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Recent Advances in Medicine’

By Dr. M. R. GURUSWAMI MUDALIAR, B.A, M.D, & C™M,

Formerly Professor of Medicine, Medical College, and Physician,
General Hospital, Madras.

_ The advance has been in all directions—in the realm of
‘diagnosis, in the conception of diseases and disease processes
"™l in the sphere of treatment. The old bed-side observations

have been strengthened by the more recent laboratory methods,

which are manifold. The blood, the urine, the cercbro-spinal
fluid, to mention only a few, have yiclded such an amount of
“information that one wonders where the vista opened out by

. these will terminate,

e
Blood.—~The estimation of blood urea, and non-protein
nitrogen has shown the way for a safe prostatectomy, has given
an indication as to when evacuation of uterus in toxemias and
cclampsias 1s to be attempted and has to a certain extent
enabled the physician to foresce a probable ureemia.

Blood wurea.—Is found increased in azotemic type of
nephritis, prolonged vomiting, intestinal obstruction, acute
abdominal conditions and obstruction in uretecr. Simultaneous
examination of urinc urea helps fo further distinguish among
these, as it is found to be below 2 per cent in renal cases.

Blood cholesterol is found increased in arterio-sclerosis,
nephrosis, nephritis, diabetes, obstructive jaundice, cholelithiasis,

* Reprinted from April 1934 issue of the Aunticepiiq.
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early malignant disease, pregnancy and bacterial infection. It
is found decreased in all forms of anmias, primary and
secondary, in acholuric jaundice and in splenic  anwemias.
Oedema of cardiac or renal origin could be differentiated by the
quantity of cholesterol found.

Blood calcium is found increased in arthritis deformans
and otosclerosis. While it is decreased in azotwmic nephritis,
tetany, acne vulgaris, eczema and folliculitis.

Blood phosphates increased considerably in azotiemic
nephritis and decreased in rickets,

Blood creatinine, if increased, is a sure sign of permanent
renal damage,

Blood sugar estimation has enabled one to dislinguish
between renal glycosuria, alimentary glycosuria, potential
diabetes, early diabetes, confirmed diabetes and treated diabetes.

Urine—~Absence of chloride has been noted in lobar
pneumonia and acute rheumatic fever. It is also said to be
decreased in malancholia and in dementia.

Presence of indican has been found in

malignant disease,
appendicitis, and in chronic intestinal stasis.

Urine diastase has been found to be constantly increased
in new growths of pancreas (30 to 100) and in acute pancreatitis
(200 or more). It is decreased below 66 in renal disease, owing
to the fact that diastase being a colloid, is excreted with difficulty,

Albumosuria occurs when there is pus in the body whether
empyema, purulent meningitis, pus in abdominal
or pyemia. It may be seen in acute yellow atrophy, in intes-
tinal ulcers and in some cases of nephritis. It may be the first
sign of Kahler's disease (multiple mylomatosis).

cavity

Cerebero-spinal fluid,

—Lang’s colloid gold reaction has
been found in cases of cen

eral paralysis, generalized syphilis of
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: s for
entral nervous system and certain forms of memnglt_ls, .
C . . . l “S'

xample, meningococcal meningitis; and tubercular r(lil-ef[l_mgt‘
e ’ - - . - lve.
The paretic, luetic, 2nd meningitic curves obtained are distinc

1 i newer
The Wassernian reaction and Kahn reactlv‘in ar;tameous
i i e ¢
it1 i stic  armamentoriumn. )
ions to our diagnost .
et d of Dick and response to various proteins

jons ick an . T
reactions of Shick another mode of investigation of

in asthma are examples of
disease,

& > ” nt Uf

time I have to omit, hoping that those already mentioned will
1 ’

iew at his
stimulate the practitioner to get a closer view of these

leisure. et of di < have

: ons of Discase—A good number o 1s?ase
comeci)(,),i)ef/r[:g;lrdfed in a new light, thus tl?e_ conlczpt:;zzsall?:\‘j;
B have altered. The ideas about nutrxthna : is e
“des‘lh sing rapidly. Pellagra and Beri-beri are loo Ie
been ¢ ]ansiferent light than they used to be. Many of the
o toctio ‘a[ vers for example, measles, cerebrospinal fever,
mfcc,llollbbl;Ck.wmCr fever are interpreted in a dlfferentde;)y.
(ji‘m'ésll’l:;ic encephalitis is looked upon as 4 dlseabedi?us:ia ch
“prie tering directly the nerve terml.na:l and_ spreading y
virus en s and not as a peri-lymphatic infiltration with sccondary
dendntc’st.an(_n th; nerves.  Diabetes mellitus, which .became
(lcgcntlirfl’ l~0ncli'1ted with the morbidity of pancreas; as cvndcncgd
reeently ‘-lbtfoﬂ ) ical work of Langerhans and 'thc therapeutic
by the pd' 1Lt'l(lssr i‘s alrcady coming to be concelved as p.rol?ably
\;zo.rk ol[ flﬁ{lznl tt’c condition of the anterior lobe of the pituitary.
C e})Cll( ¢

docrine disturbances 1s a stiudy“in itself.

tivitics of these glands, the more
The 'ntl(.)l‘c \rwli nit\l:r(ligd}f:eofat:;ood chemistry and the sympathetllc
o b O'u )'uhcticbsystems becomes, the clearer grows their
and Pam-by;‘lfu- "md metabolism-  Our ideas of the patholog’y of
bearink m.l- : 1 L)f{ lungs arc undergoing rapid chgngcs. The
::232;:;112? of( heart disease has undergone a radical change.

The position of en
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if the di i
! the Bet, no matter what its composition, is deficient in
nin B, exiensive damage is caused

bearing on certain kidney lesions, They may have a

Dr. Drummon and
Evans cf California that
male seem to bring abouy

Dr. Rarker confirm the findings of Dy
vitamin B deficiency in the diet of thc;
t a preponderance of female progeny.

. Vitamin C.—1t ig associ
infantile type. This vitamin
There used to be many failures in {he treatment of scu

fruit juices; the ¢ e
utt juices ; th'c vause was found to be due to the read}; Y
with which vitamin C tion

: is destroyed b At .
which accompanies ord g 'y oxidation. Oxidation

. o inary boiling is the caus ‘
tion of vitamin C. 1f milk jg boiled in v use of the de

anti-scorbutic Properties.  Copper vesse
by a process of catalysis. The only sou

its vitamin C by heat is tomato Juice.

Qted with scurvy both adult and
18 found in foods and vegetables.

struc-
acuun, it preserves its
Is destroy the vitamin
rce which does not lose

It is known that absence

tion of tooth pulp, Hence, sc
successfully combated by sup

of vitamin C produces degenera-
urvy an.d dental decay could be
plying vitamin C.
Vitamin D.—This is associa
state the result of last 15 : i
stafe th ) . ks in a
0 ?tncs _Of the .world~two dietary defects are neccssar‘ t”
pi_rm. ucc.rlckcts In young animals. Onc is an absolute '1bsy1 .
; ' ! : : abscnce
gf vﬁn?m D, and the other is an abnormality in the broportion
calcum and phosphates in e food. Ilence vitamin [)

would be required in the trecatment of rickets

ted with rickets,

Another factor in the cure ickets iy i '

sun-light or ultra-violet Ilcgilrtbo(ﬁ iﬁektrcinlb e et action of
the substance vitamin D exerls ol
to be substantiated by the expe
who demonstrated that varioys vegetable oils
food stuffs ordinarily therapeutically ( i
to rickets by irradiation,

The inference that
a photo-chemical ¢ffect appears
rimeunts of Hess and of Steenbock

: and certain other
mert are rendered cyr

lly ative
Quartz mercury vapour lamps

could
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That Cod liver oil cures rick
n-light preveats rickets was

thods of investigation have re-dis
on irreproachable scientific

efs was
known
e-dis-

be used for th's purpose.
known for centuries, that su
for ages: The modern me
covered these truths and placed them
basis. | |
i that deficiency of vitamin D inde-

: show
It has been further s : L deficiency min D e
pendently or in association with vitamin C can pro

caries.

Turning to the endocrines : In the field of ther.apeutwf onte
. . eat.
has time only to mention the revolutionary effect in the tre

o . ) -l
1 : { insulin. Tam certaina
' iabetes by the discovery ot b :
ment e (h:lr with tl}lre use of insulin in diabetes mellitus. Perhaps,

Ily known that insulin is a valuable treatment
' { it ver
in cases of mal-natritution and marasmus. [ have fo;llml),lnb\ogi);
: i .« . . , y 1. | <
effective in the treatment of myocarditis, coronary

. its
i i I have been using 3 to 5 uni
All sorts of anginal pains. L _ 3
a?('l lulin as injection, while giving falfly large quantltu.zs. of
olucs cose D in these cases. It improves the nutrition

are famili
it is not as genera

glucose or glu
of the heart. | |
Thyroid in the treatment of my.x‘oedema 1s . no n(;:ew r;[:;ngf.
But that it is used in a host of conditions of vallyemegndsg ees O
hypothyroidisin is a new venture. The dose dep

basal metabolism rate.
i -as hylaxis
Alin s i as been used in all cases of anap
Adrenalin seul I”:)ressure. During the last few years,
] that has suddenly stopped
i ed torevive a heart .
it h:fls beer;rﬁion or during anaesthesia. It h.as ce'ased to :ae
durclin'g . es of shock, since it is argued that n -tlns. state the
usel ‘md‘ca;tion is to improve the circulation 1n C:lpl”?:ll'les and for
:ﬁé mlr;)‘i)se [sotonic saline solution intravenously 1s preferred.
is pt

and in cases of low blood

on formulated in 1923 that the
ol calcium metabolism. Hammet
hyroids are involved 1n the same

Parathormon&»——Salvatx

' ] lly contr
ara-thyroids norma
?n 1927 reported that the para-t
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es of met e o ;
During 1929 %Zﬁgimz\ﬂanges 28 influenced bone-formatio
of parathormone C, ub and Alprigllt reported that injecti .
in rabbite. 1 _aused decalcification of trabeculae g {)‘0“5
- Lambie and Hawes reported a similar thin; n ?;ltes
ats.

The eff ini
ects of njecti
curve is always d]eﬁbtfons of parathormone on serum calciun
observations it f{ollo efimite and characteristic. From th ]
ws that one ought to be careful in cse
prescrib-

- ‘. -

decalcified to kee
ensue. p up the blood calcium and dangerous results

Cliesnotherapy.—

yoars hae bee{: ?f);he ﬁnlother great venture of the last few
which are of low tox; le d of chemotherapy—that is with drug
parasites. The gt t1(101ty to the host, while very leihaltru&s
ent of tropifafade:st success in this line attended som to t~hc
Laidlaw. Professor CISEaSeS. In England, doctors Kirem e
Glasgo“: found that c‘> an of L(."eds and Professor Browr%inam}
have trypano-cidal a St(?me. Aminostyryl phenoline com ou{f (1)*
derivatives were al ction 1n VIVO. Some amino-anil- lp ?(5
fection in rabbit a S(thes_ted In 1926, Trypamosoma 1;3]:‘?\0_11.%
styryl, Other iniear'z' ntuc-e were cured by a single injecti;ll m;
Kharsivam N. A }; !iiéns‘ stressed the action of NCOSalvar:ao
treatment. of t;i; n- s.uch Prcparations of arsenic i T
Later still’vario}?bc-)somc infections and later of all spj 11n ﬂ'lc
e purpos u; txsmuth preparations were brought St)tlr; losis.
host. ()nc%f 1lx’e lut ‘vltlo?t of them were found to be toxlic ‘;’f e
be rirly offcct atesto these prcparations, bismostab is fou Oc;he
e oTosis h'\{el,) without pelllg dangerous.  The treatr N
addition to so;‘5 cen and s being carefully investig tu:ient o
tions giving fa'mm).morrhuflte’ Lhave found Varioués?a o o
olloset caliiunl]r r;bt{lts, chief of which are calcium L')lrlcpa'm-
icoomate. b ‘art; somc'preparation of gold. Mollgu bdl'orlde’
Thoma}; Hospita:l Leend tried in  Brompton Hospigtalaransdg()l(I
dseful preparatio;y O;l) on. ‘Dr. Beryl is of opinion that it "St.
found Sanocrysi . Prof. Fraser of St. Bartholomew H o
ysin useful. I have seen skiagrams of C";’ Ofpltal

ses taken

Cadrug which has fully ]
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during the course of treatment with gold salts and 1 agree
with their opinions. However [ have found Solgonol 13 oleosuin
more effective and less toxic than the other gold preparations.

More recently, Bayer gave to the tropical world his “205,”
ustified itseli in effecting a cure in early
Later still Forneau brought out his ** 327, "

{repanasomiasis
immunity against trepana-

which is found to give the longest

somiasis.

In short, so far as tropical diseases are concerned, extra-
mrdinarily good results have been obtained in trepanasomiasis,
dysentery, bilharziasis, malaria and kala-azar. Among wide-
spread diseases, tuberculosis 1s being tackled with encouraging
results, and syphilis has been controlled, Fuadin has been
found to be effective in infective granuloma.

cridine derivatives like acriflavine, tripaflavine and
1 amount of success. I have used

ases of dysenteries.

Some a
rivanol have had a certatt
rivanol with good results 1 ¢

Salyrgan is one of the latest diuretics used successfully in
water-logged conditions. It has to be preceded by ammonium
chloride for two days and counld be given intravenously or intra-
muscularly. Fuphylline is used for the same purpose in Vienna.

Quinidine has becn used for auricular fibrillation. In my
. [ have found two grains three times a day useful and
The English School does not favour this drug
but | believe the risks are connected with

practice:
quite harmless.
because of the risks,
larger doses.

Kaprokol or hexyl resorsinol was introduced by Leonard
as au cffective urinary disinfectant. It is said to be 46 to 50
erful as carbolic acid, and with all that non-

times as pow
[ have found it very uscful when it

irritating to the kidney.
did not irntate the bowels.
24
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Pyridine is anofl dedical College Mugazine
: €r ne ; .. )
sometimes better than C W urinary disinfectant whicl) answ
1s another drug for aprokol.  Cylotropine as ansiwers
M 1€ same purpose which has o tnjestion
arked ad as come to stay-
. . vance h
helminthic  infection as becen made in the treat
principle  ascaridol s+ Oleum Chinapodium atment of
Tos o or s et e
indispensable in tl’ ta“d carbon tetrachloride ha s active
’ fl > h a .
llasadepreSSantate' reatment of hookworm. A u"“ become
ction . As Chin ~
has got . on the heart apodium
ot a toxic . art, and as car
- c action . carbon tetrachlori
deficiency, [ on the liver i achloride
» [ have made it . N persons with  calet
and gluco it a rule in my practi calcium
se for two d . 1y practice to gi .
rha . a o give cale
chinapodium and Carboistptnor to the a(lministr"ctifzn ) ?\lluum
etrachlorid ation of oleum
c.

Thym

tion afz’erO]tht;e?‘zT:r:F of hookworm hag under -

treatment adVOCafedsi;gg(;lon of Mahsker and Flrgog? modifica-

preparation or succeedin grs. in single dose Wit‘hc,uims' .’lhe

:gt. Safgtr to divide the 6§ ‘g)rl;rgsft“;?' I have however cori);f(;,:(;:,l(sl

e 1 i . h ) N

o probibiting i et "1 ki the vseny et 21

solvents of thymol. utter, alcohol, chloroform p;iiiau:)lt(;ns
1€r

Schistosoiniasi

oimnta —_—

long time. R sis.—Tartar emetic |y

. Recently various pe ¢ has been in use for
&

mony were tri - ntavalent pr :
ted without satisfactory rfssllt):mhAons of anti-
' Trivalent

preparation von H
€ 6t
fair results in everyyvc;?,l t 661" known as antimosan |
C oot 1 1
tety of schistosomiasis. 1as given

ration 1is also somewhat toxic

ration . oxic. Another Triy:

hy;}(?l;:hxlsoi(i);:disto give good results ancfl:rn(l)‘t“:;)l ltcnt' P ot
drc ‘ another drug whicl i

go‘jt infected with S spindalis, S. H e

infections in man have been .tr .'t

somewhat less marked than thate:fi

But this prepa-

ot . Emetine
< R ngen fair results in
aematobium and S Mansoni

- - ’ l
d with emetine with result
artar emetic, o

Amaeebiasis —Emet;
. > etine hydrochlori
Ce]s:real:zei]uolt agﬁamtst active amoebee. T?]reldeilchatsdl;een found
affecte ste
ected. They can be killed byyelneti;):ll;? how-
1smuth

Recent Advances tn Medicine 181

iodide, but this drug causes nausea and vomiting. Emetine
periodide 18 found to be equal if not superior to emetine-

bismuth-iodide and has the advantage that there is no nausea,

no vomiting, no cardiac  irritation, no desquamation of
skin. Aur-limetine, Yatren, Stovarsol, Rivanol are some of
the other drugs that have come to prominence recently in the

treatment of amoebaisis. Kurchi-bismuth-iodide is claimed by

the Calcutta School to be very useful.

Malaria.—Quinine has held the tield for a long time, order
of efficiency being quinine-bi-hydrochlor, quinine sulphate, and
Euquinine. The sexual fors specially, the crescents of
malignant tertian, are not affected by quinine salts. Hence,
a number of substitutes have been brought forwards which 1

shall give you in 2 few words.

Stovarsol was lound useful only in B. T. Quinine-stovarsol
was found useful in B. T, M. T. and quartan. But relapses arc
common: Plasmoquine was brought in 1926 ; in B.T. and
quartan, plasmoquine was found quite cqual to quinine, but
with M. T- though crescents disappeared, relapses were more

common.
Quino-plz\smoquinc was brought to prevent relapses.

1 ater into the market was brought in Atebrin.  Ring forms
are destroyed casily by it, but to destroy the sexual forms of it
has to bc fjollowed by plasmoquinc. Later still Tabetrin was
tested in my wards last ycar and was found to destroy both ring

forms and sexual forms.

Lcislmumiasis-—-—Tartar emetic was the drug used from
1915. It has been completely replaced bv ureastibamine
discovered by Dr. Brahmachari of Calcutta. Other drugs which
have been brought out to replace urcastimabine if possible are
stimabine; neostibosan (Von Heyden 693 and 693 B) Amino-
stiburea, ncostan, ureastibol and stibosan (Von Heydon 471).
Stibamine was too unstable and stibanil was too toxic, and so
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not used- Drugs now of choice are Ureastibamine for

infravenous injection and Von H {
. ] eydon 493 B (neos
intramusclar injection. ( tbosan) for

A few‘ other fields of therapeutics that have been utiized
fgr combating diseases are prophylactic treatment with Biliz"(lc-
cine for cholera, typhoid and dysentery, and bacieriophay
trefltment for cholera and bacillery dysentery. In using the haé'e
terloph'age the precautions to be taken are precede by alkali (
prohibit milk, abstain from giving antiseptics for at least 3\3611sz
after bacterisphage has been stopped, as these are\ saida)t’j)

multiply in the intestines and this activi '
, ) ; ity would 1 ibite
by antiseptics. y be Inhibited

Convalescent serum lias been ul
‘ : . ound uscful in measles and
;?[Lute anterior-polyomyelitis. Non-specitic protein therapy  or
z}xoc)k therapy. has .been tried with malarial blood (B.TY for
I .‘I. and .dxssemmatcd sclerosis and with milk injections for
chronic septic conditions. :

The Place of Version in Obstetric
Operations.”
By R K. K TamMpax, sa, MB.BS, D.G.O.

By version is meant an operation undertaken to change the
presentation of a foetus, so that one or other of the foctal ellipse
is substituted for the given presentation. It is an artificial
alteration and substitution of one presenting part for another.

The objects of this operation are mainly two-fold :

(1) To change an abnormal or a relatively abuormal
relation of a foetus to the pelvis, to a normal or
relatively normal one in relation to the pelvis.

(2) As a preliminary or preparatory operation when rapid
delivery of the child is indicated by the condition of

the child or of the mother.

Varieties.

There are two varieties of version described, iz, Cephalic
and Podalic, depending upon the resultant polarity that is
obtained in the end. This result is obtained cither by purely
external manipulation, by combined internal and external
manipulations, or by purely internal manipulation in utero. A
better classification is the one where the whole hand is intro-
duced into the uterus, or two fingers only are introduced the
latter onc being named after Braxton-Hicks, and the one where
the manipulations are purely external. We will consider these

varieties one by onec.

Purely external version.—ls always a prophylactic opera-

tion ; it is undertaken when the presentation is found to be a

*A paper read beforea clinical meeting of the Obstetrics and Gynwcological Society
of Southern India.
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breech or transverse; rarely it is undertaken to convert a head
into a breech, where there is a complicating condition like
placen'ta praevia, But the present.-day tendency in all such
cases 1s to treat the placenta praevia by Willett’s forceps rather
than control the haemorrhage by traction on the half-breech

which is the underlying principle in converting a head into a
breech in such cases.

. When to do this Operation ¥ There is a lot of controversy
raised as to the feasibility of this procedure being adopted in an
outpatient department in all antenatal clinic in the western
countries. The position taken by most of them to-day is that
thgoperation is best done as early as the 32nd to the 35th week,
thch its‘ thc; most favourable period. If this is done, it is
imperative that the patient be examined ever ceks sec 1f
the condition has gone back to its originaly}f):{tci;lx\:’itl()\;lclcicii
case the operation is repeated and the position again maintained
till th‘e woman reaches full term and gets into labour. This is
certa1n1¥ a method of prolonged waiting and repeated attempts
at obtaining something which we are not quite sure of.  As to
the feasibility of this procedure in a country like ours, it is far
from satisfactory as we all know. A crying child, a worrying
husband, an angry mother-in-law or a sickly relation, alwayg
keep our antenatal women at home and on the foot, ti]l thc;f
actually get into labour, when they could be admitied a,ud deliver-
ed in the labour ward-—whatever be her antenatal condition
Rarcly they seek aid of our antenatal department till they arL:
hard hit by progressive aniemia, oedema or the convulsions of
an eclamptic toxamia. Under such circumstances, one is at a
loss to know where the chances of external version are
the Hecalth Visitors and those who arc responsible for mntc’rnal and
child welfare work make up their minds to send all malpresenta-
tions they diagnose to some antenatal clinic or other, where
there are provisions for making the necessary manipulations ag
said before.  Even then, the chances to keep the woman under
observation and give her the benefit of repeated examinations

unless

to
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maintain the position gained till she gets 'into labOL.II‘, are not
always available.  After all this trouble, 1s a cephall‘c presenta-
tion more desirable than a breech or transverse = In other
words, is breech or transverse  so monstrous 7 ()cmsi(_mzllly_
case have come to our notice where spontaneous conversion of
breech into vertex has occurred as late as 36th and 38th wecks

and delivered as vertex.

A claim for exteinal version is that it is a painless
procedure, but where doces the question of pain arise when an
equally cificient procedure can be adoptcd. at a ‘l;Altor stage
of labour under anaesthesia.  There arc certain conditions to be
fulfilled before external version can be done, iz, (1) the child
should not be too large. It should be freely movable.

(2) The bag of waters must be intact, the pains absent or
weak. This condition is very essential since the patient will
not allow any manipulation if she has strong pains and with
strong pains, cven an intact membrane may rupture with
manipulations.

(3) There should be no immediate or prespective indica-
tion for rapid delivery, unless recourse can be had for abdomi-
nal section, if so required.

(4) There should be no contraction of the pelvis.  Pelvic
contractions arc contraindicated for the cephalic method of
delivery especially in certain types of them as we will see later
on, unless one tis prepared to undertake operations like pubio-
tomy, symphysiotomy, etc.

(3) A thorough knowledge of the relative position of the
different positions of the foetal ovoid, must be had because in
cases like extended breech where the two limbs act like
splints, and prevent movement of the foetus, may cause rupture
of the uterus as a result of forcible manipulations. The 1mport-
ance of a skiagram 1n such cases cannot be over emphasized.
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(6) The abdominal wall must be thin and not laden with
fat so that the manipulations of pulling down and pushing up
may be done easily and the ground gained w

ith each step nay
be properly maintained.

(7) There should be no te
the woman must be of a compl
with the obstetrician to make tf

nder areas in the abdomen and
acent temperament to co-operate
1e performance a success,

The objections raised are many aund the d
ensue are not few. Improper version m
mistake in diagnosis, thus converting
presentation.  The importance of Xeray in such cases is
certainly above par. But {he chances of 1 skiagram at the

hands of an ordinary practitioner are next to nothing. Further
there are other dangers such as

angers that may
ay be done through a
a cephalic into a breech

(1) Premature rupture of the membranes w

ith prolapse of
the cord or small parts of the foetus.

(2) Cord may get coiled round

the neck or body more
frequently.

(3) Occasionally the uterus may repture especi
cases where the uterine musculature
result of some previous injury or disease

ally so in
1s weak or fibious as a

(4) Permature rupturc of the membranes may result in
the onset of labour before term if the version were done before
the 36th week.  Cases of premature separation of the placenta
resulting in severe bleeding, jeopardising even the life of
the patient, arc reported. Further, cven after the external
version has been successfully performed the position is not
maintained permanently necessitating thereby

a repetition  of
the procedure, with all its attendant risks.

There are several contraindications to this Operation, viz.,
multiple pregnancy, marked pelvic contraction, dead foctus,
previous Caesarean scar, threatened uterine rupture, hydramnios,
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oligo-hydramnios, premature separatiop of placentg;.placalc;r;tz
praevia, bicarnate uterus and eclampsia. Monstrosities -
definite contraindication. A fat and tender abdomen may ma
the manouvre impossible; in short, e‘xtel.’nal version Ils ag
operation with a limited field of appllcatlgp; and as ! sf'a.tla
before we are bargaining thereby for a position whose 1lm1b1-
tions and complications we do not 'know, to one whose I}))rob)able
complexities and possible terminations we do 'know- ro fa y
in a small minority of cases the extc_ernal version may bfet ) 1:1512
especially when the woman gets into labour soon after
conversion of breech into vertex.

Technique.~Is simple. Raise 'the patient’s heac%. and
shoulders somewhat, and flex the thighs to secure mammdum
relaxation of the abdominal muscles. F?mpty the. blad.‘er;
manipulate gently and make a corfect p'rellmmary d}lla%nosmﬂi)e
the presentation and position. First, raise the breec.t ;o;n. the
pelvis with both hands if necessary, ‘and carry i hg lwtl
towards the iliac fossa on the side opposde‘ to that on l\;v(;cdl e
head is to be brought down. The l_lcad is then prs e y o:;/ln
towards the pelvis, while the breech is pushed upl .o:var isttenet
fundus with the other hand by very gentle, grad.ua interm t
pressure. Thus by alternate strokmg. and pushing n;overner? i
the head is brought over the inlet. Time should not Nf a.pmln-
{or consideration and force should never be used. an:pu. a
tions must be done only during the interval betwczen u e.rm(el
contractions and the Operator mqst see that the pos:tion gax.ne
i intained during the pains, till the next push can be given
'St’zl)am roper time. When the head has been brought over the
?nlet,e;tp is%esirable that it bg pushed dowp into the mlgt ﬁwher‘e;
it is held for a short while till the next pain comes and xe:hx
in that position. Some pcople copsyder_ that rupturm.g e
membranes at this stage is a definite 1n1Provement in ‘the
Zchnique, But this procedure has got its own llmlte.d
application to cases which are neal full term. If the br<laec'h is
fixed in the pelvis, the disengagement of the breech is a

25
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difficult process- It must be helped by putting the patient i
Trgndelenburg’s position or by inserting two fingers ‘;’ \?n 13
trying to push up the presenting part. Pads and -bi'la:;]
are supp(.)scd to help to maintain the position. With all tll W
the position may revert to its original condition, \vhel; it ;E:;

n~ et

.y CO.mbined version or Braxion-Hicl's method.—It in
mc-llca'tlon is in cases of placenta praevia. In cases . wh S~ malm
§lnld 1s not full term, where the question of the life of tl?le‘lt';s
1s notait matter of great concern, B. Hick’s version is afl :d“ 1
operation where the medical attendant has only limited facilit(?a‘
to cont.rol the haemorrhage in a case of placenta praevia 'I‘lle's
operat}on can be performed at a much earlier stage of cervi ‘“5
dilatation ; it has been suggested that it can also be dceercal
cases of prolapse of the cord, occasionally in shoulder p::sz ftOr
tions, anq very exceptionally to turn the head down in br . al
presgqtatlons. But the child must be of a very high de o6 o
moblllty to make the operation successful. Further girfeetlof
presenting part is high to reach it P. V. with 2 fingers 13
exert a certain amount of pressure to get it disenga ed’ n

rep?aced by some other pole of the foetus, is certainl gdif,f ‘“;d
This operation is only a preparatory one, and ii ca;Cu :
emergency occurs such as prolapse of the cord which ne:e i
tates immediate delivery of the child, our resources are at e
end and the child has to be left to its own fate. But in c aﬂ‘
wher_e the child is premature, cervix only 2/5 dilated a:;lcsle's
pa‘rtlal placenta praevia, woman bleeding, B-Hick’s l’lel s tg
bring down a foot and compress the placenta with the ph' If
breech, thereby effectively controlling the haemorrhage. :

Internal Podalic Version.

2} N M 1
This s one of tpe most valuable resources in obstetrical
emergencies ; lhoygh it was an operation most dreaded by the
olden-day obstetrician, as it meant an invasion of the uterine
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cavily ; it has of late been given due consideration especially after
the advent of Potter of Buffalo, who is the pioneer in perfecting
the art of version as it is practised to-day. To him, it was all a
question of clection-version by choice, not version as an emer-
gency, asitis donme in institutions like ours. Potter knew of
only two modes of delivery in cases where the child escaped
because of its being delivered naturally before he reached the
place. Internal podalic version and Caesarean section were the
only two obstetrical operations which Potter practised. He
was subjected to a lotof criticism in his early days of version,
but later he made many an obstetrician who saw him at version
belicve that whatever he preached he practised, and that in his
hands version was an ideal operation under proper conditions.
His foetal mortality was low—23%. It wili be interesting to
know that out of 2,233 women delivered by Potter, 1,853 were
delivered by internal podalic version, 180 by Caesarcan section,
64 by forceps, 130 by other modes of delivery and 31 were
natural. Thereby giving a figure of operative delivery of 08:2%
and natural 1'8%. This is an extreme position. But thcre are
cases where internal podalic version is an idcal operation and
done at the correct time, gives the best results to mother, child

and the obstetrician.

Conditions o be fulfilled before version can be safely done

are .

(1) Thorough knowledge of the child in utero as regards
its presentation and position.

(2) There should be no serious disproportion between the
size of the foetal head and that of the parturient canal. If there
is disproportion, deep tears are possible, ncluding rupture of
the utcrus, cspecially lower uterine scgment.

(3) Cervix must be fully dilated or nearly so. If not, the
cervix must be soft and dilatable. 1f the cervix is hard and
there is a cuff hanging loose, the aftercoming hcad may
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b ‘ .
tig;zl;gtf}l;anf;i gnppgd by the cervix and in the forcible extrac-
o allercoming head, the cervix may itself get torn, the
en extending to the lower uterine segment. ’

. E4) .The uter'us should not be in a state of primary inerti
etanic or tonic contraction, In the former, there will bli

danger of P. P. H, and i
SR n ti . .
out lower uterine segment,] ie latter the rupture of a thinned

(5 i
- mos)t (I:/;z;r;b;?rlls;l must l;)et intact or recently ruptured. But
_ presentations for which thi ion is of
o : S operati S
n;(a)tct:altvilue,. the question of rupture of the membfanes Osr;lz)il;)C;
e taken into deep consideration because membranes rup

ture early in such ca 1
e i ses. The important thi
account of is the quantity of liquor :mnii- e e ke

been almost wholl i
y drained out, the uterus tri
N t . a0
3;)};vn ton the.foetus and there may not be c:noughesst;;)a.c(t':olnetfr’cd'bt
ero to put in the hand to bring down a leg and turn the chilzln

If the lqu.ld has

6
. th(at) a’ﬁhreefv]sg(mags}r,r:asit be dundelr deep surgical anaesthesia
ax ; ¢ and voluntary muscl ivi :
" . . \ y muscle activity 1
¢ eliminated. Even in tonically contracted utcrus, vcr}.:;io:llai)sT

possible under deep chlorcfor i
% gr. morphia. orm anaesthesia supplemented with

(7) The child must be mob; i i

intg thq pelvis. The head must l:Jec, ftll;zttll;;;rr;t ;‘L/x(s:(tlg::)i 'l'n o b
gasﬂy lifted out of the pelvis. The question of conlrat?ing ~l‘mt
1r’1 these cases -is to be remembered, and is a definite contorI:\ilnl([i]'g
gatgm fo.r version. The F. H. must be good. If version 1s tl.

e done in a case ‘of prolapsed cord, absence of pulsation t :
c'ord 1s no contraindication, as immediate version 111(;] e
tion may secure a live child in some cases \vhe; e
though non-pulsatile, is full and warm. ¢ the cord

Indications for version.—In the delivery of a
woman who has bcen entrusted to our care
our aim to do three things : ’

. pregnant
tt must be always
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(1) to deliver safely the mother and leave the birth canal
in a safe condition,

(2) to deliver a living and uninjured child, and

(3) to save the mother as much suffering as possible.

Thes three things are done by version. But to attempt at
delivering every woman by version is too extreme a step as was
taken by Potter of Buffalo. To him, the most important indica-
tion for the operation was to diminish the agony of childbirth,
by eliminating or cutting short the second stage of labour. But to
convert every case of labour into one of operative delivery is
certainly a bold step and probably there will be very few to
share the opinion of Potter. For us, the operation has but a
smaller field of utility, but a field much larger than for many
other obstetrical operations  To take them up one by one :

(1) Transverse and oblique presentations. Version at the
time of election in such cases as soon as the membranes rupture
and the os is fully dilated, is a safe and sound operation. But
the result varies with the cause of this oblique presentation—the
parity of the individual, the relative sizes of the pelvis and the
foetal head, the dilatation of the cervix and the condition of the
uterus. If the woman is a primi, with a slight degree of pelvic
contraction, version is difficult but possible. But in extreme

degrees of contracted pelvis, version should on no account be

attempted.

(2) Version 1s indicated as a means of terminating long and
tedious labour, where presentation is verteX, but because of
slight degrees of disproportion or of ineffective pains the progress
of labour has been slow and unsatisfactory. The dangers in
such cases are that the cbild whose head has been too long 1in
the pelvic cavity, undergoing pressurc  off and on, is
too much damaged and the result is that though the child is
born alive for the time being, the chances of its survival are few
and it may develop convulsions, hyperpyrexia, diarrhoea, etc. and
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may die in the course of the first week. Such cases should not
be allowed to go indefinitely and version under the circunistances
gives very satisfactory results. The results are even more
convincing, if the child is occipito-posterior, a parietal bone
presentation, or in any of the deflexion attitudes, like orbital,
glabellar, face, chin or brow. In such cases, labours are more
trying and tedious, pains are hard and (requent, patient often
gets tired and fatigued. Complete dilatation occurs early, but the
head remains persistently high, or else even with marked degrees
of moulding, makes little or no progress through the birth canal,
The child may be born naturally eventually, butitis sure to
show signs of intracranial compression resulting in death soon
after, or mental debility later on. [n these cases, 1t is worth
while terminating labour in the most prompt and conscrvative
manner and {o do this, if the head is floating or has only slightly

descended, version is certainly preferable to high forceps and
1s the method of choice.

(3) Inprolapse of the cord or an extremity, when dilatation
is complete and rapid delivery is essential to save the child,
version with immediate extraction gives the best result.
cases of prolapse of the cord, if the conditi
immediately after rupture of the meibranes,
a multipara, with at least 3/5 dilatation of
other method of delivery is so satisfactory a
advocated by some after manual dilatation
time during which the cord will be compre
a forceps delivery with a forecoming
the compression of the cord by an
version and extraction.

In
on is recognised
and the woman is
a dilatable CCIVIX, no
s version. Forceps is
of the cervix, but the
sscd by the head in
head, is much more than

aftercoming head in 3

(4) In cases of accidental haemorrh
are satisfactory and there is an indication for termination of
labour, version can safely be undertaken. But one has to admit
that in such cases, there is no special indication because of this
condition, unless it%s associated with a floating head or
malposition or other conditions indicating version.

age, if the conditions
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(5) Selected cases of placenta prlafv;a,e;v::;e;e (,lllglitatt]:c;: (g)s
i y leted stly.
o Cer‘{ix'lsl'(:m:]r};l:;juorre.lel’zl::sa;zn:)}f a hard head 'through a‘
alW‘"‘Y? “r;S ‘.Y }tmlilated cervix, is liable to meet with severe
o V““L_l“l g : I open up the broad ligaments and lead to severe
e Wh}IL )nmd};n }such cases, if the bleeding is much 'tg begin
h%elmorrlilmiitli{ick’s method is not readily manageable, }r{trocl:lfg
;Y:(t: 1hind in' utero by the side of the placentg,l (:T \lrslsfjglrl;ed).
bring down a foot, compressing the placcn.ta wit 1 1]2“ b
The bleeding is controlled and the del'lvery fxsl L
But I have seen cases of placcnt-a praevia sa ely e o of
version and immediate ex_tractxon, .but it i1s then
mature judgment and well ripened skill.

(6) In éases of contracted pcl'vis. Vers.ion has.al daeflnnol:z
place in the treatment of this cond.ltlon. But is cterliani]ny ames
point to decide which mode of delivery to un.der a fmction, o
borderline cases, In extreme Cases of pelvic c?n o on
position is absolutely secure. In mild degrc::snothcof uteriné
the progress of labour depend.s. upon th}:’. sheeadg o1 e
contractions, and the moulda})thW of the t.of Ay
cases where there is a definite pon-engagemen O e
where it continues to be soin spltg ‘of strong. pai cven aer
rupture of the membranes, that difficulty arises hoice
liCFS) between a lower segment caesarean and versz)srésoreven !
methods of vaginal delivery. Insome of these ¢ ; ven

1 history of natural labour does not h.elp us ve yd y
gzz::fsl;sit is a question of the size of thethchlll('il, thtt;rll{iz:]r; tom:xé

ubtful cases, 1 think it is wor 1 while tak g to th
;Illac?cl:;hinii method of delivery, and not risk the Chl]? s lg;:éaf
the facilities are available. But. if Fhere are any tconvrearlsnion -
tions to abdominal section, version is the next bes: : yersion
best suited in cases of mild degrees of flat pclvis, bec e
I cases the difficulty is over once the head hf:lS passed th
?ud] Lassbth n there is no more trouble. Even in the. mlet., it
mlett’) axr]r(lladeeto enter in the required diameter, by manipulating
can be
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:be heafi if it is delivered as an aftercoming one—a manipula-
ion which we cannot take advantage of in a forecoming head

Futher there is the advantage of a longer wedge in these
cases of aftercoming head, as also the benefit of a handle to hold
an;l pull the head thrqugh. Against this is the argument of the
f;ozerlr:ef pressure Whl.Ch 'the head is subject to in such cases,
i g t or a sh.ort while 1.t be.. with all its attendant risks, from

jury to the brain to the disarticulation of the neck. Postmature

child, with no mouldability of th ; .
. h .
by version than by other n{cans. © head, is more easily delivered

Contraindications.

oper:t:i(:)nr:ra;:edl::&ogs are few, if the conditions required for the
other malpresent;tsiOid-wll\z:rg;ect:;eed“shouldcf presentation or any
q. amnii is all drain
::gmg;i ‘;;e’;ﬁm'zsd ngtra;tﬁi tﬁow% on the child, tl:::i 12?»3
. e L . . .

;E):romment‘and high, version is certaini;drlost trombge ltshstar;)c:mg

xtreme degrees of pelvic contraction, premiparit 'tI;lg  of.
soft parts, m.onstrosities, hydrocephalus, sepsis O}; wi b rxgld
nature, as mdlcated. by foul smelling amini)otic liquid ? definite
foetus,‘ make the list of all the conditions contrain(’iimi-cerate.d
operation. Negle<_:ted shoulder presentation and minca :ing this
of pelvic Qontractlon with a foul-smelling discharge o hegrees
treated without any intrauterine manipulation gdZ:g tt o
forceps, and pgrforation are to be resorted to i’n th pitation,
rather than risk the life of the mother in pursuit of aving the
life of a doubtful child. pursuit of saving the

Potter’s Technique.

The technique evolved by Potter is the one that has b
adopted by him after doing a very large number of these o :en
tions. He claims it as the best, with the maximum benegtr?'
the operator and to the child and minimum injury to the mothero
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The advantages claimed by him for his promiscuous indulgence
in version are:
(1) The woman does not suffer pain and agony after the

dilatation of the os.

(2) Soft parts are tharoughly dilated and are not subjected
tn pressure for a long {ime, so that a rclaxed {labby vagina, torn

perincum and relaxed bladder are not common ACCUITences.

(3) The woman has no rise of temperature. The tender

1 latent gonococcal infections are not

{ubes and ovaries anc
long and continued pressure and

lighted up to activity by
bruising of an oncoming head.

(4) The woman has less of shock from delivery and so has
greater resistance during the puerperiun.

(5) Bleeding of any moment never OCCUTS. The uterus is

well contracted.

(6) Less compression injury to the baby’s head than 1
tedious labour of forceps delivery:

(7) Maternal mortality and morbidity are less.

(8) Any concealed prolapse funis, which is a common cause

of foetal mortalitys is obviated.

(9) Tess work for the accoucher.

Potter’s technique consists in preparing the patient as for
shaving, scrubbing and cleaning. Operator
pared, gowned and gloved, Woman is put
modified \Walcher’s position, anaesthetised
anacsthesia with chloreform, bladder is
empticd, the vagina and soft parts are ironed out thoroughly
with the fingers which are passed up to the fornices and then
a4 downward and outward direction.  This
ortance in the procedure. Then the

a major operation,
gets similarly pre
on the table, in
to stage of surgical

pressurc applicd n
step is given a lot of imp
26
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cervix is stretched i if it i '
bt ottt dili?jb;l:ati?’tlf it ‘1s not already fully dilated
can be aftected i - 0 te.r claims that manual dilatation
b e n 1€ primi as in the multipara. When the
o duced into the uterine cavity between
e ane e membranes, the membranes being sepa
uterine wall, by the movement of the hand
always to work away [rom the placental sit oxts
round the operator’s wrist to prevent the l?'
Z?;tly; ’;h'? 1ha&d in the uterus now N
te child, the condition of the cord iz
g;ltvlts(; tIl)ottebr always used the left ha:Zld ;lrlildrem:leei:ddbg:li
eXtraCtgecc:i 1zrndetlx)veen the middle and first finger. Then he
lared and r01t1§ht both ‘feet together to the vulva and
il Stk ;)ege er, the ch}ld's body having rotated mean
e 't}? Ssure 1s required to lift the head out of ej h -
y :sa,‘ wi 'rhej other hand on the abdomen Co;tlitn y
ﬁ;r;ne t}r;d::lrtlerlil(r)l:llft:;kneceis ;tre exposed. Then gently p:lel
w N ' and lower leg until the pelvi
o ;lccihci?crlncizss lrr;:zt;r(llew;,n t\gzhsn it \Xill bg seen that thl:: p:h?ifs“:;
. 0 . i
dﬁtz}llv'etre(t in] that direction. p}?I‘ E:sebr(}:g; ttll(l): batrll)c}ir :Z ti‘éentualll}l’
with its back tranverse to the i » .
delivered in Illle hollow of the safrelll:;? Ox\lll(t)le;ttttacrtli(tii(ihc i ‘blltff)cks
the cor‘d .at this stage, if it is loose and free, but if illi‘lst' plald .
short, 1t 15 clamped and cut.  Pull down well and tllznlg o
the scapu!ac well before attempting to deliver the shgl)fl}ZlOcS:
Then the fingers and hand of the operator are pushed well
above the shoulder, between the lips of the valva and the ant i
shoulder is delivered with the upper arm.  The opcrator e;LO‘:,
grdsps the baby with his hand over the exposed shoulder and
chest'and ro?atcs the body so that the posterior arm becomes
anterior and is delivered as such.  Both shoulders being deli-
vered, lower arms fall out by themselves, or can be gently lifted
across the chest z.md drawn away from the perincum under the
pubic arch.  This method claims to avoid extensive injuries

the uterine
rated from
taking care
Next a towel is tied
or amnii draining
makes out the position, size
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which are otherwise caused by the delivery of the armasa
posterior one. Al this stage, see if there is cord round the neck ;
if loose, slip it over the shoulder; if tight, unloosen it or clamp
and cut it if necessary. Then insert two fingers of the left hand
into the baby’s mouth and with right hand, gentle pressure 1s
exerted upon the occiput over the pubes, to aid in the flexion
of the baby’s head and to direct its passage through the pelvic
canal. Baby’s mouth is now exposed ; the mucus is milked out
and the baby is allowed to cry. Potter believes in leaving the
head in this position long enough to thoroughly dilate the
perineum and vaginal structures and then the nose is delivered,
followed by the brow, in an extremely flexed condition, which is
further assisted by lifting up the body of the baby well forward
and away from the perineum. In rare cases, forceps may have
to be applied to the aftercoming head, in which case, the body
of the child is lifted up, and held against the mother’s abdomen,
and almost parallel to it, and forceps applied as usual below it.

The technique that is adopted in this hospital is slightly
different. The method has been found to yield good rcsults
from the point of view of the mother and child. The usual
cleaning up, ctc., is carried out; patient is anaesthetised with
chloroform, brought to the edge of the table, the legs being
supported 5 the bladder is emptied, the towels put onj; the
hand into the vagina with a screwing
movement of the hand which is already in the form of an obstetric
cone, and is inserted into the cervix which is fully dilated. If
it is not fully dilated, it is dilated manually, and then
membranes are ruptured if they have not already done so.
The hand s introduced into the uterus and the present-
ing part is pushed Uup; the relative positions of the foetal
ovoid made out, the hand passed along the thigh up to
the knee, when a small tap into the popliteal fossa flexes the
limb, thereby bringing the leg which falls into the lower
uterine segment where there is very little of contraction. The
hand is then passed along the leg, and the lower part of the leg

operator introduces his
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and foot are grasped between the thumb and the first two
fingers, and slowly brought down. If the prescenting part is not
well fixed, if there 1s no marked contraction of the pelvis, and
if the liquor amnii is not all drained away, the manipulations
are easy. The fool is then brought down by gentle {raction ;
the head which is already lifted up above the pelvic brim,
goes up, as the foot is brought down and gentle traction s
applied on it. A towel is now wrapped round the foot and leg
and gentle and steady traction is applied on the limb til] the
buttocks and the other lower limbs are brought down and born
in succession.  During traction on the leg, the hand is passed
more and more upwards, as the body of the child ady
first the knee and then the hip are held one after the

traction continued from those points.
also

ances,
other and

The body of the child is
made to undergo a certain amount of rotation during

traction, so that, the back of the child is brought anteriorly, and
the body transverse to the outlet. A loop of the cord is drawn
down and kept to a side to note its pulsations.  Gentle traction
is conlinued by grasping the chest of the child with a cert
amount of rotatory movement to cither side in a downward and
outward dircction opposite to the shoulder which is going to be
delivered first. By  this rotatory movement, the anterior or
posterior axillary fold is made visible and when this fold is well
seen, two fingers are passed Just over the corresponding shoulder
and the upper arm is brought down with a swecep, when the lower
arm comes down from across the chest without any trouble.  The
process is reversed and the opposite shoulder and upper limb are
delivered. Now the body of the child is pulled down a little more,
so that the occiput impinges against symyhysis pubis and by inser.
ting two fingers of the left hand into the mouth of the child
by lifting up the body and applying tractic
upward dircetion with the other haud, the
delivered casily.

aln

and
non the Iegs in an
altercoming head is
If the head is high, traction with two fingers
along the shoulders is more beneficial and with the aid of fundal
pressure from above the dehvery of the aftercoming head is
casily managed, This method has been adopted as a routine
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the arm or head are not encountered.

The importance of fundal pressure bemg.’;x;ppl18365;127;;;2
livery of the arms, is a point worth emphasizing, pecause I
:eplr‘é‘%q)tllre exerted from above on the hend1 bt(;toreb}t, 1ecau:es thz

~+ vushes the head down and thereb .

(}:f tlées Z;;n::oﬂr; l“‘;{f{?dt:l‘ lprcs.s‘ure must be given at the ll;gr};i
ti:l]e and in the right direction. Pressure T-USt btiea}l)]il;ceic s
downwards and slightly backwards, ma(;m;g e hea ing
the pelvic cavity and then downwards, and to (,re b,e makine
i .s out of it. On no account should thfa pressure | o exerte
; p%ls Olb]addcr or on the intestines which may give rise to
(s):ve:;cshock, occasionally to rupture of these viscera.

This methed does not take consideration of whic‘h halncl
¢ ha
to introduce in utero, which leg to pull .down,Tian} 1rxlld \\One
Josition to bring the body of the child at ﬁrs.t. 1‘c 131 4o
: uscd to, is iniruduccd and which ever leg is grasped ‘ y,
y ) ’ vere o SITCd.
is pulled down ; the body is rotated and delivered as desire

Conclusion.

i ' pl ; been as satis-
The technique adopted in this hospital ha§ bucnl as ."m
factory as those adoptced clsewhere, but more sm]ptl'e, esfs glu' |
i ications > question of which
‘ : »f complications.  The ¢
bersome and devoid of ! o
1 i rise, SO
nand to introduce, which foot to bring down, doces I;Ut ab 51, f
‘ T - - - B N C fo)
long as the operator is sure of which way to rotatc the body
[¢
the foetus and deliver the brecch.

2. Version can be undertaken with c¢qual cl?a‘nces of
succcs;s in all varietics of parity, provided the conditions are
satisfactory and there are no complications.

3. The maternal mortality in ver§i9n }?Cr[orme(ll‘ ‘ast ?(1111ebr-
gencies is practically nil unless the C()ndltl.OH 1S wm;t) :ca cdcau);
some other definitc exiraneous cause \vhlc.h ’p‘rcu‘}t)f ates
immediately after delivery, such as heart diseasc, clc.
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4. Maternal morbidity : Sepsis, both mild and severe
was [.o.und only in cases handled outside, or complicated b’
condxtl.ons' like placenta praevia, accidental haemorrhagzzY
albummu.na or in cases of prolonged labour with failed forceps
then version, occasionally followed by perforation. .

. '5. Foetal mortality in straightforward cases has been the
minimunt. Cases which have been tackled by other means angd
version resprted to as a last resource, has been found to yield
very un?.atlsfactory results, Version as a last resort is unde-
sirable in the interests of both mother and the foetus

_ 6 fn cases of gontracted pelvis with slight disproportion,
Se., cases of .vertex with head not fixed where version has been
One as a primary operation, the foetal mortality is nil

7. In cases of uncomplicated transverse presentati
foetal mortality is } { i .
o y very low and the operation has its maximum
utiity. In comphc{ated.cases uf transverse presentation and
other malpresematlons wcluding compound, version has bceen
found to give very gratifying results.

An analysis of 115 cases of version donc in one unit of this
ospital during the last 8 years ig appended hereto. My thanks
i{/e due tod the authorities of the Government Hospital for

vomen and Children, Madras, for giving me faciliti
‘ ) , : facilitie
up the analysis of cases. ° Tt o draw

TABLE 1,
Total No. of cases o 115,

Full term 104 36 weeks 6, 32 weeks 5
Ist Para .. 14 6th Para 10
20d .. .. 18 Tth o, 4
d .. 14 8th .
4th |, o 16 Y9th ,, T &
S, .11 10th 3
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TABLE 1L

Maternal Mortality ... 3 cases.

1. 10th Para Vertex. V. D. H. Death on the same day-

2. Sth Para Transverse with Prolapsed arm. P. P. H. 3rd
degree. Died on the same day.

3. 3¢d Para R.O.P. head not fixed Tonic contraction of the
pterus. Forceps to aftercoming head. Perforation. Sepsis.

Death on the 4th day.
TABLE HI.
Maternat Morbidity.

Mild sepsis 18 cases.
Severc sepsis 4 cases.
Normal Puerperium 90 cases.

Mild Sepsis ... 18 cases,

1, Placenta Praevia ... B cases 4 examined outside,
2. Accidental Haemorrhage ... I case do.
2, Twins 2nd child ... 1 case do.
4, Failed forceps, version, Perfo-

ration v 3 cases do.
5. Complex albuminuria w1 case do.
6. Uncomplicated cases .. 6 cases do.

Severe Sepsis ... 4 cases,

1. Prolonged labour ... 2 Both examined outside,
2. Placenta Praevia L1 do.
3. Transverse with arm pro-

lapse 1 “do.

TABLE 1V.
Fo:tal Conditions,

Alive ... 68

D:ad before admission ... 31

Still births o 14
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) TABLE VII.
Dead before discharge of mother e 1
Child dead before discharge of mother Indications with reference to Parity.
(Prolonged labour, glabellar presn.) ... 1 ;
: Transverse with '
TABLE V. Vertex Malpresenta
' o : Translyersed : co]rdior arm lE)ro- head not \tions including
Causes of death before admission, uncomplicated. . [apse or other fixed. compound.
complications, ’
1. - Transverse with prolapse cord and arm etc., , :
No. F. H. .. N I 4 7 5 1
2. Placenta pracvia, No F. H, ... 1 11 3 9 6 1
3. Macerated foetus .3 I11 4 6 7 soe
4. Accidental Haemorrhage No F, H | SR ; ‘ 7 . N
. C : m g . H. | \Y% 2 | 2 8
5. Tonically contracted uterus . 5 VI 1 ; 9 l
VII 1 | 4
TABLE VI. VIII ‘ 1 1 2
o IX 3 | 6 2
Still Births (14.) X ‘ 3
1. Contracted' pelvis in primi Failed forceps 16 ‘ 35 o 757) 5
and version el 4 | ‘
2. Flat pelvis with slight disproportion, diffi ;
culty in aftercoming head vee 1 TABLE VIIIL,
3. Flat pelvis, extreme degree, D. C. 3” S|

Foetal mortality in relation to indications.
4. Transverse presn., arm prolapsed 8th para,

2/5 diln, (Mother died of P. P, H) .. 1 1. Uncomplicated transverse ... 16
5. Pl Praevia, V para, 2/5 diln., manual diln. Child alive .. 10
of cervix 1
6. Failed forceps, version in pl. praevia 1 Child dead on admission { 5 Pla. praevia 4
. ) . Macerated foetus
7. Failed forceps, version and perforation,
brow cee 1 Still birth ... 1 contracted pelvis, laborious
8. Failed forceps, version, perforation, unduly forceps in a III para, 32
ossified head e 1 weeks.
9. Failed forceps, version, VI para 1 2. Transverse, with prolapse cord
10. Difficulty with aftercoming head, woman or arm, or other compli-
3 days in labour, 1st natural 1 cations ... 35
11, Transverse, arm prolapsed, uterus tonically Child alive 13
contracted -1

27
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Child dead on admission

Still births

3. Vertex, head not fixed
Child alive

Child dead on admission

Still births

4. Malpresentations including

compound
Child alive
Macerated foetus

TABLE

Medical College Maguzine

( Twins, 2nd child, noF 1. 3
Arm prolapse, no F. H. 9
Cord prolapse, no F. H. 2
Albuminuria " 1

214 Placenta praevia, no I 1. 2
Tonic contraction of ute-

rus. 2
. Hand and breech, no F.H. 1
| Macerated foetus. 1

1 Prolonged labour, VIII
para, mother died of

P. P. H,
59
41
Placenta praevia 6
Accidental Haemorrhage 1
Placenta praevia 1
I'ailed forceps 4
' Failed forceps, vecrsion

114 and perforation 5
Tonic contraction ut. for-

i ceps to aftercoming
hcad 1

IX.

Still births in relation to Parity.

with perforation in 2

head 1

. ifficulty i i
1. 3 Vertex, failed forceps, version{ Difficulty in aftcrcoming

Hydrocephalus 1

11. 1 Flat pelvis, vertex, disproportion

111. 3 Tonic contraction uterus, trans. presn.
Transverse, arm prolapsed
Moderate contraction of pelvis, failed forceps
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IV. 2 Placents praevia, failed forceps 1
Difficulty  with aftercoming head, previous labour 1
patural, 3 days in labour
V. 1 Placenta praevia, with manual dilatation of cx. 1
VI. 2 Vertex, failed forceps, version 1
Rrow, failed forceps, version, perforation |
VIL
VIIL. 1 Transverse, arm prolapsed, 2/3 dilatation, manual diln. 1
of cx.
Mother died of P. P. H. -
IX, 1 Vertex, unduly ossified head, failed forceps, version,
perforation
X.
TABLE X.
Cases of failed forceps, version later on.
1. Contracted pelvis .. 3 Peaforation done in 2 cases
2. Unduly ossified head 1 Perforation.
3. Tonically contracted uterus ... 1 do.
4, Central placenta praevia ... 1 do.
5. Brow presn. 1 do.
6. Vertex presn., floating head ... 1 do.



Blood grouping and Blood
transfusion.

BY Dr. D, Govinna Renpr, v,
Departmment of Pathology, Medical College, Madyrgs.

Prior to the 20th century the classific

ation of human
hblood into four groups was

not known, Though there are
several recorded cases of blood transfusion in the earlier

centuries, many of themn were attended with deleterious
and sometimes fatal consequences. It was about the
year 1907, that Jansky classified the blood into four
definite groups, and in 1910 Moss confirmed Jansky's
work. The latter author unfortunately classified Jansky’s
group I as group IV and yice versa.  Thus it is important
to mention the type of classification used, especially when
the groups are I and [V, Though Jansky’s classification
is followed in most countries, it is Moss’s classification that
is adopted in the British Empire and India.

Mechanism of blood grouping.

The division of huinan blood into four groups depends
upon the presence or absence of various iso-agglutinins,
and iso-haemolysins. Iso-agglutinins are substances that
produce agglutination of red blood corpuscles by the
serum of another individual of the same species, [yo-
haemolysins are substances that produce haemolysis of

the red blood corpuscles by the serum of another indivj.
dual of the same species,

Iso-agglutinins are present in the seram, and agglu-
tinable elements iy the corpuscles. There are two
iso-agglutinins, Aand B ang two agglutinable elements
a and 4. Blood cannot contain Ay or Bb, as this will lead
to agglutination of the corpuscles by one's own serum,
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] unsfuston
Blood grouping and Blooil transfust :
‘ | Hur gr is based on the
The division of blood into four glpups is bc;’ing ou the
' ¢ and #, In var
istri i and B and, « and i,
distribution ot A
nations,

Moss Classification.

Group. Serum \ | Cel'ls. .
[ Contains no agglutinin ( ontal‘ns agg]utx.nog o
I1 Contains agglutinin B Cnntafns agglutfm.)gt‘fx; ’ a
I Contains agglutinin A (',ontafns agghltllnl: .
v Contains agglutinins A and B Contains no agglutinogen.

From the above table it is clear that :—

1. The serum of group I as it contains no agglutinin,
. b o : l ) }‘ 0
will not agglutinate the corpuscles of any other group

(wntversal recopient).

The corpuscles as they contain both a and ) agglutino-
gens are agglutinated by the serum of all the other three

Zroups.

2. The serum of group II contains agglutinin B.
There;fore it will agglutinate the corpuscles of groups
I and 1II.

¢

The corpuscles contain agglutinogen ‘a’ and are
agglutinated by sera of 3rd and 4th group.

3. The serum of group III contains agglutinin ‘A’
and .re agglutinated by cells of groups I’ and II, whe{'e?s
?Illl; UZorpus‘cles contain agglutinogen ‘J’ and are aggluti-
nated by serum of groups Il and IV.

4. The serum of group IV contains ?ggh:itirﬁr;s
' i : s I, I an ;
, : agglutinate cells of groups 1, .
A and B (Zl}]](; ZZ;S of group 1V contain uno agglutm'ogen,
Wh(freb:not agglutinated by the sera of any group (universal
and ar

donor).
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Occasionally
conform to
additional

a particular specimen of blood does not
any of these groups, and the existence of
agglutinins  and agglutinogens

have been
suggested from time to time, but not demonstr

ated.

Hitherto, it was thought that
invariably precede haemolysis. But now it is definitely
proved that haemolysis is not necessarily preceded hy

agglutination, and agglnutining  and haemolysing  yre
separable by heat.

agglutination should

Auto-haemoagglutination and autohaemolysis.

The incidence of hload sarum

corpuscles ig fortunately rare.
haemolysins,

agglutinating one's own
The same is true of
There are reported cases of autoagglutina-
tion in pernicious anaemia and acholuric jaundice, but of
doubtful authenticity. In paroxysmal haemoglobinuria,
specific haemolysins develops in the blood seram  pro-
ducing autohaemolysis, after exposure to cold. The same
can be demonstrated outside the human body by freezing
the serum, and adding blood corpuscles after ralsing the
temperature (Yorke's autolytic reaction). This helps iy
differentiating from haemolysis in black water faver,

Incidence of blood groups.

The percentage of each group v
from race to race and from
following table shows the avera

aries to certain extent
country to country, The
ge distribution.

Mosa Classification.

Group Incidence per cent.
I 0'42
11 41-38
111 10-36
v

42'8
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b 1 ‘1 ),
ha

(-56
(ivoup 1 190
Group 2 4.] 0
Group 3 31“3

Group 4

. e N I < V,lry
1t will be noticed that averages for Indians v
1 wi : :

verages.
considerably from the common a g
Transmission of Blood groups.

enburg have suggested tha?i bi(,)()d
y and followed Mende‘l 8 dWl.
le to utilise this in n»edlco-lega‘
Je field for utilisation of such a

Epstein and ()ott. '
groupings were heredital
Later, attempts were m{l(t
work. But there seems lit
speculative knowledge.

Relation of blood grouping to diseases.

, alignant diseases,
The relation of hiood groups to (l?ag{’?dr;n.egnancy,
culosis, Wassermann reaction, G. F. from time to

tuborcd Ob; '!' seases have been W(”'ke(,i O.Ut " sords of

and mental < ‘f workers, To express it in the wort‘
time by various < “The reports as yet are fragmrfn' dri’b
one of the_ zmjch(:]n as a rule, do not_cover gxt‘e’nde( serie
i‘lC()lI\]({zlltt;)l(:Zu(lil;e(;t as a whole is still sud judice.

s0 tha )

I has to

: blood the proper donor

oor wafe transfusion of : ol () blood
For hide'fthiq 1y be done in one of tw ;)l\\ adys a)

be Sel?me(‘;m‘ ) ;!wy direct matching of the blooa.

Zroupimg,

- _.lu this, both the donoy and 1‘(;(}111712132

Bl gr(mp?nl(}- gtock sera of groups 11 and '

has to be ;?rroup?b (;]iable laboratory, and later .ﬂ‘)e‘y atxiz

procured 1o Id ]l‘)l’ood of 1 known group under asilt)hs

CO”SUted frm}i‘l:;euerum will remain active for mo .
conditions, g
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(Chloroform to the extent of 1:500 may be added to the
serumn to prevent growth of fungus and other organisms).

A drop of serum diluted with an equal quantity of
normal saline is placed at one end of o slide and at the
other end only normal saline is kept. The person to be
grouped is pricked and a drop of blood is first allowed to
drop in saline and next in the serum. (Serum of groups 11
and II1 are taken on separate slides and simultancously
matched). With separate sterile kuchis or platinum
loops the blood is intimately mixed. After d to 10 minutes
the slide examined for any agglutination both macroscopi-
cally and microscopically. Genuine agglutination is
always visible to the naked eye. The reading should be
done within 15 minutes, otherwise the film will dry up. If
the blood corpuscles are agglutinated with

Serum II and II1 ... The person tested
belongs to group 1.

Serum I1I only «oo. Group 1.

Serum I only ... CroupIII,

With neither of theu, . Group IV,

Selection of donors by direct matching.

When stock sera are not available, the serum of the
recipient is tested with the donors cells and the serum of
the donor with recipient's cells (cross aggultination).

About one to two c.ems. of blood is drawn from the
patient’s vein and after adding a fow drops of 10 per
cent sod. citrate solution, the serum is separated. The
donor’s blood is tested against this serum using the same
technique as described above and using normal salino as
control.

When the donor's corpuscles are not agglitinated by
the serum of the recipient, the possibilities are that either

Blood grouping and Blood transfusion 211

the donor belongs to either the same group as the recepient
or Group IV (ITniversal donor). Tf he belongs to the same
group as the recipient, his serum will not agelutinate the
recipient’s corpuseles : but if he is of Group 'V, his serum
will agglutinate the recipient’s corpuscles. The risk of
donor's serun. agglutinating the recipient’s corpuscles is
little, as during transfusion his serum is greatly diluted
and the risk is minimised.

The hlood seems to acquire the characters of one of
the groups a few days after birth, and agglutinins develop
after agglutinogens. So some authors suggest that the
mother’s blood can be safely transfused to the child
within the first few days after delivery.

Points of Importance.

1. One should remember that stock sera deteriorate
with time.

9. Rouleau formation must be differentiated from
true agglutination. In the latter, the corpus-
cles gather into dense irregular clumps.

3. When the donor is selected for blood transfusion
he should be of the same group as the
recipient. When not available, blood from a
universal donor (Group 1V) can be utilised
provided that the blood is greatly diluted with
normal saline and slowly transfused to
minimise the risk of the donor’s seruwmn
agglutinating the recipient’s corpuscles. (In
diseases where the fragility of the R.B.C. is
increased the use of the <ame group is
obligatory).

4. 'The selection of donor should be preferably done
by direct matching,

5. Compatability tests <should he made before every
widual's serum
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may vary in the agglutinating titre from time

to time, or even occasionally an alteration in
the group may occur.,

6. The. donor should be free from communicable
disease, particularly syphilis.

7. The universa) donor and the universal recipient

accepted as sych without reser-

8. The donor should be yse
a meal to prevent
a chylous plasma,

d about two hours after
reactions arising from

Duration of life and function of transfused erythrocytes

The life of the transfused erythroc

: yte is a matter
of uncertainty and Seems to vary from 30

to 90 days,

The beneficial effects of transfusion are

. produced in
various ways,

1. It mechanically replaces the lost volume of blood.
2. Performs the usual functions of the blood,

3. Stimulates the patient's haemopoietic system.

4. In recurrent or chronic

haemorrhagic conditions,
the transfused blood may supply fibrinogen

and thus increase the coagulability, The fear
of re-inducing bleeding in haemorrhagic con.
ditions due to rpise of blood pressure aftep
transfusion, is little as the rise of B.P. is
transient and slight, and s
counterbalanced hy
lity resulting.

more  than
the inereased coagulabi-

5. In toxaemic conditio

ns, transfusion may act hy
dilution of the

toxins or perhaps by actual
destruction of toyje bodies.  Tn hacteriemia
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the transfused leucocytes may have some
direct bactericidal power.
General indications for transfusion of blood.

Acute haemorrhage and anaemia, evg.,traumstulz{,
ectopic, gestation, post operative, etc. (shoc
is not a contraindication).

2. Chronic anaemias to prolong life or to t.1de ovel
an operation, ¢.g, pernicious anaemia, anae
< ! ) ] l
mias due to malignant diseases, etc.

3. In haemorrhagic diatheses, ey, Melena neona-
torum, haemophilia, and purpuras. .

4. In general toxaemias (chemica'l and bact.erla,l)
e.q., bacterial—various infections; chemical—
gas poisoning, etc. |

As a preoperative precaution in bad operative
risks.

Amount of blood to be transfused,

This is influenced very naturally .by the cgl}dlt?on i’or
which transfusion is done. In pernicious anaeuuaﬁx:;ns 1(Ji
sion has been most widely and mos:t f%'equentl};i e?,tnp oyle .
Majority of workers think that it is of .de.m e Vfl‘u}?
though it accelerates the occurrence of 1'em1ss1oz1hs w 1cf
is characteristic of this disease. SOII\G advoca};ce e utshe (?
50 to 100 c.c. of blood at short intervals, w ere:%, t.ele
are enthusiasts who boldly ‘use 800 to 1200 c.c. at a time.

r the first transfusion shguld preferably be not
nget‘]:an 200 to 400 c.c. (except in severe haemorrhage

and shock).

—

by

Kind of blood transfusion.
1. Direct transfusion of unmodified blood is to be
preferred.

9. (Citrated blood has the advantage of simplicity
. and is the time honoured method,
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The use of detibrinated blood has bee
ated and it is attended with
reactions.

ome antiqus-
frequent toxic

4. “Auto-transfusion ’ is a condition in which one's
own blood that has oozed into big serous cavities
as peritoneum due to rupture of organs like
spleen or ectopic gestation is first filtered and

transfused. The question of infection has to be
borne in tmind.

Reactions following blood trans{usion.

Even when no
direct matching,
transfusion.

incompatibility was detected by
reactions have been recorded after blood
The probable cause for
be: ‘over lapping’ of blood groups due to the existence of
sub-groups or to the presence of unusually high titre
agglutinin content in the blood of ‘universul donors’. In
addition to the above possibilities, a leucocyte incompatibi-
lity, in apparently compatible bloods has to be thought of.
Experimentally it has been demonstrated that the
leucocytes of the transfused blood undergo rapid destryuc-

tion liberating a foreign protein which gives rise to
this reaction.

such reactions may

Methods for detecting leucocyte incor
described in advanced books on haemotology,
referred to, by those who are interested,

npatibility are
which may be

Many workers have suggested that citrate solution ig

4 possible cause of post-transfugion reactions. Thisg might
be true when the citrate is used in toxic doses, bt where
02t003 gms. of the salt is used per 100 c. ¢. of blood,
there ought to be no reaction. Also when citrate js

dissolved in normal saline solution instead of water the
chances of such a reaction is still minimised,

———

The Apnoea Test
(Abstracted)

. all other types
“ The distinction of psychic taCI]yCard’adfrg? the employment
€ 5 f an be made by
. logical, can b is awarc, has
, hysiological or patho . i Luthor is awarc,
\\fhcthi: )[l)clb); .Sié’IogiC(Il test, which so far as thc‘;luCan b termed fhe
X tdbsecn[ uséd 211 cardiology hitherto. This tes
no
Apnoca test.

is 1 ugh psychological cxc‘ltemerit

A t'hc hcz?rt' r'f:tt:Sl?nl?l:(rzcli?,;ic;hc‘;tfes lz)f the brain‘,tanjulssct:a‘:;é
the stimulation Or:jg,fﬂ‘ﬂrmpathetic to thc heart, \\;hcrc 1' r 7 0} the
T et Ca:”f bgodc. This increascs the vital aCtl\lt)f e
p“ﬁc lr:atkhcli_drt::, 'mc} 'thc process of discharge zm(z‘crcs;s\::; ommsmitS
in J el i selere A healthy geneta : ;
irl: thtc' I](zj?]tgctlflfe: lsrr?;;iiflzitrid;md the rate ish aug';n*ll::tn(t;d’;n uIntC‘:;eS:s
the stim ' . s aue ( .
e Whic:: przgz‘llscizsntas‘:i}’;?ril: s:al or riedical exar‘nintartilcizi
N t X lot 1 is, n(;t of an essential nat}Jre, but is trivial
o Su'Ch y Stlmgz} 1():1ztccom[)ztr1ie(1 by any appremaple change n the
and inC}dentﬂl"l*in Stlismuulation of the sympathetic in.(:1rcur.ns.t‘ance0h ke
metabOhS'm' y stremely common is of no great intensity ; s?ntensc
e or on i'e“easily overcome and abolished by any morte;m fenee
z}ccl.er.ator ac'El(’“thbrou h the vagus. Now, we can crefttelzl roczss o
e omtonoue b dgcqrdial action at will by tl?e sxmpe;})l = o
i m’omtenous l: o This acts as an urgent st1mu1u§ to tle dgwé
arrestlng. the breaht ;If]%vhich is involved, and the ef.fect 1s to ayI o
e bmnck at the two nodes in the genetic system.l n s
e e the. te of vital activity in the nodal cells can e
T e e r?t is that, for the time being, the heart c;rri'
e eong. o reiu ontrol.  Psychic excitation of the sympathe 11;
Pnder b?tr?cl))gm:ljfaitseclf felt in the presence of this more urgent vag
is unable

action, and the heart thereupon slows,

i ient is instructed to
hnique of the test is simple.  The patient 13.1nbir cled to
n < e i . |
k T}flc tecdeepl breaths, and when the lung is in maxima
take a tew
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or deflation, it matters not which, the breathing is suddenly suspended
for as long as possible, short of distress. During the period of apnoea
th\e ‘vagal action becomes evident, and it is of such strength that all
trivial or non-essential sympathetic action on the heart is abolished and
the rate is appreciably diminished. The most decided tesults are
usually obtaiped in apnoea with the maximal deflation.

_ The reader is invited to stady the reactions in his patients to
this tes'f and he is entreated to apply it with thoroughness. | have
kno.\\'n to fail on many occasions in casual hands. Observe your
;‘)atlent and do not be content with meagre thoracic cxcursions seen
n the asthenics. Many people in the fortics have forgotten what
a det?p breath means. Also, 1 strongly advise auscultation when
assessing  the change in the heart rate, which may be flecting and
difficult to be certain of at the wrist.  The uscfulness of the test
much depends upon the thoroughuess of its application, and constant

prac%xce }xill ena.ble the reader to appreciate the varying responses
obtained in the different types of tachycardia.

'The test will readily distinguish the emotiopal or psychic tachy-
cart‘ixa from all others ; that is, it will differentiate between tachycardias
which matter and those that do not.  The value of the test in the

negative sense is also of great importance, for a negative response not
only eleminates an emotional cause but clearly reminds us that the ciuse
of the tachycardia must stiff be sought, " )
J.C.b.
Bruce Williamson, 1934, ¢ Vital Cardiology '

E &S, LIVINGSTONE, Edinburgh,

Meditations.
(By *G.")

In this hapless life I but pine

Not for gold that doth sickly shine
Nor for a life with pleasures fraught
But alas for something I see not.

In the dark clouds-ful night

Am groping for the Unseen Sight,
An’ sick I feel in the sable fold
That cannot in words be fully told.

The human nature I took as guide
Has drown’d in custom’s tide,

And in the tradition o’ ages past
Man has found a cool resort.

In this ancient caste-ridd’'n country
We but fail in th® attempts we try,
Oh ! when will come that bless'd day
When all the people 'ill see one way.

Why do all these so-call’d wisemen
Who all belong to a mighty nation
Fight in defence of the curs’d caste
To which in madness they cling fast.

The agelong customs an' habits old
That many think as in our writs told,
Do but stand and make a wall

That hides the things beyond as a pall.

Break, break and make a clear

Way thro' which we can pass fair
In a mighty band as we really are
To the bright goal that's not afar.
When we open our eyes we hut lind
How eviry one on earth is ever kind
Away hence an” break the huge rock

That stands in th' way as o Llock,

B
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kick-up,and T must have been informed of it beforehand.

But as T have
now returned home to study,

I hope the present company will retire.”’

Dr. Thomas Dawson was a popular physician.
tances was one Miss Carbet who was the rich
also the most afflicted in health, of them all.

occasions for visiting her.
before her

Among his acquain-
ast, the devoutest and
Dr. Dawson had frequent
One day he found her alone, witl, the Bible

She pointed out with her forefinger a few words in the
Bible to her doctor the words of Nathan to D

avid, “Thou art the
man.”  He took the hint

and they were soon married.

Mrs. Darwin was remarkable for her understanding and refinement,
but her health failed her when she bec

great care and skill, her hushand Er
her life by thirteen years.

ame a mother.  [owever by his
asmus Darwin was able to prolong

Jenner, who did so much to save us from the sm

married Miss Catherine Kingscote whose understandi
and manners elegant. He had implicit faith in her judgment.  On one
occasion when he was discussing some things

with a friend, he said,
* Mrs, Jenner can explain all these things; they cause no difficulty to
her.”

all-pox scourge,
ng was vigorous

The health of Mathew Baillie, a British Phvsici
and this coupled with his long hours of work made h
irritable. To prevent this he made use of the following little expedient :

when he came home to his dinner-table after a day of fatigue, he
would hold up his hand to his family circle and say “ Don’t speak to

me.” Then after he had rested a little time and taken a few mouthfuls
affection, “ You may

an, was delicate,
im inclined to be

he would look round and say with a smile of
speak to me now.”

The marriage of Aberthney with Miss Anna Threlfall w
one. He had written to her he would i
too busy to *make Iove’,
further preliminaries and let
week,

as a happy
ke to marry her, but was

. rtain his proposals without
him know her decision by the end of the

She must ente

It is told of a professor that one d
should have to miss the next lecture,
matter of business (his marriage) no

ay he informed i pupils that he
because he wag going away on g
t likely to occur again ! Aberthney

dl < i ’ i ; ure
d IlOt a”o“‘ thiq matter 0{ bLlSllleSS tO llltetfel‘e W lth hlS le( ‘ a
.

h hOSp cl. - g [ lt as usual, fe\\’ h()ul‘S clfter the W ed(ll“g-
t e lt ll ]e av u ll 1

Si[ MStle / COOPer was :1180 SO COHSClentIOUS, or so llf‘lt() 3 '

on the evening i 1 1C3 cclure,
*ni : Of hi% marridge da)' he dC]lvered hlS Sllrg (:ll 1 I hls
» S]ighte%t SUS})iCion Of \\'hat had gccurred. €

pupils not having the In consequence of the death of

wedding was a curiously steai\th}vlaffal\rér\v quietly. So the couple joined
y : (e place ver) ’ .
the lady’s father, it had to til\'et(l) the church, got married, and then

a christening party on its w witnesses of the christening

returned as if they had been merely
ceremony. | -
In 1840, Sir james Simson (who mtroduce(.i ch];)ri)f:i)ir[?;))urgh N
I? fbl;stetric Medicine in the University o S,idcmd 2
A Ob fore he had removed what had been con eree b
1k y i i 185 rindlay,
fC“l'\;ieelz?on for the chair by his marriage to Miss J?SSIChe “ertl the
g“a 1htceﬁlr of a Liverpool Shipowner. After the election
aug : Shi] Ater
characteristic letter to his Liverpool relatives -
[s « . . l'- O :
My dear mother,—]Jessic’s honeymoon arilditrr’u(r))fc(m:v 0 cbegin
) I was clected Professor to-day by a majority
to-morrow, f
Your ever affectionate son, G Y. SIMPSON.
’ i assi r enters
ife is as tolerant of a husband’s ruling pdml?ll ?om e
oits a5 , sw o extracts Ir
N'Ot wu}it;vfls Mrs. Owen did. Here arc a few extracts
into his pursuits ¢ .

diary :

i SpC wenin
‘Richard spent the ¢ g ’
muscles of a man.

in examining some of thc minute
h I looked at one or twol througE
| und in tAe t get over the sme
N . e and saw onec cut open. I cou‘ld n(l) im over the smel
the e pi ce of muscle for hours. R. only laug od and assured
of the dc.caymg pe::ison to what surgeons had often to meddle ,
me that in comp

)

. .. .

was quite sweet .. . s00. This
1 iocht a kangaroo (dead) came to R. from tll))le T,
‘ a ’ . y sly
-Last nig ted some entozoa from the kangaroo k'“ Soéne b

morning };:: dlStS}f:eadli‘kc worms, he has succeedec% ll?dma mg ’

hening these - . invisible insides . . .
(t)'[;ell’ Pfepamtions showing their almost
ifu é

iraffe which died at the Zoological
: t up the gira
¢ To-day Richard cu

Gardens .




The Ascetic,
(By *G.")

Under the cool spreading tree
Below the star-set blue canopy,
Sits he the ripe old sage ;

My Mother's proud heritage,

His llowing locks are snow-white,
A joyous and pleasing sight ;

On his face calmness smiles

That spreads for miles an’ miles.

The flowing robes o’ orange hue,
Ending of desires’ great clue

Weave around him a wreath o' peace,
For such’s that lovely sacred piece.

Riches—Mother o’ many a vice
With a smile he doth despise,

And his thoughts never confine
To things for which many pine,

Caste, creed, race and colour

Are to him as to a flower,

To him there’s but one race

An’ that he calls the Human Race,

In him I find the heaven’s touch
Dumb 1 feel to tell how much,
And in him I find an entijty

In tune with Eternity, J

Adam as Doctor.

BY

S. BALAKRISHNAN, IV YEAR.

(With due acknowledgments to Hardy).

In his celebrated work Religio Medici, Sir Thomas Browne decla-
red that ‘ the whole world was made for man, but only the twelfth part
of man for woman’ and that man “is the whole world, but woman only
the rib or the crooked part of man’. And vet Sir Thomas took to
himself the ‘twelfth part of man* in the shape of Mrs. Mileham, a lady
of good family and they ‘seemed to come tegether by a kind of natural
magnetism’. The good physician lived happily with his rib for forty
years and was a kind father to his ten children. In his earlier years

he had said that marriage ‘ was the foolishest act @ wise man commits

in all his life '-——but that was of course before he gained experience !

Dr. Cadogan married a rich woman but old.  She certainly had no
good temper ; and after a few months of alternate fits of hate and fond-
ness she began to imagine that her husband was trying to destroy her
with poison.  One day, mn the presence of her hushand, when a number
of her friends were present, she fell to hysterics, crying, ““ Ah, he has
killed me at last. I am poisoned ™! ¢ Goodness 7! cried her lady friends,
“You have done it, Doctor " !

“ What is the matter ' ? asked the doctor with surprise,

“Taccuse vou of killing me.” cried his wife, imitating a death

struggle as best as sha could.

“ Ladies,” answered the doctor with admirabie nonchalance, it
is perfectly false. You are welcome to open her at once and you will

. "
then discover the calumny.

John Hunter was married to a woman who caused him much vexa-
tion ~hy her fondness for society. Hunter, who grudged every moment
that took him from his museum and laboratory, returned on» day from
visiting patients, hoping to have a quiet evening at home for study.. Iie
was not a_little disappointed to find the huge hubbub and cor}fuswn of
a grand party. Walking straight into the m'lddle of the recep%lon roonllf
he surveyed the unwelcome guests and said, I knew nothing of this

29



The Medical Friends of Dr, Johnson.

By Mr. V. SRINIVASAN, M. A.

Though critical of mankind Dr,
cncouraged any censure of any profession and was willing to allow a duc
share of merit to the various departments necessary
“He had in general a peculiar pleasure in the comp
says Boswell in his Life. Several of Johnson's friends
He was himself afflicted all through his life with a k
which necessitated constant consultations,

Johnson ncver indulged in or

to civilised life.
any of physicians,”
were medical men,
ind of melancholy

Johuson’s w

as an inquisitive mind and he held
of value,

And he picked up a considerable
He was fond of chemistry and employed

experiments. His contemporaries were s
man and the celebrated Drs, Cullen, Hope

the Faculty in Edinburgh appear to h
his Life of Garth

al knowledge to be
knowledge of medicine.,

his spare hours in conducting

truck by the versatility of the
and Monro who had chairs in

ave had great respect for him,

In
he paid an clegant tribute to their profession.

“ My knowledge of physick I learnt from Dr.

in writing the proposals for his Dictionary
Dictionary itself,” said he to
Lawrence. ”

James whom 1 helped

and also a little n the

Joswell, “ 1 also learnt  from Dy,

Dr. Robert James was his school-fellow to wh
an appreciative reference in his Life of Ldmun
brings more mind to his profession
occasion.  His Medicinal Dictionar

volumes folio with a dedication to the eminent Dr. Mcad from the pen
of Johnson who appears to have written some of the
in vain endeavoured to find out wh
says Boswell, adding, ** Perhaps medical men may. " Th
were thick friends. When James died in 1776 Johnson w
Oxford, Ashbourne and Lichticeld and ]
received the news of his friend’s death :

ose skill he has made
d Smith. “No man
» said the lexicographer on another
y was published in 1743 ip threg

articles*  “ 1 have
at parts Johnson wrote for James, ™
¢ two doctors
ason a tour to
soswell has described how e

*“ At Leicester we read in the

e

—
»

Dr., Mead lived more in the broadshing of hife than almost any man V= JOHNSON,

223
. y: <, SON.
The Medical Friewds of Dr. ol he death of an
o ht that the dez ‘
as dead. T thoug in London
at Dr. [ames was ived a good deal in Lot
nchP“l’elr ;hl;t 'Iqrndjonc with whom he had ]hl\ e(:, 1t ghoe only said, ‘Ah!
old school-fellow : llow traveller much; bu . haise
d my fellow ‘hen we were in thec '
would have affected m) ards, however, when . lost
' ‘ v Afterwards, is jaunt I have lo
said, poor :](le‘ tenderness, ¢ Since 1 set out on ;hls(fir Harry (Mr.
he Sa;([i’ ;N}thdmg:“‘d a young onc :—Dr. James and poc¢
an old rien <

N LX) .
Thrale's son). thma which was to hasten his
. asthmad
ot from acute < hought well of
754 when suffering never thoug
In 1784 W e 1o a correspondent that hed_ nts appeared to me
e H . S 4
end Johnson wrote d medicines.  © His mgredie hetrogenous and
~ sd me¢ o imes hetr b
Dr. James Comp‘?undiinm and trifling and Somet}ll-l;(rtg a composition of
ineflicac 5 sl chibits ¢ :
m(,ihc["l other ~ This prescription t}f.\ 1}: arc four grains of
etive each ihe in which there ¢
destructive <;f dred and thirty grains in whic He that swrites thus
> hur ¢ ’ a1ck tincture. -
about threc ix drops of thebaick tmce A . um
tar and siv drops - basiz of his medicme 18 the g
The basts Johnson had then

sometimes

emetic tar 1
3 N - . \v‘
curely writes for shov

~ l ‘] A ] S Y Ve
a O 11 i AW L Ct “\.((l X 3 .
moniac unt W ( d( I awre S

.

incgar of squitls.
taken to the vinegar of squi | A
: was the learned < orth -
e el rel?c'et lligent and communicative compa
0 cians, an ‘inte ¢ cati b
“ollege of Physicians, an e
T (’““(\g‘: ° f the best men whom T have l\fn( d, snid Johneor
“He 1sone o 3 who e Mo !
. .t to Warren Hastings he was re e e
e ledge and more venerable s e
e o Chaune vas in the service of the E; "
on i he Governor-
m to the
in Bengal and Johnson commended hlthe e
m mg' e told that Johnson used "
Te are ] . : |
e e concerning his healt

1 ot and Goldsmith
is disti iched circle Levet an
" dhtmugcl;llsll)]:]oved friend ' Richard Bath;l;st
‘ . ! | e
t::i The Adventurer 1n l/5f2D\\he:]01d:3r
r.
ion may also be made o |
b ?clizztigr: apothecary who attended on him
e

ras besides a

. 3. There was
. f palsy in 178 ded
when he had a dreadful btrgklf\-on::nc whom Dr. Johnson recommende

i . Professorship
birant for the Pro
’ ‘hen he was an asplr . e
to Sir Joshua I\ey[m]ds’“hcll Academv in  succession to Dr. t f
‘ e Miss \nna Williams, the daughter of a
oL to be treated for cataract and on

nion.’
once and m
r
venerable fo ¢
Dr. Lawrence's son Chauncey
Company
General's care. o
whenever he wrote to Dr.

Of the members of

as is
cre medical men as also h
o ‘ho star
one of the gentlemen W h'o
ication.
Rambler ceased publica

in the Strand and of Dr. He

“ruickshan
Scotch surgeon Cruicksha

of Anotomy Ir .
Under Johnson's roof lived S
Welsh ‘phvsician who came to Lon
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whom Johnson took pity and decided

to keep her with him when she
could not be cured of her malady.

Dr. Johnson was ailing from o hypochondriack afiliction which he

regarded as madness the course of which he has tr
he was ever either gouty or seized with p
for him he sought relicf in the
club or at the Mitre

aced for Rasselas. As
alsy which renders life insipid
company of his friends at the Literary

or nearcr home in his last years at the Egsoy Head.
Johnson  took particular care of his health and of his stomach. He
abstained from smoking and ate well

and could not believe how any
one who does not mind his belly could mind anything at all.  “[ pever
know of a man who relished good cating more than he did, says his
biogropher. * When at table he was totally absorbed in the business
of the moment.

He was fond of his appctite. In the last year of his
life when during his iliness his appetite was satisfactory he wrote to his
friend Dr. Brocklesby : ¢ My appetite is still good which I knouw is dcar
Dr. Heberden’s criterion of the vis vitae. Johnson was a fruitariay
sparing in the use of liquor, fond of tea, sleep and little children and
was in terror of death.

He has evinced great interc-t in the advancement of medical
knowledge. Talking to Dr. Wall an Oxford physician he said : « J¢
wonderful how little good Radcliffe’s Travelling Fellowships h
I know nothing that has been imported by them, vet many additions  to
our medical knowledge might be got in forcign countrics.
for instance, has saved more lives than
performed by the P

is
ave done.

Inoculation,

war destroys, and the cures
eruvian bark are innumerable.

our travelling physicians to I'rance, Italy and Germany, for alf that is

known there is known here; T'll send them out of christendom, I'd
them among barbarous nations.”

But it is vain to send
send

He had read several works of medicine published in
offered the following comment on Dr. Barny's System of Physick
The author was a Dublip physician bractising in London-- a1,
Baronet).  ** His notion was, ' said Dr. Johnson ¢ thay

pulsation
occasions death by attrition ; and that therefore the w

ay to preserve life
is to retard pulsation. But we know that pulsation is strongest in infants

his time ang

a

*I hope the authority of the great master of our language (
curtailing innovation, by which we see critic, public cte.,
critick, publick, etc,—BugwrLy, .

Johnson) wili stop that
frequently written instead of
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The Medical Friends of Dr. Johnson .
A i in growth while it operates n its re‘gul:xrtcrc:;:te’:
e the « uqegof destruction.” * Soon after thlsls a ?hich ,I
so it cannot be:};e Ct;ia something Hattering to Mrs. Thra]f:fe\x o
e ]etsit C();)Clllded with wishing her lonng. .Thr‘ale’s
o re(_:“““'t l’)u ' tlm be true you have now shortened Is. heale s
(said D " Harry 8 e‘nutea, bv accelarating 11?" pulsatlon};- nicled
e I’“hfal’r\ 50”;:; ir;”but ;>ne .of the zeveral wit combat chro
episode of pleasan

c o anhye
in Boswell's famous biography

M al of
hysician at Aberdeen complained f
o as @ sdfcine instead o
referred to as a Doctor of Mcdtcu;c patend o

=3 ‘as " S ) - '
he w ressed himself as follows: I'o be g e
s in co qth every illustrious name ot his

itle which he shares in common wit
by a title w :

¥ ) can surely
s erhaave, with Arbuthnot and with Cullen, o
with Doernaste It is, I suppose, to the doctorate Ir

When Dr. Menus a litigious
indignity when
asa Physician, Joh

yofession, ; . o
Siminish no man's reputation. his right practising physick A doulox
IR he owes his nig e o d by the
‘hich he shrinks that T the laws and by
W thhd' e is a ph)‘h‘idﬂn under the [)l?tectlon I())f for usurps profeS'
of medictt t};ority The physician who is not a gce o health and
stamp of . horised only by himself to dect P tises physick
sion, and is fl;lt Ord~ death In England, whoever prac X conveys a
: 1, ife an ati .« . ctorate yS o«
s1ckne§S and tor must practise by licence but the dod canding that
not heing & Docto This excerpt indicates the great underst
is ex

AR ' . ) ealt with.
licence in itsel bear on the consideration of matters he d
o bear

Johnson brought t N

| his friendship
= hi ath Johnson formed .

R h‘Sef?)ftq}f 'ltJtc;,nded on him till his death of

at event the doctor
he pave an account later on. A ek bgfgrc t:r:ctleer:t and strug=
hi ave an ¢ ; g - , @
\\h_lch cg tient one morning when low an . c’P 4 burst out in the
e pajlh n told him that he was dying an
i life Johnso
gling for

words of Shakespcare—

Twenty months \
with Dr. Brocklesby who thenc

iniste c mind diseas d H
minister to a
Call’St th()u l]()t

¢ SOTTOW §
Pluck from the memory & rooted s0

Raze out the written troubles of the brain ;

And, with some sweet oblivious antidote,
nd,

Cleanse the stuffe’d bosom of that perilous stuff,
ed

2
\Vhich weighs upon the heart ?
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To which the physician answered from the same poet :

—~——therein the patient

Must minister to himself (Macbheth Act 'V, Sc. iii),

“ Johnson expressed himself much
writes Boswel].

satisfied with the application

Dr. Brocklesby, Dr, Heberden,
Street surgeon, Dr. Butter
Jllness without accepting
everything possible to pro
bequeathing in his w
their election to keep

Dr. Warren and the Grosevenor
generously atended op Johnson in his ast
any fees as did Mr. Cruickshank and they did
long his valuable life. Byt he succumbed,
ill to these physicians ang Holder “ each a book at
as a token of remembrance.,
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calcareons changes in the deep fasciy, sprecules of nes bone were

seen 1n the fascia adjacent to the anterior margin of the tibia

The new bone formation along the anterior margin of the tibia is
explained os follguws,. Calchum salts aye
(deep fasciad s 2 cesult of 2 Jow vitadity and Jow metabiolism,  These
calcium  suly BIVC 1St 1o drritation, whick brings abong
hyperacmia, Hyporuemia i the stimulus for the profiferation of
hibroblasts, Therefore ol thee factors necessary fog |}
namely (1) hyperacmia, (2) calcfust  exeess (ig this
Crystals in the deep fascia) and (3) the
present. The colloida) caletum present i the tissue
probaply hy ag eRAYmMe action intg
carbanato-phosph

frst deposited in the ttaste
focal

wire formation,
case deposited as
presence of g'«{»‘u)s));m, ace
B converted
W complex moleeule of caleium.
tey which s required for the bone formation,

The patient is now able 1o get aboug cwmfur{zd»ly, bhut
improved conditian s n measure due to the removal of |
elephantoid skin and underlying fat, and the |
the Kandolean's operation ¢
condition continues,

her present
arge amount of
asting heuneticing effects of

ar be proved onfy if the preseat dmproved

Receutly Siv Harold Giljies has reported a pew plastic  operative
method for the treatment of Lymphoedema (Brizish Medsoal Journal,
19-1-1935)  After baving  failed to  meet with any
Kondoleon's opacation or any other meth
attempt to restore the hmph dradnage fram legs by |
anastomols between the superticial lymphatics of 1 lower L wiih
those of the axilla. {{is theory is that the Wwaphatic blnek in the
nguinal glands, and to stde-track thix Block, the jdea methad iy hisg
apinion, would be to o the dymphatics of (f Jower
systent that 3s working noraudlys such as is ) he
the abdomina ang thoraeie
brought the forearm in apy

SQCCEss with
od of Geatment, he decided 1o

‘:tci!ii;\iing an

Hohowith o
fonnd 1 the Hssnes of
walls,  To dg this Sir arokd Gilfies
wsition with the wpper and onter gt of g,
thigh, after making two raw areas on the opposing surfiee,
inion - takes place hetwoen the wem and the thi
drained into the fymphatics above e dy
transferved to the abdoming {

Surgicat
ghoand e Iytaph .
orke Later on the qppn skin ix
mrictiss i stivges, dmd

sy frood,
P have o thank Cal. Cruickshand

Loand De, NLw, Natasimhan for
allowing me o yeport this o

ase.

Editorial Notes.
Weare ploased to have in our midst Lieut -Col. Now-
e pleas hax i
comb the permanent principal of the College.

- * *

! .
The annaal College sports was v&:e” ('(1)11‘(111(;th);<'1 il{l](}bll
the able guidance of the new Sports bscretthly, ‘ -i'-edd:](-)
bullah of the Bacteriological department. ‘~i1:§atlo | e
pains to make the function a success. Oneﬁ;:‘bf? Lwere ote
that @ good many of the mambers of the ”b a farere also
present. The different event were all we -(oon‘ 8% .tl, thv
edch even took place very much in 91,9(:01'?1411‘(,(91 m.;l th:
time fixed. The judges were :nuch nm?less? 1 -Vzgnl the
‘ Disguise Competition.’d Che blurizzn-t(gelr]lilt: o gthe
1 s and was plea
g&lfi?stsg I;C;gstb\zl!imr?iophy was won back after the lapse of
many years, ) .
* ¥ $
The Secretary in his untir'ing way bro‘ugz_:l\f/}(j zstlkzﬁ]u't,
another function © The Inaug_m'ahon ofthg J:y; X a“r: j,n
The. Surgeon-General was nm)msse(linw'ltt fm]ggma(?;ntq
which the hostel was managed by the eﬁfn oh (,} den ¢
themselves. The present (‘L(fC()lHlll(‘)(]H‘h'On ],t\ oui;,maDe-
U‘ltﬁ; is still affording a biHet: for a few of ¢ 1e,fnle‘(,'( )W. ;;
%(1 hmanaswami Mudaliar in the course of his .spe‘ee‘c
voll mdthf advantage of a hostel life and the need for a
T v ‘ N e .
g:t:g'(});:)stel accommmodation.  All were ofopm}on thoe}t Zlﬁg
Dfovision of a suitable hos?el was the %o?}tfeglil ‘ m.k
rovernment and the informzttlon_ went roun ir t] > wor
5 ('3 commenced on the site near the Ve erinary
already Id be soon proceeded with. We can only trust
gdéeiigg::;tel vx;i]l becomne an accomplished fact at no
14 ste
distant date.
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We extremely regret 1o record two carly deaths from
among the members of the College and Hospital staff  Dr.
I Krishna Menon and Dr. A. R. Parasuram. The former
was connected with the Hospital as one of the honorary
physicians, and later in addition as Lecturer in Cavdiology :
he was also a member of the All-India Medical Council
He did much work to bring the honorary system to the
fore-front. He was always popular with the pul
fessional men and the College students.
had just joined his new appointment
Tuberculosis

lic, pro-
Dr, Parasuram
as Director of the
Institute and had not even finished a couple
of months, when he was snateled away from our

midst,
E

# “ .

Preparations are already  afoot to celebrate the (
nary of the College in a fitting manner. The sub-commitice
is busy arranging the preliminaries and has already called
a meeting of all the Old Students of the College to discuss
nieasures.

entoe-

kd * N .

Capt. Alexander, TM.S., has proceeded on long leave
to the United Kingdom and Capt. M. (. Kelly, 1.M.5., is
posted to act in his place. Dr. Krishnaswamy is trans-
ferred 1o the Royapuram Hospital as Superintendent
and Lecturer in Medicine at the Stanley Medical School.

The Impatient Inpatient
5y WAL WL MATHU AN SANTHOSIEAM,

1w one dav o patient getting into his bed with a decp SIgni
i O Ay a & ‘ . o )
e After all . Evidently he had like any other patient \\landc.rclg
e o Y l i ldines the hospital.
thhmg‘h the upstairs and downstairs of all the buildings of the hos)

Fvery one, and most of them tono purpoese; i3 buzy 1111.(-tl‘1c\‘\.l;((:;}s)1t;1;
SO L1 tumed my buck and started on claborate (Is(.U.’m o
i flc|11‘i;~ murmurs, 1 felt a hddty Nick my back :sudrdmzilytl(?l:t ]-; e
I‘(wrhc‘y(l back in fright to know fmrp whom 1‘t‘ \\V‘.as'l i(?lll’l" lld;,]id 5
f the patient still restless in hiz bed. 5|‘r Powirt? 1(? s y
rom ) ere the hoot bov.” 1 entered * patient delirious m‘ e
S “1”(’1 I him what he was blabbering about. | have given
case sheet and askec ' :

below his explanation verbatim.

i ace called ‘ Modern
I had o dream Sir, you sec, I went into a place (,ﬂ”ILd "
i . Too S R went in my
i ’ a shav ‘ourse.  When
i ic she » saloon ’ for a shave of ¢ .
Antiseptic shaving sa ’ S
Iagc cox, cle., was taken down and T was then led into Lt o
e e s i : and more striking
where there was a crowd of voung men and women,  more striking
hat ‘ ] > after :
than that a grey haired old boss among them. ()ncda : her <
" N fo i i aced lenses o s
of them felt my face, rubbed it with creams. place . over
hed at me, another
i ‘ orse than that one laug
focused light and wo | _ T ooked
ily at me, and still another vchement. T was getting res(ti o
NN " s came ar me and said in
wanted to beat one of them when the boss came ]?6].1;1 1 oaid in
l 7 ave v al hair sprot
« v deac man you have your facial hair sy g

distinct aocants a shave.” This really annoyed

()i 18 ‘l i 1‘9 ld SO you 1'6(]111!‘0
‘Our ¢ )lderl Dy at ) i U | ‘ :
}( 1 £ I C l(d ()“t {.,0 on th(,‘l ] d() 1t (]1]1(_‘1\1& . I]e securel( lo 1 k
me and £o rie . g . ' akKe
“ m V l ence co . 'Llnd S (l](_l vou see I aim h(_,[(, ( nl) a consu lng
a '‘ehem ¢ C( Oll\ : " . ere ) . C lt
hdl ]()?O YiQt » 1Q()\\ llC (h(,‘\\' hl”lb(’,lf W ]th Pl 1de ﬂnd h()ld]ng the open
s E >SL. p

Of his coat cont S i ’ i/ i ] d pass you
1 1 or iHlICd aymeg “1 mnke my dmgno 18 h re an 1 y
1 (073 5a! 5158 he Q S5

on to expert hands.”

[ had hardly time to rebuke for w ith a bell and a wave of t:;:rzl(i
ss I was )utx;n a wheeled chair and taken to anothef moTn. o
boss L 1\f another crowd and another boss.  This new boss hap-
. n]g:tlml)leml)(ﬁfl (hcadcd. The bald head nodded and all the crowd was
pened to "
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on me, ten holding to my hand, ten to my legs, and another ten to my

head. In spite of all my struggles to get freed I was tied with my
face down, buttock up, knee down, and heel up.
humble T had to be.

. B iR
you going to do .
13

Helpless as 1 was
In a breaking voice Iasked them “what are
“Oh! take it easy ** said the blind King bald head
vousce [ am the anaesthetist. By special methods I am going to

make your face alone senscless.—-"  The rest 1 did not listen too,

Now I heard another cracking old throat which was surcly

not the
anacsthetist’s

saying *“ you sec ladies and gentlemen, the scraping must
be undertaken only by a specialist for obvious reasons, and equally
importance is the soaping because of the danger of spoiling the eycs.”

This new room in which 1 found myself was the soapist’s room as 1
understood from the talks.

Then I went through the various specialist’s hands the scraper,
shampooist eve, and as the last process I came on to the resurrec-
tionist—blessed be his name—who freed me of my bands and made
me feel 1 had a face.

[ gotout of the place thanking nobody and cursing cverybody
including me and came across a bay in front shouting * shoe polish.”
On his persuation 1 allowed him to apply the brush. But this fellow
after finishing one leg asked me for a quarter anna.  “ Do this leg” |
said, and showed the other. “ The other boy for it, sir” he said,
“Lam a specialist only of the right leg.” This was the boy who was
the victim of all my anger and I gave him a mighty good kick, but—

* * »* *

But I happened to be the victim,



, SPORTS, Etc.

HOSTEL

N§Q§§. B2
\ i Qﬁmﬁa sl
% AR A5G
\
s .

Kt

PAYA MANSION, FRONT VIEM,



The Revolt of the Reviving F

By T, jf\x;uu,umx.\x,

aith

Generqgl Sccre[ary, MM.C.A.

“ Cursed be the social wants that sin against the
Cursed be the sociq] lies that w
Cursed be the sickly forms th
Cursed be the gold th

strength of yough
arp us from the living truth )

at err from honest Nature's e |
at gilds the straighten'd forchead of the fool 1
Tennyson,
“Tassure you that my honouy
ment fully realise (]e Import
site for the new ge

able colleague here
ance of settling
al hospital, ip order that we
lopment tncluding the hoste
to remedy the long felt want of more
I' cannot give you our final decision oday b iy SIVC vou the
assurance that I shall make every endeavour (o seeype Oosettlement of
this question hefore | lay down the rejp- of my office au (
Madras.”

and my Govern.

fmally the question of the
ner

may carry ont gl
VeIV necessary deve I which i)} help much

ellicient equipment for the college,

HOVernor of

Lord Willingdon .
(On the occasion of
College, Mudras).

the prize distribution 1923wt Medieal

We have still faith m i
before iy Ii.\(‘,ellunv_\' Liys
India, the vision he portr
phished fact, I'aith
reasonable that gy
will bring in victory

Ioxeeltency's assnrane

¢iand hope epe lony,
down the reing of his

office g4 \'iwruy of
advas will e i
But hefare thag
should revolt with the

ayed as Governor of M ACCoON, -
never dies, fith fai)y it
hope that this war for pe

1

deee

The hospital schemc
commission and the {iy
of the hostel for our e

I8 nearing completion hy
ance committee hos

Mepre in(l(fhnit(-ly.
bility on to some one clse, |

dishes 1t out to James,

t the retrenchmeny

postponed  the CONSLINCL iy
Fach one shoves the reo
ack points {4 John, and Jolm in .
James does the same to Joe,

ponsg-
Lirrn
Thus the criel
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:nows in his heart of hearts that. thii“.
joke fs mainifibed i z'a;:do?nenl‘zso}\:eslizz.hl]‘mt is 1t fair ‘? Is it ’!“S,t;
e ot b!udneqq is not in it. Having sardonically en];}t;a]e
e mille of Puman 1 n?‘]n%ion that Jesus might have preacﬁ; he
! one comen L0 thc’ C\?’xi;\.‘ When we ask you a favqur “?:CN()? !
sermon on‘the mount 1: ié s have ang. spark of Iixumamt?/ oy N’
o aet of hkel'y VA If vou give us an indefinite answer athou »
S iusuce . lvls. ma’ meet our claims when you have no homigng
of t'he A, ymtlteri:g a deliberate falsehood. Youf are o
o dO;ng . y?llilcireal:'e not to be realised and pre\'entau? Nr((:x,nbe e
out hopes w o b B b
ono egsrtgiespi:k ariltc,)t};?ert dg::c:iﬁlr;' erllf)u}gh to refuse with a kindly
enough to spes
courtesy.

; man, seek
ings crave for sympathy, and students b}tjmg .h“ ) fli)."[hCl'
s § . ing ¢
Humafn be]:l;goqe above them. When it is not fort] ct(;m)hgy Youth
, , m 5S¢ [ ay.
sympathy r}())l reached and vouthful pugnacity comes mho\: ot it de o
step has tohe hallenge as it feels called upon to's
takes up the cha . . )
factor to be trifled with or displeased

. bmit in patience
. h and blood will su _ ,
; i that men with fles It is all very
I-t N unhkel‘cylon er than it is absolutely necessa}:)’- c 0 ameliorats
to this treal:{me? init%ating all sorts of benevoler;t scfem:S hey 5o but
well to talk o 11 very good so far
_ ts. They area . : ; roblem
the lot ox: poorfsmii)[:lgsh. Therefore mere tinckering w 1:: tﬁ:e% of the
they dontg;ha" gtate should respond nobly to the tl:lry Sg e wold
wont do. e . en into your colleges,
. take in young m itality, That
children O';r:)c:r::tuthem with ordinary deceng ;m:l a:gsplta ¥
, e .
?)peits zl.;lit an elementary sense of duty shou
is only wha

. : » ivin roper
ined us in personal cleanliness, Sﬂmta? kg,o\ﬁedge
me our know )

You have tl’at'on of discases. \We are proud o hesique, Thi
preventl r own phys ‘ ;

dress and § Alma Mater, but never proud of ou | 'mlqg? e

prOUd of our 1 hen we court s]eep without s (3(?[)1; SS 3 ture rebels

- . st W . rk when na 3

we fight again _ e are not dry, wo .
v, drink when ith excessive fatigne.  As regards
are not h'ungl}:i ear ourselves out with excessive fa gt in insanitaty

against 1t, e ﬂi\uge.S the health officer would P(;l n t(; e

. 1 (“ * - ~ N M -2 . E
the Prednspo.@lf.lg the, foremost. Surelv free air is Cnf['t 'm,d to
. itions as : er his vitality
housing cond ities are given for a medico to lowe e o e el
ample Opport‘un éonseQuently one breaks down during )
catch infection.

31
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after his course in the college and the death role among the male
students is increasing every year. With the gradual and increasing
strain on his health, is added the barden of finding his owp food

and
shelter not to speak of his fees.

Consequently he has no time to concentrate on his study and gives
up the prizes and the blue ribbon to their more fortunate comrades of
the other sex, who though have a overcrowded hostel without ev‘en a
compound wall they derive all the advantages of an hostel life,

S ,
the age of chivalry is not yet dead. urely,

No issue of our College Magazine is without reference to a lost
colleague. My predecessors in office seized every such opportunity ;n
making every calamity a whetstone to courage, and appealed to the
powers for shelter. But their attitude was almost uniformly hostile
No one can say how many more are waiting to be gripped by ihe h{lnds:
of grim death, before the Gods at Olympius awake from their slumher;

The young man minus his youthful vigour which has drained to
its limit by having lived in the slums of Madras t
he lives after a most tedious time at the colle
out to face life and to adv

aking food wherever
. ge and the hospital is sent
ise the public on points of health and sanita-
tion. Our Councils and Conferences, official and non-official deal will
almost every other aspect of human life and nodod
iniquity. Our Professor Lt.-Col. Wright after hj
his visit to the far East in a lecture at the Madr
that both the Western and the far Eastern coun
much in their civic conscience while Madras 1
countries. He rightly remarked that * Madras is t
tary latitude’. May I say that the future ap
sanitation trained at this Greenwich laboratory—
—also lag far far behind in their own health a
their kind in both the Eastern and the Western

the constitution approaches more and more to the responsible type, and
1 )
the legislatures become more and more sensitive to public opinion, it

would not be possible to carry things with a high hand and in defiance
of public opinion.

y has questioned this
S recent return from
as Rotary Club said
tries have advanced
ags far behind other
he Greenwich of sani-

Madras Medical College
nd sanitary living than
countries ? Perhaps, as

The life of a medico one probably figures as smooth and quiet, but
on closer and more careful examination, it will be found like a sea

ostles of health and
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foaming with tempests and boiling with \\'hirlgools. Na'\'lgat’lronn
under such conditions is indeed difficult. In this city there is a vast
concourse of youngmen assembled from all parts of the presxdz‘ency.
They come together as adventurer in the pursuit of a career. Some
of them bring into the metropolis a reputable .character. .and cprref:t
moral principles, others come to give Joose to evil pr?l)en51t1es whlcl} ?n
the country and under restraint of home were kept in some sub.ordmd-
tion. \When these characters mingle, in a large a.nfl bustling city a-nd
allowed to run their own lodges with no supervision or useful advice
one class will be naturally be exposed to the reduc?lons of the oth.elr.
Many such lodges are more on house where the inmates {,;t.et easily
accustomed to the use of stimulants and consequently booznlng lqt;
common form of weak end revelry. To one who moves closely \:11 )
the present day medico, it will be no news if I be Permltted to' say l1a

a good percentagc of the medicoes are adepts in all the vices t1al:
corrupt society. 1 tender an apology .for such a bold statement. T;lut

is never palatable especially to those it may cm\lcem. During the s“ ort
period, I had the honour to be the Gene‘:ral Secretary _of ourhCo” egi
Association, 1 had the privilege of arra'ngmg many a social bot cl)linchxa

and non-official.  In every such functions fricnds eagerly ask .w .et er
boozing also is allowed, we shall askloursclves what t?hlS mania is dEe
to? Is it not a force of habit, who is to be blamed ? Surely not the

tudents who has become a victim to these natural temptations, If our
s

fessors had been exposed to similar temptations during their student
b few then, most of them would not

davs which fortunately was very . ] "

hazze occupied the coveted chairs they occupy w ith dignity to-day.

the practised and hardened crew, who
the indulgence of their passions lie
victims and to hurry him to ruin,

The pioneers in wickedness,
have abandoned themselves t9
to seize upon their :
h with a comparatively plausible extertior may b’e found
d alleys of our present day city wherein these
Jodges are situated practised n thé arts of temp.taE!:on theg mal;e a

adual advance upon the unsuspecting vouth fand m:muate:t emse ves
5‘ his confidence and friendship the first sacrifice of conscience is like
g:r(;son giving up his locks. How many a young man has fallen a
prey to this process of temptation ? How many "Hlt]h hprosl?eCtS of
usefulness and success and with a character which mig ; have Ihnsured
respect, have by listening to the voice of the seducer forfeited the con-

in ambush,
Hundreds of suc
in the streets, shops an
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fidence and fallen under the pity

and contempt of community 7 With a
wreek of his own character

and prospects he has become a source of
mortification to his own friends to whom he runs for help monctary
or otherwise which he is in dire need always and perhaps brought
down the grey hair of a parent with sorrow and grief to the gravc.
The rapidity with which the present day medico makes shipwreck of
health, character and conscience, 1s a mclancholy proof of the force of
temptation and the prevalence of youthful depravity.,

Had it not been for their incurable leth
natures they would have long ago revolted
government. In their abundant faith in the
by ministers, governors and other dignified of
aside the advice of their own professors and
one account for the brushing aside of the following advice by onc of
the fathers of our Association whose deep insight into the problems of

our proposcd  college hostel was revealed as carly as 1926, What he
fclt a decade back is astoundingly true to-day.

argy and casy going
against the lethargy of the
hope given to the medico
licials, they even brushed
patrons. How clse could

* Turning now to the need of the hour
i our College Magazine of March 1926,
bitter complaints of the want of a common
hostel for students.

wrote Lt.-Col. 'andalai
“onc  hears all round

room, restaurant and a
[t is too lute in the day to descant on the adv
ages of a residential College for medical students.

valuable in lifc and  particularly youthful life i
unselfish of all professions in the world is de
want of residential quarters close to the Coll
believers in self help and are convinced that
at once in order to make a beginning. May we suggest that our
students start a hostel fund and themsclves set apart a small fraction of
their monthly allowance as a fixed contribution to thc fund. And
instead of spending their holidays in empty amusements they might make
house to house visits in their respective towns, taluks or villages and
collect as much money as possible for the students hostel fund., If they
thus prove their earnestness in the matter, the public and the Govern-
ment would soon hasten with their contributions and the long waited
hostel would be an accomplished fact in a few years, In addition to
helping themselves and the earning the gratitude of future generations
of medical students the work above suggested affords excellent training

ant-
Much that s
n training for the most
nied to our young men for
ege hospital.  We arc lirm
something needs to be done

ing Vil 239
The Revoll of the Reviving Fuith
. ' 5 i ter life as
ial service which would stand 1n good stead in after
in socia A | |
{eaders of society. P

Onc is tempted to slightly alter Tennyson and write. ;

) e .
‘¥or he dipped into the future, for as human eye could sce
“lo

3 ' X d l)e. ’
HANY L > 1510 Of u ] C it d 1 l the G A

in his ow h less in
it is truc is honoured in his own country much

No prophet, present time are the fortunate

i i ' sless we of the .

B oo o 4 Ne\?;;‘;’f:‘;: in the supreme potency am(ii Ica'pf:st)lzgf;g
i ade by Col. Pandalal 1n

hat call to action ma G -

. 1other father of our Assocxatl?n Dr. M. R. Gu:;z

he General Body Meeting in July 1934 on the

witnesses of a revi
good in self help.
is repeated again by an
swami Mudaliar at t
following words : ‘ N
It is really inconccivable how our College mattlag?;lmt‘oinéon
e auses not a , .
ste arly 100 years. It causes n : '
ithout an hostel for near | s not & litle ncon
“"}_’0 ¢ to moftusil students who are to wander db,ou] 6m the )AS j
‘Cmemcl dging shifting from place to placc for near yth) s Asa
et i Ohg b{;st jart of their lives they fall @ prey to the : gt !
o ; 'e 5 llt is a pity that thc Government fails to un ersﬂ a?
ot if dlS(]:ld:(; - College requires an hostel as an lmmechatizI I;E\:.C::S]tgé
th%t l:: dtl\iediczfl College which attracts students from a .
it 1s the attr
presidency-—nay from all over India.

He impressed on the students that no dignity is lost if they go
cim : ;
about with a begging bowl collecting moncy. |
E in. England "’ he said “ students and nurses go about in the
“ Even in ’ :
streets on what they call as hospital day.

i 3 nts hear the new and the old call
ohe preSf;;“ gtei?)erirt;(;llzcoii eb:rlﬁea]nd tries to realis.e it, but as yet
to.gethel’ rever ira sf much strength has yet to bcj given to this task,
fae e d'o " 'Olr ft ready to answer the call. Butit Wlll.be answere.d
e o Td Il this labour have been accomplished had. it
for how clse CO: b : the strong promise of the inward call? Time
ot been Uphe_l ty uiescent. New times bring new events. New
s On’s:f t:plzsc;’ w‘i are determined if things are not shaped accord-
ways are

M et
e to our wishes to try conclusions of one sort or anoth
.lng O
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Jaya Mansions though  has timited accommodation affords the
wandering medico ample shelter near at hand.  Yet it Jucks the touch of
authority and the diginity of recognition conscquently yet there is the
absence of watchfulness, there is all the inducements to extravagance.
It s not easy to control and maintain order among its 50 inmatesy
without any loss to the proprietor and the fair name of the College
Association, The hostel needs though not an ofticial warden, at least a
prefect as is being done in Grant Medical College Hostel, Bombay, and
in other places. He should have sufficient leisure to supervise the
daily working of the hostel. The General Sccretary of the Collcge
Association has got already a fulltime work by way of conducting the
Magazine and other Association work in addition to his legitimate
work as a student. It is improper to add any responsibility to him
however slight it may be in the actual functioning of this hostel.

Soon after the cxhbortation of Dr. M. R. Guruswami Mudaliar
students poured in to give their names as volunteers for begging. It
entailed on me a great responsibility. I personally felt that the time
was not quite opportune and directed the attention towards the successful
functioning of our temporary abode. 1In the mcanwhilec attempts werc
made to get at the Chief Minister to preside over our graduates’ reception
to hear his tinal decisions over our hostel, unfortunately he could uot
preside. We waited to hear our kind Surgeon-Gencral twice.  True he
fclt one with us and painted a black picture and he even said that there
1s much scope for a private college and an hospital in Madras implying
evidently why not an hostel. The kindly proprictor of ‘Jaya Mansions’ is
willing to extend his buildings to give accommodation to more students
if only the college authorities or the Government come forward to run
the hostel till the permanent one is erected. If even such a private

generosity should be allowed to pass unnoticed, it is nothing short of
callousness,

Must we stop with this temporary hostel or 1= thete any practical
salvation for a permanent one? Yes! says the voice of common
humanity. In all ages there is prayer and a response. Now, we fecl
the time is opportune and as in all things medical the youth expects the
elders to give a lead. The old students of the college owe a great deal
to their Alma Mater and no fitting honour can be done to the college
during the coming centenary celebration than to provide an hostel for
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the college without which it is a heart without a joy, a face \C;'ltlklci)(xtt’ha
smile, a world without a sun. 1f the proposed‘ ce'zntenary fun )I} he
medical college council be utilized for the building of an hoste ,d; te
students will do their best to collect as much money as p0§51ble toadd to
the fund. Our respected General Editor Dr. Thambiah has tx:es
without number impressed on me that he alone could collect 'for S;]C ha
noble cause at Jeast a lakh of rupees from the old students if only he

could he spared six months’ holiday.

Members of the Medical College Council | Every one 15 enthusxastx.c;
the spirit is there but the occasion never before arose to harmofm:i
them. A fitting time has come for you to release your students threotic
the grasp of the destrover. If even you are going to bve apfather’s
towards us, your course will give a death’ blow to man'yI da a'y y
hope and a death pang to many a mother’s heart. It will deprive o
your country of services which might adorn her an.nals. I earfle’st)
beseech you—members of the medical college councnlf—to l?esto»\ your
calm and careful consideration on this matter of vital upportance.
You can take time and we know matters of this kind m?ed time. Bgt
at the same time remember that the slow and. p‘atlent mt?dxco'xs
stirring and his voice will become more and more insistent f)f hlS. claim
for shelter. 1f only you show your gesture tha’t your fund is going to
be utilised for building a centenary memorial hostel, we for our part
ready to solicit public support. The encouragement by the c31d students;
while the present students are strug.glin‘g for the accomplishment 0
great ends would be a great inspiration to hear us onward with

redoubled speed to triumphant success.

Comrades of the medical college! One mqment.sometimes affers
what whole ages might have wasted in f%ohcmng in vain. If the_refore
such a nice and delicate crisis as this shouk'i court your attention be
bold ! be vigilant ! be resolute ! never sleep till you have made the
most of it. You should be brave enough to.O\"ercom‘e any obstacle
presented, hopeful enough to scout, rout and annihilate dlscc')ux:age‘mentS,
patient as job and persistent as a bull-dog's clutch.  Our mission in t‘he
college should be to have & living in the college, as a meam‘s"of securm{g
a living in the gloomy future. To be dependa}n for a ’ll\mg on the
whirms or caprice of another, is the mark of an ignoble mind. Let us fxot
expect any crumbs to be thrown at us at.lexsure when we are bubbling
with pious intentions and demand what is our due.
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Lady comrades! Some of the finest type of women are found in
the ranks of social workers, Women dedicate themselves to this work
of relief—a profession that calls out all that is motherly in you. You
know that not a few homes have been rendered desolate by the death of
young men in our college and many more have their health shattered,
You can more easily educate public opinion and persuade the public
to come to our views and you can join hands with us in our fight for

a home wherein we will have regular food and shelter and cal] it our
own.

So, let all of us during the coming summer vacation make an .
organised effort to collect as much money as possible in and about our
homes in the different parts of our presidency and before the college
opens again we shall hope to have collected sufficient amount to build
our own hostel. There are many philonthrophic gentlemen throughout
our presidency, some of whom might be your very best friends, yon
can appeal to them to put their hands deep into their pockets for a
noble cause. India is the home of co-operation where everything is
built on ‘live and let live’ policy. It ought not to be impossible to
organise the public opinion. If private enterprise is not sufficiently
forthcoming there is no reason why a public spirited citizen should not
finance a long felt want without any expectation of a return in the
same way as he now endows a hospital or a university, So let us al]

‘* Hold aloft the light and stand firm to the post,
Till all wandering soals’ have reached their goal in safety,
Service brings strength and renewed life,
Love cures all weariness.
And faith, the shining jewel of life performs all miracles.”
Then comrades ! come, rally
The last fight let us face.



Medical College Students’ Hostel,

5th February 1935.
lNAUGURATlON OF THE HOSTEL.

¢ on the part of the medicos that

It is indeed a great achievemen

: inspite of the Government denying them a rool to live under for the
b last one century, they have at last been able to create one (though a
= fraction it be) for themselves. Major- General gir Frank Connot,
g Surgeon-(‘:eneral, was the other day at the Graduates’ reception advising
° us all about the possibility of running a private hostel and for the
= matter of that a private hospital even. We are glad we could show
& that such a thing is not far beyond our sCOpe and by this achievement
= we have proved with facts the urgent need for a hostel.
:“ The hostel was inaugurated by Gir Frank Connor on 30th January
1935 before a large and distinguished gathering of officials, non officials

and students when Lt.-Col. Clive Newcomb, Principal, presided.

Lt.-Col. Newcomb in the course of his

nsidered it enterprising on the
1 on their own initiative.
s sure it would be a most

After tea and prayer
observed that he ¢o
{o have started a hoste
ys 1deal, but he wa

(S ST AIORN

opening remarks,
part of the students
The location was not perhag

TN

el

succescful venture.
(M. M. C. A) made a

Iro

t

Mr. T. erurdhrmnm, General Secretary

hout the genesis of the hostei:

i

W
n

statement A

THE GENESI3S OF OUR HOSTEL.

Vi PristpeNt, LADIES AND GENTLEMEN,

permanent hostel for our college

of this hostel, the inauguration
You all know

our fight for a
he history
to-day, is indeed very short.
That consciousness of some-
unrest and now it has

The history of
ctudents is a long one but t
of which we ar€ celebrating
too well the long-felt want of an hostel.
thing wanting has slowly ripened into chronic

32
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reached an acute disturbance. You all will agree with me that our
college students were denied even the irreducible minimum of civilised
‘ Bat we found it too hard to reason with those who would not
listen. No greater outrage to our sense of progressiveness could have
been offered than to deny us a roof to live under, The fact that 1 had
the painful duty of arranging more condolence meetings than cven the

business meetings of our college association, shows the state of life we
are at present leading.

To-day, we feel our own biceps for adequ
This remedy is merely a palliative,
it cannot prevent it nor can

acy to remedy the want.
which may suppress the malady ;
it effectually or eternally cure it Our
distinguished president is both the father and the mother
hostel scheme.  \While this building was still under
year, Lieut..Colonel Newcomb,

for this
construction last

our president at a general body meeting
of our college association held in March 1934, just before his departure

to England on leave, suggested to the students that this building will
be available for an hostel if they like it. During the last summer
vacation, Mr. Jayaram Nadar, the proprictor of this building
me about the proposal of running an hostel.
running an hostel needed a more r

college association. So in July 1934, as soon as the college re-opened,
L approached our acting Principal, Lieut-Colonel Wright,  He was very
sympathetic towards our demand for a permanent hostel,
have anything to do by way of arranging this
hostel.

approached
I elt that the question of
esponsible body than that of the

bat refused 1o
building for a temporary

Now the duty fell on us, In the same month

meeting of our college association My Nag
warden of this hostel moved

at the general body
appa Alva the present student
aresolution requesting the President to
make arrangements for running an hostel at * Jaya Mansions.' The
President of the meeting, Dr. Guruswami Mudaliar commending the
idea of running an hostel at “Jaya Mansions” said as follows :—-

* True that the building is wedged between the railway line on one
side and the tram line on the other, but let us be satisfied with a
footing to start with and then hght out for a real hostel If the

Government is even then not willing to agree to our proposal then
certainly the remedy is with you,’
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1 red the general body that hc will make arrangements

Hc also assu 3
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rooms. We are ever grateful to

not cqualled by any other bostcl in this city.
Mr. Nadar for his gencrosity.

t Scptember 1934 and  students were

e 1 1s . o
The hostel began o 40.0-0 as caution moncey
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keep down the monthly mess charges.

i i rietor, myself

i stel full to its brim, the prof '
with the e v and severally feel that at certain
‘ jculties in the actual

Even now, o
: : oin
the student warden all | and sev :
o arc unable to face many practical dlfi 4 gctual
" 1 feel that this will continue to be so un '
s to sec that the working of

times wce l
i is stel.
working of this hos !
aless our Principal takes some carly step psec that the wollorg o
i h tel becomes a part and parcel of our college <
this hostel be 5 6

g. i g € [lext
t w1 ¢ l)
a]]allg(flll( n '.1] be effectcd dt leaSt e‘()[e the ])e innin ()f th

college session.

i i sitive achievement of self-help and'lt
Th.is hOSt.el ;15 :e:;xr"clli aalr)gused enthusiasm, This has dorfxe t;]ts
ranks h.!gh as 1‘t as he agelong peaceful pathetic contf:‘ntment of the
share In stxmr?g‘ : that he may share the great herltage that. 1'5 n
medicocs to acthft.y, SOh t hope we enter on our new life in a spirit of
Wit the ‘¢ may be given through divine grace and
e wisdom to carry on this noble work to
we love so well and for the dumb
d and so little cared for.

prospect soon.
humility and we pr
your goodwill the strength and
do our little bit for our C‘ollegle
medicoes whose voicc 15 SO little hear
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ared no pains
Vishwanath nks are in
Colle sociati Mwanathan, Honor . noe
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the hostel deposits. °n up the business of collecting
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A short space of
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| framcd certain rules and regula-

The first gencral body of the hoste
ment

Gons. A student warden was put in charge of the gencral manage
of the hostel and in that capacity I stand before you now.

The number of non-

a vegetarian 0nc.
second

Our first mess had buen
vegetarians being very high we had to start in coursc of time a
mess for the carnivorous. Only cosmopolitanism cxists in our mMCsses
and there is no place for avy purdha system. The messes arc being rung
by a contractor and cach mess 13 controlled by a committee.
and 2 treble rooms.
water,

Mess

There arc 28 single rooms, s double rooms
Noom rent per single room is Ns. 10 including furniture light,
18 per double room and Rs. 2+ for a treble room.
seetion per month s Rs. 16 and in the non-
Monthly dues of a vegetarian per month

28 and that of a non-vegetarian

etc.  Rs.
charges in the vegetarian
vegetarian seetion is Rs. 18-8.

cames to approximately to Rs.

Rs. 30.

bout

coorn was opened on the very
kly. In course of time with
able to add indoor games in the shape of
Jook forward for a few donations from
our hostel. Will it be
being declared this

As for our social side our reading

day as the hostel with a daily and a wee

our scanty funds we were
We eagerly
hetter cquipment of
donations

carrams and chess.

those present herc for the

too much on my part to expect some

might alone ?
satisfactory in keeping

results were altogether
It is also a matter

of results in the college.
bers Mr. P. S. Janardhanan could achieve

regular student to pass the preliminary

Our examination
with the general percentagc
of credit that one of our mem
the distinction of being the only
1°. R. C. S. examination.
thletic activities our hostel possesses many

We are sending a team for the
at King Hostel. There was an inter

izes are being awarded.

Turning to our a
members of our college teams.
inter-hostel tennis tournament
hostel carroms tournament and pr

The general health of the members has been very satisfactory as

can be made out from the few calls which Dr. Guruswa mi Mudaliar our

hostel doctor received.
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Coming to our finances we tried to

raisc @ common  fund by way
of monthly subscriptions

and succeeded in realising about 100 and odd
rupees.  Out of this we were able to

games aud other necessary amenitics.
comes to about 50 rupces. A
What remains would be but
donc, and it would not be
co-operation. '

provide oursclves with indoor
The net fund after al] eXpenses
part of it gocs to the days function.
avery small sum and something  has to be
@ hard job if only we count on your willing

[t 1s most unfortunate that the linance committce has (hrown aside

the idea of building the Medical College hostel. The nceessity  for

such a hostel has been stressed on-many an occasion and in many a

place and it needs no more stressing, W all carnestly  look up to one
thing. 1t will be great act of kindness to us by the authoritics if they
take up the running of the present hostel until the new hostel comes
into existence. We hope and entreat our respected  Principal  and
Surgeon-General to sce that the Government is impressed on the
immediatc nceessity for a hostel and try to get it into existence soon.

May T also suggest that the coming centenary
college may sce the laying of the found
College hostel.

celebration of the
ation stone of the Medical

I thank all the members of our hostel for their happy
without which it would have been impossible
an unscttled and unregulated hostel as this, It is my sincere wish that
the authorities see that the difficult and troublesome business of collect-

ing monthly dues, etc., the burden of which has fallen on our shoulders
is transferred to more responsible quarters,

co-operation
Lo run on smoothly such

Ladies and gentlemen, I suppose to-night's function
a glimpse of this home of a homeless set of medicos
bad comparison if not better than the home of our sisters provided by

the Government at the other end of this very high road. 1 request you
all to be kind enough to take a keen interest in us.

gives you
and I think it is on

Sir Frank Connor then formally in
that for 2 moment he hesitated to atte
portion of the blame for the absence of a hostel building
Medical College, would be cast apon him, and it would be
were present to defend himself., Countinuing he said that

augurated the hostel.  He said
nd the function, as he feared a
for the
better if he
a few days
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‘ .. ] i dent to
he went along with this Principal and the bhuperltnhterx:] i
e mi e
= cfa possible site for a hostel.  The ne\\s.mlght cheer ent’hostel
mépﬁt mean bringing the date of the construction of a perman cald be
I . W
i rs nearer. He hoped that the Fmanc? Comm}l]tteﬁ- e
te'n ye]zted ‘to action. His predecessors in office and he lc;r']t;ble he
. . : i
Stlmuever thing the possibly could in the matter. It \\asI crg e
dzged thz)tlt students had put their shoulders to the wheel an nt hostel
? s:el’ of their own. When the scheme for a 1pe'§mat?1eem The
]Oatured the experience gained would be of great help to mod'x.tion o
:It]udent%, he said, were fortunate in having Secur;ed acctombe pr;gent "
S Oy $¢ . 9] B <
1 ! ir College. ‘I am happy
d building very near their ‘ . hostel my
alg'oofunction ’g the speaker concluded, * and I give the
this )
blessings.” C
, ner of the “ Jaya Mansions
5. P rama Nadar, owner o
Then, Mr. S. P. Jaya
made the following speech :—

Lanirs AND GENTLEMEN,

5 nts
I ver gr'ltetul t() the lnembelb O‘ the “ledlCal (.O“ege Stll(le
am o

itati : d participate in this
i i invitation to attend an |
hostel for, thelt K. Col. Newcomb and Dr. Lakshmana-

11 : hostel.
inaugural function of the hos 1 to help their students and I

SW 1““> 1 1: 1 < l\e 3 I'C:lt l)ﬂlf
M lddl 1r l ave ta 1 g

am slre h Ve g ) an d the r gltltltl]dt— and ll“e(:t]()“.

i y < ri ht] € € 1

- , ¢
As for myself, I must confess that when 1 originally thought o
s ) ;

i investment for my
ing this building —I looked upon it as an 1nvestm b y
s h me a reasonable returg would at the same

1 ‘hile fetc ‘n’ ‘c1
money which while fetching serve the commercial

- ity and
o udd' N the heant);:ft :i)llllrrinzlotl;i CC;;)Struction, a few stnde!}ts of
s Of"ts Clt]zens*' sugeested that if provisions could be made 1n the
" ”fed‘cal Co”‘;g‘é‘ %ﬁd lodging of students, it wou‘ld meet a much
v boar} ”.‘-g\‘ ‘ Thanks to my architect, th‘e first and second
necded want o t)(lle;; .Slll't the purpose At the pressing request of some
floors were alterLI sented to start and manage the hostel. for thc.m‘ and
o 'Conf r the past four months, I hope satn'sfacton_l‘)‘. 1
i hus Do runmngl‘o on my time and I find it increasingly dxthcglt
e e to & 'Cal Shupho';’cel my personal attention. 1 hope and .\\'1sh
to continue 10 gl::eltlteof tbhi% hostel will be taken from us and T will be
that the manage E

i : ery much.
given the relief which I nced very m
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1 am thinking of extending the hostel accommodation to a ¢
able extent and I hope it will the increasing demand
I have ample space adjacent to this property.

onsider-
of the students.

I feel sincerely thankful that T have been able to serve the needs of

the medical college students to some extent. I am grateful for the kind

reference to me by Mr. Janardhanan and Mr. Nagappa Alva.

Dr. Lakshmanaswami Mudaliar, addressing the gathering said that
the students had every reason to feel proud of their achicvement, and

to justly ask for the recognition from the hands of those who had the

right to do scrvice to them. The question of a hostel for the Medical

College students, was taken up several years ago at a meeting of the

Senate in 1924. When he was a suntor member of the boady, he sent
)

notice of a resolution that the Senate should take into consideration,
the necessity of a hostel for the students. Due to certain Impediments
in their way, little bhad been done in that direction. The credit for
starting the hostel went to them alone. Continuing, he said, that the
ceal life of students did not begin and cud the college and 1n the

hostel above but existed outside those spheres. Real valuable lessons

of self-help, brotherhood etc., could be learnt both inside and outside
the college and hostel. Proceeding, he observed he was glad that
there was a cosmopolitan system of dining. It was a matter for con-
gratulation that the first hostel established by the Medical students,
would be

an object Jesson to others who might endeavour to start such
hastels.

Concluding he said that another aspect of the hostel life was
that they had students representing the civil and military departments,
He congratulated them for the spirit of comradeship that they

had
displaved in running the hostel.

He hoped that they would culti-
vate it more and more, for the good of the country and for the

humanity in particular. From that point of view hostel life was a
great desideratum. The hostel had brought them nearer to each other
and they had every reason to be proud of their efforts.  As the Centen-
ary of the Medical College would be celebrated ere long, he thought,
he could safely say that they had to feel proud of the college

the achievements that they had inherited in the past.  1le hoped that

the hostel life would muke the studeats cultivate co-operation which
was a noble virtue.

and  of

e wished the institution all suecess,
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eedings € r the
Lt.-Col Newcomb winding up the proc edings : ongnatulateid‘ :
: . ise in © gan' ing a hostel an running
:» epterprise 1n Of ising d
students OD their €

s- v d he OW ner f h f 1t.
s uc ]

grandeur and magnificence:

K&ftet a ShOl‘t a“d SeleCted p\og(a"l"le 0{ Ld(lety EHtertalnment the

function came to a close.
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Athletics.
FOOTBALL.

Bangalore Tour September 1934.

7 The Med.ical College Football XTI played 4 watches in Bangalore-
We were handicapped from the start by having three of our plavers

with us for the tour. Further, two others were u
match against the * Blyes ", due to in

lost by a margin of one g
we have no excuse for losing to St. Josephs College wha proved them.
selves superior, The * Crescents " gave us o good game, and it was a
struggle for us to maintain to the end the lead we had gained. The
Crescents proved easy victims,

nable to play in the
Juries, and, considering

we only
oal, is a credit to our team.

Un fortunately

Taking all into conside

‘ ration, our College Foothall X
creditable performance thro

ughout the tonr to Rangalore,
The following are the results :

Tputup a very

St. Josephs College 4—2 Lost.
Crescents 2—3 (We won),
B. W. F, C. 2—~—0

(We won).
1—0 Lost.

The team was : Periera, B., Paulose, Oomen,
Orton, Thomas, Kuruvilla, D’Costa, Cullen, Haridas,

Blues

McMurray, Hull,
and Dr. Ralan.
Reserves.—Hogg and Stephens,

L. G. Hur,
Football Captain.
HOCKEY.

Owr Hockey * Eleven ™, winners of the M, U.
f 1934, acquitted themselves ver
rangalore in September last.
Tniversity, the game being pl

C. hackey tournament
y creditably during the
The first fixture was ag

ayed on their grounds in

tour to
ainst the Mysore
the “city.” Our
to the hard ground after playing on

rf in Madras and spent the greater part of the game in settling down.

253
Athletics

i d
i ponents equalized and score

3 d the scoring for us but our oppon d an ;
batf" zgenlfaad by one goal; it was only during the.last ﬁvef mmutg;’—:;tlcl)r
agam me that our forwards showed a trace of the}r old orén,in\ o
the g?’, and C. Pereira giving us the lead, the final score being >
;-qltcallll'umagman'Co‘sta and L. McNamara were unable to play, their
n this g . 7
places being ably filled by Gibson and McMurray.

i d against the
as -ed on the Police groun
ext game was playe e
MTge \[l }\(nd{’though it was a tough match we were undou:tc;dly trld
Y. M. C. A : ‘ ' e
hetter team the final score being 3 goals to 1 in our favour
C. McNamara were the scorers.

a4y POIICC gl‘oundb agd ne
ame was dlbo pld) Cd on t,he 1 )“'
I (?,d()lll)lable ..3.t- IOSel)ll S (/O“ege (/lub IEdm, (/hamplons Of l)jdngdl(ﬂ('/
a\])d we were llnllle} tO drd\\, “~ d”. Ihe scorers W ere Ddtur (’ln(i
. . ’ 9

C. McNamara.

is y havin
We have had a very successtul hockey season ;]hls. }tear,’r:wphyg
| : ined the Intercollegiate Trophy.
. . C. gold cup and retaine e Inter rophy:
o e Mi.s(t}o (l;e iongratulated on the sportm_g spirit they htalll\;e ?Crfor-
trhellt(t?:;r matches and we hope to repeat, or if not, better 1
mna
mance in the coming season.

E. J. Goobsir CULLEN,
Captain.

CRICKET.

i idenc ‘icket-kecper,
: i .atachari, the Presidency wic :
. . S. V. Thiruvenkatachart, . Y endid
\V]th. Mr we the cricketers of the College XI had }L sp ndie
as our ?‘kxpp?f: With his broad smile and cool 'he:ad, fullo ;eso <
time Fhls Segb]‘:;;:l us we had little difficulty in' txdmf over ai ea::e a}S/
tO. 8.111?1:2 difficult situations so very common in such a great g
critica

cricket. )
3 the three new comers to the
Rao and Sivaram are ' :
Plogs: M?gia‘,:ar. Of these Hogg is a very lively batsmen, w;]c;q;:
College te(;lmhas a{ways been of very great help ‘t(o the ’t,eatm.the <
keep'.arkancorer his favourite stroke being a hearty pull o g.
a quick S ’

steady bat while Sivaraman though he is

Madhava Rao is a very he right to play for the College by virtue

not a  Medico ™ proper had t
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of his being in the Sanitary Inspectors class.

the team in view of the fact that he is a ste
wicket keeper,

He holds his placc in
ady bat and a reserve

Garsen and Periera our Hobbs and Sutcliftc
getters for the team ; and the success of the College C
good deal on them. One of them is sure to make
and the big start they usually give is a great asset to the team. Qur

batting is really very strong. Dr. Koti, D'Costa, Hogg, A. V. Rajago-
palan have all done very well with the bat.

are the best run
ricket depended a
a big score on any day

With D'Costa and Cullen to field
slips there is nothing to

his sh

anywhere, and Garson in the
say against ovr fielding. Lach one has donc
are faithfully so far as this part of the game goes.

Our bowling strength is the same as last year,
opening bowler could not come up to last year’s standard due to a bad
leg. Despite this he has been relied on for great things. Wilkin-
son’s speed has puzzled many great batsmen.  Alcem (alias Chansahib)
has the most successful bowler with his deceptive Right and a variety
of pacc.  Rajagopalan is always known to get a wicket in the first over
he bowls and as such he has always been a very useful ch
Garson with his slow spinners has run through many hcav

Rama Rao our

ange bowler.
y rids.

Our trip to Dangalorc was a very enjoyable onc
we played there werc all of a very high standard. W
of the services of Chansahib and Dr. Koti during the t
we should have easily won all the games there.

and the games
¢ could not avail
our. With them

We are sorey we could not cetain the Intercollegiate Trophy which
we won last year, not because we did not play well but onl ¥ because of
i1l luck. \We are quitc sure that with this team we can beat
team and what we have lost by chance this year we will
by merit next year.

any other
fight to win

Appended are the details of games played during this Season
(1934-35),

Mention must be made of our energetic sports Secretary Mr. Achy.
than to whom we owe our successful session.
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e s 22nd July 1934
. “ollege * Anglo-Indian Sports Cglb“:ne e
@ I\IICdiCH;\'I%i(?1 e]2"((2;011.(5;;'6 Grounds. Medical Colleg .
edica oo B |
- sncluding 7 fours. Madhava Kao including
: u
(Garson 45 inc |
Sivaraman 25). .
Anglo-Indian Sports Club 122 for 8 ¥
nglo-

Wilkinson 3 for 50).
30, Wilkmson 2
(Alecm 3 for 3
Match Drawn.

. - ' ’ < i & CUllegC
C l c v l\l]‘\ec \I on Z "th llll\ 193 ‘ lt
(u) Mcd‘(.,v.l olic I\‘[e(h( ]

Grounds. Medical College 142.

ours. Cullen 29 not out S. V. T. Chari 24)

(Garson +3 including 5 f

Kirkee 64

"Cost: 24,
| (Wilkinson 5 for 19. D'Costa 3 for

Match won by 78 runs.

- neg'ate) on Zsth
(oI & 7 i C()]lege ([nte[’ coO I
1 e V. Lns“]eer”lg
]Cal CO“eg

(3) Mcd‘ ly 1034 at Medical College Grounds.
u é _

‘pgi ing College, 85
l:’na{in“;c(l:{r::)g4(/f(;r ;6. Wilkinson 3 for 33).
(M\cdical College 95 for 3 wickﬂets.
(Dr. Khote 31, Sivaraman 25. ~
Match won by 7 wickets and 7 runs.

Minerva Cricket Club on 29th July 1934 at
c V.

Garson 22).

ical Colleg ‘
W Med‘;\;ledical College Grounds.
230,

Medical College 06 (Garson 23

Minerva Cricket Club 140 for 9 wickets.
1

5; ec -~ \ X .44 .
l m 6 f()r 3 in ; .j O\’el‘.s. l\ama I\RO 2 fO )
k‘ I 2

Match lost by 1 wicket and 74 runs.
‘ t 1934 at
ical College v. Presidency College on +th Augus ;
5) Medica
¢ Marina Grounds.

Medical Colleges 155.
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(Pereira 872 including 10 {ours),
Presidency College 157 for § wickets.
{(Rama Rao 4 for 59, Aleem 2 for 60).
Match lost by 2 wickets and 2 runs.

(6) Medical College v. Christiag Coliege on 11th August 1934 ay
Cristian College Grounds.

Christian College, 52,

(Aleem 5 for 10 in 44 overs. Ruma Rao 3 for 22).
Medical College 63 for 2 wickets.

(Carson 36 not out),

Match won by 8 wickets and 11 runs.

(7) Medical College v. Y. M. C. A. College on 1sth August 1934 at
Y. M. C. A. College Grounds. '

Medical College, 86.

(Dr. Khote 35.  Madhava Rao 14).

Y. M. C. A, College 93 for 4 wickets.

(Alcem 2 for 24, Rama Kao 2 for 25).

Match lost by 6 wickets and 7 runs.

_(8) Medical College v. Loyola College on 25th Auvgust 1934 at Medical

College Grounds,

Mecdical College, 122.

(Garson 41.  D’'Costa 21).

Loyola College, 53.

(Aleem 3 for 14. Rama Rao 3 for 18).

Match won by 69 runs.

(9) Medical College v. Triplicane Cricket Club on 26th August 1933
at Medical College Grounds,

Triplicane Cricket Club, 118,
(Meem 3 for 21, Rama Rao 3 for 33).
Medical College, 90.
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(Hogg 26. D’Costa 19. Dr. Khote 17).

Match lost by 28 runs.

(10) Medical College v. Law College on 1st September 1934 at Medical
College Grounds.

Law College, 115.

(Rajagopalan 3 for 29. Carson 3 for 36. \Vilkinson 2 for 29).

Medica} College 117 for 8 wickets,

(Pereira 47, Hogg 22. S. V. L. Chari 14).

Match won by 2 wickets and 2 runs.

{(11) Medical College v. G. Parthasarathy’s Eleven on 13th September
1934 at Medical College Grounds.

Medical College, 84.

(Wilkinson 23 not out. Dr. Khote 15).
G. Parthasarathy’s Eleven 116 for 9.
(Garson 5 for 32. Rama Rao 4 for 3R),
Match lost by 1 wicket and 32 runs.

(12) Medical College v. Bangalore United Sports Club on 22nd Sep-
tember 1934 at Gymkhana Grounds, Bangalore,

Medical College 185 for 9 wickets and declared.

(\Wilkinson 33 including 5 boundaries. D’'Costa 33.  Rajagopa-

lan 26 not out).
Bangalore United Sports Club 60 for 6 wickets.

(Wilkinson 4 for 39).

Match drawn.

(13) Medical College v. St. Joseph’s College, Bangalore, on 23rd Sep-
tember 1934 at St. Joseph's College Grounds, Bangalore,

Medical College, 139.
(D'Costa 68 including 10 fours. Pereira 43 including 7 fours),
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St. Joseph's College 166 for % wickets,
(Garson 5 for 51).

Match lost hy 2 wickets and 7 rune,

(14) Medical College ©. Rangalore City Gymkhana on 26th September
1934 at city V. M. C. A, Grounds, Bangalore,

Medical College, 172.

(Pereira 51, Garson 43. Hogg 38.
Bangalore City Gymkhana 136,
(Garson 4 for 51. Rama Rao 3 for 19,
Match won by 36 runs.

Rajagopalan 20).
Rajagopalan 3 for 29).

Medical College «. Bangalore Indian Gymkhana on 25th Septem.
ber 1934 at Bangalore Indian Gymkhana Grounds.
Medical College 111,

(Pereira 39 including 6 fours, Rajagopalan 19).

Bangalore Indian Gymkhana 116
(Rama Rao 2 for 55).

Match lost by 5 wickets and 5§ runs,

(16) Medical College v. Rishop Cotton's School, Bangalore on 29th
Sep'ember 1934 at Gymkhana Grounds, Bangalore.
Medical College, 149,

(Pereia 44 including 6 fours,
Sivaraman 24 ).

Bishop Cotton's School
{Garson 4 for 36.)
Match drawn.

for 5 wickets.

D'Costa 30 including 5 fours.

80 for 6 wiekets,

o~
——t
~J

—

Medical College v, Veterinary

. College "on 201h October 1934 at
Medical College Grounds,

Medical College, 235 for 7 wickets and declared

(8.V.T. Chari 57. Wilkinson 3% vot ont. Garson 36

Dir. Khote 24,
Veterinary College, 32.
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(Garson 4 for 18. Wilkinson 2 for 11).
Match won by 203 runs.

Inter-class Matches.

3 : ; 27 rups.
I yea; b;z:br I\liljed;i;zgg 4)?. Sivaraman 23. Madhava Rao 2L
3.V “hari 3 for 18)
v SZMVSOT{C(;S};: ,:JO. < V. T. Chari 13. Madhava Rao 4 for 12.
Terry 3 for 28).
(1} Medical College “ B v. Friends United Club on 12th September
1934 at Medical College Grounds.
Friends United Club, 70,
(Garson 5 for 20, Hogg < for
Medical College “B 7 72
(Garson 29, Hogg 16,
Match lost by < runs. N »
(2) Medical College * B oo Y. M.L A.on 16th September 19
| Medical College Grounds.
’ ., 146.
:L(}vzils'o: :f;rl 85 in 22°2 overs of which 2 werc maidens.)
Medical College “ I 7y 120

(Atma Rao 40, Garson 33. kuruviila 104
Match lost by 20 runs.

T [32 » 28 J 34
3) Medical College “ B ' v. KEccentrics B’ on 10th November 19
edi
( at Medical College Grounds.

Eccentric “* B, 70,

(Atma Rao 5 for 23, Garson 3 for 31.)
Medical College “B 7, 38.

(Garson 13 not out.)

Match lost by 37 runs.

34
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Pre-Registration Examination, 1934

INORGANIC CHEMISTRY

MoxNDAY, 10TH DECEMBER. 10 A.M. to 1 P.M.

Candidates must use separate books for ParTs 1 and 11

Part 1

1. What is a buffer solution ? Ifow are such solutions made ? [15]
2. A solution containing 1'905 grams of a substance in 100 c.c.
—0'61°C. The freczing-point constant
ecular weight of the substance and

(20]

of water was found to freeze at
for water is 186, What are the mol

osmotic pressure of the solution ?
3. Explain briefly what is meant by the terms:—t(ai isotope,
pumber, (dr atemic nucleus, (e} Alpha

[15)

(M) mass spectrum, (¢} atomic

rays.
Part 11

1. What observations led to the view that salts are ionized in
solution ? What do you understand by degree of ionization and how is
it determined ? [20]

2. Explain the alkalinity
Why should you not use phenolphthalein as an
with sodium carbonate ?

3. 'What is the Law of Mass Action ?
Give examples.

of a solution of sodium corbonate.
indicator for titrations

[15]

How is it applicable to

reversible reactions ? [15']

——

Pre-Registration Examination, 1934
PHYSICS
Monpay 1071 DECEMBER. 2 PAL to 5 P.M.

Candidates must use separate books for Pawrts I and 11.

PaARrT 1

1. Write a notc on wave-motion so as to bring out (q) the
difference between the longitudenal and  transverse forms, (b) the
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significance of the terms wave-

length, wave-velocity, frequency. and
phase of wave motion.

Explain any meth

od by which you would determine the wave-
length of sodjum light.

18]

Yy experimentally that the intensity of the
rt bar magnet at any point on its axis

Y at a point on the perpendicular

axis of the magnet and at the same distance from the
centre of the magnet as the first point ?

2. How would you verif

Explain how you would determine the

horizontal intensity of the
earth’s magnetic field at any locality,

[16]

you verify, experimentally, Joule's law for the
a conductor conveying electric current ?

3. How would
production of heat in

Calculate the resistance in ohms of a 220-volt 16~watt glow lamp.
[16]

ParTt I1

1. Define the terms

pstch, intensity, and quality as applied to
musical notes,

Describe how the wave form of

a musical note could he studied
experimentally,

[16]

2. Describe, briefly, a method of measuring —

(@) the surface tension of water,

(b) the density of an oil, of which you have only a few drops, and

(¢) the percentage humidity of the air in the laboratory:, [18]

3. Indicate, briefly, the methods of measuring heat quantities,
Outline a calorimetrj

¢ method of measuring the
from a glow lamp,

heat available
|16
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GENERAL BIOLOGY

II‘ 7 v b O: I\‘.OII-]\-
A i )

- v . 1 v II-
C ates t e separa 4 OO/\’S fO’ PAR[ S [ (Ind
a”(i'/i [ s nugt us f b

ParT 1 |
is i significance 1n
s fermentation > \What is its probable tg e
SR ’ ces  Give an account of a ty
1 'L to normal metabolic processes ! Give o
relation ¢
e a exhibit root-
} ibe an experiment to show thaft P]l’;?tidvnnmge root
2. Describe ‘] is pressure produced, and of whi "1 ninge s i
Hon it ma | phenomena in herbaceous plants ¢
al p

(17}

pressure. ;
to the plant ? W

)
to root.pressure

hat natur

f he part plaved in plant-nutrition by

[16]

. account o
3. (ive some acc(

(a) sugar, (b) starch. pagt 11

i l eworm. 18
'l h(\ - t . d l'f h S -7 Of h
,l. I)eS Ccribe t b Stl ucture an 11e ]qt()lj t e I apew

and explain the course of

(16]

ockroach) resemble and differ from

[16]

9 Describe the heart of the frog

circulation through its chambers.

3. How does an insect (e.g. C
an Earthworm ?

e ———

First M.B. and B.S. Examination, 1934
irst M.B. matior
ORGANIC CHEMISTRY

R { . O l ).l’I.
TT nAY 1sT DE(J‘:;\T IR, 10 ANt Py
1\ IR 2 b ~

Cand:ia/es must use separate books for Parrs [and L.
PaxT 1
What is petrolenm, and what products are got fr(.)m it ? L:]
,]’Z' How is aniline prepared and what are its properties ? 8]

i f ‘cis-trains isomerism~ and give
the meaning 0 18

19)

3, TLxplain
examples of it.
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Part 1]
1. Indicate by means of €quations how you can synthesize
(a) Jactic acid, (b) malic acid, (c¢) malonic acid.  What is the clfect of

heat on these Compounds, and what gencralizations may be drawn from
the course of the reactions 7

(8]

2. What general chemical properties are usually associated with

aliphatic compounds Containing the following groups in the molecuje
(@) —CHO, (b) —NH, ;

(8]
3. How is glycerol obtained * 1oy does it hehave hen oxidized
under different conditjons ?

L9]

First M.B. and BS. Examination, 1934
ANATOMY, INCLUD]NG THE 'Lk

HUMAN EMBRYOLOGY

SATURDAY, st Decrmpen, 2

< ML to 5 o
Candidates must use separate books for Paicrs Iand 11,

MENTS oF

PART I

1. Describe fully the |
State briefly how the nasa] c

2.
3.

ateral wall of one of th

€ nasal cavitigs,
avities are developed.

(17}
) (16}
17)

Describe the radio carpal articulation (wrist joint

Give an account of the duodenum,

Part 11

1. Name and give the sity

ation and relations of the
Iymph-nodes in the neck,

groups of
Mentien the areas drained by

cach group.

[17]
2.  Give the origin, coutse, relations, and termination of the
phrenic nerve. (16

3. Descrile Tully the tesyje. and give an necount of its developmeny

(17

265
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First M.B. and B.S. Examination, ‘193¢‘1 y
PHYSIOLOGY, INCLUDING BIO-CHEMIST
MONDAY, 3RD DECEMBER. 10 AL to 1 p.IM. -
Candidates should use separate books for PaxTs I an
PART ] |
1. Describe the musculature of the heart and discuss brlCllthll;j
causztt.ion of‘ its rhythmicity.

:! Hl p . h h Vs 1 e 7
l(” arc t C p yblCd an 1ca rop I‘thS Of [) Otel’z\5 {
[V[(illll 11 (H\y < thell‘ I‘Clclil C
‘ \ t o nltro{,LH L fOOd:tllff:, (lnd d SCuss
@] w y Ous 1 Vv

[17}
physiological value.

. i ) 12 “1(
; l)(,b i t,h(., Structur‘, d“d fllllCUOIl: (]f thL Lbﬁ[ (
! Crle “’) I

1161
upparatus. .
i i intenancc of an
Describe the mechanisms mvolvccll in the mainte o
d y te oi;fgcn supply to the skeletal muscles. | o
- ‘ ibuting specic tions to the
o h idence is there for attributing special functio e
2. What evi > 1
frontal lobes of the brain : | e o
ibe the structure and functions of the
3. Describe

Second M.B. and B.S. Examination, 1934
PHARMACOLOGY
SATURDAY, 1sT DECEMBER. 10 A.M. to 1 P.M.
ParT 1

the action of an intravenous injection ocf1 a therapzl;t;g
| . o5 1 S pro
1. Desc:/'lb(:thin in cardiac disease. \Vhat‘ ot?her rugs p e
dose of «?‘ff"C;P sz:d how do these differ strophanthin 7
similar effects,

ription for half a Huid ounce of a sterile solution
Write a presc

- hydrochloride of such a strength that § of a grain shall be
ydroc

cocainc L > solution.
o cnt in cvery fiftcen minims of the s
pres
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does cocaine act on a mixed peripheral nerve and on the

[16]

3. Comparc the pharmacological

castor oil, jalap, and scnna.
administered.

action of the following : —
State in what forms senna may be
L16]
Pakr 11

1. How would you determine the mode of

action of a drug said
to act on the autonomic nervous system ?

[15]

2. Describe the characteristic cflects of compounds containing

{a) silver, {b) copper and (¢) zinc. In what forms are these drugs uscd
and for what purpases [17]

3. Describe the pharmacological

action of bismuth.  Give its
preparations with their doses.

18]

——

Second M. B. and B. S, Examination, 1934,
HYGIEN]

SATURDAY, 1sT DeceMmBek, 2 M. lo 5 M.

PARTS 1 and 11 ¢ be answered 1y separate books.

Paxr 1
1. Write short notes on:—

(@) Dcep well.

(b) Bore-holc latrine,

{¢) Water carriage system.
(d) Kata thermometer.

(e) Vital index, {16]

and the meany of preven-

(18]
3. What purposes are served by vitamins in diet

Give a few
cxamples of the commonly available foodstuffs containing the differen
vitamins,

L16]

2. Describe briefly the mode of spread
tion of cholera.

1. Give a brief description of the preventive measures that Sho;_lédj
be adopted against leprosy in a province like Madras. [

2. What is a sewage farm ?  What are thc pre-requisites foElls
success ? Describe briefly its working.

3. Discuss the effects of dust in industries on the health of[;lge]z
employees.

Second M.B. and B.S. Examination, 1934.
GENERAL PATHOLOGY WITH BACTERIOLOGY
MoONDAY, 3RD DECEMBER. 10 A.M. to 1 P.M.
Part 1

1. Define thrombosis. \What immediate and remote changes are

. 3 5
2+ g0 o0d in the brain as a result of thrombosis of a cerebral artery ? [15]
S ()

2. Name some of the acid-fast bacilli. Describe the nake.d‘feye
! . X - 1 C.
and microscopic appearances which may be found in tuberculous infe

r di those due to B.
ﬁ‘ftioﬁ_of the intestine. How do they differ from tho

[20]
typhosus. | d
3. Describe Ancylostoma duodenale. What lesions are (.aEljes]
by this parasite ?
ParT II

Describe the technique of the Widal reaction afxd fiisctzss 1Fs
i :1 esc\rN'hat is meant by a ‘ rise in titre ’ of agglutination ? [18]
significance.

2. Describe the post-mortem appearances that may be met with

. . 18]
in a case of portal cirrhosis. | |
3. What are the lesions caused by Treponema pallidum m[tllrlz
heart ?
35
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Second M.B. and BS, Examination, 1934,
OPHTHALMOLOGY
Mon»,\y, 3rd DECEMBER. 2r.M to5 M,
Pagy g
L What are the chief causes ! ]
5 of pr t 5 1 i
How woulq YOU treat any ope of themI; Frenible bindness " Ch”d“f';_]?
2, Explain the onset of : '
. glaucoma whe :
ling. How would youy treqt it ? e the lens inergocs MEZI]
3. What is the Significance of Papilloedemy, L8J
PART II

a case.
(8]

2'. What are the indications for performing enucleation of an eye 7
Describe the operation briefly, L8]

3 . Name the principal Causative factors in retinitis, Give 4 short
description of the ophthalmoscopic appearances in one of the varieties

Final M. B. and B.S. Degree Examination, 1934
FORENSIC MEDICINE
SATURDAY, 1sT DECEMBER. 10 AM. to .M.
Part 1
1. What are dying declarationg ? How are they recorded [14]

2. In what cases may determinatjop of age be required ? How is
age determined in the living ? 18]

3. Give the post-mortem signs in death duc to drowning. L18]

PArT 11

L. Define sodomy. What are the other unnatyra) offences ? Ko,y
would you Investigate a case of alleged sodomy, [15]

269
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i i ia? How are
2. What are the common abortifacients used in India 1)
they u.sed, and with what results ?

ost mortem
3. What are the signs, symptoms, treatment, and p b
’ . . - ?
appearances in a case of cyanide poisoning

———

1 p.M.
MONDAY, 3RD DECEMBER. 10 A.M. to

Part 1

i C t 2 ’ ] ' t4 [l J

fistula in ano. .
Describe the pathological processes as a result of which g
escri

presence of a stone in—
(@) the cystic duct, o

(b) the common bile duct ? ‘ »

ical signs i tient

i d physical signs in a pa
ibe in detail the symptoms an ina|

3 Deseribe jon of the brain-—consequent to an injury to the
suffering from compressio e

ad.
" Part 11

L iteal
vy 'sm arising in the poplitea
1. Discuss the pathology of an ancurysm o

artery and describe its treatment. o
know of neoplasms of the testis ? Describe the
2. What do you o

e

lymphatic drainage of that organ. f
ase o

3. Describe the signs, symptoms, and treatment of a ¢ ts[lﬂ
tuberculous disease of the lumbar spine. )
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Final M.B. and B.S. Degree Examination, 1934
OBSTETRICS AND GYNAECOLOGY
Turespay, 411 DeceMpik, 10 A, to 1 r.M.
Part [
1. Describe the management of normal labour,

9. .
What arc the varietics of uterine inertia ? Describe

a T
case of one variety, mdlcatmg the causcs
trcatment. ’

; ’
3. What arc the common injuries met with in
consequent on labour

[16 |

a typical

_course of labour, and

[17]

the child at birth
')

How are they caused and how prevented ? L17]

ParT I

l. Discuss the ¢

) auses of haemo
Give the differential di rrhage in a Woman

aged .
agnosis and prmcq)les of treatment. : -

(17]
of complete

are produced 1 .
reatment ? y such a

2. Describe  the
anatomical and  ¢lip;
prolapse of the uterus. What symptoms o e,
condition, and shortly describe the t

, 16]
3. D L
| escribe the pathology, clinical features, and tro:
multilocular, pseudomucinous cyst of the oy, ary. ‘ reitment of 4
[17]

— e
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COMMON USE AMPOULES

IT IS GOOD AND WHAT IS MORE

IT IS CHEAP

—WASSERMANN'S AMPOULES.

When you want hypodermic ampoules of common drugs you
would always find that Wassermann's satisfy every test.

They are made of the best drugs, packed very carefully
and is always in good condition.

Supplied’ only in boxes of 12.

Adrenalin, IXmetine, Quinine and various other drugs.

Write for Catalogue to the Sole Agents for Madras Dvesidency '

.+ APPAH & CO,,

CHINA BAZAAR,
MADRAS.

-

€¢ C a 29
WASSERMANN

Y A Calcium Compound Containing

Calcmm Pyruvate 4%, Calcium zymo-lactate 4%. Calcium gluconate 4%.

FOR ORAL AND HYPODERMIC ADMINISTRATION

Potent recalcifying agent and restorer with a haemostatic, anti-anaphylatical

function, baving a strong allaying action in hypervagothoaia.
- Boxes of 10 ampoules of 2 c.c. and 5 c.c. and Boxes of §
ampoules of 10 ¢ c. for injuction and granules for
oral administiation are available.

. Sole Distyibutors far the Madyas Presidency :— .

APPAH & COMPANY

CHEMISTS DEPARTMENT, T
B MADRAS.

Wken writing to advertisers, please mention this Magazine,

o
&b 0-1%0)-‘ ;.-4. s - s, ‘4-0 0»—0 0»—«. n.-u S ro— 4 o-o 6 -G e o e 42 -——w’»—o o-o ¢ 454 o-u g $ o o,-\t'o-o du—u‘o-('.'

43¢ re—

QO

0
Q

>

'0)-.

o

¢

,

.0

e
»

"D- L

*

SO —

0
*

»
oy

SRV p—

ey
S

>

4 e 170 v 404 remum

”,
.0

"0 —

o

¢ g

02
"o’

.Q'-(O

.0

3
o

e e

"

.0

ol

O
s

>
s oo vomme Sfoams e sl mm o (30 S5 50 o7 ram. o e 90 O . . 601 o3 1. 900 M 400100 0 g 30 e 0020 oo e v o mme **



: T 0E0 (g FETT00 08030 0C Y0 0 o 1

20 0L =3 0L=3 0 0CETE0

UNCONDITIONALLY GUARANTEED

20 020 0C

And therefor , : : :
refore you are safeguarding yourself in choosing

any article which bears the name SHARMAN
your kind co-operation,

, and we ask

) 0C

To sell any of our products, we

3 0800

-l

@150 0C
-'-..

do not rely on phot

C

‘ rials, is.1 suflicient
| | S wren
¢ of complotg satisf ’

action, We have

Can satisfy you

Buarante
. satistied
many and we CHISEITE
also,

O 0C"D( 00 0T SEe $ L NI 06D 0 05290 080
!
1
i

ﬁ
!
b
s 14+ u
9
OBraphs ; the faet that <o many of 0

hen weiti Bia%
fiting 1o advery;, ¥ s om0 00 ' =
°r8, please mentinn this Magazine.

. e o
NSRRI O N

S S50 g 658 v 573 653 o oF e 7o 8> — O —

; 3 4 ° s, 0 0 ° . 3 3 5 - . v
i:..—g:o.‘(‘:o—(g'(l-lozﬁn.th"y—0‘0-(0‘0-0.0-0‘6-‘.0-0‘4-0‘4 70 S - 474 S 476 M 3.8 - M 3, " 7, ” -

I |
I ¢ |
[ S
! . >
& ALY ”;

" Shifted Address:

3

02
ot M 59 romi- 474 s

.

36, GOVINDAPPA NAICK ST,

o2 e 674 o 3 e 42 e85 v 434 s

», ., ’, o +, -, R . R .. ", N (AP
s 635 e 575 e S5 s 674 - 674 4Tt A< 64 T S0 S $01 il 604 - 47 A e 67 - 4 %

MADRAS G.P.O.

very spacious—better ventilated—

’
e

¢ - 475 e ¢+ e S5 - 4]

showy place.

oy 4% rattn- 5% st . o]

*,
D

*

e 5 o o7 -
st 35 o L o3 v 5 e o

A5

o,
.,
oy

A NOTE OF WARNING ‘
Cheap Instruments have come in. They are really costlier ‘in the long run. ‘i‘
Instruments of pig iron, wrought iron have set in. \Vithin a short time such of those !

who have. purchased them have expressed openly unsolicited opinions not in favour of them
for a second time.
CAUTION BEWARE CAUTION

Miine-Murray forceps. Cheap ones Rs. 1T to 20.
Really good ones (correct measurements) Rs. 45 to 100.

—-

..
&
.0

e 0

’,

A4

A Jiost of other new instruments are stocked at :

"SEETHARAM & CO.,

Premier House in S, India for Surgicals,

36, GOVINDAPPA NAICK ST., MADRAS G.P.0,
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MODERN EYE WEAR

FOR
STYLE

GO TO

COMFORT
AND
BEAUTY .

" PHCIANS

Also Dispensing Chemists

95, WALLAJAH ROAD

MOUNT ROAD, MADRAS.

For personal visit by our Optician Phone 8023.

E.”O‘o @, %@, 0@, 29%@P0, 43%D0e @, D0 o

00, oo @e, 18Doo, 5B, o, e0Bre, 1050, 9D, ;‘..g..
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Extract of Hamamelis

(in liquid and i= olutment)
MARVEL OF HEALING

A  wonderful remedy in all diseases
accompanied with stagnation of blood in
the veins, in bleedings of various kinds,
such as from the lungs, nose, piles,
stomach, bowels etc. Rbeumatic pains,
abscess, ulcers of the legs, hoarseness and
loss of voice belong likewise to its sphere
of action, The extract is also a cosmetic
of highest order.

We stock also the Twelve Schuessler

Tissue Remedies in different potencies

such as in 3X, 6X, 12X, 30X, 200X and
1000X,

Manufactured by :—

PR. NABAUS & CO., Germany.

[P e—

Sole Agents for the Madras Presidency :

INDO-.GERMANIX CO.,
99, Nyneappe Naick 8t., P.T., MADRAS,

YOUR COLLEGE RESTAURANY
will undertake to cater for
all your Socials, Tea and

Dinner Parties.

Why not you always
remember and encourage

it when it is at your service ?
—opfOs—

Medical College Restaurant

MADRAS.
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