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SYPHILIS AND ITS TREATMENT

A HISTORICAL REVIEW

R. V. RAJAM, M.B, M.S, M.r.C.P. (Edin.)
Venercal Specialist, General Hospital, Madras, and
Lecturer in Venereal Diseases, Madras Medical College.

[ have chosen as the subject of my paper A Historical Review of
Syphilis and Its Treatment for several reasons. The hxstoryT:Lnd eVOththn
of syphilis is the most dramatic in the history of Medicine -’ e growth of
our knowledge of syphilis is an epitome of the hl%ft;/;yd() ’elgrowt of
Modern Medicine. Syphilis touches every branch of Medicine, It is peculi-
and the most poignant aspect of it is its capacity for

ar] human disecase, | .
hery j'mry transmission. It is a bi-sexual disease and, hence, one of the most
€ 103 « b S .

difficult diseases from the social stand-point. And its sudden emergence
450 ‘C”ﬂr ago, its lightning spread. and its devastating character, have inspir-
years

1
ed poets aud dramatists from Shakespeare to Ibsen.
INTRODUCTION OF SYPHILIS INTO THE OLD WORLD

Much ink has been spilt on the controversy refgardi.ng the Or}'gin of
Syphilis. ‘The majority view, backed by ov_er‘whelmmg .c1.rcumstan.t1.a] and
direct evidence, favours the American origin of syphilis. Syphilis first
appeared in Spain in 1493, the year of the return of Columbus from his first
Voyage of discovery to America. The majority of his sailors and crew were
infected with syphilis when they landed at Barcelona. As these heroes were
Teceived with open arms, especially by the wom.en folk who werfz Ver.y free
With their favours, the disease spread very rapidly among the inhabitants
there. [n 1494, Charles VIII of France collected a great mercenary army for
the invasion of Italy. Amongst these were many Spamards‘ infected with
SYDhilis. The progress of Charles’s army through Italy, which offered nq
16
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svas more a triumphant march of debauchery than a serious
ampaign.  In those days, a moving army was abways provided
1al amenities in the shape of several women who accompanied the

military
Ly
witl se

J ey . 3 .
‘-\?_.:Wfrom place to place. Tn the spring of 1495, Charles and his armm

captured Naples and prepared for its permanent occupation.  Then a new
disease of devastating character broke out among his troops which compelled
him to evacuate the city. The undisciplined. disease-ridden, :n:d di~(>rg:l-
nised troops scattered over Europe and returned to their respective countries
carrying the new disease with them. Then began the epidemic spread of
the disease all over Europe in the space of three or four years. There w as
no name for the new disease, and each country blamed its immediate
neighbour and called it by that countryv’s name. The Italians called it the
French discase, the French called it the Ncapolitan discase, the English
called it the French disease, the Russians called it the Polish discase, and the
Spaniards called it the discase of Espanola. From Europe. the disease was
carried as a2 merchandise to the other two known continents of the Fastern
Hemisphere, Africa and Asia.

The evidence for the American origin of syphilis may be summarised
as follows :

1. 'The absence of any certain reference to the existence of xyp].nhs
prior to the siege of Naples in 1495 cither in the lay or the medical writings
of the pre-Columbian period, of classical antiquity or of the middle ages.an

contrast with the immense amount of literature bearing on svphilis subse-
quent to that event.

2. The term ‘venereal disease’ did not exist either in ancient times or
in the middle ages. It was only years after the appearance of syphilisin
Europe that the term, Morbus Venerea, was first introduced by JACOQUES
PE BETHENCOURT (in 1527) and the term, Lues Veperea, by JEAN
FERNEL (in 1548).

-

3. The documentary cvidence of several edicts and ordets from the
various countries of Europe, ¢hief among which are the Edict of Maximilian,
Emperor of Germany, in 1495, the Order of the Borough Council of Aber-
deen and that of the Scottish Privy Council in 1497, and the Order of the
Parliament of Paris in 1496, banishing all persons suffering from the never-
before-seen-and-heard-of-disease.

4. But the most incontrovertible and direct evidence for the American
origin of syphilis was unearthed by a Spanish Army Surgcon, MONTEJO Y

-
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RosLrpo, in 1882. - One source was the writings of the Spanish historians,
Ovikpo and Las Casas, who'were sober writers of history and contempora-
ries of Columbus. * Another was the writings of Diaz pe IsLA, a Spanish
physician of note. DIAZ DE Ist.a was supposed to have been practising in
Barcelona in 1493, at the time when Columbus returned from his first voyage.
His originai niunuscripts are still preserved in the National Library of
Madrid. His writings show that he was a very witness to the landing of
syphilis in Europe. He had a large practice in syphilis and he called the
discase the Serpentine Malady of the Isle of Espanola. Diaz says: "It has
pleased divine justice to give and send down upon us unknown afffictions,
never seen or recognised, nor found in medical books such as this serpentine
disease..c..ooon.n. At the time that the Admiral Don Xristomal Colon arrived
in Spain, the Catholic Sovereigns were in the city of Barcelona. And when
they went to give them an account of their voyage and of what they had
discovered, immediately the city began to be infected and the aforesaid
disease spread. In the following year of 1494 the most Christian King,
Charles of France, who then was reigning, having gathered a great army,
passed into Italy, and at the time that he entered the country with his host
many Spaniards infected with the discase were in it, and at once the camp
began to be infected with the aforesaid malady, and the French, as they did
not know what it was, thought it came from the atmosphere of the region.
The French called it ‘the Disease of Naples.”™
5. Another important evidence is the evidence of bones. The great
VIRCHOW, from an examination of a large number of specimens, said in 1896
that no authentic syphilitic bones of Pre-Columbian date had been found in
Europe. More recently, ELLIOT SymitH, from a careful examination of
nearly thirty thousand bodies of ancient Egyptians, was unable to find even
a single bone suggestive of syphilitic discase.  On the other hand, WiLLIaMS
has recorded six most important finds showing syphilis of pre-Columbian
date ju th‘e Western Hemisphere.

EARLY THEORIES AND OBSERVATIONS

Our present knowledge of syphilis, espetially on the clinical side, is a
growth of four centuries of observation and description by a succession of
brilliant physicians who have immortalised themselves in the onward pro-
gress of Medicine. The appearance and spread of syphilis in Europe coinci-
ded with the beginning of the Renaissance and it afforded an ideal means
for the objective study of disease. The sudden appearance of the disease
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at the end of the fifteenth century wasa challenge to the scholasticism and
arm-chair theorising of Galenical and Arabic medicine. In the carly years of
the appearance of syphilis, all sorts of phantastic theories were pm-:n.uluutcd
to account for the disease. Oneis the famous astrologic
the conjunction of Jupiter and Mars with Saturn in the
and in the allocation of the Zodiac to the various parts of the human body,
the Scorpion represents the genital tract. Another theory attributed S\'ph~i-
lis to the rains and inundations of the times. The intercm-n.se of a lcpcr-with
a prostitute was advocated by Paraciersus: the poisoning of wells by
the Spanish Viceroys of Naples by Farrops, But the m;t phzmt‘;ls‘(i-C
belief was that syphilis was caused by cannibalism, and even 4 person like
FrANCIS BACON strongly believed in this theory. Only when th; disease
assumed pandemic proportions was its sexual origin ryccogniscd [ \I*ﬂ
then, the sexual origin applied only in the case of ordinary nm;nl;‘ \;"th
the clergy, who at that time suffered severely from S\'philis- and \\']‘1(;1.]] i "'

inconvenient to offend, it was the inflyence of the St;-ll's and the putrid‘t o

al view of causation :

sign of the Scorpion :

air.

During the first fifty vears of it appearance, the manifold
manifestations of the disease, the primary lesion, fever, p ‘
rash, alopoecia, mouth and throat affections, affections of the inter
and of bones and joints, were more or legg accurately described '
forty authors wrote treatises on the subject in the ‘
century. All authors dwelt in particular upon the
course of the infection.

clinical
ain, the cutancous
alorgans
More than
first half of the sixteenth
malignant and ofren fatal

The excessive severity of the infection during
decades could only be explained on the supposition
a virgin soil hitherto syphilis-free.  The rapid,
spread of infection in the eartier decades of the sixteenth e
to two causes—brothels and bath houses. |y those d
class of society, from the nobleman to the serf, ¢
enting of brothels was done in the open, no <py
it. [t was one form of entertaining one's o

the firgt three or four

' at it wyy engrafted on
wide-spread and universal
ntury was due
‘ avs, brothels for every
Xisted in eyve

v town. Frequ-
ame or y¢

andal was attached to

e ‘ uests, taking them to the ‘house
of joy', just as we entertain our guests in moder times by taking ¢}
Y WkKing them to

F'important sourge
-bodied mye

the picture-houses. Public buaths were anothe
for the
nand women bathed

| nt of musi, feasting
bing, afforded ideal means for sexual and cont

spread of infection. These baths, where able
in a state of nature to the accompanime
and wine bib-
act infections,
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EARLY MEDICAL WRITINGS

Of the several physicians who wrote on syphilis in the sixteenth cen-
tury, five stand most prominent above the rest. PARACELSUS (1493-1541)
suggested the hereditary transmission of the disease and is supposed to have
strongly advocated mercury in the treatment of syphilis (15331). FRrAcCAs-
TORO (1484-1553) wrote a poem, Syphilis sive Morbus Gallicus, which
was published in 1530. He immortalised himself by giving the disease its
present name. FALLOPIUS wrote a treatise on syphilis (1555). He dis-
tinguished between syphilitic and non-syphilitic condylomata. He was the
first to apply mechanical protection against syphilitic infection, the fore-
runner of the modern condom. He wrongly attributed the tertiary mani-
festations of syphilis to mercurialism, and he was one of the prominent
opponents of mercury. JEAN FERNEL (1506-86), the greatest French
physician of the Renaissance, was the first to distinguish gonorrhoea from
syphilis. He also made the important discovery that syphilitic infection
would not pass through unbroken skin.  He traced the course of the infec-
tion and showed that chancre is the initial lesion. AMBROISE PARE
(1510-90), the greatest of Renaissance surgeons, was the first to describe the
indolent nature of the syphilitic bubo and was also the first to suggest
syphilis as the cause of aneurysm. He employed the speculum for the exami-
nation of vaginal and uterine lesions and made the first detailed communi-
cation on hereditary syphilis. .Itisan interesting fact that eighty years
elapsed, before the great outbreak of syphilis at the end of fifteenth century
received notice in English medical literature, when WiLLiIAM CLOWES
Surgeon to St. Bartholomew’s Hospital, published his treatise on Lues
Venerea in 1576,

LLATER STUDIES

In studying the syphilology of the seventeenth and the first part of
the eighteenth century, one notes a tendency to monographic treatment
on the individual aspects of the disease. Destructive syphilitic disease of the
nose and mouth were described as well as lesions of bones. The recognition
of the various manifestations of syphilis of the Central Nervous System like
cerebral gumma and syphilitic meningitis, dates from this period. Of great
interest are the investigations of LANcCIsSI (1655-1729) upon the connection
between aneurysm of the heart and great vessels and syphilis. He wrote a
treatise on the subject and was the first to describe cardiac syphilis. The
celebrated work of JEAN ASTRUC, De¢'Morbus Venerii, published in 1736,
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is an epitome of the accumulated knowledee of the period. Tt includes a
discriminating bibliography of all previous writings on sy philis and a eritical
historical examination into the American orgin of the discase. But the
greatest contributor of the cighteenth century was MorGAGNT (16082-1772).
In his studies of morbid anatomy, he established for all time the occurrence
of syphilis in the viscera. He alse made contributions to the distinetion
between syphils and gonorrhoea by his intimaze study of conorrhoca and
its complications. Other contributors to the knowledge of svphilis in the
latter part of che eighteenth century were STOLL,
FrRaNCIS BALFOUR, and BeNJasmiN Bronie, The fast

experimentally the duality of syphilis and conorrhocu.

VON  ROSENSTEIN,
two demonstrated

JOuN HUNTER AND AN EXPERIMENTAL ERROR

During this period the famous JouN HUNTER, the ablest apostle of
experimental niedicine and the founder of surgical pathology. did a ereat
disservice to the onward progress of syphilology by asserting the iden-
tity of syphilis and gonorrhoea. He contended thuat  the virus  of
gonorrhoea and syphilis was the same; that inoculation of this virus into a
secreting surface produced gonorrhoea, into a non-secreting surface produced
syphilis. To establish this theory he inoculated @ non-secreting surface
his skin, with pus from a case of gonorrhoea with the result thar h(:
developed constitutional syphilis. It is plain to us that he must have made
the experiment from a case of mixed infection. But to JouN HuNTrR such
a possibility was not to be thought of. According to him. the experiment
confirmed his view of the unity of syphilis and gonorrhoea. e Wrote g
treatise on venereal disease in 1780, His narrow iterpretation and sclf(-
opinionativeness did not take into account the accumulated knowledge of
his predecessors. He denied the occurrence of extra-genity] A
hereditary syphilis, and of syphilis of the internal organs.  Unconvineed by
the writings of his contemporaries like MORGAGNT and BenyaMiN Bl’L[.
JouN HUNTER stuck to his views, and the world believed him. o

infection, of

PHILIP RICORD AND THE FRENCH SCHoOOL

For seventy years, from 1767 to 1837, the teachings of Hi ~g LR on
syphilis held sway till a Frenchman, Pritie RICORD, came on the seene ang
demolished for all time the former's erroncous ideas as to the identity of
syphilis and gonorrhoea. The history of Modern Syphilology begins \;ith
PriLip RICORD, the great experimenter and pioncer.  He started the Frenct
School of Syphilology which contributed more than any other body 1o ()Lu;
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present clinical knowledge of syphilis. He performed 2,500 inoculations and
conclusively proved the duality of syphilis and conorrhoea. He denied, how-
ever, the specifie nature of the gonorrhoeal virus and looked upon the disease
merely as a simple catarrhal secretion.  He distinguished and described the
three stages of svphilis, He held that secondary syphilis is not contagious,
an error which was disproved by Wareace of Dublin in 1835, We are also
indebted to RICORD for the important distinetion between soft sore and
hard sore. e was the first to recognise the excessive rarity of re-infeciotn
of svyphilis.  RICcorD is credited with a large number of riskv bons mots and
anecdotes. and Dr. OLIvER WENDELL HorLMES has styled him “the Voltaire
of pelvic literature, a skeptic as to the morality of the race in general, who
would have submitted Diana to treatment with mineral specifics and
ordered a course of blue pills for the vestal virgins™.

With the impetus given by RICORD to the study of syphilis, the
French School of Syphilology, under FOUurNigr and Dibay, reached its high
water-mark during the latter half of the nineteenth century. JEAN ALFRED
FOURNIER of the Hopital St. Louis, Paris, was the greatest figure in the
ficld of svphitoloay during the latter half of the nineteenth century. To
hin is due the recognition for the first time of the social problems of the
disease, and of the necessity of long-continued treatment ard observational
control, and he laid down stringent criteria for the marriage of syphilitics.
But his greatest contribution to the subject was his demonstre tion along with
Ern of the actiological relationship of syphilis to paresis and tabes. He did a
considerable amount of propaganda, and inspired non-medical writers like
Eucene Bricux, Michael Corday and Victor Margueritte to write dramas
and novels on the social aspects of the disease. Paul. Dibay of Lyons was
mainly responsible for the study of congenital syphilis and for the recogni-
tion of the relationship of syphilis to hereditary dystrophies and deformities.

OTHER STUDIES

Contemporancous wich the clinical study of syphilis by the French
School, Vircitow, the great German pathologist and the discoverer of
cellular pathology, studied und deseribed the pathological aspects of the
disease.  He recoznised the essential vascular pathology of the disease,
howed the indentity of all syphilitic lesions and emphasised its protean
character. He also shed light upon the peculiar periods of latency and
recrudescence of syphilis. Other notable contributors to the «tudy of syphilis
of the period are JonaTaN Hurcninsox of England, who was responsible
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for the description of the so-called Hutchinsonian triad in congenital syphilis,
CoLLES of Dublin who enunciated the famous Colles's Law, PROYETA of
Italy, ERB of Germany, TAYLOR and MORROW of the United States,

SYPHILIS IN LAY LLITERATURE

Apart from the knowledge gained by the study of the aforesaid medi-
cal writers on syphilis, much useful and interesting information could be
obtained by the study of the non-medical writers of the past four centuries.
Erasmus and Rabelais in the 16th century, Shakespeare in the 17th, Vol-
taire, Casanova, Defoe, Smollet in the 18th, Heinrich Heine, Daudet, Rudyard
Kipling, Ibsen, and Bricux in the 19th century, are among the chief lay
writers who dealt with aspects of the disease. The destructive nature of
tertiary lesions, affection of the larynx, alopoecia, and impotence are no-

where more strikingly depicted than in the following denunciation of
Timon of Athens in Shakespeare’s play -

Consumptions sow

In hollow bones of man; strike their sharp shins,
And mar men’s spurring. Crack the lawyer's voice,
That he may never more false title plead,

Nor sound his quillets shrilly : hoar the flamen
That scolds against the quality of flesh,

And not believes himself: down with the nose,
Down with it flat; take the bridge quite away

Of him that, his particular to foresee,

Smells from the general weal: make curl’d-pate ruffians bald
And let the unscarr’d braggarts of the war

Derive some pain from you : plague all ;

That your activity may defeat and quell

The source of all erection.

The subject of syphilis with the terrible mercurial treatment of those
days, the illustrious victims of the disease including Royalty, Nobility ang
High Clergy, and the lucrative nature of a venereal practice formed admiry.
ble themes for satire and denunciation to that great French writer, Voltaire,
In one of his works, he pleads that a league of nations should be formed for
combating syphilis, an idea which was not realised till 150 years later.

The Memoirs of Casanova is another important piece of belletristic
literature on venereal diseases, Casanova, the great sexual

athlete of the

9;
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eighteenth century, himself suffered from gqnorrhoea four t:mesi(‘ch::?ir:l);j
five times, and syphilis possibly once. In spite of all th'ese at.tac s, e
to an advanced age with undiminished mental an'd physical v1g;)’urt._ . ,ain;t
are numerous references to condoms in his A\I‘umozr.s‘ .as a proph‘y ac‘ ¢ ¢ i,n i.n
the disease. Evidently, mechanical protective devices were 12 'u;edecwourte-
those days, and must have irritated Madame de S‘t‘ael, Fhe ce‘]e .ra te ourte:
san of the period, who denounced the condom as “a cutrass 1a.g;nns vp“gtts re
and a spider’s web against danger!” The bestv-known E:g ish nq(; a@;h;smns
the eighteenth century, Defoe, Fielding, and Smollet, ma ;e.se:e?:.re sl
to syphilis. Destruction of the nose as the rtjsult of 'wencbm‘l,?, LI e,[;e;.s ¥
held out as a warning to his son by, Lord (,/zcsr.c;'fztz{zi in 'nsh . i tlc.r a
similar warning is given by Stecle in the f()l‘lowmg DlC‘Ct’. ‘mt e la o
December 7, 1710: I shall close this paper with an admonition tlo the yoyura;;
men of this town which I think the mor? necessary beca.use. lsee Se~\n€;er
fresh coloured faces that have made their first app.earancev m.lt t:fs lw1 lOSt.
| must therefore assure them that the art of making nose;s is ent(x)r‘sn%rakes,
and in the next place not to follow the example ofiour orhdmary vk
who live as if there was a Taliacotius to be .met w1th.at the c‘o:iner very
street. ‘The general precept [ shall leave with thel?1 is to regahr ‘eversis o
Qoman as a particular kind of Siren that has a de‘sngn upon]l t ‘enur E(,)m ,them
that amidst her flatteries and allurements tljcy will fz.m’cy‘/)s 1e sp;z:ns 0 them
in that humorous phrase of old Plautos, "Keep your face out of my way

1 will bite off your nose.””

It is only in the literature of the nineteenth c)entury.that WL f,l‘n;l f]?{r,t,?:
first time descriptions of Tabesand (}e.neral lur'tlfy.ﬁlb‘- fH’IL‘HII)’elsC':nd ihey’
the poet, and Aiphonso Daudet, the novelist, \'vere vmt.nilso. a‘ ‘ (Of b
have left poignant descriptions of their suffc‘rm;:s. Vn,td DlCt‘l““’:nd (‘0;1(1;1
may be found in Rudyard Kipling's story, “Love of \,A(')\me?tile‘ninet‘eenth
Doyle's “The Surgeon Talks’. Ihsen, the greatest 'dl“dlﬂ(.ltlbt 0 S,
century, givesa most realistic descx:ipti.on of the ‘]l(l;\’}ell‘llé‘f‘fOI;;‘nO othea:)c;t:ssem
the person of QOswald, a character 1n l'ns drnn‘m, © 1(;:tst Margueritte and
century belong the writers Bricux, A\hc.hnel (,'ordfn, h l% 0; L‘Otm e
Upton Sinclair, all of them propagandist writers against the soci:
of syphilis.

It will be seen that before the dawn of the present century clinical
wi 8¢ * . o dave “y ica
syphilology had reached its acme of perfection. In these days of :’erollloglchll
blood-tests and bottle and test-tube medicine, we are apt to forget that the
17
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by their enthusiastic writings advocating ration
tration. But it was only in the nineteenth century, due to the stren .

and teachings of the French School of Syphitologises mrtibcul'lrllu'm: -
RicORD and FOURNIER, that mercury regained its ])crl{l ‘ i O
therapy. The survival of mercury as a therapeutic qoent througl

history of the race is a tribute to its genuiue ther;:pcutic \'irfz,].()llt'lt-l}(.
introduction of the intramuscular administration of mercury is crz\l.'t d .
CHRISTIAN HUNTER, but the method was popularised by .s‘(.ARl_.(\l,“ "
Pavia in 1864. At the present day, mercury has become t-hcks{' ) "Al 'le iy
syphilo-therapeutics, and has subsided into a position of sec(n;tjx-'L '“ o~
tance, for the general reason that the toxic dose is very close to *”.‘ : 1“: ol
peutic dose. Within recent years attempts are ])Cil)_‘.,; mude to i]x:t tZicm'
mercury in intravenous therapy. The latest drug for this is (‘r(l)l -
Mercury Sulphide, which is alleged to be a great advance in nu;rq -,‘;) 0l
ment. Inspice of its disadvantages, mercury is the one :l!lti-\\;pl1litl'f‘l' .trmt.
that is capable of being administered in a variety of \vu\'s:'Th(m,(,dmu
organic arsenicals and bismuth have ousted mercury in t-he muti:lu.“ the
ment of syphilis, it has still its place in certain forms like ocul )
vascular, and visceral syphilis. Mercury is an ideal method in the
treatment of syphilis after arsenic and bismuth.

alised methods of adminis-

anent place in svphilis

treat-
ar, cardio-
follow-up

Iodine and Its Compounds

The next drug to be used in the treatment of syphilis
order is lodine. MARTIN of Lubeck is supposed to huve.
introduce iodine in the form of hurnt sponges in the tre
ulcers in 1851, In 1831 LuGoL described the cure of case
by the administration of iodine alone. But the rea] cre
of the value of lodides in the treatment of syphilis belongs ¢ W
Dublin in 1833, and he proved its value both experimcntq\l] f) dA“"AF‘E of
It soon obtained a recognised place in the treatment of th; d}' »2.1,“‘) clinic
influence of RiCoRD and his disciples. The action of i()dixib)‘d,cdl{nd_cr the
purely non-specific. Till the end of the first decade of the DLr f‘“x 10dides iy
mercury and iodides constituted the mainstay in the treatmentt:fllicpin.:yry'

SYphihs,

Trivalent Organic Arsenical Compounds
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The history of the discovery and development of the ore
compounds is, as STOKES admirably puts it, one of the .
romances in the history of Medicine, It constitutes the
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most Outstanding
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therapeutic discovery of the first quarter of the twentieth century. Itisto

the genius, inspiration, and painstaking and methodical researches of PAUL

EHRrLICH of Frankfurt that the world owes this famous remedy. He was the

founder and the most brilliant exponent of modern chemotherapy. He

was a biologist, chemist, and parasitologist in a happy combination. The

synthesis of the organic arsenical compounds is a triumph of his constructive
thinking, and to this achievement many men contributed. In his early

studies on the theory and practice of staining histological specimens EHRLICH

observed that tissues differ in their affinity to certain dye-stuffs, being deeply

stained by one kind of dye and quite unaffected by another. From this
observation arose the brilliant idea of the possibility of producing a
substance which will have an affinity only to the body of a mi:ro-organism,
leaving the host in which the organism resides quite unaffected. Atoxyl, a
pentavalent arsenical compound, first elaborated by BECHAMP in 1863,
was the substance which excited EHRLICH's interest in organic arsenical
compounds. This preparation had been employed by LLAVERAN, the great
French physician, in experimental trypanosomiasis of mice and reported on
favourably. Later, the results were confirmed by SHIGA at the request
of EHRLICH. THOMAS and BRENYL of Liverpool also demonstrated atoxyl
to be trypanosidal. This compound received extended trials in human sleep-
ing sickness, but was abandoned subsequently on account of the frequent
occurrence of optic atrophy. SCHAUDINN thought there was an intimate
relationship between trypsanosomes and spirochaetes, especially in their che-
motherapeutic reactions. This observation induced UHLENHUTH to try atoxyl
for the first time in chicken spirillosis, and later in human syphilis, with bene-
ficial results. But the danger of optic atropy was always there in the use aof
this compoud. EHRLICH was convinced that atoxyl could be investigated as a
mother substance for the ultimate development of a suitable compound in the
treatment of syphilis. "Thercupon, he, working with the chemist BERTHEIM,
established its true chemical composition, which provided the key to the future
chemistry of the trivalent arsenicals. In the course of his investigations,
he demonstrated that atoxyl in the test-tube had no effect on trypanosomes,
but its trypanosidal effect in the living body was brought about by a change
from a Pentavalent to a Trivalent form. Hence he concluded that to obtain
maximum spiritlicidal efficiency, a trivalent compound should be elaborated
from atoxyl which will be least organotropic but markedly parasitotropic.
Undaunted by renewed failures, EHRLICH and his co-worker prepared a long
series of complex compounds, tested them one by one in a toilsome succession
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of experiments on trypanosome-infected mice, till the 606th member of the
series marked the culmination of his labours a most britliant piece of
chemo-therapeutic research. The great stroke of genius in EHRLICHS work
lay in introducing a substance (arsenic) which had a high affinity for the
body cell and relatively low affinity for the parasite of syphilis into a
molecule in which the relationships were reversed. Though the pre-
paration, to which the name Salvarsan was given, saw the light of day in
1907, two vears elapsed before it was issued for trial in human syphilis.
During this interval, HATA, the Japanese collaborator of EHRLICH,
demonstrated its dramatic effect on chicken spirillosis. A series of
successful results were obtained in experimental rabbit syphilis. NEISSER,
the Breslau Dermatologist, tried the

. new preparation on anthrapoid
apes in Java and confirmed the results of HATA. Aiter

its  potent
therapeutic efficacy and its comparative innocuousness were repeatedly
demonstrated by two vyears of endless experiments on animals, the pré.
liminary tests of ‘006’ on man were made under the direction of Professor
ALT, two of whose assistants HOPPE and WiITTNEBEN, volunteered for
the first doses intra-muscularly. No ill-effects ensuing, it was used in the
treatment of several syphilitic imbeciles. EunrvricH, on September 20, 1910,
announced his discovery before the 82nd meeting of the German Scientists
and Physicians at the Albertus Uuiversity in Konigsberg, On December
14, 1910, the drug was placed in the market after the receipt of many further
favourable results from the several European clinics to which san-\plcs had
been sent for clinical trial.  The original intramuscular method of adminis-
tration, which caused pain and necrosis, was abandoned in favour of the
intravenous route. By the latter method of administration, an alkalinised
solution of the drug in large dilution had to be given very slowly,

Like all great discoveries in Medicine, the use of the new drug in
syphilis was subjected to adverse criticisms in that the crani
ses following the injections of the drug were attribured to jis toxic effect
Now we know that these neuro-recidives were the resyly of imperfect treat-

ment with one or two injections and not due to the toyie effect of the d
' » drug.

al nerve paraly-
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toxic than Salvarsan, forms a neutral solution, and can be given in the
concentrated form intravenously by the syringe method. It is nearly equal
in therapeutic efficacy to ‘606" This is the arsenical compound that is used
extensively all over the world at the present time.

The disrupting forces of the Great War and the difficulty of obtaining
the drug from Germany at that time served asa stimulus to produce the
drugs in the different belligerent courttries. At the present moment, most of
the great nations of the world are manufacturing their own arsenical com-
pounds, adopting a terminology of their own, and these preparations are
claimed to be identical in chemical composition and therapeutic activity
with the original German product. The generic international names for
these compounds are .Arsenobenol and Novarsenobenzol.

Other contributions of later years in the chemotherapy of syphilis
are Sulpharsenobenzol for intram uscular use, Silverarsenobenzol, and
Bismarsan, a combination of bismuth and arsenic. After the experience of
the past quarter of a century of the therapeutic use of the trivalent arsenical
compounds in syphilis, itis recognised on all hands that we have the most
potent anti-syphilitic drugsin these compounds.

The Pentavalent Arsenicals

In the synthesis of the organic arsenical compounds, EHRLICH dis-
covered that the valency of the organic arsenic in the molecule made all the
difference between a potent spirillicidal action and its opposite. He dis-
carded those compounds as unimportant in which the valency of the arsenic
was pentavalent.  But within the past decade and half, thanks to the enthu-
siaste researches of the French and the Americans, some of these pentavalent
arsenicals have been attracting interest in the world of syphilo-therapeutics.
One of them, Stovarsol, the equivalent of the German Spirocid and the
American Acetarsone, the 394th compound in the KHRLICH series, was revi-
ved by FOURNEAU in 1921, LEVADITI and his associates, after animal and
clinical studies, recommended the use of Stovarsol by mouth as a pro-
phylactic in syphilis. The interest of the drug lies in the fact that for
the first time mouth medication by arsenic has been considered a possi-
bility, and in the future evolution of syphilo-therapeutics this is a consum-
mation devoutly tobe wished for. Continental physicians like SPIETHOF
and OPPENHEIM have championed the use of this drug even in the curative
treatment of svphilis. especially congenital syphilis. At present, the litera-

18
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effect and its greatly lessened toxicity as compared with mercury, bismuth
has practically replaced the latter in the treatment of syphilis in the past
deeade.  But. unlike mercury, there is only one route of administration for
bismuth, i. e., the intramuscular route. Bismuth by mouth is absolutely
without effeet and the iutravenous route is much too dangerous for general
use. At the persent time the market is flooded with nearly 250 preparations
of bismuth and it is rather embarassing to the practitioner to choose one
from these.

Non-specific Protein and Fever Therapy

The spectacular results achieved in Paresis, an otherwise incurable
malady of syphilitic origin, with malarial therapy by WAGNER VON JAUREGG
of Vienna in 1917, have stimulated interest in the possibility of non-specific
treatment in syphilis. It is interesting to note that HiPPOCRATES and
GALEN. Borrmaave and SYDENHAM, recognised the fact of the healing
influence of febrile diseases on the course of epilepsies and psychoses.
WAGNER VON JAUREGG begea his experimental studies in 1889 and used a
variety of agencies in the treatment of paresis, e. g., Streptococcus erysipelatis,
Koch’s old tuberculin, polyvalent typhoid vaccine, and killed Staphylococ-
cus cultures. He finally came to the conclusion that the actual presence
of an infectious discase was required for the best therapeutic results.  Accor-
dingly, in 1917, he started the inoculation of parctics with benign tertian
malaria. In 1922, he reported on 200 cases of General Paralysis, twenty-three
per cent of which had gone intosuch complete remission as to be able to
resume their former occupation. Within recent years, other methods of
inducing pyrexia, physical. chemical, non-bacterial proteins, and bacterial
proteins, are being tried wilh encouraging results.  Apart from its brilliant
results in paresis, pyrexial treatment has taken a definite place in the treat-
ment of other forms of syphilis. In meningo-vascular lues, in resistant late
skeletal syphilis, in Wassermann-fast infections, and in ocular syphilis which
are uninfluenced by ordinary specific treatment, fever treatment has been
reported on very favourably. Some enthusiasts even go so far as to re-
commend a course of fever therapy to every adequately treated spyhilitic
with a view to the possible prevention of the late degenerative lesions of
the central nervous system.

Prophylaxis

No review of the treatment of syphilis will be deemed complete with-
out reference to the history of the prophylaxis of syphilis. The earliest
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recorded attempt at prevention of syphilis is credited to FALLOPIUS who
devoted a chapter of his book, De Morbo Gallico, published in 1353, 1
subject. He advocated careful washing of the parts and the
piece of cloth impregnated with a multitude of substances, and cluimed to
have used this method in a thousand cases with no resulting infection
DeEsavrLT in 1733 is said be the first to have advocated me

o this
wearing of a

. reurial omoment as
a prophylactic. In 1771, an Eunglish physicians, by name W arke~ advised

that every man should carry with him a box of mercurial oitment, a hottle
of caustic potash and asyringe. In 1772, bE PREVAL of the Faculty of the
University of Paris suggested a preparation of his own, cont;nnin;: Hme-
water, alcohol, and mercury bi-chloride. The invention of the condom is
attributed by LANE to one Dr. CoNDOME who lived in the first decade of the
cighteenth century. Others deny the existence of any such person
that the name is derived from the Latin word condere, meaning “to protect.”
But the most epoch-making study of the method of prophvlaxis i that of
METCHNIKOFE and RoUX whose results were published in 1903, They
used a 30 per cent calomel ointment in animal experiments and when thcsl‘
proved successful they tested the method on a medical student volunteer,
Maissonnouve, with complete success. Other later contributors to the
study of prophylaxis are NEISSER, SCHERESCHEWSKY. NICHOLS
WALKER. All these investigators impressed on the time factor in preven-
tion. It should be applied within a very short time after ¢xposure. The
brilliant results of prophylaxis carried out in the World War in the
different armies, particularly in the American Army, are usually cited as
evidence of the effectiveness of calomel prophylaxis in syphilis. ]
the great improvements in the durability and
modern condom, the use of it unaided by other

and claim

and

In spite of
mpermeability of the

‘ . : ‘ methods is not without
risk. and the epigrammatic  saying of Madame de Stae still holds good

In addition to the chemical and mechanical methods of pre
ic methods of prophylaxis have been engaging the attention of several
workers. NEISSER, ia 1914, suggested the intravenoys injection of :;rscn()-
benzol as a preventive against syphilis. Since then, many Investigators
notably MAGIAN and FOURNIER in 1919, MICHAEL and (;()(.)mux in 1()70'
have reported very favourably on this method. A series of three injccti()‘;];
of one of the trivalent arsenical preparations should be given on altcrn'nté
days. not later than 48 hours after exposure to infection.  Another drlug
suggested for systemic prophylaxis is Stovarsol by mouth. Levaniti
and his associates are ardent advocates of this method. But the ma

vention, svstem-

majority
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of syphilologists do not recommend it for general use. Recent animal
experiments tend to show that these prophvlactic measures, whether che-
mical or systemic may just suppress the primary leston without preven-
ting the systemic infection, and henee there is always the possibility of the
infection breaking out sometime later. Periodical clinieal and serological
examination may he necessary for six months to one year to rule out the
infection completely.,

CONCLUSION

Here is a disease which has been the bane of centuries and of all the
civilized countries of the world whose causal organism and ubiquitous
pathology are known, whose epidemiology is not dependent on climatic,
seasonal. cconomic and other external factors, but is regulated largely by
the primacval instinct of sex, whose prophylaxis has been experimentally
and clinically demonstrated, and whose curative treatment has been defi-
nitely established.  The problem of the future eradication of syphilis from
the f;xcc of the world is an international one and, apart from the sanitary
attack on it, requires other measures  educational, sociological and legisla-
tive. But the sanitary attack by prevention and ‘curly treatment is tl‘w stron-
gest link in the chain of fight against the dlSC:lSC: Many o.f the Lurope-a.n
countries have reported a steady decline in the incidence of fresh s'yplnhs
among their population during the last decade zm‘d 4 half, and this very
satisfactory result is attributed mainly to early effective treatment of the
}1)fccte(l with the modern drugs, particularly the arsenobenzol compoun.ds.
But other factors such as post-war econonic depress?on, the growing
economic cmancipation of women, and the almost umv.ersul use o.f the
condom, have have also to be reckoned with as factors in the decline of
is in those countries.  Coming to our own country, especially our own
Province, where do we stand \\'1tl‘1 re-gurd to t]}lS soc?a.l m?n.acer Far fr().m 'fmy
tendency to any decline in the incidences of syphilis, it is my convlctt?ox?,

- oressionistic {exact figures are dificult to get ar), that syphilis is
thO.U‘r?h “4“9 ﬂ\c ‘nerease, particularly in the urban centres of this Presidency.
dcmmd.) (.?nw vohilis in our midst bears a close resemblance to the early
n mans \\twslﬁ-‘discasc in Europe during the fifteenth and sixteenth
outbrea® ()f'[‘th]gL e\:cessi\'c severity of the ezlrl’y cutaneous and skeletal
the illiteracy, the ignorance, and the apathy

sy phil

centuries.

. . > disease,
manifestations of the dis . v

mifestat he army of quacks and others who practice ante-diluvian
the« y )

of the masses, 4 who exploit the syphilitic patient, the absence

systems of medicine an
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of any enlightened public opinion on the control of the discase. the aby
ase. the absence

of any State Controi over the importation of anti-syphilitic drugs and
particularly of a Drug Act, and the exploitation of the poor s\'phi]‘i[ic
patient even b the so-called gualified doctors of this country, tilc\(_ are
thesesare some of the factors which stand in the way of u;\\. L‘ffcct‘i\‘c
control and trestment of the disease. The modern trc:ltmcnt(.yf svphilis
with its long course of njections, multiple serological tests 41d —clinic-nl‘
evaluation. is a very costly affair for the ordinary syphilitic patient. ()niv
the well-to-do can afford treatment under private auspices. But | llll-l
) ) ) . out at
present in this country. is neither fair to the patient nor to the communiry

Hence it is that the urgent necessity of socialisation for the (j
and treatment of venercal diseases in general. and syphilis in

constrained to romark that private treatment of svphilis, as carried

ATISITCTSTN

. o . . particular,
is being increasingly recognised all over the civilised world.
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GLEANINGS FROM MEDICAL LITERATURE

15 FIBROSITIS IN GENERAL PRACTICKE
W, H. MAXWELL TFELLING

The British Medical Journal, April oth, 1935, p. (VA

The term ‘‘fibrositis™, connoting a definite pathology, has come into general usage

only in the last twenty vears or so: it refers to pathological changes in white fibrous tissue
leading to the production of pain,

When white fibrous tissue undergoes pathological change (acute or c¢hronic inflammation,
injury, or chronic strain) it becomes painful, and tends to undergo inflam-natory proliferation
of varying tvpe and degree, forming linear stringy thickenings, thickencd plaques or sheets,
or fibrous lumps or nodules.  The pain is variable : it mayv be continucus or intermittent,
dull and aching or sharp and paroxysmal. sometimes of knife-like intensity. even mimicking

true trigeminal neuralgia; with a notable  variabitity under conditiors  of bodily health

and weather,

White fibrous tissue is to a large extent accessible to dircet palpatior:, and when it has
undergone pathological changes it is always maore or less tender to prescure or strain even
when it is not actually giving rise to pain apart from pressure or strain.  Striin may be caused
by any form of pulling and dragging, and the painis particularly liable to be associated with
movement.

The pathology of 'toxic” fibrositis consists in a sweiling between, and a proliferation
of, the tissue fibres, together with changes in the finest vessels and rerve endings. The
small blood vessels are distinctly thickened in all their coats, and therefore the affected area
is liable to congestion and consequent increased irritation of  the inflamed nerve endings.
This explains why the pain s frequently worse when the patient is werm in bed, tending
to get better after being up for some time.

In the actiology of the condition three main factors are to he recognizd:

1. Septic and Toxic Jufluences.~Intluenza s a common and inportant cause: the
widespread pains at the height of the discase and frequently persisting aft -rwards  are due to
fibrositis, Gonorrhoea is another well-known  cause. True rheumatic in‘cection, particularly
in younger subjects, often leads to secondary fibrositis.  Many other 1oxic and infective
conditions, ranging from oral sepsis ro ervthema nodosut, give rise to white fibrous tissue

pain.  Gout predisposes to it

2. Iwjury.~—Inacate injury by contusion or laceration the repair processes give rise
to characteristic fibrositic™ pain.  Chronic tranvma caused by strain furnishes a large group
of cases. The strain mav be single as from lifting 2 weight, or repeat »d and persistent  as
from the adoption of cerrain attitudes, Ordinary lumbago is a tyvpical manifestation of the

operation of strain,
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3. Climate. —Fibrositic PR varies wich the we

ather, by
Usually the pain is intensificd before

with peesongl

differences
Exposyre to cold

the advent of rain,
or accompanies an attack

CAst owand pregcedes
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and att ¥ fiable to ‘ | | .
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iteri ‘hen palpating over

istic pain on pressure. which is such a valuable cntc.nml W h(vx)..:l;: P
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ooy e n‘]‘UCh !e“ r(':i‘n‘ is more superficial because of its parietal v(m;:'m‘.‘ ‘:'w’]” A”w
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Skilled massage is the proper treatment of fibrositiy, Unilesy the techoue is correct the
1 assag H
treatment is apt to fail,

K.C.p
16  THE DIAGNOSIS BETWEEN ACUTE INFLAMMATIONS
OF THE BRAIN IN CHILDREN
C PAGET LAPAGE
The Medical Press and Circular, Ya, X7 August I4h jo3s podaT
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clear or turbid,
tures are stevile and the child recovers,

d and cells gy ary, but cul-
Fhese cases are rare.
-stained and Straw— i
Blood-stained and Straw—coloured } luid. Biood-stained fluid nigy
ay,

R . . and asuatly does,
result fromv prickiug of a vein with the needle, \ ! usually ¢

ery rarely
especially that of th
Onpalescence may be see

SUVCre Iinflimmations produce
harmorchage,  In old haemorrhages, MIS pre

. CNew-born the fluid may be of 2
brownish-vellow colour. n 3

Turbid Fluid. — In meningitis, other than tubcerculoy,

streptococus or other
turbidity s due to polymorphonuclear cells,

there s turbad i !
uid due ta the
MeNNULocoCeCts, puneumococeus, )

bus-producing or

= Mansms, AN
I'he infecting

a rule.
HIRAnm can often be demonstrated

in the film. The fluid is usually turbid, T
Ihe albumen content

but may be clear, J
RO . . T AN sancreased,
Vhe fluid usuadly docs not reduce Fehling' solution: cerebrospiningl

” tHia
ducing powee whea polymorphonuclear cetis

‘ fluid seemys o, lose ity re-
appearcin quangy,

then purulent again The fluid may become clear and
¢ again,
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» ¢ ere the case may
[ Distinguishing Features, — The onset may be clearly cerebral, or the
(linica isting

i is is espeeiz 50 1 mococcal
i is is in doubt. This is especially so in pneu
5O rapl at the diagnosis 15 not long
develop so rapidly that

or se ng insidi I as -i stinal in
tis On the other }l’ll)d the onsct may be insidious and gastro mtestt 1
ic ‘ni itis, i '
wroseptic meningt

nature, especially in tuberculous meningitis.

iti i J 5 isin favour of
ring of the patient’s condition with a tendency to stupor is in favou
A steady worsent

T me S > C avest significance: so also are
ingitis ‘“f!,ht mental absences are of the gravest sig
5 o ¢ LD
tubercutous 1 L

>ssive irritati n encephalitic case does not
I grinding and other signs of progressive irritation. A P
squint, teeth- )

¢ ste r u ay as S ingitic case. Neuritic pains
teadily worse in quite the same way as does a memngit p‘r :
usually become ste: : : : oes 2 - ‘ pritte pane
r g \ " f encephalitis: as also is unconsciousness, The sleepy state of enceph
i ; ncephe . S
are in favour o

o t In tu ulous meningitis, CSDeCIZHy af lumbar pun(\["";
L4 15 cha ristic. atter
Iethal'}.,l(:a ractet 1 berc

1 p]a ed b} coma
¢ als ()f C()"lpdldt]‘\(‘ luCidity may occur but they are sgon re [y
intery .

o i i Y J : i gly 18-

C vement of the limbs in an acute cerebr al case is stron oy
t t g 0N MO St
Patn or Cndeﬂ(SS

iti » acks are not severe
halitis. In many cases of encephalitis, when the attacks are n ;
ive ioencephalitis. o
gestive of polioencep the child though showing signs of head irritation, isin a state
e stupor, ,
enough to produce

3 d t('hes the examner ClOSely to see Whethel his limbs are going to be lll()Ved.
r nsion, and wa
app ehens ,

ingitis may be confused with the sleepy state of encephalitis lethar-
. mening
The stupor of mel

cant is roused only with difficulty, but a lethargic one answers intelligent-
i 5 rous patient 1
gica. A stupo

in i diately.
ken to, though he goes to sleep again imme y
ly when spo , ) | N
asms generally point to encephalitis, but may be seen in tuber .
Paralyses or sp ‘
n the cortex,
meningitis when there are nodules © | | h‘
hould be made about epidemics and sources of infection, A history
: i iry sho
A carcful inqui : ‘
y an epidemic area, . b e 1t
hat infection in a virus disease is often spread by infected p
r that i

or of contact with another case, may be elicited. Iti
i pen it
of having bee

. , >membe . . . ) . . . Cere
jmportant to reme Dust has been known to be infective, even the dust of high roads, C

» catarrhal stage. . : idemic prevalence.
the w’ | meningitis is often seen apart from any epid p
brospinal n

. i i indicat
- mong the relatives or attendants in contact with the child may indic
Tuberculosis a

me 'n;,'tis. . .
of the mem 0 i irs idence of disease. But infection may hav
i metimes the first evide
hat it may be s

Tuberculous meningitis can follow infection from the respirator
the nature

tract sO quickly t

i inati rculosi
pefore. and the clinical ¢xamination may show glandular tube
H . e .
some time

taken place

intesti isease,
hial of mesenteric area of lung or intestinal diseas
chial o
of the bron

K.C P

I)ICATIO‘\JS FOR THE CLINICAL USE OF PROGESTIN
17 IN '

M. F. BISHOP FRANK COOK, and A. C. HAMPSON.
p, M. b !
T'he Lancet. January 19, 1535, p. 139.

T i erior lol
he ovary i$ regulated by endocrine factors secreted by the antf ):. l

< iev Of the . . ian icle at
he aCthv“) f ponsible for stimulating the development of the Graafia lu ‘
ich s 1% i i follicle and t!
hich ¥ lar hormone vestrin, and for inducing rupture of the d
ollicula f

: oestrin, but al
tinues to secrete ,
The last not only con
uteum. h

of the pituitary
the secretion of the f

5 1
appearance of the corpus
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claborates 1ts own specific hormone, progestin. The uvary ‘regulates the uterine changes
During the time betore ovulation, when only oestrin is being seereted by the

ovary, the uteripe
endometrium is in tae prodiferative phase, i e., the zlands are long and

tubular and devoid of
secretion, and the stroma is undifferentiated fibrous connective t

issue.

With the appearance of
corpus luteum and he secretion of progestin, the glands become

spirally twisted and produce y
fair amount of mucous seerction. aud the stroma is converted into dccidua~pmgrs(ati<mul phase,
The growth and de elopment of the uterus to adult proportions are dependent on the adequate
of the uterus to
small doses of the oxytocic facror of the posterior lobe of the pituitary.

secretion of oestrin by the ovary,  Progestin  inhibits the response

contrace to

Fhe combination of a
progestational type of endometrium and a quicscent uterine muscle is anideal <tare for the

Onee the placenta iy fully deve
the end of the third month of pregnancy, the foetus is comfortably ¢st

nidation of the fertitised ovum in the urerine cavitv. loped, at
ablished in the uterus and
the influence of the corpus luteum is no longer necessary, It conse

quently atrophies and dis.
appears, by the end of the first half of pregnancy,

Dysmenorrivea.~—The corpus luteum normally reaches full developme

nt on about the
19th day of the menstrual evele, and from then onwards gradu

ally regresses until iy finallv ceases

to function on the 28th day of the eyele,  Should the progestin influence be removed 2 or 3
the uterine muscele would be released from the

of progestin and miy bt undergo comparatively vigle

days before the menstrual flow, inhibitary eff
¥ ¢ltect
atand painfal contractions, causing dysme.-
norrhoea. On this theory, functional dysmenorrhoea may be treated with Progestin fur a few
W odays

before the onset of the menstrual flow -—one rabbit unit daily until the period ce

ases,
Abortion (habitual or threatened).—~Premature withdraw

al of progestin of the
luteum before the third month of pregnancy

COrpus
fifte contraction ang disappea-
The embryo now has a very insecure foothold
This is the underlying cause of those
for which no organic lesion can be found.

may bring about ute
rance of the decidual reaction.

in the uterys,
cases of habjpy

s with Progestin

and abortion is likely to occur.

al abortion
Treatment of these case

cidua and inhibit the
one rabbit unit daily for two months, comme

during thi,
motility of the uterine
neing a month before
provided the foetus is alive, one rabbit unit of proge

critical period would serve to preserve the de
muscle;
the usual time
stin should be admininstere
blecding and pain, have disappe

of abortion:

; f d daily i "
signs of threatened abortion, 1, e., y until the

ared.

Menorrhiag'a and Metrorrhagia .~When the pituitary f

ails 1, stitiulate
formed, w

the ripe Graafian fcllicle. a follicle cyst may be ovulation of

ith continugys oestrin

exaggerated proliferative type of endometrium, The amount of oestrip
AT secre

secretion ang
ted by follicular

cysts, though high, s subject to fluctuations, ang !
rine haemorrhagu

when it ceases ute

in the complete absence of corpus luteum, Thjs menorrhagi o
‘norrhagia or metrorrhyg;

' agia,

ovulatipn by the

supplemented by progestin,

bouts of blecding, The anterior pituitary factor should

may be pure
The primary indication ia this condition is to stimulate dmi
) o . AdMInistrg;

anterior pituitary preparations, particularly due: Mistration of
o cularly during the

] ¢ oactual
uously by
of two monthy’ duratioy

bleeding the

be istored . .
injections of up to 500 rat units three times aweek in a Cours(ﬁdmunsuud contin
the premenstrual phase and during the actual time of the ; . In
extract should be given daily, together with one rabbit unit f progestin 'l:llnu.m)r bituitary
repeated afrer an interva of a month or two, ' ¢ Course may be
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Drimary Amenorrhkoea or Infantile {terus—is due to disfuncticn of the' ova'ry'and.
of course, is the cause of one type of functional sterility.  Administration of anterAmr' pftl)l’l‘t‘f.il:y
extract by itself is insufficient. lLarge doses of oestrin are, however, fU(LL:SXfu] m:?:tl:t,i:xnj
the size of the uterus to adult proportions and, if followed by progestin, the proge

E i ~ international
> V1t t subs 13t ¢ nstrual bleceding. 30.000 €

i i ! A ¥ sequen onsct of menst 1 bl 1 ().000 t

ill be mduud with the u

phase w ate) are injected on the lst, the 4th, the

units of oestrin (in the form of dihvdro-oestrin benzo T o 2ond daye ome
> o on the 19th, 20th, Zist, Land, § v

: he 15th davs of the course; 9 )
b e L ane Menstrual bleeding commences any day up to ten
This course (reférred to as the Kawfmanu technique)

ght later the length of the uterus should be measured.

rabbit unit of progestin is administered.
davs after the last injection of progesfin.
should be repeated once.  About a fortni

spt in verv severe and long-standing cases of
It will usually be found to be increased, excep 3

o 4 o * ¢a U I be found
1d in C P IMCNOT rhoea, here reatment wi Al

sec yndar meno ar £ases of remary A whnet t { t

C y rrhoea

ineffective. K. L. N. R,

18 THE BLEEDING TENDENCY IN JAUNDICE

) A C.IVY, P F. SHAPIRO, and P. MELNICK.

£ i ’ L, Apri 935, p. 781

S ery, Gynaecolugy and Obstetrics. Vol. L., April, 19 P

urgery, O) .

A striking g i i ice is endence bleed. Ttis
iki surgical feature of cases with jaundice 1s a tendency to

@ SurE oo . . .

N ent of all post-operative deaths injaundiced patients 1s due to

er e 2

hy that about 50 p ol . ke disclosed by any
noteworthy his tendency to bleed is very variable, and cannot ) ot
haemorrhage.  But th ) Alterations in blood calcium, f brinogen, platelets,

mployed.

mbin r i ac . pceur as freque

pr rombi r ¢ ulation factors . . ‘

and orhet 0% n iei ; ~ ety sases of jaundice, but
o q‘:‘ : s ithit. A functional deficiency in calcium exists i cases ] d

. in those withit. 7~

to bleed as . o e

e bleeding ter dency. . ﬂ .

e dit is not so much an index of 1 bleeding tendency

of the methods ordinarily ¢ Atly in those without the tendency

The coagulation time in these casesis almost
i s no relation to
this has n¢
and even wh
Duke » Iso fails in jaundice
sed, also fails in 3 .
4 tendeney to bleed, ‘ re ot s
tendune When this factor is climinated aud the

en it is prolonge

always normal: conditions is the most reliable

i i ich i ther
.oding time, which in o .
Plectins But the fai‘ure of this method

as of liver damage.
method of predicting

ae f
s to the factor o . ne ! ctor !
due bleeding tendency in cases of jaundice be

sted by IVY, hy applying the cuff of a sphygmomano-
‘ ’ enough to cut off effectively the

seapillary tonus™, .
ms to be cap comes disclosed. The

secr

bleeding time d

capillary tonus 15.¢

ctermined, the
liminated, as Sugse ; K
i cure of about 40 mm. .,
sith a pressure O | ‘
e ‘ thus determined is spoken of as the venous pressure

which is normally about 180 seconds, 1s

meter around the arm . e
1. The bleeding time . .
venous returit. o determine

Thic ‘nous pressurc R N o a
[his ven y with a tendency to bleed. It has been observed that

bleeding tim2.

definitely prolong¢ -
ssure ble

pressure _ e o
s patic 11 bleed after oper: .

{0 be 240 seconds, the pane ut w e

Pl

iy cases of jaundice o S ad
dinc i ime exceeds the upper limit of the normal. which is four
eding ti ’

when the venous

| L2



ASPIRIN-BAYER

The COUNCIL ON PHARMACY AND CHEMISTRY of The American Medical
Association, nas issued recently {The Journal of the American Medical Association Varch 24,
1933) a report on Aspirin.Bayer from which  the following is reproduced for the informa-

tiun of our readers.

“Aspirin-Bayer was omitted from New and Non-official Remedies in 1917 because of
objectionable lay advertising of the product. The attention of the Council on Pharmacy and
Chemistry was again salled recently to the present character of the lay advertising promulga-
ted by the manufacturers of Bayer Aspirin,  An inquiry was received from the Nationat Be
Business Bureau, Inc., asking information as to the validity of the claims for curative value

in colds made in this advertising. In the interest of the public. the Council therefore made

tter

£

new survey of the advertising for Bayer Aspirin and found it more flagrant and insidious

than that for which the product was long ago omitted from New and Non-official Remedics,

o + + +
“Bayer Aspirin has been actively promoted from coast to coast in a variety of
publications as an utterly harmless sedative for symptomatic mitigation in a variety of condi.

tions, and as a specific remedy for the prevention, abortion or cure of the common cold.  Many

other questionable statements might have been cited, but a critical discussion of those just
quoted should suffice to illustrate their general unreliabilty. It should first he pointed out
that Bayer Aspirin is merely a commercial proprietary name for the U, §. p. ace

tylsalic, lic
acid (from which it differs solely by its extensive advertising to the laity).

For this reason it
is classified in the general group of coal-tar antipyretics, which group. by reason of the
similar therapeutic properties of its constituents, is useful in alleviating certain of the symptoms
attendant upon the common cold. It has been contended that a threatening cold nay be
“aborted” by compounds of this group before it has become fully established:
this it would be necessary to compare adequate series of threatening colds. ope given the
drug and the other not. No report of such a study can be found.  Though the fever headache
and malaise may be minimized, there is no reason to believe that the yoya| ¢

but to prove

ourse or duration
of the common cold is in any way altered by the administration of acetyvlsalicylic acid of any
manufacture. Physicians use these coal-tar antipyreties for the alleviation of symptoms of

colds: notinany sense as a cure. Few, if any, competent physician, would subscribe to the

laim, express or implied, that Bayer Aspirin, or any chemically identical or similar substance
is a specific remedy for colds and sore throats, or that it will cure disorders:
is 3

“The following claims are more explicitly considered:

“Concerning greater solubility:  Though it may be true that tablets of Bayer Aspinm

disintegrate more quickly in a tumbler of water than do some other brands, there stll is no
N . . - . .

idenice to show it any more rapid in the production of its effect in the patient. Regardieos
evidence 3

f the consistency of the original preparation, the drug must pass into the intestine before
O (& b >

bsorption in therapeutic quantity can take place, and the time ordinarily required for Passuge
abs d
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from sromach rointestine wou'd ersbably he ample o allow of the disintegration of proctically

Y Preparation of aceets Isadios e aend

sov il rapid disintesration of g tablet an contacr with
St daes not appear phuarmaeslosicndi significan
- . < E
CCHcinr of liecmdesionccs o The claimes ibus far discussed, thaugh uafounded, do not
embody uny soricus Girect nnoreace 1o individuat or poblic health sueh as s nriguestionably

involved in the statements coneernine the ebsolute harmleesness of Baver Adpi

Acetvlsa-
lolic acid mav be and e boon repcntedly showa g he potentinity harmful Ji

cotly or
indireeriv, when tuken  ingd criminately, Indirectly, irs ouee muy mosk  symptoms which
instead of being thooe of an aproching eold, a <imple headache or o mild Tumbuwe, wighe
represent the prodiogiea] wrawes of an acure infection., Jivease, pocumonis, brain tumorn,  brain
abscess, tiherculogis cancer of the spine. or any mirnmber of SCrious disenscs tHo numerous
for specitic eitation It anlv ten obvions that an frrestimable amount of harm will be done

by ticacing an sorly noeumania with aspivin antil ton late, ar malrreating searler fever until

the Tolay D inunenrated o community epideinrios Tis guite trae rthat it would he ainpraceical,

cven Hirwere desirables thar people should “run to the dovior”™ every time i Grev e s
e ous of sores, or think that they are. 1 s (he physician’s function to inarucr hic SRERTRITAN
as to what they individually may with revconable safery undertake in the way of self-trentnent
adaprivg the advice 1o the comamon senae, stelligence, education and temperameat of the
individual, Teis nor sade, cither for the individual or for the public, 1o relv on ady CrISemMents

for (bl Thntrgorion.

T here is dioe he

wsidiive b derect Mo to the individun) form the drug iraelf,
O thevoare a poambor of roparts of serion. rederiong apnear in he direratoee, Munn TOPOrts a
cave of myocnrdind impairment sceondary VOB poisoning, M ne carfy s 198 ceported

serics of cees i iting wllereic senifeoration. Corticaring aevre edema, cither Toed or
veticral ! pad prinitus) folle S et oF aw b ge frane Sto W0 wraine of
ceeccboalievhe acid v 0y g e i cnction ol e aastric ircitation. Block has
shovn e ronie Cfiver i sainetin o B bdeniend it b of atlicy salicvilies while Huanzlik
Lis ot Do vie aeal v be oDl tones as touice on sodium salfeytate
o, St i recar led cirogse PIsoning  with N nunto e of consanctival catarrh and

wetieasin dolion i aodidi Qe G 20 D Gver g period on i veurs, The minst serious r ported

Yeiroswerc ol covend by Lumsan wid Thomoe, The record foar cuses of

dopalent oaiinany powder, O partont Jdicd in acure

U hone [olowing the self sdminisiration of but one half of the

Feconin e Geosen e three o e cnhibited o promptinduction, or merked asurava-

tian of i ie svieptome reguirine cpinenhrine foe cclich, Gre of these DAtICIS WS
rentered Lne e

Hren amd roquired ahie constant attendance of ber physician
for ~ovve b e theredtor. Thoge minliars sonclade that “an abnormal response to

acetyisiloviie aeid 1w probalidy

Marc coanmon than to any cthier drue.” The serticity of reparts

mothe reranre wonld nor

e e subsinntinte sich o conclusion, 1t s COrtRIn, Bowever,
that thore are muny more =oh instanees which do not find their way inlo pring and thar (hepe

sl the oasagbilits of fnjury o the individual, 'L faer that abaarmal TSpOnse s
20)
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uncommon provides no solace for the victim,

who has
of aspirin of any brand,

R mlesstiess
beea asaare Pof absolute harmh

“Finalty, it should . crphasized (hag practically 4y American brapds of
acid are of pharm 0 which 4
differences between
Y

ooty sl i
acopeial standard,

claims that there ¢

fezally iy produces

Bayer Aspirig
reputable CONCerny

Xist radiey]

st ol I'he
salicyvlic acid manufactured |

: : He anby
ire Unsubstantiarey Actuaily i
i i i wvli chos
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al stznificance whitever gy 4 Lontaminany

“The Council has authorized the

public
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ALON of ], rep
reje

. [£]
T and b confirmed
e and Nan-u s

il Romie oy, hecase
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h.
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. he
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ricted,
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" and indircul)
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MEDICAL QUALIFICATIONS AND
RECIPROCITY

. itai ithdrew
. = »at Britain wit
he General Medical Council 8f~(,rzities the question of
. o > the G . nivers $
Ever smece . rrees of Indian ] been
edical degrees ountries has bee
it the medic e other coui
its recognition Of‘t'oﬂ of medical qualitications Of withorities of this coun-
. v 3¢ 11 i o e - .
reciprocal rcu)gq s attention of the public dl'ld t ‘t . in the various medi-
engaging the serious rtance, Indiais chiefly interestec
. v : O A - - I]S.
actical imp .o e Dominio
try. In pract 1s of Great Britain and the
ificatior
cal qu:lhf

i t out that the General Medic?l (J()-un(;]hli;mcl:)ljnl:f;

When the fiat \V.e‘“] degrees, the first impression in o ountry
look at Inda m‘edil;is harx:) wasdone to our gr'aduatcs aufj t 130u1d youns
generly v betro tl;e British Kingdom for higher Ttlll(i:,es“?as 1 be put
men who went over It was further felt that a great ‘) f)w o imed
to crdless ”‘)Ubl‘et ntry. But there were even then son ¢ In this country
the digniey of C?u ithdrawal of recognition would n.(') ¢'n <t us much.
A \I:II?DICAL UNION was from the begl'nn;‘t;,uﬁon ferent
e o INDI[}N 5 z;rade of ineffectual temper by an .ms‘lq pon which
o OSte“t“t“’v“)‘* l?nown better. On the contrary:‘m ‘1 ;mtrY BN
e etcome this action as it felt that fhls‘ tod iy would
e wclcomedi ‘elop medical education as it sui Lothcr Benius
e be’l‘fliee 1:32d( fl:us given was taken up by many
‘ reds. e le: .
::s(i)cli];:tions and publicists.

. i under
ill reate a Medical Council for All-ltr;l?slac(:’listry ol
When the Bl t;)l ?t shortcomings, it was felt that develop medical
consideration, with a‘ l-,SatiO“ which would help her. t‘o 'evzome of the
creating a central orgdﬂ: comparable to what obtz*f"b. m[ very short
education of a stundar here. But unfortunately W‘th.m t};e impression
recognized Centr.es clsew feth.e Medical Council of India, )tor(; concerned
period of the eXlz{treonuc:dOthat this Council is more and n
has been gaining
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anvonsng cubstantial by this non-recocnition r We are not very much
concerned with the needs of our nationals who wish to settle down in
Grear Britain to practise. if necessary they can take the trouble of getting
the necessary certificates in those countries. But the desire among the
vounaer men whow ish to proceed for higher studies merits some attention.
It i weoll known, and due publicity was civen to this by the authorities
of various  medical institations in  England, that the withdrawal of
recoenition by the General Medical Council does not stand in the way
of vounyg medical oraduates  taking the necessary courses for higher
studios, 1t only affects a nandful who are keen on getting through a few
examinatiots, 1t nieans probably an additional stay in England of six
months or probably a year For the sake of this handful should the
country ishore its celt-respect?  Even this need would disappear if the
governnents of the provinees would not insist on higher British medical
qualifications for cortain appointments. It is true that the Indian degrees
have been recognized for anpointments to the Indian Medical Service and
cortain other offices. But, in practice, the possession of a British
qualification 1s generaily preferred. If the various appointing authorities
would insist more and more on the previous work and experience of a
candidate rather than on the mere possession  of multiple academic
qualifictions, the urge for going to Great Britain for sitting for examinations
would cease and 2 healthy tendency would grow whereby young
graduates would go to foreign countries for genuine augmentation of
knowledge and technique,
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APPENDIX 1

Amendments ta the rules velating to appointment of hanorary medical officers appended to
GO Nao. 1610, POH., dated 29th July 1932,

1. In rule 1 of the said rules the tollowing shall be inserted as the third sentence:—
* Honorary medical officers may also be generally appointed to hospitals and dispensa-
ries where the dailv average attendance of out-patients exceeds 100 provided that such

officers are agreeable to attend the hospital at out-patient hours,”

t9o

In rule 3 of the said rules the words ' if so required ' shall be added after the words

' for a period of two years.

3. The following sentence shall be added at the end of rule 4 of the said rules :—
“The primary duty of these officers will be to attend to the work in the special depart.
ments in their charge : but they may, with the approval of the Superintendent of the
hospital or the District Medical Officer concerned, undertake general work in the

medieal institutions to which they are attached.”

4. In rule 17 of the said rules, the words ‘in the case of mufassal hospitals,” shall be added

after the words ' District Medical Officers.”

The following rule shall be substituted for the existing rule 20 :—
20, Fermination of appointment:—The appointments will ordinarily be terminable by

n

three months' notice in writing on cither side. Honorary medical officers who have
exceuted bonds under rule 3 should however serve the Government for the period
prescribed in the bonds.  In all cases the Government reserve the right to terminate
the appointment or to accept the resignations of honorarv medical officers, without any

notice, if special reasons exist therefor.”
APPENDIX 1L

Rules relating to the apporintment of honorary medical officers in Government medical

institutions in the Madras Presidency.

. Honorary medical officers will be appointed to all Goverament hospitals in Madras
City and to all Government headquarter hospitals,  In the case of medical institutions at
divisional centres, the appointment of honorary officers will ordiuarily be restricted to those
instirations where only one medical officer is employed. Honorary medical officers may also be
gencrally appointed to hospitals and dispensaries where the daily average attendance of
out-paticnts exceeds 100 provided that such officers are agreeable to attend the hospital at out-
paticnt hours,  Appointments will be made by the Government on the recommendation of the

Surgeon-General.

2. Whenever it is proposed to make an honorary appointment in any hospital, due
publicity should be given to such proposal by publication in the notice board of the hospital
concerned (and in the office ot the District Medical Officer in the case of mufassal hospitals) and
otherwise,  Applications should at the same time be invited and out of those received the best

should Be recommended,
21
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MADRAS MEDICAL COUNCIL
NOTICE

It has come to the notice of the Madras Medical Council that procee-
ngs of meetings of some District Medical Associations in the mofussil are
blished in the lay press. The question whether the publication of such
ports in non-professional journals is permissible has been considered by
e Council and it has been decided that such publication is. in the opinion
the Council, contrary to the Code of Medical Ethics, excepting in a few
ises specially relating to Health Propaganda.

The Madras Medical Council therefore desires the Secretaries of all
ssociations to be informed that they should label discussions and lectures
1 their Agenda as not for lay press publication whenever this course i
onsidered desirable from an ethical point of view,

(By Order)
JOHN P. PINTO,

Registrar, Madras Mcdical Council



CALCIUM THERAPY

Alembic Alcalzium Tablets (The Calcium food)

provides, in palatable form. a Scientific combination for
usc in ull conditions requiring intensive Caletum "Therapy.

Calcium Sodivm Lactate has been  chiosen  because:
1. It is highlyv assimilable and palatable. 2. It does not tend
to inerease the acidosis so commonly associated with con-
ditions needing Calcivm Therapy.

No Caleinm Salt. however, is adequately assimilated
except in conjunction with a sufficient supply of Vitamin [

The presence of Iron accelerates the regulating of body-
metabolism.

Alcalzium with Iron & Vitamin D is valuable for
Growine Babies, Building strong bones and Teeth and main-
taining proper Heart function.

During Pregnancy Calcium is required from the begin-
ning not only for the mother but also for the growing
baby.

It is also useful for Anaemias, Rickets, Deficient Growth,
Disorders of Leething, Convalescence after Fevers.

Each Tablet of Alembic Alcalzivm with Tron & Vita-
niin £ contains

CALCIUM LACTATE 1.75 Grains.
SODIUM LACTATE 1.25 "
DICALCIUM PHOSPHATL 2 .
FERRE ¢t AMMON CITRAS 1 "
VIETAMIN D, 100 Units.

Nvailable at all Chemists in bottles of 50 Tablets.

alzium

With Jron 4/ & Ullamin 0.
ALEMBIC CHEMICALS

BOMBAY - BARODA - MADRAS
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WHEN SHOULD IT B PRESCRIBED ?
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Sold in glass bottles of 10" fl. ozs.
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Research Laboratory,

Harris Road.
MADRAS.

Microscopical, cultaral and
hacreriological examinations  of
Blood, Sputunm, Urine, Faccees,
cten, done.

Widal, Wassermann and Kahn
tests and Complement Fixation
test for Fuberculosis, ete., done.

Srock and Autozenous Vacceines
prepared.

Sterite Sotutions for injection
alwiys 1 stock,

Please apply for further parti-
citlars to:

MANAGER,
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A vouns boy seed abour 12 was brought tome sutiering from
intense itching of the ~calp. The examination of the sealp reveu-
led several purchies there. pink o colour. swollen and covered
with minure brownv scales. Typical hroken hairs were present,
which when evamined by the puthologist showed mveelivm tubes
uander the microscope.  The Hedde patient was anable to sleep at
nicht duc to intense itehing. He was preseribed Sarcoptol fotion,
the proportion being T ot the solution ro 2 of water The sealp
was thorouehly serubbed with this Torion three or four times a day,
particular attention being paid to the pink patches. The recul
after ciche davs of this treatment was simphy gratifyving. The
itehiine was complete/v relicved and the child commenced to sleep
will ar nizhe. The patient suffered  absotareiy no discomfort,
The strencth of the totton was then nereased. equal guantity of
the solution and wirer being cmpioved. The boyv was completely
free from this rrouble some compiamet afrer 10 dayv s appheation of
this Totian, The fuowus was thorogehdby Kified by the remarkabie
pencetrative and  antseptic wcnan of Sareopiol. g concentrated
colloidal sulpliur preparation with aniiseptio and analeesie proper-
ties.  Tthasworamtorced and encrzenie sulphur action. Tois clean
in apphicanion and ot rapidiy relicves archine. Duoe to all these
properties it had aiven exceilent resalts i the above case, which

was nothing but tvpieal rinzworns of the sealp

From the Diary of a Medical Practitioner.
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ASSOCIATION NOTES xXxiil

Lot ol s Bhastry s, delivered an interesting tecture o the
i e e Caneer of fntestines™

P et ob Thaticoriy wave an interestine dr cogise s ‘Dietetics”
which wes = fowed by discuseion by Diro KoooSrinis o uraa Avvangar,
LN G e D i1 Laee, Phe lecturer srressed oic o il of Dietetic
CreaTIIeTT o e T miedical in treating cases of dinciuse- due to Iete-
tie Crrors

Tl seooes e resolution moved from the chiag wae pissed unani-

moushy

SR o o suzeest to the VMadras Medical Colicge Contenary Celeb-
ration Corn e (1) that the celebrarions niay Le done oo Christmas
week 1o cnane i tiose inrerested in the centenany and iy ing o distant parts
of the pie- —noa o take advantage of the Railway concessions and public
holiday s aoan s of the other gatherings that are procronnned ro take place

i the Clrisimas week i VMadras this vear and (2) that s hiappy function
need not be held on the exact dav on which the cotlege was founded but
Jhould be Beld onaday convenient to most of the medical men and women
and the venerad public interested in this rare function.”

\ ore ot thanks to the Tuticorin Medical Union tor thew splendid
hospitality wis proposed hy the President. and a standimg mvitation was
aiven to the Y uticorin Medical Union to attend all the mectings of the
Tinneseilv Do Medical Association as our guests at whichever station the
A~soctatton oy hold s meetine, Dr. Acharyva proposed hearty thanks to
the lav public for therr Kind response.

I hereatter an excellent Dinner brought the nappy sathering to a
close tate at night.

T TRICHINOPOLY AND SALEM MEDICAL ASSOCIATIONS.

A Jomt Meeting of the above two associations was held ar 3 pom., on
Sudiy the 22nd September 1935 at the High school premises Namakkal.
Doctors of Namakkal who were ‘At Home made elaborate and neat arrange-
ments for the receptuion of members. More then 30 doctors attended. “Tea’
Wis served S at oo while gramaphone nmusie wis constantly playing., At
530 pom. e P Ruavhavan, the Scecretary of the Frichinopoly Dis-
trict Medicad Nsociation,in proposing Lt Col. Bal, 1.a s, District Medical
Officer. Saden, to take the chair, thanked the members of the Salem Mcdica&‘
Association for inviting the Trichy doctors and also thanked the Namakkald




ASSOCTATION NOTES XXV

tecth ot (dlcround protests bath by the profession and the general public.
Spenh i on the stroneth of his position as a Medieal Councillor represen-

vt Grediot ceb oo Independent Medieal Practitioner, he obser-
o Ve e e e i eronee regarding their staras as Independent
Moiiead Prociiscona aiethor they be Medical Licentiates or Graduates and

de wueh Be dounnd o eeeon why the All-India Medicar Couneil should
encinde thos b e Body o Medieal men who formed the bulk of the Medical
profe-aon i dedico e further encouraged the members that his paper
CPhve A nte conid alway s be ready to uphold and fizht for the cause
Of the Medicul §ccengiares. He furhier exhorted the avdience to observe
the 2th of Septenber of every vear as the Anti-Indian Medical Counctl
Dy wnitd ~ien rome as the Medieal Tacentiares are included within the
A tnde Medicad Coannal,

DR ngadoe Narndo, Viee-Precident of the Macras Branch of the

I Fedin Viedica) Licentiates Association moved the folywing resolution ;

Ihie mceeting of the Madras Branch of the all-India Medical
Licentintes Aswociation resolve to appeud to the Members of the Indian
Leoisbatiure aii over the covntry totake up this question of inclusion of the
Fndion Mot 0 Dicenriaies within the Al-India Medicai Council in right
ciritest ind thes ronedy the wrongs done ro the Medisal Licentiates as
well s 1o the bulk of the Independent Medical Profession.”

D, UL D Gopal R Seeretary of the Madras Branel of the All-1ndia
Mediead Bicentintes” Aesocutton. seconded the resehution,

With 4 vore of thanks to the chairand the authoritics of the hall, the

mechime cone o g close,
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TO ALL MEMBERS OF THEF INDEPENDENT MEDICAL PROFESSION

Dicar Sir.

THE SOUTH INDIAN MEDIC AL 1'NTON

sation of the Independent Medical Pro

Isrhie nrennier orgdan
fesstom o Sl T l\’y.xwﬂill

medreal relicf and the fostering of a4 health serse o the publi are amons

it objects A copy of 1ty Ofticid Opoan, the Jouraad or South foduan

Madicine, is being ~ent 1o von with the cormhinients ot the Uon You
Wil see from ity pazes that the Union s ot o de ~ound and
progressive medieal literature for its mienmbers M o [ reviaest vou i tire name

of the Urion. to become a member and thus cneare thar o copy ot the

Journal is sent to v ou regulardy

You can become an ordinan member by prvins R« 10 Dot annunl.

and an assoctare member by puving Bs 3. Per ANt oG

Yours truly

Coonradl ND iy,
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Super D Cod LW@? Oil
(Upjohn) |
Each fluid ounce contains:
NOTLESSTHAN 30,000 A.D.M.A. units of natutal vitamin A
(42,000 International or new U.S.P. units)
NOTKESSTHAN 10,000 A.D.M.A. units of natural vitamin D
(3,100 International or new U.S.P. units)
There is no substitute for Cod Liver Oil

The dose for children, 1 teaspoonful three times daily ; for adults 1 to 2
teaspoonfuls three times daily.
In 8 and 16 ounce bottles
Super D is most pahtable when cold.
Further particulars from:

‘ Manufactured by:

Sole Agents,
THE UPJOHN Co,, 1. M. THAKORE & Co.,
U.S. A. 43, Church Gate St.,

FORT, BOMBAY,

SERVICE BUREAU

The South Indian Medical Union maintains a Service
Bureau for its members. It invites enquiries from you. Perhaps
you require some information and you do not know' where to
secure it. You might wish to purchase some goods. You might
like to insure your life or your motor car. You mlght fike to en-
gage an assistant or a technician. We will put you in ‘touch with
the right people.

; We invite you and urge you to use this service. Itis absolute-
ly free to every member of the Union.

I

Address your communications to:-

P SERVICE BUREAU,
SOUTH INDIAN MEDICAL UNION,
EGMORE MADRAS
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