentiates lift their heads in pride and
self-respec't,‘if‘t‘oday they are able to manage
the Association and its Journal with credit and
honour, it is in'no small measure due to the
initiative, the arganising capacity and the
uplifting inspiration of Rai Bahadur Sarjoo
Pershad and his colleague of beloved memory,
Dr. Ramachandrier. Sarjoo Pershad served
the Association in different capacities. He did
not merely start the Association and go to
sleep by putting it in charge of another. He
assumed the high command and like Napoleon,
he not only commanded and organised, but
also served like the soldier and shared his
privation. He was the General Secretary of
the Association for a number of years, and
then as President and he was its Patron,
unanimously and vociferously elected as such

.at the Bombay Conference of Medical Licenti- |

ates in the year.1933. He thad lived to see
the fulfilment of his noble work. His pet
child, the A.LLM.L.A. has now grown in
stature and strength.

Not only had he thus served his King, his
people and his profession with credit and
‘honour, with devotion and self-sacrifice, his
service to the cause of Harijans, to the creed
of Swadeshi and to the enrichment and spread
of Hindi was equally reputed and whole-
hearted. He founded the Hindi Sahitya
Samiti at Indore in 1914 and as Pandit
_Makhanlal Chaturvedi once wrote in The Vina,
he was the very life of this Institution which

could not have been born without his intel-
lectual and pecuniary help. The library of the -
Samiti still bears his name and he had recently
donated Rs. 10,000 when, in last April,
Mahatma Ghandi opened the Hindi University
. at Indore. He believed in the Swadeshi, not
| as a mere political weapon but as a sure and
]

|

\

sound means of providing honest work and
| food to the starving millions of India. He was
‘the President of the Harijan Seva Sangha
‘and the untouchables were as dear to him as his
I own kith and kin.
In whatever sphere he was placed and what-
- ever work he took on hand he showed a
marvellous capacity for adventure, for hard
labour, for organisation and for inspiring his
co-workers to sustain and to continue the work
he had begun. When God made him rich he
never overlooked the interests of the poor.’
Much of what he had earned he had spent
upon them,

Sir Oswall Bosanquett, the late Agent-to the
Governor-General in Central India remarked
that for sympathy, clear understanding, arrest-
ing personality and professional skill Sarjoo
Pershad could be easily compared to late Sir
Luke, one of the greatest authority on Western
Medicine. No higher compliments could be
paid than this.

He lived as Longfellow said of the Village
Blacksmith :—

Toiling, rejoicing, sorrowing,
Onward through life he goes ;
Each morning sees some task begun,
Each morning sees it close ;
Something attempted, something done
Has earned a night's repose.
And we may convey our gratitude to him in
the words of the same poet :—
Thanks, thanks to thee my worthy friend, -
For the lesson thou hast taught !
Thus at the flaming forge of life
Our fortunes must be wrought ;
Thus on its sounding anvil shaped.
Each burning deed and thought !

Our Contemporaries

Coh

Treatment of Whooping Cough, by G. Arbour
Stephens,: The Prescriber, July 1 235.

Dr. Stephens reminds the readers of & treatment
for Whooping-Cough which he introduced about
thirty years ago and which is said to be very
‘efficacious. It consists in syringing both ears with

!vwnrm solution of boric acid .and afterwards ,pa.in‘tihg
" with a 5.to 10 per cent solution of cogaine (or

i,bet,tervsti!l, pprocaine) hydrochloride in a mixturg;, of

-.glycerin ;1 pact, water. 4 gavts. .The rationgle of

| the method is that these drugs anaesthetise the .

; endings of the nerve coming from the upper part of
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the vagns for the supply of the auditory meatus,
which in cases of whooping-cough is so often
irritable and painful. When the irritating focus
has been put out of action the vagus is in a better
position to control all its other branches and in this
way cough i3 relieved. '
' A. N. Rov.
A new pregnancy test, demonstrating the
presence of histidine in the urine of pregnant
women by H. Renton, S. A. Medical Journal
I1X. 13. 1935.

Dr. H. Renton gives a test which is said to be
readily performed by any practitioner. The techni-
-que isvcompamtive,]y simple, thie cost is negligible
and the results are rapid. If the test is nsed in con-.
junction with clinical findings, it is of the greatest
.asggistance in the diagnosis of doubtful cases
of early pregnancy. The test which the autbor
proposes to describe depends for its results on the
presence of histidine in the urine of pregnant
women,

To carry out the test two reagents are necessary, a
few test-tubes, a pipette or two, n simply-construct-
ed water bath, and a supply of potassium iodide
starch paper (Iodine starch paper). For conveni.
ence the reagents employed are called :—

(i) Bromine reagent (ii) Alkali reagent.

The following is the technique :— ‘

) Five c.c. of filtered urine are placed in a teat-tube,
and bromine reagent is added by means of a pipette
until the mixture becomes light yellow in colour.
Usually about 2.5 ce. of the reagent are necessary,
sometimes more. This is the most intricate part of
the test, as it is necessary to have a minute excess of
bromine in the urine before proceeding with the
next step in the test. The urine consumes the
bromine, and the excess of bromine is tested for with
the iodine starch paper. The best way to do this is
to cut & secies of small squares of the white paper
and place them on a piece of glass or on the bottom
of a white dish. By means of a glass rod, a drop of
the mixture is placed on a piece of the paper. Free
bromine gives & violet colour. If thereis too much
bromine, the colour will be dark violet. The object
is to obtain a violet reaction, indicating minute
oxcess of bromine. This part of the test is most
jmportant, and if not carried out with care, will

prove a source of error. . - .

It the colour. is foundite be. tod dark; J#:lav. mote

drops of urine are added, until the correct eolour is
obtained. Similarly, if the colour is $00 pale, more
browine reagent is added drop by drep, in the same

manner. It is necessary that. this colour. reaction
should remain stable for ten minutes. Experiment
will show that even if the colour reaction is deep
violet at first, it may be quite absent in a few
minutes. If there is not sufficient bromine this wild
be *‘ consumed "’ by the urine and the colour reaction-
will not remain. This adjustment of the colour
requires a little practice, but the ability to adjust
the guantities is soon acquired.

When this colour reaction has been settled i.e.
after a lapse of ten minutes, 8 c.c. of the alkal
reagent are next added and the mixtnre shaken.
The mixture is then placed in a steaming watet-
bath for three minutes nnd if the test is positive for
histidine and pregnancy, a mauve colour deepening
to reddish-purple, depending on the amount of
histidine present, will result. This usually becomes
more marked on standing for a few minutes,

The formulae of the reagent are :—

1. DBromine reagent:

RR. Pure bromine 1 ce.
Glacial acetic acid ... 100 ce.
Distilled water ... 800 cc.

2. Alkali reagent:—

R. Ammonium carbonate ... 10 grms.

Distille]] water . 90cc.

Pure liqnid ammonia ... 200 ce.
8. Totassium iodide-starch paper.

The bromine reagent i quite stable, but should be
carefully sealed for storage. It should never be
sucked up in a piptte, as bromine is linble to set
up & painful laryngitis. .| Best resnlts are obtained
by using a 24-hour specimen of urine, bnt if
this is not possible, then a morning specimen of
good concentration should be used. A very dilute
urine will give inconclusive results. It is also im-
portant to nnke sure that the test-tubes are
absolntely clean. The water-bath shonld not
!)enl!owed to boil when the test-tubes are placed
m it it should be steaming only, otherwise
t.h.o mixture will boil over and considernble flnid
will be logt. 'he author tabulated the results of 100
testa in whieh it had been possible to check the
resulle by elinieal findings or subsequent history
‘Most of the urines were examined in early pregnancy:
One Case was positive in three weeks, The best
‘reactiong segued to be obtajned at ahont.two tothree
;mouthg, . At op hear ferm the, iridensity of the resotion
generally did not appear to be as strong as in earlier

Theresnlts obtained : — |
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Correct positives 52 ; Correct pegatives 41 : False
positives ; False negatives 7 ; Total 100.

Agranulocytosis by M. M. Suzman, South
African Medical Journa! IX. 13. 1935.

Dr. Suzman dealg with idiopathic neutropenia and
with the nentropenia associated with severe sepsis,
both of which conditions may be referred to as
agranulocy tosis. Report of three cases are also given.
The past history in these cases as a rtule does not
reveal anything of significance, except that periodic
gore throats may not uncommonly have been &
feature.

The onset, often sudden, may occasionally be
preceded by a period during which indefinite
symptoms of ill health may have been present. In
a proportion of cases the extraction of teeth has
appeared to have precipitated the attack. It has
recently been pointed out that in a large proportion
of cases the patient bad recently been taking certain
analgesic or hypnotie drugs. The role that these
may play in the mtiology of this condition is referred
to later

The usual symptoms of these cases are complaints
of mnlaise, listlessness, weakness and easy fatigue.
Hendacke and feverishness with perspivation ;
muscular and joint pains are usually present. The
patient may take to bed because of a chill. The oro-
pharyngeal lesions cnuse a sore throat, often with
painful swallowing. ‘I'be mouth and lips may also
be painful. The breath may be fetid and epistaxis
may occur, The patient may develop a cough and
paing in the chest. After a few days this condition
rapidly becomes worse, with exhaustion, collapse,
and mental stupor, and the patient may lapse into a
typhoid state, not infrequently with delirium and
coma,

On physical examination one is usually struck by
the extreme prostration, both mental and physical ;
and by the fact that these patients appear extremely
and often critically ill, out of all proportion to the
few physical signs. The throat, and often the tongue,
mouth and lips, are the seats of an intense septic
affection, ulceration, with or withont white or greyish
membranes necrosis and bleeding are the usual
lesions . present. 'The skin may be the seat. of
scarlatiniform or morbilliform rash, or petechial
bemorrhages, and in some cases indurated red

- areas may be present, which, however, do not contain

pus. These may break down and present areas of
superficial necrosis. Multiple, firm and elevated purple
areas on skin have been reporied, The lymph glands

may be enlarged, as algo the liver and spleen. Fever,.

always present, is usually marked, being between
102° and 105° F. :

The main feature in this disease is the extremely
low white blood cell count, the diminution mainly
affecting the neutrophils; this neutrophilic leucopenia
varies in extent, the total count often falling below
1000 cells per ¢. m. m., with very few or even a
complete absence of neutrophils. Total counts as
low as 50 per ¢. m, m. have been recorded[ The
red blood cell count is usually only slightly diminish-
ed to between 8 and 4 millions per ¢. m. m., and
heemoglobin to 75%.

When this syndrome was first described it was
thought that it was due to the depressant action on
the myeloid bone-marrow of an unknown agent,
microbiec or chemical. Although extensive search
for isuch- a micro-organism has met with but little
success, it appears from recent invesiigations that the
incrimination of & chemical substance as the exciting
factor is not unlikely.

Selling in 1910, and again in 1916, reported on
the deleterious effects on the myeloid tissnes of
benzol. Turely and Shoemaker in 1930, demonst-
rated a reduction in the granulocytes in dogs which
were administered phenobarbital. Fairby pointed
out that agranulocytosis may follow arsphenamine
administration. With regard to the eclinical condi-
tion of agranulocytosis, Kracke in 1931 not only
pointed out for the first time the relationship of the
taking of drugs of the coal-tar series with the deve-
lopment of this disease, but later on reproduced the
syndrome of agranulocytosis in animals< by the use
of benzene, ortho-oxybenzoic acid and hydroquinone
and also reported several additional cases in which
drugs of the coal-tar series bad been taken. There
is possible setological significance of the benzene-ring
derivatives in agranulocytosis. Madison and Squier
reported 14 cases in which the patients had taken
amidopyrine in combination with other drugs, or
alone, immediately- prior to the clinical discovery of
agrannlocytosis. Striking evidence of the wmtiologic
relationship of these drugs to this disease is shown
by their observations on the results of treatment of
the 14 cages. 8 were prohibited from taking further
amidopyrine: * Of these G recovered, and 2 died. In
the two cases which died, the patients were in exére-
mis at the commencement of treatment.On the other
hand, of the six patients who continued to take the
drugs, all died. TFarther instances of agranulocy-
tosis following the use of amidopyrine and allied
drugs ace reported. It seems, thevefore, that some
relationship must exist between the administration
of amidopyrine and the development of sgranulocy-
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tosis. This drug is recommended to be given with
caution.

The following is a list of drugs commonly used
which contain amidopyrine :—

Veramon=amidopyrine + Veronal; novalgin=
an amido-pyrine derivative ; gardan = ami-
dopyrine + novalgin,

Cibalgin=namidopyrine + dial (a barbitarate)
Dismenol=amidopyrine+a benzoic acid
derivative.

Comprol =amidopyrine + trichlorethylmethane,
Allonal =amidopyrine +a barbiturate

Amido-neonal =amidopyrine + neonal (a barbi-
turate)

Pyraminal=amidopyrine + Inminal

Amidophen=amidopyrine + acetphenetidin, caf-
feine and hyoscyamus etc, ete.

From 1922-1927—that is, from the first anthientic
description of the disease by Schultz up to the first
publication in the Knglish language by Kastlin—less
than 50 cases had been reported, whereas, now
severutl years later, the total number of recorded
cases is about 600. This incrense is said to be due
to the great increase in the use of hypnotic and

sedative drugs containing amidopyrine and ‘& barbi.
turate. :

Mortality of this disease used to approach 100 per
cent formerly. As many mild non-fatal cases Ere
now being detected on account of the increasing uee
of blood-counts, the mortality is now congsiderabl
less, probably about 70 per cent. !

Treatment consists in stopping the administration
of auy drug which may be suspected of havin
precipitated the attack, and the administration of i
therapeutic agent which will stimulate maturation of
the granulocytes and bring about their delivery inlo
the circulating blood-stream. Several measures have
been employed, the most important being blood
transfasion, irradiation of the bone-marrow in the
long bones, and the administration of a nucleotide
preparation, or of nucleins or their break-down pro-
ducts.  Of these, treatinent by nucleotide is admini.
stered intramuscalarly in doses of 10 c.c. twice daily
for five days, and thereafter once daily until definite
improvement has occurred. With the re-appearance
of neutrophils in the blood-stream, the ulecerative
lesions of the mouth, throat and lips clear up
promptly, proving that these lesions had developed
on account of the lack of immunity conseqnent on
the absence of neutrophil lencocytes from the blood.

A, N. Roy.

Reviews
_————

Materia Medica includin
‘ g Phar 1 d
gil:erapeutxc Hints by S, Chatte;e:l.alg.osg.g. 51'\4’;;
l a.rmacology Department, Calcutta Medical
nstitute. Published by The Medical . Publi-

shers, 44, Kailas Bos ub
1935. Price R: 4. e Street, Calcutta. Edition

M'f]!.ne tiny and excellent hand-book of . Materia
tle ica and Pharmacology is primarily intended for
10 stud'ents and the Author'd experience ns A&
teacher in the Calcatta Medical School has been
}lsefnlly and effectively utilised in composing it. [t
is v.\'ell' known that, next to Anatomy, Materin
.A\IE'B(‘IC& 13 8 real bug-bear to the student and unless
it is taught in o rational manner he is not likely to
underatand the value and limitation of a particular
drug and much less keep in memory the portentions
:;.rray of drugs of similar and dissinmilar actions.
I,‘l!e nuthor's classifiication of drugs as per theiv
chief action on a particular organ or tissue of the
body, though not new, is likely to impress the
student’s mind much better than a mere description
under an alphabetical arrangement which some
:mthors follow, perhaps for convenience of reference.
The t:herapelltic hints which the author gives
regarding each drug are practical and will be parti-
cularly us'eful to and appreciated by the students.
The section on Vaccine and Berum therapy is
excellently written.  Without exhausting the
stfldent by a plethora of technical inrgon connected
with that subject or confusing him by g needless
contro.versy he puts before the young reader all the
essentials necessary for understanding it. The book
de.sls not only with ofticial preparations but al
with non-official ones which perhaps, atu]
:::l;ox:horfother. the modern physician uses more
! u“e ormer. And in this respect it is likely to
Zpe 0 the.student and to be of practical nse
::rs;;:l Le tbegl'nsl hig life as n praclitioner. Much
wighourgn;, ter is comprest?ed to make the book handy
Nrad any way seriously sacrificing essentinls
d un ike other books on the sanle subject the
p::xcg fixed is certainly moderate and g i
within tke reach of even a poor student. e

for some useful

A V.,
o

Annual Report of the C
; pe alcutt
Tropical Medicins and the Carmli‘ch;ls‘;fl‘::;:it:{

for Tropigal Diseases, for the year 1934,

in the expression 0

.gations.

-of
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1t is impossible to g0 through thia report without

being. benefitted, even from the point of view of &
n reviewing this report we feel that
the profession of reviewing is got.le becau:e'l\:ie do'
not find any defects witb Wh:cl.x to uild our
pyramid of artful words characteristic of the rlef-
viewer's vocabulary. In the face f’f the se f-
sacrifice and zeal of the workers of this Sch?ol, it
will be almost plasphemous on our pt?.rb to }?lck an
idea here and an ides there with a view to 'lndu]ge
t a difference of opinion on a
particular subject investigated or to dave to give
Jead as to the method, manner or sCops of the investi-
What all we can say ig that if the
general practitioner goes through the various reports
the different departments of investigation he will
bave ‘much food for thought and will. perhaps, feel

reviewer ; and i

the insignificance of his own knowledge and the

imperative need fov enlarging its hovizon. THe will,
perhaps, have another advantage, not less useful
than the positive acguisition of knowledge, and that
is, the report is likely to help him in correcting the
wrong views he may entertain on a particular sub-
ject. Holding a wrong view, of coutse, honestly, is
a bad mental habit and like all bad habits it is likely
to lead one to a state of undesirable self-satisfaction,
“The modern general practitioner, so far as we under-
stand him, hag got a craze for buying books on
Recent Advances in therapentics, medicine, surgery
and so on and we sincerely wish him to
‘direct this craze to the purchase and the reading of
this report which describes Advances in an
.authoritative and unambiguous way and by acknow-
ledged workers. We correspondingly request the
present Director of the School o print his Annual
Reports on a large scale and put them for public
gale at & reasonable price so asto be within the
reach of the poorest practitioner. We are confidently
_suggesting this, because, the Indian Medical Practi-
tioner has a high regard for the School and the
workers attached to it and by such a large publication
it is not likely to entail any pecuniary loss, rather it
may add to its slender finances. Meanwhile we will
.be giving our readers extracts from this report in our
subsequent issues, as time and space permit, with
the hope of acquainting them with the researches
_and conelusions on subjects dealt with therein.

A V.

Correspondence

To
THE EDITOR,
INDIAN MEDICAL JOURNAL
Sir,

Since long I have been thinking of the trouble to
which senior Sub-Assistant Surgeons in the Punjab
are put at the time of their retivement. It is well
known that pension rolls take inovdinately long time
for prepavation. Between the date of retirement
and the actual drawing of one's pension, the retiring
officer whose only source of income is the expected
pension is put to much inconvenience.

o minimise such inconvenience, [ suggest that a
descriptive roll of the service of the retiring officer
showing the thne and places where gerved may be
prepared. It would not be possible for a single man
to do this, but I do suggest that if each retiring officer
prepares such a roll himself and passes it on to me,
1 will arrange the list alpbabetically and forward the
same to the authorities concerned with the request to
treat it as an official vecord after due verification.
This would not only expedite the preparation of
pension roll but would also help the Head Office in
postings, This would also facilitate any commutation
of pension, if desired. which at present is very much
delayed owing to the long time taken by the authori-
ties in preparing and completing the pension roll.

1 would aslk my brethren in the Punjab to seriously
consider this suggestion and write to me about it.
Amritsar, G1AN CHAND BLAGGANNA
15 —7—385 Sub-Assistant Surgeon.

Service Notes

LIST OF CHANGES AMONGST MEN
SUB-ASSISTANT SURGEONS IN THE PUNJAB
FROM MAY TO AUGUST 1935

Dr. Qadir Bakhsh, on expiry of leave, to General
Duty, Civil Hospital, Jullundur.
.» Mool Chand Ghei, General Duty, Civil Hospi-
tal, Mianwali, to General Duaty, Civil Hospital,
Rawalpindi.

,» Budhi Parkash, Kot Khai Dispensary, Simla
District, to Canal Dispensary, Muandri, Karnal Dist-
rich. :
. Sant Lal Duggal, Canal Dispensary, Mundri,
Karnal District, to Isolation Hospital, Simla.

,» Muhammad Hussain, Central Jail, Lahore, to
Sutlej Valley Project Dispensary, Khudian, Feroze-

pore District.
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Dr. Mubammad Zaka Ullab, Sutlej Valley Project
Dispensary, Khudian, Ferozepore District, fo General
Duty, Clvil Hospital, Amritsar.

,» Chuhar Singh, Shahkot Dispensary, Jullundur
District, to General Duty, Civil Hospital, Jullundur,

»» Sohawa Singh, Pinangwan Dispensary, Gur-
gaon District, to Mullana Dispensary, Ambala Dist-
riet, relieving Dr. Babu Ram Sethi proceeded on 2
months leave,

w Mehr S8ingh Chawla, Raikot Dispensary,
Ludhiana District, to General Duty, Civil Hospital,
Ludhiana.

» Mehr Singh Chawla, General Duty, Civil
Hospital, Ludhiana, to Muktsar Dispensary, Feroze-
pore District.

,» Faqir Chand Sabharwal, [General Duty, Civil
Hospital, Gujranwala, to Sub Charge, Civil Hospital,
Gujranwala, relieving Dr. Kartar Singh Grewal, L.
T. M. (Cal.,) proceeded on 13 months leave,

.» Ram Chand, General Duty, Civil Hospital,
Ferozepore, fo Sham Chaurasi Dispensary, Hoshiar-
pur District.

,» Naubat Rai, General Dnty, Civil Hospital,
Muzaffargarh, to Industrial Settlement Dispensary
Kacha Khuh, Multan District, relieving Dr. Kanahya
Lal transferred to the N. W Railway,

. Sher Singh, L. T. M. (Cal) on retarn from
leave, to General Duty, Civil Hospital, Dharmsala.

,» Ram Bbaj Madan, General Duty, Civil Hospi-
tal, Multan, {0 Anmsthetist and in charge of Clinical
Laboratory, Clvil Hospital, Multan.

»» Mubammad Yusuf Khan, Augsthetist and in
charge of Clinical Laboratory, Civil Hospital, Multan
to General Duty, Mayo Hospital, Lahore.

Dr. Labhu Ram  Paul, Kalka Dispensary, Ambala
District, to Police Hospital, Lahore.

.»» Tola Ram, Police Hospital, Lahore, to Generaj
Duty, Civil Dispensary, Lahore.

.. Muhammad Hassan, on expiry of leave Lo Gene-
ral Duty, Civil Hospital, Lyallpur,

v Mubammad Hassan, General Duty, Civil
Hospital, Lyallpur, to Reformatory Farms | Dispen-
sary, Kussamsar, Maultan Distries, relieving Dr.
Huarikishen Nangin transferred to N, W. Railway,

. Jui Gopnl DBahl, General Daty, Mathra Duns |

Hospital, Mogn. I'erozepore District, to Sub-Charge,
Mathra Das Hospital, Moga, in the same District
relieving Dr. Jai Singh transferred to Delbi Pro-.
vince. ’

. Thakar Dns, General Duty, Civil Hospital,
Lyallpur, to Factory Arven Dispensary, Lyallpur, .

Dr. Parma Nand Bali, Factory Area Dispensary,

Lyallpur, to Sharagpur Dispensary, Sheikhupura.

District.

» Mool Chand, General Duty, Civil Hospital,
Gidderbaha, Ferozepore District to Juan, Dispensary,
Rohtak District, relieving Dr. Umrao Singh proceed-
ed on 4 months leave.

+ Qadir Bakhsh, General Duty, Civil Hospital,
Jullundur, Services placed at the disposal of the
Chief Medical Officer, Delhi Province.

» Shiv Das, General Duty, Civil Hospital'Jullun-
dur, to Police Hospital, Ludhiana.

« Autar Singh, 2nd Class Senior, Police Hospital
Ludhiana, to Pasrur Dispensary, Sialkote District.

» Parmeshwar SBingh Sodbi, General Duty, Civil

Hospital, Ferozepore. to Bahadurgarh Dispensary _
Rohitak District.

» Kidar Nath Datt, L. 0. (Mad.), L. T. M, (Cal.}
Bahadurgarh Dispensary, Rohtak District, £0 Genera}
Duty, Civil Hospital, Gurgaon,

» Sandagar Singh Gill, on return from leave
relieving Dr. Murli Dhar proceeded on 4 months
leave, to Canal Dispensary, Rashida, Multan District..

» Arjan 8ingh 1st Class Senior, Dumail Dispen-
sary, Attock District, to Pindi Bhattian Dispensary,
Gujranwala District.

» Mohkam Chand, Pindi Bhattian Dispensary,
Gujranwala District, to General Duty, Civil Hospital,.
Gujranwala.

v Kalyan Singh Makhbania, L. T. M. (Cal) on

expiry of leave, to General Duty, Civil Hospital,
Awmritsar,

» 8. Ram Singh, M. 8. M. F. (PL..) on return
from leave, to Demonstrator in Pathology, Medica}
School, Amritsar.

» Ram Lal Dua, M. B., B. §. Demonstrator in
Pathology, Medical School, Amritsar,

. to General
Duty, Civil Hospital, Aniritsar.

» Hans Raj Bhambi, Rai Sahib, L. T. M. (Cal)
on retnrn from leave relieving I)r. Jagat Singl;
transferred to the N. W. Railway, to Hydro Klectric
Dispensary, Jogindarnagar, Kangra Digrict,

» Mul Chand Ghei, General Daty, Civil Hospital
Rawalpindi, ¢o Old Central Jail, Multan, '

» Abdul Aziz, 2nd Class Senior, Pasrur
sary, Sialkot District, 2o Dhal
sary, Amritsar,

nio Dispen-
Tili Bbannan Dispen-

» Nand Kishore Khanna,
Ferozepore District, to Angestl,
Clinical Laboratory, Civil Hos

Muktsar Dispensary,
etist and in charge of
pital, Mannlt.

Dr. Ram Blin‘j Madan, Ansthetist and in charge of
Clinical Laboratory, Civil Hospital Multan, to Gene-
ral Duty, Civil Hospital, Muitan.

., Kalyan Singh Makbanis, L. T. M. (Cal.)
General Duty, Civil Hospital, Amritsar, to Police and
Sub-Jail Hospitals, Gurgaon, relieving Dr. Bakhta-
war Lal proceeded on 4 months leave.

,, Tola Ram, General Duty, Civil Dispensary,
Lahore, to Sanda Kalan Dispensary, Lahore.

,» Muhammad Azim Khan, 2nd Class Senior,
Ganda Kalan Dispensary, Lahore, to Hira Mandi
Dispensary, Lahore, relieving 2nd Class Senior
Doetor Aziz-ud-Din retired from service.

., Abdul Hakim, Sham Churasi Dispensary,
Hoshiarpur District, to Mamdot Dispensary,
Ferozepore District.

,, Chuhar Singh, General Duty, Civil Hospital,
Jullundur, o Hajipur Dispensary, Hoshiarpur Dist-
rvict, relieving Dr. Bhagwan Singh proceeded .on
leave. )

" Gdnga. Sibgh 2pd Class Scnior, on reversion
from Delbi Province, to General Duty, Civil Hospital,
Jullundur.

,» Chaman Lal, Isolation Hospital, Simla, to
Jamsher Dispensary, Jullundur District.

,, Walayat Shah, General Duty. Civil Hospital,
Ferozepore, to Budhlada Dispensary, Hissar District.
. Mwhammed Ramzan, ou reversion from. the
North Western Railway, relieving Dr. Chandde Bhan

Ahl:uja proceeded on one. month .leave, ¢o Police
Hospital, Mianwali.

., Mir Muhammed Riaz, L.T.M. (Calcutta), on
expiry of leave, to Canal Dispensary, Kbauki, Guj-
ranwaln District,

.» Nanak Chand Lakhanpal, Canal Dispensary,
Khanki, Gujranwala District, to General Duty, Civil
Hospital, Gojranwala,

,» Mansa Ram Upadhya, Old central Jail, Multan,
to Canal Dispensary, Marh, Sheikbupura District.

». Khurshaid Alam, Canal Dispensary, Marl,
Sheikbupura Distriet, to General Duty, Civil Hospi-
tal, Sﬁeikbnpnrn.

., Allah Bakhsh, Sharagpur Dispensary, Sheikbu-
pura District, to Bahadurgarh Dispensary, Rohtak
Distrigf. _

,» Patmeshwar Singh Sodhi, Babadurgarh Dis-
pensary, Rohtak District, ¢o General Duty, Civil
Hospital. Ferozepore. .

,» Bam Lal Dua, M.B., B.8,.General Daty, Civil

Hospital, Amritsar, to Midh Dispensary, Shahpur:

District, relieving Dr, Dhan Singh proceeded on 2
months leave on medical certificate.

Dr. Harjas Rai Datta, on revergsion from the
N.W.Rly, ¢{o Shakargarh Dispensary, Gurdaspur
District.

,» Dina> Nath Saran, Shakargarh Dispensary,
Gurdaspur District, fo Domeli Dispensary, Jhelum
Distriet. :

,» Vaishno Das, Domeli Dispensary, Jhelum
Distriet, o General Duty, Civil Hospital, Jhelum.

,» Hassan Ali, 1st Class Senior, Dhab Tili
Bhannan Dispensary, Amritsar, fo Sanda Kalan
Dispensary, Labore.

,» Des Raj, Jamsher Dispensary, Jullundur
District, to Sampla Dispensary, Rohtak Distriet.

,,» Labbhu Ram, on reversion from the N.W.Rly.
to General Duty, Civil Hospital, Gujrat. '

,» Radba Kishen, on return from leave relieving
Dr. Dharmativa Singh proceeded on 20 days Teave,
to Mani Majra Dispensary, Ambala District.

., Mubammad Ibrahim, Mawmdot Dispensary,
Ferozepore District, to Barwala Dispensary, Hissar
Distriet, relieving Dr. Asn Ram proceeded on one
month leave.

,»» Muhamad Sharif, General Duty, Civil Hospi-
tal, Gujrat, to Salt Mines Dispensary, Warchha,
Shahpur District, relieving Dr. Gokal Chand pro-
ceeded on 2 months leave on medical certificate.

., Parma Nand Khanua, on reveision from Delli
Province proceeded-vn 1 month nnd 15 days leave.

,; Kartar Singh ‘Grewal, L.'F.M: (Cal), on re-
turn from leave the unexpired portion of which is
cancelled, to Sub Charge, Civil Hospital, Gnjran-
wala, '

. Faqir Chand Sabbarwal, Sub-Charge, Civil
Hospital, Gujranwala, to General Duty, Mayo
Hospital, Lahore.

. Kesho Ram Nanda, City Dispensary, Ludhiana,
to General Duty, Mayo Hospital, Lahore.

,»  Manohar Lal Kaisth, on return from leave the
unexpired portion of which is cancelled, to General
Duaty, Civil Dispensary, Lahore.

,» Bishambar Das Sharma, Sahnewal Dispensary,
Ludbiana District, to General Duty, Civil Hospital,
Ludhiana.

. dJai Singh, on return from leave the wun-
expired portion- of - which is cancelled, t0 General
Duty, Civil Dispensary. Lahore. o

» Badhu Singh, 20d Class Senior, onmrét:ﬂi"n
from leave, to General Duty, Civil Hospital,
Jullandur,
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Pr. Hezara Singh, on return from leave the wn-
expired portion of which is cencelled, {0 General
Duty, Civil Dispensary, Lahore.

., Ram Ditta Kapur, Jail Hospital, Ludhiana,
to General Duty, Civil Dispensary, Labore.

,, Dharmatma Singh, on expiry of leave, to
General Duty, Civil Digpensary, Lahore.

,, Ram Bhaj Madan, General Dauty, Civil Dis-
pensary, Lahore, to Canal Dispensary, Panjnad
Muzaffargarh District. ‘

., Hari Chand, 1st Class Senior, Fatehabad

Dispensary, Amritsar District, to Summundri Dis- |

pens'mry. Lyallpnr District, relieving 2nd  Class-
Senior Dr. Nawab Ali who retired from service.

,, Hassan Ali, 1st Class Senior, Dhab Tili
Bhanoan Dispensary, Amritsar, {0 Sanda Kalan
Dispensary, Lahore.

,, 'Tola Ram, Sanda Kalan Dispensary, Liahore,
to General Duty, Civil Dispensary, Labore.

" Ga.nga Singh, 2nd Class Senior, General
D}lty. Civil Dispensary, Lahore, to General Duty
Civil Hospital, Jullundur. B

o Abdur Rabman Kbhan, Genersl Duty, Civit
Dispensary, Lahore, to General Duty, Civil Hospile!
Gurdaspar. .

' Mnfl Chand, 1st Clase Senior, on return. from
leaye. relieving 1st Class Senior Dr. Diwas Chand
retived from sevvice, to Kharian Dispensary, Gujrat
District. ‘ ' ,

. Mubammad Abdullah, Sampla Di

ham , pla Dispensa
Rohtak District, to Sahnewal Dispensary, Lndbi:: \
District. "

,, Bishambar Das Sbarma, General Dujy, Ciyil

Hospital, Ludhiana, to General Duty, Civil Di
peusary, Lahote. o

,, Kamal-ud-Din, 1st Class Benior, on reglum
from leave the unexpired portion of which is can
celled, to City Dispensary, Ludhiana. )

,, Kesho Ram Nanda, City Dispensar j

M Y, L ]h
to General Duty, ngo Hospital, Labiore, ane.
., . Dbani Ram, on return from leave k
s ’ v to A .
pura Dispensary, Hissar District. fakh

., Siraj-ud-Din Ahnd, Alakbpura Di

: e ' 1spensary
Higsar District, to General Duty, Civil Di ‘
Lahore. , ’ pensary.

" Ib'sQ Hllah, General _Duty, Civil .i)ispengar"
Lahore, to General Duty, Civil Hospital, Gun]g'p"',.'

,, Parma Nand Kbanna, General. Duty, Civi;
Dispensary, Laliore, to General Duty, Civil Hospital
Gurdaspur. . »

. Japji Ram, 20d Class Senior, on return from

. .
Jeave the unexpired portion of which is cancelled.

to General Duty, Mayo Hoapital, Lahore.

D'- U.i.‘m D‘S Dm i Al l]hel i
. : ' Di. d
Gll mn yv '

» Nur Muhsmuiad, General Duty, Civil Hospital.

sallnndar, 3
Lahore, to General D‘"'Y. Civil Dispenml‘h

”" GBD““ Sinﬂh. 2"(‘ Clm s.niol.‘ (.ienerﬂl D\ll)’r

Civil Hospital, Juliv
. . indur, i
Dispensary, Lalore. to General Duty, Civil

» Khmrshid Alam, General Duty, Civil Hospital.

Sheikhupurn, ¢
Lahore. n, to General Duty, Mayo Hospitsl

» Labhu Ram, Gene
Guj ' ral Daty, Civil Hospitsl.
ujrat, to Genernl Duty, Mayo Hospital, Lahore.

Ho;'p i t:]hg: dBalnmm Khan, General Duty, Civi)
e to General Duty, Civil Dispen-
sary, Lahore. '

" Dhlﬂ R‘j On N
: » On ex .
Sub-Jail Hospitals, Guj‘:;:y of leave, o Police aud
» Hak o
Guivat, to Kotgurt oo and Bub-Jail Hospitols-
arh Dispensary, Simla District.

” R N
am Bhaj Madan, General Duty, Civil Hospi-

tal, Mllltﬂn' ¢
Labore. o General Duty, Civil Dispensary-

» Di
iwan Chand Mahindroo, General Duty, Civi)

Hospital, Goj
08pital, Gojra, Lyall iatbri
Civil Dispensary, ‘Luy h::::. Diatrict, to Generat Duty-

» Hassa
n Mubsmmad, General Duty, Civil

Hospital, Goj
) ' jra, L)'ﬂ" Di
Civil Dispensary, Imh:r: teiot, to General Duby~

“m;piia(;n pg::Pal Bhatl:u. on return from leave the
Dooxpived. tion of which is cancelled, to (leners}
Y, r?ml Dispensaty, Lalore. .
" ar
un“piredma:.nnd Khufnn. on expiry of leave the
amexpir portion of which hus leen cancelled, to
eral Duty, Civil Hospital, Gurdaspur .

" P
arma Nand Kuanna, General Duty, Civid

Hospital, Gnrdas
8ary, L“ho"e. pur, to Geneml D“'Y‘ CiV“ Di'pen‘

Gn.r.d'.:‘l:::l Ullah, General Duty, Civil Hospitsl.
» 8o General Duty, Civil Dispensary,

Lahore,

» Ghulam Muhammad, General Duty, Civil

Houpital, Ban
' gn, Jllllnnd H H
Mayo Hospital, Lahore. ur District, to General Duty.

Gui.;anl?.t;:hcl‘oChand. General Duty, Civil Hospital
Lot , enerul Duty, Mayo Hospitals

w Veisbpo Das, General D
" ut . Civi i
Jhelum, to Geperal Duty, Mayo H:mihl,lgm: -
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ty. Civil Hospital,

Shab, General Do
Dr. Walayat Civil Dispenssty.

Ferozepove, 10 Genpsral Duty,

Lahore. . i
Nanak Chand Lakhanpal, General Duty. LiV!

Hospital, anrunwn\a, to Genersl Duty, Mayo Hos-
pital, Lahore.

Parmeshwar
Hospital, Ferozepore,
relieving 18t Class Senior Dr. Fa
ceeded on 4 nonths leave.

, Molkam Chand, General Doty,
to Fatobabad Dispensary,

Singh Bodhi. General Duty. Civil
to Police Hospitsl, Perozepore,
teh Chand pro-

Civil Hospital,
Amritsar
Gujranwaln,

District.
Sher Singh L.TM. Calcutta, General Duty.
i to Keylang Dispensary,

Civil Hospital, Dharamsala,
Kangrs District, relieving Dr. Ambu Lal Sharma

pmceeded on one month leave.
Dr. Sews Singh Genersl Duty.
Campbellputs to Genersl Duty,

Liahore.
Gopnl Das, OV reversion {rom the N. W.

Railway, 0 Genernl Duty, Civi Hospim‘.v I.Jyall.pur-

Nnr Muhammed, Genersl Duty, C.ml Dns;?en-
ur; Lahove, f0 General Duty. Civil Hospital,
sry, '

Jullundur.

,» Diwab Chan
Dispensnry,Luhore, ‘
Gojra, Lyslliput PDistrict.

,, Hagsan Muhammad,
pensaty. Labore, t.ot i«:nem
Gojrs, Lysllput District. N ool Dty o

giraj-ud-Din Ahme e ’
Dispensstys Lahore, £0 General Duty, Civil Hospitsl,

Civil Hospitsl,
Mayo Hospital,

a Mshiniroo, General Duty, Civil
to Gene(&l Duty, Civil HOSpit&l.

General Duty, Civil Dis-
} Duty Civil Hospital,

Sialkote .
Manobar Lal Kaisth, General Duty, Civil

Disx‘x;nsal‘)’- Lahore, t0 General Duty, Civil Hospital,

Mianwali. : '

Dharmata Singh: General Duty, Civil Dis-
-pen;!-l' v Labore, t0 General Daty, Civil Hospital,

Mianwali. .
. Bishambar Das Sharms, General Duty, Civil

Dispensary, Lahore, £0 Grenersl Duty, Civil Hospital,

binan, T
bod l‘;;::n Gopal Bhatls. General Duty, Civil Dis-

pensarys Lahore, t0 General Duty. Civil Hospital.

Jhehmfil'am Ditta Kapur Genersl Dut'_v.. Civil pis.
pensary. Lahore, fo Genersl Duty. Civil Hospital,
Amritsat.”

i, Faqir Chand, on returd f

t which is cnanoell

rom leave the upex-
od to Jail Hoepital

pired portion 0
Ludhiana.

De. Anant Ram Luthra, L.T.M. (Calcutta) Canal
Dispensary, Muridke, Sheikhupura District, to New
Central Jail, Multan. 4 o
" Kburshid Alam, General Duty, Mayo Hospital,
Lahore, {0 Canal Dispensary, Mnridke, Sheikhupura
District. .

,, Walayat Shab, General Duty, Civil Dispensary,
Lahore. l0 Daulatala Dispensary, Rawalpindi District.

,, Ram Ditta Kapur, General Duty, Civil Hospi-
tal, Amritsar, fo General Duty, Civil Hospital,
Sheikhupura.

,» Labbu Ram, General Duty, Mayo Hospital,
Lahore, to General Daty, Civil Hospital, Gujrat.

,» Ghulam Muhammed, General Duty, Mayo

Hospital, Linhove, to General Duty, Civil Hospital,
Banga, Jullundur District.
,, Kbushal Chand, General Duty, Mayo Hospital,
Lahove, to General Duty, Civil Hospital Gujranwala.
,, Chandar Bhan Abuja, General Duty, Mayo
Hospital, Labore, fo General Duty, Civil Hospital,
Mianwali.

., Sewa Singh, General Duty, Mayo Hospital,
Lahore, to General Duaty, Civil Hospital, Camp-
belipur.

,, Sujan Singh, General Duty, Mayo Hospital,
Labore, proceeded on 26 days leave.

., Hakwmat Rai, Police and Sub Jail Hospitals,
Gujrat, to Kotgarh Dispensary, Simla.

,, Atma Ram Sharma, Kotgarh Dispensary,
Simla District, to General Duty, Civil Hospital,
Ambald. ’ '

., Bhagwan Das Sachdeva, General Duty, Mayo
Hospital, Lahore, o Resident Medical Officer,
Aitchison Chiefs' College, Lahore. B

,, Siraj-ud-Din Abmad, General Duaty, Civil
Hospital, Sialkote, to Canal Dispensary, Wer, Jhang
District. o

., Asa Ram, on expiry of lenve, to Généft’ii ﬁuty,
Civil Hospital, Rohtak. : .

,, Manobar Lal Kaisth, General Duty, Civil Hos-
pital Mianwali, to Jail Hospital, Mianwali. ‘

,,» Gobind Ram, Jail Hospital, Mianwali, pro-
ceeded on 4 months leave. N

,, Chakar Dari Mehta, Canal Itinerating Dispen-
sary, Jampur, Dera Gharzi Khan District, granted
extension of leave for 2 months.

. J8i Singh, General Daty, Civil Dispensary.
Lahore proceeded on 1 month and 6 days leave.

,» Nur Mubammad, General Duty, Civil Hospital,
Jullundur, o Canal Dispensary, Raya, Amritsar

District, temporarily, relieving 2nd Class Senior Dr.
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Duni Chand transferred to Chota Simla Dispen-
sary.

Second Class Senior Dr. Ganga Singh, General
Duty, Civil Hospital, Jullundur, proceeded on 4
months leave.

Dr. Sbham Singh Bedi, L.T.M. (Calcutta,) General
Duty, Mayo Hospital, Lahore, to General Duty, Civil
Dispensary, Lahore,

.» Ram Gopal Bhatla, General Daty, Civil
Hospital, Jhelum, to Jail and Police Hospitals,
Jhelum, Vice Second Clags Senior Dr. Amin Chand
Chopra, granted one month and 28 days leave.

,» Tola Ram, General Duty, Civil Dispenenry,
Lahore to Qila Gojar Singh Dispensary, Laliore
relieving 1st Class Senior Dr. Tiralth Ram granted 8
months leave.

» Girdbari Lal Mehta, Canal Dispensary,
Panjnsd Muzaffargarh District, to General Daty,
Civil Hospital, Gojra, Lyallpur District. '

»» Ram Bbaj Madan, General Duty, Civil Dis-
pensary, Lahore, to Canal Dispensary, Panjnad,
Muzaffargarh District.

»» Babu Ram Sethi, on return from leave reliev-
ing Dr. Sohawa Singh transferred to General Duty,
Civil Hospital, Ambala, to Mullana Dispensary,
Ambala District. ‘

,» DBhagwan Smgh on return from leave the
unexpired portion of Which has been cancelled tc
General Duty, Civil_Hospital, Dharamsala.

»» Siraj-ud-Din Abamad, General Dnty, Civil
Hospital, Sialkot, to Canal Dlspensary, Wer, Jhang
District, relieving Dr. Makbhan Singh granted 8
months leave. ‘

.» Jai Gopal, Daultala Dispensary, Rawalpindi
District, to Tehsil Head-quarters Hospital, Dipalpur,
Montgomery District, relieving De. Panna Lal'Khanna
granted 8 months leave.

Second Class Senior Doctor Sadhu Singh, General
Duty, Civil Hospital. Jullundur, proceeded on 2
months leave.

,, Kesho Ram Nanda, General Duty, Mayo
Hospital, Lahore, to General Duty, Civil Dispensary,
Lahore.

Second Class Senior Dr. Gian Chand Blaggana,
General Duty, Civil Hdspital, Amritsar, io Néw City
Branch Dispensary, Amritsar, relieving 1st Class
Senior Dr. Wazir Singh granted 2 months ledve pre-
paratory to retirement.

,, Chander Blan Ahuja, General Daty, Civil
Hospita!, Misnwali, to Muridwala Dispensary Lyall-
pur District, relieving Dr. Gimhm Muhnmmud

transferred to Shabkot Dispensary, Sheikhupllx'a
District.

Dr. Ibad Ullah, General Duty, Civil Hospital,
Gurdaspur, {0 Patti Dispensary, Lahore District
relieving Dr. Kazim Beg granted 4 months leave.

» Sewa Singh, General Dnty, Civil Hospital,
Campbellpur to Jail and Police Hospitals Jhelum
relieving Dr. Ram Gopal Bhatla granted 2 months
and 18 days leave.

Second Clags Senior Dr. Abdul Kariwm, Chota
Simla Dispensary, to his lixcellency the Governor's
Dispensary, vice 1st Class Senior Dr. Bansi Lal
retired.

w Nanak Chand Lakhanpal, General Duty Mayo
Hospital, Lahore, to Police and Sub-Juil Hospitals,
Sargodha, relieving Dr. Nihal Chana granted 2
months leave.

»w Kidar Nath Datt, L.O. (Madras) I..T.M. (Cal).
General Duty, Civil Hospital Gurgaon, te Manjholi
Dispensary, Gurgaon District, viee Dr. Dalip Singh,
granted 8 montbs and 8 days leave.

Second Class Senior Doctor Janji Ram, General
Duaty, Mayo Hospital, Lahore proceeded on 12
months combined leave.

» Amar Singh Grewal, General Duty, Mayo
Hospital, Lahore, o General Duty, Civil Hospital,
Ludhiana, . .

+» Hazara Singh, Geueral Duty, Civil Dispensary,
Lahore granted one month and 19 days leave.

First Class Bevior Dootor Kishen Chand, General
Duty, Civil Dispensary, Lahore, to Mozang Dispen-
sary, Lahore, relieving 2nd Class Senior Dr. Shiv
Ram granted 4 months leave.

» Ambu Lal 8harma, on return from leave the
unexpired portion of which is cancelled, to General
Duty, Keylang Dispensary, Kangea District.

» Bujan Bingh, on return from leave to Jail
Hospital, Mianwali,

»w Manohar Lal Kaisth, Jail Hospital, Mianwali.
to General Duty, Civil Hospital, Mianwali.

+» Dharmatma Singh, General Duty, Civil Hospi-
tal, Ludhiana, to Chintpueni Dispensary, Hoshiarpur

Distriot, relieving Dr. Swami Baran Mehta granted
8 months leave.

» Girdbari Lal Mebta, General Duty, Civil
Hospital, Gojra, Lyallpur District, Died,

» Qurbakheh Rai, Khola Dispensary, Gurgaon
District, to General Duty, Civil Hospital, Gurgaon.

,» Bhoga Ram, on expiry of lesve, to Khol Dis-
pensary, Gurgaon District.
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,, Atma Ram 8harma, General Duty, Civil
Hospital, Ambala fo Mahilpur Dispensary, Hoshiar-
pur District, temporarilir. vice 1st Class Senior Dr.
Chiranji Lal granted one month and 15 days leave
preparatory to retirement.

,, Amar Das Kohli, General Duty, Punjab
Mental Hospital, Lahore, proceeded on one month’s
leave.

9nd Class Senior Dr. Chand Narain, M.S.M.F.
(Pb), Dinga Dispensary, Gujrat District, to Shuja-
bad Dispensary, Multan District, Vice 1st Class
Senior Dr. Behari Lal Khera transferred.

1st Class Senior Dr. Behari Lal Khera, Shujabad
Dispensary, Multan District, o Majitha Dispensary
Amritsar District, Vice 2nd Class Senior Dr. Hira
Nand transferred,

2nd Class Senior Dr. Hira Nand, Mﬁjitba Dispen-
sary, Amvitsar District, to City Dispensary,
Ludhiana, Viece 1st Class Senior Dr. Kamal-ud-Din
proceeded on 4 months leave preparatory to retire-
ment.

Der. Bogha Ram, on return from leave, to Khol
Dispensary, Gurgaon Distriet, vice Dr. Gurbaksh Rai
placed on general duty, Civil Hospital, Gurgaon.

,, Ghulam Mubammad, Muridwala Dispensary,
Layallpur District, to Shahkot Dispensary, Sheiku-
puea District, Vice Dr. Agha Hussain transferred.

,, Agha Hussain, Shahkot Dispensary, Sheikhu-
pura District, to Chawinda Dispensary, Sialkot
Distriet, Vice Dr. Dewn.n Chand placed on General
Daty, Civil Hospnt.a.l Sialkot.

» Parma Nand Kblanna, Genersl Duty, Civil
Hospital, Gurdaspur, Services placed at the disposal
of the Chief Medical Officer, Delhi Province.

,, Labbu Ram, General Duty, Civil Hospital,
Gujrat, to Singe Dispensary, Gujrat District, Vice
9nd Class Senior Dr. Chand Narain, M.S.M.F. (Pb),
transferred.

,» Gokal Chand, on return from leave, fo General
Duty, Civil 11ospital, Sargodha.

. Najm-ud-Din, Sillanwali Dispensary, Shabpur
District, {0 Garbshankar Dispensary, Hoshiarpur
District, Vice Dr. Bbagwan Das Mongia transferred.

,» Mobammad Yusuf Khan, General Duty, Mayo
Hospital, Labore, to Anmsthetist, Mayo Hospital,
Lahore, Vice Dr. Ghulam Musiafa Ahmady granted
4 months leave.

- Amar ‘Bingh Grewal, General Duty, Civil
Hospital Ludhiana, to Canal Dispensary, Fazilka,
Ferozepore District, Viee D:. Bishen Das granted
one month’s leave.

»» Manohar Lal Kaisth, General Duty, Civil
Hospital, Mianwalli, proceeded on 2 months leave. -

.» Dhan Singh, on expiry of leave, {6 General
Duty, Civil Hospital, Gujranwala.

,» Tara Singh, granted extension of leave for 6 -
months.

.,» Amar Nath, Jail Hospital, Ferozepore, pro-
ceeded on 4 months leave and transferred.

,» Gopal Chandra, on expiry of leave, to Jail
Hospital, Ferozepore.

,, Jai  Singh, General Duty, Civil Hospital,
Sargodha, to Central Jail Hospital, Montgomery,
Viece Doctor Mubhammed Yaqub Gakbar proceeded
on 4 months leave and transferred.

,» Fagir Chand Sabharwal, General Duty, Civil
Hospital, Jhelum, o Thikriwala (Iispensary, Lyall-
pur District, Vice Dr. Naranjan Singh Bajwa trans-
ferred. '

,, Bishamber Das Sharma, General Duty, Civil
Hospital, Ludhiana, to Zira Dispensary, Ferozepore
District Vice Dr. Trilok Nath granted 4 months
leave,

,, Ram Narain Wadhwa, General Duty, Civil
Hospital, Multan, to Shergarh Canal Dispensary,
Multan District, Vice Dr. Shah Mnhammad granted
21 days leave.

., Bhagwan Das Mongia, Garhshankar Dispen-
sary, Hoshiarpur District, to Sillanwali Dispensary,
Shahpur District, Vice Doctor Gokal Chand trans-
ferred to General Duty, Civil Hospltn.l Sargodba

,, Amar Das Kohli, on return from leave, fo
General Duty, Punjab Dental Hospital, Lahore.

' ., Kesho Ram Nanda, General Duty, Civil Dis-
pensary, Liahore, to Jail Hospital, Ludhiana, Vice
Dr. Fagir Chand granted 2 months leave‘ an‘d trans-
ferred. »

2nd Class Senior Dr. Amin Chand _Chopr;t, on
return from leave, to Police and Sub Juil Hospitals,
Amvritear, Vice Dr. Ghulam Mubammad placed on
General Duty at the Civil Hospital, Amritsar.

Dr. Naranjan Singh Bajwa, Thikriwala Dispensary,
Liyalipur District, to Jail Hospital, Jullundur, Viee
Dr. Daulnt"Khan granted 4 months leave and trans-
ferred. 7 _

., Hazara Singh, on return from leave, to Sutlej
Valley Project Canal Dispensary, Kutabpore, Mulfan
District, Vice Dr. Ram Lal transferred to Jahanian
Canal Dispensixry, Mult,a.n District.

. Saleh Muhammad, on return from leave, to
Genera Duty, Civil Hospital, Sargodha.
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,, Ambu Lal Sharms, Kaza Dispensary, (Kangra),
to Keylang Dispensary, Kangra District, Vice Dr.
Sher Singh, L.T.M. (Cal) placed on General Duty,
Civil Hospitsl, Dharmsala. .

., Chakkar Dbari Mebta, on return from leave
to Canal Dispensary, Rajanpur; Dera Ghazi Khan
District, Vice Dr. 8S8ukh Dyal Babar granted 4
months leave.

,» Sohawa Singh, General Duty, Civil Hospital,
Ambala, to General Duty, Civil Hospital, Karnal.

,» Mubammad Basheer, Kye Department, Civil
Hospital, Delhi, granted one year's combined leave.

» Abdur Ralan Kban, General Duty, Civil
Hospital, Gurdaspur, Services placed at the disposal
of the Chief Medical Ofticer, Delhi Province,

» Sham Singh Bedi, L.T.M. (Cal), General
Duty, Civil Dispensary, Labore, to General Duty,
Civil Hospital, Gurdaspur.

STATEMENT SHOWING POSTINGS, TRANSFERS
AND LEAVE OF THE L.P.H. OFFICERS IN THE
PUBLIC HEALTH DEPARTMENT, U. P. FROM
JULY TO SEPTEMBER 1935

Dr. 8ada Ram, Bijnor, to Unao, to officiate as
Asst, Medieal Officer of Health.

» Gurdit Singh Mali, Garhwal, ¢o Bijnor, for
the charge of P. H. T. D. No. 19.

+» Indra Narain Saxena from leave o Sabaran-
par as School Health Officer. . .

» Amar Singh, School Health Officer, Sabaran.
pur, to Sabaranpur as Asst. Medical Officer of
Health.

» Mit Singh, Sabaranpur. ¢o Unao as Asat.
Medical Officer of Health.

. Sada Ram, Unuso, to Ballis as Asst. Medical
Officer of Health. .

., Jwala Pershad Sharma, Brindaban to Muzaffer-
nagar as municipal Medical Officer of Health,

,» DBishan Dayal, Etawah ¢o0 Brindaban as
Municipal Medical Ofticer of Health.

+ Sheo Prasad Saxena, Sultanpur {0 Etawah as
Municipal Medical Officer of Health.

,» Naurangi Lal, from leave to Sultanpur as
Asst. Medical Officer of Health. '

. Mangal Sen, Garhwal to Moradabad on
epidemic duty. S

,» Pritam Singl, Ballin, appointed temporarily
on epidemic duty. . : ;

. Shiam Lal Basi, Garliwal . to Muttra on
Cholera duty. e

» Narain Das Bhargava, Debradun, to Etawah
on epidemic duty,

» Bha wat Saroop Gupta, Bullin, Leave on
average pay from October 24 to Nov. 12, 1985,

»» Mangal Sen, Moradabad, Lenve on avernge
pay for one month.

STATEMENT SHOWING THE TRANSFERS,
POSTINGS AND LEAVE OF SUB-ASSISTANT
SURGEONS SERVING IN THE PRESIDENCY OF
BENGAL DURING THE PERIOD
ISTH JULY TO 31ST AUGUST 1935

Dr. Rajendra Chandra Das, Held charge of the
Diamond-Harbour Subi-division and Dispensory, Dist.
24 Pergannas, on the 20th and 21t June, 1985 during
the absence of Sub-Assistant Suwrgeon Dr. Nripati
Bhusan Roy Chowdhury summaned to give evidence
at Bankura. The move was in the interest of
public service.

» Shamsuddin Ahmad, Held charge of the
Tangail Subdivision and Dispensary, ‘District
Mymensing from the 17th to 19th June, 1985 both
days inclusive during the absence of Dr. Radha
Raman Roy summoned to give evidence at Mymen-

singh. The move was in the interest of public
service,

» Mano Ranjan Ganguly, Police Hospital, Com-
milla, Tippera, o charge of the Clmndpur.éul)-
division and Dispensary, Trom the 2nd to 5ih June,
1985 during the absence of Selection Grnde Sub-
Assistant Surgeon Dr. Abinash Chandia De sun-
moned to give evidence at Gaibandhn in (he district
of Rangpore. The move was in the interest of
public service. '

» Jogat Bandhu Bose, Held charge of the
Lalbagh 8ub-division and Dispensary, District
Murshidabad, from the 17th to 19th June, 1985.
both days inclusive during the absence of Sub-
Assistant Surgeon Dr. Jogendra Chandra Sen sum-
moned to give evidence at Rajshabi. The move was
in the interest of public service.

» Rajeswar Sen, Held charge of the Jamal-
pore Sub-division and Dispensary, District Mymen-
singh on the 18tk June, 1085 during the absence of
Sub-Assistant Surgeon Dr. Nirmal Chandra Dewnn
summoned to give evidence at Mymensingh, The
move was in the interest of public service.

» Radha Raman Gossnin, Supernumerary duty
at the Campbell to Hospital, Calcutta, {0 Vishnupur
Bub-division and Dispensary, Dist. Dankura. 'The
move was in the interest of public service.
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Dr. Norosh Chandrs Pulit, Demonstrator of
Physiology, Chittagoog Medical Scl'm'ol', Chltt:g;);g,
to charge of the Cox’s Bazar Sub-division “"; : “'5‘
pensary, from the 8rd to 5th June, 19?5 both days
inclusive during the absence of Sub-Assistant Surgeon
Dr. Debendra Kumar Chakravartty summonfad to
give evidence: at Chittagong. The move was in the
interest of public service.

,, Akshoy Kamar Chakeavartty, Supernumerary
duty at .the Sadar Hospital, Jalpaiguri, to P.W.D.
Dispensary, Rangpo, Sikkim. The move was in
the interest of public service.

., Debendra Nath Sen Gupta, Sadr. Hospital
Rangpove, to charge of the Kurigram Sub-divigion
and Dispensary on the 24th June, 1985 during the
absence of Sub Asstt. Surgeon Dr. Nepal Chandra
Bhattacherji, summoned to give evidence at Rang-
pore. The move wus in the interest of public
:gorvice.

,, Bibhu Bhusan Roy, Police Hospital Faridpore,
Zo charge of the Rajbari Sub-division and Dispensary
on the 24th Jume, 1985 during the absence of
Selection Grade Sub-Asstt. Surgeon Dr. Nishi Kanto
Bose summoned to give evidence at Faridpore. The
‘move was in the interest of public service.

Harendra Narayan Roy, Held charge of the

"

-Bhola Sub-division and Dispensary, District, Bakar-

ganj on the 19th and 20th June, 1985, during the
absence of Dr. Harendra Nath Bose snmmoned to
give evidence at Barisal. The, Move was in the
interest of public service.

., Baroda Kanto De I, Held charge of the
Berajganj Sub-division and Dispensary, District
Pabna on the 25th June, 1985 during the absence of
Dr. Tara Prosad Sinha summoned to give evid-
ence at Pabna. The move was iu the iuterest of
public service.

,» Md. Hossainuddin, Police Hospital. Rangpore,
4o charge of the Gaibandha Sub-division"and Dis-
pensary, from 8vd to 9th June. 1985 both days
inclusive during the absence of Sub-Assistant
Surgeon Dr. Abinash Chendra Das Gupta sum-
moned to give evidences at Chandpur and Madari-
pur in the districts of 'L'ippera and Faridpore
respectively. The move was in the interest of
public service.

,» Joy Gopal Ghosh, Held charge of the Bagerhat
‘Subdivision and dispensary district Khulna from
16th to 22nd June, 1985 both days inclusive during
‘the absence of Dr. Ali Ahmed. The move was in
:the interest of public service. .

,» Jagat Bandhu Bose, Held charge of the Lalbagh

Bub-division and dispensary, from 17th to 19th June,

1985 both days inclusive during the absence of S.A.S.
Jogendra Chandra. Sen summoned to give evidence at
Rajshahi and the move was in the interest of publie
service.

Dr. Rajendra Chandra Das, Held charge of the
Diamond Harbour Subdivision and dispensary,
distriet 24 parganas on the 28th and 29th June,
1985 during. the absence of S.A.S. Dr. Nripati
Bhusan Roy Chowdhury summaned to give evidence
at Bankura. ‘I'lie move was in the interest of public
service.

.» Baroda Kanta De. I, Supy. duty Sadar Hospital,
Pubna, o Trav. Sub Asst. Surgeon, Terai, Silliguri
Darjeeling. The move is in the interest of public
service.

,» Khagendra Mohan Das, Police Hospital, Khulna,
to Held charge of the Satkhira Subdivision and dis-
pensary from 17th to 19th June. 1985 both days in-
clusive during the absence of Dr. Anath Bandhu
Banerji summoned to give evidence at Khulna. The
move was in the interest of public service,

,» Baroda Kanta De. I, held charge of the Seraj-
gunj Sub-division and dispensary, district Pabna on
1.7-85 during the absence of Dr. Tara Prosad Sinha
summoned to give evidence at Pabna. The move
was in the interest of public service.

., Jagat Bandhu Bose, Held charge of the Lalbagh
Sub-division and dispensary district Murshidabad on
the 25th and 26th June, 1985 and again from 4th
to 6th July 1985 both days inclusive during the
absence of 8.A.8. 'Di, Jogendra Chandea Sen sum-
moned to give evidence at Rajshahi. The move was
in the interest of publie service.

,, Khagendra Mohan Das, Police Hospital, Khulna,
to charge of the Bagerhat Subdivision & dispy, district
Khulna on the 27th and 28th June, 1985 during the
absence of Dr. Ali Ahmed summoned to give evidence
at Khulna. The move was in the interest of public
service.

,»» Surendra Mohan Battacherjoe, Ist S.A.S. Presi-
dency Jail, Calcutta, to Supernumerary duty-Sambhn
Nath Pundit Hospital Bhowanipore. This office order
No. 17276 dated 15-6 85 directing him to do supy.
duty at the Campbell Hospital. Caleutta is hereby
concelled.

., Akshoy Kumar Chakraverity, Held charge of the
Alipore Duar Subdivision and dispensary district
Jalpaiguri-from 15:6-85 to 10.7-85 both days inclu-
sive during the absence of S.A,8. Dr. Shyama Charan
Pal summoned to give evidénce at High- Court,
Calcutta. The move was in the interest of public
gervice.
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sary from 4th to 12th July, 1985 both 'da“jlgﬂuf)iv
i Chan Shail Hadji 8.A.8. Dr.
daring the absence of I . . . |
Bashi‘:uddin Ahmad I suinmoned to ;};;velev:;iencenz:
Al ttend the H.E. the Gover
Narail in Jessors and to o ov
of Bengal's Durbar at Dacen. The move is in the
interest of public service. .
Dr. Hony. Jamadar, Bibhu Bhusan Roy. F’ohce
Hospital, Faridpore to charge of the R:;;ln.m S\:‘:)-
on i 16-7-36, during the
i i division and dispensary on uring
i Subdivision and Dispensary, \ YA D ek the
chnrge of the Ga‘b-:n,]ah‘& 1‘9% during the absence of | absence of Selection G-m o e B e
v Dr Al \(llly ﬁas Gupta summoned to | Bose summoned to give e " Y
‘ i ) . . . r .
O, M"““Sh_ ‘ e. The move was in the | move is in the interest of public se |
Eacest of pablc s Rajeswar Sen held charge of the Sherpove
R ptllbhcb?e:lwcg Gupte, Sadar Hosyital, | dispensaay, district Mymensingh feom 28rd to 25th
., Debendra Nath Sen .

of

Dr. Akshoy Kumar Chakfsvert:y(i He::& :',yhn(.]l'ip.:;:ﬂct

. ivision ana dispe

\ipore Duar Subdivisio !
t;‘:\\:}’\‘;:\n'\ from 21-5-35 to 28-5-85 both Dd:sysS \xw\“m.
give during the absence 0“8.}“8-'3 . oy
Charan Pal summoned to give evidence hiet
P::sy Magistrate’s court, Calcutta. The move

i i vice.
in the interest of public serv ‘
" ‘Ma. Hossainuddin, Police Hospital, Rungpore, to

1‘ " l f f l (;. b ] 18101 ,h]ne 98() b 1 a}s it l 1ve d“l”)g the ﬁb

an [)Ole' tO char He e 10 8l nds tuaIvis 1 Ot' d iclus sence
» t 3¢ b b] on 9’

"ln(l DlSl'B"Sl\l y flo"l lst to ; tb Jul y ] 19!30 l)otb Of S-A.S- ch IIG'" Chn"dl B D&! (J“ptl“n S“"nllon(‘,(‘
y . y ).

(lﬂl E) lllClllSlVe 11]9 move was in m v BVl(lell (] 8t| l”l mensin l lhe nmove 18 in

i the interest of public service. T
pbllc erviee i Rajeswar Sen, held chiavge of the Muns rignny
i | Moira, 20d 8.A.S. Pasteur Insti- n R \ Tisteiot Daoen oo o
«» Nani Gopa r. duty, Campbell Hospital, | Sub-divisson an dispensary di e aaen, from Hih
e ttn, o Supy. duty, to 12¢h April, 1985 both days inclusive « g
Calecutta.

+ Promoda Charan Nag, Supy. duty, Mitfo_rd
Hospital; Dacea, to Manickgunj Suhdivisio'n and dis-
pensary Dacen. The move was in the interest of
public service. .

» Ananta Kumar Sen Gupta, 2nd 8.A.8. Police '
Hospital, Alipore, to' Demonstrator of Patbology. )

of public setrvice,

Ramgopalpors dispensary, Mymensingh.
w Surendra Nath Moitea, Demonstrator of Patho-

“G Ghos! f  Bnkhira
w Joy “Gopal Ghosh, held cha.tge 0 .
logy, Campbell Medical School, Caleutts, to 2nd Sub. Sub-division and dispenary, ‘istries Kulng fr

11th to 18th July, 1985 both days inclnsiv'e during
the abeence of Dr. Anath Bandhu Banerjee sum-
moned to give evidence at Khulna. The move was

Assistant Surgeon, Police Hospital, Alipore.

»» Romesh Chandra Ghosh, Travelling S.A.S.
Terai, Silliguri, Darjeeling, leave on av. pay for
1 month under F.R.

Beni Madhad De, leave on av. pay for 1
mor'x‘t.h under F.R. in extension of the 8 months
leave already granted to him. :

Dhruba Ch. Chakravertty, .under -order of
tmr;'sfer to the Natore Sub-Division and Dl(;;pc.an;a;zy
Rajshahi, leave on av. pay for 1 month under F.R.

in the interest of public servive,

Digendra Chandra De Satkar, leave on av. the interest of public service.
pay"for 1 month, under F.R. in extension of the
mouths leave alrendy granted to bim.

'R The moves were in the interest of publig service,
and 16 days under .18,

(3]

absence of Honorary Subedar Selection Grade
8.A.8. De. Monindra Mohan Guba s.ummox.xed to
give evidence at Comilla and Ma(?m.'lpore in the
distriet of Faridpore. The move isin the interest

cutta,

1st Medical Ward, Cun

Supy, duty Camphell

Surendra Nath Biswas, Demonstrator of 26-7.85.

1 Anatoiny, Lytton Medical SBechosl Mymensingh ',to
Campbell Medical School.

Khulna ¢ Police Hoepita
in the interegt of public service,

Comilla, Tippera, to charge of the Chandpore Sup-
divigion and dispy, from 15¢h to 18th July, 1985
both days inglusive d
Grade 8. A. 8. Dr., Abinash
to give evidence gt Rungpore,
interest of publice service,

w Selection Grade Harsha Nath Sen, Police
Hospital, Krishnagar, Nadia ¢ charge of the Kushtia
Bub-divisions and dispensary from 8th to 18th July,
1986 -both days inclusive during the absence of
8.A.8. Dr. Budbhansu Kumar Roy snmmoned to give

Hospital, Mymensingh, ¢o Bagdogra
evidence at Barisal and Bhola. The move wag in

])arjeeling. The move is in the interes
setvice.

Temporary, Dy.. Sushadhar Bhattacherjee, Supy.
daty Campbel) Hospital, Calcutta, ¢o Lama Digpy,

Chittagong, Hill tracts, The move is in the interest
of public service,

» Md. Azabar Hossain, Police Hospital, Dinaj-
pore, to charge of the Thakurgaon Bu‘l;-diviaion m;d
Sty of Physiology, | digpensary on the 28th May, 1985 and again on the
o, Am'w;‘“g’bl:(;mo;:li":::‘:'i' leave on?::v. :thpand 7);.h July. 1985 during absence of B.A.8, Dr.
Jackson, Medical School. Kali Prassanna Chakeaverity summoned to give
pay for 13 montl'lS- " Bose,” Manickgnnj Sub:division | evidences at Dinajpore and Kishingu?\j in the ﬂiat.riel;,
.. Abani m;;:,:;" les::\"e on av. pay for 1 month | of Purneah in the province of Bihar and Origss,
and dispensary ,

Dr. Bibhn Prosad De., Supy. duty, Camphe]]

Hospital, Calcutta, fo 2nd S. A. S. Central Jai}
Midnapore.

service.

» Matilal Talukdar, 2n4 Sub- Asstt, Surgeon,
Cantral Jail, Miduapore, 10 Police Training College

i i t the
. ; Ipore, v Shamsuddin Abmed, held cbarge o
' th Bose, Jail H05p|mlv F&l'N. . . . . s
Lhenfdtr: N(;‘Ql:'!l"llnj 8nb-diviaion and dispen- { Kishoregnnj Sub-division, and dispensanry district
to charyge of the e :
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Mymenstngh - on 11.7-85 during the absence of Dr.,
Nawab ali, Summoned to give evidence at Mymen-

singh., The move was in the interest of public
Service,
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Hospital, Sardah Rajshali.
interest of public service,

» Paresh Ngath Gupta.,'Supy. duty, Campbelj
Hospital Cal., ¢ Resident, Medical Officer, 2nq
Medical Ward, Campbel] Hospital, Calcutta from
27-7-85,

w  Sashadhar Bhatbacherjee, Placed on supy,
duty at the Campbel} Hospital, Calcutta on 27-7-85.

» Rajeswar Sen, Supy. duty, Saday Hospital,
Mymensing, to Naognon Sub-divisign and dispensary,
Rajshabi. Tpe move is in the interegt of public
service,

v Debenden Nath
Rungpore, to charge of
and dispensary on 11
S.A.8. Dy, Monmathg
evidence at Rungpore,

Selection Grade, Satish
Police Hospital, Alipor, 24 Pa
Presy, Jail, Caleutta,

"w Kedar Nath Basn, Supy. duty, Campbell

Hospital, Cal, tc Police Hospital, Alipore, 94
Perganas,

The move jg in the

» Jagnt Bandln Bose, Supy. duty, Sadar Hos-
pital, Berhn.mpore, Murshidabad ¢ Balurghat Sub.
division a.nd'aispensm-y distriet Dinajpore. The
Inove was in the interest of public service,

»»  Sbamsuddin Ahmed, held charge of the
Jamalpore Sub-division and dispensary, distric
Mymensingh on 23-7-85, during the absence of
8.A8. Dr. Nirmal Chandra Dewan summoned to »
give evidence at Mymensingh, The move was in the Sen Gupta, Sadar Hospital,
interest of public service, the Nilphamari Bub-divigion
7-85 during the sbsence of
Nath Roy summed to give

» dJagat Bandhy Bhose, helgd charge of the Kand;
Subdivision and dispensary district Murshidabad on
28-7-85 during the absence of Dy, Gokulananda De
sommoned to give evidence at Berhampgre, The
move was in the interest of public service,

w Temporary, Shib Nath Cbakmvertty, Supy.
Campbell Hospital, Caleutia to Resident Medical
Officer, 1st Medical Ward, Campbell Hospital, Cal-

Chandra Chakraverty,
'4anas, fo 1st §,AS,

»  Bibhu Progad De, Resident Medieal Officer,

pbell Hospital Calcutta, ¢o
Hospital, Calentta from

w Upendrg Nath  Boge Jail Hospita.l,
Faridpore,

during the absence of
Kbau Sahib Hadji 8.A.8. D, Bashirnddin Ahmed

I summoned to give evidence Faridpore, The
move was in the interess of public service,

» Biman Krishna Ghosh, Bupy. duty. Campbell
Hospital, Cul.,, to Demonstrator of Pathology,

» Joy Gopal Ghosh, Supy, duty, Sadar Hospital,

L Julpaiguri. The move ig

» Monoranjan Gangnlly, Police Hoapital,

in the interest of public servige,

» Hem Nath Roy, Polics Hospital,
Leave on av, pay for 4 monthg under F.R,
August, 1985 pending retirement,

»» Nagendra Lal Pgaj Chondhm‘y. Bagdogra, Dis-
pensnry Durjeeling, Leuve on &v. pay for 9 months
under F R,

uring the absence of Selection
Chandra De, summoned

Ja]pa.iguri,
The move was in the

from 16th
» Shamsuddin Abhmed, Supy. duty, Sadar
dispy. dist,
t of publ;
o publie » Selection Grage Di

hirendea Nagl, Mitra, Nao.
#non Subdivision ang

dispensary Rajshahi, Leave on

being p, leave at his credit.)

» Hem Chandra, Chatterjj, Police Trining College

Hospital.~Snr(]nh, Rajshahi, Leave on av, pay for 4
months under F.R. pending refirement,
» Saro]  Bandha)- Ghosh, Dem‘onstrator of
Pathology, Ronaldshay' Medieal School,
enve on ay, pay for 1 moij'th"'lmder F.R.
»w Jatindra Mohan' Joy, Undey
duty, Campbel Hospital, Calcutta,

The move was in shie interest of public

Burdwan,

order to do supy.,
Leave on gy, pay
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for 1 month under F.R. in extension of the 3 months
ouve alr. Lo ;| bagh Subdivision and dispensary,. dist. .Mueshidabud

leave already granted to him: - - .
Dr. Monoranjan Gangully, Police Hospital, Comilla
to charge of the Chandpore Subdivision and
dispensary from 28nd to 25th July, 1985 both days
inclusive during the absence of S. A. S. Dr. Abinash

Chandra De summoned to give evidence at Rungpore |

The move is in the interest of public service.

,. Pramada Charan Nag, Manickgunj Subdivision
and Dispy. Dacea, to Supy. duty, Mitford Hospital
Dacca. The move is in the interest of public service

,, Pramada Charan Nag, Supy. duty, Mitford
Hospital, Dacca, to Police Hospital, Noakhali. The
move ig in the interest of public service.

,» Amritalal Chanda, Police Hospital. Barisal, o
Charge of the Pirojpore Sub-division and dispensary
on 6-8-85, during the absence of Dr. Mahbubul
Ameen summoned to give evidence at Barisal. The
move is in the interest of public service.

,» Md. Hossninuddin, Police Hospital, Rungpore,
to Charge of the Kurigram Sub-division and dispens-
ary on 81-7-85, during the absence of Sub. Asstt.
Surgeon Dr. Nepal Chandra Bhattacherjee summoned
to give evidence at Rungpore. The move is the
interest of public service.

,» Tempy. Anwaral Huq, Placed on supy. duty
at the Sambhu Nath Pundit Hospital Bhoanipore
from 15-7-35. : T

,» Tempy. Anwarul Huq, Held charge of the
Baraset Subdivision and dispensary dist. 24 Parganas
from 22nd to 24th July, 1985 hoth days inclusive
during the absence of 8. A. 8. Dr, Nagendra Nath
Mitra summoned to give evidence at Tangail, Mymen-
.gingh. The move is in the intevest of public service.

.. Sudbanna Knmar Roy, Police Hospital, Barisal,
to Charge of the Patnakhali Subdivision and dispen-
sary on the 27th and 28th March, 1985 during the
absence of Dr. Hirendra Nath Chakravertty sum-
moned to give evidence at Barvisal.

,» Sudhanna Kumar Roy, Held charge of the
Bhola Subdivision and dispensary from 24th to 26th
April, 1985 both days inclusive during the absence
of Dr. Harendra Nath Basu summoned to give
evidence at Barisal.

,, Sudbanna Kumar Roy, Held charge of the
Patuakhali Subdivision and dispensary, Bakargunj
from 80-4-85. to 2-5-85, both days inclusive during
the absence of Dr. Birendra Nath Chakravertly sum:
moned to give evidence at Barisal. The ,pm‘vje*is in
the interest of public eervice. L

, Madhu Sudan Ghosal, Police Hospital, Jessore
to dharge of the Jhenidah Subdivision and dispy.
from 4th to 11th July, 1985 both days inclusive
during the absence of 8. A. 5. Dr. Bata Krislima
Piswas summoned to give evidence at Narail in the

district of Jessore. The move was in the interest of

public gervice.

Dr. Jagat Bandhu Bose, Held charge of the Lal-

on the 25th and 26th June, and again from 4th to

'6th July, 1985 both days inclasive during the
absence of S. A. S. Dr. Jogendra Chandra Sen sumn-
moned to give evidence at Barisal. 'I'he move was in
the interest of public service. ’

» Tarak- Nath Mahalanabis, Sadar Hospital,
Barisal, to Charge of the Pirojpur Subdivision and
dispensary on the 4th and 5th Iebruarvy, 1985
during the absence of Dr. M. Ameen swmmoned to
give evidence at Barisal. The move was in the
interest of public service.

» Shamsuddin  Ahmed, Held charge of the
Kishoregunj Subdivision and dispensary dist. Mymen-
gingh on 81-7-85, during the absence of Dr. Nawab
Ali summoned to give evidence nt Mymensingh. The
move was in the interest of public service.

w Tarak Nath Mahalanabis, Sadur Hospital,
Barisal, to Charge of the Patuakhali Subdivision and
dispensary on the 29th May, 1985 and again on
6th June, 1935 during the absence of Selection
Grade Sub Asst. Surgeon Dr. Abinash Chandra
Das Gupta summoned to give evidence at Comilla.
The move was in the interest of public service.

,» Promoda Charan Nag, Held charge of the
Munsbigunj Subdivision and  dispensary  district
Daceca from 21st to 28vd March, 1985 both days
inclusive during from the absence of Sclection grade
Sub Assistant Burgeon De. Manindva Moban Guha

summoned to give evidence at Madaipore in the
district of Faridpove.

» Debendra Nath Sen Gupta, sadar Hospital,
Rungpore, to charge of the Gaibandha Subdivision
and dispensary from 28th to 81at July, 1985 both
days inclusive during the absence of Selection Grade
Sab-Assistant Surgeon Dr. Abinash Chanden Dag
Gupta smmmoned to give evidence at Comwilla. ‘I'he
move was in the interest of public service.

" Promoda Charan Nag, Held charge of Munshi-
gunj Subdivision and dispensary, district Dacea from
Ist to 3rd May 1985 and again from -22ud- to 24tk
May, 1985 both days inclusive during the absence of
Selection Grade Sub Assistant Surgeon Dr. Manindra
Mohan Guha summoned to give evidence at Faridpor.
The moves was in the interest of publie service,

»» Digendra Chandra De Sarkar,

dty, Campbell Hospital, Calcutta,
Caleutta.

. Pashupati Bhattacherjee, Police
Culeutta, to Assistant to Senior Demons
Practical Pharmacy, Medical
Caleutta.

Supernnmemry
to Police Hospital,

Hospital,
\ trator of
College Hospital,
» Satya Chrran Mazumdar, Police Hosni
Noakhali, Leave on av. pay for 4 months und::l;‘“;;’
+» Abinash Ch. Nag, Malaloheri Di .
Chittagong Hill Tracts, Leave on for 2 nm:m?smz?;j :
enrqecl leave for 1 mouth and leave on medicﬁi
vcertt.ﬁ‘cn.te for 1 month under the Bengal Services
(revision of leave) rules 1984 iy extension of 2 montl
leave already granted to him, '

\
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Grand Total 41,065 | 6| 3], Travelling allowance \ 407 71 o

NOVEMBER, 1935] ASSOCIATION ACCOUNTS 603
-‘Detail of balances »» Postage ete. ... 330 11| 0
With Ex-Manager & Editor (R ,» Miseellaneous ... 102 5| 6
§. Dr. P. C. Row 621 0] 8
New Loans 314 % 1947-50 13,200 | 0| 0],, Other Printing ... .
5 Years Postal Cash Certificates 6,251 4 0
G. P. Notes . 500 | 0| O}, Propaganda Work 6l of 0
Govt. Security Loans 10,600 | 0 0
1,9 Treasury Bonds 4,000 | 0{ 0o{,, Expenses for Branches 140 71 0
With Dr. S. P. Sen Gupta Ex-
Manager e 1,199 | 0| 0], Furniture - . —_ | —{—
Postal Savings Bank Indore ... 7361 81 0
With Branches 571 2| 3], Audit fee —_——_ ] —
With Managing Editor ’\Iadras —_
In hand 2413 0 ,, Refund of advance to oftice
In Bank 912 11 6 bearers e 240 0] O
Cheques _———— 937 R| 6
}
With Gen Secy : -
In hand 6 0 0
In Bank 3311 9 39711} 9
In Transit to Treasurer by
Manager 29 9 0
With Treasurer :—
In hand 46 5 9
. In P, N. Bank 104 15 2 Total 2,709 9 [
! InP. 8. Bank 67 11 17 219 | 0] 6 Balance in hand 38,345 | 12 | 9
Totxl 38,345 12} 9 Grand Total 41055 | 6| 38
August
RECEIPTS PAYMENTS
{ )
| Rs. |A. P Rs. | A.|P.
To Subscription (old & new) ... i 984 | 11 0 |By Printing 1. M. J. . 728 | 1 0
,, Advertisement ! 900 7 0 ;
,, Interest 128 | 14 51,, Establishment .. 315, 0 0
,+ Miscellaneous 27 1 6 i
. Advance by Gen Secy 83 115 91, Office Rent 60 \‘ of 0
Total 2,125 1 8], Stationery 561 2| O
Balance from last month ] 38,345 | 121 9
—|—="——1,, Travelling allowance 51| 6 O
Grand Total ..' 40,470 [ 14 . §
: ., Postageete. ... 184 | 8| O
Detail of balances ; (
: .+ Miscellaneous ... 47 111 ©
314 % Loan 1947-50 e 18,2001 00 - l
5 Years Postal Cash Certlﬁcates e 6,251 4 0 1,, Other Printing ... 4 2 6
G. P. Notes ... .t 500 0 O ;
Govt. Security Loans .. 10,600 0 0 1,, Propaganda Work e _ } —_ —
614 % Treasury Bonds 4,000{ 0 O |
With Ex-Manager Dr. 8.P. Sen ., Expenses for Branches 54| 3| 3
Gupts 1,199 0 1 }
R. 8. Dr. P. C. Roy . 621 0 81, Furniture
Postal Savings Brmk Mussoone 36 8 0 {
With Branches | 516|140, Audittee
ith Managing Editor :—
N T and 14 14 0
In Bank 1,693 15 0!
Cheques e - — —| 1,708 { 13 O
With Gen Secy :— !
In hand —_——
In Bank 6 0 0, —_ = -
—_— |
In Transit to Gen Secy 200 0 O 206] 0 ©
With Treasurerr :— ;
In hand 5711 9 _ I
In P. N. Bank 104 15 2 Total —| 1,571| 1} 9
In P. N. Bank 396 10 0 559 ] 4 11 Balance in hand — | 38899 | 12 | g
Total i 38,899 ' 12 8 Grand Total —| 40,470 | 14| 5

!

Dated 20—10—35.
(8d4.) N. R. KARANDIKAR,
Chairman. Finance Committee.

(Sd.) A. N. KHOSLA,
Hony. Treasurer.

(8d.)
General Secretare

U, B. NARAYAN RAO,
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Quetta Relief Fund

K. S. Dr. A. D. Patel, Surat
Dr.

RELIEF FUND

(TrrouGH DR. U. B. NARAYAN Rao,
GENERAL SECRETARY, A LM.L.A., To THE

ViceEroy's RELIEF Funp)

Dr. K. Venkatrao, Madras

» K. 8. Sivaramakrishna Iyer,
Madras

» T.V.Ranganatha Rao, Madras.

» G. Subbarayudu, Madras

» L. M. V. Rao, .

» R. Ramanjulu Naidu, Madras..

» D. V. Venkappa, Madras

» A, Viswanathan, |

» A. Vijayaraghavan, ,,

» B. A, Sundaram,

»  N. K. Kasturi,
H. N. Eudyor,
D. P. Joseph,

» M. N. Bhatt,
T,
R.

"
1
"
"

Selvasekara, "
Kamalakara Rao, ,,

» M. B, Ghose, "

o S, Antonisamipillay ,,

. Miss R. H. Sareda, |,
w Mrs. H.V. Chellamma, Madras,
w Naney Ward, Madras

w  Suranari Chinniah, Madras ...
» Y.Saryanarayana Rao, ,,

» E.8. Swaminathan,
w B. Venkatarao,

w G.S. Srimmulu.

» P.R., Nagarajan,

» 4. Eister,

»  C. Narasimhaly Naidu, Mndm‘s-.

» A.C.K. Hebbar, Madrag
» K. Ramarao,

”
"
1

» P. Ramarao,
» U.D, Gopalrao,

A. B. Talati,

M. H. Malik,
C.N. Kinarewala,
C. N. Vyas,

3. 3J. Athugar,

P. M. Vora,

3.8, Pandya,

Rs.
3

NNNN&@Q’!Q'—‘HMMHHHHHHHH#OOOOOOQOOO'_‘HHN&HHHH

e —
——

ALL-INDIA MEDICAL LICENTIATES’
ASSOCIATION QUETTA EARTH-QUAKE

A,
0

ooooooooq_oooocooooooo‘-:nmooacooooooaoacoooooooQC

(=]

N R R E R R - - - - - - R e R = e et

» C. P. Patel,

o 1 00
» H. 8. Doctor, Udna .. 2 00

» M. G. Parikh, Kheragaon .. 4 00

» C. M. Desai, Velod .. 2 00
Malatibai L. Chopre, BP.N.A., Surat ... 1 0 O
6412 O

(2) Dr. Jai Gopal, Provincial Secretar
' . Yy,
A.LM.L.A., Punjab, to Presi-
dent, Sewa Samiti, Multan .20 0 O
Amonnt already accounted for vide
LM.J. Vol. XXIX X, 545 ..292 14 O

882 10 0

Total Rs.

With reference to Item No. 1, Private Secre-
tary to His Excellency the Viceroy writes to the
General Secretary, A.I.M.L.A., nuder date 2.10-85 ¢

I am desired by His Ixcellency the Viceroy to
thank you for the generons snubscription  of
Ra. 64-12-0 which you have beon good enongh to
end for the ** Viceroy's Quetta Earthquake Relief
Fund . T shall be mnch obliged if you will cir-
culate this joint acknowledgment to the donors.

Association Notes

(P{mdingn of Branch meetinga should he went for publics:
tion through the (ieneral Seeretary only.  En. 1. M. J)

Circular No. 21-8.10-35.

Toall the Office bearers and Secretaries of
the Association.

The venue of the next annual conference has
not been_hx.ed by the last conference as there
WEre no invitations. You are therefore request”
ed to let me know the opinion of the branch on
the following :

Whether you are inviting the confer-
ence at your place?

2. If 80, how many months you would
require to make the necessary prepa-
rations ?

3. Your particular attention is drawn !0
ection 8, and Sub-sections A to
Rules 248, 249, 252, 260 to 266 are most
important.

U, B. Nanavan Rao,
Cieneral Secretary ATM.L.A.

-
. &

Property Committee. A. 1. M. L. A.

Resolved that Re. 4000;-, after withdrawal from
Tre'.“'""y Bonds 1985, be invested in Postal c@h
certificates. (24.9.85),
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Public Health Branch U.P.

Proceedings of the emergent meeting of the execu-
tive committee of the U.P. Public Health Branch of
the A.ILM.L.A held at Lucknow on 9-6-35. '

Rai Saheb Dr. Chotey Lal presided. The follow-
ing members were present : Dues. R. N. Tandon ; Mit
Singh ; 'S. P. Saxena; Shanker Lal Sharma; and
P. Chandra.

The following resolutions were passed :

1. That this braach learns with deep vegret the sad
and untimely death of Dr. Sukh Basi Lal and offers
its heartfelt sympathy to the members of the bereaved
family.

2. That this branch learns with deep regret the sad
.deaths of Drs. M. N. Mitra and A. Souza, the late
agsistant directors of Public Health and offers its
sympathy to the members of the bereaved families.

8. That this branch offers its congratulations to
Dv. Jaishi Ram Mehta for the honour of Ra: Saheb
conferred upon him by the Government in recognition
.of his meritorious services.

4. That the Director of Public health, U.P., be
thanked for his kind appreciation of the services of
Dr. Jaishi Ram Mehta and his recommendation for
the award of the title of Rai Saheb.

5. (@) That this branch views with great concern
.and sorrow the recent catastrophe caused by earth-
quake at Quetta and other places and offers its
heartfelt condolences to the members of the afflicted
families.

() That & sum or Rs. 25/-be immediately
contributed to the Viceroy's Earthquake Relief Fund
from the funds of this branch and the money be sent
through the D.P.H., U.P,, and that further appeals
should be made to the members of this branch to
.contribute to the Earthquake Relief Fund.

6. That this branch learns with great regret and
.anxiety that the U.P, Government have appointed a
.committee to effect a permanent retrenchment in
various departments and resolves that the D.P.H.,
U.P., be requested to advise the Goverment that
there may not be any further retrenchment in the

cadre of L.P.H. officers as there had already been

reduction in this cadre in the year 1982.

7. That the secretary be authorised to issue an
.appeal to the members of thig branch to contribute
40 the Viceroy's Earthquake Relief Fund at the
following scale: Rs. 4/- Assistant medical ofticer of
health, School health officer and Municipal Medical
Officer of Health ; Rs 2/-, Medical officer in charge
.of Travelling dispensary and on Reserve Cadre.

8. That this branch requests the D.P.H., U.P., that
the officers who have already held officiating or per-
‘ananent appointments of medical officers of Health,
«Class II, in the old scale of pay may be be allowed
to draw on re-appointment as Madical officers of
diealth, class II,  starting salary which should not be

less than what they were drawing at the time of
their reversion.

9. That the T. A. Bill of Rs. 46/- of Dr. A. 8.
Dikhit for attending the conference at Indore asa
delegate of this branch be passed for payment.

10. That this branch strongly vesents and
condemns the unjustified and prejudiced remarks
made in the Editorial colmmns of December 1934
issue, page 522, of the Medico-Surgical Suggestions,
Madras; op the presidentinl speech delivered by
R. B. Dr. K. L. Chaudhri, O.B.E. at the Anunual
general meeting of I..P.H. Officers held at Lucknow
in October 1934.

*
* %

The following reply has been received by the
Secretary. L.P.H. Baneh, U.DP. in respect of resolu-
tions passed at the last L.P.H. Conference (October
1984) from the Director of Public Health, U.P.

Res. 1. Government have since sanctioned
a gratuity of Rs. 630/- to the widows of the late
Dr. Sampuran Singh.

Res. 2. 'The question of vesuscitation of the
retrenched posts of A.M.O.H., cannot be taken
up until the financial condition of the government
improves. o

Res. 3. The appointment of medical officers
of health in 12 third class municipalfties
which are under the rnles required to employ these
officers has been postponed by the government until
the return of favourable times. Nothing conld
therefore be done towards this matter until the
finaneial condition improves.

Res. £. 1 am not prepared to recommend to
the government the request of the Association
that the percentage of promation of 2nd class
Medical Officers of Health to 1st class shounld be
calculated on the total strength of Subordinate
Public Health Service including the strength of
Travelling dispensaries as Medical officers in
charge of travelling dispensaries are not eligible
for direct promotion to Class I. They are
eligible for promotion f{o the posts of IInd class
Medical officers of Health only and 1Ind eclass
Medical officers of Health are eligible for promotion
to Ist class. Consequently, Medical Officers of travell-
ing dispensaries eannot bo counted twice for purpose
of determining the eligibility of percentage for
promotion to the Ist class. In view of the fact that
the limit of 14 years Service after confirmation in
the Sub.ordinate Public Health Service for promo-
tion to class I bas been recently fixed by Government,
I am not prepared to reopen this case.

Res. 5. The new scale of pay of IInd class
Medical officers of Health and Medical officers of
travelling dispensavies as also the rates of their
increments have recently been fixed by Government
after the fullest consideration and they are not likely
to reconsider any change therein. Iam not there-
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fore prepared to recommend any alteration in the
rates of increment.

Res. 6. School clinics for the treatment of school
boys have so far been opened in 5 towns where
whole-time D.P.H. School Health Officers are
employed. The guestion of opening such clinics in
the remaining 8 towns is under consideration.

Res. 7. I will move Government to reconsider
their decision regarding the institution of a contri-
butory Provident Fund for the Officers of this
department appointed before July 4, 1981, when
the financial condition improves.

Res. 8, 'The suggestion that the post of travelling
dispensary Medieal Officer sanctioned for the pre-
puration of Cholera Vaccine may be placed in the
cadre of Medical Officers of Health, Clags II is
under consideration.

Res. 9. No study leave can be granted to any
Officer of the department until the financial condi-
tion of the Government improves,

Res. 10.  As far as practicable, each officer will be

given good and bad districts iu-turn; but no definite

scheme of rotation ea:n be made out, as postings and
transfers have to depend on various factors.

Res. 11. The suggestion that Medical ofticers in
charge of Travelling dispensaries and reserve officers
may be given the same powers under the regulations
of the Epidemic Disease Act as nre exercised by
Asst. Medical officers of Health, is approved.

Res. 12. 1 am asking the Chairmen of District
Boards of the districts where the District Health
Service is in force to allow the Asst. Medical Officers
of Health to occupy District Board Inspection
bungalows while on duty. .

¥
® %k

The Provincial Secretary, Punjab, forwards the
following for publication.

Copy of a letter No. 4040 E dated 15-6-85 from
the [.G.C.H. Punjab to the Provincial Secretary,
A.IM.L.A., Punjab.

Reference your No. 28 dated 18th Feb. 1985,
The Punjab Government (Ministry of Education)
have now been pleased to sanction grant to the Sub-
assistant Surgeons mentioned in clanse 2 of para
954, of the Punjab Medical Manual 19838, of four
advance increments on the time scale of pay with
corrvesponding higher position on the Seniority list.

£
®

Copy of a letter No. 16538 Medical, dated 26-4-85
from the Secretary to the Punjab Government (trans.
ferred departments) to the President, Punjab Medieal
Council, Liahore.

Subject : Desirability of declaring certain Licen-
tiates of the Punjab State Medical Faculty as
Medical Officers for purpose of the Indian Lunacy
Act.

In reply to your letter No. 1206—M. C. 4880
dated 28-11-84 on the subject noted above, I am
directed to say that the Punjab Government
(Ministry of FKducation) do not consider it desirable
that the Licentiates of the Punjab State Medi-

cal Faculty be made eligible to issue Medical
certificates under the Indian Lunacy Act 1912,

{We wonder why the Punjab Government consider this as
undesirable. The Licentiates of the Punjub State Medical
Faculty are registered in a Medical Register enacted by a legal
statute and as such tbey are eligible by Law to issue certifi-
cates or give evidence. The Government should state the
grounds openly why they consider them as wundesirable for
this purpose. This is prejudice with a vengeance. We appeal
to the Punjab Government to give up this anachronism at an
early date. Ed.I1. M. J.]

Amritsar Branch

An ordinary meeting of the above branch of the
A. L M. L. A. wag held on 19-6.85 at (?) P. M. at
"The Railway Dispensary. Dr. Syed Ali Hussan was
in the chair. '

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

2. A resolution of sympathy on the sad death of

2De. Wazir Singh'’s son was passed, all standing, and

it was decided to send & copy of this resolution to
Dr. Wazir Singh.

(8) Letter No. 88388/35 (?) was read. As most of
the members have alrendy contributed donations
amounting to R+, 48/- to varions Quetta Karth-Quake
relief funds, it was decided to circulate this letter
amony those who have not yet contributed.

4. Lotter No. 8888/85 (?) was read. It was moved
by De. 8. Ram Siugh that it was against the conduct
of Government servants to enter into various Local

Boards, Legislature Ete. but that the non-service

Licentiates can, however, try for the smne.

B. A resoliition was passed congratulating Dr.
Gian Chand Blagganna on his successful election as
& member of 'The Punjab Medical Council and
wishing him every success in his work of uplifting
the class,

6. Expenditure for the months of March, April,
May and June were checked and passed.

W
L 3
Meerut Branch

The proceedings of a General Body Meeting of the
above branch of the A. I. M. L. A. held on 1-7-85.

Those present were :  Drs. Babu Lal (in chair) ;
Manu Lal Sharma ; K. B. L. Varma, K. C. Juin ; R.
C. Chanracin; Prem Sagar; K. C. Anand: Shree
Bas.

The following resolutions were unanimously
passed .—

1. Resolved that the Meerut Branch be revived
and reactivated. Non-mewbers be requested to
become members. The following Offiice bearers be
elected for the year 1985 :—

President : Dr, Kunj Bohari Lal Vara,

Vice-Presidents : ,, Babu Lal and Mann Lal

Shavina,
Hon. Secretary : ,, Shree Bas.
Jt. Secvetary : |, K. C. Jaiu.
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Managing committee: Drs. R. Chaurscia; K. C.
Anand ; A. R. Jafri; S. R. Vyas: Maya Prakash:
Lakshmi Sanker Sharma ; Prem Sagar.

2. . Resolved that Medical Licentiates who bave
obtained their medical - qualifications from any
National institution and who are registered in any
provinee be also eligible for membership of the
ALML.A.

8. Read U.P. President’s most urgent circular
tter dated 12-6-85 and G.S. circular No. 10 dated
9.6-8F in.connection with the Poison Ruiles, passed

)y the. U.P. Government and resolved unani-
mounsly :—

(a) That this meeting notes with satisfaction that,
on the persuasion of friends and members of the
U.P. Standing committee who met at the Moban Eye
Hospital, Aligarh, on 19-6-85, Dr. . C. B. Choud-
hury withdrew his candidature, thus wishing Dr, K.
B. L. Varma to be returned unopposed to fight
against the Poison Rules from the floor of the
Madieal Council, '

For (b) and (¢) Vide LM.J. Vol. XXIX. X. 525.

4, Read U.P. Provincial Secretary’s circular letter
dated 8-6-85 calling for two nominations for the two
Licentiates' seats on the Governing body of the
U.P., SM.T 4nd resolved unanimously :— ]

(a) That the Meerut Branch thauks the Jhansi
Branch for nominating Dr. K.B.L. Varma, which
nomination this meeting strongly and heartily
supports.

(&) That this meeting requests Drs. S. L. Sharma
and P. D. Gupta, the two othier nominated candidates
to kindly withdraw their candidatures and allow
Dr. Varma to be returned uuopposed, as the latter
was the Sacretary of the Councit of Medical Kduca-
tion of the A.LM.L.A. for a number of years and is
therefore well acquainted with the problems of
Medical Educatién .which the S.M.F. has to deal
with. .

(¢c) Thatin the interests of the Class, Dr. S, L.
Sharma be specially requested to withdraw in consi-
deration of the fact that he had been a member for
two consecutive terms and he be kindly reminded
that in 1929, Dr. Varma, the ‘then nominee of this
Branch, retired in Dr. Sharma’s favour to get him
elected in spite of hie absenee at the conference (6th
Provincial) and against heavy opposition.

(d) 'That Begum Abdul Ghafoor be elected as there
wns no other lady doctor eandidate.

(e) 'That in order to ensure the bealthy growth of

the Association and further in consideration of the
fact that there was only one male and one female
seat for the members of the Association on the
Governing Body of The state Medical Faculty, no
member should be made eligible for re-election for
more than one term of 8 years in succession, unless
no other was nominnted by any Branch of the
Association.
: e

Jhansi Branch

Proceedings of the Jhansi Branch meeting held on

the 29th May, 1985, at.the residence of Dr. Amir |

Ahmad.

Tive members were present and Dr. Amir Ahmad
was in the chair. The following business was
transacted :—

1. The branch places on record its appreciation of
the services rendered to this branch by it Branch
Secretary, Dr, I. N. Saxena (on transfer from
Jhansi) and elects Dr. Mathura Pd. Saxena unani-
mously as the Secretary of the Branch in his place.

2. The draft reply of the branch to the rejoinder
issued by Dr. S, L. Sharma was considered and
approved after necessary alterations suggested by the
members. (vide infra).

8. The T.A. Bill of Dr. LN. Saxena as delegate
of this braneh to the Indore Conference was passed.

4. The accounts of the branch were scrutinised
and passed up to date: the amount in the S.B.
Acconnt of the branch Rs. 14-8.-8; with the
President Rs. 18-9.8; total Rs. 38 1-11; and the
light refreshment account amounting to Rs. 8-11-0
were all noted.

5. It was further resolved that the S.B. Account
of the branch be transferred in the name of the
present President of the Branch, Dr. Amir Ahmad
and he be empowered to operate on it.

A copy of the above be sent to the Indian Medical
Journal for publication,

Meeting dispersed with a vote of thanks to the
chair.

Reply to Dr. S. L. Sharma’s rejoinder dated 30-9-34 published
in the Indian Medical Journal of Vol. XXVIIi. XI p. 6844.

The Jhansi Branch of A.I.M.L.A. considered the rejoinder
of Dr. S§. L. Sharma to this Branch’s resolution No. 9 dated
June 27, 1934, and also the resolutions of some District
Branches and views of some of the members of the
Association on this subject forwarded to this Branch for
consideration. The matter was thoroughly discussed in
2 meetings of the branch which bas come to the conclu-
sion that Dr. Sharma and some of his supporters have not
furnished any ne~ material to persuade the branch to change
its opinion and so, the branch sticks to its previous resolu-
tion No. 9 and offers the following explanatory note in sup.
port of its resolution.

The views of the branch referred to in resolution No. 9,
were based on thorough consideration of the facts personally
known to the members of the branch. There were certain
unnecessary demands, per se, contained in the memorandum
presented to H. E. the Governor, U. P. which in the
opinion of the branch were inopportune and absurd :

(1) A request made for the nppointment of 2 medical
licentiates to be elected by the Medical Licentiates’ Associa-
tion as Personal Assistants to the Minister in charge, Medical
Department and the I. G. €. H. and

{2) The right of the election of 2 medical licentiates to the
U. P. Legislative Council.

The above demands in the opinion of the branch are
preposterous that any right thinking man would laugh at
them. This opinion of the branch was shared by the
¢ Leader ”’ and the ** Hindustan Times’’ in their editorial

- comments published on 22-3-34 and 2)-3-34 respectively.
" They were also adversely commented on by H.E. the Governor

himself in his reply. Extracts from them will not be out of
place to quote here. The ‘‘ Leader ' commented as follows :
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‘‘ An extraordinary suggestion was made by the Associa-
tion, the absurdity of which was pointed out by H. E. It
wanted to be allowed to elect 2 medical Licentiates as P. A.
to the Minister and the Inspector General of Civil Hospitals.
Perhaps the authors of the suggestion thought that there
was no better way of safeguarding the interests of the service
they represented. It did not strike them that if it was
accepted then the Registered Medical Graduates might also
apply for similar concessions and the engineers too would
like to be given similar opportunities for advising the Minister
in Charge of the Public Works Department. The teachers
too could not then be denied & similar privilege of instilling
wisdom into the Minister of Education and Director of Public
Instruction.,”

H. E.’s remarks published in the Hindustan Times dated
March 20th, 1934 : ** Finally you will perhaps recognise that
ou yourself go beyond what is reasonable in asking that you
should be allowed to elect 2 medical licentiates as P. A. to
the Minister in charge of the Medical Department and I.G.
C. H. That is not a noble method of securing entrance to
Govt. service and I should be sorry to think that I should live
long enough to hear its adoption in India .

The above remarks would give any reader an impression
that the demands of the Licentiates’ Association were really
inopportune, unreasonable and unjustified. In this way we
alienate the sympathy and support of the Minister, the heads
of the Medical and Public Health Departments ‘and members
of the Legislative Council. The matter is left for the members

of the Agsoéiation and branches to judge how far Dr. Sharma's
demand were just and equitable.

Dr‘. Sharma’s remarks that the Jhansi branch’s resolutions
in question were misleading and against facts are not correet.
The May 1984 issue of I.M.J. containing the memorandurh
grinted to H. E. the Governor was received in Jhansi in July,
1;., one month after the meeting of the branch in-which the
above resolutions were passed. Similarly the Jume iasue of
our Journal containing the comments by Dr. A. Viswanathan
of Madras on H. E.’s reply was received by the members in
August 1934, Thus it will appear that the members of the
Jhansi branch at the time of their June meeting were duite in
the dark about the matterand therefore their resolution ‘‘that
the reply to H. E. the Governor and to the adverse comments
which appeared in the Lay Press was not published to remove
the misunderstanding from the minds of the publie’’ up to

the time of the meeting was not perversion of facts, as stated
by Dr. S8harma in his rejoinder.

It is also pointed out that Dr., Sharma has incorporated
unnecessary and irrelevant things in reply to the resolution
of this branch in dispute. His position as a President of the
Provincial Branch U. P. is quite different from that of the
a‘uthor of the memorandum presented to H. E. the Governor.,
In the resolution of the Branch there was nothing malicious
or personal against the President of the U. P. branch and
Dr. Sharma should not have mixed the different offices to
make his arguments more aoceptable to the readers. It may
also be mentioned here that the information received by the
branch on the subject is that the majority of the signatories of
the memorandum did not suggest the imeclusion in the
memorandum these 2 points. In fact several members of the
deputation received the printed copyof the memorial when it
had already been submitted to H. E. the Governor Sfor coh-
sideration. 1f the branch hasg given expression to its frank
opinion on certain demands put forwdrd by. Dr. Sharma in
his cnpacity as aathor of the memorinl and if these views

.- Members present.

happen to be different from those of Dr. 8harma, this Branch

cannot be accused of any action of indiscretion or imper-
tinence.

Although Dr. S8harma in his rejoinder plays the role of the
President of the Branch and author of the memorandum yet
he failed to exercise his diseretion as President of the er;ch
not to ill'xclude such matter which could be pre-
judicial to the cause of the immediate demand of the

licentiates for the introduction of 5 years' course at Agra
Medical School,

The branch after thorough consideration of Dr. SBharmn's
rejoinder bas come to the conclusion that there was nothing
misleading and incorrect in Jhansi braneh’s resolution and no
wrong plea has been put forward therein. The branch fails
to understand why Dr. Sharma wants to know if any disci-
plinary action agninst the mover of the resolution should not
be taken. He is at full liberty to do 8o ngainst this branch,
if he 80 desires.

The nbove statement of the branch wich wns unanimously
approved by the members of the branch be sent to the

Preas to avoid the misunderstanding possibly created ngainst
the resolution of the branch.

A copy be sent to the following : —
1. Editor, L.M.J., Madras,
Mother Association, 8. The

The members of the U, .
tion.

2. Genernl Secretary of the
District Branches in U. P., 4.
Provincial Branch for informa-

e
Bombay Branch
Proceedings of the General Body meeting of the

above branch held on 14-4.85 under the president-
ship of Dr A. V. Daliga, F.R.C.S. (Engln.nd').

1. Dr. AV, Baliga, 2. Dr.
N. R. Karandikar, 8, Dr. R. R. ’I‘smr?giri. 4. Dr.

U.B. Narayan Rao, 5. Dr. U. A, Rnao, 6. D,

B. Y. Paranjpe, 7. Dr. T. 8. Dange. 8. Do 1. 8
Rao,9. Dr.T8.D e 1o ke, 8. Dr. U. B.
1. Dr. V. G poiprss, 10. Dr. P. H. Kanade,

18. Dr. A. atharkar, 12, Dr, S, J. Bhatt,

co:t.irﬁr:i‘.,tes of the last meeting were read and

2. Discussion on the subject of _ y
ment to the draft new mlJ ¢t of sending amenc

os i
was considered too late, mere dropped as it
8. Re: amalgamation of ibj iati i

. _ 8 Association with
ght:e 311 India Medical Association, the circular No. 2
dated 4.2.85 was read and gone through item by
item. The following resolution was then passed
unanimously:

"This General Body Meetiug of the Bomlny
Brunch of the A.I.M.L. Association approves of the
items 1, 2, 8, and 4 with reference to the formntion
of a Federnl Council.

Proposed by Dr. R. R. T'avargiri by
-+ Dr. B, Y. Paranjpe. irt and second by

4. As requested by the Hon, Se "
resolved that the office addre ecretary it was

88 of the Bombay
branch be changed to Cowasji Pntel Street mi}‘ort
Bombay, ' '

Proposed by Dr. A, D, Mastakar
by Dr. U.B. N

animously,

and seconded
arayan Rao. Passed un-

D. Mastakar and 14. Dr. H. K. Meherji.

5. The President then introduced the guest Drl;
A Viswanathan to the members in a _short slpei(;d
and requested him to speak on the su'l?]ect selec
viz., ' Future of Medical Licentiates.” |

De. A, Viswanathan in the course of his address
said : , .

¢ It is time that the Medical Licentin.tes know their exac:
position in the Medical map of I.ndm. 'I:he Govem;hex?
cannot but acknowledge them a8 qualified ’Mfzdlcal men. b:lr
efficiency and usefulness have been .recogmsed by the p;)lt 1:(;
Yet it is strange that some responsible [')eople. who ou;i1 1
know better, talk about abolition of ‘M.edxcal' Schf)ols an IL hus
bring about the extinction of the Medlc!?].Llce!?tlflt(-‘-:s. sgg
this is not at all a practical pr?pos'mon——n is impossible
under the present circumstances. pnmmdful .of these vapoul-l
rings, the licentiates ghould continue to agitate for a f.u
and open recognition by the Governmer'xt, for e,tquul regist-
rability in the Provincial Medical Councils—not in compurt',-
ments as it is at present -and for n common electorau?, i
possible, or at least for a joint one for the purpo'se of I\Iedm.al
Council elections. You must see that the Med}cnl (‘}ounclls
do not perpetuate the meaningless and stupld. dlffere.nce
between the Licentiates, Graduetes and the Indian Medical
Officers. The Medical Register must not be allowed to be
maintained in the manner of a classified sales department of
& millinery shop.”’

The Secretary heartily t.l.m.nked t[xe guest and
members present. The meeting terminated with a

vote of thanks to the chair after light refreshiments.

*
L

Managing Committee Meeting of the above branch
Tield on 26-5-85. .

Members present: Dr. A. V. Baliga, Dr. N. R,
Karnndikar, Dr. U. B. Narayan Ruo, Dr. R.R.
Pavargiri, Dr. U.S. Rao, and Dr. B. Y. Paranjpe.

1. Minutes of the last meeting were read and
confirmed. - : ) o

2. Voushers 8, 9, 10 and 11 amounting in all to
Rs. 14-4-6 upto 24-5-1985 were checked and passed.

3. Rend letter from the Editor, Medical Digest,
enquiring whether the Branch has arrangements to
circulnte journals and if so he will gladly supply a
copy of higournal : it was resolved that be should
be thanked for the offar and requested to send the
copy every month to the branch office. Further,
the'Secremry was requested to address the 1}1eml)ers
informing them that the Managing Committee has
proposed to start a cirenlating library and that all
‘the members are requested to supply the Secretary
with a list of Medical Books a..nd Journals that they
can individually lend to the library.

The meeting terminated with & vote of thanks to
the chair.

*
% %

i iener ting of the
Proceedings of the General Body meeting of -
.above branch held on 26-5-85. Dr. A. V. Baliga,

F.R.0.8. (Eng.), the president, presided.

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

2. The delegate, Dr. M. E. Meberji read out the
{Conference Report.

8. Clinical Meeting. Dr. Ganti opened discussion
on Diarrheea in children”. He read an interesting
paper. Drs. Karandikar, U.B.Narayan Rao, B. Y.
Paranjpe, U. S. Rao and_ others contributed fo the
discussion.

I'he meeting terminated with a vote of thanks to
the chair after light refreshment.

T

Proceedings of the General body meeting of the
. Bombay branch, ALM.L.A.

1. The minutes of the wmeeting held on 28-5-85
were read and confirmed.

9. Tt was resolved that a branch fund be stnrted on
voluntary contribution basis for meeting all the l?m.nch
expenses 10t sanctioned by the mother Association.
It was furtber resolved that the accounts of phe
branch fund should be placed before the managing
committee every month at their meeting for checking
and passing. Proposed by Dr. U B. Narnynnmo
and seconded by Dr. N. R. Karandikar. Passed
unanimously.

3. Re. contribution to Quetta Relief Fund. 1t was
congidered uunecessary to start n separate fund for
this purpose as many of the mewmbers l.m.ve already sent
their subscriptions direct. Further it was su_ggested
to the Governing body of the mother association that
a contribution may be made in the name of the
Association towards the Quetta Relief Fund. The
General Secretary’s circular 7¢: this was read and
directed to be filed.

4. Letters from Drs. B. Y. Paranjpe. U. B. Nara-
yannrao and A. V. Baliga re: Library were read and
recorded. '

5. 'l'he Secretary was directed to call a meeting of
the reception committee to finally settle about the
account. )

The meeting terminated with a vote of thanks to
! the.chair, dfter light 1'efreslngpents.

* %

General body meeting the Bombay branch held
on 7-7-85 (Vice President was in chair).

1. The minutes of the General body meeting held
on 14-6-85 were read and confirmed.

9. General Secretary’s circulars Nos. 10, 11 and
12 were read. Re. U. P. Government’s amended
poison rules, the following resolution was passed
unanimously. This meeting of the Bombay branch
of the A.LLM.L.A. emphatically protests against U.P.
G.0. No. 1000/VL-1776-1980 dated April 1935
which has promulgated the new poison rules thereby
bringing the entire medical profession to direct slur.

This meeting further authorises the President of
this meeting to forward this resolution to the Govern-
ment of U.P. and to the Local Press. Proposed by
Dr. A. D. Mastakar and seconded by Dr. U. A. Rao.

8. The Lranch Fund Account from 25-5-85 to
30-6-85 were read for information of the members.
The President. appealed -to the members present to
contribute liberally to the Fund and to ke it
possible for the branch to work more actively .than
hitherto.
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4, For want of time, the clinical meeting was
adjourned. .

- 5. The Secretary was again requested to send the
invitations to all the Non-member Licentintes of
Bombay to attend the Clinical Meetings.

The meeting terminated with a vote of thanks to
the chair after light refreshments.

*
& %

Managing Committee Meeting of the Bombay
branch held on 14-8-35 (Dr. N. R. Karandikar was
voted to the chair). '

Minntes of the previous meeting were read and
confirmed.

The Secretary read letters received from Drs. U.B.
Narayan Rao, B. Y. Paranjpe and A. V. Baliga in
reply to the circular letter Be. Library. The letters
were then referred to the General Body.

There being no other business, the meeting termi-

_nated with a vote of thanks to the chair.

£
v s o
Managing Committee meeting of - the Bomlay
branch beld on 7-7-85 (Dr. N, R. Karandikar was in
chair).

1. Minutes of the last meéting were read and con”
firmed.

2. Branch account from 25-5-85 to 80-6-85 were
scrutimised and passed. - N :

8. Genaeral Secretary’s circulars Nos, 10; 11 and 12
were rend and referred: to- the General Body for
congideration. . . " T

4. Dr. M. E. Mcherj’’s (Bombay branch delegnte to
the Indore Couference) . A. bill for Rs.” 22/2-was
scrutinised and passed for payment. -

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

L
L

Caleutta Branch

Proceedings of the meeting of the above fmmoh‘ of

Lane, Calcutta. .

The following members were present :-—-Dootdrs,l.
K. P. Sen, 2. S. N. Maitra, 8, P. N. Ghosh, 4.. A. D.

Mukberji, 5. R. C. Acharyya, 6..8. Rqy, 7. A. N. |

Roy, 8. Mrs. N. B. O'Brien. Dr. A, D. Mukherji was
in the chair. ‘

BResolutions.—1. Proceedings of the Jast meeting
were read and confirmed, - .

9. Proceedings of the Indore Confeérence were
discussed in the meeting. - . . = . .

8. Stwatement of accounhts were remnd-and recorded;

4. A latter from the President,  Indiun Medical’

Association, was read and the Seeretary was request:
od to nbswer stating that he Dbeing -uway from
Culcutts to ‘attend Indore ' Conference -eould not
inform the members of the branch in time.' C

5. The following T. A. Bills of Doctors A. D,

Mukhberji and A. N. Roy, the delegates' who attended | facilitios to the licentintes for

‘;smmes' it W resolved it fl sm-ouecutinu further

the Indore Conference, were passed for paymeént.

.. .(a) Dr. A. D. Mukberji Re. 65. 2. 0O
() . A.N.Roy . 66 9 0O

6. The Secretary informed the house that the
typist should be given some remuneration for the
,work he does on behalf of the Association. The
jSecretary, Dr. A. N. Roy, was authorised to settle
the matter with the typist concerned. '

*
* % hd

Proceedings of the meeting of the above Branch
of the A.LLM.L.A. held on 21 6-85 at 69-1, Serpentine

" Lune, Calentta,

The following members were present :—Doctors:
1. A. D. Mukherji, 2. A. N. Roy, 8. M. L. Gosh,
4. 8. C. Roy, 5. 8. K. Bbar, 6. 8. L. Roy,
7. A. P. Mukherji 8. P, N, Ghosh, 9. A. N. Chakra-
borty, 10. K. P. Sen, 11. . Ahmed, 12. 8. N.

‘Moitra, 18, K. P. Sen Gupta, 14. M. 8. N. Khan,
15, 8. C. Sen Gapta, 16. Mrs. N. B. O'Brien, 17.
:A. N. Mukherjee, 18. G. Biswas.

- Dr. A. D. Mukherji was in the chair.

Resolutions.—1. 'I'his meseting reguests the Local
Government and the Surgeon-General to continue:
the old practice of nllowing the Snb-Assistant.

-Surgeons to prosecute higher studies by granting

them nacessary leave and other facilities which
were 80 kindly given by the Government so long, in
the interest of the public and the profession.

2. 'The meeting requests the Local Government

‘and the Surgeon-General with the Government of

Bongal to throw .open the newly created posts of

- Awocinte Hony. Surgeons aud Physicians at the
. Campbell Hospital, to tho deserving licentintes of
- medieal schoolr, 30 that the licentiates of medical

schools be not deprived of public service which they
' 80 eagerly wish to render.

8. That the members be requested tosend the

“above regolutions which they want the DProvincial
. Conference to consider to its Secretary within the

80th " June 1985. The snid resolutions be placed

- before a Committee consisting of the' foowing five

' Of | members with Dr,
the A.LM.L.A. held on 80-4-85 at 69-1, Serpentine ’ consideration and the resolutions

| the said commitiee be sent to the 8
. oinl Conference.

A. N. Roy as convenot for finn}
recommended by
ecratary, Provin-

Members of the sub-com

mittes :—
Moitra, 2. S. L. Roy, ee :—Doetors 1, 8. N.

8. M. L. Ghosh, 4. 8. K.

- Bliar, 4,' A. N. Roy, Convenor. _

4. Resolved that vegarding the
and gns connections from R.M.O.
Hospital, Cnleutta, the Provinci
qneuhefl to draw the attention of
téhe Minister-in-Churge of Pull

uperintehdent, Campbell Hospital, to i
) ; X ‘ the '
comment published in the Indian Medical J(:?:xtz?;;'ﬂ
|:uge 1:5’*?'[":&0}") 1985, il'or removing the disndvant
tges of the RM.O.s in the interests . Y
and the lm_\)h"c." o elestg of the hml"m

removal of electrig
Quarters, Campbel)
al Beorotary he re-
!.he Surgeon General,
ic Health, apd the

6..With regard to the reprea jon V
‘ presentation y
mde last yenr Lo the. Caleuttn Universigy fot:ms:iu‘;:;

aine Sub-Committee
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with Dr. A. N. Roy as convenor be ent.ms_t.ed with
the task to see to the ma.tter.aml to continue the
agitation till the object is attained.
*x
i i branch of

Proceedings of the meeting of the above .
the :\.I.M.L.A. held on 81-7-85 at 69/1, Serpentine
Lane, Calentta.

The following members were present.—Doctors
1. K. P. Sen, 2. S. N. Moitra, 3, A._B. Dey, 4. Mrs.
N. B. O'Brien, 5. A. D. Mukherji, 6. S. C. Roy,
7. A. N, Roy. '

De. A. D. Mukherji was in the chair.

Resolutions

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

9. Cireulnrs No. 11 and 12 from the General

Secretary were read and recorded.,

*
% *

Madras Branch

Proceedings of the Managing Committee meeting
of the above DBranch of the A.LM.L.A. held on
21.6-85 at 5-80 P.M. at No. 57, Thambu Chetty
Street, under the Presidentship of Dr. R. Ramanjulu
Naidu.

The following members wore present on the
oceasion..—Doctors (1) R. Ramanjulu Naidu, (2) K.
Venkat Rao, (8) G. Subbarayadu, (4) U.D. Gopal
Rno, (5) A. Viewanathan, (6) D. V. Venkappa, (7)
K. S. Sivaramakrishna Iyer, (8) T. V. Ranganatha
Rao and (9) V. Vijnyaraghavan,

Dr. K. S. Sivaramakrishna Iyer was at home to
members.

Before the proceedings began, the Secretary
introduced Dr. V. Vijayaraghavan who was elected
as a Member of the Committee in place of Dr. K. 8.
Sivaramakrishna Iyer‘elected as J.oint Secretary in
place of Dr. P. C. Ramachandraraju (transferred).

The minutes of the previous meeting held on
7.5-35 were read and confirmed.

The acepunta for the month of May 1935 aggre-
gating to Ra. 9.9-8 were placed on the table and
passed unanimously.

"The Seqretary read the following papcrs before the
house.

(1) Cirgnlnr No, 8 from tho General Sscretary
vegnrding the Quetta Catastrophe and the need for
raising the funds.

The following resolution was passed in connection
wit.lh the above ciroular: “* Resolved that thg Madras
Benneh of the All-India Medical L_lcentmtes Assog-
ation do record its gympathy with the sufferers in

“the Quetta liarthquake disaster and- to-organise a

fund forthwith and to request all the members of the

Associatian to gontribute liberally for the-same.”! .

The above resqlution shall be communicated to (1)
The Secretary, Local Self Government, Madras, (2)
The Secretary, Laosl Self Government, North West
Province, India, and (8) The General Secretary, A.L

M.L.A., bembw-

(b) Circular No. 9 from the General Secretary
detailing .the past work of the Association and the
future programme—Recorded.

{¢) Letter from Dr. R. S. Rama Rao, L.M.S.S.A.
(London), requesting the Associntion to wait on a
deputation with the Surgeon General to represent the
gricvances of Sub-Assistant Surgeons with higher
qualifications, such as delay in appointments to
selection grade Sub-Assistant Surgeons, reorganisa-
tion of Assistant Surgeon’s stations in the Presidency,
and freedom from appointment in agency areas for
the second time.

The Committee was of opinion that a special
committes consisting of Doctors K. S. Sivarama-
kristina Iyer, D. V. Venkappa, G. Subbarayadu and
U. D. Gopal Rao shall go through the matter and do
the needful.

(d) Letter from Dr. G. Subbarayadu expressing
some of the service grievances such as the perinanency
of lectureships and allowances to wardens efc., was
read before the house and the matter was referred to
the special committes, vide supra.

(e) Letter from Dr. 'I. Satakopan, M.D., accepting
the congratulations of the Committee on his election
to the Indian Medical Council and expressing an
opinion that he would bear in mind, in the discharge
of his duties in the Indian Medical Council, whatever
instructions our Association might be pleased to give
him at any time.

(f) Letter from the Surgeon-General with the
Government of Madras intimating that vacancies in
the selection grade of Sub-Assistant Surgeons
that arose after 18-4-1933 would not be filled by
Sub- Assistant Surgeons who were entitled to the old
scale of pay—Recorded.

(y) Letter from the Finance Secretary objecting
to Rs. 8-5-9 of the Madras Branch bill for April 1985
in respect of conveyance charges incurred by the
Provincial and Branch Secretaries who waited on a
deputation to the Surgeon General with the Govern-
ment of Madras on 12-4-1985 : The Committee is of
opinion that as the question of deputations waiting
on the heads of departments and other public bodies
is a peneral affair, especially concerning the larger
interests of the Association, the FFinance Comnittee
is not justified in objecting to Rs. 8-5-9 incurred by
the Provincial and Branch Sccretaries by way of
conveynnce charges in connection with the depnta-
tion to the Surgeon-General, Madras. It is therefore
resolved that the Mother Association shall bear the
sim of Rs. 8-5-9 incurred by the Secretaries, Madras
Lraneh, in connection with the above said deputation.

(1) Letter from Dr. D. V. Venkappa, Provincial
Secretary, requesting the Secretaries of the Braneh
to couvene a clinical meeting of the Branch with
Major G.R. Mc Robert, M.D., F.\R.C.P., D.T.M.H.

-and -LLM.S., as thePresident and Dr. S. R. Bhat, .

M.B.B.S., L.D.Sc., as the lécturer, the:subjack being
‘Dental Profession as it is practised in India”. In
this conuection the Secretary brought to the notice
of the house the want of funds to hold such meeting
horeafter and the necessity of organising a local fund



612 THE INDIAN MEDICAL JOURNAL

{INOVRNBER, 1935

to meet the expenses in view of the new rules that
ave now in force. 'The vonmmittee is of opinion that
the resolution No. (9) of the proceedings No. 4 of
7.5-1985 which authorised the Secretaries to organize
the local funds shall be given effect to and the
voluntary contribution of Rs. 10/-per month by Dr.
A. Viswanathan should be accepted.

(i) Letter No. 74 of the Madras Branch to the
Registrar, Madras Medical Council,requesting him to
furnish the details regarding the precept cards
publication in the Local Gazette and the local
Yonglish dailies in connection with the retirement of
Dr. U. Rama Rao from the Medieal Council and the
election of Dr. Y. Suryanarayan of Tuni, said to be
the only nominated candidate to the vacant sent—
the Committes passed the following resolution :

That the Managing Committee of the Madras
branch of the All-India Medical Licentiates' Associa-
tion views with surprise at the recent election that
is said to have taken place and is of opinion that it
has not been held as per rules of the Madras Medical
Registration Act Sub-section (1) (e) of section 5 ;

That, therefore, a fresh election may be ordered
in fairness to the electorate after giving due publicity
to the election and issning the necessary precept
cards as has been done so far,

The Secretary brought to the notice of the
house the sudden trasfer of Dr. C. 8. Mohnoa-
vangam and the consequent vacaney of his sent in
the managing committes of the Assgeintion. 'The
following resolution was passed in this counection.
The Maging Commiftee records. with great pleasnre
the useful services rendered by Dr. C. S. Mobana-
rangam as the member of the Managing Committeo
of the above Association and "farther hopes that he
would continue to show his’ sympathy and to give
his services to the Association wherever he is. It
was resolved that Dr. K. Rama Rao, L.M.P., Hony.
Clinical Assistant, Genernl Hospital, be co-opted as
the member of the Committe in place of Dr. C. 8,
Mohanarangam, transferred.

The meeting terminated with a vbte of thanks to
the president and the host of the day.

E ]
LR ]

Proceedings of the Managing Committee meeting
of the above branch held on 29-7-85 at 5-80 p.m.
at No 57, Thambu Chetty St., Madras under the
Presidentship of Dr. R. Ramanjulu Naidu.

The following were present ;—Doctors R, Raman-
juln Naidu, K. Venkatrao, U. D. Gopal Rao, K,
Rama Rao, Y. Suryanarayana Rao, G. Subbrayudy,
D. V. Venkappa, K. 8. Sivaramakrishna Iyer and
T. V. Ranganatharao. .

~ Dr. R. Ramanjula Naidu, the Vice-President of
the branch welcomed the members who w’ter.e -enter-

tained to light refreshments.

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

The accounts for the month of-June 1985 ugg;'eggg.

ing to a sum of Rs, 5-10-9 were placed on the table
and passed unanimously.

With reference to letter No. 885/35 dated 1st
July 1985 from the Finance Secretary, Bombay,
intimating the Secretary, Madras Branch, that ** the
committee regrets its inability to pass the objected
item of Dr. U. D. Gopal Rao's bill s the house was
of opinion that the matter should be placed before
the President and the members of the Standing
Committee of the Associntion for their consideration
and necessary action.

The Secretary brought to the notice of the House
that & sum of Rs. 27-12.0 was collected us on

?7-9~35 towards the “ Quetta Karthquake Relief
und ',

Dr. Y. Suroyanarnyanarao, Kx-Secretary, Madras
Branch brought, to the notice of the house the letter
No. 884/ F. 2 dated 27th July 1985 from the Hon.
Secretary, the National Health Association of
Southern India, intimating the above association its
dues of Rs. 43-2-9 to the National Hexlth Association,
Southern India. As the house was in dark regarding

- this point, the Secretary was asked to correspond

with the Secretary, National Health Association, for
further details.

Letter from Dr. A. Viswanathan expressing his

inability to pay his promised donation of Rs. 10/-
per month towards the expenses of the hranch for

‘some more months on account of his " incurring
~heavy out of pocket expenses in connection with the

[ndian Medical Journal”, was placed before the

. Committee. 'T'he letter was recorded.

Letter from Dr. Y. Suryanarana Rao, requesting

ko include the following service grievance in the
memorada which would be usnbmitted to the
- Surgeon General in connection with the deputation,

vide. proceedings of the committes 24-6-85, was

- placed on the table and the Secretary was anthori 1
. to do the needful in the matter, e

Service Grievance.—" The non-filling of the

vacancies ‘in the cadre or selection grad .
Assistant on the old scale of pay . grade Sub

g L_ett.er from the Registrar, Madras Medical Coun-
cil, informing the Association that * the procedure
a.r!opted by the Medical Council Office in connection
wnh. the election held to fill the vacaney in the
Medical Council Office in connection with the election
held to fill the vacancy in the Medieal Couneil
caused by the retiement of Rao Sahel) Dr,
Rao wag in accordance with the resolution
the Medical Council at the General Busine
hield on the 4th March 1985
honse snd it was resalved that
Ve taken in the malter with the
Proviucinl Secretary, Mndras.

Letier from the personal assistant
Senzml with the Governinent of M
16 Asgociation that the Burgeon-Genera]
pleased to - receive the: aepulation .e:llxor\l:;(mmvige
Madras branch proceedings, 24-8.85 v ®
The Becretary broughit to‘ the . ice ‘
thie . disabilities in the mutteer o o the:liouse

| d of promot;
appointments of Medical Licentiates ltvorki:a:mian utll,n:

U, Rama
pussed by
88 meeting
was placed before the
further steps shonld!
Co-operntion of the

to the Surgeon
adrag, informing
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Corporation and in this connection the
?gig:;sng reg)olntion was moved l.)y Dr. G. Subba-
rayudu, Resolved that a commlbtfee of 'fm.u' mem-
bers do wait on deputation on the (;omnnsspuer .of
the Madras Corporation with regard to certain Q1s-
abilities of the medical licentiates of the Corporation
of Madras, such as pay of Special Sub-Assistant
Surgeons and Medical Inspectors of Schools m_:d the
Committee may draft a memoranda and sul{mlt” the
game to the Commissioner for necessary action.

The resolution was geconded by Dl K. S. S’i:’a-
yamakrishna Iyyer and passed unanimously. I'he
following four members were elected to be the mem-
Lers of the deputation.

Doctors Ramanjulu Naidu, D. V. Venkappa,
K. Venkat Rao and U.D. Gopal Rao.

The circular letter from the Vice-President regm-q-
ing the Indian Medical Journal, conld not be consi-
dered as the letter was not circulated among all the
members of the committee. The Secretary was
asked to place the same before the next meeting of
the Committee.

The meeting terminated after & vote of thanks to
the chair who was also the host of the day.

*
*® %

Proceedings of the Managing Committes meeting
.of the above branch of the A.LM.L.A. held on
81.8-85 at.6 p.M. at No. 57, Thambu Chetty St.,
Madras, under the presidentsbip of Dr. R. Raman-
julu Naidu.

2. Doctors A. Viswanathan, Y. Suryanarayana
Rao, D. V. Venkappa, R. Ramanjulu Naidu, G.
Subbarayudu and Dr. K. 8. Sivaramakrishna Iyyer
were present on the occasion.

8. Dr. G. Subbarayudu welcomed the members
-who were entertained to light refreshments.

4. The minutes of the last meeting were read
when Dr. Viswanathan raised a constitutional
point questioning the validity of the Vice-President’s
.civenlar referred to in para 16 of the minutes. He
further appealed to the Vice-President to withdraw
the circular in the larger interesis of the Association.

5. After hearing the views of the members prssent,
the learned President consented to withdraw the
.cireulnr and the honse was unanimously of opinion
that the entire para referring to the above point
.ghonld be deleted from the minutes. The Secretary
was anthorised to do the needful in this connection.

6. 'I'he nccounts of the branch for the months of
July and Angust 1985 aggregating to a sum of Rs.
15-8-9 were placed on the table and passed unani-
mously.

7. Letter No. 981 from the Commissioner, Corpora-
‘tion of Madras, asking for particulars regarding the
.disabilities of the Medical Licentiates working under
4he Corporation of Madras and the reply letter No. 180
from the Secretary of the Madras branch specifiying
the grievances of the Medical Licentiates were read
before the house. .

8. Letter No. 1680 from the Surgeon-General
with the Government of Madras, informing the Asso-
.ciation of the use of the following form by registered

Medical Practitioners while issuing Vaccination
Certificates to people going out of India was read.

Form of Vaccination Certificates

1 ie s ceeveriiiene crve eee seee seeee (name in block letters),
Registered Medical Practitioner hereby certify that
Mr., Mis., or Miss identification

vaccinated

marks 1...... 2......3 aged-— has been —————
revaccinated

on — — date, with vaccine Lymph issued from the
. v . .o Institute.

Date of issue of the Lymph.

Noweror  cievenvinenns Date of Reciept of Lymph..........

Date of Vaccination............
Signature

Registered Medical
Practitioner.

9. The Secretary brought to the notice of the
house Cireular No. 14 of the General Secretary, for
holding a protest meeting regarding the All-India
Medical Council Bill on 20-9-85, 'T'he house resolved
to hold a public meeting on the day.

10. The meeting terminated with a vote of thanks
to the chair and to the host.

BUSINESS NOTICE

Medical articles, case notes and contributions
of interest to the profession are solicited.
Contributors of original articles are entitled to
receive 25 reprints gratis, if asked for at the
time of submitting their manuscripts. Manus-
cripts sent to this journal for publication are
understood to be offered for its exclusive use.
The Editor reserves the right to alter any
article sent for publication or refuse without
assigning any reason.

Communications on Editorial  Matters,
Articles, Letters, Books for Review, and Samples
of Drugs or Instruments should be
addressed to the Managing Editor, The Indian
Medical Journal, 131, Coral Merchant Street,
Madras. _

Communications relating to advertisements
and other business matters should also be
addressed to the Managing Editor, The Indian
Medical Journal, 131, Coral Merchant Street,
Madras. All cheques and remittances to him
should be addressed by designation only.

Enquiries regarding the All-India Medical
Licentiates’ Association should be addressed to
Dr. U. B. Narayan Rao, L. C. P. S. (Bom.),
General Secretary, 94, Girgaum Road, Bombay.

All subscriptions to the Journal should be
remitted to Dr. A. N. Kohsla, L.M.P. Hony.
Treasurer, A. I. M. L. A., Shah-Kot, Dist.
Jullundur, Punjab. .

The Indian Medical Journal is published
on the 15th of every month. '
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In the Robert Koch Institate fof Infectious
Diseases the bactericidal power of Formamint
Oral on cultures of influenza bacilli and pneumo-
cocci has been examined with the result that

In all cases of

- Infectious 5 tablets of Formamint destroyed the bacilli
completely (Ztrlbl. f. Innere Med., 1934,
Diseases No. 43.). |

FORMAMINT

the effective

Formamint is the proved disinfectant and
‘pvrophylactic and all infectious diseases of
~mouth and throat. In * The Lancet,” No. oral

4338, .Formamint is called *“ a non-toxic and Disin
. trustworthy antiseptic for all ages and in all Sinfectant Aand
' Prophylactic

- kinds of oral sepsis.”” - -

— ) M-2-184

———

MEDICAL JOURNAL

62, Bowbazar Street, (1st Floor) ‘(:'a!cqt't_'a_‘:fj; | 131, Pﬂ'al Merchant 8¢, : G.T., Madras

.  CALCUTTA - . OUR SPECIAL

TUBERCULOSIS NUMBER

Contains up to date information
o P .
on this widely prevalent disease.

(THIRTIETH YEAR OF PUBLICATION)
* PUBLISHED MONTHLY

" OFFICIAL ORGAN OF THE
CALCUTTA MEDICAL CLUB ®

Its contributors are specialists
o . . . ‘
in this subject.

.Givea information ahout the exist-
ing Sanatoria in our country.

Annual Subscription: INLAND— ! B :
e S o Fully illustrated.

Rs. 5/- only, FOREIGN—10 shillings or

$ 2.50 or B.M. 10.00, post free We beg to announce that our sale of this Special

Number will be definitely closed by the end of
December 1935
Watch this column for a fresh
Aanocuncement for the year 1936

The Journal with the Largest ‘and the Most
Influential Circulation in India,
Burma and Ceylon

Best Medium for Advertisement of Medical

. afe t' I
and Scientific Articles | The Managing Editor

“INDIAN MEDIGAL JOURNAL

For rates apply to the Manager

28 20 LRI .
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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, Burma, 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. Manisbhankar has designed and so laboriously compiled for the use of students and beginners
in practice.

TIIE 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 a house-hold name among busy Medical Practitioners and Senior Medical students as a result
of his laborious undertaking and tiresome task in successfully bringing out a Reference Book for the
young Medical Practitioner. : . . a

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 bandy work for daily reference.

THE BURGEON 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 ope and ig likely to serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference
book for dingnosis and treatment.

THE HON'BLE Col. W. H. B. ROBINSON, C.B., L.M.S. (Inspector-General of Civil Hospitals,
Central Provinces):—I recommend the book for use of out-lying Dispensaries if Dispensary Funds
ean afford it. o .

THE HON'BLE Col. H HENDLEY, M.D., I.M.S. (Inspector-General of civil Hospitals,
Popj '&E—I think the book is quite a useful one for its purpose. . - . .
At SHON'BLE Col. €. MACTAGGART, C.LLE.,, M.B, LM.8. (Inspector-General ¢f Civil

'Hoapita]i, United Provinces):—I have no doubt that it will prove useful to Medical Practitioners of

the clagp yon mention, and to Medical Students. ’

COL. F.J. DRURY, M.B., LM.S. (Inspector-General of Civil Hospitals, Bibar and Orissa):—It
appears bo the undersigned to be a very useful book for reference and islikely to prove valuableto both
Practitioners and Students. _

* 0oL, P. C. H. STRICKLAND, 1LM.S. (Inspector-General of Civil Hoepitals, Burma):—Likely to
gerve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference. .

COL. R. C. MACWATT, C.LE., M.B., LM.S. (Inspector-General, Civil Hospitals, Punjab):—

Appears to bea 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 Toxicology, the rising Medidal Novitiale and the growing Legal Practitioner,
to serve as a guide on matlers of medico-legal interest regarding a variety of Crimes of
everyday occurrence and highly vraised by thé Medical and Legal Men and the Medical Press.

To be had SJrom

MANISHANKER H. TRIPATHI

Sentor Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar

M 3435

I
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MEDICAL PROGRESS |

discoveries and inventions by scientists are not infrequently more revolutionar

A7 character than certain new forms of government. To mention only thos );
Tiation, wireless and television is sufficient to get us all guessing and wonderiny whate ¥
really come next, and again make us all out-of-date. But there is one branchgof' ey
with which each one of us is more intimately concerned than with any other, from SClenC?
as well as general motivés, namely Medical Science. There may be but fe’w do tperson}:l

have not heard of The Indian Medical Gazette as the principal organ of medicalc 0;'(5) ress
and practice in India, but those few who do not already subscribe to it, are missin e rery
real stimulus to their training and experience in the pursuit of their pr(,)fession‘ g @ vety

‘We, therefore, appeal to the Indian Doctor in the Mofussi i |

. Ve, ) : . sil more particul g
invite h.lln to subsg:nbg to Tife Indian Medical Gazette. Our object isI to gtuil?rlf{xrtqhne(i
- L extend its cnrcqlatlon in the villages of India where doctors are apt to lose touch with the
) L _progress of their professional brethren in the towns and cities.

“) 7 f
. .

N Annual Subscription including pestage Rs. 16

Y SPECIAL OFFER TO LICENTIATE MEDICAL PRACTITIONERS

. Annual Subscription including pestage Rs. 10 éml)?
Address :—The Manager, .

'INDIAN MEDICAL GAZETTE, P. O. Box 54, CALCUTTA

.. The
| Medical

R - - .
Practiti
A Journal devoted to ‘the uplift vf
‘ffhe Mft}ipul Profession in Ind‘ia.
Condemns the water-tight compari.
~ment now prevailing in theProfession.

Aims at uniformity in the st
of Medical Education. Flandard

Btands for Propaganda and Servicé
to prm_g about barmony and pros-
perity in the profession.

CHIKITSA-PRATIVA'

A leading monthly Medical Journal in
Bengalee with the largest Circulation.

Published under thé auspices of
BENGAL MEDICAL UNION
Having 27 Branches in Bengal

“"and 8 recognised Medical Associations fn other
‘ Sister-Provin¢es in India, o

Editor-in-Chié!f ‘
Dr. J. M. DAS, M.B,, Ch.B. (Edin.)
Ex-Chief Medical Officer, Nepal. -

Commands the Highest Circulation and
hence the Best Medium for Advertising

Annual Subscﬁptiqn Rs. 8, _posf free

Free 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

" Yet the Cheapest.
Subscription Res 2/- per year. . .

For sample copies, apply with half anna :'ztmnp to:
Tbg Managing Editer,
: : ~ Vepery,’ Madras,

Manager, o

29-B, Chittaranjan Avenue
R Calcutta, .
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| The Best Medium for Advertisement
|MEDICO-SURGICAL
i SUGGESTIONS

A MONTHLY JOURNAL
~#%  OF PRACTICAL
MEDICINE AND SURGERY

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

. Annual Subscription Rupees 5

; Advertisement tariff and other particulars
* to be had from :

“ Wledico-Surgical Suggestions”
246, Thambu Chetty St.,
. Madras, India

For Latest information
. in .. -
Professional SuB]e_qt_ .

READ R

“MEDICAL DIGEST

IT CONTAINS

"

ARTICLES BY SPECIALISTS
FOR
. GENERAL PRACTITIONER AND KEEPS HIM
UP-TO-DATE
Edited by :

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 copy of the Special Number on Eye, ear,
nose and throat diseases of Sept. 1934, will be |
sent free for those sending the annual sub-
seription of Rs. 2—8—0 by M. O. ’

B s

CHIKITSA-JAGAT

{ A Leadmg Monthly Medical

Journal in Bengalee

] Seventh year commences in November, 1935

EDITED BY
AMULYADHAN MUKHARIJL
EX-EDITOR, INDIAN MEDICAL ]OURNAL

AND
MEMBER, BENGAL MEDICAL COUNCIL

Circulated extensively in the rural areas
of Bengal, Behar, Orissa and Assam.
Annual subscription Rs. 3-6-0

] BEST MEDIUM FOR ADVERTISEMENT

PO A e e )

| Write for Specimen copy and rates to the
! Manager,

, .27-5, -vpl?&xj ,Giréular Road,
1 CALCUTTA
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Special University Numbers
. OFTHE
¢ ANTISEPTIC’
Feb., March, & April, 1935

The Iniversity Nurbers contain the lectures delivered
under the auspices of the University Extension Board,
Madras, during February, March and April 1085. 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 orderis sent in advance. New subscri-
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 & single copy are
requested to remit without further delay. ’

Annual Subscription to the ‘ ANTISEPTIC' is Bs. 5,
post paid and is payable in advamee!*
It is cheaper to remit than to get the 1st copy
by V.DP.P.

Manager, »

- ANTISEPTIC”
P. O: Box 166 MADRAS
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WHICH IS THE BEST
HAEMORRHOIDAL
¥  PREPARATIONP

What Dop_tafs Say':— N T
On the strength of the experience I have of 11 haemor-’
rhoidal preparations I wish to inform you, without having

been requested to do so, that with HADENSA 1
have achieved the best and promptest results !

Yoursfaithfully,
Dr. med. Herbert BERGER
Dusseldort, October 25, 1933
Grafenberger Allee 140.

ALL OVER THE WORLD
IN ALL DISPENSARIES

For physician's free samples write to :—

SOLE AGENT—
- V. M. JAN],

Pecbhoy Building No. 2, .
Princess Street, BOMBAY 2

Sub-dgents:—V. N. UPADHYAYA,

34, Armenian Street, CALCUTTA A33

N

g

51'Comzibsi;¢i5n:’ Antim&y {éniphur aidiA i
kblended’ ifs ‘proportion to %l}emical va'lencmg

attenuated in carte sugar.

Antileon cures-Leprosy radically, It has been
extensively. used in the sick and its wonderful
curative powers in all types of Leprosy recorded
in our Charitable Dispensary. Leprosy is a very
obstjn?.te disease becanse in addition to Lepra
Bacilli, the patients (most of them) hold the
fgllowmg disease products in their blood, lympha-
tics, or inside bone marrow: Virus of Byphilis
Gonorrhoea or ‘both (acquired or hereditury),
pptent molecules of mercury and other virulenl;
f]rugs.. _Majority of lepers possess these poisons
in addition to L. T}"* is the reason why lepra §
baﬁi.es. the most expert treatment. The real
medicine for L. should be the one that can attack
and neutralize all these poisons ut & time
Antileon is such a remedy. It has cured quickl};

and safely more cases than al icines &
o o, n all other medicines so

Price: Re. 1 per phial (30 pills) (;ral; B.D.
Literature free to Doctors & Hogpitals |
P. BANERJI, MIHIJAM, E. L R. (India) |

G-2-87

INDIAN JOURNAL OF
* VENEREAL DISEASES

Published Quarterly

Diseases and allied subjects. -
‘men in India,-Burmah and Ceylon.

are of International fhme.

" INDIAN JOURNAL
94, 97, GIRGAUM ROA

" . 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

IT has got amongst its well wishers His Excellency .the Vice ‘
Governor-General of - India, His Excellency the Governor ofc eﬁoosl’h%::
and several other emingnt:men both in India and other continents. o

THE first $wo-igsues which were out in March and June 1985, have been
praised by m'a%y of the Venereologists, Dermatologists and several other medical

o

It is highly spoken of and well reviewed by -

prominent Medieal Journals both in India and abroed. o .
THE. contrit;zgus aro from 8

pecialists of witle pxperience many of whom

The rnal is pri i . talle

illustrated. ‘Every issue exceeds llbo& ‘ lés?“prmbfd}n »“vl:t'pyape»l ' and b“uh_fn"?; :

I is edited by Dr. U. B. Nara¥ancao (Eds

lished on the last day of Mareh, June, September af:

Annual Subscription : Re. 5/- (Infand)k 10 #h. or 2.50 dols. (Foreign)
payable in advance. Bpecimen Cdpy Re. 1/8/-: Postage free. .

. For more particulars please write to the Manager.. -

OF VENEREAL DISEASES .

o~

. [ -

, % - DOMBAY 4
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