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Has stood the test of trial by
many eminent physicians as a
sovereign remedy for WHOOPING
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ZAMA

Is being prescribed with very
good results by practitioners for
ECZEMA and similar skin diseases
attended with watering and itching
with or without pustulation.

Price 12 As.

For further particulars
see page .
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MENESTRIN

For Amenorrhoea
From.......coaus vervenenesas M.D.C.M., (Madras.)
The ingredients of the Menestrin Capsu-
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les Iron, Quinine, Manganese, Ovary and
Thyroid, are really an effective combina-
tion and are indicated for the {reatment
of intractable cases of Amenorrhoea due
to cauges more than ome, Iron, Quinine
and Manganese imprdve the general system
and tone up the uterus and its appendages,
whereas, Ovary and Thyroid make up for
any deficiency in the endocrine system.
I have been prescribing for the Jast six
months the Menestrin Capsules ffor all
cases of Amenorrhoea and with éoo’d re-

sults. May I suggest to the manu#actureu
vo arrange for the sale of these with all
respectable chemists s0 85 to mpke them

easily available to the patients ?.
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For Contraception
FIomeeevnvernennn. +reesnsien:.M.B, Ch.B. (Edin.)

The husband of a lady who has been
using several external appliances one after
the other for preventing pregnancy, con-
sulted me a couple of months ago and told
me that in spite of the scrupulous use of
Medicated Pessaries his wife bad not her
menses and at the time he consulted me, it
was one month and 15 days since his wife
had her last period. He showed me the
literature of the Menestrin Capsules and
wanted my opinion whether he could safely
use them for his wife. Though it was the
first sime I heard about the Menestrin
Capsules, the ingredients contained in them
being harmless, I advised him to try them
and let me know the result, an I could not
think of anything else to suggest. A week
after the use of the Menestrin Capsules the
lady’s husband informed me that his wife
got her period. Ever since, T prescribed the
Menestrin Capsules for about half a dozen
ladies who came to me with the history of
missed menstrual period and almost all of
them reported to me that they - had the
desired effect. ’

Ladies dreading pregnancy and who are
disappointed many a tlme even after the
use of Medicated Pessaries may safely
have recourse to Menestrin Capsules.
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s

Sure remedy for all skin diseases, such as it lecly
many others accompanied by itching, watering and formatw=af-Fs.

~_ Eczema and the allied skin diseases are generally the result of |
indigestion in children ; in females the causes are generally menstrual
disorders and pregnancy ; in males gout, diabetes and diseases of kidney
and l.wer, while sedentary habits, unhygienic surroundings ; anemia
debility, and scrofula are among the internal consitutional causes in all
phases of life.

TREATMENT.

The persistent external application of Zama, as described below
coupled with suitable internal treatment for the constitutional causes
mentioned above is the ideal treatment to be adopted. Bowels should be
free having recourse to occasional doses of castor oil in hot sarasaparilla
decoction once or twice a week. Habitual use of purgatives is condemn- |
ed. Constipation is to be cured by the use of proper food. Salty pre-
served food, such as fish and pork, greasy food,such as bacon and fried
dishes, pastry and cheese should be avoided. Food difficult of digestion
be struck off the bill of fare. If debility, anemia be present, take cod-
liver oil or Iron tonics ; for indigestion take pepsin in combination with
hydrochloric acid. Kidney and liver diseases should be treated if present.

CAUTION.

In acute cases of Eczema or itch and allied skin troubles use of
soap in any form is harmful. The part is to be cleaned in the early acute |
stage with thick gruel prepared of finely powdered rice, arrowroot, or
any such starchy material. Later on with this may be added a little !
soap and at any stage soap alone should not be used.

DIRECTIONS TO USE ZAMA.
Wash the part once a day in the manner described above and after |
drying the parts with a soft towel, apply a thin coating of Zama. There -
will be marked improvement after 3 or 4 days’ use. If you find the part
a little irritated after use, especially in infants with tender skin, dilute
Zama before applying with half or equal quantity of Cocoanut oil or
Vaseline. When healing takes place there will be a sensation of itching
when you should not scratch the parts with your nails but should take
a little Zama and rub on gently.

SAFETY ASSURED.

Zama may be used quite safely in any part of the skin including
that on the head and private parts at all agesfrom ipfas dQfirmity.
It is not poisonous if a baby licks it accidentallyebut care shou
taken that children do not swallow the Zama {n"large qlxantitfes. »

Can be had from : );., TR

THE ORIENTAL RESEARCH LAFBORATORY,

X, VEPERY, MADRAS.
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CALCIUM THAT IS ABSORBED

THE daily adult requirement of calcium amounts,
authority, to 045 gram (7 grains) per day,
intake of a very large proportion of patients is far

according to highest
It can be predicted that the
below this requirement. Oyur
etc., should not blind

great interest in Cod-Liver oil, violat rays, vegetable diets,
us to the fact that after all they contain little or no calcium

. The satisfactory use
such as (1) acidity of the upper
(3) a balanced administration of

These considerations are fully

CALCIONATES |

Three teaspoonfuls=the lime of 1 pint of milk |
Calcionates is supplied in 4 ounce bottles.

of lime requires a number of considerations,
bowel (2) alkaline metabolic end products,

phosphorus, magnesium and the alkaline bases,
met in

T. M. THAKORE & COMPANY,
Neiniappa Naick Btreet, P.T., Madras.
43, Churchgate Street, Fort, Bombay.
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-A. BANEFUL PROCEDURE.

Our readers might remember that at the
instance of Dr. V. Rama Kamath, member
Madras Medical Council, this Council
passed a resolution in March 1930 inform-
ing Government that the practice of having
the certificates of private medical practi-
tioners countersigned by Government
Medical Officers, was opposed to the prin-
ciples and spirit of the Medical Registra-
tion Act and that the practice should there«
fore be discontinued. The Madras Govern-
ment accordingly stopped this practice and
in its place introduced the procedure of
obtaining a second opinion on the certifi-
cates granted by private practitioners by
sending the applicants for leave for
medical examination either to the District
Medical Officer or the nearest Gasgetted
Government Medical Officer. The Madras
Government passed orders on this subject
on 30th October 1930 and soon after we
commented on this G. O. expressing our
opinion that securing of second medical
opinion was as objectionable as the practice
of obtaining countersignature, Prescribing
rest or change or both is part of the treat~
ment required for the well-being of the
patient and the medical attendant is more
competent to prescribe about the require-
ments of either or both than the District
Medical Officer or any other Gazetted
Government Medical Officer both of whom
not heing expected to know about the
condition of the patient to the extent the
medical attendent does.

When this G. O. was forwarded by the
Government to the Madras Medical Councﬂ

for information, we were told that Dr.
V. Rama Kamath suggested to the Council
that the Government be informed that the
new procedure was more objectionable than
the countersignature as in the former
case the Government Medical Officer had to
express his opinion with regard to the facts
of the illness which opinion was not deman-
ded in case of the countersignature of the
certificate. It was also said that the Medical
Councit did not approve of Dr, Kamath’s
suggestion. We expected that the medical
profession would take up this matter and
agitate as interference with their rights and
privileges was highly derogatory to their
prestige. [Excepting at the last two All
India Medical Conferences which met at
Bombay and Delhi under the auspices of
the Indian Medical Association, where
regolutions were passed protesting against
the procedure of obtaining countersignature,
no serious notice bhas been taken so far
either in Madras or other provinces in India
regarding this procedure. It is very unfor-
tunate that the medical profession is so
callous and does not realise that no body
except the members of the profession can
effectively guard their interests. The purpose
of the Medical Acts is to impart sound
medical education to the members of the
medical profession, graut them certain rights
and privileges and exercise disciplinary con-
trol over those who come within the purview
of these Acts. The public and the medical
profession have a right to demand fro:P the
Government the statutory obligations cén-,
ferred by (#vlrtne .of the Medical Adta, *
Granting 08 medical certificates by Yegis- >
tered m'@dicg{ practitioners is one of the
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privileges bestowed on such practitioners by
the Medical Registration Act and the
Government is morally and legally bound
not to infringe this right. In Madras the
Government has conceded that obtaining
countersignature on medical certificates is
© against the principles and spirit of the
Medical Registration Act on the representa-
tion made to them by the Madras Medical
Council and it is very unfortunate that the
Madras Medical Couacil did not point out
to the Government that securing of second
opinion was as, if not more objectionable.
If the Medical Council protested against
the new procedure soon after the Govern-
ment passed their orders on this subject the
Government might have reconsidered their
judgment. Silence being considered as half
consent the fault lies with the profession
primarily and on the Madras Medical
Council the legally representative body to
voice ths feelings of the profession in
keeping silent so far without protesting
against the new procedure of obtaining
second opinion on medical certificates.

The object of obtaining countersignature

or second opinion is obviously to prevent

corruption. The Government rightly or

wrongly considers that they can wield disci-

plinary control, over their officers more

efficiently than the members of the medi-

cal profession on whom they have no hold.

Such a view was perhaps justifiable before
the existence of Medical Registration Acts,

1t is unfortunate that the Government who

passed the Medical Registration Acts, does
not realise that the Medical Council has
more efficient control than the Government
on their medical officers and as good and
effective control on the members of the
independent medical profession in case
they abuse the rights and privileges enjoyed
by them by virtue of their being registered.
Nobody could say much' less the Govern-
ment that all Government medical officers
are above corruption. The procedure of
obtaining countersignature or a second opi-
nion on the certificates granted by the
members of the independent medical pro-
fession naturally implies corruption among
the members of the independent medical
profession. 'The remedy adopted by the

A wehiATHES gppn
..Wf
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down corruption is to erase the name of the
practitioner either in Government service or
Private practice from the medical register
In case they abuse their privileges with
regard to medical certificates. This can
only be done by the Medical Council, So, in
Case any practitioner is suspected of having
Issued a false certificate he should be
reported by those concerned to the Medical
Council for necessary action,

In this connection it will not be out of
place for us to mention that in many in-
stances the heads of the Government
departments are responsible for the demora-
lisation now existing in public offices with
regard to medical certificates. Govern-
ment servants entitled for privilege leave are
not ordinarily granted such leave on other
real grounds and are forced by the heads
of the departments to produce medical
certificates. It is also reported to us that
the heads of the Government departments
have recourse to obtaining second opinion
not because they suspect the varacity of a
certificate granted to the applicant who
wants leave, but on account of the inconve-
nience felt by them for want of hands to
cope up with the work in the office. So
the heads of the departments send their
subordinates to Government Medical
Officers for second opinion thinking that
these unfortunate subordinates might change
their mind and not apply for leave on
medical certificates in case they are sent to
the District Medical Officers as such a pro-
cedure was likely to be more costly for the
applicant than obtaining a certificate from
his medical attendent,

We appeal to the Madras Government to
be more rational and reasonable and abolish
the new procedure of obtaining second opi-
nion on medical certificates granted by
independent medical practitioners and we
suggest to the members of the profession to
bring pressure on the Government by
constitutional agitation. There are at
present District Medical Associations in
all the districts in the Madras Province
and the members of these asscciations
are both officials and non-officials,
Opinions expressed by such associations
will have the desired effect on the authori-
ties and the Government will be forced to
yield to the concensus of opinion expressed
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Madras often wrongly nicknamed the
benighted presidency has been actually
more progressive with regard to reforms.
The Madras Government has been the first
to concede to the representation made by
the Madras Medical Council that the proce-
dure of countersignature was against the
principles and spirit of the Medical Registra-
tion Act and we hope the abolition of the
procedure of obtaining a second opinion
will be a necessary corollary which will soon
be enunciated by the Madras Government.
the abolition of the procedure of counter-
signaturs. We suggest to the representatives
of the medical profession in the medical
councils of other provinces to interest them-
selves about this subject and through the
medical councils make representations to
their respective Governments to do away
with the baneful prccedure of obtamlpg
countersignature. Representative Associa-
tions should not keep quist but goon
agitating till a uniform procedure 1s
obtained throughout India  recognising
without exception . medical certi.ﬁcates
granted by registered medical practitioners.

Original Eleticles

* A NOTE ON INSTITUTIONAL
TUBERCULOSIS.

By

Rao Bauapur Dr. M. Ke:ava Par
0.B.E,, M.D, MADRAS.

The data on which this paper is based
have been obtained from an investigation
conducted by me with the sanction of
Government on the prevalence of tuber-
culosis amongst the lower paid staff of a
large Printing Press in Madras City. '

This tuberculosis survey was taken up in
1931 in connection with the rather too
frequent occurrence of respiratory aftections
amongst workers in the Press, which
suggested a possible high prevalence of
tuberculosis of the lungs amongst them.
The enquiry commenced on 1st December
1931 and was continued systematically till
30th November 1932 and consisted of a
complete medical examination of .all
employees reporting sick for medical
ailments and applying for leave for such
ailments, For certain administrative and

other reasons it was considered inadvisable
to examine every individual of the staft
consisting of nearly 1500 workers, especially
as popular sentiment was rather :s,trong
against a tuberculosis survey and it was
considered wiser to try and restrict the en-
quiry to persons reporting sick, on the sup-
position that persons suffering from active
tuberculosis are most likely to report sick at
some time or another in the course of the
year. The results obtained from the en-
quiry fairly justified the supposition and the
continuance of the survey on a modified
basis after 1st December 1932 whereby all
operatives complaining of respiratory aftec-
tions alone lasting three weeks or more
were compulsorily sent to me for a thorough
overhaul elicited certain interesting facts
confirming the views which form the subject
of this paper.

Each individual examined was subjected
to the usual detailed enquiry into the
medical and family history, was tested for
Von Pirquet’s reaction, was given a thorongh
physical examination especially of the chest,
had the sputum when present examined
microscopically for tubercle baciili and was
radiographed for the investigation of the
presence of pulmonary lesions especially
when he was admitted into the hospital for
prolonged observation and regular treatment
as an inpatient. By this methodical exami-
nation it was possible to arrive at much
more definite clinical conclusions than by
an ordinary outpatient examination of the
individual, which we now know is by no
means reliable from the scientific stand-
point.

A total of 416 sick employees was exa-
mined during the first twelve months and
another series. of 65 employees with chronic
cough lasting three weeks or more subjected
to a thorough investigation during one year
following the original period of enquiry
making up a total of 481 persons examined
in 2 years amongst the operatives in an
institution manned by about 1500 workers.

Before making any comments on the
incidence of tuberculosis in the institution
a few remarks have to be made regarding
the class of persons subjected to the enqairy.
‘They were all aduit men rapging from 16
to 55 years with the average physique of
the population of South India. They could
not however be considered as identical in

*Paper read at the Medioal and Veterinary Section of the Indian Science congress~January,
1935 nd spevially contributed to The Medioal Practitioner. )
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all respects with a similar age group of the
general population of the City of Madras,
for the important reason that they were all
individuals selected for service after a
regular medical examination and kept under
a continuous and systematic medical super-
vision during the whole period of their
service by being sent from time to time to
experienced medical officers of the City for
inspection and treatment during their ill-
nesses and certified for leave, rest and treat-
ment by these officers according to the rules
of the press. The vast majority of them
being on less than Rs. 50 per mensem as
salary were eligible for free treatment in
Government institutions so that a compa-
rison between these oOperatives and the
general population of the same age period
a&d status in life was not strictly justifi-
able,

Again it was not found possible to draw
accurate conclusions regarding the relative
prevalence of tuberculosis amongst these
Press employees as compared with the
general public as no correct figures are yeot
available of the incidence of active tuber-
culosis amongst the general population.
From the outpatients statistics of the City
Hospitals it was moreover impossible to
obtain any clear ideas of the prevalence of
active tuberculosis in the City, mainly due
to the fact that the diagnosis of tuberculosis
in the outpatient department of a general
hospital, as contrasted with that made in a
tuberculosis clinic, could not be considered
as accurate. Thus the Government Roya-
puram Hospital showed that 1 out of 30
cases that attended the hospital had active
tuberculosis, the Government Royapettah
Hospital showed 1 in 200 to be tuberculous
whereas an examination of the Press
employees in this investigation showed that
1 out of every 18 that reported sick during
the first year was tuberculous. The total
number that were examined being about 700
only, no decisive conclusions were justifi-
able regarding the relative prevalence of
tuberculosis and other complaints amongst
this class of persons,

Table 1 shows the relative prevalence of
'Juberculous and non-tuberculous medical
complaints during the different age periods
of the employees examined during the first
year of the enquiry when every person

[FrBRUARY AND March

reporting sick for medical ailments was sent
to me for examination, '

Table 1.
Age period, Tuber- Non-Tuber- Total,

culosis.  culosis.
15—19 years, nil 11 11
20—24 11 55 66
25—29 , 8 92 100
30—34 , 7 66 73
35—39 ,, 5 50 55
40—44 3 44 47
45—49 |, 3 35 38
50—55 years and

over 1 25 26

All ages 38 378 416

The ratio between tuberculous and non-
tuberculous complaints is here seen to vary
from 1 to6in the age period 15to 24 1
to 10 in the age period 25—34, 1 to 12’ in
the period 35—44, and 1 to 15 in the age
period 45 to 55, These figures are no
doubt in agreement with the epedemiologi-
cal features of the disease with a maximum
prevalence between 15 to 24 and the pre-
ponderance of the disease in the 15 to 35
years ?eriod. The total incidence of 38
Cases 1n a population of 1500, taking it for
granted that these were all the cages
of active tuberculosis at the time cannot
be considered as an unduly high preva-
lence, as figures which are now being
obtained in another tuberculosis survey
that has been started amongst the general
population of the City seem so far to indi-
cate. An incidence of 2.5% tuberculosis
which the Printing Press figures show is
very likely below the general city figure
but this is what one would expect in view
of the facts that (1) the Printing Press
figures do not include the period of chiid-
hood wherein the incidence must be com-
paratively much higher and (2) the
employees of the Press consist of indivi-
duals selected by a medical exmination
and kept under periodic and close medical
inspection. A :

The number of employees examined
daring the latter period of 12 months was
63 consisting of such only of the indivi-
duals who suffered from cough lasting 3
weeks or more. 26 of these were diagnosed
as tuberculous, 2 being cases of glandular
tuberculosis, one of bone tuberculosis and
23 of pulmonary tuberculosis of whom 11

) ﬁjb&ténlﬂ ta-bleit'srcoﬁtal:n't‘i‘ih_eoial h;popiesic p"n'noiple of the lirv;r,v
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were in an advaanced stage and died from
the disease.

TABLE IL
Pulmo-
Tuber- nary
culosis Non-
Age Period. of * Tuber- Total.
Lunes culous
ungs. com-
plaints,
15 to 19 years PT 1I—0
PTII—1,; 1 1 2
PT III—0
20—24 years PT I—3
PT 11—0
PTIUI—2( 7 2 9
glands. 2
25—29 years PT I—1
PT II—1
PTUI—1( 4 9 13
Pleurisy 1.
3034 years PT I—2
PTII—1,>5 7 12
PTIII—2
35--39 years PT 1I—0
PT II—0
PTID—2(3 3 6
joints. 1
4(—44 yoars 0 5 5
45—49 years PT 1—3
PTII— 05 6 11
PT 1112 .
50 years and PT 1—1
over. PTII—0,»1 4 5
PT 11I—0
All ages 26 37 63

P Tm= Pulmonary Tuberculosis.
37 were diagnosed as non-tuberculous in-
volvement of the lungs. The physical
examination and skiagraphy of this latter
class of cases is of great interest. Most of
them showed dense hilus opacities with
calcified spots in and around the hilum,
evidence of juvenile tuberculous involve=
ment of the mediastinal glands. - There was
peribronchial fibrosis towards apices and
bases, but specially more marked towards
the right base in the vast majority of this
seties and in 11 at least of these there was
definite evidence of thickening and dilata-

tion of the bronchial tubes especially at the
bases.. These cases were characterised

clinically by irregular rises of temperature,
gccasional haemoptysis sometimes severe in
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character, impairment and dullness on per-
cussion over the affected areas, a pulse in
many cases of 90 or over per minute, a
certain amount flattening of the chest,
sagging down of the ribs and general wast-
ing, clubbing of the fingers to a greater or
less extent, in fact all the signs and symp-
toms which would in the ordinary course of
events, lead toa diagnosis of pulmonary
tuberculosis on a casual examination,

A careful inspection of the skiagrams of
such cases showed heavy peribronchial
fibrosis especially at the bases, a diffuse
opacity at the affected base or bases not un-
like a thickened pleura, a peculiar honey
comb appearance of diffuse multiple cavita-
tion due evidently to racemoe bronchiec-
tatic enlargements in the bronchial tubes
especially at the bases. Microscopic exami-
nation of the sputum of such cases was
repeatedly negative for T, B. and there
were apyretic intervals in the course of the
cases wherein the patient was able to
resume work.

Such cases are fairly common in all out-
patient clinics, ordinarily diagnosed as
cases of pulmonary tuberculosis but really
non-tuberculous in nature, They were
apparently common amongst the employees
of the printing press which led to their
being sent over to me for a thorough over-
haul,

Whether such cases of bronchiectasis are
more common in printing presses and
similar  iostitutions tban amongst the
general population and if so why is a
matter for further investigation. It appears
very likely that the atmosphere and the
work of a printing press, like that of fac-
tories and workshops favours the develop-
ment of pulmonary conditions, definitely
non-tuberculous in character, and more of
the type of cbromic bronchitis and bron-
chiectasis often vary toxic in naturk and
associated with signs, symptoms and X-ray
appearances very suggestive of chronic
pulmonary tuberculosis,

BANCRERATINY
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RECENT KNOWLEDGE ON
LEPROSY.
BY

Dr. 1. SANTRA.

Propaganda Officer to the British Empire

Leprosy Relief Association (Indian Council.)
Leprosy is cider than bistory. It existed in
China and India long before it appeared in
western Europe. It appeared in the 6th
Century and disappeared in the 16th cen-
tury in the western part of Europe but still
exists in the eastern countries which fact
seems to refute the theory that it has an
epidemic curve. The supporters of this
curve believe that at present leprosy in
India is on the downward curve because of
its mild type specially in South India. This
theory does not hold good in case of
Japan where the cuataneous type predomi-
nate but the number is gradually coming
down, Another danger in believing in this
curve is that whatever you may do the curve
will have its course which I believe amounts
to fatalism and is a great discouragement to
our social workers, If this curve be true, at
the end of the period we should have a few
generations immune to the disease but it is
not so, as the Europeans coming in contact
with lepers in the east develop the disease,
This leads us to the question of immu-
nology of leprosy. Is there any immunity in
leprosy and if so, isit racial, natuoral or
individually acquired ? It has been men-
tioned above how the Europeans coming in
contact with lepers develop leprosy. This is
against racial immunity. If you watch a
thousand cases, you find that leprosy has a
similar curve like a case of typhoid fever.
The symptoms gradually increase and
toward the end of the disease, many cases
become bacteriologically negative. Relapses
in such cases are few, Therefore, we may
say that immunity can be acquired but it
takes such a long time and confers such
deformities that many patients prefer death
to such kind of immunity, You must have
all noticed how children get it from their
parents and must have been surprised by
the fact that wives living in close contact
with infectious husbands do not develop it,
If you take the survey figure for any area,
you find less number of women lepers than
men lepers. Do females have a partial im-~
munjty towards the disease ? The consi-
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deration of the Lepromin test helps to
understand this phenomenon.  Nodular
‘en.mlsion standardized by a special process
injected into the skin along with a control
Injection of rat leprosy in children below
the age of three, gives a negative reaction

In qe.ural cases and in adults, the reaction i;
positive which means that the normal tissue
of a person above the ageof three has
developed a defensive mechanism toward
an attack of lepra bacilli. Indian workers
are of opinion that this age for Indian
children may be ten. As girls marry and
leave the house at an earlier age, they have
a chance to escape infection. This explains
why there are less women lepers than men
lepers though I think the explanation is not
perfect. In fact, secrecy observed in res-
pect to women is partly responsible for the
smaller number in survey figure. ln the pro-
duction of leprosy, we should have three
factors: infection, age and debility.

The type of the disease depends on these
three factors. Lepromin test tells us that
nobody should develop leprosy if exposed
to infection after the age of three. This
idea will revolutionize our isolation mea-
sures because it means that an infectious
leper is not a danger to adult community
but is s0 to the children community and
more S0 to his own children, Therefore
dissolve the leper asylums and have baby
homes for the children of lepers, the babies
to stay here until they have completed the
age of three. However, there is another
factor viz., the debility factor. Though this
has not been proved by the Lepromin test,
it is presumed becanse of many getting
infection during the adult life. Probably
during debility, the natural immunity of an
adult is decreased. Thus the type of the
case is determined by age, hyper infection
and by the presence of debility, As for
example, age being below three, contact
being a C3 case and child being unhealthy,
the case will turn out to be one of cutane-
ous type and probably will not respond to
treatment. Age being 20, contact with a
C2 case during a stage of debility, the case
probably will be one of the neural type.

But, it has been questioned whether a
neural case can infect another. What is the
causative organism of leprosy ? Is it the
acid-fast bacilli discovered by Hansen or
a neurophylic ultra~-microscopic virus ?

Hypotensyl tablets contain a spe::;';i hypopiesic principle of the spleen.
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body has been able to see the virus but how
explain the accumulation of round cells in
the papillary area, tuberculoid changes in
the nerve fibres of the skin and the presence
of round cell infiltration around the blood
vessels of the skin, in an early case of
leprosy where Hansen’s bacilli has not
appeared and anaesthesia is yet to develop.
In fact, those who study leprosy only
through the microscope are of opinion that
the acid-fast bacillus of Hansen is only a
phase in the life cycle of the lepra bacillus
and therefore according to them, even
what we call bacteriologically negative case
has come round to the virus stage when the
virus can propogate itself,

It may be interesting to know something
about the acid-fast bacilli of Hansen. Up to
this time, no one has been able to culture
it. It bas not been successfully inoculated
to human beings or to animals. If the
value of the Lepromin fest be true, the
inoculation should be made not to crimi-
nals going to be hanged but to innocent
children who are below the age of three.
Such experiments have not been made, The
bacilli appears inthe leper at a fairly ad-
vanced stage. At a much earlier date lipoid
degeneration of the affected area is noticed.
It is found in all tissues of the body except
the brain. The largest number are probably
found in the bone marrow. In fact, we may
call leprosy a disease of the raticuloendo~
theliel system. Wherever you get the
macro-phage, there you get the lepra
bacilli. Thus, in a C3 case you getthem
in the following order:—

-+ -+ -+ Skin M.M. Nose.

~+ - Nerve, lymph gland, eye chiefly
" front part of cornea, iris,
sclera, conjunctiva, tongue,
larynx, testicles, blood vessels chiefly vein.
-} Pharynx, spleen, liver, adrenal,
bonemarrow.

Slightly-}-Some ganglion cells,
synipathetic ganglion, bone,
cartillage, upper part of
trachea, kidney, heart, intes-
tines, stomach, tendon (Sp
tendoachillis).

Very slightly-lung, ovary.

If that be so, why does he not die. This
may be probably due to symbiasis. 1f we
accept the theory of symbiasis to be true in
leprosy, it puts the chemist into the diffi-

2
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culty of preparing a drug that will kill the
lepra bacilli but not the body cell. Many
leprologists believe that because of this
symbiasis, we can never have a chemio=
therapeutic agent for leprosy but will have
to increase the body resistance. Now you
can realize how important itisto treata
leper for predisposing diseases, standardize
his diet and advise. proper habits and
exercise.

The treatment of leprosy taxes the brain
of the doctor more than any other disease
because we have not only have to treat the
disease but treat the man. When a leper
comes to you, say to yourseif this man
would not have suffered from the disease
had he not been exposed to hyper infection
during childhood or devitalized because of
unclean surroundings, insufficient diet or
the presence of dibilitating diseases. Try
to treat these causes, To treat leprosy, you
must know the treatment of all diseases.

Hydnocarpus oil is only a part of the
treatment. It has stood the test of public
opinion for the last three thousand years, ’
The modern chemist shows sign of improv-
ing on it. The usefulness of Antimony was
greatly enhanced wheun pentavalent prepa-
rations were made. Let us hope that the
chemist will be able to give us a similar
new preparation of the Hydnocarpus oil.

Leprosy is not a problem to be solved by
hypodermic syringes. Dr. Rodrigues, the
great leprologist of Philippines who left
the segregation island of Culion and came
to open numerous out-patient clinics in the
island said to me that the problem of
leprosy cannot ba solved by these clinics
but by our schools. Dr. Hayashi told me
“‘we Japanese cannot call ourselves a civi-
lized people until we have stamped out
leprosy from our country.” Thus the
stamping out of leprosy is closely associated
with social hygiene which means equalixa~
tion of the classes in terms of public
health, To achieve this we require a band
of social workers and a band of medical
men of bigger hearts and empty pockets to
work whole-heartedly for the eradication of
this vile disease,



112 THE. MEDICAL PRACTITIONER

Elbstracts

The Treatment of Bacterial Food
Poisoning
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3 s ] »
‘first-aid” lnstructions for the future benefit
and protection of thejr Clients,

) In severe infectiong the incubati
is short (two to six hours)
By those who eat the infecte 1
GrorGe R, McRoeerrT, M. D. Aperp.,  2Culely, one patient
MR.C.P. Lonp., D.T.M. anp H. morse than the others.
) ot unusual to

Major 1. M, 8., Burma. severely afflicted lfj:: bt:
Although bacterial food poisoning is by mMild gastro-intestina]
00 means uncommon in Great Britain, it is
in the more torrid portions of the world
that it takes a really prominent place among
the acute medical emergencies met with in
practice, The low standard of personal
and family hygiene among those who
handle and cook food in mmany warm coun-
tries, together with the prevalence of flies
and conditions of atmospheric temperature
and humidity most suitable for the multi-
plication of the organisms concerned, lead
to the high incidence of the Salmonelia

type of bacterial food poisoning,

on period
and although all
d food may suffer
may be very much
In such cases it is
at the patient most
en suffering from a
pset for 'some time.

» Staying at a hotel
been suffering from
d tongue, and mild
month without report-

Captain M., aged 25
in India in 1920, had
loss of appetits, f urre
diarrhoea for over 3
ing sick. He was w
ir}g by violent abdominal pain,
diarrhoea occured,
coloured, soon became
appearance and Consistency
Ing ensued after the
nenced, and a state of colla
reached. The tissyes were
drated, the condition of *
fingers” was noted, and, bef.

sciousness, the Patient complaj i-
Many persons spend years of residence in zing leg cramps, nately rocesoy

) He ulti
warm countries without contracting malaria, but was confined t Tiawely recovered
dysentery, or other characteristically tropi- number of other gue

cal diseases, but few escape one or more suffered from abdomina] pai
o ain a -
attacks of the condition now under conside- tely severe diarrhoea withI:)u nd modera

. Violent vomit-

greatly dehy-
washerwoman’s

SYMPTOMATOLOGY ore losing con-

% , ° t collaps t
ration. in Cap.tam M. alone were the s;mi;tol;ls
The following is a typical case from my SUBBOstive of cholera, which diagnosis was

oo | excluqed by bacteriological éxamination, an
B vrganism of the Salmone]ja group bein
Of eight persons dining together in held responsible, 8

Rangoon one night in 1928 only five par-
took of the savoury, at 9pm. All five m
suffered from bacterial food poisoning—
the symptoms showing themselves in Mrs.
A.at 3am., Mrs. B. at 8am,Mr. A, at
10 am,, Mr B. at 11 a.m., and Mr. C at
4-30 p.m, The severity of the attacks and
the rapidity of onset were definitely correla-
ted—Mrs. A, having severe vomiting and
diarrhoea and marked collapse, whiist Mr.
C. had moderate abdominal pain and
diarrhoea, without vomiting and collapse,

The notion that diarrhoea ang

ay be treated by opiates only di:: mligrl:ig
and much harm has been dope in the past,
by too early and too frequent recourse to the
camphorodyne or laudanum bottles, with
resulting intestinal stasis, multiplicati’on of
pathogenic organisms and thejy toxins, and
rapidly developing toxzemia, ’

PrINCIPLES OF TREATMENT
The rules to be adopted in dealing with
cases of bacterial food poisoning are :
1. Rest in bed,
2. No solid food,

3. Neutralize the effects of toxing already
absorbed.

4, Prevent further absorption,
5. Allay the pain,

Itis not only essential, therefors, that
medical men practising in such countries
should have a firm grasp of the principles
of treatment, but it is important that those
acting in an advisory capacity to services
and firms with- men working far from medi-
cal help in jungles and forests should issue

Hypoasensyl téblefs iédﬁée Systolic Blood Pressure,
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. Ensure the removal of the infecting If collapse and deh.ydratlon are marked
org?anf;ms and their poisonous products the patient', in‘bed with warm bottles an:i
from the body. blankets, is given gumsaline or Rogers’s

. hypertonic saline intravenously at a very

7. Gradually work up the diet from slow rate, If the patient has previously
liquid only, through stages of bland, non- beenin a poor state of nautrition glucose
irritating substances, to normal. may be added to the saline with the advan-

All but the very mildest cases should be tage, so as to pr(gbect the hepatic ce}ls from
dealt with as bed patients. Warmth is the action ?f toxins. At the same tméedtt'xe
essential—géneral, as well as local to the oral admmxs.tratlon of fine kaohnf— ra-
abdomen, in the form of hot-water bottles chmstoa wmegl.assfu-l of water—is com-
or turpentine Stupes. Nothing but fluids menced, sips beu3g given as freq;xe:tlya?s
may be given by mouth until the diarrhoea possible. Morphine 1/6 grain to 1/ ,tgg :
has ceased. may now be given subcutanfaously wi out

. . ; f an ounce of fear of increasing the toxemia. 'I:he amoun

Ihe & dm.imstrahon o .2 f tincture ©f fine kaolin which can be retained varies
castor ofl with a_few mmlmsho fmrmued in different cases, but itis generally possible
of oplum or camphorodyne has fo to give 4 drachms of the powder in the first
the basis "of treatment for many years, bhour of administration; thereafter 1 drachm

and may still be employed. i{: mild | ory fifteen minutes, in as much
cases. It gots 1id of the irritating an'd ::alf‘eirve:sevthz patient will take, until the
infective  intestinal contents, and  is diarrheea is controlled. Gastric and colonic
folloved by o mumber of doges of an lavage, which were formerly practised in
astringent mixture. It very freguently cases of vomiting as a praliminary to the
happens, however, that the stqmach will ot administration of castor oil, are, I believe,
retain castor oll or magnesium fu_xlphate‘i n0 longer necessary.
and, in the presence of severe vomiting an . ‘ 1
collapse, it has been recommended that In cases of less severity, without collapse,
collapse and dehydration should be comba-  rest frequent do§es of fine kaoh.n, and 1;\:36
ted by intravenous salines, warmth, and quantitie_s of fluid by mou'th, with mo{g .m?
opium, before any atte::xpt is 1:1.ade to Dcl::; if colic lstsevgé?t’h l&sultinlt:oszzi Ol.:polf tlil:e
means of purgatives. De rovement. i e .
?sx“t;::egtl::)ll;Zs dangerOES, for whils]: :tﬁ gaolin treatment,h the usezl of lgz:d andtl?ip;n;;
ing toxemia is being dealt with the yiny and catechu, and other astrin
;zisirtl:-%nt:astinal ccmditiong is getting worse’  mixtures formerly u.sed as a follow-up to
and further toxins are being absorbed. castor oil administration, can be. abandoned.
A certain amount of judgment is necessary
to avoid the production of Constipaﬁqn by
the kaolin, but the judicious use of liquid
paraffin or of a suline preparation along
with the kaolin, on or after the second day
obviates this minor disadvantage of the

Use oF KaoLin

For some years I have completely aban-
doned the early use of purgatives in bac-
terial food poisoning, and. now rely com-
pletely on the absorptive action of the fine treatment
kaolin. Kaolin B, P.is rather a gritty pre- .
paration, does not make a very fine suspen- Great care must be taken in building up
sion in water, and is somewhat nauseating, . gia¢ after the diarrhcea and vomiting
but there are on the market a number of have been controlled. There ls.stxll too
fine, smoo:hl,l “ coll:oidal ”1 1:;%[;3?3;5“2 v:’i great a tendenct.)lr1 to Taket excess%gllz .ﬁe:
kaolin which make a palatable se of milk in the early stages. Milk is
suspension in water. These are not readil‘yl :olld, not a liquid f09d. Chief reliance
rejected even by the most inflamed a:i 1 for the sapply of calories should be plao.ed
irritated stomach, and they serve to deto on the use of glucose water flavoured with
cate the bowel contents whilst soothing and lemonjuice until the acute stage is over,

lining of the gut. In even ,
‘t)t::t::(t)isl:gse?:re caseg, therefgre, the work Thereafter, whey, egg albumen, and

N 1

icati stro~intestinal contents Benger’s food may be added, and a norma

Of det‘:;:zgn%au:: ?9333:4 with the treatment diet be gradually built up with the proviso
:}a}t,hg already established toxemia, that flesh and fibrous foods should be
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withheld until convalescence is thoroughly  hours of the evening meal,

established, A pumber of

elderly men and women were affected, and
with such an early and acute oneet one

would, in th
Alarge number of missionaries, forest toq severe CZﬁ;;::aO;fdd:ys h;vg “IP"C;
good deal o

officers, and jungle employees of timber and
anxiety in the course

o of treat

mm% ﬁfrms now carry a tin of fine kaolin kaolin treatment was instituted gl ent. Fine
:sdpar ot their regular camp equipment, nary before I was summoned, ayda missio-
Oglmrggor tsh:;ce:lx;zd fr(t)mdthetm confirm my  gpriya) nothing more was necessa?y tt:)an fz
ppin ntroduction  of fine administration of morphine to i i

aolin is one of the most important advances and an order to continue th W(: pationts

e treatment

in practical everyday therapeutics of recent already instituted. Al] the affected
persons

CONCLUSION,
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were able to leave the

In one case an outbreak of acute diar- days. “ation within a fow
rhoea and vommng occurred at a missionary —_—
conference in Burma in 1932 jwithin three
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CLINICAL°NOTES
AND

PRACTICAL. SUGGESTIONS.

Opocrin Hepar treatment of
Pernicious Anaewia.

Although Pernicious Apzmia was long
recognised clinically its etiology has not so
far been clearly defined. Recently however
it has been proved that Pernicious Anzmia
is due to the absence of a specific factor,
usually produced by the stomach and stored
in the liver and this accounts for the suc-
cessful application of liver therapy in this
disease.

It is not infrequently difficult to diagnose
the type of anzmia that is present, though
diagnosis is very much simplified by
the laboratory methods. The blood-picture
alone is,not always sufficient, as we have got
to take into account the protean character
of the symptoms, since the nervous, the
gastro intestinal and the circulatory systems
of the patient may be affected in the patho-
logical process. Before the actual develop-
ment of Pernicious ansemia there is present
for a long time achlorhydria and subacute
combined degeneration of the spinal cord ;
but the more marked and characteristic
subjective symptoms and their increasing
severity are all due to the degenerative
changes in the blood and it is these that
compel the patient to seek medical advice.

The symptoms that are usually present
are general weakness, low blood pressure,
hemic murmurs, languor, anorexia and
dyspneea, Sometimes the patient runs a
temperature. All these symptoms are mostly
found in fairly advanced cases. The patient
seldom loses fat despite rapid progress of
the disease. The characteristic lemon tint

of these patients is due to the circulation
of bilirubin in the blood. The tongue also
has & characteristic appearance. It is sore
and due to the destruction of the papille
and the absence of the rugae of the lingual
mucosa in several places it has a glistening

atrophic appearance.
In the majority of cases achlorhydria is

almost invariably present in Pernicious

Anzmia. In fact the disease begins with

‘this symptom. The Spinal Cord is also

involved long before the development of
an®mia.

Mostly the posterior and the
lateral eolumns are affected jointly or
separately, Varlous types of parmsthesia,
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numbness and tingling in the extremities
are the symptoms resulting from degenera-
tion of these tracts, Sometimes these symp-
toms persist even after the cure ofthe disease.

The disease mostly attacks persons in
middle life although certain cases occurring
in infants and children are reported. Its
familiar incidence sbould not be overlooked,
as many as two or even more Cases have
occurred in one family,

Blood examination should at once be
carried out when the patient is suffering
from achlorhydria, sore toogue, pallor
and general weakness, numbness and
tingling in the extremities. The blood
picture reveals many interesting changes.
There is reduction in the number of
erythrocytes, less than 10 lacs per
cubic millimetre, The hzmoglobin index
is not much decreased. The red
blood corpuscles are destorted in shape
and vary much in size. Megalocytes are
present in considerable pumber. Blood
platelets are very much less and there is
generally leucopenia. A small percentage
of reticulocytes is usually present which
shows the efforts of the bone-marrow
towards erythropoiesis.

As regards diagnosis Pernicious Anzmia
is simulated in many respects by Secondary
An®mias due to other causes. Although
the blood-pictures are almost the same,
there is no persistent achlorbydria and
subacute combined degeneration of the
Spinatl Cord in Secondary Anzmias. Another
disease which resembles Pernicious Anzmia
is Sprue, but history of residence in the
tropics, light-coloured stools of the diam-
hoeic type, emaciation are some of the
salient features which distinguish it from
. Primary An®mia, Secondary An®mia as a
result of Dibothriocephalus Latus is very
severe and i3 confounded with Primary
An®mia. Isolation of the ova and segments
of the worm from the stools of the patient
make the diagnosis quite clear and easy,
Severe secondary aneemias following cancer
or non-specific acute or chronic infections
present a- blood.pictare, which resembles
that of Pernicious Anaemia, but these have
generally' some exciting causes or certain
differential points ‘which distinguish them
from this Primary Anmmia;, :

As a result of the first clinical applicat:on
of liver and its derivatives by Minot and
Murphy in this disease, which was consider-
od a decade ago as incurable ‘and fatal,
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Pernicious Anzmia today has been brought
in the list of controliable diseases. Since
the continued daily consumgption of half a
pound of raw or partly cooked liver proves
a serious impediment to its use, we have
now at our disposal a simple and effective
method of treatment of this previously
considered fatal disease. We have in Opo-
crin Hepar the effective material in small
bulk. These opocrins as well as the
ampoules are prepared in a bhighly purified
state and they provide a convenient and
palatable method of effective liver therapy
for Pernicious Anaemia patients o whom
the continued use of large amounts of
liver is either distasteful or intolerable.

The patient even with severe type of Per-
nicious Anaemia respond to this Opocrin
Hepar therapy promptly and satisfactorily.
Following a week of this line of treatment
the patient feels better and his general
appeacance is improved remarkably. There
is a rapid and continuous increase in
strength, appetite and sense of well-being.
Nausea and vomiting, if therz is any, dis-
appear and other symptoms, sach as sore-
ness of the tongue and the mouth are no
longer seen. The patient after about two
weeks develops real and intense hunger.

The objective signs of improvement also
are soon visible. There is appearance of
pink flush at the finger tips and the nail-
beds. The pallor disappears and gives
place to rosy tint all over. The icteric tint
of the skin and the sclere after two weeks
of this Opocrin Hepar treatment entirely
disappears and the normal colour of the
skin is restored. The chief feature of the
remission is the remarkable increase in the
formed elements of the blood derived from
the bone-marrow. The increase is most
evident after six to eight weeks of this
treatment, The red-blood-cells increase by
2 to 5lacs per cubic mm, of blood every
week. The reticulocytes appear in greatly
increased numbers in the blood, a week
after beginning the treatment, These dis-
appear soon after and are again present in
the blood in normal percentage. This
reticulocytesis is due to the stimulating
effect of Opocrin Hepar medication and it
denotes the release of a larger number of
red blood cells from the hyperplastic bone-
marrow. Under Opocrin Hepar treatment
it is therefore almost always possible to
rapidly increase the number of erythrocytes
and reticulocytes as well as the heemoglobin

content, likewise improving the general
condition and stimulating the appelite.
There is rapid increase in the weight of the
patients. An average case takes about 2 to
3 months to completely recover, Despite
the complete cure, one sometimes comes
across cCases whete achlorhydria persists.
Although it is much under conirol during
this Opocrin Hepar treatment, still as soon
as the treatment is stopped, it troubles the
patient again. Hence it is always advisable
to administer dilute hydrochloric acid daily
in drachm doses thrice a day. Regarding
the neuro-degenerative injuries there is a
great deal of improvement under Opocrin
Hepar regime. At least their progress or
further aggravation is stopped. There is
however decided improvement in the mild
nervous disturbances, in muscular co-ordina-
tion and sensory disorders. This much can
be definitely said about this treatment, that
the patients are left with minimum disability
due to permanent organic damage. There
is also a gradual return of the functions of
the parts affected, This improvement in
the symptoms is considerably accelerated by
physio-therapy such as massage and active
and passive movements. Opocrin Hepar is
Clinically tested and is uniformally reliable.
"The Opocrins are practically without odour
or taste, This preparation is also available
in ampoule form and is known as Hepar
ampoules. Each Opocrin contains 0.15 gm
of the extract of liver and the ampoule
contains 0.05 gm with normal saline up to
3 cc. The dosage of either the Opocrins or
the ampoules is determined by the condition
of the patient, large doses being desirable
for patients with very low red blood cell
count. Adequate doses bring about ap-
preciable improvement in a very short
time. The only important point worth
bearing in mind is that the treatment
should not be discontinued even when the
condition of the blood becomes normal,
because relapses are very likely to occur
sooner or later. The Hepar ampoules are
decidedly more effective than the Opocrins
in Pernicious Anzmia. The advantage of
the injections is that the treatment can be
carried out without causing gastric distur-
bances. At the same time more intensive
therapy can be accomplished by means of
these injections. Blood transfusion can
also be obviated in many cases by this line
of therapy. In fact the intramuscular
administration of this preparation is more
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satisfactory and effective, the technique
being quite simple and without any un-
pleasant reactions, local or general. This
parenteral therapy obviates irritation of the
gastric mucosa and it can be carried out in
patients who would otherwise not have
tolerated any kind of liver therapy. When
the patient requires prolonged treatment
these injections should be supplemented by
oral therapy by means of Opocrins. In
general the main principles of successful
treatment of Pernicious Anzmia are the
use of Hepar ampoules supplemented by
Opocrin Hepar in adequate dose and for
sufficiently long period. This treatment
should be combined with daily doses of
diiute hydrochloric acid in drachm doses.
The best method of demonstrating the
efficacy of Opocrin Hepar and Hepar
ampoules is to give a full report of a case
which the author had the good fortune to
treat successfully. The patient, a man of
50, came complaining of general weakness,
poor appetite and extreme exhaustion, He
gave history of gastric disturbances and
burning semsation in the torgue for the
last one year, On examination it was
noticed that there was tingling and fornica-
tion of the fingers, Loss of weight and
appetite was marked. The patient had
typical yellow colouration of the skin and a
good deal of soreness of the tongue. On
percussion the area of dullness of the heart
was quite normal but auscultation revealed
a systolic murmur. No abnormalities were
found in any other organs, Blood count
sent by the pathologist was Red-Blood-
Cells, about 12 lacs per cmm, haemoglobin
31 per cent and colour index 1.2. Leuco-
cytes were 3140 nearly, of which 3 per cent
were mast cells, 42 per cent polymorphs. 1
per cent eosinophils, 1 per cent monocyies,
40 and 10 per cent small and large lympho-
cytes respectively. The red cells showed
distortion as well as poikilocytosis. Megalo-
blasts and megalocytes were also present.
There were about 3 lacs of blood-platelets.
This detailed and clear blood-picture
revealed that the case was one of Pernici-
ous type of ansmia and he was accordingly
injected one Hepar ampoule supplemented
by 8 opocrins by the mouth daily. The
usual dilute Hydrochloric acid with pepsin
was given, The progress that the patient
made on this line of treatment was simply
remarkable, The patient’s blood-picture
improved, There was steady increase in
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the number of red-cells and disappearance
of the nucleated reds. The reticulocytes
rose rapidly to the maximum on the eighth
day of the treatment and subsequently
declined as the cells became more mature.
After a month of this treatment the Hepar
ampoules were injected every other day and
the Opocrins continued, 8 per day. The
patient was showing steady improvement
also in the stomach symptoms as could be
seen from his excellent appetite and
good digestion. The neurodegenerative
signs were better. He had a satisfac-
tory blood-count and is at present
in excellent condition, but he is still
under treatment. No hard and fast
rules can be laid down as regards the
dosage of Opocrin Hepar or Hepar am-
poules. Each case deserves individual
dosages according to the severity, This
simplified treatment will prove obviously
useful to the general practitioner who has
very little time at his disposal to carry on
elaborate methods of treatment.

Convalescence.

It has been pointed outthat there is a
basic physiological disturbance characteri-
sing the convalescent state. The main
disturbance is in the general non-specific
cell activity together with the defective
functioning of the vegetative nervous
system. As a result of this disordered
metabolism and break-down of the dynamic
system there is lack of strength, -apathy
and psychic inertia. Convalescence follow-
ing diseases is in genmeral a temporary
disturbance in weight, which has been
described according to the constitutional
conditions and according to the kind and
severity of the disturbing causes. In this
condition the changes in the vegetative
system, in the nervous system and in the
involved organs play an important part. The
clinical symptoms therefore of convales-
cence are many and varied. Several
patients experience for some months after
illness a decreased ability to work and a
lowered resistance against harmful exterior
influences and infection. Most of them
feel weak and nervous a long time after
their illness and complain to the doctor of
a ‘Run down' feeling, Along with] this
general asthenia there is a lowg,systolic
tension, ajpersistent subnormal temperature
and acidosis, The patient passes urine
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with a low urea content. The return to
normal strength and adequate functioning
of the whole organism may be measured by
any of these manifestations, As regards
the pathology of the condition some endoc-
rinologists attribute delayed convalescence
to the depletion of the adrenalin glands i.e.
to hypoadrenia. We are aware that the
adrenalin glands act in a two-fold manner,
They throw out in the system a certain
anti-toxin which combats both the endogen-
ous poisons and the exogenous ones.
Another function of these glands is that
they restore the tone of the vascular system.
Although good results bave been obtained
by the administration of the extracts of
these glands many clinicians are inclined to
believe that the eftect is transitory and that
it wears off in a week or ten days. Treat-
ment of convalescence with these gland
extracts is not a rational type of therapy.
We must therefore find out a means of
treatment which will provide a most depend-
able method of increasing the reactivity of
the vegetative nervous system and raising cell
metaholism which are basic to the condition.
Many general practitioners do not regard
these cases seriously and they are inclined
to dismiss the patient with some tonic or
other which comes uppermost in their mind
at the moment, These commonly used
tonics or stimulants mostly contain ingre-
dients such as alcohol, caffein, kola, stry-
chnine, quinine etc., but these stimulate
the system temporarily without in any way
improving the organism, Alcohol, for in-
stance, although at first it stimulates the
system, when pushed on for along time
paralyses both the cardiac and the respira-
tory centres, Caffein has a tendency to
increase blood tension but unfortunately the
action is not continuous. Under its pro-
longed use the pulse wave is greatly lessened
but high tension ensues. Similarly under
strychnine exhibition for a long time the
vaso-motor centre is stimulated with the
subsequent rise in blood pressure. The
drawback of this remedy is that the effects
are rapidly perceptible and also rapidly dis-
appear. Quinine when given for a long time
reduces the strength of the heart’s contrac-
tion. Lowering of blood pressure is almost
the rule under continuous Quinine regime
either from paralysis of the vaso-motor
centre or due to its effect on the cord. The
stimulant effects of Quinine too pass oft
quickly as can be seen from its elimination
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from the system in 6% to 24 hours, Again
many persons are peculiarly susceptible to
Quinine. Similar is the case with Kola nut.
Though it produces mental and bodily
stimulation the striking point about it is that
there is a different reaction with different
individuals. We must therefore prescribe
a tonic which will have beneficial influence
always. Fer-Ma-Pbo is very useful for this
purpose as it contains none of the ingre~
dients mentioned above and as its well*
balanced composition has proved specially
helpful in restoring the normal metabolism
and the tone of the vegetative nervous
system,

One should never expect with Fer-Ma-
Pho an immediats effect in Convales-
cence, as its composition precludes any
anticipation of the kind. It ensures, on the
other hand, a steady and consistent restora-
tion of cell metabolism and nervous energy
and tone and this tonic action is sustained
for a considerable period. Fer-Ma-Pho
combines in it the best colloidal complex of
assimilable iron with manganese and phos-
phorus. The physiological effect of this
combination is one of definite promotion of
oxidation and consequent liberation of
energy. It is therefore of excellent value
in the convalescent period which is basically
dependent on suboxidation. It helps rege-
neration of the tissues damaged by the
toxins of the disease, improves appetite and
decreases the nervous irritability. The
subjective sensations soon benefit and there
is a concurrent improvement in the objective
output of the organs. In the lowered
metabolism of convalescence Fer-Ma-Pho
stimulates metabolism, maintains normal
cell-activity, permits cell-repair, restores the
normal toune of the vegetative nervous system
and helps excretion of unormally formed
nitrogenous waste products, Its constant
and definite action due both to the fine
blending of easily assimilable forms of iron,
manganesé and phosphorus is therapeuti-
cally very valuable in convalescence which
is usuaily characterised by lowered meta-
bolism and general debility. Its tomic
action is not a mere stimulation of sub-
normal mechanism to greater activity but it
brings about permanent restoration of ths
tissues and the organs to the unormal
tons. Fer-Ma-Phois in short a reconstrac-
tive tonic based upon sound pharmacologi*
cal principles. :

et ‘
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Motes on Therapeutics,
Biagnosis and othexr Medical
Subfects.

Syphilis in Practice.

Dr. MacCormac thinks that syphilis is
quite commonly met with in general
practice, but the practitioner often misses
the cases hecause by syphilis he always
thinks of the early cases. He (Dr. MacCor~
mac) thinks that the syphilitic taint is far
more prevalent than is supposed and-that
the disease is not on the decline, He asks
the following dictum to be borne in mind:
“ Early syphilis is communicable and cur-
able whereas late syphilis is not communic-
able and only cured with difficulty and in
exceptional cases.” Syphilis is readily trans-
mitted through the mucous membrane dur-
ing sexnal intercourse and in kissing but
apart from this the risk of infection is
apparently inconsiderable. The importance
of this lies in many domestic problems, e.g.,
the domestic servant or the baby’s nurse
who may easily communicate her disease to
the baby.

For the cure of syphilis we have the
definite specifics, Arsenic, Bismuth and
Mercury and for checking the results of
our treatment a delicate test like the Wasser-
mann. Early syphilis is curable provided a
systematic line of treatment is adopted.
The duration of the course should be 2
years and the patient should be observed
from time to time. The treatment consists
in giving Neo-Salvarsan starting with 0.3
gm. as the first dose, followed by 9 injec-
tions of 0.6 gm. each, given weekly. This
is followed by 12 weekly injections of either
mercury or bismuth intramuscularly. The
course is repeated for 2 years with an
interval of one month in between the 2
courses. With this line of treatment Dr.
MacCormac reviews 1000 consecutive cases,
out of which only 121 proved useful for
analysis. He finds that of the patients trea-
ted in the primary stage 609, were cured
while those treated during the secondary
stage 819, showed a cure, Cure may be
presumed when the Wassermann remains
negative after the first course and subsequ-
ently remains so for 2 years. Exceptions of

course there will be,

LATE SYPHILIS

" The communicability of late syphilis
depends on the sex of the individual and

3
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the period of the infection. Thus a man
infected 10 to 15 years previously need not
be afraid of syphilis-tainted children,
though his Wassermann may be positive. A
woman, however, will transmit the disease
to the children although she will not infect
the husband, The progeny will escape in-
fection if the mother is adequately treated.
Late syphilis can be divided into (1) Car-
diovascular, nerve and visceral, (2) Cuta-
neous, (3) Serum-Positive cases without any
other sign. Bismuth, rather than mercury,
is the main line of attack. In the first group,
only the advance of the disease can be
checked since the damage done to the parts
cannot be completely eradicated, First
Bismuth should be given and then Arsenic,
for fear of a focal reaction. Improvement
in these cases is shown by the decrease in
symptoms or by the diminishing strength of
the Wassermann. The second group with
cutaneous lesions is much more fortunate
since the patient usually escapes affection
of the central nervous systems though in-
stances with both the manifestations are not
unknown. The lesions heal remarkably rapi-
dly with Arsenic and since the nervous sys-
tem is and will remain unaffected, the course
need not be as prolonged. In the third
group of cases, serum-positive without any
other signs, the treatment will depend upon
the age of the patient. If young the full
curative treatment should be tried. If old
he should be left alone.

(British Medical Journal, July 21, 1934)

Headache-Syphilitic and Dyspeptic.
Those syphilitics who have not been
treated during the primary stage are very
prone to suffer from headache asa conse-
quence of meningo-encephalitis or perios-
titis of the cranial bones. This symptom is
also met with in the tertiary and parasy-
philitic stage. Because of the efficacy of
modern antisyphilitic remedies, any head-
ache in a patient who has submitted to a
systematic course of treatment in the first
two stages, needs further investigation, as it
cannot be dus to syphilis. Losing sight of
this possibility one is liable to put the
patient through a further course of treat-
ment which will do him more harm than
good. Nicolas and Rousset after reporting
cases, mention the following as aids to
diagnosis between syphilitic and dyspeptic
headache. A dyspeptic complains of a
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sensation of fullness and heaviness in the
stomach, anorexia, pyrosis and there is
sometimes a history of errors in eating.
'I:he dyspeptic headache starts after mid-
night and continues till waking being
aggravated by a breakfast in bed and
relieved by a fast. It is frontal at the start
and then spreads to the occiput. It dis-
appears spontaneously during the morning
if n.o.food is taken. Further there is no
positive evidence of syphilis, serologic or
other?vise. The specific type is first of all
asso.clated with other positive biological
findings. It is most severe in the evenings
a.nd at night it is not localised but genera-
lised. It is severe, accompanied with a
sensation of pressure and often with a feel-
ing of lancinating pains.

(J. Med. Lyon, May 20, 1934.)

Diabetic or Hypoglycaemic Coma ?

Professor Umber points out the important
distinguishing features of diabetic and
hypoglycaemic coma. In the former, the
coma does not set in suddenly but develops
in the course of a few hours or days. It
may be brought about by cessation of insu-
lin injections, and infection, over-exertion,
or gastrointestinal disturbances. The cha-
racteristic features of diabetic coma are the
smell of acetone in exhaled air, Kussmaul’s
breathing, (maximally deep and yet accele-
rated) low tissue tonicity (hypotonia of the
eye balls), weakness of the circulation with
decreasing blood pressure (small, soft pulse
which can be easily suppressed), redness of
the face, dryness of the skin, ketonuria, a
bigh sugar content of the blood and urine.
When insulin is already given, the urine is
poor in sugar and acids, whilst on the
other hand moderate decree of hypogly-
caemia does not exclude coma due to Insu-
lin. In the pre-comatose stage pseudoperi-
tonitic symptoms which are attributed to

toxic irritation of the coeliac plexus may
predominate and may be mistaken for
gastric ulcer, appendicitis, pancreatitis, re-
3ulting in a laprotomy being performed.

Hypoglycaemic coma is characterised by
moist skin and profuse sweats ; a somewhat
retarded, strong and slightly irregular pulse
absence of Kussmaul’s breathing, acetone
odour in the breath and low tension of the
eyeballs. Diagnosis is easy if the patient
has taken an insulin injection 3 to 5 hours
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before and has felt quite well until then.
The tendency to spasms is commoner with
hy})oglycaemic rather than with coma from
acid intoxications. Babinski’s phenomenon
is more often present with the insulin varie-
ties: rather than with the diabetic coma.
Urine may contain a moderate quantity of
sugar and acetone if it was mixed in the
bladder with urine secreted before the
at;a.ct!;. High sugar values and a strongly
gi as;) ;:iec ég(::a'chlonde reaction speak for
When treating a case of ¢ i

of doubt, the patient shouldogs:t’ t:: ;iv::!:
grape sugar only, preferably 20 to 40 cc. of
50%, solution (Merck’s sterile ampcules) in=
?ravenously. If it is a case of insulin coma
it usually subsides in 10 to 15 minutes
S?:0uld this not occur Insulin should bﬂ.
given (50 units intravenously and 50 hypo-
dermically) every two to four hours with
grape sugar and cardiac stimulants as stro-
phantin, Caffeine etc. The proguosis
depends with timely application of the said
measures. There is not much hope of
saving a patient whose coma has lasted for
more than sight to ten hours,

{Ars Medici, June 1934).

A Fourth Malarial Parasjte ?
Three parasites of malaria are commonly

recognised viz.,, Plasmodium Malariae of .

quartan, P. Vivax of tertian, a =
parum'(iu Germany termed I;(xlnalé;xllel?n)
of malignant tertian fever; but as Prof. P
Muhlens mentions in a recent paper ot.ho :
have been ob ' -

observed and named. He quotes
Abmed Emin’s P. Viver var, minutum
(1914), J. W. W, Stephens’s P. Tennue
(1914), Marzinowsky’s P, Caucasicum (1916)
von Ziemann’s Laverania Perniciosa (1917)
and finally Stephen’s P, Ovale (1922). The
last named, reported first by Stephens from
East Africa, has been since observed in
1927 by Stephens and D, U, Owen from
Nigeria, by W. Yorke and Owen from
Nigeria (1930). From another case of
Yorke’s found in the Belgian Congo, S. P.
James. W. D. Nicol, and P. G, Shute infec-
ted Anopheles maculipennis (the ococysts in
its stomach were distinguishable from those
of the other parasites) and from these mps-
quitoes men were infected and in- their
blood the P. Ovale was again seon. In
1933 Schwetz and his helpers, also Rodhain
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reported it from the Belgian Congo, and in
the same year N, H. Fairley from West
Africa and P.H. Manson-Bahr from Uganda.
P. Ovale has thus been reported eight times
in 12 years. During a course in the tropi-
cal medicine school at Hampurg last
autumn, Dr. Muhlens, the director, chanced
upon a case that was being shown to the
class as clinically tertian, but which after
examination of the thick drop was regarded
as quartan though the parasites were not
quite typical. Schuffner’s dots being well
marked. In the smears however the para-
sites seemed rather to resemble P. Ovale
being small, compact, early dividing never
with more than eight merogoites, almost
always in enlarged red corpuscles, themsel-
ves showing marked Schuffner’s dots. There
was notably little pigment, and the edges of
the infected corpuscles were irregular and
fringed. Dr. Shute, who was ona visit to
Hamburg, recogunised them as P, Ovale ; at
his request preparations of Yorke’s parasite
were sent for comparison and found to be
identical. This Hamburg patient came
from West Africa—in his ship were other
malarial cases, three malignant tertian, one
quartan—his fever was thought to be tertian
and, as in other Ovale cases, it was noticed
that his pyrexial attacks came on in the
evening or at night. He reacted at once to
atebrin, was free of parasites in three days,
and when re-examined after five months was
found to have been quite fever-free in the
interval. Attention having been directed to
this case, three others were discovered, two
from Nigeria during treatment, one from the
west cost of South America, clinically sup-
posed to be a double tertian. Dr. Muhlens
is satisfied that the parasite seen at Ham-
burg is that reported and named by
Stephens. Whether or notitis a fourth
parasite of malaria he has not quite made
up his mind, though be inclines to believe
that it is a form intermediate between
P. Malarige and P. Vivaz. The oval
enlarged red corpuscles in which it occurs
are never associated with ordinary lertian
infections, The paper is well illustrated
with microphotographs and coloured

drawings.
(Lancet, Nov, 10, 1934).

\
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Mews and Comments.

Institutional Tuberculosiss We
draw the attention of the profession to the
interesting original article published in our
current issue under the caption ‘ Institu-
tional Tuberculosis ” contributed by Dr.
M. Kesava Pai the retired Superintendent of
the Government Tuberculosis Hospital and
Director of the King Edward Memorial
Tuberculosis Institute, Madras, The head-
ing of the article does not convey the idea
of the conclusions arrived at by Dr. Pai of
the existence of the lung conditions which
though they may show signs and symptoms
of Tuberculosis of lungs, are not due to
Tubercular infection. The profession is
familiar to the fact that Tuberculosis of the
lungs may go undetected during the life
time of patients and found out only at the
autopsies. Want of facilities of conducting
post mortem examinations in hospitals in
this country is a serious drawback for the
advancement of medical science. All the
same the conclusions atrived at by eminent
and vxperienced workers deserve the atten-
tion of the profession especially regarding
diseases such as Tuberculosis,

Recruitment to I. M. 8.: The L. M. S.
service was the subject matter of a series of
interpellations by Dr. T. S. S. Rajan on the
floor of the Legislative Assembly on 21-2-35
and later Hon’ble Mr. Mehrotra moved a
resolution in the Council of State urging
the Government to recruit LM.S, officers by
open competition in India and to put a stop
to the -present method of recruitment by
selection. Dr. Rajan’s interpellations and
the supplementary questions from Drs,
Deshmukh, Sir Henry Gidney and Mr,
Satyamurthy elucidated information that

1031 Indians with only Indian -qualification
have been recruited on temporary LM.S,
commissions since 1914 and of these only
68 had been taken into permanent service
and just at present about 45 Indians held
temporary commissions and that the propor-
tion of two to one between the European
and Indian element was now being main-
tained. Answers were also given on behalf
of the Government that only five candidates
with Indian qualifications were recruited
during the past 4 years as against 22 with
foreign qualifications and that the Huro~
pean 1M.S, were permitted to retire on
gratuity after 5 years service whereas the
Indian LM,S, were not given the gratuity in
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case they retired after 5 years period of
service. Excepting the possibility of the ratio
of 2 to 1 European to Indian, was likely to be
reduced on account of the impending new
counstitution, the Government did not hold
out any hopes of any change in their policy
regarding either the method of selection
now employed in recruiting entrants for the
LM S. service or regarding their intention
to do away with disparity now existing in
the services between the Europeans and the
Indians. Hon’ble Mr, Mehrotra’s resolution
in the Council of State met with a worse fate
as that House rejected the motion by a large
majority. Vested interests seem to be a
disease which cannot either be prevented or
cured by the present system of Government
and the only hopeful remedy seems to be a
change in the system and unless and until
India attains Swaraj nothing can be ventured
nothing gained either by interpellations or
resolutions on such topics.

Commendable Example : The Gover-
nor of Bombay declared open on 12-3-35 a
new wing of the Sir Harkisondas Norrotum-
das Hospital at Charni Road, Bombay.
This hospital was founded in 1925 with 40
beds out of funds donated by the late Sir
Harkisondas Norrotumdas and by the careful
management of funds which were increased
by public subscriptions, the Managing
Council of the Hospital was able to increase
the accommodation to 140 beds including
the 20 beds occupied by the wing opened
by the Governor. The Hospital buildings
cost in all Rs. 7,91,000 while the Hospital
Funds amounts to Rs. 20,00,000. The
income of the Hospital last year was
Rs. 1,62,000 while the expenditure amoun-
ted to Rs. 1,27,000, We cannot do better
than quoting extracts from the speech of
H. E. Lord Brabourne about the good work
turned out by this Hospital under Indian
management.

“ Lord Brabourpe said the hospital was a
striking instance of an institution which, since
its inception, had been so ably conducted by
private venture and by private funds. Of the
several features which had greatly impressed
him the first was the very rapid and almost

phenomenal growth of the hospital since it
Wwas opened barely ten years ago.

'I;he second feature was the efficiency with
which the management of the institution had
gezn oonduoteg'. 1 am assured by the Sur-
song;Ge%eral, he added, * that the Sir Harki-

wmdss Hospital is one of the
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most up-to-date hospitals in Bombay. Nor do
I think that any of ug who havg read its
anpual reports, or have noticed the distin-
guished list of its honorary physicians and
surgeons, could think otherwise.”

As an institution which had been co b

private funds without any Statendal;g,tegofg
Brabourne commended its example ag one to
be_) folloyved and one which wag worthy of the
highest ideal of charitable work in the Presi-
dency or in India." In doing so I would like to
graw attention to another example which it
: as furnlshe.d,‘I mean that of giving the same
r?ahtmen!; of rich and poor alike in accordance
with their means. [ speak feelingly on this
point, for it is a principle which should govern
the distribution of all medical relief, but is
nevertheless one which it is often very diffi-

cult to attain.”

The'Hospital is a tribute to the managing
Council of the hospital and also to the
H.oyorary Medical officers without whose
disinterested work the hospital would not
have bee_n able to command the confidence
of the rich as well as the poor alike. If
there are not many hospitals in this country
Tun by voluntary contributions the fault is
in the present system of hospital adminis-
tration. If the Government entrusted the
management of the hospitals to popular
control, it would have been possible to afford
the public better in-patient accommodation
on a much larger scale than obtaining now.
At present f abulously large amounts are spent
on salaries of medical officers, which might
have been more advantageously utilised for
the treatment of patients, the paid officers
being replaced by honoraries, We trust
H. E. The Governor of Bombay has realisd
that Indians are capable of managing
hospitals in the way it is being done in the
country. of his birth and would try to aller
the policy of the medical administration
in his province so that for the money now
spent by the Government proportionately

larger number of patients get the benefit Of
scientific treatment,

Hospitals are State Enterprisest
His Excellency Lord Erskine the Governor
of Madras presiding over the fortyfifth
annual meeting of Young Men’s Christian
Association on 20—3~-35 in his conclud-
ing spesch observed,

“Ido find, coming new to India, perhaps
very properly, that the State in this country
takes a far larger share in the activities of its
citizens than it does in Great Britain. I would
only just give one small instance; In this
country practically every hospital is supported
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by the State out of the tax-payers’ money.
Hospitals are mainly State enterprises. In
England there is practically no hospital that
is maintained by any money from the State.
These vast and excellent institutions are
entirely maintained by private subscriptions
and the State has practically nothing to do
with them. It may be that that state of affairs
would be impossible here. I merely rention
that fact to show that great differences do
exist in the purview of the State between the
two countries. I alsothink that if we leave
everything to be run by Governmnent depart-
ments those departments are apt to become
soulless machines. We hear very often of the
‘dead hand’ of the State. Many people talk of
‘red-tape’ in Government departments and the
time taken the Government to get things done.
It may well be that private institutions work
quicker and with less friction than bureaucra-
tic machines. I am quite certain, as the Vice-
Chancellor said, that there is, in this country,
a tremendous amount of room for private
social enterprise.”

We wish to point out to His Esxcellency
most respectfully that the system of Govern-
ment in this country is mainly responsible
for the apparent callousness on the part of
the public in not taking as much interest in
the activities of citizenship as in Great
Britain and other civilised countries where
the public enjoy freedom. The causes for
the running of hospitals entirely as state
enterprises are not far to seek, With the
advent of the British in this country the
Allopathic system of Medicine was intro-
duced and to popularise this alien system
the Government brought into existence dis-
pensaries and hospitals which were manned
by the Government paid medical officers and
it was quite a natural consequence that the
public rightly thought that it was the con-
cern of the state to run these institutions
from out of the taxes paid by them. Indians
cannot be said to be wanting in their capa=-
city to run and manage concerns of public
utility whether they be hospitals or any-
thing else nor are they less philanthropic
than their brethren or sisters in other parts
of the civilised world. The History of Sir
Harkisondas Norrottamdas Hospital in
Bombay as narrated by His Excellency’s
brother Satrap at Bombay and referred to
by us above would, we believe, convince
H. E. Lord Erskine that given opportunities
the Indians are capable of conceiving lofty
ideals enunciated by His Excellency
“Service and not self is the main object of
human life and individual happiness comes
from service to others”. There will be less
room for pessimism regarding the possibi-
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lities of management of charitable medical
institutions by the public instead of by the
state as at present if His Excellency makes
it possible for his Government to change the
angle of vision. Let His Excellency take
the initiative of entrusting management of
state hospitals entirely to the public under
the guidance of the Government and time
will not be far that further expansion of
bospitals will be taken by the public them-
selves. The State is only an intermediary
to spend the money collected from the
public for their benefit whether it be for
hospitals or anything else. Large amounts
of money are now spent for paying the
officers of the Government who serve as
intermediary between the public and the
various public institutions through which
the Government serves the public for doing
social work. There are bound to be some
difficulties at the initial stage of devolution
of power from the Government officials to
private agencies but all those diffi-
culties are worth undergoing by those
who really wish the public in this country
should take real interest in social service of
public utility. Will His Excellency try the
experiment suggested by us?

Fee-Splitting in State Hospitals: On
20—3-—35 at the Madras Legislative
Council the Hon’ble the Chief Minister in
charge of Medical Portfolio was asked
series of questions regarding the fees
collected from patients in State hospitals
and the answers were to the following
effect:

Forty per cent of the fees realized from pri-
vate patients treated in the Bernard lostitute
of Radiology, Madras, is credited to Govern-
ment and the remaining 60 per cent is distri-
buted among the staff.

The fees realized for private pathological
analytical and bacteriological work are credi-
ted in full to Government in the first instance
and subsequently 40 per cent of the fees is
paid to the staff,

L. O. Diploma.—Seventyfive per cent of the
fee for training is paid to the Superintendent
of the hospital and the remaining 25 per cent
is oredited to Government.

L. G. O. Diploma.—Seventy-five per cent of
the fees is credited to the Government and the
balance is distributed among the staff,

Special Tutorial Classes in Ophthalmology,
Gynaecology and Obstertrics.—~The classes are
held outside the ordinary hours of work. The
entire fee is given o the staff concerned sub-
jeot to the condition that 256 per cent of the
fees realized should be oredited to Governmens .
if any apparatus or materials belonging to
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Government are used in c i i
E onnection wit
classes, h the

Answering a supplementary question
Mr. V. T. Arasu, the Hon. the g(aja of Igglt)blil{
stated that the staff and Superintendent of the
X-ray Institute were paid a montbly remune-
ration and qlso a part of the fees collected as
it was considered that the duties devolving on
them were arduous and dangerous.

Fro.m the answers it is clear that there is
no uniformity in the matter of distribution
of fees to the staff. The percentage of fees
given to officers seem to depend upon the
person and notthe bulk or responsibility of
work. All the officers who receive commission
are whols time officers of the Government
and the work they do is during the’ working
hours of the institution. It may be that the
work in these institutions has been increasing
t.mt to that extent the staff also has materially
increased.  Post-graduates  undergoing
triaining for L. O. diploma at the Ophthal-
mic Hospital and the L.G.O. diploma
at the Government Maternity; Hospital
are not given lectures, free at these
institutions as could be seen from the
answer that the post-graduates have to pay
s;zecial private fees to the staff in case they
wish to have special lectures and the whole
fees collected on this account goes into the
pocket of the officers. So long the hospital
staff do not engage themselves to teach the
post-graduates free there is no justifi-
cation for the payment of a large portion of
the fees to the staff. The fees collected
from students in Medical Colleges or
Schools are not distributed to the staff on
any percentage.

Why the fees collected from the post-
graduates should be splitted to be paid to
the staff of the institutions where they
receive training is beyond our comprehen-
sion, especially as the staff do not engage
themselves in teaching the post-graduates
unless they are paid a special fee to them.
It is desirable that both in the interest of
the public, the institutions and the staff
the system of fee-splitting in state hospitals
shonld be done away with as this leads to
demoralisation of all concerned.

Private Clinic run by Government
Medical Officerss On  21-3-1935
Mr. N. K, Beyabani Sahib Bahadur Member,
Madras Legislative Council asked the
Hon’ble Minister in charge of Local Self
Government several quesiens regarding a of medical men for rural i
clinic run by the staff of ths Governmint regeneration. He sailclir ihal:n Rr&:?e:;and
Ophthalmic Hospital iq. - M.'dd.ras. The country where there was greater scopesfl:.)g

3

Nf.m_lster said that there was a private eye
::hu;xc. not fgr from the Government Oph-
th: glg-lios‘pltal which he said was run by
the t]l_': ssistant Surgeons of the hospital
hat the Superintendent of the hospital
permitted them to do so, Answerig a
tssg%zr::g_tlarth:l:stion from a membergOf
. 1l whether such a s o
E::g't()f private clinics by theyssttez:?i ?)ff r:ll:e
oo ;;a?ile:vgu;gdhze dtetfr}xoralising effect on
e staft, the Mini
;?:etr;l:? whole question was unders:firs z?:)i:-
pdera ctz)n. T]:e i:ollowing day the Minister
lovollodsgainst him it sn RS
I3 0] m a
I%I:il;;al S;Irvxces said that thg r;(rimit:g ﬁ(l)?
Ofﬁcerg wa;) Itlxl:)sst l:))l;je(it(;‘c])eml;?ent o
vona l0nable and that he
mould ia:lk?ulzz::'ssary action to prevent such
On several occasions
pressi.on to our views :?)(?\ftveth?siven ex(;
guestlon of the running of Nursing H‘:t:ees
sﬁidu::a thgsi':rmnent Me(gical Officers and
S was one o j
tlonaple abuses of the rit;}:tsmg:t C;li)JO:I'
practice allowed to the Government Ml;d‘ilza:
t?ﬂiﬁcers and the. Government did not so far
b e a serious view of this abuse, Now that
h e Minister in charge of medical portfolio
as .mad.e a statement on the floor of the
Legislative Council on behalf of the Goveran-
gent, that the practice of running Nursin
omes by Government Medical Officers 4
most 9bjecti_onab1e, we are tfempted to t:l::
:[l)l i::l::s wt:p;::o oncie Zgain for discussion,
pe (o do in i
;:;)glutxlr:nsdnzxt month when we ;)nutren;E (3;:'?;?
€ deDate on the token c
the floor of the Madras Legisl::iv?%’ggngi?
for the purpose of criticising the polic
of the Government regardin Mp ical
Services, § Hedieal

Lord Brabourne’s Ady;
Medical Students s His Excell::lg; Lo:g
Brabourne, Governor of Bombay attended
the annual prize distribution ceremony of
the Grant Medical College, Bombay on
14-3-35, It is said that that was the ﬁrstyvisit
of His Excellency to the Grant Medica]
College. In the course of his address to
the students His Excellency referred at the
very outset to the importance and necessity
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the demonstration of these ideals than in
India at the present time. Some of the
students, be said, might have been impres-
sed with the opportunities for rural improve-
ment and regeneration which were so pro-
minently before the public. To him one
of the most striking features of the India of
today was the comparative absence of the
counter part of the country doctor in other
countries, He realised the difficulties of
striking out in the villages, but hoped that
some of the students contemplated utilising
their talents in this manner.”

We have been expressing identical views
over and over again when we had to criti-
cise the unsympathetic attitude of the
authorities concerned in the administration
of the Subsidised Rural Medical Relief
Scheme. In Bombay Presidency the Govern-
ment have not as yet inaugurated a scheme
of subsidised rural medical relief of the
type and magnitude we have in Madras. We
find His Excellency Lord Brabourne is very
keen in rural uplift and trust that he would
include medical practitioners as important
and necessary units in his scheme for rural
reconstruction and make the medical students
of Bombay realise his earnestness in incul-
cating high ideals of public service. The
subsidised rural relief medical scheme was

ated in Madras Presidency by the
Government at the instance of the then
Minister, the late Raja of Panagal, with
high ideals and within a course of 10 years
these ideals have dwindled down to almost
nothing, The unfortunate practitioners are
made to feel worse than those employed
uader indentured system of labour, Instead
of encouraging the practitioners to en.large
thelr scope of private practice which is the
main purpose of the scheme every .obstacle
is put in their way and if the existing state
of affairs are allowed to continue long the
subsidised rural medical relief scheme will
come to an end. It may look rather out of
the way to criticise the Madras Scheme
when we comment on a Bombay topicC. Our
pupose is to polnt out to His Excellency the
Governor of Bombay how lofty ideals in-
culcated by a neighbouring provincial
Government in a concrete scheme of rural

medical relief, instead of being encouraged
and made use of for village reconstruction is
abused by the very authorities who fnaugu-

fated the scheme. . . peaventing
~ Non.Co- ration N
" Non.Co-ope ctitioners in the

Epidemiocss A few pra
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city of Madras brought to our notice some
time ago that the Health Officer of the
Corporation of Madras refused to supply
them Cholera Vaccine. We were rather
surprised at the alleged attitude of the
Health Officer towards these practitioners
who offered themselves to co-operate with
him in preventing cholera especially so as
we had personal knowledge of the Health
department supplying to private qualified
practitioners not only cholera vaccine but
lymph for vaccination. We referred this
complaint to the Health Officer who sent
us a copy of the Extract from G. O. No.
1501 P. H. dated 27-6-34 which runs thus:

The Director of Public Health is informed
that private agencies should not be utilised for
vaccination work without the specific sanction

of Government and that if such agencies want
vaceine lymph for vacoination purpose they

should pay for it.

Though in the extracts from the G. O.
mention is made only about Vaccine Lymph
the Director, King Institute has mentioned
in his letter to the Health Officer that the
same principle applies regarding Cholera
Vaccine. Ordinarily the paid staff of the
Government or Local Bodies are not able to
cope up with the work of prevention when
cholera and small pox are raging in an
endemic form. They sometimes find it hard
to get in time temporary paid staff. Itis
really a retrograde policy of the Govern-
ment to insist on a special application
to them whenever private practitioners
offer to co-operate with the haalth
authorities. The utmost they might
have done to prevent misuse or waste was
to request the practitioners to supply to
the health authorities names and addresses
of persons whom they vaccinated or inocu~
tated. There may be a petty feeling in the
minds of a few that the practitioners might
charge a fee to those who can afford to pay.
Why should they not if the people pay
them voluntarily. Each vaccination or ino-
culation done by.those employed by the
Government or Local Bodies costs some-
thing to the Government in addition to the
cost of the material and so there is a distinct
saving to the authorities if private.practi-
tioners offer their services free of charge.
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from the Government for the free supply of
Vaccine Lymph to private practitioners and
als_o of Cholera Vaccine to meet any future
exigency instead of pointing out the G. O.
to the practitioners and create an atmosphere
of non-co-operation.

Vaccination certificates : We loarn
that the Madras Medical Council unani-
mously passed a resolution on 5—3—35
re.questing the Government to withdraw the
circular regarding countersigning of vacci-
nation certificates referred to in these
'columr}s last month, We hope Medical
Councils in other provinces will do likewise
As mentioned by us last month the source
of tt}e origin of this circular on counter-
signing of vaccination certificates, is the
Indi'fl Government and if all the pr(;vincial
medical councils send their protests to the
Govgrnment of India, they are erly to re-
consider their previous order and remove

the slur on the medical professicn in this
Country,

. A Suggestion s Mr. T. A. Ramachandra
Sastri President of the Government Non-
Gazstted officers’ Association, Madras has
sent us for our opinion an appeal addressed
by him to the non-gazetted Government
officers for enrolling themselves as members
of this Association. In the appeal are
embodied several schemes for the better-
ment of the lot of the members of the
Association such as Mutual Benefit Fund
Provident Insurance Fund and Charit);
Fund. Provision is also contemplated for
the. d.evelopment of social activities, physical
training, educational facilities for the chiid-
ren of Fhe members. We observe one import-
ant. omission, that is, provision for medical
relief. The President as well as the members
of the Association must have intimate know-
ledge of the sufferings of the middle class
people in the city when they or their
dependents suffer from any illness requiring
skilful and scientific treatment. They can
ill afford to pay the bills of the doctors nor
of the chemists. Many of them are averse
to take advantage of the state hospitals.
We would suggest to the Executive Com-
mittee of the Association that they should
lose no time to form a panel of medical
ractitioners Of charifjable disposition who
#“are willing to give EMjical aid to the
members of the Associatioh
fee. The committee woul
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ls)l:a.r.t; 4 nursing home on a co-operative
d:sm ;or treatmg the members and their
cag:x; (elnts sut’{ermg from illness requiring
ca thz attention. We offer our services
10 non-gazetted officers’ Association
rough the Executive committee and the
Pre:sxdent in securing them help and co-ope-
;?:nox;noi ;:: tr:embers of the medical profes-
they are in need of any help.

g’(l)m: a([))fpea&ls worth the serious con);iderg-
oo € non-gazetted Government
0 must have by their past experi-

ence from the activities of the Association
realised that unity is strength and we trust
f%{;.ii:hgoﬁgof?tilofn from Bhagavad Gita
itself is not for the -sacri-

ficer ; much less the other world '?Oﬂ oo
: referred

EIC‘) An I{l;; ;}Lpa?cll bsy the Preéident Mr,

- A ra Sastri, wi

desired effect in strengthen'in;wtl}ie lz)z‘;edsﬂ:)?

comradeship amongpst
t .
Government oﬁicers.g be  non-gazetted

GOIIQSDOHDQnCC 'IRQ{JOItG, EfC.
Dr. Voronoff’s View of Future
NorMAL AGe 100,

Men normally living to the age of more

than 100. years apd every big town in the
:;c())x:lc(lewaxth a r'erjuvenation hospital and a
€y-farm —These were visyalj

practical possibilities in the futlll:::alst?;'i Da:

Serge Voronoft in a press interview

Even at present mag
?«:ge of 100 and more, particularly in
um??. But because of the unhealth
Sondl_tmn§ of modern civilized life thz
tel:encfxa'.lou of the human race and =e’veral
other factors, most men were I
attain the full term of thejr o o fo

. © full ter allotted
life. His scientific discovery aimedsg?; :(‘;

much at the prolongation of life but at

making it possible for men i
. to
natural period of existence. five. their

The question of the monke
important as it was the monkye;o?ln:?inv:;ye
operation so expensivg, Hae, felt however
that with the increasing popularisation of’
his method, which was already in use aji
over the world, more farms would be started
on the model of his own. He could well
visualise the time when every big town
would have its own monkey-farm with itg
hospital atiached to rejuvenate the aged

Y men lived to the
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and the infirm and which would above all
have the effect of bringing the operation
within the reach of poorer men.

His present mission to Java was in fact
connected with the demand for monkeys.
The demand at present far outstripped the
available supply of the requisite species of
monkey. He was, therefore, making a tour
of Java and the East ludies, Siam and other
places to experiment on the blood of the
gibbon and the ourang-outang.

Joy or DviNe YOUNG

Man cannot avoid death but he may be
given the joy of dying young at an age
which is not at present reached by even very
old men, His method was too recent for
him to be able to confirm the statement, he
added, by giving an example of a man who
had lived to the age of 150. But one of his
patients was still alive and hale and healthy
at 92, and another who bad been operated
upon at 60 had ro-married five years after
the operation.

The main purpose of his operation was to
prevent the disorganization of the functions
of the body, which set in with the coming
of old age. So far ashis own observations
went the effects of his operations, which
lasted from tep to twelve years, were to be
seen in a general improvement of the int.el-
lectual powers and of the imagination
side by side with a corresponding strength=
ening of the tissues and the muscles of the
body.

He emphatically denied the allegations
that his subjects developed simian charac-
teristic of any kind, adding that no bz.meful
effects whatever were visible even in the
progeny of his patients. Their children
were always healthy and normal with normal

human characteristics.

a—

Iafluenza Cure Research

The discovery last year of an influenza
virus which was infective for ferrets led to
the hope that further advances .towards the
prevention and cure of the disease would
soon be reported.

In a recent issue of “The Lancet:” a
group of workers at the National Instlt.uta
for Medical Research Farm Laboratories,
Mill Hill, record a further stop towards the
elucidation of the problem,

4
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This consists of the discovery that the
mouse is suceptible to the virus of human
influenza, A very small drop of the virus
solution placed in the nostrils of a mouse
leads to the development of ‘ influenza ”.
The necessary controls and *passage
experiments ” (i.e., passage from mouse to
mouse) bave shown that this is a true sus-
ceptibility and not a chance result. Further,
the effect of the virus upon the mouse can
be neutralised by specially prepared anti-
serum.

Five mice receiving mixtures of virus and
undiluted anti-serum survived and otbers
not so protected were infected and suc-
cumbed to influenza. The protected mice,
however, were found to be susceptible to
the disease less than a fortnight later, so
that the immunity produced was short-
lived.

PREVENTION

The serum obviously of great importance
in the whole question of the prevention of
influenza, but the present report is unable to
go further than to state that “details
concerning this serum will be published
later.”

A further point of interesi in regard to
these new experiments is that the disease
produced in the mouse appears to resemble
the fatal cases in human subjects in that the
lung is mainly involved. In the previous
work on ferrets this was not so clearly
marked, so that the new method brings the
study of the disease in animals more into
line with what occurs in humans,

One difference, however, has been found
which is of some importance, namely, that
there is no coincidence suggesting that in-
fection can pass by contact in a fatal form
from mouse to mouse.

The main importance of these results lies
in the fact that the study of influenza is
pow brought within the scope even of the
most modestly equipped laboratory so that
the investigation of the disease can proceed
on a widespread scale. Further, the possible
use of the mouse for early and exact dia-
gnosis remains aline of work which has
borne fruit and the further details of the
anti-serum as promised will be awaited with
interest.
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A New Discovery

Usk oF Raw GREEN VEGETABLR
IN ANARMIA

l?rofessor Minot has made discoveries
which suggest that chiorophyil, the green
colouring matter of plants, may greatly
accelerate the absorption of iron—the stock
rreatment for this type of anxmia.

“Itis still a research problem.” he ex-
plained, “ and many points rem;in to be
solved by trial and emror, for example
whether the absorption of iron by the bod
could be accelerated by chlorophyll in thi
shape of raw green vegetables.

‘ Secondary anzmia seems to be more
common in England than it is in America,”
he added, “ it is probably safe to say th;t
one out of every ten women in London
between the ages of 20 and 50 is suffering
from anzmia in a considerable degres.”

While Professor Minot is, at present
c.autlous concerning the practical applica-’
tion of his new discovery, it is considered
probable that the use of chlorophyll may be
of value in cases where the taking of large
quantities of iron causes digestive disturb-
ance,

Fight Against Cancer

The latest progress in the discovery of
the serum, vghxch will select and kill cancer
cells but which will not injure normal cells

]

was reported at a meeting of the Gover
of the London Hospital. o

The work on the serum, whic
evolvad by Dr, T. W. Lumsden, bay beo.
continuing in the London Hospital’s
Cancer Research Laboratories for four
years. The cancerous growth, says the
report, is due to certain cells, which while
retaining some of the characteristics of
normal cells, become abnormal in other
.respects, multiply with excessive rapidity
invade the surrounding normal tissues and’
act as brigands on the peaceful population
of the country they invade.

It was stated that Dr. Lumsden’s serum
was obtained by implanting cancerous cells
into an animal of a different species and
obtaining a serum from the blood of that
animal. The stage has now been reached,
says the report, when the serum will kill
cancer cells which have been removed from

the human body without damaging the
normal cells. If the cancer cells have been
removed from one animal to another of the

same species, the serum will ki
= implauted,. kill the cancer

Research workers are at present engaged

in refining the ser
1 um and extracti
non-essential elements, fiog the

N Colonel W, M, Pryor, who presided over
e meeting, told Reuter’s correspondent
that the progress was still in the ex eri=-
mental stage. It should be emphasisgd it
cannot yet be used in live human beings,

(Ezxtracts from the Times of India).

The Tinnevelly Distri i
Association, Paizén'::)tmg‘?l“l

The sixth Annual gathering o

the Tinnevelly District Medigal rAg;?)icsiea‘:isz
comm'enced at 4-30 .M. on 23rd Februa
1?35 in the premises of the Hindy Collen;,
Tmnevelly., under the presidency of ]%r'
T. N. Govinda Ayyar, M.B. & C.M. Besides:
88 me.n.zbers, some ladies and local officia}
and’ citizens also attended the function Drs
Taliat, F.R,C.S., & Dr, Dasannachar iVI B.
& C.M., Pzembers of the Travancore N'[edi;: 1
Assc.)aatlon and Dr. Saiyid Gulam Hussa'a
Sahib, the new Civil Surgeon of Tuti in,
attended the meeting. oo

The guests were en i
!ight refreshments by Ni:?;:.m?{as;rt:a"l‘ -
ing Co. Ltd, After a group photo the at;ad.
Ing were entertained with melodiousgm eir :
by (1) Dr.J. Sankarasubba Rajy (Vouslc
(2) Dr. L “Mahadovan, MBBS, (M::))
of, Dlr\/[fI (LLa?;gZI.] The Dancing in costum;
. . anan was simply charme
After tea and music t i

of the gathering comm(::xecegtl su;fiisu?r%pelt
T. S, Shastry, LM S., welcomed the ues? '
The Secretary Dr. V. Sankzn'asubbang M ];.
BAS',, read the new rules of the Asso::i ti. "
which were unanimously passed. LieuutaCo;1
T. S. Shastry’s addendum that Ex-mambeo ;
thos? work deserves recognition and dirs
tinguished members of the profession th-
are working outside the District mg bce,
made Hony. Members of the Associition
was unanimously accepted,

Office-bearers for 1935 were elec
animously, Lieut, Col. T. S, ShastrytefMug-
as President, Dr. N. Isaac of the Hg’ad Qrs”
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Hospital, Palamcottah, as Secretary and
Treasurer.

Lieut. Col. T. S. Shastry, LM.S., deliver-
ed an interesting and instructive lecture on
Menstruation and Menopause.

A woman with out-turned feet on un-
developed legs, and hands like the cloven
fest of a cow, but otherwise very sturdy and
well-nourished, and aged 30 years, was
exhibited by Dr. Mrs. A. Brown. Then
interesting notes of the followiug cases
operated on at the Head Quarters Hospital
were read out: (1) The Cewsarean Section
(2) Fracture of leg owing to the spread, of
apitaelioma of the skin (3) Tubercular
Testes (4) Dermoid cyst of the scalp and
{5) Glioma of Eyeball.

The President brought the meeting to a
close by an eloquent address. With a vote
of thanks proposed by Dr. V. Sankara-
subban, M.B.B.S., to the guests and members
the meeting terminated. Thereafter a
sumptous diuner prepared by the *‘ Chandra

Vilas ”’ brought the bappy gathering to a
close late at night.

By invitation, the Tinnevelly District
Medical Association attended a meeting of
the Travancore Medical Association on the
16th March 1935 at Neyyur 51 members of
Tinnevelly Medical Association reached
there by 9 A.M. after having an excursion
at Cape Comorin the previous night. Thgy
were treated io excellent demonstrations in
the wards and in the Operation theatre by
Dr. Orr, M. 0., and Dr T. H. Somervell,
a.B.ch.B, F.R.CS,, till 1 P.M. at the London
Mission Hospital. Al the Doctors (about
100)were entertained at 2 sumptuous lunch.

The meeting proper then began with over
110 members (51 from the Tinnevelly
District Medical Association) at 5-30 P.M.
under the Presidentship of Lieut. Col. T. 8.
Shastry, L.M.s., Dr. Taliat, M.B.B.S.y F.R C3¢
after reading the minutes of the last m(?eti.ng
of the Travancore Medical Association

welcomed the gathering, specially the

members of the Tinnevelly District Medical

Association.

Dr. I M. Orr, M.D., read a_very learned
and interesting paper on ¢ Dyspepsia in
South India”. Dr. T. H. Somerviel; read a
very stimulating paper on * physiology in
Surgical Practice”. Dr. E. A, Harlow read
a paper on Drug adulteration and Drug
Legislation. Lieut. Col. T, S. Shastry, I.M S,
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made a few remarks on the subjects and
brought the meeting to a close on behalf
of Tinnevelly Medical Association. Dr.
Manuel of Tuticorin thanked the Travan-
core Medical Association and the staff of
the London Mission Hospital in suitable
terms for the scientific and social feasts.
Rao Bahadur Dr. Verghese (Retired Civil-
Surgeon proposed a vote of thanks to the
guests on behalf of Travancore Medical
Association.

The members of Tinnevelly Medical
Association then proceeded to Nagercoil
where there were given a sumptuous dinner
by Dr. K. Rama Aiyar, M.BBS.

South Kanara District Medical
Association.

RESOLUTIONS PASSED AT THE 3RD.
GrnErRAL Bopy MEETING HELD IN
THE WENLOCK HOSPITAL, MANGALORE
AT 5 P.M, on 23-2-1935,

That this meeting of the Association
places on record its deep sense of sorrow at
the untimely demise of Dr. T. Krishna
Menon, M.B.C.M., LR.C.P. (Lond) M.R.
C.S. (Eng.) on 11-1-1935 at Madras, and
offers its condolence to the members of the
bereaved family. '

That this meeting of the Association
places on record its deep sense of sorrow at
the untimely demise of Dr, B. S. Mallayya
M.B.C.M. on 29-1-1035 at Madras. This
meeting places on record its appreciation of
Dr. Mallayya’s zeal for public work, politi-
cal, social and professional and offers its
condolence to the bereaved family.

Read (1) G. O. No. 2480 P. H.dated
25-10-1934 and (2) Memorandum from
Dr. Ramasubbu, Secretary Madras Provincial
subsidised (rural) Medical Practitioners’
Association dated 6-12-1934 to the Hon’ble
Chief Minister on the above G, O,

Resolved (a) that this meeting of the Asso-
ciation is of opinion that the G.O. is a real
hardship to the rural subsidised Medical
Practitioners and is contrary to the spirit of
the scheme, as it does not give them enough
time to attend to their outside calls, and
request the Government to restrict the
working hours to mornings only,

(o) That the Honorary Secretary is
authorised to communicate the above reso-
lation to the Government, the Surgeon
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General, the District Medical Officer, Dis-
trict Board president, and the press and to
Dr. Ramasubbu.

The Trichinopoly District Medical
Association.

A moathly meeting of the above Associa-
tion was held at 4 p.M., on Saturday the
16th February 1935 in the Gov’t Head
Quarter Hospital Trichy. About 35 mem-~
bers were present, Dr. R. Gopalan Hon.
House Surgeon of the Government Hospital,
Trichinopoly was ‘“ At Home”. In the
absence of Dr. Norman the President of
the Association, the Secretury proposed
Dr. James Retired Civil Surgeon of
Madras to the Chair and requested him
to give his views on the newly published
Journal of the Association. Dr. James
thanked the Association for bonouring him
to take the chair on the occasion said, that
he read the small Journal with pleasure and
was much impressed with the neat get up
and the very useful information it con-
tained, He said that the Journal is unique
in South India and wished it all success,
He also congratulated the Association for
its activities for the last six years which he
had been watching with pleasure. He then
called upon Capt. Sangham Lal LM.S,,
F.R.CS., to deliver his lecture on * Infec-
tions of the Hand ”.

Capt, Sangham Lal delivered an inter-
esting lecture for one hour after which there
was a discussion. He then showed a
specimen of brain with huge abscess in it
which was diagnosed during life and opera-
ted upon. Dr. R. Sambasivan who presided
in the later part of the meeting made a few
conCluding remarks and the mesting termi-
nated with a vote of thanks to the Lecturer,
Chairmen, and the Host.

All India Medical Licentiates’
Association,

XXVIite ANNUAL CONFERENCE,

‘“ The dates for the 27th Annual Confer~
ence of the A.LLM.L. Association have been
fixed on the 17th, 18th and 19th of April
1935, ‘The places for the Conferencs, for
the Exhibition and the delegates’ camp
have been fixed, The different Sub-Com-
mittees, particularly the Exhibition Com-
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mittee have started the work in right
earnest.

The Reception Committee wishes that the
Conference should be well attended and
should be a great success. Kindly help us
In securing good exhibits for the exhibition
and interesting Scientific papers for the
?onfarence ” For full particulars apply
01—

Dr. G. V. Motiwale, .

General Secretary, Reception Committee,

M. T. Hospital, Indore.

Research Scholarships in Medicine.

Applications are invited by the Lady
Tata Memorial Trust for two scholarships
of the value of £ 400 a year each, which
are likely to be vacant for award in June
1935 to men or women of any nationality,
for research work in the subject of blood
diseases, with special reference to leuce-
mias. Each will be tenable for a year, from
October 1, 1935, and renewable up toa
normal maximum tenure of three years. The
scholarships will ordinarily be awarded on
a whole-time basis, but a candidate holding
a part-time teaching post may be allowed
to retain this if, in the opinion of the trus-
tees as advised by the committee, his duties
will not prevent him from giving his chief

interests and energiss to his proposed
research work,

Candidates for these scholarshi 3
send their applications in time tcl;x “t); :2:
ived in London on April 15 next, addressed
to Dr. F. H. K Green, 138, Bedford Coyrt
Mansion, Bedford Square, London, W, C. 1
or Prof. A. Vacha, Calvinstrasse, 27, Berlin,
N. W. 40. or the Secretary, Lady Tata
Memorial Trust, Bombay Houge, 24, Bruce
Street, Fort, Bombay, from whom forms of
application may be obtained.

The Medical Practitioners® -
Association, Nuzvid.

The third anniversary of the above
Association was celebrated at Nugvid on
23-3-35. The Kistna District Medical
Association held their monthly meeting in
conjunction with the Anniversary. After
light refreshments and group photo the
meeting commenced ‘at 4 P.M, when Lt
Col. K.V, Ramana Rao, 1, M.s., D. M. 0.

1935] ~

Kistna presided. After prayer Mr. N. 'Ra.ma
Rao the Secretary of the Nuzvid ASSOC{atl.on
read the annual report of the Association
and Dr. Venugopal Rao Naidu, L.M. & s.
Assistant D.M.0. read the minutes of the last
mesting of the District Medical Associa-
tion. The members then .d1§cussed .the
question of affiliating the sttrgct Medxc.al
Association to the Andhra M?dlcal Associa-
tion and expressed their willingness for the
same. Some verses in vernacular were read
by Dr. N. Rama Rao. Dr. S. Hanumantha
Rao, L.1.M, read an interesting paper on
¢ Vitamins '". Another paper on “‘Foreign
Bodies” was read by Dr. N. Rama Rao. The
President dilated upon the subjects and
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there was a lively discussion among the
members. A resolution of condolence was
also passed, regarding the demise of
Dr. G. Sivasubramaniam of Bezwada.
Thereupon the Col. read a paper on
“Implantation of Ureters” into the pelvic
colon. The President in his closing
remarks thanked the Secretary and the
members of the Nuzvid Medical Practitio-
ners’ Association, for the arrangements
made to receive the guests of that
evening and said he was much pleased with
the good work turned out by that Associa-
tion. The meeting came to a close at 7-30
P.M. with a vote of thanks tothe chair.

1. SCAR, 2. TARSUS, 3. .
No. of entries received fifty-nine,
(first). Those who c}aim at 1
sent all correct solutions may cle o
Tirst Prize : Lippincot’s Quio

AN APPEAL.

omplimentary copies of The Medical Practitioner for a
hope that you will be convinced about i.ts usefulness not only
fession as a whole and make up your mind to patronise the
us in rendering service to the profession. For the la§t three
he columns of the journal special appeals to you to enlist your
t have caught your eyes.

this journal for propaganda and service for the Profes-
desire that the journal should be read b)" tl.xe largest section of
“This is why we have fixed the subscription at Rs.2a year 80
members of the profession might not grudge to be its subs-
EDICAL PRACTITIONER are entirely devoted for the uplift of

Doctor
Daa‘We have been sending you ¢
pretty long period with the
to you but also to the pro
journal and co-operaté with
months we published in t
sympathies,

yBe‘:ieve us Doctor, that we started
sion, and it is our earnest
the profession in this country
that the humblest amongst the

These appeals may or may 10

CORRECT SOLUTION FOR THE “FILL-GAP” COMPETITION.
FALLOW, 4. MACULE, 5. DANDRUFYF, 6. CONTEST, 7. CAUSALGIA,

and entrance fees received Rs. 29-8-0. Only one prize
east three errors in any of their entries, even though they have not

laim their prize.
Reference Book.

M. 8. PANDIY AN,
Bukkapatnam (Apantapur Dt.)

criber. Tho columns of THKr.l]i‘.ax and with this sole purpose, it has been condemning the

the medical profession tin. Int
watertight compartments 10 |
Educagon and has been doing propag
profession, If you are
MEDICAL PRACTITlogER odl
send us the enclosed post~
know,
interest you please do let us .
A reply will be highly appreciated.

he profession

kindly make up your

filled in. :
vy there may be others whom it may interest,

,aiming at uniformity in the standard of M§dical
anda to bring about harmony and prosperity in the

here is a need of a journal of the type of THE
satisflod that - mind to enlist yourself as a subscriber and

If THE MEDICAL PRACTITIONER does not

V. RAMA KAMATH.

o

READING NOTICE.

i ritis,

Muscular Rheumatism, neu
fibrositis, are the cause of a great dea
eoonomioc loss.

iati bago, torticollis, 8 well as other forms of
E;%?:l?:él:ﬁ?:y i?l all walks of life, with a eorresponding

f these conditions heat, as supplied by a poultice of Antiphiogis-

In the physical treatment oeven temperature for hours, may afford more grateful relief 1;_9

tine, which maintains a warm,

the ;)atient. than any other mea:ﬁ:el‘oca
By promoting correction of

inflammmation and copgestion,

tine, go far towards helping the

so that the pain is 1
A upled with the
Its therapeutic advantages, g‘;ﬁ% ot to 0arry

arm——

1 blood and lymph circulations it helps to relieve the

educed and greater eas®'of iovement follows,
plastic and adhesive nature of the Antiphlogls-
on efficiently with his daily tasks. .
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List of Postings of Sub-Asst. Surgeons for the month of February, 1985
*No. | Names of Sub-Aest. Surgeons. From. l To
1 | Dr. K. Govindankutti Nair Govt. Hd. Qrs. HL,|C .
) o m X GAnamapur ,] fo M. H. 0. Hindupur.
» Y. M. Ramunni Nair ovt. Hd. Qrs.H}., Salem | L. F. Dy. ;
3 | »X.P. Nayagam L. F. Dy., Denkanikota 'L.F, B}Ir.’. %:?::Eg:?a'
4 | ,, Mrs. R. A. Kurian Leave | Govt, HI.. Tellicbare:
5 | ,» K. R. Parthasarathy Cholera duty, Chittoor | Govt. HI. Palmans ¥
6 | . T.Ramadass Govt. HI., Palmaner ‘C[o. D. M. 0O Gaxl;‘r‘
7 | ,, Mr. E.J, Pichai Pillai Leave ! Queen Mary's Coll]:m'M
8 | » Miss a. Pankajammal Queen Mary's Colloge, | Lady Willingdon'®” Modiosi
agaras
9 | . K. Narayana Nayar L. F. Dy., Kolacombai L.sl?‘??)oy}. f‘f;’a?é’;’ man, Madrag.
10| w4 Ambalavanam L. I Dy., Kaity Govt. Hd. Qrs. HI. Anantapur
” K- A'h l: am G‘;Taﬁjlz;e Hd. Qrs. HL,|Govt. Hd. Qrs. Hl., Caliout,
12 | ,, K. Achuthan Nayar vt. Hd. Qrs. Hl,|L.
I . Cﬁ,icut - F. Dy., Thirthala.
13 | ,,J. T. Moses . F. Dy., Kayattar L. F. Dy, Ti '
14 | ,, P. 8rinivasa Prabhu L. F. Dy., Tiruchendur | Govt. Hfi:g;;?%fn%)[x;&u“
15 | ,, B. Ramanatha Mitra Leave L. F. Dy., Duggax:;sja atam
16 | ,, M. Sreedharamurthy L. F. Dy., Duggarajapat- | L. F. Dy., Kota, P ’
nam
17 | ,, D. V. Moses Govt. Hl., Nandigama | Govt, HJ. i
18 | ,, D. Suryanarayana Nayudu |Govt. Hi., Nuzvid Govt, Hl..' I}g::t?ii‘ama
19 | ,, K. 8. Ganesan . Leave R. M. D. Hd. Qrs. Hi 'Tan.
20 | ,, K. V. Krishnan Nair L. F. Dy., Palakodu L. F. Dy.. Omalur, =~ 0"
22% " (C) gadm:nabﬁa Menon g F. Dy., Omalur L. F. Dy., Palakodu
., O. Govindan Nair ovt, Hd. Qrs. HL,|L. F. Dy. ’
23 8.8 1 Coimbatore Dy., Bungalowpudur.
» B. Bengaliappan L.F.Dy., Bungalowpudar | Govt, Hd. : ,
24 { ,, P.J. Asirvatham Pillai Korapus Agency L,O;c_ ]I)i;,i %;:.silriil" Coimbatore
25 | ,. T. N. Devaraja Iyer L. F. Dy., Musiri L. F. Dy. Mana ari
26 | ,, V. G. Parthasarathy Naidu }L.F. Dy., Manappari Govt. Hd. Qrs ﬁll) r:{
27 | ,, P. 8. Srinivasan Govt. Hd. Qrs. HL,|L.F. Dy. Kas.'al -.th nantapur,
o8 8. Gopal Pai Trichiiopoly ' patham,
y» ©. opal Fal eave Govi. Hd. Qrs. Hl Cali
28 | ,, K. Narayana Naya L. F. Dy., Kol i " oors: L Caliout.
30 : 8. Natarajan yar y.» Kolacombai | Govs, Hd.Qrs.H1., Ootacamund.

L. F. Dy., Kayalpatnam | Agency duty, Koraput

DOCTORS! Relieve }'our.'.*-’-¢.--“‘-¢..*-«’m"'0

patients.
From :—Haemorrhoidal complaints by using

A Wellknown German Doctor—Dr. Herbert Berger writes :—

“‘On the strength of experience I have of haemorhoidal preparations I wish to

inform you, without having been requested to do so, that with Hadensa I have aohieved
the best and promptest results’.

Hadensa stops bleeding, oures uloers.
{ Buy from any chemists stores. }
Ot I 10 anian cnan i e Selol Sl STl s ouon ol on S SIS
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RECENT ADVANCES IN THE TREATMENT OF TUBERCUL.OSIS.
DIABETES AND FILIARIASIS.

Santuben Treatment for Tuberculosis.
Dr. Richard Weiss’ Formula,
(THE INTRODERMO—THERAPY OF TUBERCULOSIS}Z )
i apecial Tuberculin-ointment, is to be rubbed once a wee

on tlf: s?ilns tg::;ﬁ:ﬁlt-giligate-tablets taken by the mouth. The rubbing of Lt}e
Tub lin-ointment increases the protective power glread_y possessed by the skin

n ercuhm o time compels the skin to take part itself in the forrqatxon of the
e tive Sa‘r{)lstances necessary in combating Tubercular 1pfect10n. Having
Do d the p otective power to resist the further infection, it is necessary that
P th?ilill‘m should be made rid of the already existing poison. Tfus is done
{he infectel © tgration of Guaiacol-Silicate tablets called by the name Saptubex}-
by the ?‘dmrfrﬁlstablet is & compound of Guaiacol and Silicic Acid. Guqmcol is
Tablets . bl S n-irritating Jung-antiseptic which influences metabohsm_ a.lso
most valuad ¢ Silicic Acid is the most valuable constituent for thg building
most favourably. in a special manner the hardness cicatrioces. The

s romotes ] !
ggnotig: ‘;’f:;‘f;:&dif as simple as it is most rational and efficacious.

——

PANCRESALETS
Dr. Richard Weiss’ Formula,
For the Peroral treatment of Diabetes Mellitus.
- : ted from the fresh pancreas by a special process.
This 18 f‘ pﬁpz);&tﬁzigzgggseactivated Pancreas extract—is th_e Decamethy=-
An e.ssent}a. o g ate whose efficiency in lessening sugar-excretion has beep
lendiguanidincarbon tal Biological Department of the Pathologi-

biologically tosted at the Experimen lin. Bach tablet corresponds to 15-20 Insulin

i ity of Ber ds |
cal tI“S“j"fﬁeof??rlfrgntmftﬁr?t with Pancresalets has a distinct advantage
units an

over Di jection Treatment with Insulin,

s

LYMPHOHORMON
Dr. Richard Weiss’ Formula. .
For the Prophylaxis and treatment of Filiariasis,

T new hormone preparation consisting of thyroid gland, the male sex
his is a

ituitary and suprarenal glgnds, _all of _w.hich
hormone and the hom%?:yofnt}tllgephuman body against any infection especially

raise the resisting capa hormones have a specific action on the lymphatio
due to Filiariae, ‘?‘St.t!l:e ::g::ity is considerably heighyened by them. In addition
glands whose resisting hohormon contains Trypoflavin which brings about the
to the hqrmODisi,‘ L}iy‘imfizriae- Lynmphohormon is therefore a preventive as well as
destraotion Ofentein the treatment of Filariasis. . . ‘

a curative ag parations have an international reputation. They

SS' pre . :
DR. RICHARD WEl d by the members of the medical profession throughout
have been extensively use , oo
the world. Iy to the sole agents for lndia:
. Reports apply to the solé & :
For fiteratare and Clinical DING Co., 185, Princess Street, Bombay.
Messrs. MADAN. TR_gP« , T g e
. t8 3 ° s
t’rhe Madm:’l;;g{;v A & Co., 73, Nainiappa
I~ | 69722
L. P AL 50 MP

.'k\
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HEALTH - —

STRENGTH - —

VIGOUR -

All Yours to give!

Nestle’s Malted Milk as a daily beverage is of the

greatest benefit to all who suffer under the strain of late -

nights, early risings, busy days and hurried ill-chosen
meals,

This early digested and nourishing food provides extra

vitality and has a distinctly beneficial effect on the
nerves,

Being made from crushed malted barley and wheaten
flour, with full cream fresh milk added, Nestle’s Malted
Milk has a most valuable vitamin content which, owip

to a specially designed method of powdering the ,product

through vacuum desiccation is fully active at the time of
consumption.

You can do i :
a great service by recommending Nestle’s

Malted Milk to all invalids convalescents, and nervous

cases who need just such a pure, natural tonic.

1935] :: . - THE MEDICAL PRACTITIONER IX.

IN YOUR PATIENTS INTEREST
Why not try

KOO-KOOMIN

When everything else has failed in case of

WHOOPING COUGH

COMPOSITION

Koo-Koomin contains Soda Benzoas, Ammonium Chloride, drugs
reputed for lessening the viscosity of the expectoration and recom-
mended by eminent and famous physicians like Osler, Yeo and Savil
etc. It has as one of its ingredients the juice of fresh leaves of
belladonna which are collected when the plant is flowering. This is
yet another drug highly spoken of to relieve the spasms in’ the
bronchioles and one of the few drugs that could be safely given to
children as they have a specific tolerance for the same. Hexamine
has been added to act as a germicide. There are a few more ingre-
dients added to make Koo-Koomin the ideal reliever of whooping

cough.

ACTION

The indications for the treatment of whooping cough is to administer
a remedy which contains drugs to kill the germ and which lessen the
viscosity of phlegm and make the expectoration easy. The medicine
should also have the power to relieve the spasms in the bronchioles
and thus relieve the compression on the lungs which prevents the
patient to take in fresh air and thus causes suffocation, All these
tisfied by the administration of Koo-Koomin - whose

indications are sa i ] :
composition has a1l necessary ingredients to control and cure the

disease. A - ] ' o
Can be had from all respectable Chemists in Madras.
TX . m‘ Lt or . :

" The Oriental Research Laboratory, Vepery, .Madras‘.

Sole Agents for Bombay: . '
" Messrs P M. Zaveri & Co., Princess Sireet, Bombay.
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SURGICAL STORES

of all descriptions

Wire—Write—or 'Phone

for your every need,

T INEANnS

ROFIT .o

A e

—OQur enormous stocks comprising of dependable
—S8urgical Instruments, Goodrich Rubber Produets,
—D & G Sterile Sutares, Portable Sterilizers,
—Aseptic Enamelware, Hypodermic and- Serum
—Rustless Needles, Laboratory Glassware, Diagno-
—stic Instruments, Microscopes and. Accessories,

~—**Maderite * Surgeons’ Rubber Gloves,

1] SR »”

—Adhesive Plasters, Holland-Rantos Birth Control

Specialities, etc. Literature free.

OVER 2,000 ITEMS UNDER ONE ROOF.

WE ARE AT YOUR SERVICE

Small orders receive just as much
attention as large indents.
Urgent instructions have immediate
consideration.

ALL AT
NEW
LOW

PRICES

“THE DISTANCE IS NEVER TOO FAR FOR US™

— BOMBAY SURGICAL CoO.=

INDIA'S FORE MOST SURGICAL- SUPPLY HOUSE

Tel. Add. * SURGICO"] BOMBAY, 4.

[Telephone No. 4163

MANUFACTURERS OF HERNIA TRUSSES, ABDOMINAL BELYS Ao ORTHOPEDIC APPLIANCES €TC,
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DEAF PATlENTsf .

by recommending Ever
Ready batteries for their
hearing aids, Reliability is
their outstanding charac-
teristic ; besides they are
cheaper in the end. Labora-
tory tests on standarg unit
cells show that the Ever
Ready is the most efficient
battery on the Indian
market—over 100% more
efficlent thap many other
brands.

FACTORY FRESH.
Ever Ready manufacture batteries specifically for the
medioal profession. Any shape, size or voltage can be
supplied. Write your requirements to:

EVER READY COMPANY (INDIA)
e " FVER READY
170. HORNBY ROAD. FORT BOMBAY. Mm m
5.GARSTIN PLACE, CALCUTTA. mw'y’
IR aa crs o e S S S

* PHONE No : 3034. -

} Dr. . R BHAT

M. B.B. 8, L. D, Sc. (Calcutta)
DENTAL SURGEON 1
0

THE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY

289, Esplanade, Madras. Opposite to Corporation Fruit Market

The most well-equipped dental surgery with all electrical apparatug
X-Ray, Ultra- Violet Ray, High frequency current ete. such ag

O e Jﬂﬁmm&mm A
THE MEDICAL BULLETIN S

Empire Automobile Bldg., Queen’s Road, Bombay 4,

VALUABLE FORTNIGHTLY JOURNAL
FOR THE GENERAL PRACTITIONER.
ARTICLES BY EMINENT MEDICAL MEN
USEFUL ABSTRACTS ‘

INTERESTING NEWS.
Many, many doctors read it, Write for sample copy now.

Annual subscription—Rs. 5—post free. " ﬁ§
o %mmmm
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The ready inflammability of celluloid
film has led the Agfa Company to
investigate for a long time past the
provision of a substitute, which has
been found in acetyl-cellulose and the
safety film manufactured from it. For
a considerable time the Agfa Company
has supplied special X-ray (Sino) film
on safety base made from acetyl-
cellulose, but on account of the much
higher cost of manufacture it has not
hitherto been possible to supply safety
flms at the same price as nitro ﬁlrp.
We have now been successf'ul in
effecting a considerable reduction in
the cost of producing acetyl-cellulose
and safety film is now available at no

extra cost.

NOW BLUE BASE

When ordering plé_ase specify : 1
Agfa X-Ray super special film blue
(A arnatt (any supplied -in single
wrappers)
' fa X-Ray special film blue base
@) A aclear {only “supplied in single

wrappers) o S—
(3) AghaX-Ray Sioo Film Blee Base pyo poco fin ives:
double wrapped. - an impression of grea-
wre | ter clarity. |
: i for exposure ter clarity
last mentioned is only( made S
};ﬁﬁout intensifying §creen and should be US.?d Ci
in its original double wrappers. Pk?fe specl y.
correctly. B S

A,

AGFA PHOTO COMPANY,

. p.o Box No. 9030, P.O. Box No. 133. PO Box No. 329,
P.0. Box No 488, " CALCUTIA. DELHI. :

-~y

BOMBAY.




DISEASES, INDICATED MEDICINES.
‘\
ARTHRITISM : | Panbiline, Iodalose.
AZOTEMIA : Hepatrol.
BILIARY INSUFFICIENCY : Panbiline.
BONE DISEASES: Pulmo Calcium, Fer-Ma-Pho.
CARCINOMA : (Pains of) Cryogenine.

CANCER (Anaemia of)

DENTAL CARIES:
DYSMENORRHOEA : (Pains of)
ECZEMA : (Irritation of)
FLATULENCE:

GLAUCOMA : (Pains of)

GOUT:

HYPEREMESIS GRAVIDARUM:
HAEMORRHOIDS :
HYPERSECRETIONS:

IRITIS:
INFLUENZA :
LYMPHATISM
MALARIA:
METRITIS :

OSTEO MALACIA :

OBESITY :

PAINS:

POST OPERATIVE PAINS:

PRURITIS:

PREPARATORY TREATMENTS
BEFORE OPERATION:

PYREXIA :

REGURGITATIONS:

SMALL-POX:

URTICARIA:

WHOOPING COUGH:

WORMS:

Hepatrol, Cryogenine,

Pulmo Calcium, Fer-Ma-Pho.

Cryogenine,

Cryogenine.

Sedogastrine, Papyta.

Cryogenine,

Iodalose, Urogenine,

Opocrin Ovary, Oestryl.

Myecol, Mictasol.

Sedogastrine, Genoscopolamine,
Genatropine.

Cryogenine.

Orargol.

Pulmo Calcium,

Cryogenine (for temperature.)

Cryogenine.

Calcium, Cryogenine, Opocrin
Pituitary,

Todalose.

Cryogenine,

Cryogenine.

Cryogenine.

Cryogenine, Agocholine,

Cryogenine.
Sedogastrine.
Cryogenine,

Mycol.
Todaseptine, Felsol.

~ Rectopanbiline,

THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd,

POST BOX NO. 460.

BOMBAY,
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Sulfarsenol

The least toxic Arsenical

i sasery
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. SULFARSENGL THE sArm

THF ANGLO FRENCH DRUG Co., (EASTERN) L4d.,

PosT BOx No. 460

*

BOMBAY[

NV i 1R R "”nIquING WORKS, “Bri Nivasam” Mylapore and Published by the

\ KAMATH, 147, Purasawalkaw High Road, Vepery, Madray,
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