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EPHEDRINE, LILLY

Q

EPHEDRINE, Lilly, has a wide range of use-
fulness. It is of value in the treatment of
bronchial asthma, bronchitis, colds, influenza,

nd in the management of certain congestive

conditions such as hypertrophic rhini-
hay fever. {7 The systemic effects of
e can be obtained by ingestion as
4 o\'\ oVwe as'by hypodermic injection. The Lilly
. \/\‘ ylzfludes a wide range of ephedrine

; oduéts for local application and oral and
N Q\:*—-’ ,Pagghteral administration.

Y
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ELI LILLY AND COMPANY

Indianapolis, Indiana, U.S. A.

Distributer:

KEMP & CO.. LTD.
Bombay, Calcutta, Delhi, and New Delhi
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ZEAL’S

CLINICAL THERMOMETERS P
THF, REPELLO (REGD.) { " @ -
A 30-gsecond pushed back in an instant.

N
S

7 i - NO
GUARANTEED i .
SHAKING DOWN
ACCURATE
REQUIRED! !

NEW IMPROVED LENS FINDER
THE ORICINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
' o ; GUARANTEED

OUT OF FOCUS ommemmmmmary = I U I . a7 W ACCURATE
————————

LENS FRONT LOCATES THE MERCURY
COLUMN IMMEDIATELY
BEWARE OF IMITATIONS

TRADE Z MARK TRADE Z MARK

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Cables, Zealdom Smith, L.ondon.

Established 1888

THE RESEARCH LABORATORY,

Telegrams: *IMMUNITY.” MADRAS. Telephone: 3213.
WIDAL, WASSERMANN AND KAHN'S TESTS

Compliment fixation test for tuberculosis
ete. done.

STERILE SOLUTIONS FOR INJECTION: (e.g.)
Calcium chloride, Camphbor in oil, Emetine,
Hexamine (intravenous), Ferri-Cacodyl,
Quinine Bibydrochlor, etc., ete., in stock.

 BLOOD, SPUTUM, URINE, FAECES and other
pathological materials examined micros-
copically, bacteriologieally and chomically.

VACCINES, STOCK AND AUTOGENOUS prepared.
Special solutions made up on request.

Glass slides, copillary tubes for Widal, Stertle capsules for

Wassermann lest, Culture Media for preparalion of Aulogenous
Vaccines supplied on application with direction, for their use.

Laboratory stains in common use supplied on solution according to
standard formulz.

For Scale of charges and other particulars apply to:
The Manager,

RESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.

When writing to advertisers, please mention the “Antiseptic,”
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THE recommending of the best baby food in the face of the

extreme claims made by so many rival manufacturers
represents a difficult task for a doctor unless he can evaluate
the facts upon which these conflicting claimns are baged,

LACTOQEN, which is backed by the Nestle's world-wide re.
putation, is not afraid to have the facts of its compasition and
manufacture exanmined by even the highest medical authori

The following information is therefore given for your study:—):
LACTOGEN is pure, fresh, full cream milk, modified by the
addition of pure carbohydrates in order to rectify the
deﬁcxenciy natural to cow’s milk, Made by the LACTOGEN
process, 1t 18 as digestible as breast milk. LACTOGEN can be
taken asa sole food or as a supplementary or alternative feed.

It is germ-free and is dried b i
: . Yy & special method whi
preserves the valuable mineral and vitamin content 1((3)}fl

fresh milk. LACTOGEN is unfailingly pure and never varies

In quality or constitution. Kven the most delicat ieg
safely take LACTOGEN from birth. foute babies can

o ACTOGE“ ..

A NESTLE'S PRODUCT

FOR INFANTS AKS
NURSING MOTHZFS.

A safe basic diet during all stages
of a child’s development,

NESTLE & ANGLO.S
CONDENSED MIL‘IQI!SS
(Export) Co., LTD.

P. O. Box 396, Calcutta,

[wov.
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H. MUKERJI & €O.,

39-1, COLLEGE STREET,
(Opp. Medical College Hospital)
CALCUTTA.

The House to rely upon for improved
Instruments and Operation Room

Equipment of Modern Surgery.

ATTRACTIVE PRICES
VARIED STOCKS

WELL APPOINTED
SHOW-ROOM.

UNRIVALLED REPAIRING
FACILITIES.
"““PARCOMETER” Rs. 45.

PPN 0000000000000000000000000083000000204000040040000000030000000400000000000002300000000000

7

WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES
IN CHILDREN
DEPEND ON

CIROB]L (REGD.)

(Confe_ctio Hedyotis Auricularia)

And be Assured of the Successful Treatment
Recognised by Medical Profession all over

SOLD IN TWO SIZES
Large Rs. 5 Small Rs. 3
AVAILABLE AT ALL CHEMISTS DRUGGISTS & STORES

Sole Proprietorsi—

DADHA & CO.,

59, NYNEAPPA NAICK STREET, MADRAS, P. T.

-..6.0.00000..0000000000’0‘000000’0000‘00'000000."0““.‘90000000'0'

$OCOOPPCLIPER C03CP00G0IVETIVLVVIVITIGRIPPDEP00L00020R0500000000000

SO ERVIIIIINILI0 0000006400000 00¢0400000008883404804000000009000070030000000000600¢838088000808040
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TABLETS |

Fo'r over 60 years genuine
Phillips’ Milk of Magnesia has
been prescribed by physicians
as the ideal laxative-antacid,

Now we have added Phillips’
Milk of Magnesia Tablets.
Each tablet represents a tea-
spoonful of Phillips’ Milk of
Magnesia. The same purity, ac-
curacy and dependability of the

PHILLIPS’

MILK OF MAGNES]A

liquid product are in thetablets,
As an antacid for adults the
usual prescription is from 2to
4 tablets; as a mild laxative 4
to 8 tablets.
Samples and literature on
request. Muller & Ph;
. s
{ Indxa). Ltd., Contractor Buxi)l%.
ing, Nicol Road, Bal.
lard Estate, Bombay,

THE ANTISEPTIC
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An efficient Digestive, Tonic and Restorative

Invaluable in retarded convalescence and
asthenic conditions generally

In ‘Byno’ Hypophosphites are combined the tonic
qualities of the Nux Vomica and Cinchona alkaloids,
the restorative value of the mineral hypophosphites,
and the nutritive and digestive powers of ‘Bynin’
Liquid Malt, which is the basis of the preparation.

*Byno” Hypophosphites has for long been prescribed
with great success in convalescenee after acute infec-
tions and following surgical operations ; in nervous
and menta] conditions due to overstrain or exhaustion;
as an adjunct in the treatment of tuberculosis; in
asthenia of the aged, and in a diversity of conditions
where a general tonic and digestive is indicated.

COMPOSITION

Calcium Hypophosphite 2 gr. Iron .. %gr. NuxVomica Alkaloids
Potassium .. ..2, Manganese .+ %, , (equal to Strychnine) & gr.
Sodium .. .. ..2, Cinchona Alkaloids 1} ,, ‘Bynin' Liguid Malt.. 1oz

In bottles containing 10 oz., 20 oz. and 40 oz

Further particulars will be sent on request,

Y S

Allen & Hanburys Ltd.
LONDON
Special Representative for India:
A. H. P. JENNINGS,
Block E, Clive Buildings,
CALCUTTA.

[ XX XX X2
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UROLOGY

UROLOGISTS, both in this country and abroad,
have pointed out the beneficial effects which
result from the use of Antiphlogistine in various
affections of the genito-urinary system.

Antiphlogistine owes its efficacy chiefly to its osmotic,
hygroscopic, bacteriostatic and thermogenic prop-
erties, which have a direct action on the pathogenic
bacteria, inhibiting their growth and promoting
their destruction.

It is a valvable topical application in cases of

o CYSTITIS
¢ EPIDIDYMITIS

* PROSTATITIS

¢ INGUINAL ADENITIS
¢ ORCHITIS

for the relief of inflammation, congestion and pain.

Sample on request

ANTIPHLOGISTINE

THE DENVER CHEMICAL MANUFACTURING COMPANY
163 Yarick Street .t .- -2- New York, N. Y

Agents in India .~ MULLER & PHIPPS (India) LTD

[NoV

. P. 0. Bog 778, BOMBAY.
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THE LANCET
PROGNOSIS—Vol. L.

Companion - Volume to the Modern
Technique in Treatment & Clinical

New
(4th) Edition
1284 Pages.
Illustrated with
Half-tone and

NOW READY
New
(12th) Edition
fully revised
and enlarged.

Coloured Blocks. Interpretation of Aids to Diagno- OSLER’S
NOW READY sis Series. PRINCIPLES

O'MEARA’S Price Rs. 7-12 net, AND PRACTICE
MEDICAL GUIDE bt s colloction OF MEDICINE.
OF INDIA AND of 66 recent articles PDeSl.thed for t;xes u;e of
INDEX OF on PROGNOSIS Practi loners and tudents
TREATMENT. secently published [ ot B, . R RS

New 12th Ed., Edited and
revised by Thomas MeCrae, M.D.
¥.R.C.P., Professor of Medicine,
Jefferson Medical College, Phila-

Price Rs. 15 net.

‘0'MEARA’answers the thousand
and one ODD questions which
arise in tropical practice and is con-

1935.

i by the most eminent mem. rson ‘
t)relrt;ugft(?heylnd?an (s)md English Medi- delphia—1196 Pages, Illustrated,
cal Profession.—Whatever your Prac- Rs. 22.8. net.

tico—Whatever your needs—you need

the new edition of “O'MBARA.” 1935,
1935.
Post Box 251. also at
Avenue House, Bombay &
Calcutta. Madras.
GUNEWARDENE'S PFAUNDLER & SCHLOSS-
HEART DISEASE IN MANN?’S DISEASES
THE TROPICS OF CHILDREN.

A work for Practising Physicians
in contribution by 61 well-
known German Pediatric

101 Pages, fully illustrated
with Half-tone Plates.

Rs. 5 net. Authorities.
) . K i GENERAL Translated from the original
As ?,here is no siaglo book In PRACTICE. German edition,
which an atfempt has been Price Rs. 7-14. net. Complete set of 5 vols. &
made to deal adequately Fdited by Index, over 4000 pages, 67

with Tropical Diseases
which give rige to serious
Cardiac disability, this
new work has been
jgsued to inspire a

more dotailed study
of an aspect of
disease hitherto
too much

neglected.
1935

full page coloured Plates,
1129 Text Illustrations
of which 69 are coloured,

CECIL P. G. WAKELEY,
D.S¢., F.R.C.S., F.R.S.E.
‘This book is born of popular demand’
The second series of ‘Modern Treatment’
articles is here presented to the profession
containing a most valuable survey of Modern
T herapeutic and Diagnostic methods—

. Originally published in
THE MEDICAL PRESS AND CIRCULAR.
1935.
Register your order in advanoe to avoid disappointment.

The masterpiece on
Pediatrics. Full par-
ticulars of the work
and  subsecription
terms will be sent
on  application,

1935,
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B. P. & other Fine Preparations of Guaranteaq P

urity

D

Pot. Citras,

Pot. Acetas.

Pot. Nitras.

Lint. Terebinth.
Lint. Saponis.

Lint. Camphor Co.
Sodii. Citras.

Technolagy, Department of Chemistry, 92,
Upper Circular Road, Calcutta, 28th From

of Sodium Citrate sent under the seal of

foreign impurities.

(Sd)H. K SEN, m.4., D.se. ,D.Te., (Lond.),

Factory and Head Office: BALLYGUNGE
Madras Depot:

MANUFACTURED BY
THE CALCUTTA CHEMICAL Co,, LTD.

Sodii. Sulph.

Hydrarg. Ammon.

Lig. Ammon. Acetas Conc.
Liq. Ammon. Citratis Fort.

Lysol in 4 oz. & larger packing.
Oleum Recini (Tasteless and colourless)
etc, etc, etc.

—

TRUE COPY.

University callege of Science and

TRUE COPRY.

University of Caleutta.

March '33. H.K. SEN, ESQR., .4., D.1c., .80 ,(Lond)
To Sir Rashbihari Ghose Professor of
Messrs.

Abplied Chemistry, Calcutt University,
CALCUTTA CHEMICAL Co., Ltd,,

Panditia Road, Calcutta. 92, Upper Circular Road,

Calcutta, the 2nd Aug, "33,

ecar Sirs,

1 have carefully examined the sample Ta

Messra.
B. N. Basu, Food [nspector. Corporation CAL
of Calcutta on 24-10-32, and beg to report CuTTA CHEMICAL C°é.li'td"
as follows: Dear Sirs, cutta,
Sodium 26.98% I have examined th
Citric Acid 73.01% Potassium Citrate manuhcetura:dm ilyey::
——— and sent under the seal of the Faod
99.999, nspector,  Corporation

11-4.33, e sampl Of_ Calcutta on
Potassium Citratep:nsoi:mns 99.25% of

The sample is free from any other | otas free from a
njurious ingredients. ny

Yours faithfully.
(Sd) H. K. SEN.

Prof. of Applied Chemistry.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES,

» CALCUTTA.

ombay Branch: PRINCESS STREg

.. MADRAS.
CITY,

angalore Depot: CHICKPET, BANGALORE

When writing to advertisers, pleage mention the * Antiseptic,’
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“PISA” NATIONAL OPOTHERAPIC INSTITUTE,

ITALY.
For Gonorrheea and its Complications

silver and calciam caseinate for chemio proteinotherapy
of the Complications of Blenorrheea

"SPECIAL INDIAN PACKING
— e BN

B e

Boxes of five 2 ccm. ampoules for intramuscular use

- Prostatitis
Epiciclimitis
I\l itis
Jalpingitis

Usually one box is more than sufficient for one course
Injection painless - Little or no reaction
Postage and Packing Charges FREE for orders from
DOCTORS only.
Sole Agents for India

GOPAL & CO-10, T. p. KOIL ST.-TRIPLICANE-MADRAS

Telegrams: GOPAC - MADRAS,
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"PISA” NATIONAL OPOTHERAPIC INSTITUTE,

ITALY,

Injectable extract of suprarenal medulla
Simple - with Strychnine with Atropine

“The excrement is best which is soft and consistent,

is passed at the hour which was customary to the
patient when in health, in quantity proportionate
to the ingesta: when the passages are such, the
lower belly is in a healthy state.”

Works of Hippocrales.

‘Petrolagar’ provides a soft, easily moved facal mass
which can be evacuated by normal peristalsis. it is a
valuable adjunct in the training of the bowel to act in a
Rs. 6-4-0 a Box. regular daily manner.

&
J-uphahcnae WW For the convenience of doctors and to meet the require-
ments and indications of any special treatment, ‘Petrolagar’

M - ahd MA‘WW is prepared in three varieties, Plain, with Phenolphthalein

Boxes of six ampoules of 1 ccm, each for intramuscular use

, and Alkaline.
Muscular asthenia
Distributors in India :
Bronchial csthma H. J. FOSTER & CO., LTD., P. O. Box 202, BOMBAY.
Sole Proprictors:
: DON.
Jpasmodic states PETROLAGAR LABORATORIES LTD., LONDON

t“ 2 ( . 4 ’
P of ' tve apporatus
ostage and Packing Charges PREE e ro a ar ‘
DOCTORS onty, for orders.from
GOPAL & co- Sy Agents for Inaia (Regd. Trade Mark! _ -

10, T. P. KOI -
Telegrams: GOPL;AST:. JBAE%FANE'MADRAS BRAND PARAFFIN EMULSION

2 When writing to advertisers, please mentjon the *“ Antisepti¢.”
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WHICH I8 THE BEST HZEMORRHOIDAL PREPARATION?

All over the
world. In all
dispensaries.

What Doctors Say:—

results against heemorrhoids,

internal diseases at Munich, Innstr. 4.

contents could be easily discharged.

Dr. med. Sebald,

For physicians’ free samples write to:—

Sole Agent:——v. M. JA NI.

Peerbhoy Building, No. 2, Princess Street, Bombay 2.

Sub Agents:—DADHA & CO., 52, Nyniappa Naick Street, Madras.

With your Hadensa, I have seen the best

‘ I really know no
other remedy with such a relatively sure effect.

Dr. H. Rosenbusch, Special Physician

1 beg to inform you that with Hadensa I have
obtained a striking success with hiemorrhoidal
complaints many years old. After ouly two
applioations the pain ceased and the intestinal

Health-Institute of Gunzburg,

for

P.BANERJI, MIHIJUAM E. I

ANTILEON’ 40

SPECIFIC for LEPROSY

Composition : Antimon

; : t y, Sulphur and Arsenic bl i
port.xon to chemical valency and attenuated in 22:}:11:;30-
Antél_eonhcur'es Lepr‘osy radically, It has been extens; .l
u?e]_. in the sick and its wonderful curative powers in all :ve ;
of Leprosy r.ecorded in well over a million cas Cin oo
Charitable Dispensary. ases in our

Leprosy is a very obstinate diseas ;
Ij_epra Bacilli, the patients (most of tf)elr):;:al:lzfdl?}, adfdllhon- to
isease products in their blood, lymphatics, o : 'odlowmg
ﬁmrrgws: Virus of Syphilis, Gonorrhcea or l;otl: (acqut bone
ere 1tary2, potent molecules of mercury and flacqun.red or
L.u%;.isl\/[i?rméy of lepers possess these poisons ?rtx :;d}'tl_rulent
treatment The.r eascin Wl}y. lepra bailes the mostl cxper
can atta;:k andma med.ncme for L. should be the o o that
Antileon is such : ?:tl:le;;e atnht °%¢ poisons at :et:'l:'aet
more cases than all other m;dicin:: :: rfe ; lt{]uickly and safely
Price: Rupee One per Phia Sl o

1 (30 pills), Oral, B. D.

Literature free to Doctors & Hospitals

Agents:—SRI KRISHNAN BROS., P. 0. Box 166 MADRAS

R. (IND1A).

-#
GENASPRIN ANALYSED

Low rate of
hydrolysis

In dealing with the physiological action
of any brand of aspirin, the rate of

. hydrolysis is by far the most important

factor, as indicating the degree of purity
of the aspirin, How does Genasprin
compare with other brands of Aspirin ?
Laboratory tests show that the rate of
hydrolysis in the stomach in the case of
Genasprin is extremely slow. The
gastric secretion was represented by a
0.25 per cent. hydrochloric acid at
37°C. After six hours, other brands
showed a decomposition ranging from
15% to 20%, whereas Genasprin showed
only just over 4% hydrolyzed.

This explains why Genasprin does
not cause gastric irritation. Practically
the whole dose is hurried, undecom-
posed, into the duodenum, and rapidly
absorbed, without any symptoms of
toxicity arising. Another interesting
feature is the complete and rapid dis-
integration of Genasprin in water due
to its skilful manufacture. Compara-
tive tests showed it to be about three
times faster than any other brand.
Therefore . . .

Always Prescribe

GENASPRIN

The SAFE ‘Brand of As[)irin

All enquiries for further information should be
addyessed to the Indian Ageats of Genatosan Ltd. :
MARTIN & HARRIS LTD.
Rowlette Building, or Graham's Buildings,

Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA. Fort, BOMBAY.

LEUCODERMA

Treatment with
Ol. Psoralia Corylifolia

BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over 700 pages, dealing with
chemical industries, ete,

Rs. 9-12 net,

Rs. 6-12 net.

Usual aggregate Price
Combined offer

e dp—

S. C. T. Pharmaceutical Products.

Allyl Co, (5.C.T.) for Tuberculosis, otc.
Anti-Cholera Drops.

Baldness Cure,

01, Psoralia Corylifolia for Leucoderma.
0!. Hydnocarpus Co, for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised).

= Free Literature and free Medical Advice

Apply, with nine pies stamp, to:

School of Chemical Technology,
P. 154, Loke Road, Kalighat, Calcutta.

100 3L STAINLESS
RADIUM POINTED
NON- BREAKABLE

NEEDLES

Specialities Specia.ities

Tropical | Catalogue ‘Dr. Zoisse’
on Thermo-

Gloves | Request. meters

JOHNSON SURGICAL CO,,
12, Bhatwadi, Sandhurst Road, West,
BOMBAY.

When writing to advertisers,

please mention the "Antiseptic "
an t

e
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H“r

Whooping “AON"

Cough STANDARD

FOR

Detoxicated Whoopi Cough :
Vacceirf:zmc(aé}znatosar?)mi;::sg pr?)‘\tgd BLOOD PRESSURE

remarkably successful. Reports re-
ceived from medical practitioners
state that it usually reduces the
frequency of the paroxysms after
the first injection, and subsequent ‘
injections almost invariably clear up S

the condition. Owing to the elimi- - METAL
nation of the toxic elements of the : CASE
germ during the process of manu-

facture, this vaccine may be given
to infants and young children, in
doses sufficiently large to produce
the desired therapeutic effect, with
an absence of harmful reaction.

The following is typical of many
reports received from physicians :—

“l have been making a
. somewhat extensive use of
your Detoxicated Vaccine for 260 m.m.

Whooping Cough, and am | | pOCKET MINIATURE MODEL

Eleased to saly that t?he results PATENT CLOSING VALVE 1o Mercury
ave been almost invatiably Container. Mercury cannot escape EVEN

gratifying. In nearly all my IF TUBE IS BROKEN.

cases the very distressing
symptoms have disappeared PATENT CONTROL VALVE

During Pregnaney

Interference with free elimination from the bowels
always presents a special menace to the well-
being of the patient. In these circumstances
AGAROL is an ideal evacuant that promotes
intestinal elimination.

Agarol is the original mineral oil and agar-

agar emulsion with phenolphthalein. It mixes after the third injection.”  No Leaks—Perfect Control
thoroughly with the bowel contents., The oil ce... M. D. gscog.srgrlssg AS THE
softens and lubricates the facal mass, the agar- In order to obtain the original and G EATES UA VANCE IN
. . . ¢ genuine Detoxicated Vaccines which are BLOOD PRESSURE APPARATUS
agar retains moisture and the phenolphthalein prepared in the Pickett-Thomson Research USE ALSO
: : h s 1 . . Laboratory, St. Paul’s Hospital, London,
gently furnishes the impulse that stimulates the peristaltic wave. it is essential to specify ** Niltox Brand "

when prescribing.

Agarol is palatable and easily taken. It exerts no effect upon Niltox Brand Detoxicated Vaccines are

the uterus, nor does it interfere with lactation. Agarol can, iﬁﬁﬂf"&iﬂ?‘i‘?éEi?ﬁ%%’é‘i‘& Trbe TR Aoe MR :
. forr)? ,
therefore, be safely used at any stage of pregnancy, - who will gladly furnish fusther informa CLINICAL THERMOMETERS
A supply for clinical trial sent on reguest to Members of the Medical Profeasion. Addresss MARTIN & HARRIS LTD. e -
MARTIN & HARRIS LTD. : Rowlette Buildg,, Graham’s Buildings,
Rowlette Bldg., Prinsep Street, CALCUTTA. Cﬁ&%{}y’%x ! 1[.%: 'E;’Bf,fé‘;{g"’ Lifetime Accuracy. Markings withstand

strong aseptic Fluid. |
A. C. COBSOR & SON (Thermometers) LTD, Estd. 1869
Accoson Works, Vale Read, London N. 4, England, -

Also st Bombay, Madras, Karachi and Rangoon,
Prepared by WILLIAM R. WARNER & Co, Ltd.,, London, England,

e —
L .-
L PR ——
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MARROW-MALT COMPOUND

Combining 8 Important Tonic Elements
Red Bone Marrow
Barley Malt Extract
Vitamine ‘D ’ from Cod Liver
Qil
Organic Iron

(nov

-a

Manganese (as a Synergist)

Phosphorus, Calcium, Sodium
(Clycerophosphates)

Alfalfa

Nuclein and other Apeptite Stimulators

Dose : Two spoonfuls followed by a wineglass of water, three of

four times before or immediately after meals.

A quick active reconstructive tonic in cases of subnormal nutrition
and low?red vitality, where an increase of hemoglobin and red cor-
p}xsclen is (}esired. Suggested in convalescence, anmemia, neurasthe-
nia, and in mental and bodily exhaustion where a: nerve cell
stimulant and tonic nutrient are indicated.

This preparation has been made wig
medicinal use only,

- b nenbeverage aleohol for
: € use or sale thereof for bevera rposes
will render the vender or user liable to severe ponalties s P

Manufactured by :
CARROLL DUNHAM SMITH PHARMACAL Co..

NEW YORK,
Sole Agents :—

el bl ol dededdedodddodddoddddododddoddodd
S0 00P90PPPPPPIPIIIIPIPIIIVIVIVIVIIIIIIVIIIVPIIVIIVIIYT

R. JOGIDASSAU & Co., 113, NAINIAPPA NAICK BT., P. T. MADRAS.

6060000000000 000 o OOl ol ol bl
06000000 a
VOPVIPIPIIVIOIINIS 900
00000000009 9000000000 LALLAL L

LEPROSY PREPARATIONS

ORIGINAL “ STANISTREET " BRAND'
SODIUM HYDNOCARPATE |
SODIUM MORRHUATE
"HYDNESTRYLE" (Distilled Ethyl Esters)

ETHYL ESTERS UNDISTILLED
E.C.C.0.

“HYDNOCREOQL"

As prescribed
and appoved

by
THE SCHOOL OF TROPICAL MEDICINE, CALCUTTA
“ ‘
SMITH, STANISTREET & CO. LTD

» CALCUTTA.

¢ ‘Antiseptic.’

wh e
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HEPATONE

( Mulford )

.AN efficient effervescent laxative and
hepatic stimulant agreeable to the taste.

Hepatone is particularly usefol in the treat-
ment of bilousness, constipation, jaundice
and other hepatic conditions so common in
tropical countries.

Owing to the tonic effect of Hepatone
peristalsis is improved thus eliminating the
neccesity for increasing doses as is 80 common

" in many saline laxatives.

Hepatone is supplied in five ounce bottles
equipped with a handy dosage measuring cap.

SOLE IMPORTERS ot
DL BURMA, CEYLON. VOLKART BROS. yapr i SitHR, Goiomso

SHARP & DOHME

successors To H. K. MULFORD CO.

PHILADELPHIA—BALTIMORE, U. S, A.

PHOSPH-AURA

(Phospho-Gold)

Ideally suited to combat conditions of lowered bodily vitality,
blood impoverishment, malnputrition, convalescence, neurasthenia,
general debility and in all conditions where a dependable

NERVINE TONIC is desired.

“If there be less phosphorus in the body the nervous system will
not be able to perform its functions properly; children become lazy
or cragy, young men impotent or indolent, young women hysteric or
gterile and old persons imbecile or irritable.” PHOSPH-AURA
proves to be most efficacious in all such conditions.

Descriptive booklet free on request
Sole Agents:—
ROY & COMPANY,

176, Princess St., BOMBAY.

When writing to advertisers, please mention the “Antiseptic,”
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PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory System

For any catarrhal complaints, Acute bronchitis, chronjc bronchitis
and of especial value in the treatment of

WHOOPING COUGH
Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc. Etc.
Dr. Frederick Dady, Jabbulpore, Indiu writes:

I may inform you that I have obtained brillj i
In ou ant results with the
l exhibition of Pertussin in the treatment of whooping-cough. I ;:escribe |

it :
}chi‘;elxza?ig;?, and confidently regommend 1t to all those suffering from

For literature and Physician’s Sampl
ples free of charge,
APPLY TO:—The Managing Agents in British India.

MARTIN & HARRIS LTD.,

CALCUTTA, BowMmsay:

Mabras; Karachs,
Supplies available from all Chemists and Dealers.

A A O R A SRR
Lo e T T DT TR L R PR REE RO

QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

uality and Col |
Quality an olour Unsurpassed
Plain and Sugar-coated Quinine Tablets.

Prices on Application to .—
BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents for INDIA, BURAMA and CE.YLON
MARTIN AND HARRIS LIMITED
Rowlette Building, Prinsep St., CALCUTTA—] 5, Parsi Bazaar St B(;MBAY
15, Sunkuramq Chetty Street, Madras, ) .

Ll
When writing to advertisers,

R

, [ TT Ot
please mention the “Antisep

tic,”
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THE

v
i

26,

Stockists :

ERKAMETER

Guaranteed
Blood Pressure
apparatus: All
parts replace-

able.
Rs. 45/- deliver-

ed free in any
part of India.

(T4

MALGHAM BROS.

Custom Houte Road,
FORT, BOMBAY.
Messrs. APPAH & CO.,

China Bazaar Road, Madras,

PATENTEX

The Scientific Contraceptive prepara-~

tion is used all over the civilised world,

In the form of a jelly, it contains no
harmful ingredients.

Interesting literature by Professor
H. Muller supplied free upon
application.

Price per tube Rs. 3-8.

Stocks from Messrs. Appah & Co., Madru-
and all leading chemists throughout India.

Sole Agents —MALGHAM BROS.,
26, Custom House Road, Fort, BOMBAY.

Tolegrams: “Malgham’’, Bombay. Tel. No. 25324,

3  When writing to advertisers, please mention the ‘ Antiseptic.’
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Angler's Em
e made with petro
1;s;\n:if\ed for internal use.m}‘:i_s_ the
otiginal’,'petroleum emu on — Skl
result of many 'yeanz

sesearch and experiment.

s atient’s nutrition an
Chro the,patient’snu end
te and ulc. helowest ebb, Angi i
g ?r::’;?n“\:unt of evidence :;tcially indicated bec:\xts;e :; \
There is a vast cter proving P iaforcing influence upon the ormal
ey o Ad ChamE ‘l)sion in | ] rocesses of digestion, aseimilatio
jer's Emul X
por efﬁc: o nc(,ii 3:5:51:: bronchitis. It | and nutrition.
sub-acute & o iates
t only relieves the cough, -
::pectgration and allays inflamma

In Gastro-Intestinal Pisorders

of a catasrhal, ulcerative, of tuber-
i T N
tion, butit likewiseimpmvesnutﬂhon cula

ature, Angier's Em‘x‘x‘\?;‘ﬁ:;e ‘t;
e the parg:iculaﬂy \‘1118e mc;tf' e'gfleum reach
e bﬂ:vezoﬁeq“enﬂy dtilvx{le;l s‘ilﬁzs fl;chagged and mingle
constitutional debility Bronchial the intestine changed and Mg
. . § 1y with infestin ntents 1
B e mearly aive d Bt is inhibited, irritation an
P Aager s ?‘Wﬁys gle:fst:“ ﬁazt;tr;?;ﬁion of the intesf:lngl m‘ucosaf
with Angier’s EFnulsxon. and om- | rapidly reduced, and elimination ©
comment upon its goothing “ ¢ to?ﬁc y reduced, ooy
rting "' effects. : -y
oree Free Samples to the Medical Profession

MARTIN & HARRIS, LTD., ROWLE

TTE BUILDING, PRINSEP ST., CALCUTTA
Proprietors —THE ANGIER CHEMICAL COMPANY, LTD.

[xov. 19357
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HEWLETT'S MIXTUR

MIST. PEPSINAE CO. c. BISMUTHO (HEWLETT)
THE ORIGINAL PREPARATION WITH 50 YEARS’ REPUTATION.

AN EXCELLENT COMPOUND FOR DYSPEPSIA
AND ALL DISEASES OF THE STOMACH.

CAUTION. The title of our preparation has been closely imitated and

Physicians are therefore particularly requested to specify HEWLETT'S.
Price in England, in 4-0z., bottles 10d. oz.

In 10-0z., 22-0z., 40-0z., and 90-0z., bottles, 12/6 per Ib.

This preparation is also supplied ** sine Opic."”

Stocked by the leading chemists in :
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.
Wholesale and Export Druggists and Surgical Instrument Makers,

35-42, Charlotte Street, and 83.85, Curtain Road, London, E.C.2

W
R

ORGANOTHERAPY is a matter of trustworthiness !

Which brand could ensure more reliable products, if not

RICHTER’S
generally known to be one of the pioneers of organo-
therapy in Hurope.

Specifics for the freatment of

SEXUAL NEURASTHENIA
widely used also in India:

PROTESTIN Hormogland Masc.

Hormogland Fem. ANTETESTIN

:

CHEMICAL WORKS OF GEDEON RICHTER LTD.,
Budapest X. (Hungary).

19
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient,

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

MA

RTIN H-SMITH COMPA

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

It lcssens the hazard of
complications by getting rid
of germ-laden” secretions.
Prescribe it for the symp-
tom of cough. Very palat-
able,

GLYKERON supplied in
3 oz. as well as 16 oz
bottles.

DOSAGE: Adults, one to
two teaspoonfuls every two
or three hours or at {onger
intervals as the individual
case requires. Children, from
ten drops to one teaspoonful,
according to age.

e
Literature on request

NY:--NEW YORK |

In all cases of

'HE A} 21
1085] THE ANTISEPTiO

‘CALSIMIL’

(Calcium Sodium Lactate with Vitamin D)

‘Calsimil’ is an original preparation in the form of a 10-grain
tablet comtaining 5 grains of calcium sodium lac?atc atid 500
international units of pure crystalline Vitamin D (Radiostol).

The composition 6f ‘Calsimil’ is the outcome of the latest
scientific discoveriés concérned with calcium metabolism,
the inclusion of a standardised propo’tti"dnof Radiostol
(Vitamin D) with an alkaline calciuin $alt ensuring both
optimum assimilation and ietention of calcium,

‘Calsimil’ provides the ideal medium through whif:h to
practise scientific calcium therapy. It is of value in .the
prevention and treatment of conditions due to calcium
deficiency—for example, certain skin affections, nervous
digorders and menstrual disturbances; it is prescribed also

Oral

Infectious

Diseases

In the Robert Koch Institute for
Infectious Diseases the bactericidal
power of Formamint on cultures
of influenza bacilli and pneumo-
cocei has been examined with the
result that 5 tablets of Formamint
destroyed the bacill; completely
(Ztrlbl. f. Innere Med, 1934, No. 43),

FORMAMINT

during pregnancy and lactation.

‘Calsimil’ tablets are palatable; they can be dissolved in the
mouth like an ordinary sweetmeat, or they can be crunched
and swallowed with some suitable liquid.

Full particulars are obtainable from:—

HENRY S. CLARK & Co., 27/4, Waterloo St., Calcutta, and
BYRAM MISTRY, 109, Parsi Bazar St., Fort Bombay No. |

Formamint is the proved disinfec.
tant and prophylactic in all infec.
tious diseases of mouth and throat,
In *“ The Lancet,” No, 4338, Form.-
amint is called “ 5 non-toxic and
trustworthy antiseptic for all age-s
and in all kinds of oral gepgis.”

Disinfectant and
Prophylactic

THE BRITISH DRUG HOUSES LTD., LONDON.

Cale./In/3511,

When writing to advertisers, please mention the “Antiseptic,”
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TRANSPULMIN
Oftomburg

S'terilga solution of hasic quinine (3 %
te oils, for painless intragluteal
atory affections of the lo

Foracuteand chronic brouchitis, bronchioblenorrhoea, broncho-

pueumonia, postoperative preumonia, and its prophylaxis,

asthmatic ‘affections, bronchiectasis, and other conditions
with putrid sputum, abscess and gangrene of the lungs.

Inject on aR” average 1—3 cc, intragluteally every day and
0 not discontinue the injections at too early a date.

The'following tombingtion has proved markedly effective in Influgnzal

) and camphor in vola-
injection, in all inflamm-
Wer air passages.

, 28
THE ANTISEPTIO

MYOCRISIN

6OLD SODIUM THIOMALATE
-~ INTRAMUSCULAR —

A
[t
AL

e

I .

ULMONARY
F TUBERCULOSIS

MAY &BAKER

“Applications Srom responsible parties wishing to got as distributorg of “Homburg'"'
Preﬁarations will be gladly cons

idered by the Sole Agents
Messrs Camg Norton & Co., 23, Medows 8t,, Bombay »

When writing to adVertisers, please tention the “Antiﬂeptic."

(INDIA) LTD | RHEUMA:?L%TRITIS
ILCLIVE STREET |\ H RV THEMATOSUS

1

CALCUTTA.




INDICATIONS

'ernicious  anaemia

: kL
. A2 3 B

%y IS SRR s 2%§~S’rvwv\;~'ﬂ§§oﬁ" wigd 5}_‘ g
3 e AR 3 i i X |

\chylia gastrica

DOSE
I ' our times a day I-2 tea-
i The worlthic]e Supremacy of soonfuls of Stomopson
Insulin ‘A.B.’ 15 due to its ' efore or during meels.
unequlvocal purity ng. les; tllﬂxl SR PRICE
3 to its well-known potency and ottle of 80 gm. nett
.1. .. . O
stal)lllty under conditions, Rs. 3. 6
Supplied in three Strengths , v PROMONTA
20 units per c.c, Packed in bottles containing : CHEMISCHE
- 5 c.c. m=100 units ‘ : | K
k'i: 25 c.c. !n':sm (1] ,’ co " . ) ' F A B R
3 40 units per c.c. Packed in bottles containing ; ' o HAMBURG
L ¢.c. m, =200 unjtg ,
‘ %i?é : 80 units per c.c. Packed in bottles containing:
5 c.c. m==400 units v
Full particulars and latey Iim'alura will & e
sent frae to mem_l)e

| ¥~} FRANCIS
s of the Mediey] Profussion, 77 ¥ KLEIN

o . Joint Licensees and Manufactugers ¢ i r RN
4 Allg& Hal

urys Led, Tl British D : Holpel Ldd,
LONDON T T ase
“ Representatiyes for India ; a
4\ ALLEN & HANBURY'g LTD., Olive Buiigin 8, Caloupia,.
% HENRy g, CLARK, 27/4, Wates ?Bm, . R &
v t:‘“.VI\B.YRAM M!S’PRY,PGruham’s B ings ‘

eet, 'Fom

o

men n HARARWALA BUILDING, WITTET Bn::;,
’ | =g X No. 777, BO R
T e Kasepter CEIARMA .| ARD ESTATE, POST BO .
v CEUTICALS |
o L . ' LTD.

Supplement to the Antiseptic
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|

S [VitRaTE

@ the liver and m

© AR TR

(Confec. Vitamin Concentr. comp.)

Ina palatable vehicle containing .
Yeast and Malt Extracts which
furnish Vitamins B and G Each fluid ounce contains:—

Vitamin A 15000 units
Vitamin D 4000 units

(Derived from Super D Cod
Liver oil Concentrate)

\ ) .
Iron and Ammonium Citrate -

\ ‘:%""ESNNES NAT 4 Grs.
\ U RAIl} o

Adult Dose:—One to two tea-
DIG E In 8 ozs. bottles only spoonfuls three times daily,
STlor ® taken plain or diluted with
milk or orange juice. Infants
AND NORMAI - and children in proportion
_ according to age.

‘urther particulars from the
Sole Agents:—

Manujactured by
T. M. THAKORE & COMPANY,
THE UPJOHN COMPANY, 5, Sunkarama Chetty St., G. T, Madras.
U. S. A. Head Office:—43, Cburchgate St.,

Fort, Bombay

- Wen writing to advertisers, please mention the “ Antiseptic,”
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Desitive R

o3l I/VDIGEST%/V

oneptine is not a single digestive, but a
L-:l:ltp(‘:::d of the powerful NATUR_AL DlgeSUVf:
—Pepsin, Diastase, Pancreatin, Lactic Acid, etc.h

SAMPLE (in Powder, | each in their correct proportion and which do the
Jablet and Elixir Form) may | work of digestion in the human body. Lacto-
Vi T peptine is the positive remedy for such distressing

Mesun. Muller & Phivps, | 0 ptoms of INDIGESTION as Pain, Nause,
P.0.Box 773, BOMBAY. | Palpitation, Flatulence, and a course of this

remedy will quickly build up a normally sound
digestion.

DIGESTS LIKE
NATURE DIGESTS

Products (Bee h
St. Helens, l::c‘:?)Efl‘:L’

V00000 R
Revised and enlarged.

REFERENCE BOOK*

ung Medica] Practitioner,
Cloth bound, over 920 pages,

5th Edition 1930,
TRIPATHI'S *
For the Yo

(Six Parts in one volume,

Price Rs, 5 net,)

- ) under the Govern-
el;l;lxir:?g' &lt?stlgttaartlésl)o(}lhli’d' enﬁalhlprovi::::lsnc::dOf eBr;};araaréd Orissai '
of the Medical P . ‘ndia. Highly praised |, » and several .
all over India, B“rn:: “é?:xcin, aréd' the Medical presys ;nfl e:vnil(rixelnt Members ‘
Federated Malay States. yion, British East Africa, Straits Sette]eym(:a‘lrl(t:;l hat:d

TRIPATHI'S GUIDE

To the Young Medical Jurist,

Cloth-bound 4 2 page Fl ice RS. 3 po e
( ’ 3 ges, sta
» 4

_chi'eﬂy- intended for the use ¢

amination in Jurisprydepe. / the Senior Medicos :

i‘:fézelt;’r;ctitfomr, to servi z;“f, 22:;:1?2353’: the Rising Mirﬁfgfﬁ'f;ﬁf tthe qualifying Ex- |
of ctimes ¢ Mmatteys . iate, and th oWith

Men and the Medicaif pi‘;:yday oceurrence, g hgg hl';epd:f, 0-legal interost o growink

extra,)
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E‘HORLICK’S

During the recent epidemic of malaria
in Ceylon, Horlick’s was of the great-
est value. It is very easily digested and
rapidly assimilated. It contains a rela-
tively low fat content, adequate first-
class protein and the easily utilised

carbohydrates, maltose and dextrin.

Horlick’s has also been successfully
used in the feeding of patients suffer-
ing from epidemic diarrhcea, and

bacillary and amoebic dysentery,

As regards summer diarrhoea, a

physician says "I have obtained excel-

m B
;l'l—-ui . g

lent results with Horlick’s.”

3
’
:

ererd

"HORLICK’S

THE ORIGINAL MALTED MILK
Available Everywhere

When writing to advertisers, please mention the ‘Antiseptic,’
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[Nov.

“I have ‘employed the Steindors Microscopes mainly o,
Purposes, which ag usually admitteq

qualities of g microscops, The micr
the high standard of the Bteindorfy

6]
admiration on the part of eminent m;

Crogcopiats,

STEINDOR

(55 years old.)

micro-photographic
* TePresent the megy reliable tegy

hotogra.phﬂ taken Prove, .in 4
ptical Componentg

00
vvv

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITS VALUE.

It embodies several

new and distinctive

features. Very  con-
venient in manipulation
and more comfortable
in  observation, Incli-
nable through an angle
of 90° and rigid in any
Position. Optical com-

ponents of the highest
quality,

for &scertaining the

Temarkabhle manner,
and they haye been g object of

1935]
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MATEX-dermatized
| THE MOST PERFECT SURGEON’S GLOVES.

LIZATIONS
Ter smmes

o5 w018 0

Since glove tearing is

g 2 | the result of reduced
4500 MATEX 2
§ el TN tensile strength an
3500 )
§ Ba00 q deterioration, MATEX
22:‘: possesses a usefulness
g s four times greater than
800 i
-]

the average brown-
milled gloves used in
the past.

Ry P

POST MORTEM
: IATION COTS FINGER GLOVES.
OBSTITRICAL OLOVES.  EXAMINATION COTS FINCER

! lA I Ex 81()Ve 8 ﬂesh colou ure resem i th ug.
bles the natural skin and ough
i loured. Its text 8 " o,
i it i ] 2 d uch more dul‘ﬂ than any blown-nl]lled ]ubbet g]me 1l'y
it is thlllner, it is tougher and m ) . ble

POST-MORTEM GLOVES Rs. 2. per pair.

ES IN STOCK
SPONGE RUBRER MATTRESSES FOR OPERATION TABL

% pair and it will fully satisfy you.

POELL’S ASEPTIC HOSPITAL

:uleTURE’ngLt]l_DgVESF%JPREME.

use

INDIA, BURMA ,CEYLON & FAR EAST.
INSTAUMENT

)
P = —1
= ORESSING
-

—ngllil !
\—‘,:i
T
I =
| ’

INVALIDS.
CHAIRS,

s RRISHIRANINARTN AN AR RLA R RN RN TSR RRRI T HAE I
d]

S

Ly b.; BO

i * Antiseptic,”
5 When writing to advertisers, please mention the “ Antiseptic,
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“Doctor—why is soap
used in a dentifrice?”

“THE SOAP
IN A DENTIFRICE
LOGSENS AND DIS
SOLVES THAT DULL,
GREASY SUBSTANCE
CALLED MUCIN”

greasy deposits on the ¢ 18 and dissolveg the
bined with other mgrred eeth and moyth tissues but, com.

ients i s
solvent of the protect; s In Kolynos, it g an effective

ey n
teria and enables th gef. envelopes of the mouth bae.

micides to act dire
the bacteria ” oty on

DisTRIBUTORS,
MULLER & PHIPPS (A4

LTD.,
P. O, Box 773, Bombay, ]

ndia.

THE KOLYN ANY
o
NEW HAvEN, cgNS?I?{sPA

On request, our djsseiy,
ur utors will gf,
:mdapmﬁmonalpackage, fmofi:;?.

RElY
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DIETETIC TREATMENT OF SPRUE

The difficulties of diet in Sprue have now been
met by Sprulac, a scientifically prepared high
protein milk food, which has been made speclally
for the Hospital for Tropical Diseases, London
(Trans. Roy. Soc. Trop. Med., Vol. XXV., No. 4).

prulac

REGY
MILK FOOD FOR SPRUE PATIENTS

Sprulac being a portable, dry, sterile milk pows
der, of high vitamin content will be found of
special value in the tropics and on board ship
owing to its convenience and safety in use. It
will particularly appeal to vegetarians and others
who are intolerant of a meat or ordinary milk diet.

Clinical samples, literature and any further
information will be gladly sent on request.

Ballard Estate, Bombay
and at Karachi, Madras
and Calcutta.

Agents for India:
CARR & CO. LTD,,

©1a02:
COW & GATE LTD ¥ GUILDFORD SURREY

SN STOCKS available also through local Agents

When writing to advertisers, please mention the “Antiseptic.”
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THE EFFECTS OF KALZANA:

1. It corrects disturbances of
calcium metabolism  and
acidotic conditions.

2. It meets the increased
demand for calcium during
pregpancy, lactation, in-

3. It has a sedative action on
the oervous system,

4. 1t decreases cell permeability
aud transudation phenomena,

3. It shorteas the coagulability
of the blood.

fancy, growth and puberty,

KALZANA

ensures

perfect Calcium Retentioh

Kalzana by means of the sodium lactate
component increases the blood alkalinity,
thus enhancing the effect of the calcium
therapy and ensuring adequate calcium

retention.

Indications:
LLlcatlions.

1. Diseases of bones, rickets,
delayed dentition, caries.

2. As au addition to the diet
ol pregnant and nursing

mothers,  and during
growth,

3. Tuberculosis {night sweats,
Heemoptysis),

4. Spasmophilia, migraine,
tetany,  cardiac neuroses
and during the menopause,
menorrhagia.

5. Diarrheea ®dema, asthma.

Skin diseases(Eczema, pru-

ritus, orticaria erythema
pernio etc,

UROLOGY:

N cases of cystopyelitis

(Dtech. Med. Wach,

schr., 33,

0. 2) and in infections

caused by ougies

(Hospital of the late Prof,
uckerkandl, Vienna),

GYNACOLOGY:

In ascending urinary in.
echons,dduring pregnan-
cy an menstruation
{Prakticky lekar, 7, No. 19)

VEN EROLOGY:

In 4 gon?_r{ho(eﬁ, ] cystitis
an t . Kh
¥ N:ylesi is ed. Klin,,

PADIATRICS:

lp cases of serious infan-

tile pyelitis (A .
7. 3;: ;q x:. g ).erztl Ref,

An effective urinary
Antiseptic & Prophylactic

Cystopurin has not the harmful effect
y hexamine preparations,
g diuretic sodium acetate

ansport of the disinfectant,
thus strengthening its efficy

of the ordinar
for the stron
hastens the tr

urinary tract,

Cystopurin ig,
value in the chil
treatment of Jon

(The double saj¢ of hexamine ang sodium acetate) .

therefore, of special

dren's practice and for
g duration,

cy in the

When Writing to adVertiuxs,

please mention the * Antiseptic, "
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A SPECIFIC VACCINE

MADE OF
TUBERCLE BACILLI

There are three practical uses

to which

A-O

-

may be put
(I) Prophylaxis
(I1) Diagnosis and
(ITI) Therapy.

L
LITERATURE ON REQUEST.

Prepared by

THE ARIMA INSTITUTE

Osaka, Japan.

Indicated in cases of latent
tuberculosis, pulmonary
tuberculosis (apical cat-
arrh), surgical and wuro-
genital tuberculosis, oph-
tholmological tuberculosis,
Dermol tuberculosis, pleu-
visy and peritonitis in
convalescence, disorderly
menstruation due to innate
weakness, glandular affec-
tions laryngeal and intesti-
pal tuberculosis. Is also
useful as a diagnosticum
and as a prophylactic of
tuberculosis. A~OQ s
an agent which calls forth
or increases in an organism
through biological reaction
of its own, the immuniz-
ing powers.

Agents: T. M. THAKORE & CO.,
43, Churchgate Street, Fort,

Readymoney Mansions.,
BOMBAY.

5, Sunkarama Chetty St., G. T.
MADRAS,

When writing to advertisers, please mention the “Antiseptic.”
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to supply the

liver with the
Glycogen so

essential to
LCY 1 1501 DEXTROSOL

. is identical with blood-sugar and
functions

is a valuable aid in re-creating
reserves of mental and physical
energy. It is easily assimilated,
requires no digestion, and on
administration is immediately

available as a source of nourish.
ment. It supplies the glycogen
) /4 ‘ 8o essential to the liver’s antitoxin

‘ e ions :

'll'n[ DEXTRUSE ‘ =t functions and quickly corrects

Samplesang|

EE. M E R C K
MESSRS. M

Rowlette Bullding,

-CO

Epheton;

17, Prinsep Street,
CALCUTT A

n C’OOugMyEP
Forthe prophylaxis and €
treatment of coughs o
all kinds,catarphal cof
ditions, bronchitis and
ntuenzal pneumont

naienegennd bimmiraizi=t PARRY & CO. LTD

* D AR M S T A DR Dearose” will gladly be sens on

ARTIN & HARRIS LTO

Parsl Bazor. ®%

Horaturefrom thesole
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many of the numerous conditions
assoeiated with carbohydrate
deficiencies.
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Practitionere

P. O. BOX 12, MADRAS.
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) Moasculine g Female

INDICATIONS

MASEULINE

Sexual Weakness, in its
Various Phases, Funuchoid.
ism, Sexual and General Neu-
rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE
Sterility, Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir.

regular Menstruation, Infantile
Uterus, General Neurasthenia,

REMOLYSIN

Male

Female
IN TREATMENT OF OBESITY

For oral administration

Pluriglandular preparation con.
taining standardised Thyroidin,
Pituitary Glands, Pancreag, etc,
The decrease in weight from the
use of REMOLYSIN g gradual

and unaccompanied by any sys.
tematic disturbances,

REMOLYSIN is put yp :
tles of 60 and 100 tablelt)s.ln bot:

‘ﬁ\

REMOGLAN

2025, BROADWAY,

D CHEMicaAL ¢

Indian Rep resentatives ;

7; 100 TABLETS '
{maSCuuIN)
NS 1102 tabiets JUmes
adey ahar mess

FOR ORAL ADMINISTRATION : in bottles
of 40 and 100 tablets; also ampoules in boxes
of 12 for intramuscular injection,

FORTO-TESTIN

of superior efficiency. Contains
no Thyroid!

Indicated in particularly obsti-
nate cases of '

1

GENERAL
NEURASTHENIJA.

A Powerful glandular tonic and
stimuylant,

Effective when others fail.

DOSC. | tablet 3 times a day after mel‘;'ﬂ
In bottles of 100 tablets, !

o
e - . 7—>¥;~-.\"—“.‘—_~_/ ’

OMPANY:

NEW N. Y,
0., LTD.. P, 0, By 17 YORK,

s cgkozs-a- 3::. Thamba Chotty Straa, g iCUTTA. E
F & co. LTp., Bowpay

* Lane. CALCUTTA DRAS.

Y.

A new Gonado-Glandular Tonic |

LACK OF LIBIDO, [TIONS{
WEAK OR ABSENT EREC- 3
AND SEXUAL

Spark-gop type Electrosurgical Unit

An

Electrosurgical Unit
Which Provides:

Personal control of the instrument when desired_.
Currents for tissue cutting, coagulation and dehydration, alone
or in combination.

Three electrodes for use selectively—all energized and instantly
available.

Smoothest current—minimum muscular contraction.
Rapid cutting, minimum distruction, rapid healing.

A current which will cut effectively under water, and
especially valuable to the urologist.

Simple, convenient regulation.
Light weight—mobility. ‘ |
A complete description of the G. . Klectrosurgical Unit,

together with reprints of articles by eminent surgeons, will be
sent on request.

International General Electric Co. (India) Ltd.

8 : Lahore: Bangalors _Gity.
13 Harec gltcu%aB 2007, P.B. 181. Narasimharaja Road.

Exclusive distributors in India for:

GENERAL @) ELECTRIC
X-RAY CORPORATION

2012 Jackson Boulevard, Chicago, Ill,, U. 8, A,

Bombay:
Ballard Estate.

FORMERLY VICTOR (J5%8 X-RAY CORPORATION

5-a
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HEWLETT'S MIXTUR

MIST. PEPSINAE €O. c. BISMUTHO (HEWLETT)
THE ORIGINAL PREPARATION WITH 50 YEARS’ REPUTATION.

AN EXCELLENT COMPOUND FOR DYSPEPSIA
AND ALL DISEASES OF THE STOMACH.

CAUTION. The title of our preparation has been closely imitated and

Physicians are therefore particularly requested to specify HEWLETT'S.
Price in England, in 4-0z., bottles 10d. oz.

In 10-0z., 22.0z., 40-0z., and 90-0z., bottles, 12/6 per Ib.

This preparation is also supplied ** sino Opio.””

Stacked by the leading chemists in :
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.
Wholesale and Export Druggists and Surgical Instrument Makers,

35.42, Charlotte Street, and 83-85, Curtain Road, London, E.C.2.
. B

e

ORGANOTHERAPY is a matter of trustworthiness !

Which brand could ensure more reliable products, if not

RICHTER’S

generally known to be one of the pioneers of organo-
therapy in Europe.

Specifics for the treatment of
SEXUAL NEURASTHENIA

widely used also in India:
Hormogland Masc.
PROTESTIN Hormogland Fem. ANTETESTIN

CHEMICAL WORKS OF GEDEON RICHTER LTD.,
Budapest X. (Hungary).

When writing to advertisers, please mention the “ Antiseptic.”
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res.
piratory Affections . .

A Bronchial Sedative

Control the cough that
weakens your patient,

GLYKERON quickly re.
lieves this distressing
symptom because it con.
tains  medically approved
fespiratory sedatives,

Your patients with respira.
tory affections do better
when they sleep better—
without coughing,

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains ng sugar
Or syrup and causes ng is-
turbance of digestion,

. Y Literaturg oy request
| MARTIN H SMITH company . "NEW YORK

[nov.

Stimulating Expectorant

GLYKERON loosens the
mucus jn ¢p,e bronchial
Passages and ,ids in jts
expulsion.

It lcs§ens the hazarq of
Complicationg by Betting rid
of germ-laden i

rescribe it for

the symp.
tom of cough. ymp
able,

Very palat-

GLYKERON s,

pplied in
0z, as well

as 16 ¢z,
bottles,
DosAcr Adults, ope
to
two teaspoonfy]
or hrecmou uls every twnp

; 'S or at lon
ntervals g ger

: . ¢ individyal
€ase requires, Children, from
ten drops to onp teaspoon fy]
according t, age, ’

[

In all cases of

oral lnfe:ctious Diseaseg the bactericidal

Infectioys

Formamint is the Proved disinfec.
tant and prophylactic in all infec.
tious diseases of mouth and throat,
In *“The Lancet,” No, 4338, Form.-
amint is called “, non-toxic and
trustworthy antiseptic for all ages
and in all kinds of ora] sepsis.”

the effectjye
oral

Disinfectant and
Proph.ylactic

———
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‘CALSIMIL’

(Calcium Sodium Lactate with Vitamin D)

‘Calsimil’ is an original preparation in the form of a IO;gr;;g
tablet contaihing 3 grains of calcium sodium lactate and "
‘a L . g ey -e . e ,
international units of pure crystalline Vitidmin D (Radiosto

1

The composition 6f ‘Calsimil’ is the outc'lzt;j.i.ne‘of th; l;::t
scientific discoveries concérned with Acél?“.lm Telt; d?olstol'
the inclusion of a standardised prop'ort';qn‘o ! a lboth
(Vitamin D) with an alkaline calciqm Sg.?t ensuring
optimum assimilation and ietention of calcium,

‘Calsimil' provides the ideal medium fhro;:gh lwhx.ch t;:
ise scientific calcium therapy. It is of value m'
pmcnse’ nd treatment of conditions due to calcium
p""’:"?m‘o“_;r example, certain skin affections, nervous
j:::::::yand menstrual disturbances; it is prescribed also

during pregnancy and lactation.

‘Calsimil’ tablets are palatable; they can be dissolved in l:h:
:uth like an ordinary sweetmeat, or they can be crunche

m . . .

and swallowed with some suitable liquid.

Full particulars are obtainable from:—

HENRY S. CLARK & Co., 27/4, Waterloo St., Calcutta, and
BYRAM MISTRY, 109, Parsi Bazar St., Fort Bombay No. |

FHE BRITISH DRUG HOUSES LTD., LONDON.

Cals./In/3511,

" . (o
When writing to advertisers, please mention the “Antiseptic,
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TRANSPULMIN
&%mémg:

Sterile solution of basic quinine (3 %) and cam i

terile ’ : phor in -

tile oils, for pamles§ intragluteal injection, in all inflx:x;l;;.
atory affections of the lower air passages.,

Foracuteand chronicbronchitis, bronchioblenorrhoea, broncho-

pueumonia, postoperative pneumonia, and its prophylaxis

asthmatic affections, bronchiectasis, and other Conditions’
with putrid sputum, abscess and gangrene of the lungs,

Inject on an average 1—3 cc. intragluteally every day and
do not discontinue the injections at too early a date,

The following tombingtion has proped markedly effective in In

Pneumonia: Solvochin (25%0 aqueous quinine solution) 2 cc. dﬁz;n?gl
three days, Transpulmin (3% basic quinine in volatile ofls), 1 to 3 ¢
datly thereafter, until the disappearance of the pulmonary symptoms,

“Applications from responsible parties wishing to act as distributors of “Homburg'
Preparations will be gladly considered by the Sole Agents
Messrs Cama Norton & Co., 23, Medows St., Bombay."

When writing to advertisers, please tmention the *'Antiseptic,” '

THE ANTISEPTIC

MYOCRISIN

GOLD SODIUM THIOMALATE
—— INTRAMUSCULAR —

A~
L]

A

“lyr -

PULMONARY
TUBERCULOSIS

RHEUMATOID
ARTRITIS
[}
. LUPUS

ERYTHEMATOSUS |
°®

MAYEBAKER
anoia) LTD.

I.CLIVE STREET.
CALCUTTA.

e
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Organ Preparation made
from Stomach Substance

Purity, Activity Eﬂ 11
and Stability

<4 INDICATIONS
i ®Pernicious  anaemia
sAchylia gastrica
DOSE

Four times a day 1-2 tee-

The world-wide supremacy of
Insulin ‘A.B.1 1 (lue to its

unequivocal purity, no less tljan ‘ PRICE
to its well-known potency and

s Bottle of 80 gm. nett
stal)l.Lty under all conditions, » o of so o

spoonfuls of Stomopson

....
_____

before or during meals.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing : , PROMONTA
5 c.c. m.=100 units

| CHEMISCHE
25 c.e. m.=500 |, ‘ ' ABRIK
40 units per c.c. Packed in bottles containing ; ' § F

c.c. m.=200 units HAMBURG
80 units per c.c. Packed in b

5 c.c. =400 units

ottles containing:

Full particulars and latess literature will be
sent free to members of the Medical Profession,

FRANCIS
KL EIN

. Joint Licensees and Manufacturers : e ,,*‘E '
{ A_llep & Hanl)urys Ldd. - The Britisll Drus iiae
LONDON 4? s J

; Representatives for India ; SR
¥ I BB A1LEN & HANBURY'S LTD., Olive Buildings, Caisupiar; 1}
: M ... HENRY 8. CLARK, 27/4, Waterloe trect, Calanits. : -
E - BYRAM MISTRY, Graham’s Buwitdings
: _ Parsee Bazag-Street,

-t &

v .
PROMONTA \

o

HARARWALA BUILDING, WITTET ROAD,

PHAgn‘s‘ BALLARD ESTATE, POST BOX No. 777, BOMBAY.
CEUTI _ .

LTO.

Supplement to the Antiseptic
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Regulate .

FOR
NATURAL
DIGESTION
a0 NORMAL
BODY WEIGHT |
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A @iﬁ Stimulate
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ey peristalsis,

e i

BOTTLE OF 40 DRAGEES

‘ 5} '
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VITRATE

(Confec. Vitamin Concentr. comp.)

e R TR £

oy
o

-
In a palatable vehicle containing .
Yeast and Malt Extracts which
farnish Vitamins B and G

Each fluid ounce contains:—

Vitamin A 15000 units
Vitamin D 4000 units

(Derived from Super D Cod
Liver oil Concentrate)

! Iron and Ammonium Citrate -
4 Grs.

. .
1 1 Adult Dose:—One to two tea-
In 8 ozs. bottles only spoonfuls three times daily,

® taken plain or diluted with
milk or orange juice. Infants
and children in proportion
according to age.

Further ﬁarticulais Sfrom the
Sole Agentsi—

. Manujfactured by
T. M. THAKORE & COMPANY,
THE UPJOHN COMPANY, 5, Sunkarama Chatty St., G. T., Madras.
U. S. A Head Office:—43, Charchgate St.,

Fort, Bombay.

"4  When writing to advertisers, please mention the * Antiseptic,” -
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Lactopeptine is not a single digestive, but a
compound of the powerful NATURAL Digestives -
—Pepsin, Diastase, Pancreatin, Lactic Acid, ete.—
'IF‘REI:E SAdMP_LE (in Powder, | each in their correct proportion and which do the
b bt E‘rl:":"f_“m) may | work of digestion in the human body. = Lacto-
Messrs. Muller & Phipps peptine is the positive remedy for sut'.!\ distressing
(India) Ltd,, | symptoms of INDIGESTION as Pain, Nausea,
P.0.Box 773, BOMBAY. | Palpitation, Flatulence, and a course of this
remedy will quickly build up a normally sound

digestion.

DIGESTS LiKg

Products (B
St. Helen:ef:‘:cx:?%iz:i.’ NATURE D! GESTS

'“lmllllllllllIIlllIlmﬂnﬂﬂlllllismrzlll;;mcl]ll;l:lll:l)ﬂllllllﬂllllgl‘j:l(l;ll-llllIIII::II:?:I;II:II:I::IIH:::"KIIZTTZ“:{I:T:IIIIIIIIIIIIIIIIIIIIIIIIIllmm\
TRIPATHrS “ REFERENCE B.OOK ”

For the Young Medical Practitioner

¢ Cloth bound, over 920 pages

Sanctioned for the use of the Med; :
edical

ment of Bombay and Bengal, and in the ;

(Six Parts in one volume,
Price Rs, 5 pet,)
nstitutions upder

Burma, Baluchistan, Delhi, Central PYOVF,"OVinces of Bihar

leading Native States of India, Hj X

olfl the ll\/lzdic%l Professionrj a:xax;thlhgeh lK/IeSiralsed b
all over India, . C - _
Federated I\',[ala;'g::te:)’lon, British East Afy

|
§ TRIPATHI'S GUIDE

the Goverp-
and Origgg,
: and SQVeral

To the Young Medical Jurist,

(Cloth-bound, 432 pages, Price Rs. 3, Postage extra,)

Chiefly intended for the use of ;
Jnefiy 4 the Senior Medi o i
aminat R edicos prepar g
il P?:c ;;;t{:’;zf‘{::udeme and Toa.:wology, the Rising Men'ifal gﬁﬁﬁf ,he Qualifying Ex.
180 serve as a guide on “matters of medico-legal i,m_c, ]L‘;;’d thge growing
St regarding g

variety of crimes of everyd , .
Mon and sho i dimlf Progg (@ oceurverce, and highly praised by the Hedicat gy Lega
. o egau

To be had frém—Mahishanker H. Tripéthi '
9

Senior-Grade Sub- Assistant Surgeon, Jamn agar, Kathg
' Qwar,

l nmmnmmmmmmmmnlmuumnmw HIRHLHS
When writing to advertisers, please mention the ‘A:l

|
E
|
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B’HORLICK’S

During the recent epidemic of malaria
in Ceylon, Horlick’s was of the great-
est value. It is very easily digested and
rapidly assimilated. It contains a rela-
tively low fat content, adequate first-
class protein and the easily utilised

cerbohydrates, maltose and dextrin.

Horlick's has also been successfully
used in the feeding of patients suffer
ing from epidemic diarrhcea, and

bacillary and amoebic dysentery.

As regards summer diarrhoea, a

physician says "I have obtained excel-

lent results with Horlick's.”

'HORLICK'S

THE ORIGINAL MALTED MILK

Available Everywhere

When writing to advertisers, please mention the ‘Antiseptic,’

)
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POy

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITS VALUE.

It embodies several
new and distinctive
features. Very con-
venient in manipulation
and more comfortable
in observation. Inch-
nable through an angle
of 90° and rigid in any
position. Optical com-
ponents of the highest
quality.

27 e o N
..W.G“,u,;mmm%‘.
&N

o

An Eminent Microscopist in Germany Writes :—

“I have employed the Steindorfi Microscopes mainly for micro-photographi

purposes, which as usually admitted, represent the mest reliable test for ascettaingi:xapt:
qualities of a microscope. The micro-photographs taken prove, in a remarkable m ator,
4 the high standard of the Bteindorfi Optical components and they bave been an ob‘?nner.
4 admiration on the part of eminent microscopists, v fect of

Nlustrated Catalogue sent on request.

Sole Agents for India, Burma & Ceylon:—

N. POWELL & Co. Ltd., Bombay No. 4.

0000 L4

When writing to advertisers, please mention the “ Antiseptic:”

1935) THE ANTISEPTIO

“

MATEX-dermatized

THE MOST PERFECT SURGEON’S GLOVES.

STZRILIZATIONS
&1 1hs for 15 muwies.

035 0w W

Since glove tearing is

: ::: .;3;_ the result of reduced
oo B BN u tensile strength and
E rao deterioration, MATEX
possesses a usefulness

four times greater than
the average brown-
milled gloves used in
the past.

AMINATION COTS FING
OBITETRICAL OLOVES. ex e sHICLD.  COT

ER POST-MORTEM
'y GLOVES .,

MATEX glove is flesh coloured, Its texture resembles the natural skin and though
le than any brown-milled rubber glove. Try

it is thinner, it is tougher and much more durab A .
a pair and it will fully satisty you. Price Rs. 1-4 a pair and Rs. 13-8 per dozen pairs.

POST-MORTEM GLOVES Rs. 2. per pair. |

SPONGE RUBBER MATTRESSES FOR OPERATION TABLES IN STOCK

DOWELL'S ASEPTIC HOSPITAL

F‘URNITUPE'STANDS SUPREME.
USED ALL OVER -
INDIA, BURMA, CEYLON & FAR EAST.

INSTRUMENRT

10,.BO

5  When writing to advertisers, please mention the * Antiseptic,”
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"Docorwh | is o
used in a dentifrice?~

“THE SOAP
IN A DENTIFRICE
LOOSENS AND DIS-
SOLVES THAT DULL,
GREASY SUBSTANCE
CALLED MUCIN.”

“You would not attempt to wash dishes without soap—-soap
in t}}e dishwater cuts and dissolves the grease. So the
special soap in Kolynos not only loosens and dissolves the
greasy deposits on the teeth and mouth tissues but, com-
bined with other ingredients in Kolynos, it is an effective
solvent of the protecting envelopes of the mouth bac-
teria and enables the ger-
micides to act directly on DISTRIBUTORS:

. S 3]
the bacteria. MULLER & PHIPPS (Asia LTD.,
On request, our distributors will gladly P. O. Box 773, Bombay, India.

sendaprofessionalpackage, freeof charge.
ge.freeofcharg THE KOLYNOS COMPANY
NEW HAVEN, CONN., U.S.A.

EB23

When writing to acvertisers, please mention the * Antiseptic.
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DIETETIC TREATMENT OF SPRUE

The difficulties of diet in Sprue have now been
met by Sprulac, a scientifically prepared high
protein milk food, which has been made specially
for the Hospital for Tropical Diseases, London
(Trans. Roy. Soc. Trop. Med., Vol. XXV., No. 4).

prulac

Rié?
MILK FOOD FOR SPRUE PATIENTS

Sprulac being a portable, dry, sterile milk pows
der, of high vitamin content will be found of
special value in the tropics and on board ship
owing to Its convenience and safety in use. It
will particularly appeal to vegetarians and' others
who are intolerant of a meat or ordinary milk diet.

Clinical samples, literature and any further
information will be gladly sent on request.

Ballard Estate, Bombay
and at Karachi, Madras
and Calcutta.

CTURERS
ST VA _ O L
L2 T

Agents for India
CARR & CO. LTD,,

¢5°6" " ©r0-
COW & GATE LD GUILDFORD SURREY
e

STOCKS available also through local Agents

When writing to advertisers, please mention the “Antiseptic,”
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KALZANA

ensures

THE EFFECTS OF KALZANA:

1. It corrects disturbances of
calcium metabolism  and
acidotic conditions,

2. It meets the increased
demand for calcium during

pregaancy, lactation,

fancy, growth and puberty,
3. 1t has a sedative action on

the nervous system,

4. 1t decreases cell permeability
and trapsudation pheaomena,

5. It shortens the coagulability

of the b\qod.

perfect Calcium Retention

Kalzana by means of the sodium lactate
component increases the blood alkalinity,
thus enhancing the effect of the calcium

therapy and ensuring adequate calcium
retention.

Indications:
—ications:

1. Diseases of bages, rickets,

4. Spasmophilia,
delayed deutition, caries,

migraine,

tetany, cardiac peuroses
2. As au addition to the diet and during the menopause,
of pregnant and nursing menorrhagia.

mothers,  and during 5. Diarrheea ®dema, asthma,

growth, 6. Skin diseases{Eczema, pru-
3. Tubereulosis (night sweats, Titus, articaria erythema
®moptysis).

pernio etic.

-1935]
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UROLOGY:

In cases of cystopyelitis

{Dtsch. Med. Wachr., 33,

No. 2) and in infections

caused by bougies

(Hoapital of the late Prof.
uckerkandl, Vienna).

GYNACOLOGY:

In ascending urinary in-
fections, during pregnan-
and  menstruation

cy
(Prakticky lekar, 7, No. 19)

VENEROLOGY:

In gonorrhoea, cystitis
and pyelitis (Med. Klin.,
7, No."15).

PADIATRICS:

In cases of serious infan.
tile pyelitis (Aerzil, Ref,
Ztg., 31, No. 6).

An effective urinary
Antiseptic & Prophylactic

Cystopurin has not the harmful effect
of the ordinary hexamine preparations,
for the strong diuretic sodium acetate
hastens the transport of the disinfectant,

thus strengthening its efficacy in the
urinary tract,

Cystopurin is, therefore, of
value in the children's practice
treatment of long duration,

CYSTOPURIN

(The double salt of hexamine and sodium acetate)

special
and for

A SPECIFIC VACCINE

MADE OF

TUBERCLE BACILLI

There are three practical uses

to which

A-O

may be put
(I} Prophylaxis
(IT) Diagnosis and
(ITII) Therapy.

LITERATURE ON REQUEST.

Prepared by

THEvARIMA INSTITUTE

Osaka, }Japan.

Indicated in cases of latent
tuberculosis, pulmonary
tuberculosis (apical cat-
arrh), surgical and uro-
genital tuberculosis, op'h-
tholmological tuberculosis,
Dermol tuberculosis, pleg-
risy and peritonitis In
convalescence, disorderly
menstruation due to innate
weakness, glandular affe(f-
tions laryngeal and intesti-
pal tuberculosis. Is also
useful as a diagnosticum
and as a prophylactic qf
tuberculosis,. A-O s
an agent which calls f(?rth
or increases in an orgam.sm
through biological reactlfm
of its own, the immuniz-
ing powers.
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43, Churchgate Street, Forg,
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5, Sunkarama Chetty S¢,,G. T.
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A*MERCK™ PREPARATION

Ephetonin  Cough  Syrup

Forthe prophylaxis and
treatment of'coughs of
all kinds,catarrhal con-
ditions, bronchitis and
influenzal pneumonia,

Samplesondliterature fromthesoleIndian agents of

E.MERCK-DARMSTADT

messks. MARTIN & HARRIS LTD.
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to supply they

liver with the

Glycogen so

essential to

its antitoxin bttt
functions

is a valuable aid in re.creating
reserves of mental and physical
energy. It is easily assimilated,
requires no digestion, and on
administration is immediately
available as a source of nourish.
ment. It supplies the glycogen
so essential to the liver's antitoxin

Rowlette Building,
17, Prinsep Street, ::::,‘ Bazor Street,
CALCUTTA BOMBAY
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functions and quickly corrects
many of the numerous conditions
assoeiated with carbohydrate
deficiencies.

umeamzemt PARRY & CO, LTD
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MASCULINE
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Sexual Weakness, in 1ts
Various Phases, Eunuchoid-
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72 10O TABLETS ,
(mascuuin)
DRECTIONS 110 2 Lablets Jtimes

—
SO VIV

z
22
%
it
g
r

ism, Sexual and General Neu-
rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir-

regular Menstruation, Infantile FOR ORAL ADMINISTRATION : In bottles
. of 40 and 100 tablets; also ampoules in boxes
Uterus, General Neurasthenia, of 12 for intramuscular injection,

REMOLVYSIN FORTO-TESTIN

Male Female | A new Gonado-Glandular Tonic

f superi A ;
IN TREATMENT OF OBESITY ::os‘;.i;r;g;j'gﬁcwncy Contains

Indicated in particularly obsti-
nate cases of

Pluriglandular preparation con- | LACK OF LIBIDO, [TIONS,
taining standardised Thyroidin, | WEAK OR ABSENT EREC-

Pituitary Glands, Pancreas, etc. GENERAL AMD SEXUAL
The decrease in weight fromthe| NEURASTHENIA.

use of REMOLYSIN is gradual
and unaccompanied by any sys-
tematic disturbances.

REMOLYSIN is put up in bot-
tles of 60 and 100 tablets.

For oral administration

A powerful glandular tonic and
stimulant, :

Effective when others fail.-

Dose, | tablet 3 times a day after mea‘is.
In bottles of 100 tablets.

REMOGLAND CHEMICAL COMPANY,

2025, BROADWAY. Indian Representatives : NEW YORK, N. Y.

Messrs, SMITH. STANISTREET & CO., LTD.. P, O. Box 172, CALCUTTA.
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Massrs. B. K. PAUL & CO., 2-3, Bonfield's Lane, CALCUTTA.
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An Spark-gap type Electrosurgical Unit

.Electrosurgical Unit
Which Provides:

f the instrument when desired.

: trol o .
Personal confro coagulation and dehydration, alone

Currents for tissue cutting,
or in combination.

Three electrodes for use selectivel

available. .
Smoothest current—minimum muscular contraction.

Rapid cutbing, minimum  distruction, rapid healing.

A current which will cut effec_tively under water, and
especially valuable to the .urologxst,.

Simple, convenient regulation.

Light weight-—mobilhity. sl Unit
'é)g:t?l?éf I:Vtiih(}:zs;)c;lgtfr;O(;lf a(;iictlgse b(;.elli'inlsnt surgeo%ls, will be
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International General Elect

: Calcutta: Laboro:
B 13, Hare St., P.B. 2007. P.B. 181.

Estate. ;
Ballard 12 Exclusive distributors in India for:
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2012 Jackson Boulevard, Chicago, 1L, U. 8. A.

y—all energized and instantly

ric Co. (India) Ltd.
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BARD-PARKER PRODUCTS

B-P B-P
SCALPEL HANDLES
IS LAST A
‘““SHARF” LIFE-TIME

Fig. 21056A—STERILIZING CONTATINER, Bard-Parker, cspecially designed for sterilizing
scalpels, particularly Bard-Parker knives. The Sterilizer is made of polished monel metal—
highly resistant to all commonly used solutions. Two removable trays with racks for
Haudles and Bludes give a capacity of 8 knives with blades atbached
and space for extra blades. Trays can be removed for draining.
Knives are thus ready for use without rehandling. Sterilizing Container
with 2 trays (without knives) Rs. 20.

Fig. 2105B,—FORMALDEHYDY GERMICIDE, Burd-Parker, Poisost.
A powerful noncorrosive sterilizing solution of high germicidal efficiency.
Prepared especially for Bard-Parker knives and other fine Surgical
Instruments, Destrovs the most resistant non-spore bearing bacteria in
less than 2 minutes. Destroys the most resistant spora bearing bacteria
in 1} hours. Will not injure the edges of knives and fine instruments.
One pint bottle, Rs. 5.

N.B.—1f you are one of the few whois not using the Bard-Parher
Stainless Steel Handles with Detachable Knives it general practice,
you will do well to write us for particulars. Beware of imitations.

Distributors :

= BOMBAY SURGICAL €O. =

Surgical & Hospital Requisites of Merit
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e | NEW CHANI ROAD - BOMBAY.

No. 41936. ) { Telegrams:

1 SURGICO "
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to overcome the marked mineral depletions
such acute infections as acute bronchitis, coryza, the

It is the most valuable preparation in these
conditions.

Suggested dose: One teaspoonful t.i.d. in water.

SAMPLES ON REQUEST

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

CA
WASSERMANN

INTRAVENOUSLY OR INTRAMUSCULARLY

Calcium Pyruvate 4% Calcium Gluconate 4% Calcium Zymo Lactate 2%
Opotherapic Special fixing Vehicle.
ORAL
Gluconate, Lactate, Phosphate & Formate of Calcium, Calcinated Magnesia,
Suprarenal & Thymus extracts & Ergosterine irridiated.

Potent recalcilying agent and restorer with a hamostatic, diuretic,
antianaphylactical function having a strong non-toxic and allaying
action in hypervagothonia.

Specially Indicated in:—Tuberculosis, Chronic dysentery and Diarrhcea,

: Sprue & Beri Beri.
Available in the market boxes of 10 amp. of 2 & 5 cc. and 5 amp. of 10 ¢cc.

Bot of 150 grammes for oral use.
SOLE DISTRIBUTORS for India, Burma & Ceploni—
EZRA BROS.,
Bombay. Madras. Calcutta.
Church Gate Street. ‘Sunnyside' 28, Rundalls Road, Vepery. 3-a Marcus Lane.
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|
Parkinsonism*

Some Rare and Peculiar Alterations in Motility

BY
EUGENE de THURZO {

Privat-Dozent at the University in Debrecen, Hungary.

N AosT patients with chronic encephalitis are not able .t;o fold their
M tongues longitudinally ; that is tp draw up t';he 31des' of the
tongue, making & trough-like groove in the midline. This pecu-)
Jiarity is caused by selective weakness of the ﬁbe%-s of the muscula’ts
ransversus lnyuoe. The normal person having beep sh(;lvs:n
this movement can, with a little p}-actlce, perform i, at .lSti
within the mouth, and afterwards Wlth. the _tongue protrudm.g
glightly.’ Patients suffering from Parkinsonist “cannot dO‘thl)s’
even after trying for a long time. ‘ The so-caue.d forme fruste
and pseudoneurotic forms of chronic encephalitis show thewsa.n;e
abnormality. This selective weakngss of‘ the tra.nsverse' mt%fsc e
fibers of the tongue often ma.nifesf:s 1ts§lf in tha..t the upper sur zce
of the protruded tongue of the patient is not slightly convex (Lixt,
has & small groove behind the apex. (See figure 1) ’I have mi e
these observations on many chronic encephalitic cases but
1 have never seen them described.

iaily contributed to ‘ The Antiseptic ' - )
cSPecl::sZnt Rockefeller Research fellow. From the clinic for nervous and
:ftd?seasos of the Istvan Tisza University in Debpeoan. Diroctor Professor,
menta
Ladislas Benedek.
96
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The “restlessness of the muscles” which compels these
patients to change their position continually, is described by
Chareot as * impatience musculaire ”. In some cases I have also
observed the * akathyzia " phenomenon described by Haskowvee in
psychoasthenic patients. The encephalitic patient cannot sit
still long in a chair but feels impelled to spring up.  According
to my observations it is in the so-called pseudo-psychoasthenic
(so-called by Economo) forms of juvenile encephalitis (5 to 10 yearg
of age) that this symptom can most often be observed.

Astwasaturow reported the « palatsmatokinesis symptom
(palaisma is a trick). This very interesting manoeuvyre consists in
that the patients with Parkinsonism can rise from the sitting posi-
tion only with great difficulty on account of rigidity,but if they cross
their legs they can stand up much more easily. Similar tricks are
used by patients handicapped by rigidity in walking. One patient
of Astawasaturow could walk only when he held in one hand a
stick which had a perpendicular extension near the lower end.
He held this stick alternately in front of the right and then the
left foot, always stepping over it, and so facilitating his walking,
(See fig. 2).

There are other manoeuvres used not only to overcome
akinetic disturbances of their movements but also hyperkinetic
disturbances. For example, one of my patients could prevent
spasmodic torticollis by lifting his arms. Another opened his
mouth as wide as possible to stop spasmodic closing of the eyelids,
Another who had blepharospasms on voluntary movement of hig
eyes could stop, or even offset, this spasm by grasping his nose,
(Benedek-Thurzo Rev. Neur. 1930.)

The “gluteal signe ” of Rouquier (signe de la Sfesse) is baged.
on the increasing irritability of the gluteal muscles, This
symptom is elicited by tapping the gluteal muscles slightly (4 to
6 times with a reflex hammer or, better, with the fingertips)
causing a contraction of the gluteal muscles, This contraction
can be best observed by palpation. In my opinion this pheno.
menon is of pathognomic value if it is considerably more marked
on one side. In such cases the contraction of the muscles is
much more intense on one side and the slight tappings are
rebounded from the contracted gluteal muscles as from an elastic
ball, and the hardening of the muscles can be felt with the
finger-tips.

A very interesting symptom in Parkinsonism is the cladzo.
mania, or howling attacks (Schreianfalle), described by Benedelk,
This is a hyperkinetic symptom too. The patient may start

Palaismatokinesis ”* symp-
tom of Astwasaturow. A pem-

The *

The patient can walk only using
Dr. Eugene de Thurzo.

iar disturbance of the walking.

a finesse.

Behind the apex of the tongue

Fig, 1.
we see a small groove.

The protruding of the tongue is almost impossible

at ‘ Parkinsonism .
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howling spontaneously or after some rather insignificant stimulus.
At the same time the patient shows marked anxiety. Cladzomania
has since been mentioned by many other authors. Sterling and
Kroll corroborated the observations of Benedek.

i
Chronic Encephalitis*

Sensory Disturbances
Pain

SENSORY disturbances in postencephalitic conditions are of a
subjective nature. The most common of these is pain. This
can be so pronounced in the diseased picture, that we are justified
in speaking of an independent algesic disease form. Even the
light pseudoneurotic forms are always accompanied by pain.
The pains have an individual character. They do not tend to be
gevere, but are, however, tenacious: not continual but inter.
mittent. They usually appear in the upper part of the body,
in the region of the mastoid process, in the arms or neck, and are
rarely observed in the lower extremities. The pains often appear
in plaque-like distribution. Italian authors customarily speak
of the so-called “ placca sacrale” and “ placca occipitale”. The
quality of the pains may resemble those of myalgia and neuralgia,
but most of the time they are not definable. We can best
compare the pains with sympathicalgesias. According to the
observations of Calligari~, the post encephalitic pains are of
sympathetic or thalamic origin and not root or peripheral pains. It
is just such cases of encephalitis, accompanied by pain and taking
a pseudoneurotic course, that lead to diagnostic mistakes, The
patient comes to the doctor because of the pains, which to him are
paramount, and the small signs that point to an encephalitis
are usually overlooked.

A few patients mention pin-prick-like pains, that persist with
varying intensity for years. In such cases the patients are usually
in treatment for an apparent neuralgia, myalgia or rheumatism.
Many such encephalitic cases were observed at our clinic, and
had, according to the past history records, been treated unsuccess-
fully for rheumatism for years. The various analgetics were
as non-effective as the narcotics. In pains of uncertain and

*+ Specially contributed to the Antiseptic, by the same author.
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tenacious 1.mvture, that are not influenced by long treatment, we
must, ex juvantibus, think of the possibility of a chronic en.
cephalitis. In most cases the pains are intensified by the various
physio-therapeutic measures such as thermophoric, mud baths
and electric treatment. Rheumatic pains, on the other hand,
usually show improvement with thermophoric and baineological
treatment.  Postencephalitic patients usually complain more after
such balneological treatment than they did before. The usua)
methods of treatment in rheumatism resulting in hyperemia serve
only to increase postencephalitic pains.

Calligaris also mentions unilateral pains of the face. In such
cases, the pains are usnally confused with toothaches, Tn two
cases, the greater part of the patients’ teeth were removed.
Hewilateral pains may be confused with a dry pleuritis. I'n
encephalitic pavns, (F s gnite charactoristie that  the W rve
brankes awd worve puints  are wot sensiblee o pressure, so that
no sense of pain vesulls from pressure coerted on the museles
or from the contractions of the wmuscles. The coisting  paims
are wol evagyerated by pressure or porcussion of the irvitable
puints. Bvew the passive movement of the Joints does not cause
pain.  Frow all these signs we must draw the conclusion that the
character of thesc pains does not show any special properties.
Sérauss mentions that the skiu is hypersensitive to external
stimuli. The hyperaesthesias of the skin have as much of a
manifold localization as the pains themselves.

Frowm a diagnostic poiut of view it is quite important to ask
the patients if they do not feel any shock-like twitchings in the
concerned avea or part of the body when these pains come on
suddenly. Muany of our paticnts have described to us undeter-
wmined “internal shocks” and “internal trembling or shock-like
feelings".  On such occasions we must think of algesico-myo-
clonic symptoms. In general™t is quitc characteristic for these, as
well as for the encephalitic pains, to appear in u hemilateral way.
Usually, these pains are already present in the early stage of
chronic encephalitis.  In the further course of the disease we see
thut, atter the cessation of the pains, the former painful areas ave
succeeded by wmyoclonic twitchings. Headaches of undeteriuined
nature that are usually limited to the parietal region often present
themselves in the initial stage of the disease. In contrast to the
subjective pains, the objective sensory deviations completely recede
into the background. The posterior roots and centripetal nerve
tracts are not affected in cases of encephalomyelitic digease
forms.
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The Paraesthesias

Various pataesthesias ave among the most commonly occur-
ring symptoms in postencephalitic conditions. ’l‘l}esg 1)&}'%esthe31a.s
may entirely resemble those that neurasthenic individuals of
nervous constitution complain about. Patients often talk a,bou.t a
peculiar emptiness of the head (the “testa vuta” of Italian
authors) that often extends to all parts of the body. According to
our observations, the “ Kriaesthesia ” in enceph@lomyelitic fo_rfns
is very common. In a few cases there is a ra:pid .1n.ter<‘:‘hangea,b1hty
of hot and cold. “ Now I feel’—in the patienfs s opinion‘“~—as though
my feet were surrounded by a pecglia):. kind ofvcold, and then a
feeling of warmth is present”. Tingling feglmgs, numbness,
stinging and cutting pains along the nerve fibers often o?cur.
Cowmplaints of internal shock and tre‘mblmg are also made. lbese
andetermined sensations often wanitest themselves while wallgng,
and in addition, the individual parts of the body feel peculiarly
heavzf.arious disturbances of Cenaesthesia may also be obs:n‘ved
very often. Under the name of Conuesthesta, l?uoby and Camus
have described peculiar feeling, by means of which we are ma.de
aware of our body and its existence, independent of tacmle'
and other senses. These feelings are cgnveyed to us by mea,dn.s
of the deep sensibilities of the organs, which, unfler norinal condi-
affect the consciousness only to a very minor degree', origi-
nating in the viscera, internal organs and body tissues. (:er;pan
authors speak of the negot;iatior} of the body patter;, t;(;l.et lo;a iza-
tion of which is to be found in the thalamus. The distur a,r'i‘c;s
of Cenaesthesia are quite uncertain and peculiar phenlome‘na. ! e
feeling of emptiness in various parts of the'body, the 1ece§)l ive
uncertainty that a change has .taken plaee in them, as we as

fiar feeling of annihilation are parts of t'he cena.‘esth'etlc
g' fesllala.nces. Ualligaris has also seen cenaesthetic hallucinations
ir;s gostencephalitic conditions, si.mi}’ar to those tha.t Bechl:e;ew.;v
pamed ¢ pseudomelia paraesthebica . One of hlS. enceg alitis
patients complained of a strange feeling : as though his hea hwir.e
nissing over his mouth, another time he felt as thoug‘b is
nose and teeth were especially longz 1\_’Iore.1‘ecently he was a l? .to
observe a pseudomeliac paraesthesia in six cases of _encephahtls-
post. The pm'aesthesia.s often corge on in the form of attacks. In
s few cases they begin at certain times of the d‘ay, or after me&ls_
There is also & certain relationship to the ‘emofnoua_,l lifz. L¢ is very
Jaracteristic of pol\-teabcuphali&ic paraesthesias to Dbe localr.zml
‘20 the sams ared, for sxample Lo one arm, one hand or just

tions,
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one finger. The paraesthesias of postencephalitic patients are also
of a very tenacious nature, and in spite of years of treatment persist
unchanged. A few patients complain of dryness in the throat,
feeling of pressure on the thorax and of laryngospasim.

The great irritability of the organs of hearing as well as
tinnitus should be mentioned as a rare symptom. A subjective
feeling of vertigo may also manifest itself. A few of our patients
also complain of funny tastes in their mouths, “ bad taste to
the saliva.” and the bad “smell ” of it. Others feel an itching of
the nostrils, “ they are stopped up”, as well as unexplained fits of
choking. One of Calligaris’ patients complained of intermittent
colds that lasted for a short time only, appearing suddenly and dis-
appearing just as quickly. This was a case of secretion disturbance.

Photophobia and frequent winking (nictatio frequens) are
also observed very often. In addition, the patients often complain
of the feeling of having peculiar foreign bodies in the orbita
and under the eyelids, and of burning, itchy feelings. The

feeling of heaviness of the eyelids (the so-called Gravedo palpe-
brarum) may also occur.

i
Chronic Encephalitis and the so-called
Pseudo-Neurotic Forms*

Some Interesting Reflex Phenomena

THOROUGH investigation of reflex phenomena in Parkinsonism

as well as in the pseudoneurotic forms of encephalitis
establishes a deviation iu reflex behaviour in practically every
case. We see an enlargement of the reflexogenic zone in the
patellar reflex in about 80—90 % of cases. Active adductor and
crossed adductor reflexes also occur quite often. In 10—15% of
cases, the flexion reflex of the foot (fexion reflexe du pied) can
be elicited from the lower third of the tibia. In the patellar
reflexes, the components of the Interosseus also manifest them-
selves. This can best be observed if the patellar reflex ig excited
while the upper part of the foot vests on the ground ; in this way
the patient’s toes are easily fixed to the ground, and we notice a
slight spreading of the toes in addition to a flexion tovement,
In a few cases this phenomenon can be obtained not only from
the adhesion zone of the Quadriceps tendon, but from other
parts of the tibia as well.

b Sp'eci.ali); co—ﬂtr}l;lti;d to ;’i‘he Antiseptic’, by the sz;.;x;; aut_i:;u'..
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Pousepp’s phenomenon, the d-iscov‘erer of vyhich desc.:::ibe;il 1:
o the sgn of n extrpyram ity o L of he nteroren
o malmfismlg‘&orrll:i(:fsgg?srr (;fssfhe pseudoneurotic disease fomfs
m1'1SCIeS- s ften be observed. The pathodiagnosbic value of this
?hls over, c;)iminished by the fact that this sign can be prejsent
o hm’veveréh'c cases as well as in pronounced pymmida,l‘le‘snons.
A neufOP:i ;iﬁcance may be ascribed to Pousepp’s sign if it can
I;Aecg)t::;mdgon both sides of the body to a varying degree, thus
presenzng ?&2:::‘11?12101:1:6 shows & similar irregular bel}aviour.
We }Tavee E:)’it,en observed the appesrance of irregular ﬁexsxzn aml
tension movements, 8s well as a socalled mute. sole ( umn}
ex};“;‘ In some cases we found pronounced spastic §ymptoms in
tlg’:.rkix.lsonism. Cruchet, Montier and Calmettc., Aba.dw and Iilav;i?e
have already described hemiplegic forms of epxder.mc‘ ezr::eg1 9; 161:1.
Thege were, however, more or less cases of hemipareses
y aracter. .
et h';l;l: aeni)z']cp:rt:gl&erzznnfnflhpassing hemiplegias manifested them-
gelves msostly in the initial stage of encepba.!itis a.lnd' sl:?:v:iina,s
1 haracter. Of course pronounced hemilateral spas }:,
o d on such occasions. In less pronounced 'fornt?,t ese
were.foun : ms may appear in the absence of a hemxpleg’m. I.n
Spaét?c o observed. Bing’s paradoxical reflex, Benedek’s fagcxa
addl?mn’f‘l”e Oand (in & minimal number of cases) the toe ﬂex%on
reflox fle egi)ed by Schukowsky, which is obtained by percussion
ey e's(;c;; f tlz,e gole. Since these reflexes may a.lgo be p?esent
ot the o EO it is very important from a diﬂ'erentn'a,l. pon'lt of
'11} newrope” S,t;lat the c“rura.l fascia reflex in encephallt}c p&tlel:lts
view, 1Ii)novl‘{cited in an abdominal position. These gigns point
can Bl ele l to subacute encephalomyelitic disease forms_, ' t?’
mos'lt USUMFY ch authors give the name of “subacutg neuraxu:.ls.
gl;‘(;lrl&i}; sli.zr:liﬁes the central nervous gystem, —Dbrain and spinal
cord fogeren i ith sporadic cases of encepha-
According to our experiences wit Sz[:l)l sdic GOS8 O eopiale
e ?}?e Mﬁfﬁgf ‘I;}Exi?noon ;:d already pointed out;- thgt
myglltls ;ﬂ lreat‘ e;.)idemics of 1918.1919, the hyperkmetqc
during ef fms occurred more frequently, W?lereaas the sporajdlc
A o'n in later and at the present tlm.e .have atypical
foat appi?r:;hit they show & less characteristic somnolent-
fea'}z:}i:?moplegic phase of short duration. L e
i In the excitation of the plantar reflex, we commonly seeé an
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active and flighty reaction in the form of a triple and quadruple
flexion of the lower extremity. We made the medio-pubic ref[l)ex
of (fwillain and Alajouwanin the object of our investigations in
encephalitic patients. This reflex, as is well known, is obtained
in such a way that the patient is placed in a dorso-supine position
and then percussion of the pubic bone by means of the reflex,
hammer. We then observe the adduction movement of the thigh
musculature on the lower extremity, the so called “crural answer”
of the reflex (reponse inferieur), and the result of the contraction
of the abdominal musculature, the so-called “ upper or abdominal
answer " (response superieur). According to my observations
it occurs very often a disassociation of the crural and abdominal
answers of the Guillain-ala-Jouanin reflex with encephalitic
patients. We see very often the exhaustion of the abdominal
reflexes after eliciting those repeatedly.

In our encephalitic cases we saw the naso-palpebral reflex as
well as the naso-oral reflex recently described by Benedek and
Klu/.lc.wt'r) rather often. The latter is produced by a short ener-
getic tap on the tip of the nose, resulting in a contraction of the
musculature around the lips. The contractions of these muscles
also extend to the M. Mentalis so that quick contracting jerks of
the skin on the chin result. The most characteristic thing in
Parkinsonisin is really the isolated and quite superficial contraction
of the chin inuscle: this is what "we call the naso-mental
veflex. The latter is also found in the pseudoneurotic form of
encephalitis.

Zylberblust-Zand described phenomenon in connection with
the naso-palpebral reflex, the importance of which was due
to the fact that by means of it, postencephalitic Parkinsonism
could be differentiated from the actual Parkinson’s disease. This
phenotenon is obtained in such a way that we unexpectedly
approach the eyes of the patient with some kind of an objec{:,
V\.rhereupon very quick wink movements of the eyelids will follow
similar to the eyelash flutter phenomenon. According to the,
author, this symptom is not piesent in arkinson’s disease, where.
ag it can always be obtained in postencephalitic Pa.rkinso’nism.

According to my experiences, the Zylherblast-Zand pheno-
menon belongs to the “ oppression reflexes” and we must regard
the course of the reflex arc as optico palpebral. The phenomenon
can not be obtained in Parkinson because the muscle rigidity and
amimia in this disease are more pronounced and also because
the affective-motor demands are less. In postencephalitic Parkin-
sonism and pseudoneurotic forms, there is, on the other hand,
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an increased affective-motor demand as well as the tendency of
the facial muscles towards Polykinesia

The loss of the light reflex with preservation of the accom-
modation reaction is the so-called Argyll-Robertson  symptom
(pronounced Argail, which is a county in West Scotland). Douglas
Argyll Robertson, the famous Scotch doctor, described in 1869
“On an eye symptom in spinal diseases ” (In French the sign is
mispronounced as signe &’ Argyll Robertson—* Arzsill Bobertson’).
Hudovering also describes several such cases. Minimal anisocoria
and loss of the round contour of the pupil, but very wide pupils,
occur more commonly. Completely fixed pupils are observed as a
unilateral symptom. In the somnolent—ophthalmoplegic disease
forms, the greater part of the eye symptoms are regularly found.
The most common pupillary phenomenon in postencephalitic
conditions, in my experience, may be called the pupil symptom or
play, whereby the light reflex contraction of the pupils (as & result
of production of the light refles by means of illumination of the
eye with a glaring light) is followed by a hippus-like play of‘the
pupils, whereby the pupils contract and dilate in quick succession.
This symptom can often be seen only on the illuminated side and
does not have a very marked consensual effect. Weiner and Wolff
in 1915 described a hippus-like play of the pupils in cerebral
arteriosclerosis as a characteristic symptom of increased blood
pressure. In my experience, this sign in arteriosclerotics is
rarely seen, at most in more youthful pat.ients who are at the
game time suffering from a vasomotor neurosis.

In marked Parkinsonism, as well as in the lighter pseudo-
¢ forms we see a reflex action of the auricle of the ear in
about 80% of cases, which was not known before. . The reflex is
produced by introducing & small cotton swab (previously sat}lrated
with Ether) into the external meatus of the ear, producing an
irritation, whereupon the auricle retracts backwards a.nd"super-
jorly. I named this reflex the “ retraction reflex of the ear”. The
afferent leg of the reflex arc is the trigeminal nerve (for a part of
the auditory meatus,the vagus nerve) and the efferent one,the facngl.
A cold stimulus is the most effective for the produgtion 'of this
reflex phenomenon. In cases of pronounced Pa..rkmsomsm as
well as in Parkinson’s disease, the reflex can be actively produced

g of mechanical irritability, such as the handle of the
le of the ear. In order that this

the polykinetic tendency of the
tencephalitic conditions play a

neuroti

by mean ‘
reflex hammer on the auric

phenomenon may take place,
facial muscles to stimuli in pos

certain part.
97
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The bulbo-mimetic refle ;
) x described by W
observed in Parkinsonism. This reflex can b}; Obtzgigzz l(;an &lsct) be
' y exerting .

a moderate degree of pressure on th :
;,nd then observation E())f the contra‘c:ioﬁzlgfl otfh:hrenﬁilftf:losed lids, '
n a few cases the retraction reflex of the ear can be ) i;c nuscles '
the same time that the bulbo mimetic reflex makes its;]f servefi ak
The motory phenomenon described by Wagner in lgrgamfeSt'
certm.n relationship to the retraction reflex of the ear It desl ha»g .
associated movements of the eye and the auricle of tl;e eal.‘al sIZ”:E v
Dye-stuff preparation for the treatment

ext1"eme' side-gl@nce of the eye, we notice a retraction of th
auricle in the direction of the glance, as a sort of s nkinesi N P . . ! ! .
ynkinesia, even Of mfechons of the g,emfo-urmcl‘y trOCf‘

in perfectly healthy individuals. This inesi
: ' . synkin i
fests itself in the other auricle to a lessez degfjs’ powever mant | g) | "
@ ¢/ ronounced

M. Gerstle and Paul Wilson have recently made the oculo

aural movement the object of thorough i ioati
gh investigations. The . : . .
. y attach b :
acteriostatic action i

great importance to the necessity of having two examiners in thig
: i

method. The one holds the side glances of the patient fixed with ‘ »
O Marked power

appropriate finger manipulations, while the other follows the

movements of the auricle of the ear. In Bell’ |
. 3ell's paralysis the . .
of penetration

synkinesia is absent on the side of the lesion, while in Parkins
] Q-

nism this synkingsia manifests itself in an enhanced degree | fj ('i
The retraction of the ear may also be observed if v;/e ask 9 Sedative ejje
on inflamwmation

the patient to show his teeth (due to the polykinetic tendency
Sgedcuy valuable %«N
=y Nt

——

of the facial musculature), resulting in a strong parting of the
angles of the mouth. This symptom also occurs in neuropathic

i)ndix"iduals z?nd iz? less_x pronounced form even in healthy persons .
St n Palkmspmsm 1t_ is present o a greater degree. I wag a]sc; . .
a le;to ((iie?er;,nme the lingual-mental reflex. This symptom can be n obs’nnm‘e cases Of . o M
produced in two ways. 1 . i i oe oy :
pressed down With)a thrr:)azhitifci]l:t n;et}EIOd fhe tongue is gently pyellhs andcyshhs ?
R an e , - . 2
the latter with the reflex hammer duaring th‘hozllfe “eakt}f&gf (})ln GﬂdCIS an adjuvan’r g
atient should b ’  which the mouth of the . )y 7
B o completely open. With this stimulus, active inthe treatmentof /) ~
ons of the M. Mentalis result. In the second metj]od the |

reflex is obtained with the mouth of th '

\ e patient con
takntx;lg care, howeve}', that the throat stick does not :ftllectlfltyhzloﬁed,
80 f at t%he reflex is produced purely by means of the ge ory
surface of the tongue. According to my observations to date"*‘:};};

hen ;
phenomenon can only be obtaimed in Parkinsou’s d;
in Parkingonism, N's disease and
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The Problem of Venereal Diseases in an Eastern City*

8Y
B. P. SRIVASTAVA, M.B,, B.S,, D.P.H,

Health Officer, Corporation of Rangoon.

v is generally admitted that owing to the backward state of
Ieducation in the Fast and the lack of statistical information, the
seriousness of the problem of venereal diseases and their ultimate
effects in producing morbidity and reducing the economic value of
the individual is hardly realized. The facilities for proper treat-
ment do not exist beyond a few places that can be counted
on finger tips and the effects of such sma,l.l facilities as exist
ave greatly nullified by the imperfect appreciation on the part
of the public that disappearance or amelioration of troublesome
symptoms is not the same thing as cure. .

It is now universally recognised amongst venerologists that
the strictest test should be advised before a person 'is declared
as cured and allowed to take his place in socieby as l}e is not only
a potential source for the spread of infection but his tl_mughtlgss
actions result in the creation of a type’ of‘populatlon which
not only fills Mental Hospitals and mstn.tutlons f01.' the c:;e
of mentally defectives but causes an avoidable drain on de
regources of society —resources which could be deflected towards

p irable ends. .
1u°1erhe§ satisfactory solution of this problem ha’s .baﬁied all
thinking persons. On one gide are those who, oblivious of t:ile
weakness of human nature, press that the on!y proper remedy
is the strict denunciation of the victims of such dlseages, tabooing
all devices and talks on the prevention of venereal diseases, treaté
ipg the prostitute as & gocial qutcaste beyond z?ll k}opes o
redemption and segregating her in & quarter where vnceTInafy
be freely indulged in by those who choose to.do 80. here
are others on the opposite side, perhaps more prgctlcal, who realize
that human nature cannot be ignored gnd that lmprovemercllt 1::119,);
be expected to come not only by settmg' up a high 'stt}n allc 'o.
morality before the public but a.lsq by realising that thgw ;s ]a, z;,lg;
number of members 1u the society who must ulFLma.dg yhn :
it difficult to follow a high mmt';a,i}clzode and for whom remedies have

1d suit them.
o becsurig‘i)s::g :}:ﬁnz sO:ciety at present is, of persons with varying
de X Ofp education, moral equipment gnd eqonomlf:.mea,ns, there

e niversal remedy for this social evil and if any success
can be no 2 * Specially contributed to * The Antiseptic’. B




is to be obtained in the eradication of this i
into society, the problem must be ta.gltglzglinc?lllkils' ;Vshwh i
- ﬁllgng)ii:tgzal:‘;lhlch .pretends to be civilized in Ei(;fts'maa \
' services of some kind or othep e
:horejilet' com;ected w1th. such services have an evofn?- thQSG
ﬂll)é) ma’zzt;orH oBtIfle-necessmy of .doing something, howeverélli;;)t\ivw.]g
accurate ini’orn et9le ailny L aeboposals cua be wmads selm
noouate disea;: lon s ogld be available with regard to inc’ide(:)nlle
o these d Dises;s(;n X‘}}lllc}l to. base the scheme for the contr(:i
o 3. e paucity .of any kind of reliable informs
A g]t e state of illness of the population as a whol ](?J-
that a simi(l};- );Atgl.&t coufronts a worker in the Kast. It islote' .
thas o shol iln tJllhlculty' a.lt;hough‘ to a lesser extent exists ui]e
e spiiied Cit.'eevatttet plz'l.ce, owing to the interest which lllle’ln
ol spivited ;/ ns take in thg object of social hygiene, a 1 y
o el 12)01 lll;-t txoTl and sgggestlons are available, An ’attellll?s:
was lade & a‘ﬁe sowe kind of reliable information in Ran g
. pmctitiol:l in view, leb-bers were addressed to 222 registge(i'(;z
ationts ot bers requfastmg them to state the number of
e voars o 1y theu% for Venereal Diseases during the a,ot,
three wn}g v nasy of them ha@ applied early enough for tria:
o tho fu”sona 'le c.ha,nce of cures and how many wext-,
o whét ! cmtuse ot. treatment. They were algo requeste]d
-, a,fﬁli)ct c;n age of the pgpulation of the city was, in their
'\ncrease’ Unfo:t, with these diseases and it they wer:a on th;
pore: a.ﬁ oot ‘&uzla.lzely f)nly 71 of these practitioners could be
Statements of .tie Ssglgeiddﬁsse:ﬁni " iheso o1y 21 replied
. t i
Dlze?.ses duri.ng the last three yea,rsp wei: ;btt:iiﬂ:(?c{fl'ofﬁrthvenereal
%‘;tho h(gpxtals and 'dispensa‘ries of the city includfntwetll‘ie
t. goon enera.‘l Hospital which is the premier med; skt
ion of the Province. nedical instibu-
The information supplied by the medic iti

tﬁhrjt :; cons¥dered in gen’eral. ' An underl'.a)kinzl vfall: (;;:;OHU:FS b
all part;lc-ulars supplied will be treated as confident; N
all of them Wlth a few exceptions stated that they ha,; ;al" Ne.arly
trzlook:;:cords hl[f th.e past. Some of them have kindlr;alng:f:;ojg

to p suc 1e'001d.s for a period of 6 to 12 months, if necessar
rom any date requived so that reliable statistics may be avail A
A few have given such figures as were available, but tYma' e
not of lnuqh Yalue. With regard to the incidence o; ve o a’l'e
eages, majority of the medical practitioners have ?el‘e&l d“‘s-
opinions that it is not increasing. Some, however t;hingllgvt?l;lattie?r
] ¢ 18

§ eating
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increasing amongst the labouring classes. One of the practitioners
stated that, in bis opinion, 90 per cent of the Indians and 40 per
cent of Burmans and Chinese were afflicted with these diseases.
This perhaps is an example of an extreme view. One of the most
experienced physicians who commmands a large practice in Rangoon
gives it as his opinion that 90 per cent of the maleand 20 per cent
of the female population of adult age have sometime or other
in their lives suffered from Venereal Diseases and the females that
cane under his observation were mostly those infected by their
husbands. Some of the practitioners remarked that the number
of patients treated by them for such diseases had been decreasing
during the last few years and they agcribed this to the wmore
frequent use of the Veunereal Disease Clinic started at the Rangoon
General Hospital. There is a consensus of opinion that so
far as the schools and colleges are eoncerned, there is no more
Venereal Disease in the student population than there 18 in the
lay public.

The number of patients treated in the public hospitals and
dispensaries of the City was 13,417 in 1931, 14,295 in 1932 and

15,344 in 1933 (vide Table below).

I Other diseases I

| \

Year. \ Syphilis. | Gonorrhoea of Venereal Total.
e | Origin. 0
los1 | a9l | 5085 L7TAL 1 13417

\ t | ‘
1933 8029 | 4234 | 2,032 \ 14,295
1933 | 8,480 ‘ 4,705 2,159 \ 15,344

1933, nearly 15,344 persons of the city availed
facilities for treatment in public institutions,
but this by no means represents the total number suffering, as a
good many must have been treated by the private medical
practitioners. A considerable number of patients also falls into
the hands of unregistered medical p;a:ctitioners and quacks. It
is impossible to estimate the number of persons afflicted with
Venereal Diseases in the city with any degree of accuracy but
guch figures as are available for European cities may, however,
enable us in forming some ides of the state of affairs that might
be expected out here.

The Royal Commission on ‘Venereal Diseases that was
13 estimated that the number of

In the year
themselves of the

appointed in England in 19
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persons infected with Syphilis whether acquired or congenital
could not fall below 10 per cent of the whole population in ]argé
cities and the percentage affected with Gonorrhoea must greatl

increase this portion. Many Venerologists are of opinion tha.}t’;
Gonorrhoea is 6-8 times more frequent than Syphilis. This is
not borne out by the statistics of the hospital patients here and
the reason appears to be that the majority of Gonorrhoea patients
probably prefer treatment elsewhere, whereas the fiee injections
for Syphilis which are expensive outside, attract patients to
the Venereal Clinic. Major-General Sir Johu Megaw, 1. M.s

Director-General, 1933, after ‘an investigation in 571 village.;
situated in various parts of India computed that the average
number suffering from Venereal Diseases was : Syphilis-15.6 per
1,000 and Gonorrhoea-21.5 per 1,000. In the towns the incidence
wust be higher. If we assuwaed that the relative prevalence of
Syphilis and Gonorrhoea were 1:2 here and that the number of
persons treated for Syphilis in the public institutions was double
of that treated outside by various agencies, we would have nearly
13,000 cases or 3.5 per cent of the population atfected with
Syphilis and 26,000 or 7 per cent suffering from Gonorrhoes
Those two diseases will thus claim between them 40,000 victims;
out of the total population of 400,000 of the city or nearly 10 %.
This will perbaps be an under-cstimate. Hansen estimates that
10 per cent of the adult male population of U. 8. A. is definitely
gyphilitic, whereas 50—60 per cent of the adult males have had
Gonorrhoea according to Morrow and Forcheimer. In France
Fournier believes that 15 per cent of the adult male Parisian;
have suffered from Syphilis. Neisser calculated from the clinical
data that 12 per cent of the adult male population of Berlin is
syphilitic. In this city where facilities for the treatment of
Venereal Diseases are meagre, the percentage of persons suffering
" from Syphilis and Gonorrhoea cannot be less. Such statistics
for wortality from Syphilis as are available here and in other
countries cannot be relied upon for forming an estimate of the
incidence of Venereal Diseases as other causes of deaths are shown
for fear of hurting the susceptibility of relatives. For example;
deaths due to Liocomotor Ataxy, General Paralysis of the Insane:
Aneurism of the Aorta represent somne of the diseases which are
directly attributable to Syphilis although placed in other cate-
gories in official classification. Similarly, Apoplexy, Angina Pec-
toris, Paralysis in persons under 40 years of age are probably
syphilitic in origin and 10 per cent of the deaths due to Kidney
and Heart Diseases are attributable to the same caugse. The
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Royal Commission on Venereal Diseases estimated that 25 per
cent of the cases of congenital deafness was due to congenital
syphilis; 24 per cent of the blindness is caused by Ophthalmia
Neonatorum which is invariably due to Gonorrhoea. Imbecility,
Idiocy, Paralysis and Fits, Abortions, Miscarriages and Still-
births are some of the effects of Syphilis. These instances are
quoted to show that the toll exacted by Venereal Diseases in
causing mortality and morbidity is much greater than disclosed
by any statistics.

Methods for the control of venereal diseases followed in one
country or the other fall under the following headings :—

(1) Efforts to reduce the amount of extra-marital intercourse.
(2) Regulation and control of Prostitution.

(3) Use of preventives against contact with infections secre-
tions during sexual intercourse.

(4) Disinfection of the parts exposed to infection.

(5) Prophylactic general treatment before or after exposure to
infection.

(6) Treatment of carriers.

Efforts to reduce extra-marital intercourse are more socio-
logical than medical problems and some authorities are of opinion
that these mostly arise from boredom of life and the increasing use
of alcohol. The remedy naturally lies in the provision of healthy
recreation and better education which would create wider interests
in the affairs of life. The experience in the Army lends support to
this view. There is no doubt that there is great need for the
education of the society as a whole, with regard to the proper
relationship between the two sexes. Thare are many who deplore
that the laxity of the present day morals is due to the materialistic
nature of the modern civilization and the unnatural conditions of
life in towns. The cost of living in urban areas is higher and in
bigger towns, beyond the economic capacity of many who, besides
these difficulties find their existence a dull, monotonous routine
with ever increasing desire for thrills and excitement. These
naturally lead to immorality.

Prostitution is intimately connected with venereal disease
and its regulation by registration and periodical inspection of
prostitutes as one of the means of controlling the spread of these
digeases is often advocated. But one country after another has been
giving up this method—a notable example being that of Germany
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A strict regulationist policy has some disadvantages. It always
results in & great increase of clandestine prostitution so that for
every registered prostitute undergoing periodical examination
there may be two or more secretly practising their profession in
the guise of shop-girls, singing girls, domestic servants, etc.
When the latter get diseased, as sooner or later they must,
they tend to conceal their ailments for fear of coming under
the notice of the Police and become inscribed. Under a system
of regulation the latent prostitute is a greater menace to society
than the patent. It is extremely difficult to say that a prostitute is
free from infection even after half an hours’s examination and
having taken the precaution to obtain specimen for bacteriological
examination. Hven after this, there is no guarantee that she will
not get infected the next day.

Regulation may work with perfect control, sufficient medical
staff, liberal provision of prophylactic disinfection on the premises
and a thorough control of the population and the problem depends
upon the amount of control to which a community is prepared to
subject itself. In Rangoon there is a unanimity of opinion that
the number of brothels has decreased but views differ whether
prostitution has increased or decreased. The houses of assignation
have undoubtedly increased with the decline of brothels. The
influence of prostitution both open and clandestine is considerable
in the causation of venereal diseases but there appears to be
no solution to this problem at present.

There is a section of opinion which realizing that pro-
miscuous sexual intercourse and prostitution must remain
necessary evils in society presses forward the view that if the
public health authorities encourage and recommend some definite
measures for disinfection after exposure to infection or for the
avoidance of infection, much may be achieved in the matter.
Effective disinfection is not easy, the instruction of civil popula-
tion is difficult and it is only useful in well disciplined communi-
ties. Men are usually too drunk or too stupid to follow the
instructions given just at the moment when they ought to be
otherwise. It is true that in the Army in Europe since the pro-
vision of facilities for disinfection the incidence of Venereal
Diseases has greatly decreased but this probably is not the only
factor. Hducation has become more widespread, facilities pro-
vided for the recreation of man increased and the consumption
of alcohol and incidence of Venereal Diseases in the civil popu-
lation has also decreased. All these factors have been at play.
« It has, however, been observed that the same troops provided
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with the same outfit for disinfection and well instructed in the
methods of use have shown different rates of incidence when
posted to different parts of the world. The Report of the Army
Medical Department for the year 1932 shows the following rates
of incidence per 1,000 for DBritish troops stationed in different
places:—In England 11.2; India 87.7; Aden 61.3; Ceylon 95.2;
China 182.9 ; Egypt 41.9; Malay 42.7. The only conclusion to
which one can come to from this is that the ideal disinfectant or
prophylactic is probably not yet known.

Prophylactic Chemo-therapy is advocated by some for the
prevention of Venereal Diseases but it is mostly applicable to.
Syphilis. Prophylactic injections of arsenic or bismuth are given
to those likely to be exposed to infection but these leave the
person in a fool's paradise by giving him or her a false sense of
security by preventing the development of chancre.

Most countries now rely on the satisfactory cure of the carrier
for the reduction of Venereal Diseases. This method was first
adopted by Denmark in 1778 and Sweeden in 1817. The two
conferences held in Brussels in 1899 and 1902 focussed public

“attention to the seriousness of the problem in Europe. Nothing

definite was however done in England till the year 1913 when the
Royal Commission on Venereal Diseases was appointed. Its
report was submitted in 1916 and soon after this the Local
Government Board (now Ministry of Health) introduced the
Venereal Diseases Scheme which is based on the principle of
preventing the spread of these diseases by bringing the largest
number of sufferers, under treatment till permanently non-infecti-
ous and for this purpose there are now in England and Wales, 186
treatment clinics, 87 laboratories and 13 hostels for housing
homeless girls suffering from these diseases.

There appears to be ample evidence that of all the various
methods for the prevention of venereal diseases, the most practical
and the least controversial is the one relating to the provision of
ample facilities for the free treatment of carriers under such
conditions as ensure privacy and due regard to the patient’s
feelings. The only clinic in Rangoon where treatment is offered,
is the one in the General Hospital and it cannot be enlarged for
lack of funds although the number of patients is increasing. The
Corporation has already provided funds for the establishment of
a Venereal Clinic in the Rama Krishna Mission Hospital in East
Rangoon and this should be ready before the end of the next year.
Beyond these no other facilities appear to exist. The treament
of sufferers from Syphilis in public dispensaries should not be
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a difficult matter if necessary funds are provided for purchase
of medicines. It may be possible to come to some agreement with
public laboratories in big towns for the examinations of blood.
But the treatment of Gonorrheea in ordinary dispensaries will not
only require considerable equipment but also some alteration or
addition to the buildings. The staff will also require training in
the proper methods for the treatment of Gonorrhoea which is very
complicated and requires considerable skill as it is extremely
difficult to make a patient, suffering from Chronic Gonorrhoea,
free from infection and the staff without adequate training would
not be able to tackle these cases successfull y. The services of a
Venereal specialist would be invaluable in the early stages. In
those cities that desire to launch a scheme for the prevention of
Venereal Diseases the following measures may be considered for
the amelioration of the existing state of affairs :

(1) Provision of funds for medicinss in existing dispensaries.
P

(2) Necessary alteration in the plan of the building and its

equipment with instruments, etc, for the treatment of
Gonorrhoea.

(3) Training of the dispensary staff at suitable institutions and
the employment of a venereal specialist.

(4) Facilities for treatment of such women suffering from
syphilis as attend Infant Welfare centres wherever they
exigh.

{(5) HEducation of the public regarding the dangers of Venereal
Diseases and the need for early and complete treatment
by means of lectures, posters, charts, articles in public
press, ete.

(6) A hostel for housing homeless women suffering from
Venereal Diseases. In this matter the help of public
societies or organizations interested in social hygiene or
vigilance work may be sought.

In the present state of society in some of the Tagtern
countries separate clinics for the treatment of Venereal Diseases
may not be necessary as they are likely to be unpopular owing
to the lack of secrecy. A dispensary where other digeases are
treated will be more popular and easily resorted to by the public
for treatment of Venereal Diseases as no one there need know the
diseases for which one is being treated, In g separate clinie, the
diseases treated are only too obvious,

Sixth Venereal Disease*
8y

A. NARAYANA MENON, M.B, BS.
Hony. Venerologist, Govt, Md. Qr. Hospital, Madura,

*uE sixth venereal disease is the name given to a pa,t’}’xo'logzca,l
r condition which is known as “Lympho-grapuloxga in th}ej
West and “Climatic Babo” in the Tropics. ‘The identity of bc;t.
these conditions has now been fully established. Alth(?ugh this
diseage is not described in our text bool;s on venerfeal dxsgases, g
good deal of literature has been published both in foreign a,rfl
Jocal journals and moveover 2 mon?gr&ph under the samﬁe tl: ;
hag recently been published by H. S Stannus wh9 has ;o ec ee
all known facts regarding the con’dmon.. The choxc'e <()if£ 1§ na.ml
is justified by the facts that this disease is also acquired gl ssxu;.e
contact, that the other name ‘Lympho-gra.n‘uloma s lia é o.t
confused with the condition known as GraxluIOIna ex_xtx lo-
inguinale’, the nodular, serpigenous ulcer'atlon of the iem als,
autéi by the existence of five other vepgreal diseases due tg 1t e sa.x.r;e
mode of infection, namely Syphilis, Gonorrhoza, ‘Gr;ax,lnuclt;)ol; ;
Genital infection by Vincent's Organisms, an
Gemf[(‘)}‘:iigd‘;;x;: is fairly common in our country, as the ma.jorit‘y
of the buboes that we come across in our practice comfggzdgr i;lz:
category. Out of 2306 cases of V. D. treated dum;g a4 ;n tho
imale V.D. Clinic of the Govs. Ha. Qr. Hospital, Ma uﬁrg, r Were
ases of Lymphogranuloma. Out of fshese cases w

gjsgi?::eg with otber venereal diseases, Syphilis and Gomnorrheea.

igger, as doubtful cases
' ini his nuwber ought to be bigger, as
iﬂ myn?éu;;z:r; tirlnsclzded and as we have not been able to do the
ave

diagnostic Frei's intra-dermal test in the clinic. With the
ngw t of this Frei's tes, which T shall describe fully below, the
 owin were unrecognised or wrongly lak')elltad

i . toid conditions of the genitalia,

aly ¢.g. pseudo-elephan ‘ .
piigﬁ ujicerg of the vulva, stricture of the vagina, pa,ppllolmatoui
© i f elitoris, chronic ulcers o
: nging down from prepuce ol is, :

gxowthjshiec%uli or both at the same time with polypoid growbl_xs,
the alnboc:;ec'i external pile-like masses around the a}na',l margin,
thr'o;n e of the rectum within reach of tk‘xe. examining .ﬁnggr,
o ur'n ano, recto-vaginal fistule perimetritis, parametritis with
ﬁsfu:i;:gi—tis ’and the complete genito-anal rectal syndrome or
salp AN

following conditions which

’

e T K s
» Gpeoially contributed to ‘ The Antiseptic
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Esthiomene of Hugier have now been clag

sified as late manifes-
tations of the sixth venereal diseage.

Etiology

The disease is caused by an ultra-micros

virus which has a predilection for the lymphatic system where it
induces characteristic changes. There isa marked disproportion of
even 50 to 1 in the sex incidence of the climatic bubo.

well marked in the series reported by Dr. R, V. Rajam.

explanations put forward for the rarity of the condition i
are (1) the virus may exist in the genitals of women gz
phites without giving rise to any disability or symptor
these women are infective to male-contacts, (
often not recoganised in women,
infected in them, due to the pec

copic, filter-passing

This wag
The two
n women
s saphro.
ns though
2V this digsease is
as the inguinal glands are rarely
uliarity of the lymphatic drainage.
In women, only the upper half of the vulva and clitoris have
lymphatic connection with the groin glands, while the lower
part of the vulva, vagina and cervix draig into the pelvic and
peri-rectal lymphatic glands. The age in which the diseage
occurs varies from 15 to 60 years, majority of cases are seen
between 20 and 30 years of age.

The primary lesion in this disease is a triv
superficial herpetiform ulcer, small, painless,
evanescent, that the patients do not notice it.
from 3 days to 3 weeks after exposure and the lymphadenitis also
starts from a few days to 6 weeks, the average incubation period
being 7 to 10 days. The common sites for the lesion are the
corona, glans penis or the prepuce in the male and the cervix
fornices or some site in the posterior vaginal wall in the female,
The primary lesion may some time be an abacterial urethritis. In
many cases, the lesion may altogether be absent,

In the majority of cases, the bubo is unilateral but in a few
cases bilateral also. In a few cases, the iliac glands are also
affected. The climatic bubo may co-exist with other veneregl
diseases and is not in any way modified by them.

The onset of the disease is usually slow and insidioys, The
bubo developes with a characteristic subacute or chronic inf]
mation of the lymph glands and surrounding connective tig
Only rarely we meet cases with an acute onset also.
course of one or two weeks, the glands become m
by the periadenitis, losing their individual identity and tend o
adhere to the overlying skin. The overlying skin becomeg ode-
matous with a false feeling of fluctuation probably due to the

ial papule or a
non-indurated and
The lesion appears

am.
sue,
In the
atted together
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ides in a few days and in
inflammatory exudate. The oedemau::tk‘): in o fow dags ord in
Sappu Of' ’“m.e- ;Z‘;i?ﬁ; Ij::ﬁi::,p;; scattered cirC\-lmci.seQ areas of
SUPP“mtfon o the area. This beaded suppuration distinguishes
Fuppumtlon }?verroidal bubo. These multiple areas of suppura-
“f e t;hedc mrlxcdischarging small quantities of thick creamy pus
tion breall.{ OVIvnull;iple sinuses. In badly neglected cases, tl:ie
3’“}:3 llea:;inng becomes riddled with sinuses. But the Iliac glands
:{t,l?o?lggh involved, rarely undergo suppuration.
Constitutional Symptoms
sorts at the outset at(;ltenliiedl byt a;y
i malaise, headache, lassitude,
o ihe f'O”O‘WlIs)vgvei}é?p:g?ri‘;x;?csoﬁiting, abdominal and rheu-
feve_l', r'lkgms,a,inﬁ a.n(,l rarely a skin rash. After a few days, Fhese
ma’?;t;t‘u: Subside but the evening rise of temperature continues
sy

The patient feels out of

for sometime, Pathology

The capsule of the gland gets thickened and ﬁbrohu.s.h iloo;l;
the capsule strands penetrate into th‘e pa,rencl.lyma ;h;cessemial
amount of congestion and 1nﬁan'1mat1f)n.f o cesential

nsists in small pin pointed epitheloid formatio f
charee ]GO er the gland. These are made up of masses 0
tef'ed a)l'd Oles nucleated cells and typical giant cells. .These
ep‘lthelm c u’lomata. coalesce, later degenerate .produ'cmg a
mmmed glm:;re surrounded by a thick layer of epitheloid cells.
neftrOSf_i Cer; ther cells takes place and minute abscesses are
g 'I?h ombscess cavity contains mono-nuclears ‘and poly-
formed h'eh ;ontain certain chromatin staining bodies, semi-
morphos Wl tl)cb Il or pear-shaped in appearance and these. have
unst, dm:ll « (e}ama, bodies”. The cellular exadate c.onms.ts of
peer c?'(lilecells plasma cells, monocytes, fixed connective tissue
]iilllsp};;;sma. ce.lls, polymorphos, basophiles, macrophages, and true
C s

giant cells.

certain

Diagnosis
This is simple in uncomplicated cases. The p.rgsencgtgf a
trivial penile primary lesion, subacute 'lymphademt]s \iVl a
to beaded suppuration and Iliac adenq?atpy are very
2?12(:::t2};istic. The diagnosis is con.ﬁrmed by Frelsd intradermal
test or by the pathological examination of the gland.

Frei’s Test

i igen is prepared from the pus aspirated
In this test, the antigen is prepare
from a typical cas;e of climatic bubo. The bubo must be softened,
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but not burst. The patient from whom the antigen is pre-
pared, should be free from Tubercle, Syphilis, Gonorrhoea, and
Chancroid past or present. In this country, he should be free
from Filariasis also. The test is done by injecting intra-dermally
on the anterior aspect of the foresarm 0. 1 c.c. of the antigen and
with normal saline on the opposite side as control. One or
two healthy people should also be tested as controls. The resuls is
read at the end of 48 hrs. A positive reaction consists of g
red papule of not less than 1/2 to 1 em. in diameter. The positive
cases also develop in many instances a feeling of itchiness
over the infiltrated area 24 hrs. after the test.

Prognosis

As regards life, this is good. The chronic morbidity associated
with the condition, the occurrence of the angrectal ulceration and
inflammatory stricture of the vectum in a proportion of cases
especially in women and the want of a specific remedy for the,
disease make it rather a serious condition to tackle with.

Treatment

During the acute stage, rest in bed has to be enforced
and saline purgative ordered. Locally Icthyol Glycerine 209
is applied and bandage put on. Triple sulphate mixture is
a suitable prescription in these cases, when there is slight fever.

In both acute and subacute cases, products of antimony
(Sodium or potassinm antimony tartarate 1% to 2% solution) every
other day in increasing doses intravenously are found to be useful.
In this connection I may mention “ Fouadin”, a new product
of antimony prepared by ‘Bayer' which can be administered
intramuscularly every other day in increasing doses.

Excision of the glands is not undertaken at present, as this
might predispose to the production of Elephantiasis. When the
bubo suppurates, it is aspirated. This may have to be repeated
a few times.

There is no remedy for this condition and we have found
nonspecific protein shock therapy by products like Lactolan,
Casenosol or Aolan very useful in sub-acute cases.
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Local Anaesthesia and its Advantages®

BY
KHAN SAHIB ALIBHAI D. PATEL, S, M. S,
Medical Offlcer in-charge, Dispensary Nandurbar, W. K,

¢ is unnecessary to write the history of Liocal Anaesthesia
l at length in a short space like this. Suffice it to say that
in 1853, Alexander Wood of Edinbwigh, first discovered that the
hypodermic injections could be given by means of a hypodermic
needle which led to the introduction of drugs beneath the skin-
The. second most important step, came in 1884 with the introduc-
tion of Cocaine by Car} Kollar. Shortly after the introduction
of this drug, many minor operations were performed without pain
to the patients but the toxicity of the drug was a great drawback
and accounted for many unhappy results. Then came the third
step in the history of Local Anwesthesia in 1900 by.the intro-
duction of Novocaine by Rinhorn. Further Braun pointed out
that the potency and length of activity of Novocaine could be
increased by combining it with Adrenalin. Novocaine is much less
toxic than Cocaine and is most extensively used as a local anzsthe-
tic. To-day, there are mapy such preparations on the market
but my experiences are only confined to Novocaine and I have
found it to be the safest and the most satisfactory drug in my sur-
gical work, though little.

Novocaine Hydrochloride —Is a white crystalline powder and
is soluble in equal part of cold water with a neutral reaction.
Tts forwula is as follows: CH, (C,H,. NH,. C0O0). CH, N
(C,H,) 2—HCL. Tt is slightly antiseptic and can be sterilize'd
by_ boiling without undergoing any change. Ifs .a,mesthet.lc
action is intensified by the addition of Adrenalin. Tt is stated in
text books on this subject that a 10 p. c. solution of the Novocaine
may be injected into the tissues without causing any irritation and
90 grains can be injected without fear of intoxication. I have
always used the solution in a strength of 4 grains t’f) the ounce
(a little above .7 p.c.) with two drops of Adrenalin Solution
1 in 1000, to each ounce. So far I have injected three ounces
(90 c.c.) at a time, {.e. 12 grains of Novocaine and never met
with any symptom of intoxication. Novocaine, ]ik.e all other
drugs, should be injected preferably in a weak solution and the
dose should be measured in the strength of the solution rather than
in its total amount by weight. It ghould be remembered that the

ﬁm‘; read at the Thirtr S;aal Gathering of a14lwl\fc—dri-<;a.l Practitioners of
Khandesh on 20th January 85 at Ama)ner and sent t@ $he Antiseptic for publication,
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toxicity of the drug depends upon the rapidi i

ci ( pidity of absorption.
addition of Adrenalin, as stated above, retards its absi’;;?:m '5’1;2
the anaesthesia produced is intensified. In addition to this. the
following principles are to be cbserved for preventing ; ani
absorption : preventing s rapid

(1) Injection to be given slowly.

(2) Introduction of solution directly into the blood stream to

be avoided. The following technic may be observed to
fulfi} the above wmost important point.

{a) Before %njecting the solution, withdraw the piston of
the syringe, keeping the needle stationary, in order
to ascertain whether the point of the needle is in a
blood vessel ar not.

() Th.e needle should be constantly moved to and fro
while the solution is allowed to run.

() The tourniquet to be applied whenever possible.

There are some special equipments such ag operating table
syringes and needles for the use of Local Anaesthesia The’
are of course very useful when local anmsthesia is ext'ensively
used in big Hospitals but I have remained contended with onl?
10 ¢. c. Record syringe with finger bars and two long flexible
needles and two short and stiff needles and I think, nothing more
than that is required to carry on the ¢nall surgical work at a
moffusil Dispensary.

Before coming to the technic of injecting the anmsthetic
solution, I would like to say a few words as to the relative pain
sense of various structures of the body.

The skin is the most sensitive stracture of the body. The
subcutaneous fat is insensitive though it carries the nerve suppl
t;p the skin. The fascia is very sensitive in some regions. Musculsz-
tissue 1s insensitive except where the larger sensory nerves lie
The tendons are insensitive and so the bones but the periosteum is
very sensitive and the endosteum is likewise sensitive, but tls
a lesser d'egree. Cartilages are insensitive and the linin : m ;
branes of joints are sensitive structures. The mucous megnbra.em-
of the mouth, nose, eyes, bladder, urethra, vagina etc. ave all mne's
or less sensitive. The mucous membrane of the gastro-intesti:::;
tract is entirely without pain sense. The brain except the | X
attachment is insensitive and the dura of the spinal ¢ (ZIW?I
very sensitive. The parietal pleura is a very sensii)ive Sm.ort x.s
while the visceral pleura is more or less insensitive. The uilmg
vessels accompanied by sensory nerves are gensitive, Rox‘:zd
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ligaments of the liver, all mesenteries, the round ligaments of the
aterus and the peritoneum in cul-de.sac are 1nast sensitive
structures,

It is important to note that inflammation increases the sensiti-
veness of all structures,

Technie~—The method of inducing Liocal Anaesthesia may be
divided into two types.

(1) Infiltration and Infiltration Block.
(2) Regional or Conduction Anaesthesia.

() Tt is very difficult to attain the accuracy of injecting the
solution within the nerve sheath but move or less
general infiltration, in the approximate regions in
which nerves are known to lie can be easily done
and this is called Infiltration and Infiltration Block.

(h) Ansesthetising the nerves at any point along their
course proximal to their peripheral endings, has been
termed Regional Anaesthesia, such as Venous Anaes-
thesia, Arterial Anaesthesia, Intraspinal Anaesthesia,
Sacral Anaesthesia ete.

I will describe here fully the technic of Infiltration and In-
fltration Block only, as I am practising it for about ten years.
It is @ very easy, simple and safe method. The list of operations
performed by me under this method, is given at the end of this
paper and every time the anmsthesia was quite successful. On
a few occasions, oub of difidence, all necessary preparations for
General Antwesthesia were kept ready but in no instance it was
required.

There ave two methods generally advocated for inducing
Infiltration Block, (1) intradermal and (2) subdermal. Out of
these two the latber method is found to be altogether painless and
could be carried out more promptly than the former and hence
I have adopted the latter method, the technic of which is as
under :—

Before making the initial wheal, the patient is informed that
s hypodermic injection is being given to him and that he would
not feel more than & needle prick. This caution keeps the patient
steady, otherwise, the patient 1is surprised and some movement
on his part is hikely to dislodge the needie point, thus making it
necessary to repeat the procedure. The Novocaine solution of the
gtrength stated above, after boiling for ten minutes and adding

- gwo drops of Adrenalin, is drawn up into 10 c.c. Record syringe
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with a long flexible needle. The needle point is introduced
beneath the superficial layers of the skin and keeping the needle
nearly parallel with the plane of the skin, the solution 18 allowed
to run into the layers. This procedure is termed, the initial skin
wheal. Through this skin wheal the needle is advanced beneath
and parallel to the skin, tbe solution being deposited ag he point
of the needle is advancing, until the entire length of the needle ig
submerged. If a longer area of the skin is to be anaesthetised,
a secondary subdermal skin wheal is made from beneath at the
point of the submerged needle, before the needle is taken out.
This secondary wheal is carried out by depressing the skin with
the tip of a finger just above the point of the needle and at the
same time, the point of the needle is just pushed upwards as if
to bring it out through the skin and depositing the solution there
into the superficial layers of the skin. The needle is then
withdrawn and inserted again through the secondary skin wheal
and advanced further as stated above. By this method, an area of
any length can be anaesthetized with speed and ease and the
necessity of pricking the unanaesthetized skin again from above, is
avoided altogether.The procedure is a painless one. After the
outline has been made upon the skin, the needle is introduced into
the deep layers such as fascia and muscle and is advanced slowly,
with a constant flow of the solution, till the operation field area is
saturated. If broader area is to be anaesthetized, the needle is to
be withdrawn up to its insertion and then to be advanced on either
side as above. Then comes the third stage in Infiltration Block
method. Kither the peritoneum or the periosteum comes next
to the deep layers which requires to be anaesthetized. The long
flexible needle is to be veplaced by a short stout needle after
finishing the anaesthesia Of deep layers. The needle is pushed
perpendicularly till it approaches the preperitoneal tissue, if laparo-
tomy is to be performed. This tissue is the most sensitive and ig
therefore to be entered with a constant stream of the solution
flowing from the needle. After depositing the solution there
liberally, the needle is withdrawn, its direction changed and new
fields are anaesthetized by a repetition of the above procedure. In
the same way the periosteum can be anaesthetized.

It is not possible to give here the technic in detail, for
different operations, which very slightly differs. In this paper, I
have tried to give a general outline of one method only, of
the local anaesthesia, which has proved every time successful,
in my attempts so far, and I am sure, this will help and encourage
a beginner in this subject For details, a reference to text books
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on Local Anaesthesia is urged. I WO\lld. like. fo recommend
«Practical Local Anaesthesia” by Farr, which gives the simple
ical aspects of the problem. .
. 1;23;; beenpxny usual pfactice to give Morphia 4 gv. combined
with Atropine 1/100 Gr. hypodermically, an hour before the
abi ile doing major opetations. '
OPe‘ail(;:C;m:?;f of I%oca,l] Angesthesia.——The patient’s safety i8
without question the most important factor but at the same t&‘mhe
the efficiency in the operation is not to be .overlooked:b te
patient’s safety is paramount but the surgeon 1s 1'esponsl.1£131 (;
finish the operation with dispatch and completenesg and wit O'Llh
embarrassment. Unless an operation can be carried out wit]
efficiency under Local Anaesthesia, G(‘aner-al Ana,esthe.smt is
obviously indicated. The Liocal Ana.gsthesm gives the pa,tler;h g.
larger margin of safety than that given by the orthgdox metho
of administering General Anaesthesia, provided, the hints glv?n in
ara 9 of this paper are strictly adhered to. The .;mgi;n
is obliged to complete the operation at a top spee.d W ;nr e
patient is put under General Anaesthesia as he is in a.mg
the poison into his system and hence operation acc1denttsh an
errors are much more likely to occur under General Anaes esTa,
than Local Anaesthesia, which allF)ws the surgeon t(?uc;ny
out his work with utmost deliberg,tlon. The surgeon wi da,?re
the advantages from the co-operation ‘of the patient .emd fm.
gome cases, the permission of the patient can b.e obtained for
performing the additional operation at the same tlgne forbso;ﬁe
unexpected diseased condition of.some organ fouhn oul';et y&ng
surgeon during the operation, Wth.h will sa.vedt e'da,nlxx ijnder
trouble of the patient of undergoing a secon Olt'ea‘. Tuder
Liocal Anaesthesia, pre and pos}‘, operatlve' starva 10'1; W]t ’
unnecessary. His heart, lungs, liver and k@neys wi .l ngn be
taxed. Vomiting and consequently woun@ gtrain and pain will be
absent and the probability of death w1.11. be almost nil. Le?,lY;pg
aside the surgical work done in the c%tles whgre all ;aciJ i 1esi
including the parade of a trained staff, are available, t 'e do;:a
Anaesthesia will reduce the number of personnel requlred for
the operation which will be welcomed by the surgeo}rlx, o;xlx]g
the surgical work in small towns and taluka places w ;re e
number of trained persounel is a deartb. In suc.h places whenever
a medical man, either in service or 1n practlce', happens 1‘30 sze
g case requiring some surgical help even of a mmog nature, }e;
gets mervous, not because that he is not able to do that muc!
put for want of a reliable general anaesthetist. The anaesthesia
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gives more anxiety to the operator i
?;:zi;iliﬁ(llty'to be solved by hi[:n i:,O:;o tvlzlzznfltieogerf of anne
safely be allotted. Even, if a com dm O macs-
:2?;8!};122?0;1 onb téle 'staﬂ generally, is give[;out;eer:hzho .
e :h,e 181;) ody is left to. assist the surgeon andy o ‘:1”
contrary ,work (;rgleor; has to assist the anaesthetist in a‘ddi:;)irl tte
his own W g-“;e Mt?ﬁ ew1 occasions, I had to leave the sm:gic:a,lofril 13
g em;]& resplraglons, hypodermic injectiong ei
g on dper tllonbunder General Anaesthesia, adminigte 0;1’
by the compound &, ?e est personnel available to me, Ip fre
I , surgeon 1s required to be paid t espi '&ct
pu se etc., of the patient than to the operati Wi oy
gllve. the stiwgeo.n niore satisfaction than the.z :: rVOI:%LA \:ha‘t e
(ﬁorclflht ;}x;-; Stglnlve.n by thg patient undergoingpa.}r’l ope(i'ta}.l’ o
Anaesthesia. It is a common place in surgicallog u“gef
§ ractice

especially in Taluka places th
at 1 v
the greatest handicap. e Genoral. Anacsthesia °

d "
n addition to all these, economy is not to be neglected
ecte

in these da,ys Of ﬁnainci .
X al stringency. Th :
oY . e c
major operation under Liocal Ana,esythesia, wlc:fi;‘h:)um cost per one
; e annag 3/

while under General A ! on
et 6 naesthesia, the mmnimum cost Woult)i,

I think, it is high t;
s gh time, that the art
) N of .

;2(;1(1)1(11 be}zJ taught to the students at the MediIc‘:fa‘lCAna‘eSthesm

o o}f, y an anaesthetist well experienced in thig ap °lleg§s and

sulp.t lose students when they come oyt as docts oty which will

. l " *

a hinfa wal , a least of an émergency nature whl's’h o take P

if th 1an hi eon sowne occasions where the death i P \\_rould save

l eTc;lper?,tmn is not taken up immediately ' o destined thing

represenetat,io\}:n,owm-g- list of operations shows that - ;

N b surgical conditions have bee o vartety of
» by the Infiltration method ag describ 0 successfully dealt
Removal of T. B. Glands: ribed above,

Rempyal of sequestra ; Setting ,o

tremities; Paracentesis of Pleur

nal Hernia ; Radical cyr
; e for Stran

for Fistula i ;. Exeisi gulated Hernia:

st 8 in Ano; 14_.,,(01810[] of Piles: An 1t. ‘Laparotomy;

Abp .%mm"ed Perineum; Tncision ang Su s of Penis:

. sfe§s, adical cure for hydrocele ; Castrat; rainage of Liver

operations such as incision of abscesg 'on and many minor

. . rem
of Mammary abscess, circumeision ete oval of F. B, incision

CASES AND COMMENTS

Haemoglobinuria as a Complication of Malaria

8y

JAGADISH CHANDRA BHATTACHARIEE, L. M. P,

Darjesling ‘Himalayan Riy. Hospital, Sitiguri. Bengal.

uE following two cases of interest came under my observation

recently :—

Care I.—Naroo, a Hindu boy aged about ten years, son of a
railway employee, residing almost from birth in Terai, one of
the hyperendemic malarious districts in Bengal.

The boy got high fever and came under my observation on
29th October,1934. The temperature ranged from 101°F.to 103°F.
without intermission. Spleen was two fingers below costal arch.
Any rise of temperature was associated with severe cold and rigor.
Patient constipated, there was slight tympanitis, urine free. The
patient was put on alkaline mixtures followed by quinine ten
grains a day for the first two days.

On the 31st October, the temperature rose to 106° F. in the
morning. This waved between 104° to 106° F'. during the whole
day though application of ice on the head was continued and cold
sponging done geveral times during the day. The temperature
came down to 100° ¥ in the next morning.

On the 1st November, seven and a half grains of quinine was
given preceded by usual alkaline mixture. As the bowels did
not move, one grain of hydrarg. Subchloride was given in 8 doses
(4 grain every 15 minuntes). After this, the bowels moved twice.

The patient passed urine once at about 6 r. M. in the evening.
The urine was bright red in colour and was brought to me
immediately for examination. The urine appeared to contain
haemoglobin in solution and the party became much afraid as
occurrence of black water fever is a comwon thing at Siliguari.
However, I assured the relations that it was not a pure black
water fever case and there may be appearance of haemoglobin in
arine both after high temperature like this in the previous day as
well as after administration of quinine.

1 went to see the boy and found him in the following condi-
tion :—Temperature 101° F., pulse 96, respiration 25, tongue
clean, abdomen slightly tympanitic, spleen and liver tender to
touch. No pain or tenderness in the renal region nor jaundice.
Patient comfortably lying on bed. In the meantime the patient
again passed urine, which was bright, but light red—of the colour

of glycothymolin.
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T advised them to administer plenty of liquids such as whey,
glucose water, barley water, green cocoanut water, plain boiled
water etc. The patient was prescribed a mixture containing Sodii
citras, sodii bicarb, liq. Ammon citratis, liq. hydrarg, perchloride
and also atebrin tablets from next nmorning.

The next morning, urine was clearer, and plenty but still
contained a little haemoglobin which cleared up by the evening,
The rest of the recovery was uneventful,

Case II. Mr, R. R. D. was suffering from malaria and calmne
under my treatment on the 99nd November, 1934. He was
suffering from occasional fever and wag himself taking quinine

irregularly. As the fever did not abate, he was put on alkalies
with saline and quinine.

The fever did not stop cven after three days’ treatment with
quinine and the patient became impatient as he had some private
engagements. So ten grains of quinine bihydrochloride was in.
jected intragluteally in the worning of the 25th November, when
he had a temperature of 100°F.

In the evening the temperature rose upto 101°F. and patient
began to pass bloody urine.  On examination urine was found to
contain haemoglobin in solution. The colour of urine was bright

red and there was dull pain in both the vena) regions. There was
no jaundice.

On enquiry, the patient gave history of having had a similar
attack about seven years ago, which lasted for about three days
despite treatment. But the patient could not give a definite

history asto whether the attack wag precipitated by adiinist-
ration of quinine,

The patient was put on plenty of fluid and alkalies and alto-
gether pagssed urine three times during the night. Teniperature
came down to normal by the next morning  The morning urine
was comparatively cleared, and of brown tint, which became
absolutely cleay by the evening. He was advised atebrin, oue
tablet three times a day. The rest of the recovery was uneventful,

Comments

Both these cases were encountered in Siliguri, a sub-
Himalayan hyperendemic malarious region, Such cases of
haemoglobinuria as well as cases of typical black-water fever are
not a rarity here. Here in Case I, the attack wag
caused by a very high rise of temperature 10
day, which might have caused severe hae
whereas in Case II, the appearance of haemoglobinuria wasg
definitely brought on by an intramuscular administration of
quinine. In both the cases the urine cleared up by simple treat-
ment with plenty of fluid intake and administration of alkalies.
Both of them tolerated atebrin nicely, which completed the cure

perhaps
6°F. on the previous
molysis in the system,
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EDITORIAL

The Madras Medical College Centenary Celebrations

HE Centenary of the Madras Medical College was celebrated
T with much eclat at the College premises on the evening of
4th November 1935, His Hxcellency Lord Erskine presiding.
Her Excellency Lady Marjorie Erskine was also present and
there was a large gathering of medical practitioners besides past
and present students of the College. The College premises was
tastefully decorated with flags and festoons and the new building
presented a picturesque appearance.

Sir Mahomed Usman, President of the General Committee
of the College Centenary celebrations welcomed their Excellencies
in a nice little speech. Lt. Col. Clive Newcomb, Principal of the
Medical College, then addressed the gathering and in a brief and
lucid speech traced the history of the college and its progress dur-
ing the past one hundred years. Started at first as a Medical School
on the st of July 1835 with the object “to afford better means of
ingtruction in Medicine and Surgery to Indo-British and Indian
youths entering the Medical branch of service in this Presidency’,
it rose to the status of a Medical College on 1st October 1850. The
School had, af first & strength of only 10 apprentices and 11 pupils
with a staff of four members, a superintendent, an assistant super-
intendent and two assistante. Since then, the College had gone on
from strength to strength until at the end of March 1935 it could
boast of 890 students of whom 89 were lady students, with a
staff of 90 Professors, Asst. Professors and ILecturers. This is
indeed a creditable vecord, especially fora province where religious
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scruples and caste prejudices still reign supreme and peop‘]e are
too poor to meet the high cost of a medical education. The
General Hospital, the Women and Childrens’ Hospital, the
Ophthalmic Hospital and the Mental Hospital afforded ample faci-
lities and enough material for clinical study and these institutions
are now world-known and world-famous.

Little wonder, therefore, that the alumnii of the Madrag
Medical College, trained under able Professors and Lecturers, both
European and Indian, had not only established a lasting name
for themselves, in all the various branches of Medical Science bug
also brought indelible fame to their Alma Mater. In the field of
research, the name of Lt. Col. Donovan, the discoverer of the
causative organism of Kala-Azar, is associated with the college
with which he was for many years connected. The Madras
Medical College was the first, in India, to throw open its doors to
women students. The Madras Medical College was the first in
this country to recognise the importance of Preventive Medicine
and to impart instruction to young men and women in hygiene,
sanitation and sanitavy engineering. The Health officers, Health
Inspectors and Sanitary Inspectors who ave the products of this
college are now acting in the first line of defence, successfully
preventing the onslaught of epidemics, which carry heavy tolls
year after year. As has been rightly observed by His Excellency
the Governor, ‘the history of the College is in fact the history of
Medicine in South India, until to-day it stands as a noble monu.
ment to one hundred years of steady and devoted service in the
history of humanity. Attached to it, is a wide range of clinical
institutions as up-to-date and efficient as any in India; and
amongst those in charge of them, are men whose reputations are
world-wide’.

Certainly no greater tribute can be paid to the college and its
staff and we may here be permitted to add our own humble tribute
and mead of praise to all concerned, past and present, who have
had a share in shaping the destinies of this college and in making
it an efficient and g'orious Iustitution,

Coming to the Centenary Fund, we are glad to note the muni.
ficent gift of Rs. 50,000 by Mrs. Kamala Rangachariar for found.
ing scholarships in the name of the late lamented Dr. Rangachariar,
her husband. No better means of perpetuating the memory of this

reputed Surgeon can be conceived and that this gift should synchro- ~

nise with the Centenary Celebrations of the Madras Medical
College, of which he was Professor for 2 long time, enhances its
value manifold and serves as an incentive for others to follow the
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noble example of the donor. The public and the medical profes-
sion owe a deep debt of gratitude to Mrs. Kamala Rangachariar for
advancing the cause of medical education in this Province by her
princely gift. We are compelled at the same time to strike a note
of disappointment and dismay at the poor response that has been
received for the Centenary Fund. The sum of Rs. 14,000 so far
collected, is quite inadequate to meet the growing demands of this
robust centenarian which, unlike the human centenarian, will need
more and more money to sustain itself as age advances and Science
progresses. ‘‘The Government in the past dealt generously by the
College and I would now urge that the college deserves generously
at the hands of the public,” so has His Excellency said and we too
think it is too much’to expect the Government any more to shoulder
the entire responsibility for running the college on sound and up-
to-date lines. The Centenary Fund is open for a year more from
now and we hope and trust that the purse would swell to sucha
big size as to be worthy of remembrance of this unique occasion
and productive of immense benefit to the medical profession and
the general public. '

The public at large must have been benefited in diverse ways
and at various times by the children of this centenarian. So
we hope that the appeal of the parent will not go unheard.
We trust that the public of Madras in particular and South India
in general will rise to the occasion and show their appreciation
by contributing liberally to this Fund. As we have said on a
previous occasion, the form of the Centenary Memorial will, to a
great extent, depend on the funds collected. There are many
suggestions. Nome of these can be said to please everybody.
The Medical profession is practically unanimous that there
should be formed an organization to facilitate research and post-
graduate study, in memory of this very unique occasion—not an
organisation which will relieve unemployment by giving a living
to one or two individuals but one which, as in other countries,
will aim st enabling medical men and women to have a higher
standard of medical knowledge by the institution of post-graduate
study. ' -

The other activities of the Celebration Committe consisted in
the publication of a souvenir describing the varied progress of the
college during the hundred years of its career, and in ihe organi-
sation of a sanitary and scientific exhibition. The exhibition
continued for 5 days from the 5th of November, one day being set
up for ladies. Cinema films were also shown on those days. It
speaks volumes of the skill and organising capacity of the Com-

100
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mittee and we are sure that the public and the profession would be
greatly profited by these shows and exhibits

On the night of the third day of the Celebrations, a dinner for
the old boys of the college was arranged at which Dr. C, Natesa
Mudaliar presided. It was quite a pleasant function and a happy
occasion for the old boys to meet and exchange greetings, We wish
this old boys’ dinner is repeated annually, in the interest of
the profession. ~

Thus ended the Centenary Celebrations and we take this
opportunity of congratulating the Principal of the Medical College
and the Kxecutive Committee on the untiring energy and the
arduous zeal which they had put forth in bringing the v(_‘,enten&ry
Celebrations to a successful termination.

Proceedings of the Madras Medical College
Centenary Celebrations

THE Celebrations were marked by scenes of great enthusiasm,

and were attended by a large gathering of people represent-
ing all phases of public life in this Presidency. The Medical
College and its precincts were tastefully decorated for the occasion.

His Excellency the Governor and Lady Marjorie Erskine on
arrival at the porch of the new Pathology Block of the Medical
College Buildings were received by Lieut.-Col. Clive Newcomb,
Principal of the College, and Sir Mahomed Usman, President of
the General Committee of the Centenary Celebrations.

The Medical College detachment of the University Training
Corps commanded by Lieut. K. S. Viswanathan provided a Guard
of Honour, which the Governor inspected. Sir Mahomed Usman
introduced to the Governer members of the Excecutive Committee
of the Celebrations.

His Excellency, Lady Marjorie Krskine and others then
moved to the examination hall on the second storey of the build-
ing, and took their seats on the dais which wag specially decorated
and the distinguished visitors were garlanded by representatives
of the College students.

Governor Welcomed

Extending a hearty welcome to the Governor and Lady
Marjorie Erskine, Sir Mahomed Usman said : :

“ As President of the General Committee for the Centenary
Celebrations of the Madtas Medical College it is my privilege to

offer your Excellencies & most cordial welcome on this historic
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occasion. Your Excellencies’ presence in our midst to-day has
greatly enhanced its value. On behalf of the Committee I beg to
convey to Your Excellencies our most grateful thanks.

“ The Madras Medical College, which was originally establish-
ed as & school and later developed into a college, has earned a
high reputation as one of the most efficient institutions imparting
medical instruction in the Empire. It has supplied the country
during these hundred years with thousands of trained and qualified
medical practitioners who have been imbued with a high sense of
profesgional honour and prestige.

“ Phe relief, these successive generations of the alumni of the
College have brought to the people of this Presidency and its
adjoining Indian States, cannot be measured by mere figures, but
is reflected in the general well-being of the population and in
scores of ways.

Standard of Accuracy

“ The College has always set a high standard of accuracy and
thoroughness in the instruction imparted; in fact the Madras
Medical College course and the Madras University examination
in Medicine have not been regarded as suitable for easy-going
students. The products of the College have held their own in
coping with the obligations of any situation to which they were
accredited,

“ The College has a great future before it with the rapidly
advancing march of Science in many directions and the rapid
extension of these buildings is an evidence of the expansion in
the curriculum of studies and the larger influx of students seeking
adinission. We cannot forget on this occasion the illustrious men
of Science who held professorial chairs in this College from time
to time, several of whom were experts of world wide reputation
in their departments of study and added to the sum total of
medical knowledge.

Reward for Labours

“Tt is very gratifying that this celebration has not been
confined to medical men alone but has been extended to obtain
the valuable support of the general public also.  After all it is the
public for whom institutions of this kind exist ; and to the extent
to which they meet with the approbation of the public the insti-
tutions will feel rewarded for their labour.

“I am not therefore hoping in vain that the public will
pronounce their verdict of appreciation by making a generous
response to the call for funds for the advancement of post-graduate
research in the College as a fitting momento of this unique event,



784 THE ANTISEPTIC (vor. 32, wo. 11

We are confident that our appeal will not fail to secure us a lakh
of rupees, a very modest aspiration. It hag been decided by the
General Committee to keep the fund open for a period of one year
from to-day and I venture to say that the value of a fund is
rightly judged by the prowmptitude of the response it receives from
the public.

“ Before concluding I should like $o take this opportunity of
thanking Lieut.-Col. Newcomb and his Kxecutive Committee for

the valuable services they ave rendering in making the Centenary
Celebrations a striking success .

History of College

Lieut.-Col. Clive Newcomb, Principal of the Madras Medical
College, who has been appointed Surgeon-General for this presi-
dency, gave an account of the histor

Yy and progress of the Madras
Medical College during the past hundred years. He said:—

“ The Madras Medical College whose centenary we are met
here to celebrate, to-day, was founded ag a medical school by the
Rt. Hon'ble Sir Frederick Adaw, noder an order of Government
dated Feb. 13, 1835 and the schoo] began its first session on July
1 of that year. The object of the school in the words of this
order was “ to afford better means of instruction in Medicine and
Surgery to Indo-British and Indian youths entering the medical
branch of the service in this Presidency ”. The curriculum of
studies extended over two years and the staff consisted of four
members— a Superintendent, an Assistant Superintendent and
two Assistants.

“The activities of the school were soon extended and on Oct
1, 1850 the school was raised to the status of a college. The
School Council now became a more formal College Council with a
nominated president and rules of procedure laid down for its
guidance. In 1852 the College was for the first time granted the
privilege of issuing diplomas to its students who passed out suc-
cessfully, and enjoyed this privilege for about 13 years when its

diploma became merged into the degree of the University of
Madras.

Vested in Principal

“In 1858 the Government of the College was for the first
time vested in a Principal and the College Council was reorganiged
into a body to advise the Principal. At this time the College wag
responsible for several grades of medical instruction. There was
a senior department for the training of candidates for University
degree in Medicine, a Junior department for the training of

L ]
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Apothecaries and a third department for the instruction of candi-
dates for the grade of Hospital Assistants. -

“In the sixties of the last century Unlvex'glt}es were first
established in India and claimed the exclusw.e pnv‘llege of'.ng?.nt-
ing Degrees and Diplomas. In consequence in 1§65 the privilege
of granting a diploma to the highest clasg of {nedm&l studen!;s w}z:s
transferred from the College to the Un.tvgrsxty. After th1§ £ fa
senior department of the College was limited to those seek'mg ;
University Degree, but the College for many years continue
to grant diplomas to Apothecary and other students.

Reputation Enhanced

“This aftiliation of the College to the University of. Madras
tar from being to its detriment enhanced its reputation and
prestige. Shortly after this the Cpllege began to be heard of
abroad and was recognised by the Royal qulege of‘Spl'geons and
by the Faculty of Medicine of the University of Kdinburgh and
it is on record that many of its pas.t students who pro.ceedejd‘ to
England for further studies were partlculi;aifly successful in gaining

igher qualifications in the Universities there.
e “ Agn important step was taken in 1875 .lmﬁgely through the
exertions of Surgeon-General Balfour, of admitting l:.mdy s‘tudents
to the College to qualify for degrees in the Madras University. .
“The Madras Medical College was the first Calle%w n

Indic to open its doors to women .s-tuf.len'ts and one of .the

earliest Colleges in the world to adopt this course, a,'t a t'w‘ne

when there was considerable controversy as to the desirability
of women becoming doctors.
Famous Woman

“ The first batch of lady students to pass out of 'the‘ Gollgge
included Mrs. Scharlieb who afterwards as pame Marie §c.ha,r11eb
became famous amongst the women practitioners in Medicine.

“ Another change tor which the same Sgrgegn-Genera.l Bal.
four was largely responsible was the inception in 1875 of the
Degree of Licentiate of Medicine and Surgery. Cl;hls flegl"ee after
many changes was finally abolished by the Umverm‘ty‘ in 1924.
In 1902 the third department of the College for the tranpmg of ‘the
grade of Hospital Assistants, now known as SuE)-Assm!;ant Sur-
geons was transferred to the Royapuram Medlca,_l School.

“ During all these years, since its founda.'tlon the number qf
students of the College has tended steadily to increase, the curri.
culum of studies has tended. to become more z?.nd more elaborate
and the staff and accowodation have been increased to eet
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these needs. The school started with a staff of 4
in 1867 to 8 departments with 5 Professors and
and in 1901 to 17 Professors a
Assistants.

which increaged

i various Assistants
nd Lecturers besides 8 qualified

The Staff To-day

“To-day the qualified teachers of the College,
turers, Assistant Lecturers and Demonstrators
make a total of 90. The increase in the accon’n
or less kept pace with the growth of the (!

“The Medical Schoo! was ori
cost of less than Rs. 10,000 and
enlarged from time to time but
alterations were undertaken and the centy '
buildings was fashioned substantially intf) tll)::(;lér?ni tilzen(? Oli?g?
The block now occupizd by the Anatomy and Physiolog dvcfl 3: '
ments was completed in 1911 at a cost of 23 lakhs and t{le hpalld-
some block in which this lueeting is being held and which h -
t%1e Departxllents of Pathology, Bacteriology, Bio-Chemisty 00893
(,hc?mlstry together with the Library, the ILixamination H l); H'nd
various lecture rooms and class rooms was only occupied ia;x J&Y;
this year. This building was erected at a cost of about 12 lall:h};

and was built as part of a large scheme i
of re -
General Hospital and College. Fonstruction of the

Professors, I,ec-
Tutors and others
nodation has more
ollege
ginally constructed in 1836 at a
‘ cpnsisted of 4 rooms. It was
it is not till 1870 that extensive

Affiliated Institutions

“In addition to improvements to the College |
fortunate in having very excellent affiliated ixxsti%ﬁtiﬁi?finwjvhef
the students are trained in the clinical part of their studies. I ¢ lfc
to the General Hospital, the Women and Children Hog it. lleler
Ophthalnic Hospital and the Mental Hospital, P the

“When the reorganisation of the Gener i
cowpletion it will be found that it hag ety £ retched

or}ly to the comfort of the patients buthlail;{l:gytﬁzn‘fmt?;l't?d not
clinical studies of the students. The Ophthalinic Hogpit ?((1}1 ities for
enthusiasm and ability of a succession of Superintersll()l;st e bo the
famous for the quality of the teaching and the resea,-sils w0rl(?-
done there. The Maternity Hospital largely due tolfh tléat is
of the late Major-General Giffard is ag well eQilip ol ee orts
you could find. ped a hospital as
“ The students of our College are very fortunate i
three guch institutions to pursne their clinical studieg o h
“Thanks to the trained and ex .

Perienced gtaff )
possesses to-day, we expect our students who pl'oceedtt:; (ﬁ)iléiie
x

aving
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academic qualifications in other countries to meet with more than
average success and in this we are proud to say that they do not
fail us. The staff are proud of the remarks expressed by Govern-
ment in reviewing the last annual report.

Sustained Effort

“In reviewing this report, Government wish to place on }'ecord
their appreciation of the very useful work done 'by this pioneer
institution during the one hundred years of its existence,

‘The period was a century of sustained effort a?a,d marked
progress, and the appreciable advancement of medical know-
ladge in South India generally, was mainly 'daw. to the
efficiency maintained Dby this institution during its long
period  of ewistence. .

“ Tt is our hope that the progress which has been made in the
past may be continued into the future and that the (?ollege
will continue to advance from strength to gtrength so that it may
be said of its Alumni that there are no better products of Medical
TKducation in India or elsewhere,

Governor’s Address

His Excellency the Governor then delivered his address in.
augurating the centenary celebrations. He said :

«Qiy Mahomed, Mr. Principal, Ladies and Gentlemen,—
Speaking on behalf of Lady Marjorie Hrskine and m).'self, 1
should like first to thank you for the kind welcome which you
have given us this afternoon, and to tell you how much‘ we appre-
ciate this opportunity of sharing in so happy an occasion as the
centenary of this College. We deem our:qelves fortunate tha.t‘ 80
memorable a date should have fallen within a year of‘ our coming
to Madras, and have been looking forward to it with very
pleasurable anticipation. ‘ .

Everyone knows that medical colleges, no less in this couqtry
than in my own, are homes of good cheer, and the medical
student an hilarious fellow who uplifts a merry voice in our
streets and displays himself to great advantage on the fields
of sport. I confess I find the reason for this hard to undeljstand.
It passes my comprehension why to spend a major portion of
one's time dabbling in the insides of very dead frogs should be
conducive to hilarity; or how eyes accustomed to spend long hours
searching for unmentionable things through microscopes can be
equally skilled at watching the flight of hockey balls.

“But such is the reputed effect of medical schooling, and if
ever there were an occasion for cheerfulness, it should be this.
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Strength and Vigour

“It is the custom the world over to shower congratulations
upon the centenarian, but all too often the recipient of those
congratulations is some mere decrepit mortal who can at best

anticipate the dragging out of a few more vears of useless and
unhappy existence. '

“ Not so this College. Here we have a cente
in full possession of his faculties,

of increasing strength and vigour and with every right to look
forward confidently to many a hundred years yet ‘of healthy life
and growth. Surely this is nothing less thm; another of those
miracles of modern medical science,

“I must confess, ladies and gentlemen, that in matters of
Medicine and Surgery I am the merest layman. T am aware that
there are certain portions of the human anatomy which, for
reasons partly known to the medical profession but best known to
then.selves, are accustomed from time to time to go wrong and to
have to be removed.

“I believe, too, that the human body is a mass of tiny orga-
nisms, so extraordinarily small ag to be quite beneath one’s notice
if it were not for the fact that they frequently make their pres-,
ence felt in sundry unpleasant ways.

narian not only
but actually showing every sign

No Finer School

“I am afraid that vou will not consider the extent of my
knowledge very great, but this I do know, that man, being the
unreasonably frail and complicated animal that he is, is in con.
stant need of skilled medical attention, and that for the training
of his skilled attendants there is no finer school than the Medical
College, Madras.

“At the time of the foundation of thig college, medical science
can scarcely be said to have been in existence. There wag practi-
cally no certain knowledge of the causation of diseage and the
results obtained by the methods of treatment at that time in vogue
were not unnaturally equally uncertain. Medicine wag then a.n,
art, not a science, and was learnt as an art by apprenticeship,
I think [ may say that there is still quite a lot of art in it, but it
i1s now much more a science and the method of jtg acquisition
very different. Then the would-be physician picked his know.
ledge from washing his master’s medicine bottles, and ghe budding
surgeon sharpened the kitchen chopper which was about to hack
off a limb.
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Valuable Research

“In the absence of anaesthetics and antiseptics none but
the most rudimentary operations were possible, and those, apart
from being too horrible to contemplate, were very often fatal.

“ The very existence of bacteria as the cause of disease was
unsuspected, Indeed it was not until some years after the found.
ation of this College that the great discoveries in these fields were
made which gave to medical science an impetus which it has
never since lost. The College cannot, I fear, take credit to itself
for those discoveries, buf it was not slow to take advantage of
them, and much valuable research work has been done here in
addition to the practical instruction which has been imparted.

“ We may point with pride to the discovery in 1903 by
Donovan, a Professor of this College, of the parasite of one
of the then most deadly diseases prevalent in South India—
kala-azar—paving the way for the subsequent introduction
of a treatment which has reduced the death-rate of that disease
Sfrom 100 per cent to almost nil.

“The progress of medical science in the second half of the last
century was indeed rapid, and no less rapid since 1900. With
every step forward, its complexity has increased, and parallel to it
has been the growth of this College.

Devoted Service

“The history of the College is in fact the history of medicine
in South India; until to-day it stands a noble mouument to one
hundred years of steady and devoted service in the interests of
humanity. Attached to it are a wide range of clinical institutions
as up-to-date and efficient as any in India, and amongst those in
charge of them are men whose reputations are world-wide,

“At the recent F.R. C.S. examination, held for the first
time in India at this College, Madras candidates secured better
results than their fellows from all parts of India, and I may fairly
claim that the reputation of our medical profession is second to
none.

* A word, too, of congratulation to our lady students. For is
it not the fact, and justly so, that they who first stormed the
citadel of male prejudice here in Madras are still able to hold their
own in competition with the so-called sterner sex ?

“ Ladies and gentlemen, we are met to-day in an institution
of which any city in the world might well be proud. It is an
ever-growing institution and this fine building in which we now
find ourselves is the latest addition to its requirements,

101
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Needs yet Many

“ But its needs are many yet. I think I am entitled to say
that my Government have in the past dealt generously by the
College, and T would now urge that the College deserves generously
at the hands of the public. That the Madras public can be
generous is shown by the example of a lady who has within the
last few days offered an endowment of fifty thousand rupees for
the institution of scholarships tenable in this College.

“I refer to Mrs. Kamala Rangachary, and it gives me
great pleasure to take this opportunity of exPressing to her
the gratitude of my Government for her munificent gifi.

“ The President of the Centenary Celebrations Committee has
informed you that a Centenary Fund has been opened and will be
kept open for a year from this day. I understand that subscrip-
tions to it already total Rs. 14,000 apart from Mrs. Rangachary’s
gitt. I warmly sympathise with this undertaking and I confident-
ly appeal to you and to the public at large to give it your generous
support, for no worthier object for your charity could be found.

“In conclusion, ladies and gentlemen, I wouid like to assure
you that the interest taken by Lady Marjorie Erskine and myself
in this College 1s deep and abiding. This afternoon will long
remain amongst our happiest memories of Madras. We wish the
College and its Centenary Celebrations all possible success”.

Lieut. Col. R. .. Wright on behalf of the Centenary Celebra-
tions Committee and the large number of graduates of the Madras
Medical College expressed his gratitude to His Hxcellency the
Governor and Lady Marjorie Erskine.for gracing the occasion
with their presence. He then presented the Governor with a copy
of the centenary volume, an attractively got-up hook containing
the history and achievements of the Madras Medical College
during the past century.

The party then adjourned to tea in the spacious lawns of the
Medical College, which were decorated.

Medical College Centenary
Exhibition Opened

“The Medical College Centenary Exhibition was opened this
morning at the new Pathology Block by Lt. Col. ¢. Newcomb
Principal of the College, in the presence of a large gathering of
the staff and students.

The exhibition which is arranged in the first floor of the
Block consists of interesting exhibits on popular lines. It has
been divided into many sections, viz, tuberculosis, anatomy,
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chemistry, bio-chemistry, physics, bacteriology, pharmacology,
X-Ray, ete. The exhibits in the Hygiene and Public Health
Sections present an attractive appearance and would. appeal very
much to the public. There is a chart showing the progress in
preventive medicine especially in relation to water, nutrition, air
and ventilation, cleansing and the spread of disease by germs.

There are also exhibited posters giving iunstruction on the
essentials of diet, food grains, vegetables, dairy products, right
type of cooking appliances, contributing to comfort and cleanli-
ness in the kitchen. There are also models of filters for water
purification and water softening appliances suited to domestic
requirements. The following are also exhibited: Chart represent-
ing the deadlier nature of insects than wild beasts, modes of
transmission of important insect-borne diseases. Malaria—actual
mosquitoes, their breeding habits and control - by fish, oils and
other chemicals. House fly—actual breeding of flies and control.
Liouse—How to avoid louse-borne diseases. Disinfection—Objects
and modes of disinfection which could be practised by ordinary
laymen. Posters on small-pox and vaccination, Model of damage
caused by rats. Charts of important worm infections and instruc.
tions for control. Insects and germs of some diseases under
microscopes . '

- ‘GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

The Diagnosis and Surgical Treatment of Chronic constric.
tive Pericarditis.—Dyr. Paul D. White, Mass, in an article in
Guy’s Hospital Gazette, 98-9-35, gives a summary of the
diagnosis : — .

Summary of Diagnost—To summarise, it is obvious to us
now that this condition is not extremely rare, certainly not so
rare as we were fornerly led to believe. There are probably cases
of this condition hidden about in *“ chronic ”’ hospitals.or at home,
not acutely il but requiring occasional paracenteses: cases in
whom a correct diagnois has not been arrived at, and for whom
the treatment which is available has not been realised. Usually
the diagnosis made is that of heart disease or cirrhosis of. the
liver. ' SR o oy

As to w®tiology, not: one of our_fifteen cases had rheumatic
fever. 'Tuberculous, post-pneumonic, -or s¢ptic -infections of. the
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pericardium had been present in some of our cases; in others the
amtiological factors were obscure. Of our fifteen caes, besides the
six cures and the one other patient considerably helped, the
patients died from the severity of the disease itgelf (
operatively), three others died of comptlications post-o
and two are in a mediocre state of health (not operated

The age incidence of chronic constrictive pericard
from extreme youth to middle age, or even older. Male
what more frequently affected than females.

The most important points in the diagnosis of chronic
constrictive pericarditis are the gradual onset of trouble, otherwise
unexplained dropsy, and no evidence of heart disegse,

Chronic constrictive pericarditis is sometimes confused with
mitral stenosis, although the latter should be easily distinguished.
We have had two such cases sent for decortication, although they
had no chronic constrictive pericarditis ; our ante-mortem diag-
nosis of mitral stenosis was confirmed at necropsy. We did not

operate on these cases becanse a mitral diastolic murmur was
present, heard well out in the axilla.

found previously as the other exami
right place.

two post-
peratively,
upon),

itis ranges
8 are some-

This murmur had not been
ners had not listened iu the
If one finds mitral stenosis in a suspected case the
diagnosis of chronic constrictive pericarditis practically ruled oug.
With regard to the size of the heart, while in mitral stenosis with
congestion the heart is moderately enlarged

» In our cases the
enlargement was never so great.

True portal cirrhosis of the liver may be confused with the
condition we are discussing, but in such cases the age incidence
18 higer, the histories are different, and there is no engorgement
of the veins of the neck.

By some polyserositis, and Pick’s disease are considered to be
synonymous, but they ave not; they may and frequently do

coincide. Pick’s disease may sometimes be confused with tricuspid
valvular disease.

Historical notes.—Now I will give

rical interest in this connection, before closing with the moving
picture film illustrating the operative procedure.

Of Galen, 160 A.D,, it was said that he removed:
of the pericardium in the case of a youn
the gamies at the Circus at Rome,
infected, and two incisions had been made without success; Galen
was called in consultation, and said thag something more radieal
must be done. He removed a piece of the bone, and exposed the
heart and pericardium, and found some of the anterior surface of

you & few names of histo-

the vertex
g€ wan who was injured in
In that case the sternum  wag
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the pericardium infected ; he removed a bit of that. I don"t kn_oW
how much of this was really so. At least Galen kpew of pericarditis
in animals; he found a pericardial effusion in a monkey and
i ericarditis in a cock.

SGIHI}(::;&’ in 1669, described ‘ callous pericarditis,” and in_ter-
ference with and compression of the heart by pericardial effusion.
His term, “callous ”, is quite a good one, and has been used by
various writers since, especially by Kussmaul. .

Lancisi, in 1728, gave a good climcal picture of chrom.c
constrictive pericarditis in a case in which a thick adherent peri-
cardium was found post-mortem. o N

Morgagni described several cases of chronic perlcardltxg.
Although so able a pathologist, he led the world astray on this
condition for a hundred years; he described a nmnbe}: of cases
of chronic adhesive pericarditis and said that the cond.it}on did not
interfere as a rule with the patient’s life, and he menponed among
others the case of an active fisherman in support of his conten’txo.n.

And then, fortunately, there appeared a man at G'uy s in
1842 named Chevers who gave to chronic constrictive pericarditis
its worth; his observations were so important that I shall read you

hort paragraph from his work :(—
: Sno‘ft'l}l):é pgtingipal cause of dangerous symptoms in cases of the
above description appears to arise from the oceurrence ov_f_.’ gradual
contraction in the layer of adhesive matter which h_a,d-b.een depo-
sited around the heart, compressing its iuscular tissue and
émbarmsaing its systolic and diastolic movements, but more
particularly the latter ™. R o

Hope had said that a big heart results fro%n pericardial
adhesions. Chevers said that that was at least sometimes not true;
in his first patient reported in this connection there was a congest-
ed liver, a thick adherent pericardium, and no heart disease.

In 1870 Wilks wrote an excellent and very illuminating paper
on this same subject in the Guy’s Hospital Reports, and shortly
after these same dates (1842 and 1870) two Germans, evidently
unaware of the work of the Englishmen, put forth their views on
the subject: Griessinger (1854) and Kussmaul (1873). Then‘ came
Pick with his emphasis on the liver enlargement and ascites in
1896. Amongst other important contributors was Delorme, in
1898, who, as I have already mentioned, said that the condition
could be cured; for three years he had been trying to persuade his
surgeon to operate on the condition by resecting the pericardium,
but they had not followed his lead, and so finally he published hig
advice to the world. Finally the Gerinans came forward again,

]
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and in 1913 Rehn and Sauerbruch carried out the first pericardial
resect;ion’s. The last important step to date has been the classical
paper by Volhard in 1923 on the diagnosis of chronic constrictive
pericarditis.

Ir.x the United States we have three centres which have taken
a special interest in this subject: Cleveland with Dr. Beck Nasb-
ville with Dr. Burwell, and Boston with Dr. Churchill a,nd’myself
I understand that Mr. Roberts, at St. Bartholomew's Hospital here;
in London, has successfally operated on a case recently,

Hints on Diagnosis and Treatment.— Gandul ar Fever—
This disease was described more than forty years ago by Pfeiffer
It begins suddenly with fever, redness of the throat, discomfort;
and difficulty in swallowing, swelling of the glands of the neck
and enlargement of the spleen and liver. ’

The fever gradually subsides and the symptoms disappear
The prognosis is favourable. - This disease is generally epidemic.
affecting especially school children, and is spread by them and by,
those persons in contact with them, but seldom by adults over
forty. ' :

. Gl?:ndular felzvt'ar‘ appears in different forms and in cases of
fever " the possibility of glandular fever should be kept in mind.
'Diagnosis 1s confirmed by examination of the blood. The
septic form begins with high temperature ; two or three days later
swelling of the lymphatic glands and spleen. In the anginal form
tonsillar changes are to be seen, and a pseudo-diphtheritic memn.-
brane is not uncommon. On this account serum injections have
been given.

In the pharyngo-laryngeal form sore throat and difficulty in

swallowing are outstanding features. In the tracheal form the

enla,rgem_ent qf the lymphatic glands at the bifurcation of the
trachea gives rise o symptoms.

The abdominal forin may be mistaken for
when the glands removed by o
the diagnosis is determined.

The subacute form of glandular fever runs itg course without
high temperature but with the other signs of infection. In thi
form the patient often gives the Impression of inﬁuenz;a, until .
the second or third day the diagnosis is made from examinat'on
of the blood. The majority of the lymph nodes enlarge o
those in the mediastinum. The spleen as & rule ig felt;g , BVen.
two fingers’ breadth below the rib wmargin. o Aone .

! . appendicitis but
peration are histologically examined,
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Jaundice sometimes appeats in consequence of damage to-the
liver cells.

Blood examination reveals a normal number of erythrocytes
and thrombocytes, while the leucocytes are in the neighbourhood
of 10,000-15,000, seldom 20,000 or more. The majority (50 per
cent. to 80 per cent.) of the leucocytes are monocytes. They are
best demonstrated from the third to the tenth day of the disease.
After three or four weeks the blood changes entirely disappear.

The duration of glandular fever is short and as stated the
prognosis is good. _ :

From a study of the symptoms it is supposed that glandular
fever may be an infection with an unknown “lymphotrope”

* virus and that it has an incubation period of 5-8 days..

- Diphtheria, influenza and leucaemia have to be excluded
before arriving at a diagnosis. : _,
Treatment is for the most part symptomatic.
Pyramidon is given, the pharyngitis treated and hot com-
presses applied over the enlarged glands.—Medical World.

Qestrin in Vulvo-vaginitis.-Nabarro and ‘Signy {London)
report treatment of twenty cases of gonococeal vulvo-vaginitis in
children by means of oestrin. The dosage employed was 1000-2000
units daily by intramuscular injection or 4000 units daily by
mouth—the oral route proved the more satisfactory of the two.
The change in the clinical picture was striking: the typical thick
purulent flux of acute gonorrhoea changed to a slight dry white
discharge, which was microscopically free from gonococci, and the
health of the patients improved greatly. The average length of
treatment was 73 days. Relapses were not uncommon, but these
responded readily to further treatment.’ The treatment proved
successful also in a few cases of non-gonococcal vulvo-vaginitis
which had failed to respond to ordinary methods. Adjuvant
treatment was given in the form of iodine douches—-60 grains in
a pint of water.

- Nabarro, D., and Signy, A. G. Treatment of vulvo-vaginitis
with oestrin. TLancet, 1935, Mar. 16, 604-606.—The Prescriber,

Acrifiavine Emulsion: A Simple Formula.--By J. Walker
Tomb, 0.B.E.,, M.D., D,P.H., Cairo.

An elegant and highly antiseptic emulsion of acriflavine
(1 : 1000) can be prepared readily, simply, and cheaply by dissolv-
ing acriflavine in equal parts of lime water and arachis or olive
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oil. Though insoluble in oil, acriflavine dissolves readily in lime
water, The formula is as follows :—

Acriflavine, B. P, 1 gm,
Lime water, B, P. ... 500 ml.
Arachis (or olive) oil, B. P.... 500 ml.

Dissolve the acriflavine in the lime water, add the oil, and shake
thoroughly.

. Acriflavine is acid in reaction, but its solution in lime water
in no way diminishes its efficacy as an antiseptic whatever chemi.
cal change may occur through its solution in an alkaline liquid.
As is well known, its bactericidal action is increased in the
presence of serum, also an alkaline fluid. .

‘While acriflavine is freely soluble in water (1: 3) and in
alcohol, it is highly insoluble in fixed oils and other organic
solvents: on account of this insolubility in oils various methods
have been devised to make an emulsion of it. So far the methods
advanced have been more or less complicated and time-consuming.
The Extra Pharmacopoeia gives three formulae all of which
involve an elaborate process of preparation secundum artem. In
one of these the drug is to be mixed with alcohol in a sterile
mortar while wax and liquid paraffin are being melted and heated
to & certain temperature. The warm liquid is then to be added
to the solution of acriflavine with constant stirring. The other
formulae both involve heating and stirring until cold. The
formula in the British Pharmaceutical Codex looks somewhat
simpler, but this also involves elaborate manipulation.

The emulsion made with lime water and arachis or olive oil
is simply and quickly prepared ; it ensures complete solution of
the acriflavine, and provides an elegant and highly antiseptic
preparation which is particularly soothing and healing in cases of
burns of lesser degrees and of scalds. It is also of great value in
the treatment of severe burns after preliminary treatment with
tannic acid.

Though stable, the component parts of the emulsion tend, to
separate slightly after some time, and the bottle should be sh&ixen
thoroughly on each occasion before use.

‘ The emulsion is very cheap, a litre costing about two shillings
which suggests its use as & universal first-aid dressing for wound
and abrasions as well as for burns and scalds —The Prescribes 8

s ———
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New Treatment for Anterior Poliomyelitis and Encephali-
tis and its Experimental Basis.—The experiment of Royle shows
that, following the high division of the cord in poliomyelitis, the
activity of that organ can be maintained by the administration of
ephedrine. e has observed in actual expeviments that ephedrine
constricts the capillaries. This is followed immediately by a dila-
tation of the arterioles and venules, so that there is an increase in
blood supply. In large doses ephedrine so constricts the capillaries
that it leads to a temporary cessation of blood flow in spite of the
concomitant dilatation of the arterioles. The consequent anox-
aemia excites the cord to hyper activity, as shown by the increase
in plastic or postural tone. Small doses of ephedrine (0.0075 gm.)
increase the blood supply by what the writer describes as the
arteriolar capillary reaction : when the capillaries are constricted,
the arterioles and venules dilate and, when the capillaries are
dilated, the arterioles and venules are constricted. Ephedrine, in
addition to keeping up the activity of the spinal cord, also controls
wasting and, if given frequently enough, should be effective in the
wasting following the oedema of the cord in poliomyelitis. Tt
would be easier to prevent the onset of paralysis than to deal with
it when present, because the paralysis represents the result of
damage to the anterior hora cells from oedema. If this oedema is
long continued, the effects on the anterior horn cells may be
permanent. Ephedrine should be given in the post paralytic stage
to keep up the nutrition of the muscle until recovery has taken
place. Four illustrative cases are added.—N. D. Royle : Medical
Journal of Australia. April 206, 1935, p. 486.—Th+' Medical
World.

Peptic Ulcer ; Nature and Treatment, Based on a2 Study
of One Thousand Four Hundred and Thirty-Five Cases.—
by Edward S. Emery. Jr.,, and Robert T. Monroe, Arch. Int. Med.
(1935) 55 : 271-291.

This study of a large group of patients with chronic peptic
ulcer of the stomach or duodenum over a long period of years
shows that the disease tends to persist throughout life when once
it is established. It is caused by some factor or factors which are
not yet known. More appears to be involved than the local lesion
in the mucous membrane, which heals spontaneously or under
treatment and then breaks down sagain. The disease is rarely
fatal and does not generally shorten life. Although it is subject to
certain complications, in the average case it does not tend to be-
come wotse as time goes on,

102 '
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It is demonstrated that none of the present methods of trea.
ment do more than assist in the indaction of remissions, no matter
how strict the medical schedule or how radical the operation.
Surgical procedures produce longer periods of freedom from
symptoms than does medical treatment ; but the former alse carry
a definite threat to life and often produce mechanical situations
which make subsequent attacks difficult to control. A plan of
conservative treatment is offered which seeks to produce the best
possible results with the least cost to the patient. Its most
important aspect is that it sseks to govern the patients’ total
sitnation, trying to prevent or minimize factors which may cause
relapse. The most important offenders known are fatigue, worry,
and iufection. Surgical intervention is resorted to for definite
purposes; namely, to close a perforation, to overcome a permanent
obstruction of more than 40 per cent as seen by flouroscopic
examination six hours after a meal of barium, and to attempt to
overcome a hemorrhagic tendency. Tt is also resorted to in cages
in which there is reasonable suspicion of cancer or malignant
degeneration. The operation of choice is that which accomplishes
the specific purpose in view and interferes as little as possible
with the physiologic action of the stomach. Subsequently the
patient is to be treated as all other patients with ulcer who have
not been operated on. During periods of hypersecretion the
patient is to be treated with particular care medically; operation
at such tine ig disastrous.—P. I. M..J.

Therapeutic use of Gold.—(Ferald Slot, M.D., M.R.C.P,, D.P.H., in
a paper read at the Chelsea Clinical Society, Feb. 19th '35 writes: —
The use of gold, however, dates back many centuries. Shakes-
peare alludes to gold treatment of tuberculosis while many of the
older physicians from Paracelsus recommended a compound of
gold and mercury as a panacea for life in 1500, though the
alchemists have discussed the use of gold. It can be said, however,
that chrysotherapy, as we now know it, started in Copenhagen in
1924 when Professor Mollgard demonstrated after four years' pro-
longed researches that the double third sulphate of gold and
sodium destroyed Koch's bacillus and modified the changes which
normally occur in tuberculous tissue ; he embodied hig hopes in the
name of the preparation Sanochrysin (Chryos (old ; Sanare,
to heal),
Later Lumiere discovered a new organic preparation allo-
chrysin which was used in tuberculosis and following him Feldt
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discovered solganal and many other similar preparations followed.

My experience has been confined to three salts ; Oleosanocrysin _

which is an oily preparation of a double thiosulphate of gold and
sodium, Solganal B introduced by Feldt which is an aurothio
glucose and Myochrysin and which is an auro-thiomalate.

The technique of administration is the usual technique of an
intramuscular injection.

detion :—The absorption varies with the method of injection.
Various workers have stated that after intravenous injection 40% of
the Sanocrysin has disappeared from the biood. On elimination
one part is fixed and the other is excreted chiefly through the
urine. Like other heavy metal it is fixed in all body tissues—
skin, bones, hair, mucous membrane. It is fixed in the liver and
is retained in the lungs. It may be stated at once that the precise
mode of action of gold is unknown and there are of course wany
hypotheses. In tuberculosis, KOCH stated that the double
cyanide of gold and potassium inhibited the growth of tubercule
bacilli on a potatoe medium and stated that in an injection of
tubercule bacilli which had previously had 924 hours contact with
Sanocrysin proved fatal to Guinea pigs. The conclusion drawn
from much experimental work is that gold exerts its action less by
bactericidal power than by some direct action on the organism. It
is thought that it helps the tissues and especially the reticuloendo-
thelial system to fight infective processes. :

It is possible, as Franklin has suggested, that gold, when in.
troduced in the body, forms a compound with tissue proteins
which has a lethal effect on a variety of organisms.

Feldt and Ostwald have suggested a catalytic action of gold
salts. Under the influence of gold the active products of disinteg-
ration and cellular debris amongst which are anti-bacterial lysing
are released and dissolved the pathogenic agents.

Gold like every other potent drug must be used with care.
Dosage is of great importance. Coste states that with Oleo
Solganal the number of unpleasant reactions is reduced to a
minimum and this has been our experience. Among accidents
may be mentioned shock, which has been noticed immediately
after administration of gold in a few cases. (2) Rise of tempera-
ture :—occasionally a temperature of 101 or higher may occur on
the day of injection. Particularly with larger doses. (3) Gastro
Intestinal disturbances: we have had none. (4) Liver :—Cages of
acute yellow atrophi ave described, as after any heavy metal
therapy. Mild jaundice has occurred in one of our cases and in
a number of cases symptoms of bilious attack in the evening of



800 THE ANTISEPTIC [voL. 32, wo. 11
the injection —Anorexia, Nausea, and vague abdominal pain with
a bitter taste in the mouth. (5) Renal troubles :— Many believe
that albuniinuria occurring during treatment a8 an indication to
cease gold therapy. We have no evidence that the kidneys are
involved, although in gold poisoning kidneys bear the brunt zf t;e
damage. The chief accident is in the mucous surfaces. Dyspha-

gia occurs in a few cases and in one case the sense of taste was
lost for four weeks,—

: --thi‘s has now completely returned, We have
not met with any serious conditions of buccal shock. (6) Skin

II{‘eactlotls —~In any large series of cases these ave sure to occur.
he oommonest type are erythrodermia where a rash similar to
scarlet fever covers the whole body. Desquamation occurs in three

or four weeks. In some cases papules develop on the arms, leg,
trunk and forehead.

Pruritis and urticaria may also be troublesome in some cages,
They may make their appearance in a sensitive patient within a
few hours of the smallest dose and I feel it is always wise to warn
the patient of the possibility of such developments.

Other reactions that have been described are * focal reactions
and bronchitis”. Coste Forestier and Bourderon have described
this biotropic accident.

More serious perhaps are the blood crises. An ordinary case
will get a mild leucocytosis, but some cases of leucopenia and s
granulocytosis have been described. o _

Let me say at once that all these accidents are very rare
except the skin reactions. I shall deal later with the method of
prevention and contra-indications.

My experience with gold therapy has chiefly been concerned
in arthritis and I have had the advantage of seeing at Aix and
discussing with Forestier, who did a great deal of the pioneer
work on the subject, the details of treatment.

We have had cause to modify our technique—but I still say

that gold therapy offers us the best remedy in certain groups yet
available,

We have used it in polyathritis, multiple swellings of the
small joints in patients of all ages as the accompanying schedule
shows :— _

. The technique we now employ is to give small doses intra-
muscularly at intervals. We start with .01 gr. of solganal or
oleosanocrysin; in 4 days we repeat this dose. 4 days later,
.05 grs.—thea .05 grs. then 'l gr. .1 gr at weekly intervals.
2, .2, .2, 2, gr. making a total dosage of 1.2 gr. for the first
course. There is then 3-4 weeks rest and a second course is
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adininistered. A further 3-4 weeks rest and then a third course.
If there is any untoward reaction after any dose either the
interval is prolonged and the dose is not increased.

Criterie or Cure—Practically every patient needs more than
one course. If at the end of two or three courses, improvement
such as diminution of swelling and pain and increase of move-
ment is not present as Forestier has suggested, we tend to increase
the dose; per contra, if there has been improvement we remain
on the smaller doses and diminish the dose.

When to stop treatment is a difficult question to answer.
In infective conditions there is nearly always a rise in the S. R.
and this gets smaller asthe case improves. Many hundreds of
these curves are now available and they allow us to draw this
inference that we may safely use the S. R. asa reliablle clinical
guide, if we realise that an intercurrent infection such as 1qﬁuen 78
may give one a Wrong figure. Clini.ca)lly patients ma.y. 1rx_1prcl>1ve
enormously on gold therapy but. will relapse. As Fc?-lestxer ?isl
pointed out only the blood re&ctlous‘a'nd a long experience Wi

ide us in this direction. As the clinical recor'ds show we have
iged this treatment in.osteoarthritis w%th l.)eneﬁcla,l'results:. There
has beeu increase of moveue nts, diminution of pain and decreaie
of deformity in several of our cases. I have had pfarsopal experi-
ence of treating one case of gonococcal rheumatism in a young
woman who had a severe arthritis of both her knees and my
experience in this divection confirms the favourable results obtain-
ed by other workers o . N

The use of gold in tuberculosis 1s & very lo.ng. subject but it is
of proved value in the right type of case. This is the early case,
affecting one side, with tubercle bacilli in the sputum. Here it
can be used together with pneumothorax as a 'method of treatment
and most observers in France and Scandinavia are agreed that by
this method the sputum is rendered tubercle-freg far sooner and
the general condition of the patient more r?.pldly .rest.ored to
normal. It is of little value in the cases wrtfh cav1t§txon and
excessive destruction of the lung though even in these it (%oes at
times tend to reduce the amount of sputum and cough. Again, the
doses should be small and persistent and gradl‘late__@,.\ i

There is great improvement recorded';p,“ gm"
laryngeal tuberculosis with gold salts es ,a_'l_ly,

with light therapy. ' g

In pleural effusions good resul.ts W.lf: g(l therapy are repoyt~
ed by Legrant and Rembert, while diffrenf wokkers ha.v.e us
{he treatment successfully in glandular bergle, and especially

AN
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mtestinal tuberculosis. Bittorf and Lunderman record it 1
in arresting diarrhoea in such cases. All workers ai‘e }lls . u?
agregd t.hat in tuberculous arthritis gold therapy has : ) 0“:16‘(’;1’
appointing. ln. renal and genito-urinary tubercalosis thpeicl)'v:e xl':-
are now unanimous. Gold has also been used extenﬂivelpo n
filsea.ses of the skin. In lupus vulgaris and genuine tube )lz'dm
it has proved disappointing. Franklin, however, in a rem'uI e:
50 cases of lupus erythematosis in which sa,noc,rysin ha:lel‘;v ;
used intravenously concludes that it is a very powerful age :('m
the. treatment of this condition and adduces evidence th&gﬁ come
patients successfully treated remain cured. We have had some
good results in such cases with Krysolgan and with Franklizomi
Wgnt'to emphasise the need for continuing with a course. f
1n]ectlgns to prevent velapses in apparently “cured” ca N
Fl'anklln goes on to say that gold therapy should be tried e::is'
In every case of lapus erythematosis. Gold has also been suggeste?i’
by various workers for use in disseminate sclerosis. I have had no
success in three cases in which I have tried it, undulant fever
asthma and infective lymphogranuloma. One or two good results’
havg been claimned in asthma and I am trying it out but am not
yet in a position to give any detailed results.

'To sum up, in arthritis we have a very valuable new thera-
peutic aid ; when used as suggested in this paper, there can be no
doubt at all of its value in many cases.

Surgery

Cancer of the Cheek.--H. Martin and O. Pflueger (drch
of Surg., May, 1935, p. 731) review ninety-nine cases of carci-’
nowa of the cheek which occurred tn the five-year period from
1925 to 1929. The series included all cases, however advanced
in which there was histological proof of the presence of canc ’
and the end-results are based on the histories of patients obser ZI(;
for five years or longer. Cancer of the cheek ig chiefly a di evq
of old age, and is nine times as frequent among men ag ansl g
women. The mid-portion of the cheek, opposite the occl ongl
level of the teeth, is the most common site, although the dis:asa'
may appesr anywhere on the buccal mucosa or in either of tl?e
bucco-gingival grooves. Direct local extension of the .
growth into the adjacent soft parts may take place at :
stage of the disease, and was seen in over 60 per cent Emf ey
Chronic irritation to the buccal mucosa by sharp or brok.ez :g;t?l:.

3
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ill-fitting dental appliances, syphilis, and tobacco is the most
obvious setiological factor in carcinoma of the cheek. There was
evidence of dental irritation in twenty-three cases. Leukoplakia
was found in about 70 per ceunt. of cases. Cancer of the cheek
is found to be epidermoid carcinoma in 95 per cent. of cases. The
disease is symptomless in the early stages, and appears at first
as a small, ulcerated, indurated mass, which may or may not
protrude above the surface of the mucosa. Unless the lesion
begins in the centre of the cheek the tendency is towards an early
invasion of the upper or lower jaw, the lateral pharyngeal wall,
or the palate. As the tumour enlarges it becomes fissured and
necrotic, infection takes place, followed by swelling of the cheek
and tenderness or pain. Metastasis, usually to the submaxillary
lymph nodes, occurs comparatively late in the course of the
disease. The most successful treatment was found to be a
combination of irradiation and surgical intervention. Of the
group under review twenty-eight patients have been free from
disease for from five to eight years.—B. M. J.

A Diagnostic Sign in Peptic Ulcer. — F. Oefelein (Klin.
Woch., June 29th, 1935, p. 928) describes a sign which he has
found present in a large series of peptic ulcer patients. The
patient lies in the prone position with the arms close to the body.
He must be completely relaxed, and his mind taken off the test.
The muscles of the back are then gently stroked from the peri-
phery towards the spine ov parallel to it, from the seventh to the
twelfth thoracic vertebra. In positive cases a unilateral reflex
occurs in the back muscles, sometimes extending to the extrem-
ities. In gastric ulcer the reflex is usually on the right, in
duodenal ulcer on the left side. The reflex is more marked in
males than in females, and in young than in old patients. In
carefully controlled cases Oefelein found that during improvement
of the ulcer the intensity of the reflex diminished, and when
healing took place it disappeared altogether. In a large series of
healthy persons—nurses and soldiers—the unilateral back reflex
occurred only as & great ravity. The author regards the reflex as
one of the many vegetative stigmata of peptic ulcer patients. It
is probably due to disturbances of conduction leading to changes
in muscular tone.—B. M. J.
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Back Strain and Sciatica.—Frank R. Ober, Boston (Journal
A. M. A., May 4, 1935). points out that when roentgenograms of
the sacro-iliac and lumbosacral joints are presented which show
no evi@ence in this region of any pathologic condition, either
congenital or acquired, it would seem difficult to make g [’)ositive
diagnosis of either sacro-iliac or lumbosacral strain, One is
frequently troubled by the fact that there is a negative roentge:
nogram of a patient whose clinical signs and symptoms are those
of extreme irritation in the sacro-iliac or lumbosacral joints. As;a
result of observation and examination of a number of cases of thig
type, it has been discovered that the iliotibial band is an exceed.
ingly important factor in the occurrence of lame backs. with or
without an associated sciatica. It hags been observed,in nan
patients with low back disturbances that the iliotibial band iz;
_extremely tight and prominent when the patient is lying on his
back, with the knees together, or when he is in the erect position‘
The band is very rigid, alinost bonelike in consistency when'
under tension, usually about one-half inch wide, and i’s raised
above the level of the fascia lata, with which it connects anteri(;rl
and posteriorly. Patients who have this contracture complain o);
the low back pain as a sensation of strain in the lower part of the
back in the region of the lumbar and sacral bones or in the sacro-
iliac articulations. Severe sciatica is associated quite often with
the condition and there also may be pain along the lateral femoral
cutaneous nerve and occasionally along the distribution of the
fe@qral nerve. Those who have the double contracture may show
sciatic irritation on one side or both sides, or alternating attacks
The author concludes that the contracted fascia lata is a common.
cause of lame backs and has been unrecognized. If this is so, it
would seem, in the presence of normal roentgen studies t}'lat
fusion of the sacro-iliac or lumbosacral vegions should not be ’done
When the fascia lata is contracted, it must produce bad posture'
Therefore, apparatus designed to hold the abdomen or the back.
or exercises given to straighten the back will be ineffectual against’,
such severe contractures. The treatment of this condition 18 the
relief of the contracture. In those cases in which there is no
sciatica or other pain, the low back pain may be relieved b
stretching exercises and in those cases in which there ig g severz
sciatica, operation is indicated and the method of procedure i
given,—Medical Times, S
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Obstetrics and Gynaecology

Treatment of Dyspareunia and Vaginismus—A, Olsen
(Hospitadstidende, June 25th, 1935, p. 16) considers dyspareunia
4 rather common ailment. When vaginismus ‘is secondary it
responds satisfactorily to dilatation, escision of painful scars, ov
the healing of fissures and diseases of the uterine appendages ;
when primary, and mainly or exclusively of psychic origin, its
treatinent is more difficnlt, and the prospects of a cure are
sniller.  Dilatations and plastic and other operations are usually
worse than useless, and it may even persist after pregnancy and
labour. The importance of the psychic factor has bzen demons-
trated by the complete disappearance of the vaginismus with a
change of husband. Subconsciously the patient feels she is the
victin of an assaalt, and is unable to treat coitus as a co-operative
act. The author finds a solution to this problem in his interpre-
tation of it; the patient must learn to co-operate not only in the
sexual act itself, but also in the treatment of the condition pre-
venting it. Under a general anaesthetic, a Hegar dilator, No. 50,
swathed in gauze and well lubricated with vaseline, is inserted
into the vagina and left theve for the patient to remove herself
when she recovers consciousness. Next day, in the gynaecological
posture, she is taught to introduce the Hegar herself, a No. 20
being chosen to avoid any possible failure  The size is increased
on each occasion, but not up to a pain-provoking size. Hvery
day this procedure is repeated, the patient beginning with a
smaller number than that with which she concluded on the
previous day. In this way she learns to tolerate a Hegar No. 60
without pain. The visk of her learning to mastuvbate 1s negligible.
Compared with vaginismus it is the lesser evil.—B. M. J.

Insulin Treatment of Menorrhagia and Metrorrhagia. —
E. Klaften (Zentralbl. f. Gynak., June 29th, 1935, p. 1512) sum-
marizes the favourable results of others, and describes his own,
from insulin treatment of excessive uterine bleeding. His best
results were obtained: (1) in menorrhagia in young subjects, in
whom not infrequently the intermenstrual interval could be
increased from about two to four weeks, and the duration of
bleeding reduced to one-half ; and (2) in the continuous profuse
bleedings of metropathia haemorrhagica of puberty. Functional
bleedings in older subjects were less constantly respousive to
ipgulin treatment, but a particnlarly favourable type of case
appeared to occur in women in the fourth decennium who had

103
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lost weight, had suffered from peptic ulcer or gall-stones, and
had normail or high novmal blood sugar percentages with diminish.
ed basal metabolism In menorrhagia and metrorrhagia due to
adnexal inflammation insulin treatment was ineffective ; in those
due to pre-climacteric metropathia it was uncertain, and if
successful, prone to relapse. As a special feature of his treatment
Klaften recommends “ prophylactic ”, intermittent insulin injec-
tions, beginning flve days beforc the date of expected menstrua-
tion, carried on until the delayed bleeding begins, and then
suspended. The initial doses may begin with 10 units twice
daily, increasing to 20 or 30 units: a low blood sugar level calls
for smaller doses. Sugar and starches are given in considerable
amounts. Simultaneous administration of ergot, which increases
insulin sensitiveness, is contra-indicated.—B. M. .J.
. A

CORRESPONDENCE

Natural Vitamin D in Infant Feeding

Messrs H. J. Foster & Co., Ltd., Bombay, write, in their letter
of 18th Oct. ’35, as follows —

Our attention has been directed to the notes that appeared
under the caption of “Natural Vitamin D in Infant Feeding” in
the August issue of your paper.

Is Vitamin D a natural constituent of cows’ milk as the
author of those notes would have us believe, or of Foods made
from cows’ milk? The answer would seem to be given in the
following extracts which have been taken from such authoritative
publications as The Medical Research Council’s “Vitamins — A Sur-
vey of Present Knowledge”, and the “British Medical Journal ” :—

The Significance of Vitamins in  Practical Faeperience.—
Brit. Med. Journal, August 26th, 19383, p- 369: “The admini-
stration of irradiated ergosterol is probably the most certain routine
method so far available for preventing rickets. When dealing
with the less intelligent class of patients, however, and also to save
labour, there would seem to be some advantage in prescribing a
food, such as sunshine glazo, in which a standardised amount of
irradiated ergosterol has alreadly been incorporated. Any possi-
bility of hyper-vitaminosis is thereby ruled out”.

Vitamins: A Survey of Present Knowledge, p. 55.— The
known poverty of some samples of cows’ milk in respect of
Vitamin D may well be a factor in determining the incidence
of human rickets, Milk is at no time g rich source of thig
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vitamin and skim milk contains mere traces of it. The fact that
rickets is common in some districts among infants whose diet
consists largely of cows’ milk, is therefore compatible with the
view that the absence of a sufficient supply of vitamin D is
responsible for the occurrence of human rickets”.

Vitamins : A Survey of Present Knowledge, p. 54—*It 18
well known that breast-feeding itself is by no means a certain
safeguard against the development of rickets, whereas giving
vitamin D to infants affords a much more reliable degrée of
protection”.

Vitamins: A Survey of Present Knowledge, p. 59— The
fact that rickets occurs in infants who are receiving the bulk of
their food in the form of milk, suggests that neither calcium
nor phosphorus deficiency plays any determining role in the
causation of the human disease”.

The Significance of Vitamins tn Practical Ezperience.—
Leslie J. Harris, D.sc., ph.b., Brit. Med. Jowrnal, August 26th,
1933, p. 367. “Since we know that rickets was prevalent at a
time when all babies were breast-fed, it is clear that breast milk
is in itself an inadequate and uncertain antirachitic agent. This
is confirmed by experimental animal feeding tests, which show
that there is surprisingly little vitamin D in either human orv
cows’ milk ",

And by the same author in the same article, and on the same
page: “ No common foodstuff, not excluding milk itself, contains
sufficient of the antirachitic vitamins to_seoure certain protection
from rickets ”.

Medical Licentiates and the Corporation of Madras

The Secretary, All India Medical Licentiates’ dssociation, Madras

Branch, writes :—

One cannot fail to observe the most useful and hard work
that is being turned out by medical licentiates under Madras
Corporation service. The medical needs of the suffering public
who daily attend the Corporation dispensaries in large numbers
both in the morning and in the evening, unlike the attendance,
which has been restricted to 2 hours in mornings, of the out patient
departments of Government Hospitals in the city, are attended to
with great care, patience and perseverance. In addition to their
duties as medical officers, other works such as of cholera and
yaccination are also being done by them regardless of the status
and salary assigned to such duties.
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How far the Corporation authorities have recognised the good
work turned out by the medical licentiates under their service and
how their pay and prospects are conducive to the nature of the
work turned out, are questions which one interested in the welfare
of the medical licentiates, at large, would be eager to get answered,
As far as information goes, I am led to believe that the pay
and prospects of the medical licentiates under the Madras Corpo-
ration service are not at a par with the qualifications they possess.
The authorities seem to ignore the gulf of difference between the
qualifications of an 1. M. P. and a Sanitary Inspector.
Appointment of medical licentiates for cholera and vacei.

nation work on a salary similar to, sometimes less than that
of a Sanitary Inspector, has become a matter

. of routine in the
Corporation.

Influences seem to take a prominent part in the matter of
some appointinents and promotions. Instances are not wanting
where junior medical men with hardly any service and experience
to their credit have been appointed as medical officers in charge
of dispensaries in preference to senior men with much experience
and long years of service under the Corporation,

In the matter of appointment of medical Inspectors of schools,
though there is nothing in the rules to prevent L. M. P'g
to hold such posts, in practical politics others are being chosen
except in places where lady medical licentiates are required.

To give the designation of a medical vaccinator to L. M. Ps.
is rather unknown and uncommon.

Facilities for post-graduate study and study-leave for higher
qualifications, as it has been in vogue in Governiment, service, seem
to be uoknown in the Corporation administration.

It may not be out of place, if I were to point out to the
authorities concerned, that one of the objects of the All India
Medical Licentiates’ Association, which has been in existence in
the country for over a quatter of a century, is to uphold and
promote the interests of medical licentiates. Hence on behalf of
the Madras Branch of the All India Medical Licentiate’s Associ-
ation, I, while bringing to the notice of the authorities concerned
the foregoing points which go against the dignity of the professior;
to which the medical licentiates belong, earnestly hope that abso-
lute obedience and hard service wonld be rightly
that equity, justice and fairness would be the governing principles

in the matter of medical appointments and promotions in the
Corporation of Madras.

appreciated and

——————

PROCEEDINGS OF SOCIETIES, ASSOCIATIONS, ETC.

et

The Tinnevelly District Medical Association, Palamcottah.

Centenary Celebration at Palamcottah

The Centenary Celebration of the Madras Mgdigal Collgge
was held under the auspices of the Tinnevglly DlStl‘lCE‘. Medical
Association on Monday the 4th November 1935 at the Centenary
Hall, Palamcottah, along with the month.ly meeting of the Asso-
ciation. Members numbering 75 including some lady' doctors
gathered from all parts of the District. Some of the officials ra,nd
non-officials were also present. Lieut. Col. K. V. Ramana Rao,
LM.8., District Medical Ofticer, Masulipatain, was .present on the
occasion. After tea and sweet melodious vocal music by M. R. Ry.
V. Venkateswara Iyer, Avl, B.A, B.L, of Amb'a,sa,mudra,m a‘,nd
Mrs. Shastry, wife of the District Medical Officer, the meeting
began under the presidentship of D. D. Warren, Hsq., LC.s.
Collector of Tinnevelly.

Lieut. Col. Li. S. Shastry, L.M.s., the President, welcomed the
gathering. .

A very interesting and authoritative account of the History
of the inception and evolution of the Madras Medical College and
a stirring appeal for its support was prepared by Dr T.N.
Govinda Ayyar, M.B. & ¢.M., and read out by Dr. P. Janardhana
Rao, L. M. & s, Ambasamudram. Lieut. Col. K. V. Ramana

‘Rao, LM.S., joined in paying & high tribute to the teaching and

training of the Madras Medical College and said that the * Madras’
mnen are second to none, and can compare very favourably with
any other medical men in the world. Dr. Appavoo Pillai, .M. & s.,
who joined the Medical College 51 years ago, traced the deve-
lopment of Medical Science and offered thanks to the non-medical
gentry who graced the occasion with their presence. Mr,
Avudiappa Pillai, B.A, B.L, Public Prosecutor, expressed on behalf
of the non-medical public, his appreciation of the good work of the
Medical Profession and thanked the President and members of the
Tinnevelly District Medical Association for their courtesy in
inviting them to join the Centenary Celebratio ns.

Mr. D. D. Warren, Lo.S., expressed his deep appreciation of
the good and systematic work of the Tinnevelly District Medical
Association under Colonel Shastry's guidance, in promoting com-
raderie and esprit-de-corps among the various grades of medical
men, in promoting their knowledge and in organising Health
Eshibitions. He congratulated the President and wembers of
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the Tinnevelly District Medical Association on the happy idea
of celebrating at Palamcottah the Centenary of the Madras
Medical College and wished the College every success.

At the beginning of the meeting resolution of condolence and
sympathy was moved from the chair and passed nem con all the
members standing, in connection with the sadden demise of Dr.
G. 8. Krishna Ayyar of Pettaikulam.

The Tinnevelly District Medical A iati M hly Meeting

The ordinary monthly meeting of the Association was held
under the Iresidentship of Lieut. Col. T. S, Shastry, 1.m.5., Dr.
N. Isaac, L.M.p, the Secretary, read the minutes of the last
meeting held at Tuticorin in September last, which were passed.
Dyr. Tan M. Orr, M.p., cH.B, (Glas), F.R.c.8 (Edin), delivered a
most interesting lecture on “ Orthopaedic and Plastic Surgery”
wherein he explained most lucidly by means of X-Ray pictures
and illustrations, the main advances in Bone and Joint and Plastic
Surgery outlining Winnett Orr’s and Bohler’s and Gillies's poch-
making methods. Dr. Miss. Lazarus, L.M.P., gave an interesting
and exhaustive lecture on ‘ Uterine Fibroids.”
proper was very instructive and informing.

Colonel Shastry, 1.M.8., offered thanks to the lecturers, to the
non-member visitors, and to the organisers and brought the
meeting to a close after a common dinner.

The meeting

Central Medical Association of South India, Trichinopoly

A meeting of representatives of District Medical Associations
of Tinnevelly, Chettinad, Madura, Trichinopoly, S. Arcot, and
Salem was held at 4 ».M. on Saturday the 19th October 35 in the
Pethachi-Hall, National College, Trichinopoly.

It was unanimously resolved, that the above Association be
formed representing as many District Medical Associations of
South India as possible. The Coimbatore District Medical Asso-
ciation had written approving of the formation of the Central Medi-
cal Association and agreeing to be a member thereof.

It was unanimously resolved that all those present then with
power to co-operate do form the Executive committee,

Dr. C. E. R. Norman was unanimously elected as the
President and Dr. P. A. S. Raghavan ag the Secretary of the
Central Medical Association. A Sub-committee consisting" of th
President, the Secretary and Capt. Sangham Lal, Dr. R K&lt:
meghamn, and Dr. R. Sambasivan, with power to cc;-o;;t was
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formed to draft the rules and bye-laws for circulation amongst the
various District Medical Associations for approval.

The Trichinopoly District Medical Association (Registered.)

A monthly meeting of the above Association was held at 5 p.m.,
on Saturday the 19th October '35 at the Pethachi Hall, National,
College, Trichinopoly when about 60 members were present.
Medical officers of the Srirangam Government Hospital, were ‘ At
Home ' and Dr. C. E. R. Norman presided.

Dr. Y. G. Heory of the Fort Railway Dispensary demon-
strated an interesting case of Chenopodium poisoning in a child
aged two years. Dr. Raghavan read extracts from Sajou's on the
toxicology of chenopodium. Dr. Narasimhalu Naidu of Siruganoor
gave his experiences of a similar case of chenopodium poisoning.
Capt. Sangham Lal, demonstrated two cases :—one of Pancreatic
cyst operated upon by him some time back and another of a
tumour of the jaw which is awaiting operation.

Dr. Raghavan delivered a lecture on ‘ Electro-Therapy '’
explaining the various diseases in which electro-therapy was
useful or acted as a specific. The lecture was accompanied by
the demonstration of the working of various machines and was
much appreciated.

Dr. T N. Subramanyam and Dr. R. Sambasivan gave their
experiences of the specific action of Diathermy and ultra-violet-ray
in cases of Pneumonia and Erisepalis respectively.

In his concluding remarks Dr. Norman made a few remarks
about the various cases demonstrated and with a vote of thanks to
the IL.ecturer, the Hosts, and the Authorities of the Nationa)
College, for lending the Hall, the meeting terminated at a late
hour.

BOOK REVIEWS

Modern Treatment in General Practice, Volume Il.—Edited By
C. P. G. Wakeley, D.8c., F.R.C.S, F.RS.BE. 382+xxvii pages.
Tllustrated. Butterworth & Co, (India) Ltd.

This is the second of two companion volumes and consists
of forty articles on various aspects of medicine, surgery, gynaeco-
logy and paediatrics by distinguished authorities. These appeared
weekly in the well known Medical Journal “ The Medical Press
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and Circular ” and as a result of popular demand are published
in book form. Sir William Willcox writes on gastric ulcers, Sir
Harold Gillies on the repair of facial injuries in road accidents,
Lockhart Mummary oun cancer of the rectum, Hamilton Bailey
on acute retention of urine, Burrell on asthma and many other
distinguished writers on equally important subjects. Most of
these articles are written in a brief and simple manner, without
detriment to the matter. The illustrations are very good and the
printing and general get up of the book is commendable. In g
book which is composed of atticles as they appeared in a medical
journal, arrangement of the subject matter is not possible; but
apart from this very minor defect we have nothing but praise
for this very useful book, which we wholeheartedly recommend
to the general practitioner and medical man who has no time to
attend refresher courses but who still wants to keep himself
abreast of the times.

The Indian Dental Review.—Fd/ ted By M. K. Patel, p.p.5.(Penna,
U. 5. A), rLcDp, Dr. Med. Dent. (Germany). Published
by the Indian Dental Review, Karachi, India.

This is a quarterly journal of practical dentistry devoted to
the advancement of Dental Science in India. The present
number is Vol. ix, No. 3 and contains many useful informa.
tion. Highly practical and instructive articles are written by
Howard R. Raper, p.ns., Israel Nathanson, pn.s, Ster]ing
V. Meax, p.p.s, and Bernard B. Badanes, p.ns., ph.a. The
printing and get up is good. We are sure it will be useful to all
dental students and practictioners.

CORRIGENDUM

y

‘The Antiseptic’, October '35 issue page 722, under the heading
“Relapse " line 7, for ‘Palentol’ #cad * Pabutol.’
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SAVILL’S CLINICAL MEDICINE. Ninth Edition xxx -+ 1,064 pages, 6 plates, 163 Illustrations.
An invaluable companion in practice. 28s. net.

DISEASES OF CHILDREN (Garrod, Batten and Tharsfield). Contributions by 86 Authors.
Tidited by Hugh Thursfield and Denald Pator:en, Physiciaus to the Hospital for Sick Children,
Londow, Third Editicn.  viii + 1,152 pages, 277 illusiraticns.  50s. net.

MIDWIFERY. By Ten Teachers.
xii + 742 pages, 298 ilustrstions. 1 &s. net.

DISEASES OF WOMEN.

Edited by

Berkeloy, Fairlairn and White. Fifth Edition.

-

Uniform with the above. Fifth Edilion. 18s. net.

TREATMENT OF COMMON FEMALE AILMENTS. By F. J. McCANN, M.p, F.R.CS.
Third Edition. viii + 380 pages. 12s. 6d. net,

COPEMAN'’S TREATMENT OF RHEUMATISM. Second Edition. 9s. net.

MARLIN’S MANIPULATIVE TREATMENT. Second Edition. 10s. 6d. net,

BRAMWELL’S HEART DISEASE: Diagnosis & Treatment. 12s. 6d. net,

Full Particulars jrom: LONGMANS GREEN & CO., Bombay, Madras & Calcutta.

TRADE (Regd) MARX

Most Medical authoritics agree that Asthma
is of nervous origin. It is on this theory that
“Hau-Mas-Bro'” has been scientifically com-
pounded and its use in thousands of cases has
ghown that the theory stands the test of
practice,

Hau-Mas-Bro acts primarily on the nervous
tissues, soothing, strengthening and building
up healthy merve cells, A long series of
clinical experiments has shown that even
when given in cages where the symptoms of
Asthma are nob present the nervous system
has been measurably bencfited and in no ocase
of Asthma, within our knov_vle(.ige. has ‘lts
actiou been delayed or disappomtmg. Unlike
so many palliatives and specifics.

HAU-MAS-BRO CURES ASTHMA
Sample & Booklel on request,
HAU-MAS-BRO SC. PRODUCTS.

Sole Agents:—FRUGTNEIT & CO.,
75/1 (A) Stephen House, Caloutta. 108A

EDWARD ARNOLD & CO.
London: 41-43, Maddox St., W. |
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JUST oUT! JUST oUT !!

MODERN MEDICAL TREATMENT

BY
JAMIAT SINGH,

M.D. (Pb.), F.R.C.P. (Edin.), D.P.H. (Edin.),
King Edward Medical College, Lahore.

One of the best and most up-to-date booke
on modern therapeutics, giving treatment of
Tropical Diseases. diseases of heart. Lungs,
Kidneys etc, and also diseases of skin
children and women.

Opinions.

‘A very useful addition to the literature
on the subject.’

S/D Colonel N. S. Sodhi, I.LM.S.,
Inspector General,
Civil Hospitals, Burma.

‘A" handy and useful book for ready

reference for students and medical
practitioners.’
S/D Lieut. Colonel Amir Chand, .M.S.,
Principal, Medical School, Amritsar.
Get up is excellent, Pages nearly 400,
Price Rs. 10-4 or 15 S. excluding
packing and postage.
Cuass be had jrom :
1. Messrs. Thacker, Spink & Co., (1983) Ltd.,
P. 0. Box 210, Calcutta,
2. The Popular Book Depot, Grani Road,
Bombay 7.
8. Messrs. Atma Ram & Sons, Book-sellers,
Lahore.
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The ideal and effective specific [

Infantile Liver & Spleen Complaints,
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MYLAPORE, MADRAS.

Messrs, SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras.
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Happiness & Health

Basis of illness is an unbalanced
state of chemical contents of
tissue cells. Restore the balance
through right living. Eminent health
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living.  Published in  English,
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Subscribe for o copy
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POST FREE

Manager, “HEALTH"
323, Thombu Cheltv Street, Madras,
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The venereal prophylactic tube first used
in the U, 8, Navy. Laboratory tested for
efficiency. One application prevents both
Syphilis and Gonorrhoea

Write: MuLLer & Puipps (asiA) Lo,
P. O. Box 773, Bombay, India.
Jor samples and literature.
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MADARY PILLS = INSANITY

i ANITY, Sleeplessness, Irritability
ffective & harmless remedy for INS X, ; :
%xi:??:ltiﬁt;?fl‘;somnia, Delirium, Epilepsy, Hysteria, Confusions & all mental

disorders. OPINIONS.

[ am a specialist in m i have been
“ specialist 1 ental diseases for the last 38 years and

I'a.m_iz ?ﬁ?iﬁt ﬁeglicines of British & German, Manufacturer_s, B\}t, I
ﬁ:,lxﬁagfoé)nd MADARY PILLS more efficacious than these Drugs in allay-

. 3 i leep.osennan
ing mental cxeitement & mducmisﬁuél?i"épcl)' (London)J P. ete., cte.

15-7-34.

. 1 had supplied me wi am le of MADARY PILLS
i k you had supplied me with a samp
St?ﬁleemlrlr;{i})\?iiiogoof All India Medical Conference, Bombay. I have tried

them and got complete satisfaction. 99.7-'34—T,.C.P. & S,

1\1 ADARY PILLS are absolutely harmless, do not affect heart, blood vessels

° r;zs;!;ayt;}ﬁ; are used in Hospitals & Nursing Homes, A tried & successful remedy.

Price Rs. 3-8-0 per bottle.
A free booklet with full directions with each bottle,

THE IMPERIAL CHEMIST CO,

GIRGAON, BOMBAY.
Madras Agents:—Svi Krishnan Bros,, 323, Thambu Chetty St., Madras.

Transformation of Ginger into NOTOAA Granules provides
physicians with a therapeutic agent of high potency for
Acute Appendicitis.

i i the case worse;

ns no purgatives to 3nake :
NOTO.A::‘ tcoox:xilsk the symptoms until too late; it doe§ not
it ?fgrl: with any line of treatment ‘and does not fail in
‘cx;tr:rectly diagnosed acute cases. It is not a quack nostrum
but a scientific product.

ici ici to try this medicine before

fore we solicit phys:cu.ms ‘ |

T};:(tair?g to knife. 1f relief is obtained you have avoided a
:?sky operation; if no relief within half an hour, perform
the operation, if so decided.

WRITE FOR INTERESTING LITERATURE.

; les to
f 25 granules, Rs. 12 each; same as samp
Bottles © Doctors Rs. 5 each if paid in advance.

THE KUSHMOL PHARMACY,

A/23, Victoria Park St., EH BENARES CITY,

When writing to advertisers, please mention the “ Antiseptic.”
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THE MOST PERFECT BLOODPRESSURE
INSTRUMENT EVER INVENTED!

More than 100,000 Baumanometers are in use
throughout the world but in this new KOMPAK
Model Lifetime Baumsanometor the W.A. BAUM
Co., Inc., New York. have created a Master
instrument. Still smaller, lighter and handier
and several times stronger than ever before,
The case is made of Cast DURALUMIN, which
possesses the streugth of steel with the lightness
of aluminum (only 80 ounces in weight complgte).
No stop-cocks, valves or adjustments of any klpd.
Thoroughly portable, without danger of losing
mercury and due to the mechanically perfect
agsembly—no factory repairs are ever necessary.
Every instrument is guaranteed to be 1ndxv1dual}y
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go. Also guaranteed against glass breakage for
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Complete literature sent upon request
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. CAST DURALUMIN case.

. Size 1§” x 33" x 118",

. Calibration 260 mm.

. Perpetual guarantee for
accuraey.

5. Lifetime guarantee

against glass breakage.

6. Steel Reservoir (next to
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8. Individually calibrated

“Pyrex” glass tube,
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mium plated.
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INDIAN MEDICAL JOURNAL
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writers on the line,

contains 90 pages with 36
illustrations and X-Ray
plates.

A valuable reference
book for the profession.
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Postage extra.
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INDIAN MEDICAL JOURNAL,
131, Coral Merchant 8t., Madras.
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Calcutta Medical Journal
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ON
EPIDEMIC DROPSY
Embodying valuable and -illustrated
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the subject by experts at six clinical
meetings of the Calcutta Medical Club
being the January and February,
1933 issues of the Journal.
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Inclusive of postage.
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Apply to the Manager,
CALCUTTA MEDICAL JOURNAL,
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THE INDIAN

A Preliminary Report on an Epidimic
Dropsy Outbreak in Purulia. By R.N.
Chopra, CL.E., M.A., M.D. (Cantab ),
Lieut.-Col., 1.M.S., and R. N. Chaudhuri,
M.B. (Cal.).

The Ocular Complications of Epidemic
Dropsy. By E. OG. Kirwan, F.R.CS.1,
Lieut.-Col., I.M.S. With one Plate (1V.
figs. 1-4) and 8 Charts in the text.

Pathology of Epidemic Dropsy. By M.
N.De and K. D, Chutterjee. With one
Plate (V. figs. 1-3) and 3 text figures.

Cutaneous Manifestations of Epidemic
Dropsy. PART I. A CLINICAL STUDY
By R.N. Chopra, CI1.E., M.A M.D,
(Cantab.), Lieut.-Col. I.M.S. and R. N,
Chaudhuri, M.B. (Cul.). With 4 Colour-
ed Plates (VI. V1I, VIII and IX).

Cutaneous Manifestations of Epidemic
Dropsy. PART II. A HISTOPATHO-
LOGICAL STUDY. By R. N. Chopra,
C.LE , M.A. M.D. (Cantab.), Licut-Col.,
ILLM.S,, R.N. Choudhuri, M.B. (Cal),
and D, Panja, M.B. With two Plates
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M.B.,B.S.,, Dr. P.H.,,DPH., DTM, &
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A Short Account of Ten Cases of
Eclampsin treated by Intravenous
Injection of Magnesium Sulphate.
By M. M. Nolan, M.Ch., M.A.O,
F.RCS.1.,M.0.0.G., W.M.S.

On the Estimation of Minute Quantities
of Atebrin in the Blood, By R. N.
Chopra, C.LE., M.A., M.D,, (Cantab.),
Licut.-Col., LM.S., and A. C. Roy. M.Sc.

Unusua! ldentification of Explosive. By
N. J. Vazifdar, LM. & S, F.C.S.,
F.C.P.S., Capt. A.LR.O.
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Sedative, Hypnotic, Anticonvulsant
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HE use of Sodium Amytal preliminary to
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thesia minimizes the preoperative anxiety of
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WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test,for tuberculosis
ete. done. S .

STERILE SOLUTIONS FOR INJECTION: (e g.)
Calcium chioride, Camphor int oil, Emetine,
Hexamine (intravenous), Ferri-Cacodyl,
Quinine Bihydrochlor, ete., etc., in stock.

Telegrams: SIMMUNITY.”

BLOOD, SPUTUM, URINE, FAECES and other
pathologicsl materials examined micros-
copically, bacteriologically and chemically.
YACCINES, STOCK AND AUTOGENOUS prepared.

Special solutions made up on request.

pillary tubes for Widal, Sterile capa]ules for -

Cullure Media for preparation of ‘Autogenous , .
on application with direction for their use.

Glass slides, ca
Wassermann fest,
Vaccines supplied
stains in common use supplied on solution according to

t
Laboratory standard formula.

For scale of charges and other particulars apply to:

e ESEARCH LABORATORY,

. Harris Road, Mount Road, P. O., Madras,
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H. MUKERJI & €O.,

Post-operative
. . 39.1, COLLEGE STREET,
COllStlpatlon (Opp. Medical College Hospital)

CALCUTTA.

The House to rely upon for improved
[nstruments and Operation Room
Equipment of Modern Surgery.

To avert post-operative intestinal stasis and
the distressing gas formation that generally
attends it, AGAROL has proved valuable.
Given regularly a few days previous to an
operation, and its administration resumed
as soon thereafter as circumstances permit,
Agarol may be confidently relied upon to
produce evacuations without pain or distress.
Agarol mixes thoroughly with the bowel con-
tents softening and lubricating the facal
mass, while the plenolphthalein present
furnishes the gentle impulse that stimulates
the peristaltic wave,

ATTRACTIVE PRICES
VARIED STOCKS

WELL APPOINTED
SHOW-ROOM.

UNRIVALLED REPAIRING
FACILITIES.

« PARCOMETER " Rs. 45.

Agarol is suitable for all ages and acceptable
to all palates. It has no contra-indications
whenever an evacuant is indicated. Its
consistency facilitates accurate and uniform
dosage.

.

0o0000000‘b0000000000oo0000000000000000000000000000000000000000000000000000000000000000

A supply for clinical trial sent
on request to Members of the
Medical Profession. Address :

Y214

*

WHY ANXIETY AND WORRY

. FOR SPLEEN & LIVER TROUBLES

IN CHILDREN
DEPEND ON

CIROBIL >

(Confectio Hedyotis Auricularia)

And be Assured of the Successful Treatment
Recognised by Medical Profession all over

SOLD IN TWO SIZES
Large Rs. B Small Rs. 3

MARTIN & HARRIS LTD.
Prinsep St., CALCUTTA.

Also at Bombay, Madras, Karachi
and Rangoon.

Prepared by
WILLIAM R. WARNER
& CO. LTD.
LONDON, ENGLAND.

00000..000.0000‘000‘0'.0.'0..‘0‘.00.’.00"..0

THE ORIGINAL EMULSION OF
MINERAL OIL AND AGAR-AGAR

AVAILABLE AT ALL CHEMISTS DRUGGISTS & 8TORES

WITH PHENOLPHTHALEIN
PERFECTLY HOMOGENIZED AND STABLE

Sole Proprietorsi—

DADHA & CO.,

52, NYNEAPPA NAICK STREET, MADRAS, P. T.

..00000000000OQQOo000000000000.bOOQQ0003000000000000000000000000000000

€ s00000000000000005000000
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TO COUNTERACT

Actdity

o
R PR

PHYSICIANS have of late years come to recognize
more and more that many ailments such as head-
aches, dizziness, biliousness, indigestion, are
caused by an acid condition in the stomach. ,

{\s an antacid and laxative, genuine Phillips’
Milk of Magnesia has long been depended upon
by the medical profession, because of its purity
and uqiform composition. It supplies alkali to
ne:utrallze acidity. It promotes digestion, aids
elimination, invigorates the intestinal tract, ,
Samples' and literature on request. Muller &
Plfxpps (India) Ltd., Contractor Building
Nicol Road, Ballard Estate, Bombay. ,

ALSO IN TABLET FORM
Each tablet represeuts one
teaspoonful of the liquid.

PHILLIPS’

MILK OF MAGNESIA

When writing to advertisers, pleage fnention the “Anti ,
~ iseptic,’

THE ANTISEPTIC

INFANT FEEDING
N SCIENTIFIC LINES

FAHEN artificial feedinyg has to be adopted, either
entirely or in part, the “Allenburys"” Progressive
System of Infant Feeding fully meets the case.
The ‘“Allenburys” Series of Foods is arranged on
a true physiological basis; it provides a progressive
dietary suited to the development of the infant, supplying at
the aporopriate times the stimuli that call forth, in a natural
way, the secretion of the digestive enzymes.

The « ALLENBURYS” is adapted to the first three months of

life. It is a scientifically balanced nutrient

MILK FOOD Na. 1 which, when prepared for use, is similar

to human milk in composition, physical properties and ready digestibility.
It contains no starch.

The “ ALLENBURYS " js used from the beginning of the fourth

month to the end of the sixth month,
MILK FOOD No. 2 It is similar to the No. 1 Food except
that it contains a proportion of the soluble phosphates, albuminoids and
sugars obtained by the digestive action of malt on whole wheat. [f contains
no starch.

The « ALLENBURYS” is for use from the beginning of the

» seventh month. It consists of a carefully
MALTED FOOD No. selected wheaten flour of high albuminoid
content so treated as to render it easy of digestion, together with a pro-
portion of the diastasic and nutritive constituents of malt. When prepared
for use it contains no unaltered starch.

The “ ALLENBURYS ” _are made from special flours rich in protein

»and provide the infant's first solid food.
MALTED RUSKS As early as the fifth month these rusks
may be used, a little at a time, to aid the cutting of the tecth, From
about the tenth month they inay be given as a staple article of diet in
conjunction with the Malted Food No. 3,

The “Allenburys” Foods are designed particularly for infant Feeding and are
manufactured by special processes which make them peculiarly suiled for this
purpose. They are constant in composition and free from any patlogenic organisms.

The “Allenburys” book on “Infant Feeding and
Management ” will be sent post free on request,

ALLEN & HANBURYS LTD., LONDON

SPECIAL REPRESENTATIVE A H, P, JENNINGS
Block E (2nd Floor),Clive Buildings, Calcutta

When writing to advertisers, please mention the “Antiseptic,”
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PNEUANONIA

HE USE OF ANTIPHLOGISTINE is a
distinctly advantageous medsure to

the routine freatment of the pneumonias.

Its ability to retain its heat for many hours
is a boon both to patient and nurse, as
the frequent changing and constant dis-

turbance which the ordinary linseed

poultice necessitates, is avoided.

Whatever the type, the use of Antiphlo-
gistine in the treatment of the pneumonias, .

is without contraindication.

Sumple on Request

ANTIPHLOGISTINE

THE DENVER CHEMICAL MFG. CO.
163 Varick Street .. .. New York, N.Y.

L--.ri T " |
Agents in Indic —MULLER & PHIPPS (India) LTD., P, 0. Bw 773, BOMBAY.

~
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A New “Lancet” Series

PROGNOSIS

VOLUME I.

Companion Volumes to the ¢ Modern Technique in
Treatment” and ‘Clinical Interpretation of Aids
to Diagnosis’’ Series.

The Doctor is often asked to estimate not only the
chances of a patient surviving his present illness but
also the probability of his restoration to normal
vigour again, and when possible, the lapse of
time before recovery will be established. The
power to make such forecasts with any
confidence depends on a combination of
diagnostic and therapeutic skill with
good judgement and, above all,
with wide and special experience,

" 1t is this experience which
the contributors to the series
of articles on Prognosis now
appearing in the Lancet have
been invited to share with their
colleagues in more General Practice.
The first 66 articles of this series are
now collected in book form. The volume
comprises 384 Demy octavo pages, fully'
indexed under titles, authors, and broadly classi-
fied into groups to facilitate quick references.

Published Price Rs. '7=1 2 net.

BUTTERWORTH & CO. (India) LTD.,, H

Avenue House (P. O. Box 251) Calcuitta. :

Jehangir Wadia Building, : 317, Linga Chetty Street, .:.l
BOMBAY. ' ‘ MADRAS. .
,IIIIIllIlllIIIllIlIIIlll.ll'lllll.ll‘lllll'III.'ll.lIIIlIlIllll‘l‘lll'lll‘l..'!lli
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B. P. & other Fine Preparations of Guaranteed Purity

THE ANTISEPTIC

MANUFACTURED BY .
THE CALCUTTA CHEMICAL CO., LTD.

Pot. Citras.

Pot. Acetas.

Pot. Nitras.

Lint. Terebinth.
Lint. Saponis.
Lint. Camphor Co.
Sodii. Citras.

Sodii. Sulph.

Hydrarg. Ammon.

Lig. Ammon. Acetas Conc.

Liq. Ammon. Citratis Fort.
Lysol in 4 0z. & larger packing.
Oleum Recini (Tasteless and colourless)
etc., etc, etc.

TRUE COPY.

University college of Science and
Technology. Department of Chemistry: 92,
Upper Circular Road, Calcutta. 28th
March '33.

To
Mesars.

CALCUTTA CHEMICAL Co., Ltd.,

Panditia Road, Calcutta.
Dear Sirs,

I have carefully examined the sample
of Sodium Citrate sent under the seal of
B. N. Basu, Food Inspector, Corporation
of Calcutta on 24-10-32, and beg to report
as follows:

Sodium . 26.989%
Citric Acid o 73.01%

The sample is free from any other
foreign impurities.

(8d) H. K. SEN, M.A,, D.se.,D.1ec., (Lond.),
Prof. of Applied Chemistry,

TRUE COPY.

University of Calcutta.
From

H.K.SEN, ESQR., M.4., D.1¢., D.So ,{Lond,)
Sir Rashbihari Ghose Professor of
Applied Chemistry, Calcutta University,

92, Upper Circular Road,
Calcutta, the 2nd Aug. ’33.

To
Mesars.
CALCUTTA CHEMICAL Co., Ltd.,
) Calcutta.
Dear Sirs,

1 have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspectar, Corporation of Calcutta on
11-4-33.  The sample contains 93.25% of
!’qtagsium Citrate and is free from any
injurious ingredients.

Yours faithfuily.
(8d.) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

Bangalore Depot:

When writing to advertisers, please mention the

PRINCESS STREET, BOMBAY, 2.

SRI KRISHNAN BROT
323, THAMBU CH FERS,

CHICKPET, BANGALORE CITY.

ETTY ST. MADRAS.

“ Antiseptic,’

DISTINCTIVE: FEATURES
F

¢

etrolagar

e
Bl

(Regd. Trade Mark).

¢Petrolagar’ 1s:—

Very palatable: .

Readily tolerafed 1

Miscible with fluld

Economical « b

An ethical product

ofulafufl—

s Petrolagar’ supplies both
bulk and unabsorbable
moisture to the bowel con-
tent, thereby providing
normal feecal consistency.
It promotes comfortable
bowel action by normal
peristalsis.

’“\\

-

Mechanical In Its action — its gentle stimulation assists in

restoring normal bowel tone.

s — an important factor in obtaining

patients® co-operation in
treatment.

» — it is compatible in any systemic

treatment.

, = unlike liquid paraffin, it mixes

intimately with the fecal mass,
thereby avoiding leakage.

« =— may be given in decreasing doses

as benefit occurs,

y == ¢Petrolagar’ is not advertised to

the public.

sent on request 10 2=

eributing R
Diani i
Sole Proprietors :

London, N.16

B

Clinical specimens gladly
" H. J. Foster & Co., Ltd,,
P.O. Box 202, Bombay.

Petrolagur  Laboratories
Limited, Braydon Road,

|
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When disease
has left its mark

Ror appetite, slow return
. of strength,  an®mia —
this is the time for a tonic.

WATERBURY’S
COMPOUND

Plain or with Creosote and Guaiacol

gives a new, and up to date interpretation to
reconstructive therapy. Liver and spleen—for an®mia,
cod liver oil—to correct malnutrition, and hypo-
phosphites to aid remineralization; creosote
guaiacol, when they are needed.

and

Put Waterbury’s Compound to the most conclusive
test—the test of actual use. We will gladly send you

a bottle of Waterbury’s Compound, Plain and with
Creosote and Guaiacol.

MARTIN & HARRIS LTD,
Rowlette Bldg., Prinsep Street, CALCUTTA

Made by Waterbury Chemical Co., Inc.——New York & St. Louis, U.S. 4

When writing to advertisers, please mention the "Antiseptic,”
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GENASPRIN ANALYSED

7

63

53

-
”
3
2 4
/
23 /

1

wouks- 4 2 3 £ 5 67 8 90

Above is a chart illustrating a number
of tests upon the rate of hydrolysis of
Genasprin as compared with other
brands of aspirin. In each case the
gastric secretion was represented by
.25% Hydrochloric acid at 37°c. As
the graph clearly shows, after six hours
—the maximum time Genasprin would
_be in the stomach — only just over 4%
is hydrolyzed. Other brands showed
after six hours a decomposition of
anything between 15% and 20% ! You
can thus rely upon a dose of Genasprin
passing rapidly through to the duodenum
practically undecomposed. ~Genasprin
disintegrates in water swiftly (20
seconds) and completely, and because of
its purity and skilful manufacture does
not disturb digestion or heart.

Always Prescribe

GENASPRIN

The SAFE Brand of Aspirin

All enquiries for further information should be
addressed to the Indian Agents of Genatosan Ltd. :

MARTIN & HARRIS LTD.
Rowlette Building, or Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA. Fort, BOMBAY.

Ol. Psoralia Corylifolia
" BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over 700 pages, dealing with

chemical industries, ste.

Usual aggregate Price Rs. 9-12 net.
Combined offer Rs. 6-12 net.
——

S. C. T. Pharmaceutical Products.

Allyl Co, (S.C.T.) for Tuberculosis, ete,
Anti-Cholera Drops.
Baldness Cure,

01, Psoralia Corylifolia for Leucoderma.
01, Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc, (standardised).

IS Free Literature and free Medichl Advice

' Apply, with nine pies stamp, to:

School of Chemical Technology,

P. 154, Lake Road, Kalighat; Calcutta.

S—

UNIQUE OF ITS TYPE
OUR
1936
HOSPITAL SPECIALITIES
SUPPLEMENT
COPY ON APPLICATION

JOHNSON SURGICAL CO.,
12, Bhatwadi, Sandhurst Road,
BOMBAY.

When writing to advertisers, please mention the “Antiseptic”,
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@ more effective
than plain Cod Liver Oil

NDEPENDENT research has
proved that not only is SCOTT’S
mulsion easily digested by the
most delicate system, but that it is
completely assimilated. Itis demon-
strably three times more effective
than plain cod liver oil,

SCOTT’S Emulsion exhibits the
f.ull me.dicinal properties of pure cod
liver oil, specially distilled glycerine /
and the hypophosphites of lime and

Your guarantee of
‘;pur:'tly ar}d quality soda.
18 amous
Trade Mark Exhaustive tests have demonstrat.
® ed the stability of SCOTT’S Emulsion

o under Indian climatic conditions.
Scott's E
cott’'s Lmulsion
of Pure Cod Liver Ol

. 'l
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The Merits of
Detoxicated Vaccines

The principle of detoxication has
now been thoroughly proved to be
of value, not only with regard to
vaccines, but in other fields of immu-
nity; thus, for example, the diphtheria
toxin is detoxicated by the Ramon
process before it is injected into
horses for the production of anti-
diphtheritic serum. This is sufficient
to show that the process of detoxi-
cation does not destroy the immu-
nising value of the antigen.

The obvious advantage of Detoxicated
vaccines is that large doses can be admini-
stered without causing serious reactions or
illness. Thisis of great value in the treatment
of cases where any given bacterial disease is
already established. In such cases toxic
vaccines are apt only to aggravate the
symptoms, whereas moderate doses of the
appropriate detoxicated vaccine can be
given safely without further aggravation of
the disease.

Practitioners sometimes. point out that
Detoxicated Vaccines are more expensive
than the ordinary toxic vaccines. This is so,
for the obvious reason that the dosage
is nearly one hundred times greater, so that
much larger quantities of bacteria are used
in their preparation. Bearing this fact in
mind, the comparatively small difference in
cost will be found to be greatly outweighed,
as the dosage given is sufficiently large to
produce the desired therapeutic effect
without harmful reactions.

In order to obtain the original and
genuine Detoxicated Vaccines which are
prepared in the Pickett-Thomson Research
Laboratory, St. Paul’s Hospital, London,
it is essential to specify ‘ Niltox Brand "
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAN LTD.,
who will gladly furnish further informa-
tion upon request :—

MARTIN & HARRIS LTD.
Rowlette Buildg., Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA. Fort, BOMBAY.

|

TRADE MA

BRITISH MADE THROUGHOUT

i
I
|
|

\ S
i
1

,

~ THERMOMETER

The finest and most accurate
ever made /

® No trouble to shake down.
@ Easlest of all to read.
® Guaranteed Lifetime Accyracy.

@  Used by the Medical Profession
throughout the world. ‘
% s

uppited Each tn Carton with an Indinidual
Guacangeed Certificate for Acturacy.

THE NEW “NO-ROLL”
£Ns utot O ROLL Top @

Sam. . oo SR LN o

v
Tt No rotr” Crimeay Tuenmommren

Will not roll off the table or desk.
The most perfect lens focus.

MANUFACTURTD Y
A. C. COSSOR (Thermometens) LTD.
ACCOSON: WORKS, VALE ROAD, LONDON, N.i.. ENGLAND.

LEADING BRITISH HOUSE.FOR THEAMOMETEAS FOR OYER
THAEL QUARTERS OF A;:FENTURY,

R

When writing to advertisers, please mention the “Antiseptic”
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MARROW-MALT COMPOUND

Combining 8 Important Tonic Elements

YooVvooe

Red Bone Marrow Manganese (as.a Synergist)
Barley Malt Extract Phosphorus, Calcium, Sodium
Vitamine ‘D’ from Cod Liver (Clycel’ophos'phat'ea)

Qil Alfalfa

Organic Iron Nuclein and other Apeptite Stimulators

oL OLD

Dose : Two spoorfuls followed by a wineglass of water, three or
tour times before or immediately after meals.

A quick active reconstructive touie in cases of subnormal nutrition
and lowered vitality, where an increase of hemoglobin and red cor.
puscles is desired. Suggested in convalescence, an®emia, neurasthe.
nia.,' a.pd in mental and bodily exhaustion where s nerve cell
stimdant and tonic nutrient are indicated.

This preparation has been made with nenbeverage alcohol for
medicinal use only, and the use or sale thereof for beverage purposes
will render the vender or user liable to severe penalties

Manufactured by :
CARROLL DUNHAM SMITH PHARMACAL Co.,

NEW YORK.
Sole Agents :—

R. JOGIDASSAU & Co., 113, NAINIAPPA NAICK ST., P. T. MADRAS.

oL OLLELELLLLLOOLLELLLLSELELEEALELLELLLELLLLLLLLLLS
PPPVIVVIIIPPIIIPIIIIIVIPIIIIPIIIIIIIIPIIIIVIIIOIIY

el oddddddddddddododdddddoddded
P90000P0 PPV V VPPV IIIIPIIPIVPIVIIIVIIVTIVIVIYYT

oL LHLLLLALLLLLLLLLLALALL OO 4 8

.400000000

0000000000000000000000000900000000600000000000000060000
. - e b A & o

When ordering Spirituous Preparations

ensure satisfaction by specifying

“STANISTREET” BRAND

. The strict adherence to approved methods of manufacture and the
rigid analytical control exercised during all stages of manufacture ensure
that all “Stanistreet” products are of the highest quality and of full
therapeutic value. Uniformity and dependability are outstandin
characteristics of all preparations by the “Stanistreet” Laborstorie g
prescribers are assured of correct results if the “Stanistreet” Branc; iss’ ua'sr;d

®
MANUFACTURERS

SMITH STANISTREET & CO., LTD,,
ENTALLY ..o i, CALCUTTA.,

Agents in Madras:

THE MADRAS DRUG STORES, 98, Nyniappa Naick Street
W

hen writing to advertisers, please mention the “Antiseptic."”
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HORLICK’S

HORLICK'S is made from fresh whole
milk and the nutritive extracts of malted
barley and wheat. For more than fifty years
it has been used successfully in infant feed-
ing, and during sickness and convalescence.

Physiological tests show that Hoslick's is
easily digested, readily absorbed and well
utilised. It provides protein in the propor-
tion found in average freely chosen
diataries: and its carbohydrates— lactose,
maltose and dextrin—have a high degree
of assimilation. It contains no starch or
cane sugar.

Horlick’s proves a beneficial adjunct to
the diet during pregnancy and lactation, and
is recommended whenever the digestive
functions are impaired. As afood forchildren
it will be found especially valuable for those
who are unable to tolerate fatty foods or
who suffer from faulty fat metabolism—the
nervous child, those who are constipated,
debilitated or liable to so-called attacks
of bilicusness. )

HORLICK'’S

' THE ORIGINAL MALTED MILK

Available Everywhere

When writing to advertisers, please mention the “Antiseptic, ’
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Combined  experiences
on the genesis and therapy
of ECZEMA made during
the last two decades have led
to the manufacture of:—

“HIRISAN-PASTA?”

the panacea in the cure of eczema. Its advantages
are shown in the quick healing effect, possibility of applica-
tion in every case of eczema and in the comparatively
cheap price.

Further particulars may be obtained from:—

MARTIN & HARRIS LTD.,

CALCUTTA: BOMBAY : MADRAS : KARACHI.
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QUININE,
QUININE SALTS

-]
QUINIDINE, CINCHONINE, CINCHONIDINE. I
Quality and Colour Unsurpassed I

ALSO .
!

Plain and Sugar-coated Quinine Tablets.
Prices on Application to :—

BANDOENG QUININE FACTORY, JAVA.
Or to The Sole Agents for INDIA, BURMA and CEYLON.,

MARTIN AND HARRIS LIMITED.

Rowlette Building, Prinsep St., CALCUTTA—

15, Parsi Bazaar St., BOMBAY.
15, Sunkurama Chelty Street, Madras.

Wmmmmmmwmmwmmmm
" . NN ARG
When writing to advertisers, please mention the “Antiseptic."
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THE ERK
Guaranteed The Scientific Contraceptive prepara-
; Blood Pressure tion is used all over the civilised world.
In the form of a jelly, it contains no
harmful ingredients.

apparatus: All
parts  replace-

able. Interesting literature by Professor
) H. Muller supplied free upon
Rs. 45/- deliver- application.

ed free in any
part of India.

" - Price per tube Rs. 3-8.

] Stocks from Messrs. Appah & Co., Muadras.
M A L G H A M B R O S.. and all leading chemists throughout India.
26, Custom Houee Road,

FORT. BOMBAY. Sole Agents —MALGHAM BROS.,
Stockists : Mesars. APPAH & CO., 26, Custom House Road, Fort, BOMBAY.

i 1] M d |
China Bazaar Road, Madras Tolograms: ‘Malgham'’, Bombay. Tel. No. 25324,
3 When writing to advertisers, please mention the ‘ Antiseptic,’
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'HEWLETT'S SPECIALS
HEWLETT'S MIXTURE

Mist. Pepsin® Co. ¢. Bismutho, (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain

and vomiting, and for alleviating the pain in cases of
Uloer and Cancer of the Stomach.

DOSE—Hal{ to one fluid drachm, diluted.
“'Messrs Hewlett's preparation of Pepsine and Bismath is of
standard excellence. The combination is a particularly good one
for the treatment of diseases of the stomach which require a sedative.”

Medical Review.

L10. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett’s)

Since its introduction it has been largely prescribed
all over the world as & specific for cerfain casas.

DOSE—3j to 3ij in water or milk,
“'Experience has shown this preparation to possess the same efficacy
as Santal Ol itself."’ Practitionsy,
: SIS
| its value
confirms

. haustion
ectoratiots and ex

. ough, eXpP

ifies the | ¢

b\ stoma h a d, a e hfe Q
“Tlta e

The Experience of overFortyYears

(Hewlett’s)
nd | patient MacEs mptoms. 10~ PHYSIOLOGICALLY STANDARDISED.
15 ge O . o . .
renders themOOCl “dr Tedicine. 1t f‘;e:stf“::?ses o vxate: he Superior to the ordinary Liquid Extracts, ete.
ive © ier's A . ressin
Angiet dministering deP
necessity of & agh sedatives.
otising fxs,‘g“ is

E Reliable and unalterable. _

A very excellent preparation of the drug” Medscal Times & Ganelte. *
1A reliable preparation of Ergot, and well adapted for obstetric
practice.”’ London Medicgl Record.

{ood:.i 1¢ is a streng

HEWLETT'S PREPARATIONS ARE STOCKED BY:
y the B2 tage
: alities of the
er to the bodYoﬁi“% g ax -

Bombay. BELI RAM & BROS., Princess Street.
Emulsion 2aré especia Y Such gehief ochin. .
> by affor Ceylon. CARGILLS, LTD., Colombo.
zgdt t::v::&trg. o lweys Calcutta. M. BHATTACHARYYA & CO.
n e and thei ters Emuleiol  rbing petro-

ary 2g€ teria 2 fied W herwise some is-
disease-Pr mn\le?'._Ot 5
toxins.

n h um with
Emulsio i leum. £ mitation e
Angier's st as appomtmg imi!

be supplied-
\liative influence on e \ ordinary pet;olefi‘:: i

pallx seo . fever, W : Profession. CUTTA
of Phthisis ieF,.eg samples 10 the “ﬁ%"{fﬁw, PRINSEP ST, CAL

C.J. Hewlett & Son, Ltd.
MARTIN & mggg;jf‘;;;;‘ gmmn CHEMICAL COM®
Prop N '

“ESTABLISHED OVER A CENTURY”
Wholesale and Export Druggists and Surgical Instrument Makers,

35-42, CHARLOTTR STREET & 33-85, CURTAIN ROAD, LONDON, EC.2.

SMITH, STANISTREET & COC., LTD.

INTRODUCED AND PREPARED ONLY BY
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MARTIN H-SMITH COMPANY - -

=GLYKERON

Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly re-
tieves this distressing
symptom because it con-
t2ins  medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without conghing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
ot syrup and causes no dis-
turbance of digestion.

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

It lessens the hazacd of
complications by getting rid
of germ-laden” secretions.
Prescribe it for the symp.

tom of cough. Very palat-
able.

bottles.

DOSAGE: Adults, one to
two teaspoonfuls every two
or three hours or at longer
intervals as the individual
case requires. Children, from
ten drops to one teaspoonful,
according to age.

>

Literature on request

M

P. BANERJI, MIHIJAM . E. |.

Stimulating Expectorant

GLYKERON supplied in

3 0z as well as 16 oz

NEW YORK

ANTILEON’® 40

SPECIFIC for LEPROSY

Composition : Antimony, Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.

Antileon cures Leprosy radically. It has been extensively
used in the sick and its wonderful curative powers in all types

of Leprosy recorded in well over a million cases in our
Charitable Dispensary.

Leprosy is a very obstinate disease because in addition to
Lepra Bacilli, the patients (most of them) hold the following
disease products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrheea or both (acquired or
hereditary), potent molecules of mercury and other virulent
drugs. Majority of lepers possess these poisons in addition to
L. This is the reason why lepra baffles the most expert
treatment. The real medicine for L. should be the one that
can attack and neutralize all these poisons at a time.
Antileon is such a remedy. It has cured quickly and safely
more cases than all other medicines so far known,

Price: Rupee One per Phial (30 pills), Oral, B. D.

" Literature free to Doctors & Hospitals,

Agents:—SRI KRISHNAN BROS., P, 0. Box 166, MADRAS.

R. (iND1A).

THE ANTISEPTIC

Maintenance of Epithelial Integrity

That there is a wide-spread deficiency of Vlitamin A'anj

sarie D in the modern dietary is now genera‘ ly lzecogmse .
Vftamf" A deficiency induces ‘...cellular deterioration and an
Vltammh rr:al activities of the reticulo-endothelial sy.s.lem.'.. —
upsf‘ o_lfv; ;ﬂ;oum February 3rd, 1934, p. 193), whilst V:tamx.n D
Bn.t.‘ ¢ '1 ads-;o faulty skeletal development. F.urthfar, it is
dehme?c};l tehat Vitamin D acts in unison with Vitamin A in
'ec?g;:i:;ng epithelial integrity and in preserving general health,
main )

min A and Vitamin D in accurately-
in properly-balanced proportio:;)s.
‘ ician has at his disposal the
. m, therefore, the phymm.a , sal t
In Rag‘?:tofl;u *...keeping the epithelial membranes which line
essentia

[+) he bOd intact and resistant to infec'
vari sages {t y1 ar i

the ar’“)‘.ls’ Optahser WOfd' tlle administratxon Of Radlostoleum
tions...; n ’

- tains the integrity of the epithelial linings of the body, the
al ] . P
?i:ltn line of cefence against invading organisms.

Radiostoleum contains Vi‘tia
standardised amounts an

therefore, a valuable saffetgl'zardezcg:bn:‘;
“ i i ing epidemics; it is pr

athks'bf i“vaf]&zfaﬁzg:!;:;:sds:r?gg :)he last three monthsbof
sleo with oo nly for the protection it affords the‘mother. ut
B o oof);he valuable action of the Vitamin D contznt
——_— 3'easonufﬁciency of calcium for the need's of the x?;:t er
- de ‘{‘9:”:}’1’68 :o:rect formation of bones and teeth in the child.

and fo

RADIOSTOLEUM

(Standardised Vitamins A and D)

Radiostoleum provides,

Full particulars are obtainable from:—

& Co., 27/4, Waterloo St., Calcutta, and

LARK
HENRY S, © Parsi Bazar St., Fort Bombay No. |

BYRAM MISTRY, 109,

THE BRITISH DRUG HOUSES LTD,, LONDON.

Rstm.{In|3512,

i tion thc “Antiﬂeptic-“
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Sterile solution of basic quinine (3 %) and camphor in vola-
tle ails, for painjess intragluteal injection, in all inflamm-
atory affeetions of the lower air passages,

Foracuteandchr(,nicbmncln‘(is,bronchoblenorrhoea,broncho‘-

pueumonia, posioperative Pheumonia, and. ifs prophylaxis,

asthmatic affections, bronchiectasis, and other conditions
with putrid sputum, abscess and gangrene of the lungs.

Inject on an average 1—3 cc, iniragluteally every day and
do not discontinue the injections at toop early a date.

The tollowing combination has proved markedly effective in Influenzal
Preumonia: Solvochin (25%0 aqueous quinine solution) 2 ., daily for
three days, Transpulmin (3%, basic quinine in volatile oils), 1 1o 3 ee.
daily thereafter, until the disappearance of the pulmonary sympioms.

\‘Kﬂ*““—h\\—ﬁa

“Applications Jrom responsible parties wishing ¢
Preparations will be gladly constdered by the Sole Agents
Messrs Camq Norton & Co., 23, Medows St., Bombay "

.

When writing to advertisers, please mention the :'Antiseptic.”
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«“ADULTS”
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[ —— “« INFANTILE »
[ ' . FOR
FrACETYLARSAN e } | SYPHILIS
U wOR AQULYS s E
R L INTRAMUSCULAR
e ’ OR
SUBCUTANEOUS
o

Literature on Reguest.,

MAY &BAKER

(ino1a) LTD.

II,CLIVE STREET
CALCUTTA.

READY

SOLUTION.
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Purity, Activity
| and Stability

The world~wide supremacy of
Insulin ‘A.B. is due to 1its

unequivocal purity no less tllan
to its well-known potency and

sta})ility under all conditions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :

5 c.c. m.= 100 units

25 ce. m=500 ,

40 units per c.c. Packed in bottles containing :
5 c.c. m.=200 units

80 units per c.c. Packed in bottles containing:
5 c.c. m==400 units

Full Partiz:ulars and latest [iterature will 3¢
sent free to members of the Medical Profession,

Joint Licensees and Manufacturers :

Allen & Hanburys Led.  The British Drug Houses Ltd.
LONDON
Representatives for India :
ALLEN & HANBURYS’ LTD., Clive Buildings, Caloutta

HENRY 8. CLARK 27/¢ Waterloo Strect, Calcutta
BYRAM MISTRY, Granam's Buildings,
Parsee Bazar Street, Fort, Bombay

When writing to advertisers, please mention the * Antiseptic.”

: A TRIAL
IS WORTH

PRODUCT OF LO.N.ITALY.

FORGONORRHEA & ITS COMPLICATIONS

Rs. 9/- a Box of 5 amps. of 2 c.c. for intramuscular use.
Silver and Calciam Caseinate in colloidal solution.

Approved and used by Venerologists.

Usually one box is more than sufficient for one course
Injection painless - Little or no reaction

Postage and Packing Charges FREE for orders from
DOCTORS only.
Sole Agents for Indla

GOPAL & CO-10. T. P. KOIL ST.-TRIPLICANE-MADRAS

Telegrams: GOPAC - MADRAS,




ON PRODUCTS OF THE 1. O. N. ITALY.

Lt-CoLn.. . . ... M.A., MD., F.R.CS.E,, LM.S.,

WRITES ON 11TH APRIL, 1934.

'OVARIAL’ “I1 have found this preparation of

value in the control of menopausal
symptoms.”

*“ ovARIAL" (Fresh ovary total extract.)

Used in Dysmenorrheea, Menopause, change of life
Neurasthenia, Sterility, etc.

Rs. 12 a Box of 12 amps. of 1 ce.
Rs. 9 a Bot. Oral to be taken lay Jrops.

Postage and Packing Charges FREE for orders from
DOCTORS only,

Sole Agents for India

GOPAL & CO-10, T. P. KOIL ST.-TRIPLICANE-MADRAS

Telegrams: GOPAC - MADRAS,

1935) THE ANTISEPTIC 25

| VITRATE

(Confec. Vitamin Concentr. comp.)

Tn a palatable vehicle containing
Yeast and Malt Kxtracts which
furnish Vitamins Band G Each fluid ounce containsi—

Vitamin A 15000 units
Vitamin D 4000 units

(Derived from Super D Cod
Liver oil Concentrate)

Tron and Ammonium Citrate

4 Grs.
®

Adult Dose:—One to two tea-
In 8 ozs. bottles only spoonfuls three times daily,
o taken plain ov diluted with
milk or orange juice. Infants
and children in proportion

according to age.

Furthersﬁcltrﬁgulz;rs Sfrom the
Manufactured by : ole Agenisi—
THE UPJOHN COMPANY, oo Gty ., 5T
U. S.'A.

Head Office:—43, Churchgate St.,
Fort, Bombay.

{
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The . P
INDIGESTION ALCALZIU

because 1t prec1sely represents 1
e natural digestive

. h
FREE SAMPLE (in Powder, icsirzlezosg{t Kt){:e sttomach, pancreas, and TA B L E Ts

and will therefore

Tablet and Elixi " (
b:ﬁb:aia:ecur?:::f-om) ™Y1 salivary g\anlds. A food cessary
essrs. Muller & Phipps, dl diSSO ve a oods ne
(India) Ltd., readily :
P.0. Box ;73?)BOtMBAY. to r_ecuperatlon of the human MOST N
organism. USEF UL
I fo[’
BABIES
an
ex/oPoTanf &
nuprsing

DIGESTS LIKE OTHERS
Products (Beechams) Ltd., NATURE DIGESTS M
St. Helens, Lancs., Eng.

Calcinma is an ecssential -’
element in the composi-

Ui ;
O O T O AL ‘ 4
' tion and growth of strong,
5th Edition 1930. Revised and enlarged. %:;gy bog::aThatAilzggi);
5 2}

Alcalzium, a preparation

TRIPATHI,S . REFERENCE BOOK »” / containing Caleium iu its

For the Young Medical Practitioner. rchestand most e 018

(Six Parts i
s in one volume, Cloth bound, over 920 pages, Price Rs, 5 net.) caloium i8 required from
the beginning both for the

PSS T

Each Tablet with Iron &
Vitamin D contains:

Calcium Lactate 1. 73 Grains,

Sanctioned for the use of th ; :

e ; - s
ment of Bombay and Bengal, and Medrl:al Institutions under the Govern Mother and the growing
Burma, Baluchistan, Delbi. C in the Provinces of Bihar and Orissa, child. Alcalzium Tablets Sodium Lactate 1,25 Grains.

leadine Native St ) 1, .entrgl Provinces and Berar, and several provide in palatable form Decalcium Phosphate 2 Grains.
of ths Medi gles 0{. India. Highly praised by the eminent Members a scientific combination Ferri ot Ammon, Citrate 1 Graift
e Medical Profession, and the Medical d widely ci for use in all condi Vitaniin D 100 Units.
. all over India, Burma, Ceylon, British E 1ca 'press an wiaely circulated tions requiring intensive
Federated Malay States, , 1 East Africa, Straits Settlements, and 7 CALCIUM THERAPY.
' Caleium Sodium Lactate has been chosen because (a) 1t is highly assimilable and palatable

{b) It does not tend to increase the acidosis so commonly associated with conditions needing

TRIPATHI'S GUIDE
To th . . CALCIU}VI THERAPY. No Calcium Salt, however, is adequately nssimilated cxcept in
o the Young‘ Medical Jurist, . conjunction with a sufficient supply of vitamin D. '

(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

Cliiefly intesrded for the use of the Semior Medicos preparing for the qualifying Ex.
THE ALEMBIC CHEMICAL WORKS CO,, LTD.

amination in Jurisprudesce asud Toxicolog isi i iti
in] : y, the Rising Medical Noviticte, g i
iﬁffz’lt Prdf ffl ioner, t? serve as a guide on matters of me(‘iia'o-lcgul1iflzz‘i:e‘s,tldrte}gtgs?wmg
Mw:e”:; ;)Jth(’r{dm{? , of everyduy occurvesce, and highly praised by the Medical muli IIn{g ;
O Crimes of ever. Legal BOMBAY. BARODA. MADRAS.

Agents:—SIVRAM & SWAMY, 144, Broad way, Madras.

To be had from--Manishanker H. Ti‘ipathi e e e . . .
A 0 0 0 .
When writing to advertisers, please mention the Antiseptic.’ phA When writing to advertisers, please mention the “Antiseptic.”
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FOR INVALIDS, ‘
UNDER - WEIGHTS AND
NERVOUS CASES SPECIFY___

DIETETIC TRE

All the natural vitamins of fresh milk and
cereals are provided in Nestle’s Malted Milk
as during manufacture excessive temperatures
are avoided whilst drying is carried out in
vacuo. Therefore, loss of vitamin content,
due to heat or oxidation, is avoided. The

emulsification of the fat with the malt consti- The difficulties of diet. " §prue ave noz bhe'e:
tuents preserves the freshness of the product met by Sprulac, a scientifically prepare .lﬁ
for considerable periods, so that even under protein milk food, which ha's beer? made stec‘: ,
tropical conditions Nestle's Malted Milk has for the Hospital for Tropical Dlsease\s/, |\C]m Zn
excellent keeping qualities. | (Trans. Roy. Soc. Trop. Med., Vol. X‘X ., No. 4).

It forms an easily digested nourishing tonic | : prlllﬁc

food for children and adults. Taken daily MILK FOOD FOR SPRUE PATIENTS
as a beverage, Nestle’s Malted Milk will pro-

) g . being a portable, dry, sterile milk pow-
vide additional energy and prove beneficial 32;?'3; h(?ghg vitgmin contelzlt will be found of
to the nerves and general health special value in the tropics and on board ship

owing to its convenience and safety in use. It
will particularly appeal to vegetarians and others
who are intolerant of a meat or ordinary milk diet.

Clinical samples, literature and any further
information will be gladly sent on request.

Ballard Estate, Bombay
and at Karachi, Madras
and Calcutta.

Agents for India:
CARR & CO. LTD,,

. | ©n
¥ GUILDFORD SURREY

- P
Rty -a'm“uuv""

NETT weiGHT 118
y o eape s08
110 rug 0. gnmin covonnitd Cow & GATE

’ STOCKS available also through local Agents ]

LTD

When writing to advertisers, please mention the “Antiseptic”
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(Phospho-Gold)

Ideally suited to combat conditions of lowersd bodily vitality,
blood impoverishment, malnutrition, convalescence, neurasthenia,
general debility and in all conditions where u dependablo
NERVINE TONIC is desired.

"1f there be loss phosphorus in the body the nervous system will
not be able to perform its functions properly; children become lazy
or ¢ragy, young men impotent or indolent, young women hysteric or
sterile and old persons imbecile or irritable.”” PHOSPH-AURA 1
Proves to be most efficacious in all such conditions.

i Descriptive booklet free on request

Sol¢ Agents:-—

ROY & COMPANY,

176, Princess St., BOMBAY.

ORGANOTHERAPY is a matter of trustworthiness !

Which brand could ensure more reliable products, if not

RICHTER’S

generally known to be one of the pionecrs of organo-
therapy in Europe.

Specifics for the treatment of
SEXUAL NEURASTHENIA

widely used also in India:

’ Hormogland Masc.
PROTESTIN Hormogland Fem. ANTETESTIN

CHEMICAL WORKS OF GEDEON RICHTER LTD,
Budapest X. (Hungary).

When writing to advertisers, please mention the * Antiseptic,”
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Doctors, Patients! This is to vour interest.

- Do you know the best Hemorrhoidal Remedy?

All over the world

Cannula Stopped

(Ggrmgn Patient)

HADENSA

WHAT DR. HERBERT BERGER SAYS:—

On the strength of the experience I have of |1 haemorrhoidal preparations [ wish to
inform you, without having been requested to do so, that with HADENSA [ have
achieved the best and promplest results.

DUSSELNORF, (irafenberger Allee 140. Yours faithfully,
Oatober 25, 1938. Dr. HERBERT BERGER.
You can make enquiry if you like of this Communication,

“With your Hadensa, I have scen the best results against Hmmorrhoids. T reslly
know no other remedy with such a relatively sure efiect.”

Dr. H. Rosenbusch, Special Physician for Internal Diseases at Munich. Innstr. 4.

I certify hereby that the above is a true and faithful translation of original
documents in the German language produced to me.

Berlin, This 10th day of November, 1933

Jurtrn . (rrnd  Jitocpuste,

For Physicians' free samples write to:—

Sole Agents :—V. M. JAN],
P. B. No. 2168 - BOMBAY, 2.

S :
Dotmetscharin & .
@ngt. Sprecha f d.

5 Kammongaric uda s
Gerichie ¢ Land:

6 omichtspez 1.11.10 3

% Berlin q}‘ )
s

&
eE, WS

Sub Agents :—DADHA & CO., 52, Nyniappa Naick Street, MADRAS.

When writing to advertisers, please mention the ‘Antiseptic,
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'STEINDORFF

(55 years old.) B

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE.

It embodies several
new and distinctive
features. Very con.
venient in manipulation
and more comfortable
in observation. Incli-
nable through an angle
of 90° and rigid in any
position. Optical com-

ponents of the highest
quality,

An Eminent Microscopist

“1 have employed the Steindorff Mioro
purposes, whick as usually admitted, re
gualities of a microscope.
the high standard of the §
admiration on the part of eminent microrcopists,

in Germany Writes :—

scopes mainly for micro-photographic

. ‘ Present the most reliable test for ascertaining the
ha micro-photographs taken Prove, in a remarkable manner

teindorff Opticg) components and they have been an objeot of

Nlustrated Catalogue sent on request
Sole Agents for India, Burma & Ceyplos:—

N. POWELL & Co. Ltd., Bombay No, 4.

When writing to advertisers, please mentign the Antiaep'tic "
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MATEX -dermatized

THE MOST PERFECT SURGEON’S GLOVES,

STERILIZATIONS
8633 1 for Bmuutes.

o8 0s B Since glove tearing is
m;lx the result of reduced
i

tensile strength and
deterioration, MATEX

N e I ; ~ possesses & usefulness
W’ " / § 1000} four times greater than
A R e -

the average brown-
‘ L&)

, milled gloves used in
{

GER POST MORTEM the pa’St'
1ON COTS FINGE
‘xwvm»v‘:bguo. coTs. GLOVES.

'QUSTAIRKCAL OLOVES.

MATEX glove is flesh coloured. Its texture resembles the natural skin and though
it is thinner, it is tougher and much more durable than any brown-milled rubber glove. 'Try
a pair and it will fully satisfy you. Price Rs. I-4 a pair and Rs. 13-8 per dozen pairs.

POST-MORTEM GLOVES Rs. 2. per pair.

SPONGE RUBBER MATTRESSES FOR OPERATION TABLES IN STOCK

POWELLS ASEPTIC HOSPITAL
FURNITURE STANDS SUPREME,
USED ALL OVER
INDIA, BURMA , CEYLON & FAR EAST.

FLOWER PO3ITION
BRDSTEAD.

INVALIDS
CHAIRS, §
'

".lll|lllll|llllllllllllllllllllllIIIIIIlllllllllll""lllll'

. [1 . . Lh
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“Tell me Doctor, can a dentifrice polish teeth
as it cleans—without scratching the enamel 7"

“YES —~KOLYNOS CLEANS
EVERY TOOTH SURFACE
AND POLISHES THE

ENAMEL WITHOUT
THE SLIGHTEST
INJURY."

“Make this test yourself—put a small quantity of Kolynos
on a goft cloth and use it as you would a polish on a
silver s.%)oon- oreany ﬁi%hly finished gold or silver surface.
You will see that Kolynos polishes the surface without
a scrafeh, just as it cleans and polishes the teeth with-
out the slightest injury to the enamel.

“The ingredient in Kolynos that (f)olishes and makes teeth

gleam is a refined, precipitate amorphous chalk, free
from silica and other hard

substances. It will not DISTRIBUTORS
scratch ormar the enamel, MULLER & PHIPPS (Asia) LTD .
On request, our distributors will gladly P. O. Box 773, Bombay. Ind;
send a professional package, free of charge. ombay, India.

THE KOLYNOS COMPANY
NEW HAVEN, CONN., U.S, A,

EB13

When writing to acvertisers, please mention the ‘Antiseptic,’

GASTRIC FABLES . ..

One’s Way to Sleep..

Prepared by

' 35
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A Tale of Eating

The doctor meant well when he advisefd 111)15f “ ne;:g?z
atient to take a biscuit and a glass of milk be o(xie ; ' Sli;

% felt sure the patient would find the rest and sleep

crgved by diverting the flow of blood from the brain.

But he didn’t reckon with the vagaries .of ti)le :t(l)?:i)c(l:d
There was no sleep—but a sleeplfass tossing a (;1]1 in bed
because the stomach rebelled against the un:clmin)tro o 2t
hich it was put to work. It. put its energies o action
xitlh a vengeance and hyperactivity with hypersecreti
inful result. ' |
gle-);lllS-MA came to the rescue. A.teasplor‘)nful 15;3;;};3
lass of water neutralized the excess a'md and soon convi f
B ach of the futility of resisting fate in the guise o
Zlh;ad?(t:;){l:cience. The patient got her sleep and rest.

i i dium
Bis-Ma is a COll]l)inaliOll of calcium and magnesium carbonates, B8O l
(:'ll. . " i i le powder.
( bonate. bismuth and colloidal kllOllll,hIt’!ldC(l intoa palatah
i . 3 . .
e ’ tri acidily qlli(‘kl\’. e[ﬁciemly and with lasting
izes ex 5 gasiric Y.
Tt nentralizes excess g

ff We will gladly explain the therapeutic merits of Cal-Bis-Ma
ettect . . . . > a

a & 8 e € ing . r it,
nd send a profes;ional trial packag for the asking . . . Send for i
¢

In gastric hyperacidity . . CAL-BIS-MA

1AM R. WARNER & CO., INC, Manufactiving Pharmacists Snice 1836,
ILLIA . R X nif.
v 113-123, WEST 18th STREET, NEW YORK, U.S.A.

20 Indizi—MARTIN & HARRIS LTD., Rowlette Building, Prinsep Street, CAL?UTTA.
Agents in Indiai—

Also' at Bombay, Madras, VKara_ch‘i, andiRangoon,

. [ . : >"
'When writing to advertisers, please mention the “Antiseptic.”
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FFECTIVE
in practical dilutions

Active in presence of
organic matter. .. Retains

activity in presence of
saliva, mucus and serum

Hexylresorcinol Solution 8. T. 37 has
proved its great value in eradicating
infection and contributing toward a de-
greeof oral antisepsis, heretofore unknown.
Thousands of dentists have learned
from experience that even when diluted
three times it is rapid and powerful in
germicidal action, yet non-irritating and
non-poisonous.

Hexylresorcinol Solution §. T. 37 will
sterilize root canals, shorten the course of
Vincent’s angina, materially aid in the
treatment of pyorrhea, allay post-
operative pain and inhibjt the growth of
Pathogenic bacteria in the dental zone.

The acceptance of this product by the
Council on Pharmacy and Chemistry of
the American Medical Association and
the enthusiastic recommendation of every
one who has used it will prompt you to
try it in your office work and to recom-
mend it to your patients as a twice-daily
mouth wash.

Trial bottles will be sent on request.

At your druggist’s. Iy 5-ounce and 12-
ounce bottles,

HEXYLRESORCINOL

sownon O, I. 37

SHARP & DOHME

PHILADELPHIA .

Sole Importers

BALTIMORE
India, Burma, Ceylon. - VOLKART BROS

" Mag Bombay, Karachi,

ras, Calcutta, Colombo.
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A SPECIFIC VACCINE

MADE OF

TUBERCLE BACILLI

There are three practical uses

to which
A-O

may be put
(I) Prophylaxis
(1I) Diagnosis and

(III) Therapy.

LITERATURE ON REQUEST.

Prepared by

THE ARIMA INSTITUTE

Osaka, Japan.

Indicated in cases of latent
tuberculosis, pulmonary
tuberculosis (apical cat-
arrh), surgical and uro-
genital tuberculosis, oph-
tholmological tuberculosis,
Dermol tuberculosis, ple?-
risy and peritonitis in
convalescence, disorderly
menstruation due to innate
weakness, glandular affecf-
tions laryngeal and intesti-
pal tuberculosis. Is also
useful as a diagnosticum
and as a prophylactic c?f
tuberculosis. A-O is
“an agent which calls fqrth
Or increases in an orgam'sm
through biological reacmf)n
of its own, the immuniz-
ing powers.

Agents: T.M. THAKORE & CO.,

43, Churchgate Street, Fort,
Readymoney Mansions.,
BOMBAY,
- 8, Sunkarama Chetty St.,, G. T.
MADRAS.

When writing to advertisers, please mention the “Antiseptic,
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A HIGHLY POTENT LIVER TONIC FOR
THE TREATMENT OF SECONDARY ANAMIA

and in convalescence after exhausting
diseases.

Combines in a stable and injectable form the
awtinnemic principle of liver with the stinu-
lating tonie and roborant influcnce of acsenie,
steychnine and phosphorus,

fon Merek

' table Liver{ pnic
=t iigﬁ:%romuscuio tjse

supplivd in baxes cantaining

5 and 10 ampowdes

8 . MERCK "W DARMSTADT

fios s 0

ACENTS FORINDIA: M F.F%SRS. MARTIN & HARRLS td,

CALCUTTA BOMBAY
ROWLETTE BUILDING, s
17, PRENSEP STREET PRSI BA%%%”‘W*
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supply the

liver with the
Glycogen so

essential to
LY DEXTROS0OL

h is identical with blood-sugar and
functlons is a valuable aid in re-creatfng
reserves of mental and physical
energy. It is easily assimilated,
requires no digestion, and on
administration is immediately
available as a source of nourish.
ment. It supplies the glycogen
, sa essential to the liver's antitoxin
?UB{ Mxm.DSE 2 ,,:?:.:7-*%"-5 functions and quickly corrects
oy i many of the numerous conditions
e associated with carbohydrate
St deficiencies,

uzessons PARRY & CO, LTD

Dextrose,” will gladly be sens on

mmimiden i P, O. BOX 12, MADRAS.

Practsioners
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- Regno

Masculine Female

INDICATIONS

MASCULINE

Sexual Weakness, in its
Various Phases, Eunuchoid.
ism, Sexual and General Neu-
rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir-

2
1
8
s f

1z

i: ; 100 TABLEYS

c‘s}‘ 2 erm

H )

E ! (masSCuuN)
a BRECTIONS 1102 tablets Jimes
; adoy aher muals
f Rerisatan CHEMICAL CORPORATION
[+ NEwW YQRK

MADE In U.S5.A.

regular Menstruation, Infantile FOR ORAL ADMINISTRATION : In bottles

Uterus, General Neurasthenia,

of 40 and 100 tablets; also ampoules in boxes
of 12 for intramuscular injection,

" REMOLYSIN

Male Female

IN TREATMENT OF OBESITY

For oral administration

Pluriglandular preparation con-
taining standardised Thyroidin,
Pituitary Glands, Pancreas, etc.
The decrease in weight from the
use of REMOLYSIN is gradual
and unaccompanied by any sys-
tematic disturbances.

REMOLYSIN is put up in bot-
tles of 60 and 100 tablets.

FORTO-TESTIN
A new Gonado-Glandular Tonic

of superior efficiency. Contains
no Thyroid!

Indicated in particularly obsti-
nate cases of

LACK OF LIBIDO, [TIONS,
WEAK OR ABSENT EREC-

GENERAL AND SEXUAL
NEURASTHENIA,

A powerful glandular tonic and
stimulant.

Effective when others fail.

Dose, | tablet 3 times a day after meals,

In bottles of 100 tablets.

REMOGLAND CHEMICAL COMPANY,

2025, BROADWAY,

Indian Representatives :

NEW YORK, N.Y.

Messrs, SMITH. STANISTREET & CO., LTD.. P. O. Box 17

., LTD.. P. O, 2, ¢
Mosszs, SRI KRISHNAN BROS.. 323, Thambu Chetty Street, MAQ;.CA‘;TTA'
Messrs. B. K. PAUL & CO., 2.3, Bonfield's Lane. CALCUTTA ’
Messrs: KEMP & CO., LTD., BOMBAY. '

Easy Absorption
Complete Assimilation

is ensured by the use of

“Sanatogen is easily absorbed
and assimilated gven in patients
whose digestive organs are weak-
ened. The ubsorption of Sana-
togen administered by the rec-
tum is still 75.8%.”

LANCET, NO. 4341.

SANATOGEN

Sanatogen is indicaled :

I. As a prophylactic

in order to increase the resisting power
against diseases in all cases of general
debility. (Wien. Med. Wschr,, 41,
No. 23).

3. During Convalescence

to overcome the weakness and listless-
ness after debilitating diseases. (N/Y.
Intern. J. Surg.. 21, No. 7\

2. As a therapeutic

in all diseases, to strengthen the orga-
nism and protect it in its struggle
against the disease. (Med. Press &
Cire., No. 3417).

SANATOGEN

may be administered also in diseases
of the kidneys and in diabetes, as it
does not contain carbobydrates and
purin bases.

ALBULACTIN

plus Cow’s Milk—

nearest to human milk

Experiments, published in “ Folia
Therapeutica’, Vol. 1V., No. 1, show-
ed that gastric digestion was perform-
ed in 56 minutes in the case of human
milk, in 62 minutes in the case of
cow's milk plus Albulactin, and in
90 minutes in the case of acow’s
milk mixture. The authors conclude
that,

“the protein of Albuluctin actually aids

the digestive process, whereas cow's
milk alone tends to inhibit digestion.”

Sole Agents —MARTIN & HARRIS LTD,, Rowlette Building, Prinsep Street, Calcutta. .

The addition of Albulactin
to diluted cow's milk en-
ables it to be digested in
equal time to that of
mother’s milk i.e., the motor
activity of the stomach is
the same whether the infant
is fed by the mother, or by
cow's milk combined with

Albulactin.

6 When writing to advertisers, please mention the ““Antiseptic”
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Ds. U. KRISHNA RAU.
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ENGLISH,
TAMIL, TELUGU

AND

KANARESE.

FOUNDED 1N 98

323, Thambu Chetty St., P, O. Box 166, G.T. MADRAS, E

Dear Doctor,

You know there was a time when the i
f(_assmp have been interesting themselvesMc?r?]éizilcgiO“
tive 51de.of Medicine alone, leaving the preventisg
aspect aside. The order has since been reversed, and
more atter}tlon 18 now paid by doctors in educa;tin
their patients to lead a healthy 1life and ’r,here‘t'g
enable them to resist and ward off diseases. Natur'ser
cure, fast cure, sea-baths, sun-baths, Sanatoriums,

Cha'nge of air, Change of envi .
. wironments, diet .
recreations are the me ’ » €xercise,

speedy and permanent cu

: re and you will fi i
& good guide and a true y ind in HEALTH

friend to help your patients.

‘HEALTH,’ the popular illustrated
health topics published since 1923, in Eng{nfslsqlfhlémioln
Telugu, and Kanarese tells the very things wh’ich '0\;
want your pa.tl‘ents to know. It is an idea’l Magaziyne
for your waiting room-tables. Eminent medical men

contribute to the eTiodical i led
technical style, P cal in entertaining non-

The subscription is onl

' ion i y Rs. 1/8/~per annum pos
zild fo;' any edition. Subscription may begin Ii)“ro;fx;

¥y period. Volumes begin with the January 1issue

Further particulars ab g Ve
on application. out the periodical can be had

Special reduced rates :. ¥ )
2 Years or 2 Copies Rs. 2-12. ours falthflllly,

3 . 3 ., ., %o MANAGER,
4 ”» 4 » 8-0,

[bEC.

JVBACRIATION, RS 1-a OR B SH. A YEAR

ans now adopted to effect a

Health & Antiseptic,
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ENDS ASTHMA FOR EVER THE MOST RECENT ADVANCE IN THE

The treatment of ARSENIC TREATMENT OF
Bronchial Asthma and SYPHILIS
Enghrersos At || TH[Q.S ARMINE

l| with ““Asthmaphen” in (BRAHMACHARI)

3l Liquid without Alcohol.
Only Remedy for moist
il and dry Asthma. Insiston
«“Asthmaphen” (German

Make) Only.

A Docror WriTES:
Asthmaphen curecg a v;rybcﬁrlonic c<;se
{ olties oniy.
Zsl%)elz;;hi-{:ng;g;ar;y to have done him on THIO-SARMINZ with details about
more good than all previous medications. its use, and booklets containing published
.LM.D. reports of cases treated with THIO-
............... roporia of oues \naied wiih THIO-

Price Rs. 2-4. per bottle, postage extra.
e SolepDistributors: THIO-SHARMINLC is the purest brand
i hand & Co. of sulpharsenobenzene prepared in
Bhggi”ao'ssps'::: Bombay 2. ' THEZ BRAHMACHARI RESEARCH
rine . INSTITUTE 82/3, Cornwallis Street.

Sole Agents:
ASIATIC TRADING CO., BOMBAY 3, CALCUTTA.

Remarkably beneficial results obtained
by ils use within the shortest time.

This sulpharsenobenzene compound pre-
pared for the first time in India in the
Brabmachari Research Institute, Calcutta,
has been found to be a most powerful
specific in the treatmeut of Syphilis in
various stages of the disease. Pamphlets

BEWARE OF IMITATIONS!

PHTHISIN

ALWAYS SPECIFY (Auri-et-Guaiacol- Arseno-

Prof. T. K. GAJJAR'S Morthusil
LIQ. IODINE ALL COUGHS

with or without fever

TERCHLORIDE FORTIS

(Icly) TUBERCULOUS

o - otherwi
A powerful antiseptic (internal as or otherwise

well as exsternal) and disinfectant, Start
by its germicidal action. 33?%more PHTHISIN
powe.r‘fi\:ile than Carbolic Acid as a injections to-day.
geruicide. ‘

Samples and literature supplied
free to medical practitioners.

Remarkable Success.

Innumerable tests and testimonials.

Apply to:— Write for particulars:

PROF. GAJAR'S IONIC PHARMACY | 1 ryig prrHisIN LABORATORIES,
" Benares Gity, U. P. India.

BOMBAY. 2.
I . R R ———— .,
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Doctor,

Please Send your cases for

X-RAY PHOTOGRAPHS

THE ELECTRO THERAPEUTIC INSTITUTE
323, Thambu Chetty St., G. T. ’

Maadrag.
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Model F Unit complete with

Tube Stand, Avtomatic

Timer, Foot Switch and
Cradle for Tube Head.

Model F Shock Proof Port-

able Unit for radiography

at the bedside in the
patient’s home.

>SN s

G. E.-VICTOR

Shock Proof X-ray Apparatus in General Practice

IF you are without satisfactory radiological service or wish to extend your
service beyond the consulting room — the model F Shock Proof X-ray
Unit will prove a valuable addition to your practice. Ideal for routine radio-
graphic examination and screening at the bedside or in the consulting room,
for the Model F combines safety with simplicity of operation. It is the smallest
practical X-ray plant ever designed, weighing only thirty pounds inclusive
of carrying case.

A
Aninteresting new brochure
tells the Model F story;
may we send it to you?

A
Where the X-ray Unit is
desired for consulting room
service only, the compact
Model D Mobile Shock
Proof Unit or one of its
several combinations {DRF,
DH, and D-32) offers a
wide range of service.

"Model D convertedinto Mode! DRF—show- Literature gladly sent on Model D Mobife Shock
o fa- ‘litles fer horizontal screaning. recuest. Proof Unit. .
International General Electric Co. (India) Ltd.
Bombay: Calcutta: Lahore: Bangalore City,

Ballard Estate, P.B. 992." 13, Hare St., P.B. 2007. 8, Temple Road. P.B.181, Narasimharaja Road.
: Exclusive Distributors in India for: .

(GENERAL @ ELECTRIC
*X-RAY CORPORATION -

/2012 JacksonBoudevard - - Chicago, 10, U.S.AS

o 103 371 A% AT, W VAT LT 111
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THE NEW “surcico”

SUPER DIAGNOSTIC sET

Gives Perfect lllumination for EYE, EAR, NOSE and THROAT Examination

STANDARD
ELECTRIC

RELIABLE
and

EFFICIENT

BRITISH
MADE

LASTS
LONGER

1—MAY ELECTRIC OPTHALMOSCOPE
-—fitted with 24 Spherical Lenses, allows
the Fundus and Media to be minutely
examined.

2—DAYLIGHT ELECTRIC AURISCOPE
—with 8 Specula of different apertures
blackened inside to prevent glare. Remo-
vable Black Lens and hinged Side Leuns
for operating. The Membrana Tympani
is alwaysin focus.

3 —DILATING OPERATING NASAL SPECULUM
—fits into Auriscope and gives perfect
illumination.

A NECESSITY
IN MODERN
PRACTICE

TO WORK OFF
BATTERIES

FULLY
GUARANTEED

MEETS EVERY
NEED.,

4—ANGLED LARYNGEAL ROD
~—complete with Lamp,

5—THROAT and POST NASAL MIRRORS
—copper-backed, and can be sterilized.

6—Metal TONGUE DEPRESSOR and HOLDER
—for Wood Tongue Blades. To fit on
Laryngeal Rod. '

7—Dura’umin BATTERY HANDLE

—large capacity, with black krinkle
finish, with Pocket Clip and Rheostat
to control intensity of light.

Fig. 2926—COMPLETE SET IN VELVET LINED CASE WITH SPARE BuLs, Rs. 105.0,

S——

An intensely practical and improved Diagnostic Set which offers
all the latest advantages. You have got to have it !

BOMBAY SURGICAL Co,

An out-standing name for finest selected Surgsons’ Instruments and goneral Hospital Requisites

MANUFACTURERS OF TBUBSES—ABDOMENAL BRELTS—AND DEF

Telephone:
41936 }

ORMITY APPLIANCES

NEW CHARNI ROAD; BOMBAY, { Telegrams:

SURGICO

on the “Antiseptic”

[pEC,
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Vitamin deficiency in

THE ANTISEPTIC

‘ehildren - ;

Radiograms illustrating thfe
effect of Cod Liver Oil

=

iy Ea.

e

(1) Ankle in rickets, showing lipping and

jrregularity of the epiphyseal line,

R]ckets ini i cod liver
.n i (2) Ankle after administration of
1

oil to a case of rickets, showing evidence

of fresh calcification at the epiphyseal line.
When cod liver oil is administered In

b
combination with malt extract as <K EPLER
Cop Liver Or1L wiTH Mart ExTrACT

“ts dictetic value is considerably enhanced.

The vitamin content of this product s
confirmed by biological tests.

Delicious to take.

wat KEPLER 7=

cOD LIVER OIL
wiTH MALT EXTRACT

Rs.

Subject to Medical Discount and liable to fluctuation

e BURR
A

Prices in Bombay to the Medical Profession

7-14 and Rs. 8-6 per bottle

Easily assimilated.

When writing to advertisers, please mention the “Antiseptic”
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OUGHS WELLCOME & CoO., LONDON
ND COOK'S BUILDING, HORNBY ROAD, BOMBAY

curymiant



48 THE ANTISEPTIC [pEC,

\\\:

DURING PREGNANCY AND Vot 2. No. 12] | —

LERYN TG phn S e

S

constant mineral depletion, and to overcome the neural
| depression, there is no better tonic than Fellows’ Syrup for
J( the parturient and post-parturient patient.

mr'>:ul"l2—Zf“?; i

Suggested dose: One teaspoonful t.i.d. in water.

SAMPLES ON REQUEST

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

CA
WASSERMANN

INTRAVENOUSLY OR INTRAMUSCULARLY

Calcium Pyruvate 4% Calcium Gluconate 4% Calcium Zymo Lactate 2%
Opotherapic Special fixing Vehicle,

ORAL

Gluconate, Lactate, Phosphate & Formate of Calcium, Calcinated Magnesia

Suprarenal & Thymus extracts & Ergosterine irridiated. '

Potent recalcifying agent and restorer with a hamostatic, djuretic

antianaphylactical function having a strong non-toxic anél allaying‘

action in hypervagothonia.

Specially Indicated in-—Tuberculosis, Chronic dy
Sprue & Beri Beri.

Available in the market boxes of 10 amp. of 2 & 5 cc. and 5 amp. of 10 cc.

Bot. of 150 grammes for oral use.
SOLE DISTRIBUTORS Jfor India, Burma & Ceylon:—
EZRA BROS.,
Bombay. Madras.
Church Gate Street.  ‘Sunnyside’ 28, Rundalls Road, Vepery.

sentery and Diarrhcea,

Calcutta.
3-a Marcus Lane.

When writing to advertisers, please mention the “Antiseptic,”
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| THE POSTPARTUM PERIOD ¢ $
‘ supporting treatment is essential, ‘ Ig It
- To renew the impoverished blood stream, to replenish the

A Monthly Journal of Medicine and Surgery.
FEditors : Dr. U. RAMA RAU & U. KRISHNA RAU, M.B., B.S.

Editorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

ORIGINAL ARTICLES

On the Mass Chimioprophylaxy of Malarial
Areas and its Practical Results

BY
COL. L. FROILANO de MELLO,

Director-General of Medical Services, Portuguese India, Nova Goa.

THE chimioprophylaxy through mass quino-plasmoquination of

rural aveas has been extended in our territory to a number
of villages ; (provinces of Sanguem, Quepem and Canacona). Tts
practical results, the difficulties for its execution, and the lines to
be followed by a malariologist working in a region like this part of
our territory—(mountains and valleys everywhere, breeding places
of anopheles in the valleys and borders of the rivers, rudimentary
stage of civilisation and houses with the roofs covered by palm.
leaves), we will try to state according to our experience during
two epidemic seasons.

But before dealing with this subject we may by way of
introduction make the following remarks:

1. 'We have firstly studied the action of the drugs employed
in this campaign on malarial patients in our wards in Hospital,
The resalts of these experiments were :

(1) Plasmochin kills all forms of Human Plasmodia, except-
ing the schizonts of Pl. faleiparum.

(2) On a daily dose of 3 centgr. per adult, for 8 days,

© *Specially contributed to ‘The Anseptio’,
104 :
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Plasmochin is efficacious and does not

show any dis-
agreeable symptom.

(3) Unlike quinine, plasmochin acts on all forms of human
plasmodia.

(4) Atebrin is active on all forms of human plasmodia except
on gametocytes of Pl. faleiparum. Its action seems to
be superior to quinine, but seems to be more toxic than
plasmochin (?) or at least more disagreeable symptoms are
produced than by plasmochin. The price of atebrin being

highit cannot be employed for the present in a mass pro-
phylactic campaign. '

2. As far as concerns relapses, thege undoubtedly occar
after the use of such synthetic drugs, but in a velatively reduced
number compared to the relapses after the use of quinine. QOne
must note that in many cases it is not possible to affirm with
perfect surety whether the so called relapse is indeed a relapse or
a reinfection.

3. These experiments made in Hospital were repeated in
field, in a very highly malavious village, practically isolated from
others by natural barriers (mountains and valleys) and whose
whole population was submitted, under a rigorous, almost military
control, for a mass treatment by quinine+plasmoquine, during
the pre-epidemic season. We tried to destroy the adult anopheles
by fumigation of the huts (results ?) and to kill the larvae on the
borders of the river—the only breeding places of 4. liston; found
in this village as far as one kilometer around the village, through
three sessions of Paris green, one 8 days before the plasmoqui-
nation, the second during the plasmoquination and the last 3 days
after the second. This primary treatment was followed by a
secondary and complementary treatments of pl+q. given as follows.

Doses and mode of Administration

Primary treatment during 8 days—3 tabloids of pl. compound
(each tabloid contains 0.01 pl. + 0.125 quinine sulph.) 4 0.125
quinine sulph. or in toto every day 0.03 pl.+0.5 quinine sulph.
(adults); 2 tabloids pl. ¢.40.125 quinine sulph. every day (adoles.
cents 11-—18 years); 1 tabl. pl. c. the 1st day, 2 tabl. the 2nd day,
1 tabl. the 8rd, 2 tabl. the 4th day and so
years) ; 1 tabl. pl. ¢. (children 1—5 years), secondary treatment
2 days vest after the prim. treatment : 4 days of treatment
ub supra ; 4 days rest; 4 days treatment

3 T days rest ; comple-
mentary treatment : one weekly dose ut supra during three months
in the pre-epidemic season,

on (children 5—10

PEC. '85] MASS CHIMIOPROPHYLAXY—I. F. de MELLO 815

We had taken particular care of trgatir}g stroqgly evel':g
new-comer to this village and such a precgumon is gssentlal to avoi
a failure in the mass treatments of malarial localxtx.es.' X e

The results of this experiment were splen.dld : the sp mie
:ndex fell down from 82 to 27 and in the next epidemic seasono/ °
lIiao ‘le of this village accustomed to see every day at leszst 50% of
S}s E;nha,bita,nts shivering with dn;azaria,lh;dmslcarcely 3 cases 0

¢ rippe an o paludism.
feverO[m;ievsV: quuueirt:dg;;gfs was founged our a,ntima,la.brial cam-
aign non large scale. Due to financial reasogs we tI‘l;d ﬁmt‘:ﬁ
frea,t the localities with a spleen index over 50 %, then tfolsle Wlln
spleen index from 31 to 49%. For tthe ?riltm?:;sg t;l:ys oa:vs(l) Og
D promary treatmen : .

Ny W?Shadop;i?lé£;g7byya secondary treatment of 12 weeks
B e :vlszl.yq.(,lose of pl+q. For the second localities we were
;ini()t,zg, on financial grounds, to make mv:ily agg;mvtge tﬂ;eoattm(,;r;t:

i with a spleen index under o |
sidergzih?r:’ lliigresﬁrst pro;[))hyla,ctic campaign, thexr.mrjb‘l:.;;;a;l c;zs;z
being treated as intercurrent diseases of a therapeutic ra |
a prophylactic dominion. i

What are the practical results of this Campaign

We will resume only the data concerning t;]a(j1 \Txllagelslse r:rl:?:g
plasmoquination was made two years ago, au ;s ;vtheir wo
epidemic seasons passed after the mass treatment o
ha'blta‘?;s' ; Kalem.—Population 240: (30 adults, 60 childvren 1—5

.Vb5ggbchrildren 6—10 years, 100 adolescents 1Q—18 years.)
E:;i,loquin comp. 1868 tabl. Bi s;ulph.l ;] 70g(3).0§\10i zoiﬁzesizpt:;n.

ination. Results: -
i?nizco;;:::i,pfifor?;l maintained i]: the 2nd epidemic season '
cks were less in number.
howel;?;l,atjze gﬁf?pem.——Population 434 (38 children 1—5 years,
58 children 6—10 years, 83 adolescents lO.—-18 yea,rs;,wi’rw%arz
plasmoguination, pl. com. 938‘9 tabl. 'B\sulph. q. fth. t,'art
idents: colics, cyanosis ending rapidly after the of the treat-
alcmt Secondary plasmoquination pepul. 430 -(l.st month) 394
gzghand 3rd month), Pl. comp. 1162 tabl.; Bisulph. q. 1790.
No accidents. Results : fivst epidemic season—rare cases of fever.
9nd epidemic season—some fevers, less a‘bundant‘ tha;n before.
Index before treatment 66%, after the treatment 20.7% ; at the
end of the 2nd epidemic season 48 %. . r
Village Colomba.—Population 524 (71 children 1—5 years,
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72 children 5—10, 46 adolescents 11—18 vearsh. Primary and
Secondary pl. comp. 10208 tabl. Bi sulph. q. 2640  Same
results as in Curpem. Index before treatment 70% ; at the end
of the 2nd epidemic season 329,

Village Vinchundrem.~—Population 244 (93 children 1—5
years, 26 children 6—10 vears, 34 adolescents 11—18 years).
Primary and Secondary pl, this one limited to 170 persons
only. PIL comp. 4200 tabl., Bisulph. q. 1200. Same results as supra.

Village Jacqui cum Rundem.—Population 96 (8 children 1—5
years, 8 children 6—10 vears, 22 adolescents) Accidents : two
severe renal troubles, ameliorated aftey diuretics.

Secondary PL pl: comp. 2.064 tabl 13 sulph. q.
same results,

Village Netorlim.—Lst part, Population 475 (41 children 1—5
years, 35 children 6—10, 75 adolescents 11-—18 years),  PL
comp. 11280 tabl. Bisulph q. 3039, Secondary popul. 665 (62
children 1—5 years, 49 children 6-—10, 102 adolescents 11—18
years). Pl com. 12,860 tabl. Bisulph, q. 3510. Results: whilst
before treatment 50% suffered from fevers in epidemic season,
after treatment ouly 20% were reported sick in the same season

Village Netorlim.—2nd part, population 210 (22 childven 1—5
years, 18 children 6—10 years, 29 adolescents 11—
comp. 3410 tabl. Bisulph. q. 888.

Village Nundem —Population 1
17 children 6—10 years,
3224 Bisulph. q. 760.

Village Verlem.—Population 975 (24 children 1—~3 years,
19 children 6—10 years, 5l adolescents 11—18 vears), L.
com. 5632 tabl. Bisulph. q. 1339.

Villages Curdy, Naiquinim, Dowgor, Bali, Cuwmbari, Vilieng
and Sinonem.—-l’opu]a.tion V78 (61 children 1—35 years, 08
children 5—10 years, 92 adolescents 11—18). Pl

comp. 9341
tabl. Bisulph. q. 3125. Results: diminution of fever about 50%
in the first epidemic season, the nuwmber of fev

the second epidemic season.

In the departinent of Quepew only primary pl
tion was done during 8 days in the villages Betul,
Naqueri, Velimpa, Assody and primary and secondg
villages Sirli, Rovaporna, Padely, Queden. Ty al| 1214 inhabitants
(166 children 1—5 years, 181 children 6—1() years, 243 adolescentg
11—18 years). Pl. com. 28204 tabl. Bisulph. q. 6,104,

In the department of Canacona the following
submitted to a full treatment (

Primary and
548. Almost the

18 years. P.

90 (26 children 1—5 yeurs,

41 adolescents 11-—18). P} comp.

er increasing in

asinoquina.
Cananguinim,
ty pl in the

villages were
primary and secondary): M argavol.
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bEC. '35] MASS CHIMIOPROPHYLAXY—I

Popul. 12; Cusquem popul. 38. Pl. comp. 1.600 tabl. Bisulph
Popul. 12;

! %g‘onsulting all the reports of my health officers we can
resume the work done in the following way :—

i t() mass tlea:tllle]lt ()“ 5 .
whic 3

i ination only.
a primary plasmoqu! | |
(2) From these 3914, 500 or nearly one eighth did not follow
10 ,
the secondary treatment.

We have already spent almost 150,000 tabloids of pl
e ° v .
9 comp. and nearly 32,000 of Bisulph. .

7 he treatment 356 came

) Among 102 pe;;s:ih\?shitfgilk?g ?i\fst be lower than the real

for 1'6134959?' relapses, because these people do not come

pumber O' b1 ;El)mle’ss the disease renders them unable for

for consulien case these relapses gave us an expense of
:;V(()):)l:) tiﬁl. 2?351)1. and 2,000 tabl. of Bi sulph. q.

. . <o of
1ation of drugs in the course o
Vith such a large consumi ‘ e of
Wlt%1 only for prophylactic purpose, Vfle are able zo gxam-
o yeadks’l;ch on the value of sucha chimioprophylactic ¢
ge?eml s“;‘e will try to formulate the following statements. e
palgr}- Mass quinoplasmoquination of rural areas can .nevelf the,
.' 1; accomplished in toto, in the whol.e population ‘(}t ;
pra.ctlca: yas it can be done in a locality §ul.)ln.1tted to a mxll a )é
o aile&B ignorance, negligence or indiscipline of thes: a ntlost
> receive X ent a
CO““% bet }i]nha,biba,nts, mmany do not receive any t@z:lr: Y
analple eive it in insufficient doses. Bu('; notwit s. anding
- OFher?ﬂir?:ulcy chimioplasmoquination diminishes cons;dgrably
such{ms"(li ccle of’ fevers and maintains these good r.esults in the
1;h('ad 109; es[:eason following the treatment when this treatment
eptlnelrril;es a primary plasmoquination during 8 dayg, folllgwed Ey
co 0‘1[:5 lementary trontment of one weekly dose during 2 VY'ee:l.?.
v I}I7 It thes;—) primary and complementary treatmnents are indis-
. 1 . [
able for villages possessing a spleen index over 50 %, they a:'e
o sary for those possessing an index between 31 am'd 49%,
o Teperionco i imary treatment alone in such
he Experience has shown that a primary .
e * i i ffect in the post-treatment epi-
illages is practically without effec :
domie reduction in the spleen index cannot be
demic season. The reduction in p !
btained but after primary and complementary t}'eat@ent combme.d.
° III. The good results of quino-plasmoquination, observed in
the first epidemic season after the mass treatment do not however
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continue the same in the follow] : P
causes. owing years and this is due to many

(1) Many inhabitants do n
ot accept th 2 i
orophylactic oheions. pt the treatment during the

) c§/a,ses of relapses 3;1‘(? not notified, the patients generall

oh.not attach any importance to these small fever ty
w 1cb they are so accustomed and which appes, now
‘ occas.lona,lly, after a very long interval ; ppeR mow
(3) imdnllgram;? co}xlnmg from neighbouring non-treated villages
nd specially the malarial reservoirs, whi i
. » While passing thr
these villages, stay there but for a short Whi[;e ftg lfough
nocturnal shelter, e or
IV. 1In regions as those descri
. escribed here, ignor
sgperstltlous a,nd. almost analphabet people, thzn?xnpgeri]gr?co;aﬁlt,
shown that malarial chimioprophylaxy (quino-plasmoquination .
principal measure ; larval destruction by Paris green as ¢ las
mentary lgeasul'e) will not be a failure when subordinated "o the
two following factors: ied to the

(1) Mass treatment.—Kven with the practical imperfection
already quoted and impossible to be controlled and ox;)ers
Whelmed—qf the population of all villages showing a spleex;
index superior to 80% by w primary treatment of pl.+
followed by a complementary treatment during 12 k' o
one weekly dose. T eeks w

5 )

(2) Coni.;mue §he good results of this measure by an ulterior
medical assistance, even through qualified nurses, in order
that every J,"elapse or new attack of malaria may b,e rapidl
trez.;,t'ed, t‘a,kl,ng the patients in their own homes and n)t]

. W&ltl.ng till they comwe to the dispensary. °
ollowing this scheme we are going to create many antima

larial z i y y
ial ones in our dgpmtments of Novas Conquistas in ovder t}
all the villages contained in each zone ma e evom

month for finding out and treating the p
and quinine, mixed, if necessary
plants in which the indigenous tr :
: . ust 80 much. Ma
this lnew .pha@e. of chimiotherapy will educate a,g,dw:i h'(l)'pe o
people, maintaining at the same tine the good results ovf1 (l:fleisnt'he
: 1i0-

prophylactic campaign in which . .
and energy. ¢h we are spending so much money

y be visited twice every
patients with plasmoquine
with decoction of common

Some Aspects of Bubonic Plaguer

BY

Captain V. G. SHROTRIYA, M.B., B.S,, AJS.R.O,

Sangli, (S.M.C.)

No other disease proves to be so trying to the medical practi-
tioner who has freshly put up his brass-plate, as the bubonic
plague. It has been thoroughly studied in its epidemical aspects
but has defied all efforts in finding out a specific remedy to effect
its cure. The practitioner finds himself all helpless to control the
fever and he can do very little to alleviate the agonising pains of
the bubo, and the patient is carried off from the world before the
Doctor refers to the books on the tropical diseases whilst his more
genior colleague from his own collective experience of some decades
does not think the case to be worth treating. Indeed, with our
present knowledge of the causes of this disease and the clinical

manifestations thereof, the defensive mechanism which we are, at
present, armed with, falls short to give some resultant benefit to
the patient. Apart from this disproportional factor one has, how-
ever, to stick to some methods of treating the disease which might

be hotly disputed by others.
After an incubation period of 2 to 10 days the patient

suddenly develops fever without any definite rigors bub with a
genge of chilliness and the temperature soon shoots to 103° to
104°F. The glands in the groin or armpit begin to show signs of
inflammation. A boy, ten years old, attended the school as usual
but returned from the play-ground with small fever in the
evening. At 9 P.M. his temperature rose to 103° F. with an
inguinal bubo on the right side and he went delirious at midnight

It is needless to go into details as regards the signs and symp-
toms of & bubonic case. During epidemics it presents no difficulty
if there be a high fever, lymphatic enlargement with acute pain,
congested eyes, extreme prostration and definite history of rat-
fall in the locality. But, sometimes, the relatives of the patient
will vehemently contradict you—still more some bold neighbours
will go to the extent of challenging your opinion and you will be
at your wit’s end to decide whether to report the case to the
Maunicipality or otherwise. They will flatly decline to give the
history of rat-fall and will contribute the swelling of the glands
of the patient whom you are examining, to some fresh accident or
to some cock and bull story. It should not be, however, forgotton

T e 8peolally contributed fo ‘ The Antiseptic’
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that theve is a high tendency amongst the public to hide the
disease as it entails concomitant results of evacuation and dis-
infection of the houses by the local bodies when a report of such
an attack is made. Such flimsy excuse should, on no account
be taken into consideration whatever station the persons, ma3:
attain in society. Venereal buboes at times come to rescue the
neighbours to avoid prophylactic inoculation and disinfection
of the houses. The practitioner may be put on a false scent if he
fails to examine the genital parts of the patient for a sore or any
pathological discharge. Acute tonsillitis with swelling and pain
at the angle of the lower jaw nay especially in children simulate
the bubonic affection of the neck. Neglected wounds or uncleanli-
ness of the scalp may inflame the neighbouring glands below, with
small rise of temperature. Searching inquiry should, therefore
be made before reporting the case. Supratrochlear and even popli:
teal buboes are not infrequently affected by the B. Pestis although
it is more common to find them in the femoral and axillary
regions. The inflammatory process is so acute that the neighbour-
ing viscera may be even affected. This is so especially in the neck.
The inflammation is so great and exteasive that the adjacent struc.
tures, the wind pipe and the food passage are obstructed. There
is difficulty in breathing. The whole face is swollen so much so
tbat the individualistic features could be hardly recognised.

As to the line of treatment to be adopted in case of a bubonic
plague, one is likely to meet with wide variation of drugs, as no
definite medicine, either in the form of sernm or a chemical
substance has been found out. Metallio preparations administered
per mouth have no bactericidal action on the B. pestis. The
endotoxin of the bacillus pestis has a great tendency to cause
haemorrhage in all parts of the body. Whatever the nature of
t}'xese toxins may be, it uses the reserve salts of the blood producing
hlgh toxic condition. The heart muscle suffers most from these
toxins, none the less, than the central nervous system. The adrenal
gland is generally the first to be affected along with the other
endocrine glands which results in low blood-pressure. The reserve
margin of the cardiac muscle is at stake. The medicines given
orally fall short of any beneficial results on the toxic condition
caused by the metabolic products of the bacillus pestis. It is of
utmost importance to afford sufficient time to ma,nufa,.cture anti
bodies to encounter the toxaemia and in due course of t'n ’
nature musters strong its vital forces to arrange a stron linelmef3
defence in the form of immunity. During this interval tlgle ca 'd’o
muscle and the C, N. 8, essentially require protection frorrlx t‘}i‘:
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damaging effects of the toxins. This naturally leads one to detoxi-
fying the blood in the initial stage of the disease.

A brief reference to some drugs which have beex occasionally
used to act in a specific way is quite essential. Iven “ 9147
injections have been tried in this disease but in vain. Non-specific-
protein therapy is proved of no use. Mercurochrome or “914”
does not possess any bactericidal action on the B. Pestis. Camphor
in oily solution given hypodermically during the last stage of the
cardiac failure is quite useless. Tt is too slowly absorbed to effect
any action. Cardiazol may prove of some value under such
circumstances. Strychnine, either in the form of injections or oral
use, has been advocated by some but the writer is against giving 1t
as & routine measure and rightly its inclusion has been dropped in
the ¢ Tropical Disease’ by Manson (Kdition 1922 and 1929—
compare). Iodine 1. V. has not given entire satisfaction to its
advocates and is likely to lose its place in the therapeutics. I have
been using Idomethylate of Hexamethylene tetramine for some
years past. Its action has been found of some benefit. This drug
has been used extensively in the Paris Hospitals in septicemic
conditions of the blood. Tt is to be given into the vein and if so
given has some detoxifying properties. Its action may be due to
the formation of formic acid in the blood in sufficient quanti-
ties to neutralise the endotoxins of the B. Pestis or through the
cleavage of the idomethylate owing to the dynamic chemistry of
the blood. Thus the toxic condition has a tendency to go down-
hill. This is marked by the improvement in the clinical signs and
symptoms after one or two injections of this drug. The temper-
ature slowly drops down and delirious condition clears very
soon. The experience with this drug is that if the injections be
given for three days or so, the temperature comes down to 100°F.
I repeat the injection if the temperature begins to show some
tendency to vise and discontinue if the morning temperature
be 98° F. Along with these injections of Idomethylate of Hexa-
mina, digitalis and strophanthus in proper doses and bromides 30
grains per diem are to be given orally. It is essential that
the patient sleeps at night and so a dose of Veramon or any
gsuch preparation should be given. This regime is very useful as
it quiets the patient, eases the attendants and averts the night
visits by the practitioners. After a couple of days or so the patient
may welcome the prescriber with a gensle and grateful smile on
his face in the morning. I never use morphia although it has its
own advantages. Those that are using it may do so with some
concomitant results. Some practitioners are inclined to make

105
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some fuss about the depressant action of the hypnotics. Those
drugs that arve distinctly depressant to the cardiac muscle should
of course, be avoided. The writer has used the sleep inducing
drugs liberally in the epidemics of 1932 and 1934, with good
results. Absolube rest in bed should be enforced on. Nurs-
ing the patient also requires scrutiny at the hands of the
physician.  Local treatment of the bubo resolves itself into two
diffevent lwes of treatinent. One is to incise the bubo or to
inject some medicine into it; the other is to leave it to run tts own
natural course. 1t is far better to resort to the latter than to any
surgical interference. Locally it should be, however, dressed
with hot poultices aud the dressing should be changed every six
hoars. Liocal anodynes should be applied to relieve pain, If
suppuration occurs it should be opened and dressed under anti.
septic precautious. If the patient is treated with the injections
of Idomethylate the bubo is generally absorbed.

In conclusion, the patient suffering from a bubonic attack
treated with the L V. injections of the Idomethylate of Hexa-
mina with cardiac tonic, has better chances to fight with the
disease ; the bubo has a tendeucy to be absorbed while the recovery
tends to be uneventful. I have treated a few cases on the above
lines during the epidemics of 1932 and 1934 and have obtained

better results in the early part of the epidemic when the mortality
wag high.

wam'ﬂnmw f—

The Tropical Discases—by Mansar. Fdn, 1919, and 1929,

Infections Diseases and other Fevers in India, Edn., 1920 -by Dr, P, T, Patel,
Bonibay., '

Medical Guide—by Ouieva.

Medical Annuals,

Plague Register of the Sangli Municipality,

Skin Diseases of the Tropics®

Or. D. R. PREM, M.R.CS,, (Eng.}, L.RC.P, (Lond)),

National Medical College, Bombay.

ANSON, in his book on Tropical Diseases, has very ably
M shown why certain diseases are peculiar to the tropical

climate. Awmong others, he has given importance to the follow-

ing circumstances :—

(1) In those diseases, which are causgd py gerus, the lattgr
need a medinm—air, fluid ete.—of suitable temperfmture in
order to travel from ove host to another. Certain germs
prefer hot climate and hence the disease they cause are
common in the tropics.

(@) Certain disease producing fungi can grow ou the skin
in the presence of high temperature and moisture, such
as Tinea Imbricata.

(3) Certain germs are carvied to the man by insects ete., which
ave found only in the tropics.

(4) Certain germs need an intermediate host for t.Aheir develgp.
ment and this intermediaie host is found only in the tropics.

(5) Certain diseases are given to man by snimals of tropical

climate. |
These circumstances do quite well for the causation of certain
kin diseases which are more prevalent in the tropies.
8

The skin diseases, which come under this head can be divi-
e

ded into two classes \— |
(1) Those that are the skin manifestation of sone general
tropical diseases, such as leprosy, cutancous kala-azar,
pellagra etc.
() In the second group fall the true disease§ o,f ?;he skin,
namely, prickly heat, boils, myce.tomas, dhobies’ itchi ete.
The first group is ajso bzing congxdered here., so that the
cutaneous manifestation of the dr§eas§s of this gronp, may
nob be mistaken for some true skin diseases.

Kala-azer—1In kala-azar there are three varieties of skin,
nanifestation, namely, black pigmentation, petechiwe and oriental
"
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Black pigmentation of the skin and petechiz are among the
signs and symptoms of kala-azar. As a matter of fact it is the
pigientation that is responsible for the name of the disease.
This black or earth-grey pigmentation is generally seen on the
hands and feet. Petechix or pin-point haemorrhages mnay also be
observed anywhere in the skin. Tiregular chronic fever, enlarge.
ment of spleen and emaciation can easily suggest the diagnosis.

Oriental sore or cutaneous Leishmaniasis is not a manifesta-
tion of kala-azar, though its cause is also a species of Leishmania,
It appears as a papule, which shows after some time scale
formation. Ultimately it breaks down and becomes an ulcer.
Histologically the papule shows nfiltration of the dermis by
round granulation cells, which lie about the bloodvessels and
sweat. glands.

In the early stages of the sore there ig itching. The sore
may be single or multiple, and situated lostly on the hands, feet,
arms, legs and face. The sore has to be differentiated from other
granulomas, such as lupus vulgaris, tertiary syphilis, desert sore,
blastomycosis. Diagnosis is mnade by the discovery of Lieishman-
Donovan bodies in the lesion,

Pellagra.—In many cases the skin lesions may be the earliest
manifestations of the disease. The first lesion is erythema on the
parts exposed to the sun. They are irregular in extent, but
symmetrical. Erythematous patches behind the mastoids, around
the neck and across the nose are very characteristic.
erythematous parts petechie or vesicles
some time desquamation takes place, leaving behind a rough skin,
Sometimes it becomes difficult to differentiate these lesions from
those of eczema, lupus erythematous, dermatitis and other ery-
thematous conditions. Netvous and mental sympfoms together
with the history of recurrences gives the clue.

Leprosy.—The early skin manifestations of this disease are
macular: they may be red, pigmented or pale. Whenever we
find these eruptions, we see loss of hair t00. The regions most
frequently affected are supraciliary region, nose, cheeks, ears and
extensor surfaces of the limbs. Tater on we get what ig called
the nodular type of leprosy. In this we find deposits in the skin,
known as lepromas. These are anaesthetic, devoid of haip, Later
on these lepromata break down and form uleers,

Dhobies’ steh.—(Tinea cruris)
of ringwormn seen in the tropics.
phyton inguinale. The most af
remain moist and hot, such as groi

Over the
may appear. After

.

This is the common variety
This is cauged by Epidermo.
fected parts are those which
n, regions between thighs and

) 9
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tum, umbilicus, axillae, skin between penis.and scrotum, and
s, 1 hot weather the disease is very prominent. Part looks
B 'tohin is severe. Fven without any treatment the
ki - llc mg dry and scurfy in winter and the fungus way
- o 'ecc;ent thus giving rise to the notion th@t the patient
}-ema.ln q;lltis dis:ease. At the approach of summer it r'ecurs. .
N CUlr'?d . et —1If the skin is raw and inflaned, flrst' thing

1ﬂ.ﬂ“tﬂ»ﬂ”{ Jead or calomine lotion to get rid of the inflam-
to df) o0 ?pfh)e, gkin is dry and scurfy, it should be thoroughly
1r_1atlon. .I hot water and soap. In thick-skinned persons
rinsed with ((i)' e applied at night for two or three days brings
si)rontga g;e;;) cf::re pIi ig, of course, painful. Usaally I use the
abou -

following ointment:—

5 Acid salicylic .. gr. XXX,
Acid benzoic ... Gr. XXX
Resorcin ... gr Xk
Hydrarg Ammoniata ... gr. v.
Vaseline .. div.

i ; y t its action is slow
This ommllizﬁtg“’fs—fglydf;g df;?'sutl}ti:e b:ure. Chrxsarobi n or
B t&kﬁs :cid is excellent remedy, but it has 1t§ fletgcts
chrySOPh&m.C the linen and the skin and it is very 1r1'1t.at1ng.
too: It‘smms have placed on the market chrysarobin without
e (JOIEP:;ZS ander the name of ‘cignolin’. Thave ?Jsed
all.these e ases and have found it really very efficacious.
s 1;1 glll:;;z ocf this can be added to an ounce of the above
35 gr
ointinent. ; colar i a very common disease of the
.Pitwggm’v I)feeggblioi‘:;’ff;i fﬂ)s:l 1t, bZt they do nqt bother,
fropics i daZé r{ot give rise to muech inconvenience or dlscomfor.t.
g‘eﬁzu?:silfm Oof this disease is pale, fawn coloured, scurfy. It is

¢ itching. The lesion may be of the gsize of a millet or many
not itching.

y i § cause
e ns na coales v X Si 1 .

is a fungus, ca{l l_e_drl"jw lcf:;ﬁﬁ: a?ual;rmlf: ' painted over the parts
Treal?w“ 'lin oi.ntment is also effective. But the best and the
affected. Ugﬁﬁid is as follows: Take a wide mout}}ed bottle and
cheap est me ith hdtogl'&phic hypo. Then fill it to the mouth
fil it hal “& e pit for a day. We have now got a satur.ated
with .w&teré h eo.p Apply this to the parts affgcted every night,
s:l]tl::z:ti:clyysrt)llphurous acid may also be applied.
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Mycetoma also known as Madura foot, is common in Madrag
and the Punjab. It usually affects the foot, where we see only
degeneration of the tissues. This gives rise to a swelling, which
later on ruptures and discharges an oily purulent, sometimes
bloody fluid. Treatment for this condition is only amputation.

Prickly heat is so well known that it hardly needs any men-
tion here. As regards its treatment, the first thing is to avoid
perspiration. This is not done so easily as said. Frequent change
of under-garment and applying some dusting powder after bath
go a long way towards this aim. The dusting powder may
consist of starch, boric acid and zine oxide in equal parts. For
the actual condition, the following powder may be used :—

B
Sulphur sublimatum ... 80 parts.
Calamine 10 parts.
Zinc oxide -5 parts.
Acid Balicylic c. b parts.

For itching a lotion of calamine, zinc oxide, carbolic acid, Ligq.
carbonis detergens may be used. In our village, people bathe
the body with water in which neem leaves have been boiled. In
many cases it gives much relief. _

Folliculitis—This is also a very commion affection of the
skin. In my practice, 10% of skin cases suffer from this condi.
tion. This is due to infection of the hairfollicle by staphylo-
cocel aures; generally the thighs, arms and lower abdowmen
are affected. In the beginning we see small papule with hair
in the centre. Later on the papule becomes a pustule. This is
much more mild than furuncles. The following ointment has
given good iesult.

B
Beta naphthol <o g XXV,
Sulphur Sublimatuwm .oogr. 50.
Balsamn Peru .. m 50,
Bismuth Oxychloride . gr. xxx
Paraffin Mollis I A

Neabiex—Scabies is not a purely tropical condition. But it
18 50 common that a word about its treatient wil] not be | out of
place here. Generally Ung. sulphuris is used for thig condition. Bus
I use the following ointment, which T have found more effe;;tive

Acid carbolic m X
Sulphur precip. . gI X,
Resorcin o g X,

Vaseline S 2T
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Acid carbolic is antipraritic and it also checks the growth of
pyogenic organisms. Resorcin helps the action of sulphur. If
pustales have alveady formed 10 gr. hydrarg ammoniata may be

added to the ahove ointment.

Early Diagnosis and Prevention of Leprosy’
BY
OTHNIEL |. DEVADATTA L.C.PS.. D.T M,

A. P.Mission Hospital, Miraj.

g are living in an age in which the old ideas r,ega'rding the so-
Wcalled loathsome disease, leprosy, is mp.idly changmg. Dur%ng
the last decade or so, an entirely new Situﬂjtl()l.l has arisen regajrdmg
the disease. From time immemorial, this dlst'aa,se was conm.dere.d
Joathsome, and a leper in the old TesFament Fune had to ‘qult h}s
home, kinsmen, and community, and !\ve outmdg the camp. This
view was not much changed even in the middle ages. Dut at
present the whole situation is completely cha,nged: The out-'look
of this disease is soO changed that instead of‘trymg to get rid of
the lepers, we, at present try to stajmphout ﬂ"le disease. Once upon
a time, a leper, who was in the most mfectlous.stage of the disease
lived and moved with the healthy, and was (.inven out only \?’hen
he reached that stage, in which the extremities began to mu@late.
But we know now, that it is in this Jast stage that a ]eper 18 the
least infectious, and thus is leas't dangerous to th? public. The
burnt out cases can safely mix with the healthy .w1thout th.e least

. of spreading the disease to them. The disease, whlgh, at
fear 0 Spr considered to be incurable, is at present, considered
o tlme-, z)VlaS if the diagnosis is made early and treated thoroughly.
to be curad, ig therefore, an important matter fromn the stand-
Ea.rly dflag-n Ose]:;ion of the disease. If the early cases are picked
pom.t ol prev d treated, they may mnot pass into the cutaneous
out 1" tlmi 3'? considere’zd to be the most infectious stage of the
Stfage Whl?rhh by decreasing the number of the cutaneous cases,
disense t?;xse, nz’lmber of sources of infection of leprosy. Early
:]ye decri??f leprosy, 18 therefore, the first step in the prevention

iagnos ’
&ng spread of the disease. hat just a decade di i

t is also interesting to note, that just a c_a ago, diagnosis
. e depending only on those signs and symptoms

rosy was done aept Lo e T R TR
Of_lfp y'/ﬁ'a;t——tﬂ 7th Annual Conference of the Kolhapur Branch of the

: d"’“‘\’?iaﬂiil Licentiatos Association, and specially sent to * The Antiseptic’
All India 2

for publicatiolly
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as described in the text books, and taught in the medical schools
and colleges. In the geuneral clinics the early cases were nof
diagnosed or recognised. But, at present, such early cases ave seen
daily in the general clinics. We may also notice, that the attitude
of the lepers is entively changed these days. They come forward
and take the treatment willingly, instead of hiding themselves in
shame and fear, as they did before. We may think that the dia.
gnosis of such early cases is the work of the specialists and experts,
But I think that every medical man, whether in hospital or private
practice, should be able to make the diagnosis of such early cases.
I will, therefore, deal with those signs and mptoms that appeay
early in the disease, and which are not generally recognised, '

The two cardinal points in the diognosis of leprosy are ;

(1) The presence of wmycohacteria lepra in the skin and the
mucous memhrane,

(2) The presence of snperficial anaesthetic areas, As in tubercu-
losis, there is a stage in the course of leprosy, when the caus-
ative ovganisms cannot be obtained from the
any means that is available at present. An individual may
have tuberculosis of the langs without being able to find
B. tubercalosis in the spatum. Similatly in leprosy the
presence of the causative organisms is not the criterion in
the diagnosis of the disease. If we fail to make the diagno-
sis of leprosy before the organisms ave found in the skin or
the nasal discharge, we will not be doing justice to the
patient. The chances of recovery of such a patient is much
less than if we had him under our treatment, when the early
signs appeaved, since the organisms are found iy the skin
or the nasal discharge during the reactionary stage. It will
be a matter of no less importance to know how to make
the diagnosis of this disease in the quiescent stage. At thig
stage, the disease may be latent in the system for g long
time, and the subject mav not seek any medical aid, ov
may consult doctor only for some other condition which
may be lowering his resisting power. He may at this stage
develop some indefinite signs of the disease, or none of
those signs may appear il the digeage goes into the regc.
tionary stage. In rare cases, the digeage may pass from
this stage to that of resolution, depending upon the body
registance of the individual, and ghe virulence of the
organisms in the system. After the quiescent stage and
before the veactionary, there may appear certaip signs and

system hy

pre. *35] DIAGNOSIS & PREVENTION OF LEPROSY—DREVADATTA 829

symptoms, which, though not diagnosﬁic, may be suggestive
of leprosy. If we get hold of cases at this smgg and treat th.em
we would be accomplishing two things. Fz?'st, .by trga)tmg
an early case, we prevent the growth of this discase in .the
system, in other words, we prevent the disease fron} going
into the reactionary stage. Secondly by preventing the
growth of the disease in the system we aim at the prevea-
tion of the spread of the disease to others. Because, when
the patient gefs into the reactionary st‘age ]}e becomes
infective, ag the organisms begin to multiply in the sys-
tem during this stage. It is a wise meagure, therefore, to
recognise all the cases of leprosy in the very early stage
and treat them thoroughly. .
The following are some of the early signs of leprosy :

(1) Tingling and partial loss of sensation along ce?rtaln nerves
may be an early sign. Patients may cmfxplam of feeling
of ants crawling on the skin. This sensation may not be
constant, but may last from a few seconds tf’ afew n.nnutes.
This may be felt along the ulnar, superficial peronial, and

-adi TVes.

{2) t?)i; a(:;:]ni?iz with scab formation and occasional cracks
in the nasal mucosa is considered to be one of the early
gigns. There may be epistaxis but no actual ulcers. The
organisms may be found in the secretion only when the

isease progresses.

(3) gferasre l::a,sis one may find trophic bliater.s of' the feet and
the fingers of the hands, before any deﬁmte' signs or symp-
toms appear. In two of my cages the patients con‘su[ted
me for the blisters on their fingers. Thgre was no evidence
of thickening of the ulnar or the radia} nerves, but after
several weeks in one case, and months in another, t}?e
definite signs of thickening of the nerves and anaesthesia

d. . . roe

(4) (;ivilei?e rare cases one may come across stlth m.dxv.lflualg
running irregular temperature with indefinite pains in the
nerves. If such cases are watched carefully, one may find
in course of time, the definite sigxﬁxs of leprosy.

The sbove four signsare suggestive of lepros_y, buﬁ are not
the definite signs, while the presence of the following signs may
idered to be diagnostic. .

. (()(I))ns;)depigmente«l patches :—The appearance of depigmented
patches is one of the most constant signs of leprosy. These
patches appear on the cheeks, outer aspects of the npper

108
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and lower extremities, on the back, and neay the hips, and
around the buttocks. They look copper-coloured in dark-
skinned individuals, and may or may not be anaesthetic.
Lirythema and raising of the skin around the maigin of
such patches inay also be seen.
(2) Anarsthesia:—This is the most certain sign of leprosy. It
is generally superficial and should be tested by light touch
test. Anaesthesia may be found in ga depigmented area,
especially in a chronic depigmented area with healing
centre. Often around the spreading anaesthetic patches
there may be loss of sensation to heat and cold, which is
also considered to be an early sign.  Anaesthesia may be
along the nerve trunks, which have become thickened, 7. e.,
anaesthesia of the inner aspect of the hand if the ulnar
nerve is thickned.
Th /'f']rrm'z'n_r/ of e aerees —Thig sign s dmgnost,ic of
leprosy even in the absence of other signs. The nerves
that are commonly affected are the ulnar, the peronial, and
the great auricular.
Pavakeratosis:—This is also considered tc be another
feature of early leprosy. The skin becomes coarse and
shiny with distorted appearance of the hair on the skin,
Anhyidrosiz of the affected skin may be considered to be one
of the suggestive signs of leprosy. But it is not diagnostic
in the absence of other signs.  Accompanying this sign
there is hyperhydrosis of the unaffected parts.

Tn the cutaneous type, we may find all the typical signs,
such as, erythematous patches, nodules, and the interfollicular
swelling. 'When these signs appear, the diagnosis is not difficult
at all.  These signs appesr when the disease is well developed,
and in these lesions the organisins may be found. But the diag-
nosis may be missed, if, instead of these signs,
diffused thickening of the skin which attaing g
ance. On careful examination, in such cases,
definite signs.

It is a question of great difficulty and responsibility to arrrive
at the right diagnosis of leprosy in the presence of only the sug-
gestive signs. If we recognise the disease at this stage, we may
not only shorten the course of the disease and bring about a curé,
but also prevent the spread of the disease, We shall now congider
how the difficulty of making an early diagnosis of leprosy be over.
come if only the suggestive signs are found.

We have a valuable drug in Potassium Todide in verifying

3
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—
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there is slightly
shining appeat-
we may find some
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the diagnosis when only a slight evidence of the disease is found.
It is administered orally beginning with 10 grains dose per day,
increasing it every day by 10 grains till 60 grains are given in
one dose per day. Then it is increased by 20 grains upto 120
grains, and then by 30 grains upto 240 grains per day. Thus the
maximum dose of 240 grains can be reached in two weeks' time.
When this drug is administered the patient should be carefully
examined daily. If any leprous lesions are present, we may find
any of the following reactions before the maximum dose is reached.
There may be rise of temperature, or swelling of the skin lesions,
or tenderness and pain along the nerve trunks may be exper-
ienced. The skin lesions may be exacerbated. All these reactions
may disappear when the drug is suspended. So we 1ay corro-
borate these reactions with our inconclusive clinical signs on
the patient. Secondly, this drug nay bring about acute coryza,
and the organisms may be found in the increased nasal sccretion,
Thirdly, the sedimentation test done before and repeated during
the administration of the drug may show that the sedimentation
index goes higher during the administration of the drug.

Leprolin test may also be done, but this test is not so useful
a8 a diagnostic measure but way help in determining the inwmu-
nity of an individual, or the resistauce of the body against the
the organisms.

The importauce of diagnosis of leprosy in its early stage is
that if such early cases are thovoughly treated we iay expect a
100 per cent cure. Thus early diagnosis is important from two
standpoints; first, from the standpoint of prognosis, and secondly,
from the standpoint of prevention When treating leprosy we
have to aim at two points; first, to prevent the growth of the

. disease in the system ; secondly, to prevent indirectly the spread

of the dised%e from one person to another. Karly diagnosis and
timely treatment therefore, not only checks the growth of the
disease but also lessens the chances of spreading the disease.
In the early stage of the disease, especially in N, stage, the
disease is not eontagious, but if this stage is allowed to get into
the next stages, viz, C,, C,, C,, the disease becomes contagious,
and the individual in this stage is a source of danger to the
community.

If we want to stamp out this disease from our country, all
the lepers who are 1nfective, that is, those who are in ¢ stage,
should be compulsorily isolated in the asylums.  The early N
cases can be isolated in their own homes and treated. It ig

also absolutely necessary that all the contacts and the relativeg
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of the lepers should be frequently examined for any sign of
leprosy, and treated if found infected. Those lepers who are
discharged as cured or symptom-free, should also be examined
frequently, as such cures may not be permanent. Lepers should
- not be allowed to hold responsible positions in the public life
nor should they be allowed in public places. They should not be
allowed to travel in public conveyances. The public should
encourage the lepers to goto the leper asylums which must be
made places of attraction to these patients. The old idea of the
public that these asylums are places where the incurabales are
imprisoned, must be changed.

Leprosy is a disease of the semi-civilised and the savages, the
highly civilised being exempt from it. Hence education plays an
important part in the prevention of the disease. Mass education
especially on health and disease must also be encouraged. Icono-
mic condition also plays an importaut part in the spread of the
disease. Poverty and congested living help the spread of the
disease. It must once more be emphasised, that the essence of the
modern prophylaxis against leprosy is its early detection, and
prevention by efficient treatment. If this policy is carried out
efficiently, in a decade or two, the old advanced -cages will
have died out, or become non-infective, and all the early non-
infective cases will be treated before they become infective,
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Cholera and its Treatment*

B8Y
Lieut. Col. T.S. SHASTRI, t. M.§,,

District Medical Officer, Tinnevelly

Predisposing Causes—Fatigue, Chill, Diarrhoea, indigestion

: urgative salines etc. . .
e S;;ZZEaIL)iong Period.—few hours to 10 days. Usually 3 to 6

days.

Stage |. Premonitory Diarrhoea

'« ig met with in only mild cases. .
g::lssel:; and vomiting, painless passage of bile-coloured stools

nany times, great prostration, wrine scanty, skin clammy, pulse
1 s
_tensioned, anxiety and fear. ‘ . L
fow tlevt-l,a/uwm—-Astringents, Not saline pu.Lgatxve 0'1 ol k Sh-Ot:‘ld)

ven. All the evacuations, {(vomit, urine, mot19n or spittle
b§ g;‘t;enl;e disinfected in strong cresol lotion or mixed with saw
ghou ' ' ;
dust and burnt away with kerosene oil. .

Stage 11. Copious Evacuations .
and purging, skin ghrinks, eyes
g tions by gallon, un-

i _uressure falls, collapse. Iivacua ‘ .
sink, glgodb[i)lfss Rice-water stool, (Return of colour to yelloNv; 0‘1
oon is g favourable sign.) Vomiting of large quantities. us-
green

e during collapse. o
» cramps most sever ' - o
culmSupprfssion of urine due to low blood pressure and &

jeved by copious hypertonics.
Relievel by <o stage 111. Collapse .
or lost, at wrist; voice hoarse, just &
ivelled and cyanotic,
; \d, fingers and toes shrive
hoa.rse'whlwp;l; b:jv};zf;ocmmss in extremities : extreme restles‘:-
&bdoml::; g[:'eat’anxiety, but intellect clear. Drugs no c;ga:nlllo 3:
N line relieves but fails. Relapse follows suddenty :
Noxjmﬂtl 5:' | or vomit. During actual collapse, vomlt;lng F’n
copious Sa :;0 gomewhat reduced. This is decep(;xvei3 TnereuZ:g
mottl%nglood pressure and specific gravity of blood. Be ong
watc -
udden collapse.
for EJDura,t;ion a few hours to 2 days.
Stage 1V. Reaction
of pulse and rise in blood-pressure. surface
y 1, body becomes Warih.

NS

o 'The Antiseptic’.

Foxcessive watery vomiting

Pulse only just felt,

(Gradual recover

temperature rises to normal
# Specially contributed &
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Stools first change in consistence and then in colour—yellow
or green. Vomiting ceases. Watch for urine,

Caution.~—Intravenous injections are always followed immedi.
ately by a rise in temperature in all but moribund patients., A
rigor and fever to 103° K. or over after intravenous injection, is
not serious if of short duration. Tt high fever, delirium, etc.
prognosis is grave.

Urine—Albumen is high for the first two or three days but
falls in recovering cases and remains high in those developing
uraeimia.

Urea.—Very small in amount, but increases in recovering
cases.

Late complications.—Uraemia and Toxaemia,

Relation of wraemia to blood pressure—It blood pressure is
below 100 (adults) for 2 or 3 days after collapse stage is over,
uraemia 1s almost invariable and fatal.

Sequelae

Parotitis—~In 1% of cases.

Sloughing of Cornea.— A rare coinplication,

Inflammation of Lungs. — More common. Rapidly fatal
tendency within 24 hours. (Occurred in 41 % of cases.)

Dysentery and Diarrhoca.—] % of cases.

Differential Diagnosis
_1. Diarrhoea from other causes. Best treated as cholera
during cholera outbreaks. Use astringents and opium—no pur-
gatives.

2. Ptomaine Poisoning :—History—several
saine food attacked simultaneously; persistence of
point against cholera; bacteriofogical tests.

3. Algiad (intestinal) Malavia, History of fever attacks. Blood
examination.

4. Acuate Bacillary Dysentery. Blood and m i
. ucus ; if
marked, transfer to the cholera ward, o1t colapse

persons eating
bile is a strong

Prognosis
Age over 50 bad. Generally 50 %

. deaths, severe abdominal
pain, great restiessness, cyanosis—grave.

Treatment
Stage |, Premonitory Diarrhoea
No purgatives at all.
Astringents—kino ; Dil. H, So,
Dose of 20 m of Ty, Opii,

or 15 m of ¢h
given if stools still foecal, chlorodyne may be
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Never give opium or chlorodyne if the stools are like rice-
water. Never give saline purge, as it depletes the blood.

Stages I} and lll. Copious Evacuations and Collapse

All drugs are inert at this stage because there is no absovption
owing to slowing and even stasis of circulation.
I.  Towreplace lost fluids and =alts,

Injections may be given :—
(1) Intravenously.
(2) Rectally.
(8) Subcutaneously.
(4) Intraperitoneally.

Indications for Injections—
(1) Pulse (a) little or none at the wrist.
(h) feeble. 70 to 80 m.m., B. P. (Sphygmomanometer.)
(2) Sp. Gr. of blood if over 1062, however good the pulse
may be to the finger.
(3) Restlessness the most important and earliest sign.
(4) Cyanosis.
(5} Cramps.
A. Technique of Intravenous Injections

Sterilise skin well. Bandage above the point of Injection.
Adults-usually veins at bend of elbow.

Children under 10, long saphenous in thigh or vein in front
of internal malleolus.

Composition of Hypertonic solution :—

B
. Sod. Chloride ... 120 grs.
Cal. Chloride 4 grs.
Water 1 pint.
Alkaline solution —
B
Sod. Bicarb : ... 160 grs.
Sod. Chloride 4 grs.
Water 1 pint.

Temperature of fluid :—As near to body-temperature ag
possible : if rectal T is 97°, it must be at 100°.
At 102° to 104° if not over 97°. These latter generally die,

If rectal temperature over | Fluid Temp. as death ig possible
100° and up to 105° 94° F. from Hyperpyrexia
Do. below 100° Do. 96° F.
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Quantity of fludd to be injected :—
According as Sp. Gr. of blood is 1063—4—-5-—6 give 3 to 6

pints to adult males. The first pint alk. sol., and the remainder
Hypertonic saline.

Watch Blood-Pressure :-—Use Sphygmomanometer. Give in-
jection if 80 m. m. Aim at 100 to 110 m. m.
To get that, give 4 pints to adult men.
2% pints to adult women,
2 pints to children of 10 to 15 years and
1 pint to children under 10 years.

Repetition of Intravenous Injection.—Watch the patient after
a Transfusion. If any of the indications return, repeat the

injection by vein ax often as necessary. QOtherwise give finid by
other routes as long as necessary.

B. Rectal Infusions
Rectal Absorption fails at 70 m. m. B. P, So watch the
blood-pressure after any large stool or vomit.
Rectal Infusions :—
1. Normal saline % to 1 pint to be given every 2 hours

during stage of evacuation, and every 4 hours after Reaction
begins, and after secretion of urine has begun.

B | .
90 grs. Sod. Chioride If urine is acid, adad t

Al M ¢ O

3 grs. Cal. Chloride the N. Saline, 160 grs. of

L pint Water Sodii Bicarb to each pint.

Hypertonic is not absorbed from the bowel.
C. Subcutaneous Saline. (Normal)

No use in collapse cases.

One pint at a time in axilla. Quickly absorbed i
. ¢ ! 2 ed f a
at wrist. Noue, if no pulse. y 1 any pulse

Very inferior to intravenous.

Great. pain, delay in absorption if large quantity,

Alkaline solution should not be given sabcutaneousty.
D. Intraperitoneal Injection

Raise foot of bed. Hypertoniec,

Not more than 1 pint for chj
venous injection is impossible.

If breathing difficult, stop it,
ldren may be tried if ingrg.

Technique :—

Sterilise skin well; parrow scalpel, Incision 3"

i lon ;
line, below navel, through skin and fascia only. I g8, middle

nsert canulg
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without stilette while Assistant raises abdominal walls. Bore
through gently. Height of flask 2to 3 ft. Amount not more
than 2 to 3 pints.

Fluid by Mouth.—Two ounces at a time at short intervals.
Ice to suck may be given.

‘ Medical Treatment During Stage of Evacuation and Collapse
II. Give 1/100 gr. atropine hypodermically on admission,

and repeat night and morning. ‘

Opium in any form is absolutely injurious and forbidden.

Antiseptic Treatment.—Disappointing during stage of collapse
as absorption is impossible.

In first stage more useful.

III. B Pot. Permanganate e 2 grs.} .
Kaolin and vaseline q. s. one pill.

Immediately on admission, 2 grs. pill is given every quarter

of an hour for 2 hours and then one pill every 4 an hour. Give

them until motions become green and less copious. This change
occurs in 12 to 24 hours.
Only barley water may be used. No milk. No soups.
2nd day :—
8 pills in 4 hours.
3rd day :
8 pills in 4 hours in severe cases to prevent relapse.
Permanganate lotion 1 to 6 grs. to the pint by mouth, very
good. 2 to 3 oz. at a time even though vomiting continues very

frequently.
These pills and lotions must be carried by every one working

in cholera epidemics and used as both prophylactic and curative

treatment.
IV. Ditwitrin is useful in threatening uraemia due to defi-
cient blood-pressure and stimulates the production of urine.
Convalescence.—Very rapid except in the old and the feeble.

. Stage IV. Reaction
Fvacuations reduced. Pulse slowly regaining strength. Body
becoming warmer. But dangers by no means over.
These are :—Excessive febrile reaction.
Continued suppression of urine, and uraemia.
Inflammatory complications.
Control of the Febrile Reaction.—Most common if rectal

temperature above normal, during collapse. Administer salines
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of subnormal temperature. Take rectal temperature every 15
minutes,

If fever is high, give:—Iced water rectal saline i... Rectal
continnous drip, not less than 1 pint at once,

Ice to head. If Rectal T is 104° or under
Cold Sponging tongue or in axilla 103°.
If higher, give iced water enema, and cold bath.

A rigor, vestlessness, delivium or burning hot skin, always
serious. If fully unconscious, recovery is rave,

Do not check the diarrhoea of the after-stage of Reaction.
Opivm and lead acetate are fatal drugs, disposing to uraemia.
Acids too, are harmful. Treat this diarrhoea by regnlating the
diet. Rectal saline may be stopped when free secretion of urine
is fully established.

Diet

Acute stages—DBarley water only. Continue this during
reaction as milk, soup, ete., induce a relapse. Thin Buttermilk
or whey, next. When acute diarrhoea has stopped for 2 days or
more, “ pepper water” or “Rasam ”, and sufficient rice (rice
squeezed out), custard and other light foods may be commenced,
and the diet gradually increased.

Withhold all things except barley water and butter milk,
wntil the kidneys are acting freely.

Pituitvin injection is good to stimulate secretion of urine and
if nraemia is threatening.

Alcohol—only in later stages; in small quantities and certainly
for Aleoholics.

No stimulants in acute stages.

Cardiac tonics.~—1/100 gr. Digitalin, morning and evening,

Ammonium Carb. and Sal Volatile every four hours,

Add to it Tr. Nuxvomica and Tr. Digitalis if B. P. is not |

normal and if urine is not free.
Ammon Carb, if Jungs are congested,
Convalescence
Very rapid, except in the ofd and feeble. Prevent sudden
movements in, or out of, bed, to prevent sudden death.

May be sent out in 10 days after acute symptoms have
stopped.

Resume of Treatment in the Acute Stage
1. On admission, give 1/
and morning.

2. Take blood-pressure ; take temperatuve, oral and rectal

100 Gr. Atropin, and repeat it night

bEc. '351 BAYER 205 AND PLAGUR—RANGANATHA RAO 839

2, Take specific gravity of blood.

4. Permanganate pills or lotion by mouth.

5. If collapsed, give I. V. transfusion Hypertonic 3 to .6
pints, the first pint being alkafine mixture, according as sp. gr. 19
1063,,~4-5-6.

6. Repeat the transfusion if necessary.

7. If I. V. Hypertonic is not indicated, give fluid by other
routes, ¢.g. () if Rectal, normal saline, normal saline plus calcium
Chloride, or if urine be acid, add to it sodii bicarb, or () axillary
saline, or (¢) Intraperitoneal (Hypertonic.)

8. Only Barley water by mouth.

9, No milk or soup, meat, or extracts.

CASES AND COMMENTS

Bayer 205 and Plague

By

B. R. RANGANATHA RAO,

Sub Assistant Surgeon, L. F. Dispensary, Chellakere:

1. Mrs. N. aged 30 years, Hindu, seen on 10-2-1934, second
day of illness. Had high fever 104°F, pulse 140 per wminute,
small and thready, unconscious, congested eyes, speech affected.
Bubo in the left inguinal region. Bayer 205,0.6 gw. given intra.
venously at 7 v. M. Temperature came down by 3 degrees uext
morning, the patient better by the evening. First attack of the
season and unprotected by inocnlation. Result cured.

9, Mr. N. aged 30 years, Hindu, husband of No. 1 seen on
13-2.34 within 24 hours of the attack. Temperature 103°F,
puise 136 per minute fast and weak eyes congested and full of
discharge, bubo in right Axilla. Bayer 205 (0.9 L V). Tem-
perature came down within 24 hours. Inoculated on 12-2.34
with Haffkin’s Anti-Plague vaccine. Convalescence prolonged
Malaria. Result cured.

2. Mr. R. 14 years, Hindu. Seen on 2-3-34 on the 3rd day,
high fever low muttering delivinm, picking at bed clothes, con-
gested eyes, bubo in the left inguinal region. Bayer 205 (0.6 gm.\.
Temperature came down from 104°F to normal within 36 hours.
Protected by Haffkin's anti-plague vaceine. Result cured.

4. Mr. V. 21 years. Male, cook iu the Hotel in which No. 3
was living. Seen ou 2nd day on 3-3-34 had all signs and symp-
torus, bubo in left groin, recently recovered from Typhoid. Bayer
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205 (0.9 gr.). Temperature was normal on 5-8.34 protected by
Bayer’s Anti-plague vaccine inoculation, Result cured.

5 M. J. 20 years, Hinduw Attacked on 2-3-34, had no
treatment, died on H5-3-51 (unprotected),

6. Mr. K. 50 years, Mahamoden, attacked on 3-3-34. Refuged
injection of any sort, died on 7.3.34 (unprotected).

7. Mr. 8. 40 years, Hindu. Attacked on the 5th, high fever
delirious; would run away out of the house, assault the attendents,
bubo in the left inguinal region. Bayer’s 205 (0.9 gm.) on the
7th.  Temperature novmal in 24 hours; recovery delayed by lung
complication. Unprotected.

8. Mrs. A.30 years, Hindu female, attacked on 6-3-34, had all
signs of plague. Bayer 205 (0.6 guL) on the Tth, Patient better in
24 howrs.  Protected by Haffkin’s anti-plague vaccine inoculation,

9. Mr. P. 20 years, Hindu male, had all signs and symptoms,
attacked on 20-3-24, not treated, died within 924 hours. Protected
by Bayer’s anti plague vaccine.

10. Miss. M. 10 yvears, Mahamoden girl, had all signs and
sylptoms, gland in the neck, dyspnoea and dysphagia. Not
treated. Died within 48 hous,

1. Mr. K. 25 years, Hindq male, seen on the first day of ill-
ness on 12-4-34, had all the signs and buboes in both inguinal re-
gions. Bayer 205 (0.9 LV.). Temperature came down in 48 hours.

12 Mr. M. 16 years, Hindu wmale, seen on 19.4.34 unpro-
tected. Bayer 205 not given. Died in three days.

From the above and the table given below, it is evident that
all the cases treated by Bayer 205 protected by inoculation or
otherwise, have resulted in cures while others have ended fatally.
This is borne out by the good results reported by me in the
November isgue (1932) of Indian Medical Gazette and cases
eported by Major (. W. Vincent M.D. and of Dr, Dyce Sharp.
The fatal results reported by Dr. Rao Saheb Parulkar M.B., B.§.,
in the November issye in 1933 of the Indian Medical Gazette
are probably due to severe lung complications. I 2o not hink
there is any doubt aboyt the beneficial effects, the drug has got on

ovewent in the general condition in
bubonic cages, . The other medicines used in the tr€atment of the
above cases are Diaphrotic or stimulant mixtures, Belladonna
pigment to the glands and camphor injections in bad cases.

12 Attacks

]

4 protected by inoculation 8 unprotected

S S
| l | N

. |

4 died (not treated) 4 cyred
' , , (Bayer)
deuved (Bayer) 1 died | cured (Bayer)

—————
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EDITORIAL

Public Health in India

HIS was the main theme in that most intervesting and instruc-
tive address delivered by Dr. T. 8. Tirumurti B.A, M.B., ¢.M,,
DM, & H.,, Professor of Pathology, Medical College, Vizagapatam,
to the graduates of the Andhra Uuiversity at their convocation
held on the 28th of November '35 and was a welcome departure
from the monotonous sermons on Politics and perplexing proposals
for educational reform that used to characterize past addresses. It
is seldom that a wmedical man is pitched upon to perform this
dignified task and we arve extremely thankful to His Ixcellency
the Goveruor for the soft corner he has in his heart for the medical
Profession, exhibited in diverse ways after his taking over charge
of the administration of this Presidency. About the beginning of
this century, we remember the late Lit. Col. W. G. King, 1.ms,,
the then Sanitary Commissioner for Madras was asked to deliver
the convocation address to the graduates of the Madras University
and curiously enough, he adopted the same plan and dealt with
the public health problems of India in a masterly way and in his
own inimitable style, by correlating the Indian usages and customs

with the Western Scientific principles.
The chief vital statistical facts relating to British India in the

latest reports are :—
(1) Total births numbered 9,678,876 giving a crude birth rate
of 35.5 per mille as compared with 33.7 in 1932.
(2) Total deaths numbered 6,096,787 giving a crude death rate
of 22.4 per mille as compared with 21.6 in 1932,
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(3) Infantile deaths numbered 1,650,973 or 27 per cent of the

total mortality, giving an infantife death rate per 1,000
bivths of 170.5 as compared with 168.7 in 1949,

(4) The crude increase in population was 3,582,089 which
gives & rate of 131 per mille.

In these four short paragraphs are summarised the main
health statistics of India for 1933, “In the first place it is clear that
there hag been no violent disturbance in the Indian vital statistical
world. The birth rate, though somewhat higher than in the two
previous years, has merely returned to the average level recorded
during the 33 years of the present century. The death-rate is-
stightly higher than that recorded in 1932 but does not show any
great departure from the downward trend which has characterised
the geneval death rate since the great influenza epidemic of
1918-19. Unfortanately, the samme cannot be said of the infantile
death rate. In 1931, attention was drawn to the downward trend
in this rate following the disastrous years of 1918 and 1919
but the recorded rates of the past six years seem o indicate that
that trend has since 1948, in fact, the annual figures for infant
mortality have fluctuated only stightly between 181 per 1,000
births in 1930 and 169 in 1932 and the figure for 1933 again lies

between these two cont'guous limits. [t seems that, for the

present, the factors influencing infantile wortality are cowpara-
tively stable and that new and wore vigorous preventive measures
will have to be planned and put into execution befove a further
saving of infant life can be expected. No public health officer can
look with any degree of equanimity on an annual death 1ol of
nearty 14 miltion infants below one year of age and if as has been
repeatedly stated, the infant mortadity vates of a nation provide an
accurate estimate of its sanitary conditions, then India has little
cause for sabisfaction as regards the state of its public health, The
further deduction may be wmade that existing campaigns in the
fields of child welfare and maternity relief have had so far little or
no widespread influence. 1In any case, these facts and figures in-
dicate the enormous problems awaiting attack and make clear the
extent of the health work facing the new provincial and central
Government which will shortly come into being under the
veformed constitution ”, with these words Lt Col. A J. H.
Raussell, 0.B.E, v.i.8, 1.M.8., Public Heal

' th Commissioner, with
the Government of India, opens his Annpuai Report and no
better description could be given of the true state of affairs in

India.
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i n and Infantile mortality
arison of the Birth, Qeat :
mt»es}:)f QI(;X(?\’; \:lith other countries will show the appalling state of
affairs :—

© Natural | Infantile
Birth rate Death»rate  increase per [death rate per
per mille. per mille. :: wille. ’h‘l‘mj“ﬁ?i
osieh Iné 99.4 ; 13.1 ! 171
Britisk India $5.5 % | 2 % "
4 [ 128 i ST
England and Wales . 14 }[ 4 i "
i 17.6 182 5 4. S
Scotland [ | | .
{ ; 16.8 8.9 | 7.8 2 ¢
Australin \ | : i ?
8.0 8. .
Wew Zealand s 18.8 | | ;
Canada I 20.9 % 9.6 11.3 (ﬁ 7
. | 93 144 | 80
Union of South Africa .. \ 23.7 {1 >
\ 20." 15.3 7
TFederated Malay States ... % 25.5 20.2 3‘ ”
Palestine 3 4.0 20,0 o 0 E
o | s o8 | 88
United States of America I 174 106 ; é
. 31.6 L 118 L1188 118
Japan . l }‘ | | v
429 | 288 A U9 S
Egypt e ‘ ‘ ﬁ

{

1d be the cause for this poor statistics of India.
Col. \1‘7[2;;;0‘;101) was the Director of .the Calcuita School off
Medicine and later Surgeon-general with the Govgnm}znd' 0l
Madras and laser still, the Divector Gexfxera! of the Ind:ajn e x}(;,a,
Qervice in India, is of opinion that in Eng}a.nd, samtatxo?k&s
achieved its victories not merely by the preyentxve m‘eat)sgres ‘s:i 21:1
against disease but also because the pnbhg 'co~ope1&-ek,. an 1
- mprovement in the economic smn@a.rds of hvmg‘ was §a ;?g P ac_e
utl.lfhe came time as the work of disease prevention, but in Infim
?be progress has been poor and this is dug to “the new wine
of scientific sanitation having been poured imto old bottles of

1 ms .

&nmqut;aei;ui/{megaw alone is not in this v?ew. In the year 1‘3?3,
we came across an atticle in the 'Amerlcan Jourgal gf Pablic
Health (August issue) which said, in effec§, that Hmd}nsm was a
stumbling block to sanitary progress in India. The a,rticle appear-
od o us as & sort of speciat pleading on behalf of the Government
o Ing]:'(}oi. Ruseell in the eoncluding part of his remark‘ atiri-
butes the slow progress of public health in India to the “n_xmversg‘(
and often sweeping reductions " which have been made in public
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health budgets throughout the country. He stresses the dangers
to which the general population is exposed by the continuance of
those so-called economies. Thege dangers have been less evident
and less grave than they otherwise might ; because during 1933
India has once more cremained free from violent epidemics and’
has experienced another comparatively healthy year. ‘

Sir George Newman, the late Chief Medical Officer Ministr
of Health, in his inaugural address to the Welsh Medic,:al Schoo);
says as follows: “How great has been the expansion in the pro
ress of preventive medicine, is indicated by the fact that in 590%-
the Nation spent 31 millions on public social service in En land’
and Wales and also on Kducation, public health, lunacy a.ndg 0
relief. Whilst in 1932, 30 years later, the Nation spent 33?;
millions on this service, including Insurance and pension ’
Here is the gigantic scheme of National, social and health ente:.
prise for the welfare of the people, and with this scheme thc;
Medical Profession is in all intimately associated as advisor or
agent .

Compared to these figures, the money that India spends on
its public health, is very insignificant. But General Megaw's
explanation is however flatly contradicted by Col. W. G. King
the best part of whose service has been speut in laying the foun.,
dations of Public Health in this Presidency after a long and
intimate contact with the people, and who has come to the con-
clusion that “the average educated Indian is not ouly capable of
grasping the benefit of but of receiving, with very much gxg,titude
health education by practical demonstration of sanitary works oi
the community. :

We think that Dr. Tiramurti has correctly found out the
cause to this slow progress when he attributes it to poverty, fault
education and the lack of proper iethods of propagg[;da fy-
awakening the health consciousness among the masses. H o
“ 1t cannot be doubted that education is the mogt desir;ble Tlsays’
sanitation” but he thinks that the educational polic o t‘o
country needs “ a re-orientation and reform in al] itg bsxfa,mht;hl’sj

How then can we improve India's public health ? II]c o
short space of an Editorial, it ig not possible tq 0 0 he
detailed discussion, but three or four problems stand A an'y
nently and it would be quite in order in discussing the Ou}i; promi-

The improvement of the economic condition of tlfin o i
the most important factor. Thig however does not D I
solve the problem. Even in Western countrieg Cﬁmpletely
economic position of the common man g infinitely lv):at::f t}fhe

" an
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that which obtain in India, where there is still plenty of misery
of diverse ways.

The next subject that we wish to touch upon is the import-
ance of nutrition. Public health work is not merely to control
diseases from spreading and the defending of people against
attacks and diseases buf it aims o create the maximum physical
well-being. Nutrition plays a very important part in increasing
the stamina and vitality of the nation. This science of nutrition
is slowly changing the dietetic habits of the people. Increasing
attention is being paid to food production and distribution,
People are realising that the world’s food production can be
increased many times without increasing the area of cultivation, if
only they make use of the available scientific knowledge to the
fullest extent. Poor nutrition lowers vitality and leads to disease.
Popular education in the science of nutrition, therefore is very
necessary for the well-being of the nation. The subject of nutri-
tion should be more adequately dealt with in the curricula of the
medical student. It should also form part of the curricula of
various Arts Colleges. Dr. Aykroyd, the new Director of the
Nutrition Laboratories at Coonoor has pointedly drawn our
attention to the urgent need in India for a detailed enquiry into
the dietetic habits of the people in the different provincesand also
the prevalence of food deficiency diseases.

Maternity and Child Welfare work have to be improved. The
employment of better trained personnel and a better understanding
on the part of the employing bodies as to the importance of child-
welfare work, are the most important. There is need for greater
co-operation between Child-welfare centres and hospitals.

The next thing that we would like to impress is the necessity
for greater co-operation between the medical practitioner and the
State. Medical men should enlarge the narrow purpose of direct-
ing their almost exclusive attention to morbid conditions and the
remedy of such conditions by drugs to preventive aspect of
medicine. KEvery medical practitioner should carry with him a
new practice of preventive medicine with his daily routine. Every
practitioner should be a missionary of health...... a teacher of his
patients in the true sense.” As Sir George Newman, correctly
puts it “ the medical practitioners ought to be the first effective
teachers of hygiene to the people, the principal interpretors of
preventive medicine in the country for, through their hands pass &
greater proportion of the whole population .

Another free and effective means of preventive medicine is
the institution of a National Health Insurance scheme, This is a
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co.(')pfera,bive organisation between insured persons, the friendl

societies, the medical profession, and the Governm(;nt es ecia.lly

designed for * insurance against loss of health, and the’presenti x):
and cure of sickness”. In England it is controlled b medi(?a;l

and lay co-operation. 16,000 doctors (very nearly 70 ery cent) of
the medical practitioners in England and Wales ha.vs agr nd :

accept their vight, under the Act to give preventive and gcse 19 .
advice and treatment to sixteen million insured people 1‘3"1:;’19
doc‘tor is paid for each person on his panel, whether he Il))ec;)me .
patient or not; the patient has a free choice of his doctor a:g
may come at the very beginning of his sickness undeterred b’ a
guestlon of fee. The doctor’s duty is to diagnose and trea?t, ttllly
illness and to estimate the resultant incapacity. There i X
doubt bound to be some complaint in such a vast schemesbn(;
taken as a whole this scheme has provided medical relief ’ ud
service for half the adult population of England. "

‘ For the successful fulfilment of these suggestions, the essen
tial item is the formation of a Health Ministry a; Col. Bh h;:
Nath, the President of the Indian Medical Ass:)ciation. i (})1'
speeches during his recent tour in the South has often sa,i:i nVVls
!ook forward to the days when there will be a Health Minis.tr is
India with a medical man in charge of the Medical and Pu};)lic
Health portfolios. We purposely say that a medical man should be
at the head, because, no other man can feel the pinch of sh
be'tter than its wearer. The medical man by reason of his ¢ St o
with the population and his training is best fitted to find o otn ::t
needs of the country as regards public health and sa,nitzav.t'.iou )

I'n the days to come when India has launched upon thl:a.
f:onstltution, we trust every medical man will take more and ot
interest in public and political work and will see that the r(l?r o,
m.en.t of the time will recognize this salient point and g
ministry with a medical man at its head. We fey e

this fond hope will be fulfilled. vently wish that

We shall wait and see !

The Indian Medical Association

The visit of Col. Bhola Nath to the
_ ‘ South
Indian Medical Association to the Jimelight }11:118 t}l)sui/][rltdﬁhe
edical

World of this Presidency. During hi :

included, Vizagapatam,yRaiahmuidrl;, Egl?:;il: eEtl(l)ur Meh hus

H_yderabad, Nellore, Madras, Tanjore, Trick’zin ore, Bezwada,

Tinnevelly, Trivandrum, Ernakulam, Mangalore ((;)p_oly, Madura,

other places, Col. Bhola Nath has stressed the irilpc?l:tr::::or? B;.I}])d
o ¢
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Indian Medical Association and the need for its branches to be
opened in the various centres, and the necessity for medical
practitioners to join it in large numbers. The objects of this
Indian Medical Association among others are : the promotion and
advancement of the medical and allied science in all their different
branches, the improvement of public health and medical educa-
tion in India, the maintenance of the honour and dignity and
the upholding of the interests of the medical profession, and co-
operation between the members thereof. For this purpose, ‘ The
Indian Medical Association’, arranges from time to time, Con-
gresses, Conferences and Lectures and publishes a journal, which
andertakes in addition to the discussion of scientific matter, to give
publicity to the grievances of the Profession and does propaganda
in its columns on behalf of the Association. As has been point-
ed out by Col. Bhola Nath on many occasions, the trouble to
which the Medical Profession in India is subjected to, is due to
the lack of solidarity and discipline, which forms a striking
contrast to that of the medical profession in other countries of
the world. As is known to everybody, medical science, medical
progress, and the harmonious working of a medical society is not
the achievement of one individual, but the result of co-operative
work of the whole profession. It is to organise the medical men
in this part of India into one solid body, that Col. Bhola Nath
has undertaken the tour. As he has pointed out, the Indian
Medical Association is intended for all sections and communities.
Tts aim is to protect the interest of the medical profession as &
whole and by joining an organised body of that kind, medical
men will be sure to create a public opinion among themselves
and among the rest of the world and will eventually evolve a code
of ethics for the guidance and betterment of the Profession in
India. The Profession will thereby gain dignity and honour and
will be able to play in the future years a greater part in the life of
India. We heartily endorse the appeal of Col. Bhola Nath and
request every medical practitioner to join the Indian Medical
Association and to strengthen its hands. Provincial Associations
may exist for the sake of particular castes or classes of medical
men, but there are times when we would like to act as medical
men in the broad sense of the word gnd it is for this purpose that
we would request members of all classes to forget, in the greater
interests of the medical profession in India, their small communal
classifications and whole-heartedly join the Indian Medical Asso-
ciation. To Col. Bhola Nath, the Indian Medical Association
and the Medical Profession in India owe a great deal |

Fmee———y



PROCEEDINGS OF CONFERENCES, SOCIETIES, ETC

The Xil All-India Medical Conference, Nagpur

Presidential Address
BY
Dr. U..RAMA RAU,

Madras.

BrorHERS and Sisters of th . ‘
Gentlemen, e Medical Profession, Ladies and

' I thank you most heartily for the h
ix;azle;)a;tlrﬁg me to the Presidential chair (glrllizu;egz ) %?f‘k’irf OII] eﬁmi
ey t,,:ke :l,y ;bteifgra.m congratulating me on my election, I wr:s
really fake undzfc and could not believe my own eyes f’or thi
oo s reamt of, unexpected and undeserved. The’grandeus.
o} your xec pfu:xﬁ and the Wal.'mth of your affection to me indicat:}
of aim on yo(;r p:igi}lrf,ag)}gi:ﬁ?ﬁ?m; ° Pturpose e olliness
: ' caste i
:!1;1 ;srl;y :;]&i;?:darity o(f the. Profession. ’sl‘y;:: ?; ?x?(;le:(;tznigtmg
8 in, pnd the year 1935 will ever be remembered as an evenfz)fp )i
%roundation flS 2? of .the gledlcal profession in India when tllll
foundation v(:,];u e I:Imﬁca.txon .of .the profession may be said t:
pave Deen W .lz;,n truly laid in this sacred city of Nagpur
| o sure ya'm Z{W not accuse me of immodesty when I say Ehat;
P lays, imbued with the idea of service—servic
o humb;):a, rethrgn and service to Imy countrymen i::
practice of the h‘;v:l}i’t,lgdu;:: ga.:tllyi?ree;l?f :'35 oo woih In the
‘f‘aghful follower ott the doctrine inculgal,:ed‘(;nhtfl‘:e Bglclla e ever’ :
o your duty, without looking to the fruits thereof ”834;?“;0(31‘1‘53»
. I, to-day,

it has pleased the Almighty, in the fulnes
. ] s of ti
gl;:f::ggzd iclyln ;23'—the highest 1"ewamd in the ;iftlzlfe;hzo I\Ze?ow
ofession in In m-.-—then‘, I think, I have served in th ° .10&1
f,ipnl:iltz;ti ur} ertaking this onerous task, I am congcj ¢ nent
ons, know my frail frame and a.dva,nceé1 S:lgoeu; o m);
re rea,

impediments. But, still, with
4 ’ th 1
ence and with your kind co-o N help and guidance of Provid.

best interests of the Profession. o o my ability and in the
The Indian Medical Council

. ] . ‘
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Medical Council. A Medical Council for India has no doubt been
established at long last and its work is now in full swing. But
this is not the Council you and I have had in view. This Council
is only an apology for a Council—a grand appendage to the
Government of India and a tiny plaything of the British Medical
Council. It will be a twice told tale if I begin to narrate the
history of the Council in detail. I therefore propose to give a
resume of it here, just to enable you to refresh your memories.
The history of the Indian Medical Council is the history of a long
drawn struggle between the British Medical Council on the one
hand and the Indian Universities on the other, culminating in
the signal success of the former and the abject surrender of the
latter. Before the introduction of the Montford Reforms in 1921,
the B. M. C. was fully satisfied with our University training and
teaching, not because they were faultless to the core and perfect
in everything but because they were under the control of the
1. M. S., whose sins of omission and commission, the B. M. C.
wilfully winked at or ignored. Soon after the introduction of the
reforms in 1921, the B. M. C. suddenly “ discovered a discrepancy
between the regulation and practice of midwifery instruction in
1920’ and addressed a letter of enquiry to the Indian Universities,
threatening them at the same time with withdrawal of recognition
of their medical qualifications, if a satisfactory explanation wag
not forthcoming. The Universities naturally became perturbed
and in order to placate the Council, requested it to nominate one
of its members as a visitor so that he may see and judge things
for himself. Sir Norman Walker was accordingly sent. He sub-
mitted an adverse report. " At the same time, he successfully
persuaded the Government of India to accede to the appointment
of an officer as Special Inspector of the Universities. Next time,
Col. Needham was gent as Inspector, but the Calcutta University
shut its doors against him. The B. M. C., enraged ab this, at once
withdrew the recognition of the medical qualifications of that
University and gave only temporary recognition for one year to
the other Universities such as Bombay and Madras. This condi-
n was continued from year to year on the report
go far as the latter Universities were concerned,
lcutta, the recognition was restored, tempor-
arily though, op its agreeing to appoint & Director of one of its
local institute as & Liocal Inspector. This was a most unsatisfac-
tory state of affairs and the only panacea for this evil lay in the
establishment of & Medical Council for All India, to which must
be transferred the entire control of medical education in this

tional recoguitio
of an Inspector,
while in regard to Ca
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country. The creation of such a Council was not possible
without the initiative of the Government of India and the consent
of the various Provincial Governments. The Government of
India demurred to undertake legislation lest it should tread on the
sacred rights of the Provincial Governments and nearly 5 years
had elapsed without any permanent settlement of the question
being arrived at.

In the year 1926, my friend, the late lamented Dr. Liohokare
of Poona—May his soul rest in peace !'—entered the Legislative
Assernbly and I wyself was elected to the Council of State. We
both were anxious to do our little bit for the medical profession
and if possible to ease the situation created by the British Medical
Council by the establishment of a General Medical Council for
All India, on the model of the Canadian Medical Council. We
both put our heads together, and prepared a draft bill and intro-
duced it simultaneously in the Legislative Assembly and in the
Council of State in Feb, 1926. With the death of Dr. Lohokare,
soon after, died also his Bill in the Assembly and was buried in
the archives of the Secretariat. My Bill in the Council of State
shared a better fate. It reached the circulation stage and a mass
of opinions good, bad and indifferent was collected. Thereafter,
I had to encounter stern opposition and resistance from the
Government. The Government objected to the Bill on the
score, (1) that the Sub.Assistant Surgeon class ought not to
find a place in the All India Register and (2) that such of those
Allopathic doctors as are teachers in indigenous schools of
medicine should also be excluded from the pale of the Council.
I met the Hon'ble member in-charge of the Health Portfolio
half-way and agreed to give up the Indigenous Practitioners
but refused to yield with regard to the exclusion of Licentiates.
Sir Muhammad Habibulla, the then Government wember, than
whom no more ardent well-wisher and sincere sympathiser
of the medical profession in India could be found, was not for
smiting a fatal blow on my Bill. He propoged to recast the
Bill in the light of the opinions received and introduce it ag
a Government measure in which case there wag g greater chance

of success and dissuaded me from moving further in the matter
On that assurance, I withdrew my Biil, .

attempt for the establishment of an AJ]
Between 1926 and 1929, there were nego
tween the B. M. C. and the Government
and seeing there was no immediate prospe
coming out with a Bill of their own, I i

Thus ended our fivst
India Medica] Council.
tiations going on be.
of India on the subject
ct of the Government
ntroduced a fresh Bill in
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1920. All the objectionable features of the first Bill were removed
with the clause relating to Licentiates alone being retained. Even
the Indian Medical Gazette of Calcutta showered its blesgings on
it. This is what it observed in ite editorial of March ’39 issue :—
“On a study of Dr. U. Rama Rau’s Bill, our opinion is that it
appears to meet the present conditions a,dmx?a.b]y. I't meets the
Indian demand for self-government in medical affairs by the

. creation of an All-India body of democratic constitution to whom

the General Medical Council of Great Britain may be expe'cted to
entrust the duties of the supervision of medical education and

“inspection of examinations; whilst it does away with the neces-

sity for an official Commissioner of Medical Education appo.infced
ad hoec without consulting general medical professional opinion
in India.......... In brief, the Bill attempts a sort of federal solu-
tion of the present problem which would .lea,ve the power of
existing provincial councils untouched but yet lntrodqce a cer?t.ra]
and co-ordinating mechanism which would give India combu.led
representation with regard to world problems of medical educa.tlpn
and registration.” Unfortunately, this Bill too had an abortive
career, as I had to resign my seat in the Council of State, soon
after, in obedience to the Congress mandate. Here the curtain
falls over the first scene of this drama in which non-official
members of the medical profession in the Legislatures played
their part and failed under circumstances beyond their control.
The climax was reached in Feb. '30 when the DBritish Medi-
cal Council resolved to withdraw even the temporary recognition
of the Medical degrees of the Indian Universities and thus sever
all connections with India for the nonce. All avenges of an
honourable compromise with the British Medical Council having
thus been closed up, there was only one course left for the Govern-
ment and that was the establishment of a Medical Council for
All India. A draft Bill was drawn up and it must be said in fair-
ness to the Govt. of India, that it was a comprehensive and liberal
measure, though defective only in respect of the exclusion of the
Licentiates. This Bill did not find favour with the Provincial
Governments, our own ministers siding with the 1. M.S. and
betraying our interests. There was one other alternative sugges-
tion which the British Medical Council made and was approved
of by the Ministers. That was the appointment of a permanent
Commissioner for Medical Examinations. The Government
of India meekly submitted to the proposal and Col. Needham
was appointed Commissioner in due course. Col. Needham wag
ready to sail, But the Legislative Assembly turned down the
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proposal on financial grounds. Col. Need
1';‘1;1101‘1 to(;li; own chagrin and that of the g?ﬁshhalée;;afmc};:lag
o ;130?11?’ ed the second stage in the drama of the ‘ Indian Medical

The creation of an Indian i i

one and only solution for the probleltln?d"i:lfrg:;%?llll o e ine
apd placed before the Assembly in 1933. This bill w:va‘sl el
different from the previous one and was reall ist& t?igether
p]acz?.te t.he British Medical Council and to erid[:a - e'd o
fnedxary in thg shape of a Medical Council in Inc%)ia,t t&lr)l o
it and the various Universities of India and satisf Otzc etw'een
men?.s of. that body with regard to recognitioz fe r?(ilume.
gsjlxgcatnons. By legislaﬁing for higher grade quali ﬁg&tiog;: ol;aite
the zo;ez)r&lom(;pt of India hg.ve estranged the feelings of m Y
5, icentiates practising in this countr e
spught to perpetuate caste distinction among the }:1 iy
sion more acutely than before, The composition l;lfe tllc::l (‘?c:'l(l)xfxes.'l
ci

was such that the officials preponderated in it and the democratic

element was reduced to the ]
' owest possible minim i
quite unexpected, however, had happened in the S:aleztm (')omejxli‘t:tl;g:

9f ‘the Assembly. The Select Commi i
1};:;::: :Sn tfhe énclusion of the Licl::f;at:;erfn i‘l,ll:elll\/}le}:iic&aj
\ 16 overnment were fo i i
:()glzbc;in;proxgse was effected by whichr tltte}el:}:j::;l;(;it 3': drea(;g
o gavc;n th; ‘Rtegx.ster altogether while the opponents on gt.heir
Council. Thu;1 tgzlthz?lsc??iv:o t}(;e dgn&tiomlis&tion of the
inel s / 8 reduced to the
:i\éls;);zﬁz?dy of officials picked up from the va.ri;fla:l;l)srogifn:ez
and consict ;15 .1]nostfly of I: M.S. men and their subordinate
Sen 2 Coumc; will certmply dance to the tune of the Brit y
’ x.l of Great Britain and cannot be s
independently in the best interests of Indip oo o et
amply demonstrated, such for instance ag ’tl?: - o peve
Dr. McRae, the nominee of the Britigh M .&ppomtment of
secretary to the Council. dical Council, ag
The closing scene of thi i
Legislative Assembly, shortly a.:tcf:.rc“:f‘.:xg rBI‘;I'll? o omed i the
tet;:nS:lzztn ?Z;nﬁlmee, was unanimously passled i:i) t;emerged from
aving un dergone alteration :W a syllable, not
fnade the House give its unanimoyg sup ort't hat . was it tha
ing all the amendments at the lagt mgm 0 e Bill withdra.
of tbe Secreta'ry of State'’s interference on tint ? It was the bogey
a piece of discriminatory legislation and if;‘:;}gd of its being
e opposed tq
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para 123 of the White Paper that was responsible for this
eleventh hour unity in the House. The Secretary of State
had not quite approved of the Bill, especially the clause relat-
ing to reciprocity. If only recognition had been given aunto-
masically to British and Colonial qualifications in India, irrespec-
tive of whether Indian qualifications were recognized in those
countries or not as the original Bill did, the Secretary of State
would certainly have kept silent in the matter. But public
opinion in India was tremendously opposed to such automatic
recognition and the Select Committee who Were eager to please
the public,especially on the eve of elections, devised a via media by
which statutory recognition was given to medical degrees of those
countries for the frst four years only, prescribing at the same
time that any qualification that was not covered by any scheme of
approved reciprocity should automatically disappear from the
schedule. This was not entirely to Government taste and to
placate the Government a safeguard had been provided by which
the Governor General in Council was empowered to grant reci-
procity in case the Indian Medical Council refused to do so. That
was enough to hush the B. M. C. and Sir Samuel Hoare—the
father of safeguards in the Indian Constitutional Bill! '
The emotional speech of Sir Fazl.i.Hussain, the member in-
charge of the Bill, at the Assembly, that he had made several
gurrenders from point to point in the Select Committee to reach an
agreement, helped to cow down all the members and give their
ananimous support to the Bill. Whatever points Sir Fazl-i-
Hussain may have surrendered, I think he has scored the vital
point, that is, he got established in India, a Medical Council, which
by reason of its composition, will play second fiddle to the General
Medical Council of Great Britain, a Council where the large and
important body of medical men, the Licentiates, who are very
often put incharge of small hospitals and dispensaries, who are
made to conduct medico-legal examinations and on whose evidence
probably human beings are hanged, have no place and a Council
whose decision in the matter of reciprocity can be over-ridden by
the Governor General in Council. This according to Sir Faazl-i-
Hussain is “ Efficiency at Home and Honour abroad”. The present
Indian Medical Council, therefore, is not what the nation wants.
It requires radical reform and nothing but a repeal of the Act and
re.enactment on democratic lines will satisfy us. T am afraid the
present Assembly may not be able to help us, for, though we
have a steam road roller now in place of the old, lifeless, soulless,
stone roller, possessing some strength and power, it has not got
109
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sufficient steam yet to successfully effect radical reforms. A best,
it can only attempt some patch-work. We must, therefore, await
better times. Meanwhile, I urge on our medical brethren in the
Legislative Assembly to introduce an amending Bill, in its winter
session next month, just to feel its pulse. The amending Bill
must provide for (1) the deletion of the word * higher’ in the pre-
amble occurring in ‘higher qualifications’, (2) the election of one
member from each province from among the Licentiates and (3)
to include the qualification of those Licentiates who have under.
gone a course of 5 years training in any recognized institution as
is now being given in the Stanley Medical School in Madras, in
the schedule of Registerable qualifications. The maintenance of
the register and disciplinary control may be left to the Provincial
Medical Councils as at present, to avoid unne'cessm-y duplication
of functions. The strength of the Council would then be about
36, certainly not an unduly large number for a vast sub-continent
like India. I wonder how the inclusion of Licentiates in the
Council can at all affect the prestige of the British Medical
Council. If only the British Medical
the past history of its own Council, and
visions of the Act governing its own ins
wide and how all-embracing they were. Their Council was open
to all classes, even Apothecaries. Then, why put a ban on the
Licentiates? Their qualifications are not a whis behind those of
the Licentiates of the Royal College of Physicians and Surgeons, I
think the time has gone for the British Medical C
the role of a Dictator. Much water has flown down the riverg
between 1933 and 1935, We have been given Swaraj for India, that
is, at least, what the Britisher now boasts of. Then why should he
object to our having Swaraj in Medicine ? Whether the British
Medical Council likes it or not, our aim ought to be ‘to establish a
uniform minimum standard of qualifications in medicine for all
provinces such that persons attaining thereto,
as medical practitioners throughout India,’ and
to attain at any cost.

Council should peep into
read and ve-read the pro-
titution, it will find how

ouncil to play

shall be acceptable
this we must strive

Medical Education
Medical education in India is in a mo
calling for thorough overhauling and imm
are two standards of qualification, one

the other a license or diploma.
degress, who have been placed unde
now begun to bask again in the s
University degrees of Bombay,

st unsatisfactory state
ediate reform. There
» & University degree and
The holders of the University
r ban for over five years, have
unshine of the B, M. 0. The
Madras, Calcutta and Lucknow
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i ; i and it is hoped that with the good
h;;’;e:l;lr?; lfle:(;l ilnet(;(i'%zlllzt,?gn of the Indian }\Iedical Cpur(llciii; (;;::2
) i i - ill come to bhe recognize
Ot}:j're Un’i‘f;&;{igfig(t?iiz l;:)icxxbiates, however,h ish beyodn('i al;lic(e)sr;
. e i rovision for higher edu
cl'iptiOHM PA’ts pil;nesigit; 2:3::111; na:)ng (;hose who aspire to higher
o l&icabions are compelled to proceed to England to take np a
ot course for at least two years. So long as thgy rewmain
GOHMSFOU‘: is impossible for them to obtain a qualification which
12 rIeréisl:(;r;ble in the United Kingdom unless the}})f a}'e Pr;par;g

iversity course from the very beginnmng.
o go-throufl}ela sa;rtU c?fwsi)llbutiyon was found for these pFoblelns; The
fagiagf’socourse has been extended to five years in t}l)lle &}y)tanli)é

odical rcentage of marks obtainable by
Medlm&l fcioohlflagi ;tl;?ieexi:has Slso been raised to. ";O% SO(;]]e
gﬂ;cuﬁ\ is ;experienced only with ‘regard to pdrellltn;g;,;);d?at;
ional qualifications. Graduates in Arts an n odinte
cations qring in for admission into the school but still, g
g):;ZrnpliZnt persist in admitting S. S L'.. C. sttldenssc]izn
declaring at the same time that (;hetLlcetrilt;:,tesh:?rnn;ua“ﬁca-

i versi ' ates, t

e_(lllalit)’ W‘tb; trleleeisz?;.‘l’)?::Zd gt:l?atu they must vemain Licen-
thIIS Me- noer grI'his is indeed deplorable. Yet another sop
- hf(')1 eivto' the . M. P’'s in Madras. Dr. M. R. Gurusw:m.n
;v/la’sda.tli;gwk‘)rought forward a rvesolution before the Academic
(Jolilncil of the Uaiversity of Madras oa 14thf M::;ch 131-32; p;g;

iding for L. M. P. diploma holders tg 'qua.ll y themselve
M Q. degree under certain conditions. While 1‘t aims at
lM'Bl.l" ” t.}’xe exgist.mg inequalities in the medical .professuon, there
.eVe e ing the fact that the obstacles thrown in the way of the
Y degxyxrwg ing their end have been rendered too formidable to
{;e: l\ga;si; g:\‘r:,‘xl'cfme. One of those obsta,cl.es is the con.dihion
equiring the L. M. P. of 5 years standing in the' Profession to
quuut.‘}rlleg Intermediate examination in Arts of Ma,dra.s- or any
paiss~ ecognized University or the Cambridge Liocal .thb‘ credit
Pt 13; .1‘3 Eb'echs The syndicate would have acted wisely if they
m; le?\rsrulleul t:ha.t L. M. P’s desirous of studying for the M.B,,
}IISBJS.OZOdurse should sit for the Euglish paper alone in the Inter-
m.edia,te examination exempting them from the rest. But that
" rbl‘g,t tgdzgras is no whit better bhan. other Presidencigs and
Provinces where these privileges do no_t exist. Now, t]}ere 15.?”1),
one course open for us, if we should aim at the ideal of a uniform
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high standard of training with 4 single high Winimum standarg of vast influence with the people, and if you are go inclined you can
qualification and that ig ¢hjg —The minimyy Preliminary edyca. use it for the uplifs of . your less fortunate brethern and. the
tional gualificatign Must be Interimedigge Exa

Sxamination in Arts amelioration of their unhappy lot.

Physics, Cheraio! 2 Bioy : examinasion ip Engligh, + Medical Reséarch
A sfry an 1ology o )
ted by g Boardyof Exa.minge)z,-s &g;eoilnntiilliijlli?egléiie:r?&il;g Closely allied to Medical educat.ion it Medic&] Research. Un.
The selection of students shoylq be made on merit and not on. fortunately in India, research work is no.t encouraged to thg same
communal basis, A statutory body like the Hoyal Coljege £ extent ag its importance demands. Medx"ca,l Re.search here is oftgn
Physicians ang Surgeons in Euogland should be established ing tt?e associated with the 1. M. S, fat sa.la»rxes,. high altitude, quiet
capital of each brovince and the Course should be of five yea solitude, cool and breezy climate and very little resylt, The right
duration, the curriculum, instructiog and examingg beinythr: place for medical research is Calcutta, Bgznbay or Madrag aqd
same as for the Umveasxty graduateg There are oq ough facgiti not Kausali, Dehradun, or Coonoor. Ngr,caan researches qone in
for clinical studjeg 0 capital cities ang there are an numbe, B? London be imported to Delhi, Our Medical problemws are different
Hmen with Britigh qualifications whe ¢qp, be appointeg as H -0 and require hard work under the bropical sun amidst the sick angd
fary Physicians anq Surgeons in Hospitals attached to teg, ;l)ino— suffering. It was in the small laborgbory, 70 yards to the squqh
Institutions and as teacherg jp Colleges on a modest honoyray 8 east of the Presidency General Hosp}t_a)l, Cialcutta; th'ab‘tghe late Sir
The College of Physiciang anq Surgeons shoulq consi curnf Ronald Ross discovered the manner in which malaria s conveyed
about 30 members chogep from the DIk of the medicals ro to mosquitoes. The trying conditions un@er v'vhlch be conducted
fession in egch Province, the non-official elemep; - ve Ondp 0- his experiments in a small hot dark room in his hospxta,l"ha,vc? been
ating, The colleges will conduct exawminations gnq szfrd dgr- vividly described by Sir Ronald Ross hlxmself, thus :—* [ .dld not
lomas. Theye ay be three diplomas, the Feliowship F.Ccp S‘p) allow the punka to be used, because it ﬂeyv ‘about t,h ° d:ssef:tecz
Membership (M. C. P, 8 and Licezltiateship (L. ¢ P '&.S.\' mosquitoes. The result was that swan.ns.of'ﬁ-les a_nd Eye ﬂnes.
Graduates of the edicy) colleges should be allowe;d ‘to ‘a, e:;,: tormented me at their pleasure while an oc.:casxonal stegomyia
for the F. G, P. s €xamination, the higest qualification ot? pth; revenged herself ou me foy the d.eat.h of her ,fueﬂd.& The screws
Cpllege of Physiciang and Surgeons, This will Jeve up the of wy microscope were rusted Wltl"l sweat from my”forehead and
distinction between the ¥Wo clagses. Thig qualification sphould hands and its last remaining eye-piece was c;acket'l‘.‘ Such ‘must
be made registerable both in India and England, The holders be the spirit of sacrifice in research w0rk.‘. No facilities w_hate\'zer
of the diplomg POssessing as they dg the inimum educationa) exist for research and post-graduate study in any of the Umve‘rsxty
qualification which ig prescribed for admission to the medica) ‘ Centres. If medical research has v‘no.t adwra,nced;t? an appreciable
colleges shonld be eligible for recrultment to Government Service extent in India, the fault rests entirely with tI.Ie Government, The
o‘n Competetive bagig on the game berms as the Universit best Indian Medical talents.. are allowefl to rot in GOVGI’DIll_ent HOS~
Graduates, This wasg the gist of the scheme that I proposed b thy pitals or eke out a scanty living by p}'lv‘a be practice. We, Indiang
Madras Government i 1932 and the then Hon’blelei)A st 0 the are generally accused of being mere imitatorg and that we have no
late My, B Munuswaum; Naidu regreteq he was unab) :;nb o the aptitude for original research. It ig & fallacy. Gi.ven the opportu.
the scheme op financia} gtounds.  Wigh ¢, existin aj] 2con31del nity, India can competq successfully with obher_’nqtions of the
medical schools guq with the collaboration of 7,4 epégndezt!ﬁnéfor world.  Research is no manopoly of the West, Science knowsg no
men as Honorary workers both gg teachers anq as H edical barriers of caste, colour, creed or territory. As Jiving examples,
Staff, no 8reat financiaf strain need pe felt. At the st 1089“;3‘1 we can mention Sir J. C, Bose, Sir P. C. Ra;y, and Sir C, V, Raman
%o the Legislatureg under the pey constitutiop l;l(.th‘ee'c“ons who have made India; famous for scientific regeatch, The name
far off, medical mep must see that only thoge xzienw 1(;1 e not of that mathematical gqnius,'Ra.manujain, has recently beep added
undertaking to jeve] up the existing inequalitjeg a,ndw e an to the scroll of the illustriong dead. In the Calcutts School of
existing anomalies i the medicq] Profession in Tndig . ren'love the Tropical Medicine, ma}ny Indians have earned & reputation fo
Ladies and Gentlemen, you hold 4 & are returned. at | :

key "Pasition, you haye scholarship and original research,
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Many scientific inventions of the
been discovered by sages and sava
are merely re-discoveries now.
theory, the bacteriophage theory w
Indians. Jenner’s discovery of
known to Indians ages ago. The

modern world had already
nts in Ancient India, They
The atomic theory, the gerin
ere not unknown to Ancient
vaccination for small-pox was

causation and spread of plague
by rats is made mention of in Ayurvedic Works, Heliothera,pv,

Hydrotherapy, Rejuvenation by yogic exercises and such other
things are yet to be delved into by Wegtern Scientists. Such
was the nature of our culture iy ancient days, Unfortunately,
that culture has been destroyed and our talents have been ]aiq
low. The General Educationa Policy of our Government ig res.
ponsible for it. Their policy may be compared to an elephant
which, having destroyed the brooding hen, sitg on its eggs to

protect them. In the words of thag great poet, Wordsworth,
slightly modified, let me exclaim :

“ Many are the Scientists that are sown by Nature

Not only in the West but all the world oeer,
Men endowed with highest gifts,
The vision and faculty divine.
But, wanting in accomplishments g opportunitios
They go to the grave unheedud an unthought of.
Strongest minds are often those . .
Of whom this biassed world hears least

. Klse, surely, we, Indiany, had not Jeft vur graces
Unrevealed and unproclaimed ”,

More opportunities should,
talents and the Indian Universiti
ships for research. The Uniy
character and composition, it is

therefore, be given for Indian
8 must provide mote scholgy.
ersities being mostly Indian ip
not difficult to achieve this

end,
Medical Service "
I Thel. M.s, ,

The Indian Medical Service has a long anqg Interesting
history behind it. For the |gst 175 years or ore, this gygnq
service, it must be admitted, had held aloft the torch of medicg]
lore and had helped a great deal in sheddip

medical one all these years. office
L

lent by the Military Department to ghg (1o - 5 are

nearly 278 Civil posts are reserved

. These posts ing)
trabive posts under the @

oveinment of Ingig, and ¢

\
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i ief, sanitation, education
Provincial (;‘rlover:;n;e:tst l)i(;r 2?;;3:; re(l)ther miiagon, .apppint-
and researc “;10 1d by them, such as Superintendentg 9f jails 8-,nd
el b ﬂJl'st?l ) Su;h a combination of civil and mlll.tary duties,
lI}efltal hols)pl;riltés the needs of the civil popul.&tlon to the
Whlc'h oo zr of the military, saddling the country with enm"mous
req‘;ggint]s:esis unheard of in any other civilized country in the
exp 1
oS ious have been the attempts made to separate the Civil
medi::a,air;(;:vice from the military a,n.d the grotesqueness c;f tah dc:}cto:
i ee a patient with a sword in one hand and a stethes opf
gm?}% totiler had attracted the attention of the Government o
(I)trlldia.e:s far,back as the year 1879. Between 1879 and.l.1t911 hzg
tangil’)le result came out of these efforts, for the mili a.{)zr e
the upper hand. From 1911 onwarfls, the num o
&lw{'ﬁys tering the Indian Medical Service was materially
'Ind“ms' . This alarmed the Army Department a.nd. t.hey pro-
mcr((aiasi;ng'ma,ke the Indian Medical Service a purely Civil Service
szzeto o?'ga,nize the Royal Army‘ Corps in. such a m;[;?e;t:jmt:
enable it to fulfil all the military 'requlremer.lts: ’}:Sl-ch .wgs
oved futile. The Public Service COIl’lﬂllS?lOn whi .
- P}OVZ hortly after, recommended the absorption qf 1.;he I. LS.
?'PPOIDWRSAO My C a,n,d the formation of a separate Civil Medical
mﬁlo th? '.ea.;:h .pr;winoe, with some reservations such as Fh.e
o l‘fiesio(‘:xl of European medical attendance for European c'ml
Erl;? vloyees and the like. This recommmendation of the. autsor;tz,-
1s‘vep and costly Royal Commission was brushed aside yh.le
‘over ent of India and the Secretary of State. Meanw ile,
Goveén-mterests in England were busy agitating over the qu§§txon
i lr'lt; ent to the Indian Medical Service, even for military
o re?f'Ul nzl]ts as they thought that such a pressure would retard
:ﬁgurzsggehdia.nization of the medical serviceg aimed at by th?
ministers in the Provinces and help t;hetr'l in the restoratlo.n o
their pristine power and prestige. Concegswns after concessions
were offered to them and the two mosi? important of them were
(1) the abolition of the system of recrultmgnt on the l?ams <?f
a competitive examination and (2) the fixation of a dfaﬁnlte ratio
f two Europeans to one Indian, recruited for tl?e service. o
° In 1930, Mr. ‘Ja.yakm: moved a resolution in the Legislative
Assembly fo this effect: “This Assembly recommends .to the
Governor General in Council tha,.t he be pleased tq revive .the
competitive examination for recruitment to the Indian Medical
Service which has been held in abeyance for the lagt 14 years and
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hold it annually at a convenient centre in India and make
obligatory for the entrants to the examinatio
qualification registerable in India”,

This resolution was clear and self-contained and was a great
advance over the unsatisfactory system of recruitment by selecgtion
in which only 18% of Indians had succeeded as against 50% whe ,
the competitive examination system was in vogue. It also ionsi&;t.e;1
on a medical qualification registevable in India in the same way a
a registerable qualification in Great Britain was urged for Ingias
candidates sitting for examination. But, this was not to thn
Government taste and that of the European group in the Assembl ;
An amendment was moved by Sir D’Arcy Lindsay which ur e};
the (:?vovernment “to revive the Competitive e);amination g;
recruitment to the Indian Medical Service ‘which had been held n
abeyance for 14 years and hold it annually simultaneoyg) i
Indna' and England and make it obligatory for the entrantsstc})’ tllln
examination in India to hold a medical qualification register&ble
in India ” and this amended resolution Was unanimously accept de
But this resolution remains a dead letber even unto tlie rp N t
fia,y and “ so long as the vicious water-tight division of 1;he[x)se(i'sefn
into Indian and European holds and Indians cannot ho ev;z:
more than a third of the total number of posts, however};trbn
they may be in number and qualifications, this injustice of thi
domination of a particular race in key service will continge ”

'Phis anomaly has not been removed even in the new Ir.ldia,n
constitution and the domination of the Indian Medical Service
has been perpetuated. The Tndian Medical Service hag c:r]:l::
to stay with us permavently until at least, another stage in the
advancement of Self-Government hag been reached. God kn
When.this 18 going to be. 8o, we must make the best of a%wg
ba.rgmr.l. Our friends in the Assembly must bring forw da
resolutxop on the lines of Mr. J a,yaka.r’s'again and carry it th f“ :
Thfe Indian Medical Council too must urge, after f Y e b
registerable qualification in Indig for ez;trants :: ' zlf: I.SI,nf(;)‘r :

ian

Medical Servige: This qualification must inclade proficiency ;
Tropical Medlclne. So long as we pay handsomely tq th ney in
we are entitled to ask for the begt tune, y ® biper,

My friend and
knows more about his own flock

it
B $o hold a medical

endured ”,
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2. Women Medical Service

Women of India have now come to the forefront in al! walks
of life, They find the Medical field no less alluring and attractive
than the educational, which they first entered. A number of
women graduates and Licentiates in Medicine are being turned
out by Colleges and Medical Schools in every province, year after
year. They too suffer like their brethren, in the struggle for
existence. The Government of India have recently organized the
Women Medical Service. This service is recruited in India.
It consists of 40 members for All-India. Of them 50% are
Indian. For a vast sub-continent like India, this number is
too poor. More women, specially Indian, must be recruited for
this service.

Nearly four lakhs of rupees are paid every year to the Women
Medical Service from public revenues. So, the appointment
should be made by an Independent body like the Public Service
Commission. The proposed contract that members of the women
medical servige reserve, proceeding to England for their study
should resign the service and pay back the Rs. 10,000 if they marry
within 4 years after returning from England should be abolished.
It affects a number of Indian candidates, as few Indian ladies
would be prepared to bind themselves against marriage.

3. Provincial Medical Service

There are three grades of medical men serving under Govern-
ment, the Civil Surgeons, the Asst. Surgeons and the Sub. Asst. Sur-
geons. The Civil Surgeons are promoted from among the ranks of
Asst. Surgeons who are seniors. These men though given indepen-
dent charge of hospitals are given subordinate position when an
LM.S. officer is posted to the hospital, though he happens to be the
latest recruit. The other two grades are kept separate and water-
tight and whatever the length of service and whatever the reputa-
tion of the Sub-Asst. Surgeon, he cannot enter the Asst. Surgeon’s
cadre, except in rare cases where he happens to be in the good
books of the head of the Medical Department. In the Revenue
Department of Govt. a Tahsildar, who rose from the ranks could
be eligible for appointment as Deputy Collector, though he is not
a provincial civil service man. While so, I fail to see why this
distinction is maintained in the medical department alone. I
would therefore suggest that a Provincial civil medical cadre be
formed and that promotions from Sub. Asst. Surgeon’s cadre be
made to the Asst. Surgeon’s cadre, on grounds of merit and

efficiency, until both these classes get merged up. I would even
110 '
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go to the length of gy

held to which Licentiat

» not as & matter of 8race but as a matter
of right. The old time-worn slo,

L might. gan, “once a licentiate, ever a
licentiate”, must bhe scrapped out and

€qual op portunitieg should
be afforded for ail grades of medical ne

nin service.
a certain proportion may be figed for dire

1f necessary,
recruitment from the Sub. Asst,

¢t recruitment and for
Surgeon’s cadre.

Independent Medical Practitioners

Most of us here belong to this category. The Independent
Medical Practitioners depend entirely on private medica)] practice
for their livelihood and they have to carry on this against whag
may be called ‘ State Aided Competition ". It is really hard for
a Private Medical Practitioner to compete with medical men
subsidized by Government. The independent medical
tioner has another morve formidable 0
the Hakim or Vaildyan.
unemployment
connection,

practi-
bponent in the person of

. . *
The profession is overcrowded and acute
I8 now staring them in their faces. In this

I am tempted to give a few words of advice to the
budding practitioners who may be here. First of all,

know the 1nasses are generally poor and are stil) steeped in
ignorance, prejudice and superstition, which will have to be
overcome in order to achieve success iy your profession. The
patient who seeks your aid does not care about the iuwidious
distinctions that exist between the graduate and the licentiate,
He wants the best service and the fittest alone can survive in
these days of keen competition, If, therefore, only a few among the
Private Practitioners have roaring practice, you must remembey
that it has been built up after years of struggle and hard ang
honest work. Industry and integrity must be your watch-wordg,
You must read books and journals and keep yourselves up-to-date
and abreast of the times. Courtesy and Patience, you muygt
possess in an abundant measure. You must Put on a cheerfy)
look always. You must try to cheer up your patients and put
up with their whims and fancies and their idiosyncrasies, These
qualities will pay you in the long run.

you must

Honorary Physicians and Surgeons

The honorary scheme was first i
year 1920 and was given up as
ble men were wanting but beca
Government were such that men of

ntroduced in Madrag in the

a failure, not becauge capa.-

Imposed by

self-respect refugeq to serve ag
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. - 1t of
evived in 1923 as a resu

-ary Officers. The scheme was ré - again con-
Honolf”:a);i?ih (: the Liocal Legislative 5101:‘1(;1’; Zr:)i)::::lngnts were
my ag! . rounds, (1) tha £ the
denmedlon "’(}; ftoki;iv:gg’ E‘;Nere not conducive 'fO thg :zlifsa;ll":t?on to
unpopular, » no economy, in adn

. t there was , ff had not
patients. (3)t tk::s the employment of honomiy t:ft%aand %) that
Gove);nmeﬂ v retrenchment in the P?rmanen Sl After long
perm\tted_ imv& acity of the Indian medicoes WB:‘S to;v. b Govern.
the temh.mg : :();ruggle, a Committee was aPPO’r}’l © Zn 4 orders
and persmten, der the further extension of the sc ewe dor agai 18
ment t9 CO-nS‘ort, have recently been issued. T;l}lls oxested o
on’thelli )I:;npathy and shraightforwardn_igs. Lei 1‘1’16 quote two
lacking 11 ’ re their position. ’

4 'd and secure . s
ests wish t(;l Sz,befeg"llg,‘,‘;le order says that Honoxi-a,ry Me‘(.l(:cav:] é)ef:lecfﬁe
instances . ﬁl i)e appointed to hospitals and d\spenga’“ rivi ded that
may geners ¥ attendance of patients excefﬂds'lo ) E" toatient
danly Eelﬁgzre agreeable to attend the insttt;u‘tl(i)ni 3 e: . pto 10
such officers ient hours ave generally betwe .

t-patient hours t Medi-
hous. Thein(éz afld this is the time whgn the Ind?pe;d:;:;a,tment
tn the m(t)'rt['l ne‘r can expect somne patlents. for Prévﬁe must either
cal Practi ;10016 thing reduces itself .to tfhls, tl'lad thereby Kooy
So, the w -ary post and starve or give 1?; up an 1. preservation
acceph hooraty from the door. The instinct of se %)h o
wa . . en 4, ’
the Wollf 'Eduge him to adopt the latter course. e ensgaries
oy ]a. suggestion made that smail hospitals or . ~lP - oore
t,hgre “{)&S slaced in the entire charge of honorary m: 1ca der that
mlght 'el - the order says, “ The Governmen 'CODS i
On tbls Pi:mn’ot, yet ripe for placing hospitals &?Edhdlsp:;iflxiith
the time ; medical officers. ey agv
; e of honorary me - {d be
the entire c'lll;:;g that the development of this scheg)ebs;hm:ﬁ o
the Commld that it should be introduced only as suitable o the
gradual alna,il:abble" What a sad comnentary these afford on
v . . ' .
tl:?c;)sne]; n?entality of official medical men and those in powe
ia .
2. Rural Medical Practitioners .
. < ap i-independent medi-
. dical Practitioners are quasi-inde
. Rultsl ?f:n‘ flourish in the Madras Presidency. If the
cal me‘n :;heme was intended to relieve intellectual ba,nkrulgtcye
honorary Profession, the rural scheme was intended to reliev
among the Pro ’ al Scheme was suggested by me
financial bankruptcy. The R\;la.” > the year 1925, in order to
. : i 1septic n “¢h
in my journal The Antisep t and consequent distress among
ieve the growing unemployment an
relieve the grow r Province. I was a member of the Madras
medical men in ou C o ith the
Legislative Council then and I discussed my scheme wi
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Chief Minister, the late Ra;
fairness to him,
medical departm
him, in asking th

ja of Panagal, who, it must be said in
was an out and out Nationalist, so far as the
ent was concerned. There was no good, I told

villages,” as some of the politicians advise the

viding for their subsistence. He took the clue
this scheme. Under this, the medical practitioners are given an
annual subsidy of Rs, 600, half of which wilj have to be expend.
ed on rent, ward-boy, sweeper and the like, and Rs. 400/- for
medicines, which is no doubt inadequate. They must locate their
practice in village parts, treat the necessitous poor free and receive
fees from the rich. A midwife is also attached to these rural
dispensaries. Unfortunately, these raral practitioners have been
placed under the control of Tiocal Boards. 1In course of time, they
got themselves mixed up in local politics and were perforce obliged

the like with the resalt
ecution by one party or
roer stuff. They formed
ual conferences, waited

m to do, without pro-
and at once launched

3 victims of pers
the other. But these men are made of ste

themselves into an Association, held ann
on deputations to the Minister and the 8
grievances redressed and thys firmly secur
are better off now. This rural scheme h
ced in Canada in 1930 and the rural prac
community doctors. These men are handsomely paid about
Rs. 4500/- per annum as subsidy. I quote below the relevant
portion of that scheme;—* Of the 866, 700 people who live in
Saskatchewan, Canada, over three quarters reside in rural districts.
Many of these are sparsely settled and in these thinly populated
areas, it is often impracticable for a doctor to establish himself,
To cope with this condition, the Provincial legislature during the
session of 1928-29 passed two measures which constitute some
thing new in Government administration. The firtst measure
provides that the Council of every Municipality shal] be empower-
ed to make a grant to a medjcal practitioner to induce hiny to
reside and practise his profession in that Municipality and jp
counsideration of such residence and practice a grant of money
up to 1,500 dollars (£.300) shal] be paid to him”, I wish thig

scheme is extended to other parts of India and modified
to Provincial needs.

as recently been introdu.
titioners there are called

according

3. Medical Inspectors of Schools

This is another avenue open for Independent,

Medical Practi.
tioners. The scheme of Medica) inspection of g

chools wag tried
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s given up on
) . for a few years and was given
hapha,zaldflyc(;gorll\]lyadra:rshis must be revived not only in c1ltnes‘ a:txld
froundguot :150 in rural parts and the independent medical practi-
wns : .
t? ners must be provided with these jobs. hich will release
° With the extension of the honorary S:hf?@e I?;Spitals and the
i d oun staff in
t now being expende ) -
a large .agnoufn rural medical scheme from out of the saymgfs £ ;{
expa,:sdlor;tothe rate of one medical practitioner for a }l)llllt (r)n, r?séd’
effec'e ’ in each taluq or as many villageg as way be co .p o
ZQ w'“alge? éius of 5 miles and the prohibition of private P‘tac o
Xlthlml\; 198‘ men and other medical officers and subordlfn& Zzial
yoo < consultants in the case of sp -
nt employ, except as s esent
(.}ovem'mien my popinion the only means .Of solving she rgsi(;ing
lStS; a::; employment problem among medical men and p
acute _
efficient medical relief to the masses.

The Indigenous Systems of Medicine

; 'y i orld where medical relief is so

The.re 1; lé?acouﬁhiz ;nv:el:lel;-kZowrx fact tha?, the Aryans zf
A d'n e)';hibited their skill and genius in all. the depar;
Anciont ™ dla‘ e and although the vicissitudes of forgxgnconqluesf
muents of 1o I-cmf other factors coupled with the w1t:hdra,wa,1 of
and & T]un.al;el hgred to break the continuity and turn the sca 9; t(1)
state ﬂld,};n ]ir records sti]l exist in plenty to demonstrate tha‘b e
progress ;.c l’dl ossessed a good knowledge of the human flalnezl,
HmdUS . hot t}l:e flesh is heir to and the met.hod_s to be adopte
of the ills ¢ The Aryan system of medicine is known as thg
i t;he?&li:ter the Muslim conquest of India, the Unani
Ayurvedic. to flourish in this country and had the su‘pport
e e 'I?here is also another system nameq the Slddl}a
of bhe Stat;-' h is the Tamil system and which is largely in
System.w . th India. These three systems though greatly
vogne 1n Fou st h large public support. They
deteriorated, had and still have large p wpport. They
to the needs of nine-tenths 9(’? the populatio ‘ ;

o It was thought highly desirable in the. interest 0
O le that these systems should be placed on scientific basis,
e p;zpdeas Legislative Council began to put pressure on the
gg:ermze;t. A Committee was .appointed. of thmh I 1vtva,sﬂ:
to investigate and submit @ veport. As a result, th
member, ot Indian Medical School was estabhsl}eq in Ma,d'ras
.Groverfl;nen.th a big hospital attached to it. Similar agitation
m 1 v:lu in other parts of India. I understand two Ayur-
wa(.is. als(?oifegefand an Unani College have also been established

vedic
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in Northern India. The Indian Medical School
being well conducted and instruction is imparted in
systems, Ayurvedic, Siddha and Unani,
have completed their course and passed ot
period of 9 years. Of this number, 11 ar
87 are working in rural dispensaries,
savies, 15 in Municipal dispensaries
practices. That the hospital is popular can be gauged from the
fact that the total number of in and out patients treated during
the year 1934 came to 1897 aud 2,85,939 respectively. I allude
to these figures merely to point out that we c¢an no longer ignore or
brush aside these systems as empirical. The duration of the
course is 5 academical years. There are three classes (1) the
L. I M., or Licentiate in Indian Medicine, (2) the A. I M, or
Associate in Indian Medicine, and (3) A. L. L M., Associate
Licentiate in Indian Medicine. Let me take the first two guali-
fications alone for consideration here. There are two defects
in the L. I. M. Course. (1) The Preliminary educational qualifi-
cation is too low. It must be raised to the standard s
allopathic practitioners; (2) the subjects are too many
crowded and the students have to learn both the we
eastern systews within the sam
1t is not possible to do.
to another two years, if
A. I. M. Course.

The A. I M. Course is intended for
allopathic medicine to obtain special cou
three branches of Indian Medicine, viz., Ayurveda, Sidda and
Unani, and extends over 2 years. This will form the basis for

the formation of a separate Indian medicine for ghe future, which
will be a happy blending of both the Allopathic and Indigenous
systems of medicine, suited to our soil.

in Madras ig

As many as 810 students
1t of the school during the
e in Government employ,
30 in Local Fund Dispen-
and 171 are having private

et up for
and over-
stern and
€ period of five years, which
The course must therefore be extended

1t should stand on 5 par with the

qualitied practitioners of
vses of instruction in the

Drugs and Medicines

India’s position is unj

the drugs found within he

countries thousands of mj

Pharmacies. Taking the figures for 20 years betweep 1909 to 1929

we find the value of drugs and medicineg imaported to India, exclud.,

ing chemicals and narcotics, increased from 73 lakhs in 1909 to

202,12 lakhs in 1929, while the value of raw drugs exported from
India also increased from 15.5 lakhs t

| 0 41.6 lakhg during the saime
period. Thus the trade balance in favour of nnporting countrieg

que in this regard.
r own borders,
les away, to

Instead of utilizing
she has got to depend on
fill the empty bottles of hey

all the three
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t the end of 1929 was 161.6 lakhs On the basis ofttixieazgtiaief
: -uck out from the above figures, the trade balange a the end «
i;;: can be put down at 200 lakhs. Thus Aanlarizthir?:aying
Rs. 2 crores annually in the drug trade. There 13 e
thel fact that some of the impc‘)z-ted‘ drugs‘ anmd elloines ot
dr teriorated in strength due to clnmaplc, storage ai. o oont
ti?)'m and that is an additional loss to t:}e toou:uht;}lr;dalzhev o
N i it ; o the patients, s hey
e b?“joi ?hg(;mrtgzgiciilz;mbotttles byp unscrupulous d}spslx?sﬁisa
a’i‘hvgag‘rc;sernmenb of India ought to have long ag(’)c})lisestjou\stry’
chemical Laboratories in importanf; centres bm aréd e
. inctures and other medicines can be prep oo
where the tllr:c ted first-hand in this country and their supine o
the drugs co :;e ublic exchequer to the extentf of nea;lyA”
has drained l:ma.llv. Nor is this al) ; the cr)xi,.l'lness of t Bd- 0-
laakhs_ of l'llpe_es a‘ndue tc; the circuitous route, which pur own' nugs
palhic medisines in medicinal form, to duty and frgxght charges is
fake o r'eac}‘)b;]sf;r the treatment not being availed of largely.
e résp;)?;.b:ratories and herbariunis in each of t.h.e seve(ti'al .pro-
Si}:::sm:f India are therefore dive an.d %ri}:e l;flcz)evsvslgleisn;: tnc:; 1;1‘?;;
i 1 1tude to
oy f(')llily (:fziihea:iighf;:kzmlgnndia. dependent on 'Emjo'pe and
etemaﬁnyf . deru s to save her suffering millions. Patriotic spmtf how?v
oven ia. Otr wa.ngting among Indians and men of means 'fmd gcxentx-
ZVGI; 1tsit]:1(()ie have tried in the past to surmount all dxfh.cult)'es a}x:.d
olista}():]es a,n,d successfully establish che.r::;za(lat;al;?fgtz:le): l;nt ;e I\;
1 \ '%, VaCC] .
A tO‘ Ii;ifrglarel:;zctcz)‘lx, S’i‘ll?é Bengal Ghemical' a.n(‘l Pbar-
. CO“‘P&;”’W rlZs the Bengal Immuuity Co,, Alembic (Jhemlca"l
o & 'tho%a;listreet & Co., Powell & Co., the Calcutta Chemi-
iy Sl'ma, f;w of the leading and enterprising firms of Calcutta
caldC%’ :Sa that are at present engaged in the ma'nufactl.lr.e of
?r:lediciﬁes uynder expert scientific guit.lance and the'xr.medlcm:s
have been tested and found not wanting. 'I‘he}fri ‘ale n:ﬂm;o\::cg
inferior to the British products. After all, these firms only
the hl.mifl: ; ZZ: f;;?,lezl}lxe Council of State passed a resolution in
the foﬁowin}é terms :—* This Council r(?canme‘nds to the Govern}ci)r
"General in Council to urge all Provincial (urf)ve'rmr‘ler?ts to take
such steps as may be possible to control the mdlsc’mm}nate use
of medicinal drugs and to Iegislat; gor the” standardization of the
-ation and for the sale of such drugs ”. .
prepa:[l‘zt[;inve effect to this resolution, the Goverument of India
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appointed a Committee with L. Col. ¢
the terms of reference precluded the Co
the ecovomic aspect of the question,
Co}. Chopra was practically shelved until recently it

thed by the Council of State by another resolution ! ’I'Zv &Eé\mem'-
ment gf India have now come forward with th.eir roboen e
establish a Bio-Chemical Laboratory at Caleutta and }l:mposal i
the Provincial Governments to follow suit. A !abomtoravfa ke
Provmce‘ is absolutely necessary to test the uritvy T gvety
and 'l]‘](; bime should be Jost to set them up. P o frus

here 18 again another e i i
men.t _have failed to consider, ('31?1?;:)];2 &flf):cfiz?;}l}mii ﬁhefGO‘v'el'n-
medicines and secret remedies, which haye speltp eci . _P&tef‘ﬁ
on our land and have cauged indescribable harm 4 S}O’nw ol
The British Government in their own countr h:ve i
stamp duty on the secret vemedies and are thin » anma
meowe of £ 4 to 5 millions. The 1. 8. A. are also iri aing o
on secx'gt remedies and patent medicines, with thiém(si"?fg oy
that while the Government of 1, S, A, insi;t on th nponont
parts of .medicine being inserted on the label in ) Cﬁmponent
t}_;e British Government do not so insist and thi:c‘ s
dxsadvagtage to India. This enormoys drain of India:’z &gfe&;
Z&;:;ﬂgl msta;ltl); ce:ise and there ought to be legislative cv;i:::f)l
€se patent medicines. There are algo patent remedies

secret remedies of indigenons orie; i imitar & ond
though to a lesser extenh,g In :heoz;gs;n ozv l:‘;:}? ?xi?; anlm hm’Ol}»
%onerg, who refuse to digclose their formula iliou%apfi§tl-
! pquiry Comuwittee have suggested g tax of fou,r annas i? :.;2
upee. They have also suggested an increase in the tariff rate

of imported patent medicines to 509
. The G .
have not moved in the matter becauose i overnment of Indig

hoprfa a8 Chairman. But
mmittee from dealing with
The masterly report of

its formula on the label. We med;
prescribe patent medicines,

stop the

a crore of rupees annually from our jand

Even i :
ven in the matter of supply of drugs angd medicines, there |
' y VASTe 1y
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the military domination over the civil. The medical stores are
military stores; they get the supplies from Eugland and distribote
them to Civil Hospitals. They charge 20% extra as departmental
charges. But when the supplies are made to Local Boards and
Municipalities, a further levy of 20 % is made. Thus, when the
medicine reaches the rural population, its onginal cost is raised
by 40 %. 1 raised this question in the Council of State in 1927
and pressed for freedom for Provincial Governments and Local
Boards to purchage their stores divect from any approved vendar,
Though the Government promised to do something in the matter,
1 understand the same old system still continunes. We must
agitate and see that this military control over medicines and drugs
ceases and that the civil government get their supplies at the
cheapest rates from the open markets.

indian Pharmacopoeia

The compilation of an Indian pharmacopoeia is a great
desideratum, and the time has now arrived for taking up this
guestion in right earnest. The various formulae given in the
British, U. S. A., and other Pharmacopeeias, may, after sufficient
laboratory test and trial in owr own country, be adopted with
advantage and included in the Iudian Pharmacopeceia. The in-
digenous system of medicine may also be standardized and such
of the therapeutic agents as ave veally efficacious may be brought
within its fold. Tet me repeat here my old ‘obiter dictum, “If
in the wake of the great entevprise of the study of Tropical
Medicines, the examinations for the Indian Medical Service ave
held only in India, for the study of which candidates come here
from the West and if the Pharmacopeia of India be more Indian
than at present, will that be an era in the history of medical
gaience in Indin ” ?

Dentistry

This is & much neglected subject. The care of the teeth has
dropped down with the advance of civlization. We, Indians, who
used to take scrupulous care of our teeth have greatly deteriorated,
We must have qualified denbists to mend our teeth. Dentistry
ghould be taught in all Medical Colleges and Schools. If it is not
feasible, a College should be established at & Central place where
up-to-date instruction should be imparted in Dentistry. A separate
Register should be maintained to discriminate qualified men from
quacks. The Indian Medical Association, I notice, has also passed

resolutions on the subject 'We may pass any number of resolu-
111
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tions, we may cty hoarse but our cries have always been cries in
the wilderness.

Pubtic Health and Social Services

We, medical men, have got to shoulder greater responsibility

in promoting public health and social well-being than we have
hitherto done. In private practice, we must not fa;
on the patients the bhenefits of fresh air, pure water, nutritious
food, good exercise, sound sleep and a host of other things which
are indispensable, not only to cure them of their maladies but also
to prevent them from contracting fresh ailments. That way lieg
our success in our profession. We must undertake health
propaganda work and do our little bit towards prevention of
diseases. In rural parts, there ig very great opportunity for social
uplift. The Rural Medical Practitioner, if he is so minded, can keep
the few villages under his control in g perfectly sanitary condition,
The Public Health Department has got a very poor staff under
its control. In the case of an outbreak of cholera, or small-pox they
are obliged to requisition the services of the Rural Medical Practi-
tioners. Recently; in some of the districts of the Madras

l to impress

Presidency,
where cholera was epidemic, the ruvaj practitioners did all the
inoculation work for a sall remuneration and in that way the

epidemic was kept under control.
Health Departments must work
given the rural practitioner,

The Medical and Public
in a spirit of comradrie and

& compounder, a vaccinator and
a midwife to assist him, he will be able not only to successfully

ward off infections diseases like cholera and small-pox but also
lessen maternal and infantile mortality in the area under hig charge
Co-operation and Preventive Medicine

The next thing that we would like t
for greater co-operation between the mned
State. Medical men should enlarge the
ing their almost exclusive attention to morbid conditions and the
remedy of such conditions by drugs to preventive aspect of
medicine. Hvery medical practitioner should carry with him a
new practice of preventive medicine with his daily routine. Every
practitioner should be a missionary of health.. & teacher of hig
patients in the trne senge. As Sir George Newman, correctly
puts it “ the medical practitioners ought to be the first effective
teachers of hygiene to the people, the principal interpretorg of
preventive medicine in the country for, through thejy hands pass a
greater proportion of the whole population

Another free and effective means of
the instifution of a National Health Tnsur

o impress is the necessity
ical practitioner and the
narrow purpose of direct.

Préventive medicipg is
ance scheme, Thig is g
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i rganisati ;een insured persons, the friendly
00-9}:3?2:“:}?6 ?Lizﬁzf‘zigfe:;f;, and the Government, especig]ly
floc]ie ried’ for “insurance against loss of heglhh, and the prevendi;.lonl

is:igcure of sickness”. In England it is controlled by met;ca,f
:nd lay co-operation. 16,000 doctogs, (vzry Vlsrea;,rly h’;(i7 fe;g::end :0
the medical practitioners in Englan an :? eiive o ugresd i
accept their right, under the‘Act to give preven v o e
advice and treatment to sixteen _ million ms;mh ‘ Ee gec.omes °
doctor is paid for each person on his panel? whetk er s &

i - the patient has a free choice of his doctor, an

ﬁ?&hegmoer aftlaottk;eﬂ;er? beginning of his sickness undeterred by any
queystion of fee. The doctor’s duty is to ' diagnoge an;htr‘ea,t.s tgz
illness and to estimate the re'su]ffaant 'mcapamty. ;16 i 2o
doubt bound to be some complaint in such a v:'mst 86 fi@:, but
taken as a whole this scheme has pro‘vxded medical relie
gervice for half the adult population of Kngland.

Medical Practitioners as Legislators

is a pity that medical men are sparsely represented in ffhe
va,riofltslsczupnlc)iyls of the Indian Empire. The olddelgxslfathr\;e
Councils in India inaugurated in 1892 had only a ats on th;
resentative element here and there. In ‘those days, not eve
gurgeon-General, the head of the Medical Deparﬁment wa,g‘ a
member of the Legislative Coucil—I am speakmg only of Ma La,s‘
—while the Director of Public Instruction and the Inspectmf
General of Registration had almost always been members o
the Council. In 1909, when the Minto-jMorley Reforms dgafve
India enlarged Councils on an elective basis, no doctor stoo o;
election. The late Dr. T. M. Nair, who wa:s a,s.m.uch.a.n ?steegl‘e‘
politician as an esteemed surgeon and bfzecnah'st in Eyle, &1};
Nose and Throat Diseases, entered the (;oungll only .t 1roug
the door of nomination. He introduced the 1n§dlcal Regx'stra.tlon
Bill for Madras as a private Bill, and got it pa.sse.d into an
Act. He may as well be called the father of Medical fRe:gui-
tration Act in Madras. Under the Montague Chehn.sford Re Ol.(;nb,
there were at the beginning only about 4 doctors in the Ma 5&3
Legislative Council in a total strength 'of about 120 and. to- z;;y
there is only one. In the Leg1slat1ve. Assembly, éurmg‘t e
Nehru period there were two doctors and in the QOtltlf:ll of btla,he,
only one and that was myself. In the presen't Desai period, I believe
there are four in the Assembly and none in the gpper-chmnber.
These figures tell their own tale of apathy and dlsmter?stedness
on the part of the Medical Profession to enter the Legislatures
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You must remember that your problems are different and a land-
lord and medical portfolio, or a lawyer and medical portfolio are
incompatibles. A medical man becoming a Minister of Medicine
and Public Health in a Province will be the greatest blessing to
the people. So, you must not let slip the golden opportunity that
is afforded to you under the Hoare-Wellingdon Reforms, I dare
say there is no dearth of able and eloquent politiciang among the
Medical Profession. Men with g long purse to successfully fight
out the elections, men with the gift of the gab to vehemently plead
the cause of the profession and men with ripe experience to
skilfully tackle the intricacies of the wedical problem are to be
found among us in large numbers to-day and to such of them, I
would appeal to stand as candidates for the next elections. You
wust not forget also the Liocal Boards and Municipalities. Your
presence in those bodies will make your path easy. By coming
into closer contact with the people, you will be able to gain their
good-will and win their confidence. That will prove a great asset
to you. God helps only those that help themselves !

The Indian Medical Association

A word about the Indian Medical Association and its activities
and I am done. The Association hag got though short, yet, a
creditable record behind it. It wag started during those troublous
times, when the Indian Universities were treated with scant
regard by the British Medical Council in the matter of recognition
of their medical qualifications and the medical profession in Indig
generally was intended to be kept always in the background as
‘hewers of wood and drawers of water’in their own country. The
objects of the Association are(1)to secure the promotion and advance.
ment of Medicine and allied Sciences, (2) maintain the honour, dig.
nity and interests of the medical profession and (3) secure the Co-
operation between the members thereof. The first of thege objects
is being fulfilled by the publication of the monthly journal calleq
“The Journal of the Indian Medical Association” and the reading
of scientific papers and discussion of scientific topics in annua)
conferences such as this. The journal is reputed for itg wealth of
knowledge and erudite scholarship and it behoveg évery membey
of the Association, nay, every member of the medjca protfession,
to subscribe for it and make it g success. The gecong object hag
been amply fulfilled by the noble and strenuoung part the Aggoei.
ation played in the battle with the British Medica] Council anqg
the ultimate establishment, of the Indian Medical Council, T1f the
Indian Medical Council ig not to our liking, it ig 10t the fault of
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iati “ 'm can turn ” is no idle saying and
:Ee ?:S(jl(;::tll(V)Ir:a.dica.lEz:losi:Zio;n has sufficiently demonstra.tf.d its
; it i ncil.  This is no mean achieve-
fruth to th: t}i“fflsti ?gi?;ia;efil\]rer. There are many more things
ment, O bef reg we can maintain our honour and ngnlty apd
iR be dO'ne N qmterests. To attain this end, unit‘y is essential,
safeguard Oul:er Vof the medical profession in India sh}ou}d be a
bvery m?u;h Indian Medical Association. The I'XSSOC.lathn has
e ber o 'et doors even to Licentiates. It is hxgb t‘mle there-
phrow Op‘;n l1';11 India Medical Licentiates Association ‘to .be
fore for t; ith the Indian Medical Association. A beginning
mcorporaE d:vb holding the Annual Conferences of both. the
may ?e ma ab t}):e same time and at the same place and hayxpgg
Associations ting for Scientific discussions. We haye been divide
common rpe% 1dgb the powers that-be, to serve their own pu.rpose.
and sub-oiv flth f}le British Medical Council must be considered
Our tussle. Wi disguise. We must learn a Jesson f.l'Onl the
as & blesslng 111.1 Association and note how strong apd u.mte.,d they
British Medion 'Jistent in protecting the interests of their kith and
are an d how [;:sls of the world. We must see that we make 9u11‘
km,. o a“' 1()1& al Association as strong as the Bm’tush' Medica
Indl&? ’Me ]Cd r Indian Medical Council as unyielding as the
Assqcm-txon ?'nl Cosuncil. This consummation can only ‘be reached
British Me.d oa and array of the whole profession, high or low,
by' t.he lfmon official under a single banner and hearty co-ope-
ofh'cml o non-t,he members. In union lies our strength !
ra,tlotiagilg:ild Gentlemen, I thank vou once more for the honour
a

have conferred on me and wish you Good Luck and God-
you

Speed.

The Tinnevelly District Medical Association, Palamcottah
Srivaikuntam’ 23rd November, 1935.

The Tinnevelly District Medical Association’ hflgl itg montbly
meeting on Saturday the 23rd November 1935 at bnvm].mnta.x}l a
holy place of this District. Members numbempg .45 m::ludmg
two lady doctors gathered from all parts of the District. Some of
the officials and non-officials were a,lgo present,. Mengbers also
attended the Health Exhibition organised by the District Health
Omc'ell“ile meeting began under the presidentship of Lieut: Col.
T. 8. Shastry, LM.8., at 11 A M. The Secretary .read the minutes
of‘ the Centenary Celebration of the Madras Medical College along
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with the monthly meeting of the Association held on 4-11.25 at
Palamcottah which were passed. Discussion about the scheme of
meetings for the next year (1936) was then taken up and will be
concluded at the next meeting. The followin

by Dr. P. Janardhana Rao., L.M. &s. and seconded by Dr. 8;
Kanthimathinathan, L. & s., was unanimously pasged :—

“ Resolved to request the Government that they may be
pleased to consider the period of absence from their stations,
viz. from the 1st to 5th January 1936 both days inclusive to
attend the First All-India Obstetric and Gynacological
Congress at Madras on the 2nd, 8rd and 4th January 1936
may be considered as duty even though Travelling Allowance
may not be paid .

An enjoyable Dinner was served to g

After sweet music and rest, the meeting again began at 2 p.y,
Dr. 8. Kanthimathinathan, .y, & 8., of the Municipal Hospital,
Tinnevelly, delivered an interesting lecture on ‘ Dyspnoes.’.
Dr. 8. Venkatachalam, L.M.P., of Srivaikuntam, read g paper on
‘Splenomegaly in the Tropics’. A case of Caesarian section for
Placenta Previa Centralis which was operated on successfully by
Lieut. Col. T. 8. Shastry, 1.M.8., was read by Dr. Mrs. A. Brown
of the Women and Children Hospital. Vannarpet, and the
detailed treatment of the serious complications that ensued iz,
B. Coli infection. Thrombosis of both the lower limbs and
puerperal insanity were explained. The woman was discharged
cured after a stay of 24 months in the Hospital.

The President offered thanks to Dr. Govinda Menon, the
Sub Assistant Surgeon at the Local Fund Hospital, Srivaikuntam,

who is to retire shortly and his fellow-members of the area for
their splendid hospitality.

The President conveyed to Dr, Me
Association for his happiness and pros
The meeting ended after a high tea a
thrilling feats of physical strength by

g resolution proposed

Il present at 12 noon,

non, the best wishes of the
perity after hig retirement,
nd an exhibitiog of soimne

& local * Sandow ’ at 5 P.M.

The East Godavari District Medical| Association,
Minutes of the Meeting held at Peddapuram on 23rd Novem

A meeting of the Fast Godavay; District Medical Association
took place this time at Peddapuram op 23rd, Novembey 1935

Captain J. 8. Mc.Millan, 1., presided. The Pedqy N
of members were at home to the Associatio Purain - group

b D, 42 memberg f
all over the district having attended. Theye was an enjoy;li)le rc::;

Cocanada.
ber 1935
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| party. Dr. P. Lakshminarayanappa of Peddapuram read a paper

i ” ju of Peddapuram read some
on " Burgion S‘%}(’)l‘clln{e. tolziré 2&2&?1;1&21- the injgction of Organic
Tseen?::scgfnpounds". Dr. V. Venkatramayya of Veeravaram

s . / "
R ant caésel-\/r[mtl\j;il?a?n 1.1::.1:2?;1&}5:25 the cause of Rat-bite fever
C&'pdt'tg. t-am(zng rats’ some are injected with a disease caused'by
e Sm’ i1l ; minus producing in the rat a disease of 3 stages like
the S'p'ml 111’3 when an injected rat bites the human being and
e 8'nen to be mucous patches in its mouth, it conveys the
t‘;here .halip man. The disease in addition to the other gymptom
fnfectlon to rised .by a fever running a course like relapsing fever
i Chﬂ'l;w Zliﬁerence that whereas in relapsing fever, the relapses
Ve t'tfl two or three, rat-bite fever relapses, go on and on and
5130[; . ths unless Salvarsan is administered in some forn{).. It
5ot mc‘:;cause few rats are infected in this country. D{agnos1s-—
N S'O‘mre inus, a very small spiral with 2, 3 curves, is 'demons-
e k'n’ a smear of fluid extracted from an mﬂ&rr_xed
i e 1112:;1(11 gIt is not found in blood smears as in relapsing
lymph&tllc gcu\l’mt.ion of a rat with human blood will~ show the
ere}?- n(;n ;at’s blood. Dr. V. Venkatramayya said he had a
S'pmnmfnl ffect on his two cases by injections of Salvarsan. o
Wonde“: El:l[c Millan, brought to the notice of the Association
that (;apci’a.se c;f Cerebro Spinal Meningitis was admitted refien}t;li
into the Head-Quarter Hospital at Cocanada and warned § ad
every Medical man should be on the look out for mc?red a§
explained that the disease is very dange?ous a..nd character.xse y
i e head-ache going on very quickly into unconsciousness
’ mt'ens f meningitis. Lumbar puncture, centrifugalising the?
Wlt:h Slg(;lstoinin a smear with Leishman would show the Cocci
ﬂu‘d'a‘nlz:sb‘;‘ a,r?d intrathaecal administration of serum and per-
u‘m'msmi: iz daily even after consciousness is regained until all
zzzggdisappear from the spinal fluid is the line of treatment.
Capt. Mc. Millan made a small speech on .the. need for' thg
organisation of Red-Cross Society all over the district and qu me
an advisory committee consisting of loca.l doctors to organize a
branch at Peddapuram. Dr. T. Kanakara]u of Ramachandrapqram
read a paper on “ Honorary Medical Ofﬁcexjs and State Hospitals.
After an enjoyable dinner the guests dispersed.
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Trichinopoly and Chettinad Medica| Association
A Medical Meeting
A Joint Meeting of the Trichin istri ;
Medical Associations was held atogOlZ.J?:SSI;CtSuir:ii C:)If:tg;:g
November, 1935, in the H. H. the Raja’s Hospita) lgludukotta,h
when about 60 Doctors attended. The Chief Medic;l Officer and
the Staff were ‘At Home' with ‘Tea’ and ‘Dinnet’. Dr
M. G. Ramachandra Rao, s.B.c.M,, Chief Medical Officer .Pudu'
kottah, presided. ’ )

In his opening remarks, the Chairman said that it was a
notable day in the annals of Pudukottah Medica) History. He
welcomed the large gatheving of Medical Men from the surround-
ing districts who had gathered in such large numbers from distant
places at great personal inconvenience. He then called upon hisg
assistants to demonstrate interesting cases and read case notes
on cases of Trephining of the skull,
pregnancy mistaken for ovarian cyst.

Dr. M. R. Subramanyam of Valliyanay, Karur Taluk, Trichi.

nopoly District, demonstrated an interesting case of intractable
‘Neuralgia. There was an interestin

demonstration of cases and reading of
members took part.

Capt. Sangham Lal, r.Ms., FRo.s,
Tr;chinopoly made a few remarks on the
sald that such meetings were servin a ver i
inducing doctors to keep abreast of Me%ical litZr;ltslff: ! al,)xr(;‘ p}:)sle n(;
them in acquiring better knowledge of the subject. e

He then delivered an interesting lecture on ¢ ADvaNOERS
SURGERY ’ gnd clearly explained the latest methods of treati -
?‘mp1§ surgical conditions such ag boils, carbuncles, wit] ng
infections of the hands, burns, and osteomyelitis. iIe s&oi:;, :}?&i

modern snrgica.l treatment wa ndin o b
s tendi g t €come more ¢o 2]
. .
vative, rather than da.shmg surgery. or neer-

The Chairman in hig concludin
much impressed with the interest
Sangham Lal, and much appreciate
He thanked the Secretaries of ¢
Medical Associations whose enthy
day’s meeting,

Dr. Raghavan the Secretar ke
Medical Association explained theyol?jffecISZf ’ltwlt;:,hm; poly Disl:.rict.
and requested the Doctors in Pudukottah to j h Omt-Meetmgs

‘ ; e oin hands with th
neighbouring districts and help to strengthen the handslof th:

Santonin poisoning and

g discussion following the
case notes, in which many

District Medical Officer,
cases demonstrated and

€ remarks said that he wag
ing and lucid lecture of Ca

_ t.
d the ?ugh level of discussicf)n.
h‘e Trichinopoly and Chettinad
S1a8m was responsible for that
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Central Medical Association of South India that is being formed.
He also requested all the doctors to take part in the Annual
Medical Couference that will be held during the middle of
December '35 in Trichinopoly.

Dr. T.S. Shetty, the Secretary of the Chettinad Medical
Association in proposing & vote of thanks to the Hosts, appealed
to them either to form an Association for Pudukottah State which
might be affiliated to the Central Medical Organisation or to join
the neighbouring District Medical Associations.

Mr. D.S. Ayyengar of the ‘ruio-cancix’ Co., who was
present on the occasion distributed samples and literature on
* Sirop-Thiocalein’.

The Doctors present were then taken round and showed the
newly opened Radiological Institute which was much appreciated.

After Dinner at 8 ».M., the Meeting terminated.

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Use of Convalescent Blood in Whooping Cough.—William
L. Bradford, M. p., Rochester N. Y., dmercan Journal of Diseases
of Children, Oct. 1935 pp. 918, gives a resume on the value
of convalescent serum and of whole immune blood in the preven-
tion of whooping cough and in a series of fifty eight children
under 3 years of age treated with injections either of 10 c.c.
Sarum taken in the eighth week of convalesence or of from 1—20c.c.
of whole blood taken from an adult (parent) who had experienced
the disease previously ; finds 44 of this group obliged to remain
in families in which one or more cases existed. 27 of this group
received the injections during the incubation period. In 15, the
disease developed, but in 10, (66 %) it was mild. There was one
complication.

Of 27 used as controls, eight (41 %) had a mild form of
the disease; eight, average, and four severe. In four complica-
tions developed.

In 17 children exposed in the family who received the
preventive vaccine after symptoms of coryza existed, there was
no indication that the course of the disease was modified.

In a group of 16 patients exposed outside of the family,
nine were given injections during the incubation period, and the

112
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number completely protected was so great as to suggest that the
exposures may not have been genuine.

From evidence obtained by observation
exposed in the family along with saitable co
survey of the literature to date, it seems pro
blood is effective in the prevention and mo
ing cough if given before the catarrhal g
given after the disease ig established, favou
apparent.

of treated patients
ntrols and from the
bable that immune
dification of whoop-
ymptoms appear. If
rable results are legs

Therapeutic Hints

Asthma: Gold Salts.—],. Banszky (Lieidon)
results from gold Sodium thiosulphate given intra.-
doses of 5.50 mg. Of 20 cases so treated, 10 bec
from asthma. Lancet, July 18, ’35 p. 79.

reports good
muscularly in
ame wholly free

Amoebic Dysentery. —Copper Sulphas——P.Beregoff (Montreal)
recommends colonic irrigation with 2—4 litres of hot solution of
copper sulphate, 1 in 5000, at g temperature of 50—550(
(122—131°F) in the container, at a rate of 100200 ml. per
minute. On arrival in the colon the temperature is 45—48°¢
(113—118°) F. Ten irrigations, daily or every other day, usually

cured the condition.—Canadign Medical Association Journal
June '35, p. 641,

Tetanus : Avertin.~According to H. 8, Mitchell, (Montreal)
avertin is a valuable auxiliary in the treatment of tetanus, though
it does not replace antitoxin, (C. M. 4.J. April 85, p. 415.

A New Clinical Test for Bilirubin in Urine.-
qualitative test has been worked

laboratory. It consists in the oxidation by Fouchet's reagent of

bilirubin adsorbed on a barium precipitate, and ig performed ag

follows: A test-tube is half-filled with urine (about 10 ml), and

113 :
' A simple
out in Dr. G, A, Harrison’s

“ Fouchet’s reagent consists gf —
Trichloracetic acid
o 08
Distilled water grn.

100 m],
10 per cent. Ferric chloride 10 2}
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“The test is very delicate; it is much more sensitive than
either Gmelin’s nitric acid test, or the iodine ring test; at the same
time it is not too sensitive; normal urines are clearly negative,
and urobilin does not give a false positive reaction; the minimum
amount of bilirubiu detectable is 0.003-0.008 mgrm. per 100 mli.
of urine. For further details see the Biochemical Jouwrnal, 1934,
XXviii,, p. 2056.”"—E.G.(., in St. Bartholomew’s Hospital Journal,
March, 1935.—@. P. of Australia.

Tuberculosis among Medical Students.—Continuing his
study of the occurrence and development of tuberculogs lesiops
among medical and other University students in Philadelphia,
H. W. Hetherington (Arch. Int. Med. May, 1935, p. 709) reports
that the incidence of positive reactions to the tuberculin ﬁest
among medical, dental, and law students is high; .in the graduating
classes it approximated 100 per cent. The incidence qf tube1"-
culous lesions at the apex of the lung, as demonstrated radiographi-
cally, was from 15 to 20 per cent. in four graduating c‘lasses,
including a total of 521 students. There was a decreased incidence
of more advancad lesions among medical students in the thrge
later years of the curriculum; this is attributed to prophylactic
care taken by those in whom early lesions had been detec‘t,ed
previously. The occurrence of new lesions and the progression
of old lesions was more comimonly noted in the third year of the
medical course than in the three other years comnbined, The
results of a limited number of examinations indicated that the
incidence of apical disease was decidedly less in law than in
medical students, but that the occurrence of serious disease was
by no means rare among the former. The dental and law students
were less severely affected by tuberculosis, however, than the
medical students. It is argued that the last-named are first
exposed to possible contact with tuberculosis during their second
year, when they study gross pathology in the post-mortem room
and laboratory; during the third and fourth years they are brought
into contact with tubeiculous patients, and with the dust in their
homes, containing in many cases viable tubercle bacilli. Although
it is as yet uncertain whether thig exposure actually produces
latent or manifest disease, the facts are held to show the desirabi.
lity of special precautions to prevent the contamination of student
work-rooms with tubercle bacilli—B. M. J.

A Risk with Amidopyrin.—-Amidopyrin has for some years
enjoyed the reputation of being a relatively harmless substance
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but P. Plum has contributed to “ The Lancet ” (5810, 14) a study
of seven cases of agranulocytosis after taking therapeutic doses of
amidopyrin. The author's principal conclusions are —(1) Tt is
demonstrated that in a disposed person even a single small dose
of amidopyrin may have a very strong and protracted reducing
effect upon the white blood cell count, including mononuclears as
well as polymorphonuclears. (2) While agranulocytosis is caused
occasionally by other 1medicaments (benzol, salvarsan, gold,
bismuth, and dinitrophenol), there can be no doubt that in the
great wajority of observed cases it is produced by
He adds that since the w®tiological significance of amidopyrin has
become a subject of general discussion in Denmark (August 1934),
no new case of agranulocytosis has been admitted to the Bleg-
dams hospital. Another case is recorded by G.S. Smith in g
subsequent issue (5820, 607) of the same Journal.
shows the beneficial effect which may follow
therapy in agranulocytosis. The relapse which occurred gave
opportunity for a second demonstration, in the same patient, of a
granulocytic response after treatment with thig product. The
author adds: It seems likely that the mtiological factor in this
case was amidopyrin, which had been taken over a long period in
small doses contained in a publicly advertised ‘tonic’”. In view
of the popularity of amidopyrin, taken by itself ov in combination
with other medicines, it is well that pharmacists should be alive
to its possible danger. Observations to the same effect as those of
P.Plum in “ The Lancet ” appear in report No. 76 (
from the Stationery Office, price 6d.)
“ Public Health and Medical Subject
deduction, however, that such drugs

with an uncertain proportion "
agranulocytosis, — Chemixt
Times, September, 1935,

amidopyrin.

The cage
pentnucleotide

Just issued
of the Ministry of Health
s’ series, with a cautious
“have a causal relation only
of the total number of cases of
and Druggist, (London)., — Medical

——

Sulphur Therapy.-—Much has been written concerning the
wide therapeutic valne of sulphur, but its use in widely different
fields suggests that the theoretical basis of sulphur medication is
largely empirical, Ag a result, the many beneficial results attend.
ing the administration of sulphur have been accompanied by a
cettain proportion of unfavourable brognoses. For example, the

. colloidal form should b

f if G 1
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i i ed within recent years
'Of lphr OIL:I 3'(‘)’;3 Zee\?a:i’::;lyo?mcpolggitions. Prepar@tions of
in the 1:‘rea‘t:llnsa;ve been used in the treatment of dementia paraly-
S_lllphlll' o ta ther nervous and mental disorders. Recently, a
tioa and certain © ntv-three cases of dementia praecox Frea,ted
: ‘eparation sf zulphur in oil gave sllig.ht it}dlcat1011s of
.wlth 2 Plel; although it was difficult to dlstlngqlsh betweer;
iinprovement, rovement and spontaneous amelioration. On'eo
e 1mgteristic offects of the sulphur injections appesrs to
t)hearrigzgzzzljfjsis which has been demonstratg:i t& be d;e bt:neagl
° . ' . Proba he mo -
ix?crease - p;) lyTohrE?c;Ez:al;? l?:irl: been claixied in dermatobgy.
019:1. l‘e?u‘ts Ot'sulgrl true with the advent of new prepara,tlon.s.
e LI a,riZons have been made between the therapet;ltlc‘
Interesting cOn_lg | sulphur and that of other fOIII.IS of sulphur
value of coflol'® lication of this element in colloidal form was
therapy. Thefa?pcu taneous conditions that in the past have r(xiotls
of no valie t?: r types of sulphur treatment. Howev'er, colloi 3
responded to o detoygm duce improvement in many instances 13
T O ‘rheic dermatitis, acne rosacea, acne vulga,rls. an
seborrhea, seborrhel o be. of value when applied s
1 bue fps,lt(:bacute eczemna and d.erma,tomycosm.
nfecitons, for example ringworm of th(?
colloidal sulphur thera.py. Thg la..ttm’
of little value in scabies, psorlajsls.;);1
i f pyogenic infections. These resu)ts, tt?ge:;lzrusv:lof
instances o dP){) other investigators, may stxmul‘ae © use of
casea reporte ‘Y tic agent in dermatology. Sulphur 1‘n'
sulphur as & therapeu . employed in much lower concentmtlops
ed for other forms of sulphur. It I‘S gene]rat).l)n ad‘;ji
than those us he material in less than a 5 per cent solutio "
sble fo 'use the 1d be clear, free from an odor of hy 19333
preparations $ I(;u f approximately 5.0, and correc.tly starjdar,dxze
sulphide,lofha' 1p coztenptp——J. A, M. A, Auwgust 8, 1935.—Tewas
as to sulphut ‘

Medicine.

study of a series of tw

dermatomycosis.
wet dressing in cases O
Certain types of fungous 1
feet, responded well to
treatment was, however,

hildren.—Dr. L. F. Forres writing in the
de Dios hospital of his experiences of a study
nes to the following interesiing

Empyema in C
3ulletin of S. Juan .
<])3fu4o cases of empyema COI

COHCI“BiOII;s ':S—‘t.he diminished quality of the breath sounds rather
1 i

1d guide one in the dia,gn()sis of
- absence which shou
presence OI

in children.
empyelna in ¢
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2. Mortality is higher:

(a) In staphylococcus, streptococcus, and mixed infec-
tions—than in pneumococcus empyema.

{(b) Under 2 years of age— than above 2 years.

(¢} In the presence of certain complications,

3. Pneumococcns was the most frequent causative organisin,

4. Preliminary aspiration should always be done to ascertain
the type of infection. But thoracentesis is not always effective for
permanent cure. The majority of cases sooner ot later require
drainage by the knife.

5. Pleurotomy should be reserved f

children, Thoracotomy is to be preferred, as it affords better
drainage and freeing the lungs from adhesions.

6. Pneumococens empyema is better breated by aspiration
and rib-resection (no mortality in this series) than by plearotomy
(50 % mortality) The other forms of empyema give high morta.-
lity with any form of treatment.

7. Farly operation for bneuinococcus empyema and g
delayed one for the othec types, should be the ryle.

8. Burying the vubber tub
tion should be tried more ex
merits.

In conclusion, it must be emphasized that the surgical treat-
ment of empyems in children demands : (1) Thorough drainage of
the thorax by rib-resection ; (2) Freeing the lungs of adhesions ;
and (3) Respiratory exercises for re-expansion.

or weakly or very iil

e under the skin after rib-resec-
tensively in order to judge its real

BOOK REVIEWS

An Introduction to General
D.8.0., BSc., M.D., D.p.H.,
Therapeutics in the Univye
(Cassell & Co., Ltd)

This smali book pr
of treatment, dealing with
and their possibilities and limitat

Therapeutics.~By H K. ¥
Lecturer in Materi
rsity of Adelaide,

Ty,
8 Medica and

223 pages, 1935

» _ erlying their use,
1008 in practice. Four cha ters
are devoted to chemo-therapy, in which the varigug stimulljants

and depressants, tonics, hypnotics, Purgatives are discussed
Massage, medical gvmnastics, medica) electricity, radiations g d
hydrotherapy are discussed in the next four chapters op Ph n
therapy. Psychotherapy, Orga,notherapy, Ixmnunothera,py y:l:(-l

pEC. '35] BOOK REVIEWS 883

Dietetics complete the rest of the book. The book is written in a
simple manuer and should be very useful to the medical man'tg
formulate his ideas concerning the methods of treatment wit
which he is acquainted.

he Aswini Clinic, Calicut.—We have received a copy of
the.reTpoit containing a review of the work of the Asw;m gll(irx{c,
Calicut fqr the year 1934-35. This institution was founde n}
April ’34 by a band of enthusiastic medical men and women o
Calicut to bring medical relief to the poor on efficient and up tcl)
date lines with public support and co-operation. The ftota;
number of cases treated during the period commencing from
April ‘34 and ending in April '35 was 494. The expenditure
incurred was Rs. 450-8-0. This works out at less than Rupee
one per head per annum. The income was only Rs. 201 /- and
though working at a deficit, the organisers continue this ut:lﬁmgf,n
enterprise in the full hope that voluntary help‘fron_l chantai) y-
minded gentries and Jadies will soon be coming in an abun-
dant measure so as to make it self-supporting. We wish the clinic
all success.

The Practical Medicine Year Books

eral Madicine.—By G. F. Dick, M. ., L. Brown, w. D.,

- ?;nRT Minof, M.D., S.D.,l/F.R.C.P., W. B. Castle, M.D., 4. M. W.
D. Strand, M.p., and G. B. Eusterman, M. D., 1934‘, 843
pages, illustrated. [The Year Book Publishers, Chicago.)
Price $ 3.00.

II. Eye, Ear, Nose and Throat..—By E. V. L. Broun, . D,
L. Bolbman, u.p., G. E. Shambang, M. D., E. W. Hagen.e’, M.D,,
1934, 621 pages, Illustrated. (The Year Book Publishers,
Chicago). Price $ 2.5.

III. Pediatrics.—By I. 4. Abt, D.Sc., M.D, and 4. F. AbtA, B.S,,
M.D., 541 pages illustrated, 1934. (The Year Book Publishers,
Chicago). Price $ 2.25. .
The year book publishers are to be congratulated on the

excellence of the series published this year. The three books

before us present a review of the progress of t’he respective
subjects as gathered from the pages of the world’s periodicals.

- The book on general medicine is divided into five parts.

Part I. Infectious Diseases;

Part II. Disease of Chest,

Part III. Disease of the Blood forming Organs.

Part IV. Disease of the Heart and Blood Vessels.

Part V. Disease of the Gastro-Intestinal Tract,

Collaboration of men like George F. Dick, Lawrson Brown,
George R. Minot William B. Castle, William D. Strand and
@ B, Rusterman in the editing of their respective speciality ig
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contribution. Although there has
] ) not been
considerable importance in General Medicine yetua?l;a. vo e of
of literature has appeared on the therapeutic ,Side oot
serum  treatment of lobay pneumonig, .
related macrocytic anmmiag
particularly attract the attention of th iti
. ¢ e 8
of the world. A notable feature of the bggkc?smt(;lr;e

the opinions of the res ective ed; .
: edit 3
possible as a foot note? HoTS on subjects tre

The 1934 year Book
Consists of three parts, ggcgt;i f)):le'EEar‘
papers on the disease of eye, Lens
Glauqoma and Surgery of the Eye ar
contain a good deal of new ideas that
The man object of thege publicationg )

Nose and Throat—
ye contains many usefyl
and cataract, the Reting,
¢ a few of the subjects th&é
_ Would interegt the reader
18 kept up in thig and ever);
Wer conception of olq ideag
only by the enthusgiagtic
at are engaged in the

Year Book of Pediatrics 1934, _h; i
;Le;;} mzr;lnoe;' tltz}e: gist of progress in Pe;ia;;(z‘lig; ]?1535; Itrlllea‘ 4
pren;ature : fg he many ;ub]ects dealt with, the chg terpa“
Promatu nfants and the disorders of the new born prenfa.t 't?n
1;{)};]1" rea,d;?;lvu’l;;lons, Infantg fgediug, should prove o,f much 3;‘111)’(;
ot on fréln Ae reader will obgerye that selections aye take
Franh o St ol b o T e
and other publications, We recornnlilenfiaril;g;: &g;?)i’(’tiw;ﬁ’ Dl(litCh
readerg

and its usefninesg to i
all ; o
cannot be over-estimaten Interegted in the Pediatric practice

manipulation, treatment of the abd
medical objective in the chronic B mohit

. r U
and nervous d_lsea,ses common ip evez?ynggmsr oup.
forms the subject matter of the second pa.gt,p ctice and

It is an interesting book writte i
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THE MOST PERFECT BLOOD PRESSURE INSTRUMENT EVER INVENTED!

More than 100,000 Baumanometers are in use
throughout the world but in this new KOMPAK
Model Lifetime Baumanometer the W.A. BAUM
Co., Ine., New York. have created a Master
ingtrument. Still smaller, lighter and handier
and several times stronger than cover before.
The case is made of Cast DURALUMIN, which
possesses the streugth of steel with the lightness
of aluminum (onlv 30 ounces in weight eomplete).
No stop-cocks, valves or adjustments of any kind.
Thoroughly portable, without danger of losing
mercury and due to the mechanically perfect
asgembly—no factory repairs are ever nECesBAry.
Every instrument is guaranteed to be individually
calibrated, scientifically accurate and to remain
80. Also guaranteed against glass breakage for
the purchaser’s lifetime,
" Complete literature sent upon request

Sole Agents:—
THE SCIENTIFIC INSTRUMENT €O., LTD.,
3-A, Albert Road, 20,Hornby Road, 11, Esplanade East,
ALLAHABAD, BOMBAY. CALCUTTA.

THE ONLY INBTRUMENT MDAE
OFFERING ALL OF THESE
IMPORTANT ADVANTAGES

1. CAST DURALUMIN casge.

2. Size 17 x 83" x 118",

3. Calibration 260 mm.

4. Perpetual guarantee for
aceuracy,

5. Lifetime guarantee
against glass breakage,

G. Steel Reservoir (next to
glass, the perfect con-
tainer for mercury.)

7. Smallest, Lightest,
Handiest - WEIGHT 30
OUNCES.

8. Individually calibrated
“Pyrex” glass tube.

9. Full unobstructed scale,
with large, legible white
figures on black ground.

10, Manometer unit chro-
mium plated.

11. Chromium plated
Airflo Control.

12, Individual name-plate

cast in cover,

SMALLEST LIGHTEST HANDIEST

Stockists:

(1) RANGOON: The Burma Chemical & Research Laby.,
212, Phyare St ,

(2) MASULIPATAM: Andhra Scientific Co.,

(3) MADRAS: Moessrs, Seetharam & Co., 36, Govindappa
Naick Street.

<G

o

TRADE (Regd) MARK

ASTHMA IS CURABLE
The belief that Asthma can only be alle
viated and not permanently eradicated stiil
lingers. even among the younger generation
of medical men; but thanks to much pains-
taking work on nervous origins it is now
recognised that Asthma is curable.

A striking proof may be seen in the case
of HAU-MAS-BRO, a specific which has been
produced by systematic study of a long series
of varying cases of Asthma, Bronchitis ete.
The symptoms and their origin have been
studied and freated with the latest
approved medicines. scientifically adjusted in
HAU-MAS-BRO, for general administration,
Every ingredient has been tested in practice,
its adverse action corrected and a delicata
balance adjusted and maintained hetween
curative and preventive effect.

HAU-MAS-BRO CURES ASTHMA.
Sample & Booklet on request.

HAU-MAS-BRO SC. PRODUCTS.
Sole Agents:—FRUGTNEIT & CO.,

(4) LUCKNOW: Scientific Stores, Kaisarbagh Circus.

(5) LAHORE: Mossrs, Bell Ram and Bros., Anarkali,

(6) DELHI: Messrs. H. 0. Sen avd Co., Fountain.

(7) BOMBAY: Messrs, Bombay Surgical Co., New
Charai Road,

JUST oUuT! JUST oUT !

MODERN MEDIGAL TREATMENT

BY
JAMIAT SINGH,

M.D. (Pb.}, F.R.C.P. (Fdin.), D.P.H. (Fdin.),
King Edward Medical College, Lakore.

One of the best and most up-to-date books
on modern therapeutics, giving treatment of
Tropical Diseases, diseases of heart. Lungs,
Kidneys etc, and also diseases of skin
children and women.

Opinions.

‘A very useful addition to the literature
on the subject.’

S/D Colonel N. S. Sodhi, 1.M.S.,
Inspector General,
Civil Hospitals, Burma.

‘A handy and useful bock for ready
reference for students and medical
practitioners.

S/D Lieut. Colonel Amir Chand, IMS,,

Principal, Medical School, Amritsar.

Get up is excellent, Pages tiearly 400,

Price Rs. 10-4 or 15 S. excluding
packing and postage.
Can be had from :

1. Messra. Thacker, Spink & Co., (1988) Itd.,
P. O. Box 210, Caleutts.
2 The Popular Book Depot, Grant Road
Bombay 7. '
3. Messrs. Atma Ram & Sons, Book-sellers,

75/1 (4) Btephen House, Calcutta. 1084
A ea——
8

Lahore.

—
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T
Mt MADARY PILLS -« INSANITY
l Dr. JAMMI VENKATARAMANAY YA’S A most effective & harmless remedy for INSANITY, Sleeplessness, Irritability

Excitability, Insomnia, Delirium, Epilepsy, Hysteria, Confusions & all mental

disorders. OPINIONS.

- ental dise 6 " ye: d hn\;z;/ bee\;
o specialist in mental diseases for the last 38 years an
| I.amj ?ﬁ?‘iﬁ? ;;:edicines of British & German, Manufacburers, Blit ,I
| Ezlxlgfo&)nd MADARY PILLS more efficacious than these Drugs in allay-
i sxciter i i ound sleep.........
; ing mental exmtemefff.ffl.fi.l.l.cl.l.j.%:sl\l.s., L.R?C.P., (London}J . etc., ete.
l 15.7-84.
[ _TiE

TRADE MARK

(REGD.)

N

i had supplied me with a sample of MAD 1
:g Iafetllfx’j;(;?l?ii?oiogf All India Medical Conference, Bombay. I have tried
! them and got complete satisfaction.
) E\IADARY PILLS are absolutely harmless, do not affect heart, blood vessels
iration. . . i
> rheisagltray 1l’oilllls are used in Hospitals & Nursing Homes. A triod & successful remedy.
Price Rs. 3-8-0 per bottle.
. A jree booklet with full directions with cach bottle.
Literature & particulars from

CHEMIST CO,.,
8, SALAI STREET, THE IMPERIAL

The ideal and effective specific
for
Infantile Liver & Spleen Complaints,

29.7-'34—L.C.P. & 8,

AT ALL CHEMISTS,

125, HARRISON ROAD, GIRGAON, BOMBAY.
| MYLAPORE, MADRAS. CALCUTTA Madras Agents:—Sri Krishstan Bros,, 323, Thambu Chetty St., Madras.
J} Stockists ;-
% REGISTERED, Massrs. SRI KRISHNAN BROS., 323 Thambu Chetty St., Madras,

—— " x¢ — NOTOAA —

. Gi into NOTOAA Granules provides
INDIAN JOURNAL OF Iﬁ:g;jggatl:r?tl?fa tll?egr:rpgtlxt(i)c agent of high potency for
VENEREAL DISEASES

Acute Appendicitis,
(Published Quarterly)

i i the case worse:

A contains no purgatives to _make : .

NOT(;Oiﬁsm to mask the symptoms until too late; it doe% not

- —— 'noterfSre with any line of treatment and does not fail in

::[:)rrectly diagnosed acute cases. lt is not a quack nostrum
but a scientific product.

This is the first and only Journal of itg king in t, i i i i
Board of Bdftany Goent 2o Tl ot 1nd in the Indian Empire with an International

ici ici his medicine before
- oo solicit physicians to tryt
both in India and other colitinents, vernor of Bomba Thensfore we )

N : . cof tained you have avoided a
, to knife. If relief is ol? i

_THE first three issues which were out in March, June ang September 1985 h b r'esfrtmgeratmﬂ' if no relief within half an hour, perform
praised by many of the Venereplogxsts, Dermatologists and Several oth ical o o oy op i if decided
India, Burmah and Ceylon. Tt 18 highly spoken of ang well reviewed 1, ST m?dlcal men in . K the operation, if so decided.
Journals both in India and abroad, ¥ prominent Megdieal - WRITE FOR INTERESTING LITERATURE.

THE contributions are from specialists of wide exPerience 1
International fame- The Journal is printed in ar¢ . ifopny of whom are of : ules, Rs. 12 each; same as samples to
issue exceeds 100 pages. paper, and be&ut)ful]y llllustra,t,ed, Every Bottles of 25 gran

IT is edited by Dr. U. B. Nara

yanarao (Editor, ‘Medica
last day of March, June, September and De

and published on the
Annual Subseription: Rs. 5/- (Inland

Specimen Copy Re. 11 posiage froe. 0 °" *50 2015 (Forsign) husybie i advance , THE KUSHMOL PHARMACY,
A/23, Victoria Park St., z BENARES CITY,

1 Digest’)

Doctors Rs. 5 each if paid in advance:
cember each year

For more particulars please write

94, 97, GIRGAUM ROAD

to the Manager,

BOMBAY 4

When writing to advertisers, please mention the “ Antiseptic,”
When writing to advettisers, please Mention the “ Antisept' =
. on the *, ic
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Awarded Medals and Certiticates in

The Indian National Congress Exhibitions,

BEST BLOOD
_PURIFIER

—7 10DIZED
" Sﬁga/)arilla

It acts in all stages of syphilis. It
is also useful in all gkin diseases, . It
is & reliable remedidl agentin all the
complaints arising from impure blood,

———

————

Stockists :
Damodar & Co., Madras
and other Stockists.

SANITUBE

The venereal prophylactic tube first used
in the U. S. Navy. Laboratory tested for
efficiency. One application prevents both
Syphilis and Gonorrhoea.

Write: MULLER & PHipps (asta) Lto.,
P. O. Box 773, Bombay, India.
Jor samples and literature,

The Sanitube Co., Newport, R.1., U.S. A,

Do You Know ?7?

That Paris Gold, the Scientifically made
Imitation Gold in solid Bars like Pure
Gold, is sold only @ Rs. 6 per Oz, (2%
Tolas); Rs. 10/- for 2 Ozs., and Rs. 72-
per lb. Mainly used with Pure Gold to
cheapen its high cost retaining it Acid-
Proof. Guaranteed Satisfaction or Mouey-
Back. Better, order now for an Oz. or Two of
Paris Gold, before you are fully convine-
ed to place a big order.

WANTED AGENTS,

HOUSE OF COMMERCE,
No.8, G.S.ROAD, -  GAUHATIL

should be more than just printing.

dical Profession

It should reflect

both the dignity of the profession and the personality
of the individual and that is the kind of printing you
may expect from THE ANTISEPTIC PRESS.
Having equipped itself with high-class machines, types,
labour and expert supervision, it offers efficient service
in matters of display, promptitude and neatness. Good
printing of any size and magnitude in English, Tamil,
Telugu and Canarese, Book Binding, Publishing and
Colour Printing undertaken. Prices competitive cop-

sistent with quality,

Apply: Manager, 10, Thambu Chet

ty St., Madras,

PYS N
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| THE
Indian Medical Journal

.(Organ of The All-India Medical Licentiates’
Association)
ord of Medicine, Surgery, Allied sybjects,
.})::lcic Health and Medical News, Indian and
' Foreign,)
(FOUNDED 1906)

Supplies the busy general pra.f:titioner w.ith
usefull’pand latest information; it offers him,
as it were, s monthly post-graduate reftesl;er
on all medical subjects at a trifling subserip-

tion of Rs. §/- per annum.

’ . - L] -

For the year 1936, arrangements are com-
plete for publication of two Special Numbers
as under; .
Cerebro-Spinal Meningitis 16th Jan. As. 8 per copy
leprosy, - - do July Re. 1 per copy

You will find these subjects dealt with in

8 practical and exhaustive manner by eminent
and experienced practitioners.

Book your copy in advance, if you are not
already a subscriber. Only limited extra
copies are printed.

MANAGING EDITOR
131, Coral Merchant Street, Madras.

THE
Calcutta Medical Journal

SPECIAL NUMBERS
ON
EPIDEMIC DROPSY

Embodying valuable and i]lustrated
papers read and discussions held on
the subject by experts at six clinical
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