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Renowned Products of

The Kushmol Pharmacy

E-23, Victoria Park St., Benares

‘“KAGTA SILVER PILLS”
(FEMALE)
~ (An Ideal Uterine Tonic)

Radieal Cure for Leucorrhea and Menfmhtgm‘

No local treatment necessary. The inconvenience of
donching done away with.

. Results extremely pleasing to patients and physicians
" .

Bottles of 60 pills .. Rs. 3

Dr. Khurshid's

KUSHMOL

(The Asthmatic’s Delight)

A weapon of precision. Effective from the very first
dose in 98% cases.

Superior to all the drugs yet known to physician
ARM YOURSELF WITH ‘KUSHMOL® AND DEFY ASTHMA
Life-long chronic cases are
CURED IN DAYS

Bottles of 80 grs. ... Re. 3.4

Postage sxtra in each case

e ——

PHTHISIN

REGD.

Indicated in

PHTHISIS and ASTHMA

Full course 10-20 Bi-weekly subcutaneous injections
Innumerable tests and testimonials

Sputum of Mrs K. S. before and after 13 injections

SYRUP PHTHISIN

for oral use in Phthisis, Asthma, and Chronic Cough

HEMO-SARSOL
‘The ideal Blood- punﬁer. Blood -former,
Tonic

PHTHISIN I.ABORATORIES

BENARES CITY—(INDIA)

Alterative
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Coughs, Bronchitis, Asthma,

Laryngitis and ‘other Res-
piratory Aﬁ'ecnom e e
A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-

cally approved respiratory

sedatives.
Your patients with respi~

ratory affections do better.

when they sleep better—

without coughing, ’
“"GLYKERON may be admin-
" istered to diabetics freely

as it contains no sugar or

Stiniulatlég Bpecbienf ‘

GLYKERON loosens the mu-
cus in the bronchial pas-
sa and aids in its ex-
pulsion.

It lessens the hazard of
complications by getting
rid of germ-laden secre-
tions.

Prescribe it for the symp-
tt:!l:i of cough. Very pala—
e.

GLYKERON supplied in 8 0z,
as well as 16 oz. bottles.

DOSAGE: Adults, one to two
teaspoonfuls every two ot three
hours or at longer intervals us the
individual crse requires. Children,
from ten drups to one teaspoonful,
acoording to age,

-

p and causes no dis-
turbsnce of digestion.

Literature on request

MARTIN H - SMITH COMPANY -

- NEW YORK

L 5 NOG THIARSIN
Ay Dioxy-diamino-arseno-benzol |
N Q_;‘ S w ) N N’ -Methylene Sodium sulphite

r+ Organic compound of
POTENT Arsenic & St?lphur s |
| ‘Stable & Non-toxic ; -

~EFFICIENT SPIRILLICIDE
in all :stages of Syphilis

Literature on request
Bengal Chemical ::
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HEWLETT'S MIXTURE

WITH OR WITHOUT OPiUM

Useful in all forms of Dyspepsia,
Vomiting and for alleviating the pain in cases of Ulcer and
Cancer of the Stomach.

MIST. PEPSINAE CO. c. BISMUTHO. (HEWLETT)

Pyrosis, Gastric pain,

“The ]uoducm(m of high ¢rade pharmaceutical preparations has been the aim of
HL\\l(-th since they first introduced Mist. Pepsine Co. (known genera“y as
‘ Hewlett's Mixture ")

~~Indian Medicul Record.

DOSE —HALF TO ONE FLUID DRACHM DILUTED

Price in England 4-0z. bottles 10d. oz. 1 10-0z.. 22-0z., 40-0z.. und 90-0z.. bottles, 12,6 per 1b.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON, LTD.,
35 to 42, Charlotte Street, London, E. C. 2.

Agents who stock Hewlett's Preparations :-——
BOMBAY :

Beli Ram & Bros.. Princess Street.
COCHIN : Natham & Co.
CEYLON: Cargills Lid.. Colombo.

CALCUTTA:
B. K. Paul & Co.

Frank Ross & Co.,

M. Bhattacharyya & Co.

Limited
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? A RATIONAL TREATMENT . b M E R C U R I U S ”
FOR
HZEMORRHOIDS Sphygmomanometers
o DOCTOR, THIS IS AS NECESSARY AS YOUR

STETHOSCOPE l.e., AS A PART OF YOUR VISITING
EQUIPMENT

DR. BALLIN'S PILLS & OINTMENT

‘Pressameter’ (Mercurinl Sphyumo-
manometer) is a most handy blood
pressure measuring  instrument
ever devised. Rending ean  be
obtained aceurately.  The seale is
non-brenkable and elastic.  The
arm belt and the bulb is of the best
rubber. The instrument can easily
be carried and is always ready at
your service - -

The Pills effeet decongestion of the mueons membrane
and venous dilations, and exert an astringent action
on the various tissues with which they come in contact.
In addition, that portion absorhed into the mucosa
enters the general circulation, diminishes the viscosity
of the venous blood, and renders the vascular walls
more contractile. - - - -

The Ointment, presented in a collapsible tube,
with special rectal nozzle, exerts a soothing and
decongestive action, reduces any tendency to heemorrh-
ape, and speedily relieves pain. - -

Sphygmomanometer Mereurius’
is 2 handy one. It is cheaper in
price and stands second to none,
The bulb is of fine
India Rubber and
the armlet is of
black sitk. Most
Handy and portable, *
in Backelight case
Price Rs. 30-0-0 each
nett. - - .

Literature on application
AGENTS :

SMITH, STANISTREET & Co., Ltd.

Entally, Calcutta

MADRAS DEPOT:

MADRAS DRUG STORES,

98, Nyniappa Naick Street, MADRAS

International Surgical Co.,
Sandhurst Road 1 BOMBAY 4

most effective
oral disinfectant

and prophylaxis

FORMAMINT

Formamint is the proved
effective prophylactic and
therapeutic in all cases of
oral inflammations. thereby

Unlike the old-fashioned gargle which
are an offence against the required
absolute rest of the inflamed tissues,
absolutely non-toxic. Formamint strongly disinfects without

(Munch. Med. Wschr.,81, mechanical irrittation.
1934, No. 16) (Lancet, No. 4413)
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DUCREY’S BAGILLUS

VACCINE

FOR
SOFT SORE
& ITS
COMPLICATIONS

MAY & BAKER
(INDIA) LTD.

I, CLIVE STREET,
CALCUTTA.
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IN TRACHOMA -& OCULAR INFECTIONS

SALVITAE a

“LACMIN”

INTESTINAL AUTOINTOXICATION | | (SPECIAL INDIA PACKING,) N

The mental haziness, nausea, depression, nervous irritability, : : A.
apathy, malaise and headaché which are commonly associated (UNDER ITALIAN STATE CONTR
with auto-intoxicati iel ily - acti '

Salvi&l:‘;,o Intoxication yield readily to the three-fold action of (Manufactured by M'S. S. A. R. M., ROME (ITALY).)

First, SALvITAE gently, but nevertheless actively and directly, elimi- e ) - _._ o N gl
nates deleterious excretory products from the intestinal tract, thus pre- “This Opthalmo-Vaccme (,ollyrlum of Professor RUATA of the
venémg the stasis which is such a great fuctor in the generation of toxic Royal University of Rome has been officially tested with most favour-

roducts. . . . . . . .
P . able results in Italian University oculistic clinics under the direct

Segoml. by reason of its antiseptic and depurant influence, SALVITAE control of the Direction General of [talian Public Health. At-présent ’
effectively combats bacteria and the formation of toxins. it isemployed on a large scale by the Italian Government in the war

Third, SALvITAE markedly facilitates, by the renal route, the removal waged against Trachoma.” '
from the blood stream of toxic substances absorbed from the intestinal . . : L . . . . te
tract. .+ “This Vaccine used as a collyrium provokes a local immunity that is it

. [ - immunises in a direct manner the elements with which it comes in con-
kAmerlcan Apothecarles Company, tact and (as in all cases of local immunisations) its results are mani-
. fested most-rapidly. - This V-accme is not a bouillon Vaccine like that

New Yorlk

of BESREDKA but a bacterial polyvalent emalsion, containing more
- than a hundred kinds and varieties of isolated strains of the
pathological conjunctivae. ' .

Dr.Jaillet's ‘ . .
I'EP'I‘O rER LYMPH DEPOT Safest therapeutic remedy not only in TRACHOMA and . its compli-
- . . . . . . . ... . o, .
. . _ . cations but also in all infections of the eye, as conjunctivitis, keratitis,
FOR ALL FORMS OF ANZEMIA SHIVPURI, GWALIOR STATE Pleph?ntxs, corneal . ulcers, (!acryocystxtls, and in traumatic
A beneficial and pleasant-tasting tonie for sufferers from . infections of the eye (mfected lesxons)- ’
angmia caused hy the effects of malnlrinl. hu(eimor:;lml;geﬂi Fresh Glycerinated Calf lymph supplied . .
regn ;. child-birth, lactation, and the disorders o : B - N
menstration and  adolescence. Convalescents  quickly {n one gramme tubes at Re. 1/- less 25% THIS PREPARATION IS PAINLESS AND IT IS INNOCUOUS.
regain health, strength and vitality when i(ilv';zn PEPTlO- or orders of 1000 doses or over,
FER, the tonic which helps to form Hemoglobin. It is also . . . . ‘ B _ .
recommended to sufferers from dyspepsia and nervous Special terms for large quantities Directions of use enclosed in each bottle. Rs. 6-% a Bottle of 15 gr. with dropper.
cm"plm"tls'l 1 licuenr Dlw,“ ftor meals For particulars apply to :— . .. _ ,
e s T e e et T FORMULA :—Emulsion of dead germs divides thus for every cm.c:
Children : 1 to 2 teaspoonsful in water : g £} A
Samples from the Sole Agents for India, Burma SUPERINTENDENT Micrococci 125 millions gram Positive.
asd Ceylom : Antoine Bentz, Dept. 10, iy . -y
51. Bastion Road, off Hornby Read, Fort Bombay o Bac‘nll.l 50 m¥ll¥ons gram Neg.a.txve
Manufacturers : DARRASSE FRERES, . Bacilhi 75 millions gram Positive.
13, Rue Pavee, Paris, IV, France.
CERODINE Postage and packing charges FREE for ORDERS from DOCTORS ONLY.
GLY : TELEGRAMS:
Colloidal IOdm? fo.r Sole Agents for India & Ceylon:— ‘‘GOPAC'’, MADRAS.
(Subcutaneous Injection)
Dore 4 to 2 ce. Subeutaneous injection painless, GOPA I & ‘ O.
Fhieacions in Plague, Puerperal Fever, Diphtherin, \ ’
Carbanele, Cellulitis, Rhenmatism, Gout, Intractable
Nenralgins, Staphyloeoceal and Streptococeal infection ‘o, To P; KO“.. STREET. TR'PL'CANE. MADRAS-
and all conditions where Intenvenous Todine is indicat-

ed.  Supplied in 24 cc. and 12 cc. bottles and in hoxes
of 1 ee. ampounle< 6 inabox a0 Rs. 5, Rs. 5, & Rs. 2,
respectively.

The Indian Chemical and

Pharmaceutical Works :
MEERUT 285/4, BOWBA

BEFE UGS E5a5050505850505050505252505050525850505 058505050505 a5 a5 a5 enas oo e eh s ahohahase
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PRODUCTS OF
M/S: S. A. R. M., ROME (ITALY).

¢ ENDONEUTRALIO”
CURES ACID STATES— L
FIXES THE SALTS OF LIME.

‘““ENDONEUTRALIO"” has its best
applications in all the acid states of the
organism whether hereditary or acquired
such as, Enteritis—Nephritis—Ricketts—

Unspecified anaemia — Pre-tubercular | .

states —Gastric ulcer—After effects of
infectious diseases—Toxic condmons of
Pregnancy, etc.

This Product aims at the neutralisation
of excessive acids and fix the necessary
lime. A combination of citrate of soda and
potash, ‘ Endoneutralio” introduced by

intramusclar injections, is transformed—by'

oxidation of the organic part * Jonicitrico ”

into carbonites of soda and -potash; which
are alkalis capable of efflcacxously neutra-
lising the pathological acidity and of
restoring organism and bringing the normal
conditions to their pristine state. s

No need of alimentary help other than
ordinary: No diet restrictions: Painless

injections : Rapid cure.

The Perfect organic, mnoduous, aloaliniﬁ

zing composition. e

Rs. 6-12-0 a Box of 10 Phnals of l c. C.

for Intramuscular use.

USE.
SPECIAL INDIAN PACKING

Special Packing for VETERINARY

“UROCLASIO”

“.UROCLASIO” the only anti-uric of
complex colloidal composition, cures every
form of URICEMIA as stones in the
kidneys —arthritis—arterioscleri—uricemic
neurasthenia—pyorrhoea—varicose veins—
acne, etc., the forms of simple uricemia.

"It is a real curative because it acts on
the cause that produces the disease by
modifying the organic conditions which
belong to the uricemic state.

Perfectly mnocuous and tasteless. No
food restriction.

Formula: 1t is the solytion of a complex
which results from the . union of colloids
with cationi, potash, and cesio, the most
important quality of which is mobility of its
parts and the diastatic character.

Rs. 6-14.0 a bottle to be administered,
by drops taken with water.
"UROCLASIO M™”, (MODIFIED.)

“ UROCLASIO M” is precisely indi-
cated in PSEUDO-URICEMIA where

.the ‘deposits -are principally formed of

phosphates or of ossolate of lime.

Rs. 7-8-0 a Bottle, to be taken by

' drops wnth water.

SPBCIAL INDIAN PACKING.

Postage and packing charges FREE for ORDERS from DOCTORS ONLY.

Sole Agents for India & Ceylon:—

TELEGRAMS :
“GOPAC’, MADRAS,

GOPAL & CO.,,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS.
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At this seasos
6f the year

when Bronchitis, Pneumonia, Influenza and

other acute infectious fevers are rife, the
use of Antiphlogistine is a helpful ally in
combating these conditions.

Promoting the action of the skin and lessen-
ing the tension in the chest, Antiphlogistine

- serves to relieve the pain, loosen the

cough and shorten the duration of the
acute symptoms.

Its timely application mayhelp to prevent or
to overcome pulmonary congestion and les-
sen the danger of complicating secondary
lobar pneumonia and bronco-pneumonia.

Sample on request

ANTIPHLOGISTINE

THE DENVER CHEMICAL MFG. COMPANY
163 Varick Street, New York, N. Y.

P. O.

MULLER & PHIPPS (INDIA) LTD,,

BOX 773, BOMBAY
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CONCENTRATES OF
Vl’l‘AMlNS A&DIN NATURAL RA'I‘I()

The balance of vitamins in the Adexolin

FEBRUARY, 1936] THE INDIAN MEDICAL JOURNAL ADVERTISER

NEW ‘A TONIC

THAT IS NOT NEW

To run-down and convalescent containing the active principles of

® Precision ! The Ultra-Violst
Spectro-photometer installed in the
Glaxo Laboratories is the latest and

most accurale apparatus for assaying
the vitamin A conlent of amy sub-
stance. It replaces the lengthy
** animal mathqdv" of assay and the
umcertain ‘' colowr test”  method
so widely used.

concentrates has consistently been based
on a standard specimen of cod-liver oil.
In the most conclusiva of the clinical
investigations which established the value
of concentrated vitamins A and D in the
treatment of infections, the exceptional
effectiveness of Adexolin was attributed,
at least in part, to this natural balance.
(British Medical Journal, 15th October,

1082, £.708.). .

" The Adexolin :vitamins A and D concen-

trates are av‘ailable_ as (4) a virtually

7 tasteless and odourless liquid containing

" in each cc. as much vitamins A and D as

20 ‘cc. of high-grade cod-liver oil, and
(8) 8-minim capsules each equivalent in

vitamins A and D to 10 grams of high-

}gx»‘ade pod-liver oil.

ADEXOLIN

‘H. J. FOSTER & 00., LTD,
P.0. Box 202, Bombay. P.0. Box 2257, Calcutta.  P.O. Box 108, Madras

-~

s

patients, especially childre, many
doctors regularly prescribe either cod-
liver oil or Syr. Ferri Phosph. Co. or
both. They would find it a great
convenience to have a tonic which
combines, and even adds to the merits
of these traditional remedies while
eliminating their disadvantages. That
is the purpose of Syrup Minadex.
Minadex is a palatable preparation

SYRUP

MINADEX

‘cod-liver oil) in_accurately. measured

amounts. It contains also'the*active
principles of Syr Ferri Phosph. Co.—"
jron, caleium and phosphorus—

modernised by including one agent

(vitamin D) to assist in the assimila-

tion of calcium and phpsphorus and "

two others (t:oppe‘r and manganese)
that assist in the assimilation of iron.

H. J. Foster & Co., Ltd.
P. 0. Box 202, Bombay. ©
P. 0. Box 108, Madras.
P. 0. Box 2257, Caleatta.

LONDON ENGLAND.

"MILK

FROM

ENTIRELY

“It is known that the vitamin conient,
and especially the vitamin D tens of
milk and buster produced in northern
latitudes, declines in winter, when
sunlight is deficient and the herds
are siall - fed.”  (Medical Research
Council. 1932.  Special Report Series,
No. 175, p. 46.)

. J. FOSTER & CO. LTD., P.O. BOX 202 BOMBAY.

PASTURE-FED

HERDS —

\ﬂ’

The milk used in the preparation of

Glaxo is abtained from the healthiest

herds of New Zealand cows, fed all the

year round on green pasture land. It
it thus the richest milk in the world in
vitamins. In addition, Glaxo contains
an extra added amount of vitamin D,
adequate to ensure complete protection
from rickets.

S UNSHI

GLAXO

In 8-0z., |6-02. and J2-ox. tins

P.0. BOX 2257, CALCUTTA

X
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Free samples to - the Medical Profession.

(INSEP
. OWLETTEBUILDING/PS
MARTm &m:otlms’:irg‘ﬂ?‘ ANGIER C’HMCAL COM?ANY , LTD

with 09
the mm chronic ‘tronchitis ‘306 d
q“ota a dozen .‘\mﬂgt ¢
M.

»

gT., CALCUTTA

FEBRUARY, 1936)

THE INDIAN. MEDICAL JOURNAL ADVERTISER

A, A

INCRETONE
A Liquid Endocrine Tontc

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

G. W. CARNRICK CO.
a0 Mt. Pleasant Ave., Newark, N. J., U. S. A

Bottles of

6 ounces

Increased energy from increased utilization
of the foodstuffs.

Consult:

MULLER & PHIPPS (Asia) Ltd.
Nicol Road, Ballard Estate, BoMBAY

LE=: — o ——
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e MYELADOL -

o SUPPLYING ‘ |
FOUR YITAMINS

-Each- fluid ounce contains :— . .

FEBRUARY, 1936) THE INDIAN MEDICAL JOURNAL:ADVERTISER:
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In Cachectic

Diseases - !
SANATOGEN
EASILY DIGESTED AND ASSIMILATED

In all cases of general debility Sanatogen Sanatogen is nearly entirely assimilated ;

Super D Cod Liver Ol *  259% Yielding Vitamin A 7500 unit
T » . ” D 2500 units
Malted Barley Extract,  Yielding Vitamin B, equivalent to about 45 oz.

may be used with good results. - It
is easily assimilated (rectal absorp-
tion 75%—Lancet, No. 4341) and
its stimulating effect renders its

it favours the absorption of albumen
.as well as that of the ordinary food,
at the same time promoting the

-absorption of phosphates in the

Red Bone Marrow Extract 10 Minims equivalent to 0.6 gram desiccated
Iron and Ammonium.Citrate 483
anese ratio that/hds been fouﬁd efficacious {n secondary anaemias.

it builds both body and blood simultaneously, Tt is a real prescription
and when used it will please you with the way it,

resistance and shortens the period of convalescence,

THE UPJOHN COMPANY @

| Non-diastasic q.s. milk
Yielding Vitamin G, equivalent to about 21
yeast cakes

red bone marrow

Copper and Manganese are also present, in the Iron copper-mang-

Myeladol is a therapeutic tonic, becausé by virtue of its composition

Improves the appetite, increases weight and strength, rs;ises the

Sole Agents :—

T. M. THAKORE & Co.,
5, Sunkurama Chetty Street,
G. T., Madras.

Manufactured by

U. S. A. Head Office . —

43, Churchgate Street,
Fort, Bombay

L 1
| § |

o . 8. ., X
administration possible, even in organism. ¥
cases of complete cachexia. -

I ’;(
A few indications : Convalescence  (Int. J. §\ng, 21, No. 7)
Neurasthenia (Practitioher, No. 280)

xiii

" IDEAL BOOKS Co.,

L

Anzmia (Wien. l(liii:. ‘Wschr., 13, No, 9)
Stomach Troubles (N. Y. Med. M., 20, No. 1)
a.0. '
Ready! 1935 Just out!
Injection Treatment in General Practice |
By

CAPT. M. L. GUJRAL, I.M.8., with a foreword by Maj. General C. A, Sprawson, Honorary Physician
to the King, and Director General, Indian Medical Service. The best Book on the subject in detail,  Fully
" IHustrate dand cloth bound. Price Rs, 8 nett.

Crystallised Therapy
By

Dr ‘M, V. PARULKAR, M.B.B.8. This Book commands highest opinions. It is a complete hand book of ‘

Modern Treatment, dealing in every known Disease. Beautifully Bound in cloth and gilt. Rs. 10 nett.

Infectious Disease & Other Fevers In India
By .
, PATEL M.D., (Lond.) The only handbook dealing with all tropical diseases, specially suited

P'1\"1I‘IEI\¥ING1TIS. CEREBRO-SPINAL FEVERS, SMALL-POX, PLAGUE, CHOLER

E%Igiu. are treuted in & masterly way. This cloth bound volume is Rs. 8 nett.

ffer to the subscribers of the Indian Medical Journal on their order for all the above three books

Special o ber should be quoted when ordering.

at a time. Subscriber’s num
- For further details of this concessionr: and for other medical books write to :

D. A. NADKARNI & Co.,

Medical Publishers and Booksellers, Medical Publishers and Booksellers,

Lamington Road, BOMBAY 4

Gowalia Taok Road, BOMBAY 7
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ADDRESSES AND ARTICLES

Black-Water Fever

e Dr. C. S. Venkatasubramamam, LM.P.,
M.B,, B.S., Madras

This fever is common in our presidency in the
Agency Tracts of Ganjam, Vizag and Godavari
and certain parts of Salem District. Though
mostly seen in those areas, cases are also seen,
though rarely, in Madras in those who have
returned from such endemic areas. My object
in reading this paper is to present a rough
and ready method of treatment which has gwen
good results.

Our worthy President, Capt. Krishnasamy,
had an. unique opportunity to treat a large
number of cases while he was Principal Medi-
cal Officer, Agency Operations, Base Hospital,
Narasipatam during the years 1922,°23 and
'24 and this will be an opportunity for us to be
benifited by his observations.

Iclaim no originality in the preparation of this
paper and I duly acknowledge my courtesy to
the various authors and periodicals referred
to in its course; perhaps, it can be taken
as a critical review of black-water fever
which, though clinically recognised as such for
the last 50 years, is still incompletely under-
stood in many of its aspects specially its
@tiology, the factors which bring about
hemolysis and specific ‘treatment. The field
is thick with theories none of which has yet
claimed scientific acceptance, though there are
enthusiastic adherents to each and every one
so far propounded.

Definition.

An acute disease characterized by pyrexia,
generally ushered in by severe rigor, bilious
vomiting, icterus, hazmoglobinuria and fre-
guently dxmmutlon or sappressnon of urine
(Manson).

- .A pnpe\"md at the olinical meeting of the Madras
Branch of the A.I.M.L.A., on 21-10-35 md received for

publication on 26-10-85. -

Geographical Distribution

‘Black-Water Fever is generally acquxred in
localities where malaria is prevalent such as in
low marshy grounds and in high altitudes full
of rank vegetations. ‘The disease manifests
itself in the area wherein it is contracted and
also sometimes aftet the patient has left the
endemic area. It is commonly believed that
the disease manifests itself outside the endemic
area in persons who 8o to the sea-cost towns
immediately after serving in these Agency
Tracts. In Europeans, it sometimes occurs
during their sea voyage to England. An
I.C.S. Officer under whom I served in the
Ganjam Agency and who proceeded on leave
died of black-water fever on the 4th day after
landing in England.

Predisposing causes are— A
(1) debility from frequent ‘attacks of
malaria.
(2) bad food combined with hard work.
Length of residence. '

The disease is rare within first six months
but comes on in the 1st or 2nd year of resid-
ence. New comers to the Agency Tracts
suffer from it. But the Agency Tract people
do not themselves  suffer,  perhaps -due to im-
munity conferred on them by infection during
their childhood.

Atiology. There are four theories :—
(1) the malaria theory
. (2) the quinine theory
(3) the specific theory
(4) the anaphylaxis theory.
(1) The Malaria Theory,

Those in favour of this theory point out
that :—
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(1) black-water fever is prevalent only
in malarial regions.

(2) it occursin people who have previously

suffered from malaria,

(3) malarial parasites are present in the
" blood of such cases,

(4) large mononuclear leucocytosis is seen
in such cases. ,
But those against argue that :— _
(1) black-water fever is not generally seen
in all malarial regions,

(2) though it occurs in people who have
suffered from malaria previously yet

it is no manifestation of malaria as’

it occurs in some who have never
suffered from malaria at all,
(3) malarial parasites may be co-existent
with black-water fever,
(4) mononuclear leucocytosis occurs in
" many protozoal diseases also. :
(2) The Quinine Theory. '

The quinine , theory of black-water fever
arase in Greece on the observation that black-
water fever manifested itself in most of the
cases after the administration of quinine. This
is also the view held by most of the medical
men and other officers who have served in the
Agency. The I.C.S. officer whom I mentioned
before left a note to his successor saying that
he believed in large doses of quinine! Was
his contracting B.W.F. due to his taking large
doses of quinine ? . '

Those against argue that :—

(1) B. W. F. has occurred in people who
have never taken quinine, o

(2) the disease was known even before the
introduction of cinchona bark into
Europe,

(3) quinine even in toxic doses néver pro-
duced B. W. F. in healthy people or
in patients who had malaria.

[In the Base Hospital, there was a mishap and Malabar
special police men, most of whom had suffered from malaria,
got a concentrated solution of quinine mizture containing
almost 40 gr. of quinine per 0z. Most of them' suffered
from toxic symptoms such as giddiness, ete., but none of
them developed B. W. Fever.] o

(4) the people who suffer from it may be

- idiosyncratic to quinine. "

(5) quinine is being used ‘by some in the
treatment of B. W.F. .~

With regard to the role of quinine, Dr. Ross
reports the history of 162 cases. as follows :—

(1) No quinine taken for at least one week

prior to the ronest- of black-watecr
11 cases. '
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(2) Patients regularly taking prophylactic
quinine; one dose only of quinine
taken prior to the onest of black-
water .. . . 31 cages,

(3) Hamoglobinuria developed after
several doses of quinine had been
taken . , | 100 cases,

f“ The obvious irregularity in the relationship
Ol quinine to the attack is so great, a number

of cases present perplexing problem if we

suggests that the mechanism whereb

. 3 th
effect is produced is of a complexer:;a{ure.’t3
(I.M.G. Editorial,)

(3) The specific or bacterial theory.

B. W. Fever resembles the
er res red-water f
%f cattles which is caused by piro;l:;m:ies‘:
ut as yet no piroplasma has been seen in the

blood of B. W, eve
parasite has till now be:n ?gxs:;s;j,&nd no other

(4) The Thc&ry of A)zaphylaxis.

*“Christophers and Bentle

) | y have found that
in the blood in B. W, F, there is a sul;)stan:e
of}.}t.h; nature of an immune bog
Which in association with com lement |
the solution of red corpuscles, [:his elt;’sine ag:il:;
gpp;ren?ly dgveloped‘ as the result of blood

Setruction -in malaria . (Muir's Pathology)

Pathology and Morbid Anatomy,

In B. W, F. there occurs a lysis of red cor.

puscles in the circulatin blood. T i
gs.mnot convert thg great ﬁmount of h:leemc:lg‘l';f
in n_'e]easgd Into bile pigment so that hemo-
glq;;'igt:; and hemoglobinuria result,
- Widneys are ‘congested with
091,?9',“ pyramids, “Tubules are blockggrpl:ye'
m ;.a-:‘lfhns Causes suppression of urine ang

Shleen.—malpighian bodies are promi;xent,

and. sharply"pntlined'. 4 :
Liver—~shows focai necrosis.
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Epithelium of liver, spleen, and kidneys gives
prussian blue reaction.
Heart.—myocardium shows fatty change.

Urine.—the hzmoglobin in the urine be-
comes altered and imparts to it a dark brown
or almost black colour ; hence the name. Th_e
urinary sediment is made up of granular debris
with hemotoidin crystals. Red cell is rare.
It is not hzmaturia. Urobilin and albumin

are present in large quantities.

Symptoms.

The patient gives previous history of many
attacks of malaria. According to Manson, a
pre-black-water fever stage exists which is
charatferised by a large and tender liver and
spleen, high coloured urine containing urobilin
and usually a cloud of albumin. Blood shows
either scanty rings or developing trophozoites.

The attack sets in with a rigor and t!le
patient, thinking it fas.only an attack of malaria,
takes or is given quinine. He feels pain over
the loins and burning sensation while _passing
urine and is alarmed on seeing the urine dark

red or black. ) .
On admission the patient has an anxious
look with an icteroid tinge of the conjunctivz.
Tongue is coated. Spleen and liver are enlarg-
ed and tender. He is consglpatefi anq thete is
thirst. There is nausea, epigastric discomfort
and bilious vomiting. There is headache and
pain over the loins. The temperature may
persist or come down to normal. Pulse is
rapid, 110—120 per minute, feeble and of low
tension. In mild cases, the colour of the
urine returns toinormal after a few days. In
severe cases the colour dges not change, the
pulse becomes thready with pallor and cold
extremities. Thereé is hiccough and th.e patient
dies of coma due to suppression of urine. The
urine on examination is aci.d in reaction and
contains albumin. It contains lot of sediments
which show hyaline and hzmoglobin tul::e
casts on microscopical examination. R.B.C's
sent.
a"ij:ﬂ and Fairly describe the following
clinical types:— |
‘ (1) Mild to.moderate cases.
(2). Fulminating cases which die in 1 to 3
. days from toxzmia or anoxzmia.
"(3) The anuric type: cath_e?erisation gften
shows. small .quantities . of highly
albuminous, perhaps bile stained
.~ urine followed by complete suppres-
sion. Anuria may set in early and

is associated: with a normal or sub-

formal temperature., Hepatogenous
- jaundice not infrequently develops.

Life may be prolonged many days
and death may occur without signs
of uremia. '

(4) Intermittent or continuous type: here
the hzmoglobinuria which may be
continuous or remittent lasts up to
8 days. Temperature continues to
be raised and post-ha2moglobinuric
fever commonly follows,

(5) Hemolytic type is characterised by
haemorrhage from the gastro-intesti-
nal mucosa and elsewhere.

(6) Hyperpyrexial type: Daniels described
this condition gas preceding death,
the temperature rising to 110°F or
even higher.

Prognosis.

Mortality varies. All mild cases recover if
treated early. Manson puts down the morta-
lity at 25%. Unfavourable features include
rapidly increasing jaundice, grave anzmia
severe hiccough, anuria and hyperpyrexia,
while bile in the urine or a persistent increase
in the blood urea and bilirubin are grave
prognostic signs.

Sequelae.—marked anzmia and nephritis
(sometimes).

Complications.
(1) Anuria.
(2) Biliary colic.
(3) Pigment calculi.
(4) Cholecystitis.,
(5) Pneumonia.

Diagnosis.
It has to be diagnosed from.—
(1) Paroxysmal hzmoglobinuria
(2) Bilious remittent malaria
(3) Yellow Fever
(4) Chlorate of potash or carbolic acid
poisoning
(5) Snake-bite
“ The diagnosis from paroxysmal haemoglo-
buniria is difficult as both diseases have the
same symptoms. But Wassermanu’s reaction
may show that most of these are syphilitic. It
would appear that in such persons there is
always present a hamolysin which is set free
in the plasma on exposure to cold, and which
is absorbed by the red corpuscles. On return
to waimth  this hzmolysin is activated by a
complement present in normal plasm4 "and
leads to destruction' of red .corpuscles.’
(Donath and Handsteiner). '



74 . . THE INDIAN MEDICAL JOURNAL . ...

~ Tablet L. - Differential Diagnesis

Black-Water Fever

. Yellow Fever Bilious remittent

1. Onset ... | Sudden but asthenic

Sudden but sthenic for { Slow onset
two or three days
2. Urine . ... | Hemoglobinuria-pink No blood 1n urine before | Bilein urine-yellow froth
o : foam-albuminuria from | 8rd or 4th day and then! on shaking vrine-albu-
1st day hematuria-albumin| minuria slight and not
from 2nd day common ,
8. Jaundice ... | Karly and intense-comes | Do¢s not appear before Janﬁdicedevelopsslow]y,

on in a few hours

the third day and gradu- { about 2nd day
slly intensifies

4. Spleen ' ...W'Som.ew'hat enlarged and | No enlargement of the | Splenic enlargement is
tender ' spleen marked-may bave ague

. cake

8. Pulse ... | Rapid from start and be. | Stationary pulse with{ Pulse not so rapid as in

coming more so as dis-
ease profresses

rising temperature or| black-water fever
failing pulse with sta-
tionary - temperature
'(Faget's sign.)

6. Vomit ... | Early marked bilious | Mucus like, followed‘by Bilious vomiting and gas-
vomiting = = black vomit about 4th | tric distress lesser than
. S day -] in black.water fever
7. - Evidence of maldria-... | Usually present as para- | Negative Som§ evidence at some
. ] sites.  mononuelear in- | : time almost always
 crease :

~ obtainable

Prophylaxissame as for malaria. Avoid mos-
quito bite;” Use "always mosquito curtains.
Indiscriminate use of quininein the endemic
area for every kind of fever without micros-
copical examination of blood for malarial
parasites is to be condemned. Use of Atebrin
instead of quinine in chronic malarial patients
with jaundice and enlargement of liver 'and
spleen may prevent an attack of black-water.

Treatment. There is no specific drug for
this disease. The treatment is purely sympto-
matic.. Somé consider Ext. cassia .bearriana
liquidum as specific while Ewropean ‘workers
lay great stress on the intravenous isijection of
soda-bicarb. B

- The following lirie of treatment is suggested.
The aims -of . treatment are “(1) prevention
of “acidosis, (2) raising of the blood: pressure
and replacement of the lost ‘fluid,” (3) ‘and

dissolving of the coagulants which may block
the kidney tubules.

(1) stop quinine.

(2) keep the patient in absolute rest in

- bed. The patient should not be
allowed to get up from bed and bed

. pan should always be used: s
(3) stop all food by mouth. Give him
plenty of Imperial drink or soda water
. and in later stages barley water.
(4) give him a saline purgative to start
. with (1 oz. of mag. sulphas dissolved
in 2 oz. of water), Repeat the pur-
gative every 24 hours.

(5 Es_:t. qassia bearriana liquidum is
given in drachm doses in one ounce
of water every hour till the urine

. shows change in colour tolight red.
The drug "acts as. a diaphoretic,
diuretic, and is a heart stimulant.

[FEBRUARY, 1936
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(6) Manson recommends, as an important
measure, injection of sodium bicar-
bonate intravenously (150 grains toa
pint of distilled water) as soon as the
diagnosis is made. Sodium bicar-
bonate solution should not be boiled
as by boiling sodium carbonate is
formed which is toxic.

(7) For the vomiting :.

(¢) put a mustard plaster over the pit

- of the stomach. Remove it after

20 minutes, wipe it dry and dust
zinc oxide and starch.

(b) pieces of ice can be given to lessen
the nausea and the vomiting.

(c) saline enemata by Murphy’s drip
method is good to replace fluid lost
by excessive vomiting.

(8) If there is diminution in the quantity
of urine passed or if there is suppres-
sion do dry or wet cupping over the
loins or give hot fomentations. Give
intravenous injection of sodi bicarb.

(9) If the fever persists give him Atebrin
in tablet form, 0.1 gramme, twice
daily. "If he cannot stomach it, give
by injection. This is preferable to
quinine as it is less likely to provoke
hzmolysis.

(10) If the heart sounds are weak, cardiac
stimulants are indicated. Caffein is
valuable both as diuretic and heart
stimulant. Caffein sodi benzoas 0.25
gram can be injected subcutaneously,
or caffeine citras 2 grains twice a day.
Antipyretics should not be used
because of their depressing action on
the heart. Glucose can be given by
intravenous injection, 300 cc. (cry-
stalised glucose 47 gram., water
1000 CC.). ’

(11) During convalescence give iron tonics

‘ with liver extract.

(12) The following is also recommended:—
“ Lapenta’, a hamostatic serum, to
stimulate blood coagulation. The
serum is given intravenously in
doses of 2 to 4 cc. diluted with
20 cc. of normal salt solution.
These injections are given twice
daily until the urine clears up.
(13) Hearsey advocates :—

Bichloride of Mercury 1/30 grain

Soda Bicarb 10 grains

Aqua ad 1 oz.
: every 2 hours.

(14) Wallace recommends salines as hot as
can be borne, administered high in
the colon. The results are due to the

action of heat over the splanchnic
area.

(15) Others recommend blood transfusion. |

'Dr. Ross writes as follows about sodium
bicarbonate treatment:

“ The alkaline treatment of black-water has
received most extensive publicity and there is
some danger of its being regarded as a panacea.
One fact however deserves emphasis. Despite
the number of authors who have published
their findings the total number of cases covered
by their reports is small. There is thus ample
justification for the critical to wonder whether
the ordinary probability of recovery is suffici-
ently allowed for. If alkaline therapy is used,
the oral or rectal route is to be preferred to
intravenous. Intravenous injection of large
quantities of sodi bicarb are undoubtedly
dangerous and may cause even tetany and
death. InSouthern-Rhodesia, the intravenous
injection of bicarbonate in cases in which
symptoms of suppression were present was
attended with disappointing results. Used in
the strength of 150 grains to a pint, the injec-
tion in amounts of 1 and 2 pints was ineffective
in preventing the development of suppression
of urine in 3 cases of anuric type. Further
in B.W.F., although there has been a loss of
corpuscular volume of the blood there has been
no corresponding loss in the plasma and there
do not appear to be special indications for
iutravenous saline injections. Blood trans-
fusion would appear to be much better.”

The following are some of the cases treated
in the Base Hospital, Narasipatam. Capt.
Krishnasamy, the principal Medical Officer
was in charge of these cases.

Case No. 1

Patient G. was admitted into the hospital on
80-5-1928 for treatment of malaria. The patient
was a new comer to the Agency and: had been
serving in the infected nrea, .8 months previous to
admission. He gave history of many previous
attacks of malarin, The present complaint began
on the 28th and 29th April with fever and so he
was sent from the "hills to the Base Hospital,
Narasipatam for treatment.

On admission.—the patient’s tamperature was
normal. His conjunctivee was tinged yellow. Spleen
wag not enlarged. Liver was enlarged, one finger's
breadth below the costal margin. :

The urime.—was yellow coloured ; 1020 sp. gr;
acid in reaction and contained neither albumin nor
sugar. Bile pigment preseut. T'he patient was

treated with ammoniwm chloride mixture and saline
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purgatives, Loeally, for the enlargement of liver,
ung. hydragyri iodidi rubri was rubbed. The patient
wasg not given quinine. )

8-6-28. He had an attack of fever in the evening
and temperature rose to 102°F. He was given a
saline purgative.

4-6-28. Morning temperature came to normal.
Quinine mixture (10 grs. to 1 0z.) 8 times a day was
given by mouth, In the evening the temperature
roge to 104°F,

5-6-28. The morning temperature came to 99°F
but showed a rise in the evening. The patient was
given a saline purge and 10 grains of acid quinine
hydrochlor was injected intramuscularly.

6-6-28. The temperature came to normal, Did
not rise in the evening. At ahout 8-80 P. M. he
complained of pain during micturition and urine wae
dark brown in colonr and the sediment on micros-
copic examination showed hyaline and hasmoglobin
tube casts. The yellow tinge of the conjunctive
deepened and the spleen was enlarged to two finger's
breadth below the costal margin.

Treatment

6-25 p.m. Mist. Mag. Salphas 2 oz. given.

5-80 p.m. 1 oz of Ext. Cnssia Bearriana liq in an
ounce of water repeated every one hour. Mustard
plaster was put over the epigastrinm. All food by
mouth was stopped. Imperinl drink given whenever
he felt thirsty. He passed small quantity of nrine at
10-80 p.m., 12-85 a.m., 1-40 a.m., and 4-80 a.m.

The urine passed at 4-80 n.m. showed some change
in colour to cherry red.

+

7-6-28. Bame mixture continued every one hour.
Mag. Snipbas was repeated in the morning. No food
except Imperial drink wae given. At 4 p.an. he
passed urine and motion, The urine was little
paler than the urine paseed at 4-80 a.m. Dry and
wet cupping applied over the loins. Total quantity
of urine passed that day was 22 Ozs: of this 18 ozs
were passed aftor cupping.

8-6-28. Mag. Sulphas was repeated. Total
quantity of urine passed 25 ozs. The urine showed
change in colonr from red to orange. No food except
Imperial drink was given by moutb. .

9-6-28. Mag. Sulpbas in the morning, Urine
returned to normal colour at 9 am. Ext. Cassia
Bearriana was stopped. Thin conjee water given in
the evening. Total quantity of urine passed 28 ozs,

The points of interest in this case are : —

(1) the patient showed signs of pre-black water
fever stage wir., jaundice, enlargement
of the liver and history of previous malarial
attacks. _

(2) the patient developed B. W. F'. the next day
after the intramuscular injection of quinine,

(8) signs of suppresion of urine on the Tth day
relieved by dry and wet oupping as
shown by the result of 16 ors of urine
being passed out of the total quantity of
22 ozs passed that day.
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(4) the urine showed change in colonr after 24
hours' treatment with ext. cassia and com-
pletely cleared up on the 4th day.

(6) no note is made about the result of blood

examination for malarial prasites.
Case No. 2

Name: Joseph, Christian, male, aged 25—employed
a3 a constable in the Malabar special police.

The patient was admitted to the Base Hospital on
5-7-28 at 10-40 p.m. He had been serving in the

endemic area duaring the previous 8 months nnd has
bad several attacks of malaria.

4-7-28. 'The present complaint hegan on the
evening of 4th July with fever. That night he felt
burning sensation while passing urine and as it was
night time he did not notice the colonr of the urine.

6-7-28. The fever did not subside in the morning.
He was given a saline purgative. At 10 a.m. he
passed urine and had motion., As the urine was dark
red in colour and his general condition not
good he was immediately sent in an ambulance car
to the Base Hospital. The patient arrived at the
hospital at 10-40 pm. He had an anxious look,
conjunctive was Linged yellow. Temperature 101°F,
Pulse 86 and respiration 28 per minute. Liver and
spleen not enlarged.

Usual treatment adopted. He was put to bed.
No food except Imperial drink was given by month.
Ext. Cassia Besrriana liq. 1 deachm in one oz. of
water given every hour.

At 1am. he passed 12 ozs. of nrine. He felt
pain during mictarition. The urine was dack red in
colour, acid in reaction and albumin was present.
The sediment on microseopic examination showed

byaline and hemoglobin tube casts. R.B.Cs were
abeent. i

6-7-28. Mist. Mag. Sulphas 2 ozs. given. Ext.
Cassia Bearriana was continned every hour. At
12-40 p.m. he passed 14 ozs. of urine, The colonr
bas changed from dark brown to cherry red. No
food except Imperial drink was given. The morning
tempentgre was 100°5°F. but came to normal in
the evening. 7-80 p.m. 18 ozs. of nrine passed.
The colour was graduately changing. Total quan-
tity of urine passed that day was 26 ozs.

7-7-28.. Temperatnre normal. General condition
of the patient better. The yellow tinge of the con-
Jupctiva was gradually disappearing. At 7 a.m.
Mist. Mag. Sulphas 2 ozs. given, From 10a.m. to 6

pm. Ext. Cagsia lig. given every 2 hours. Total -

quantity of nrine passed that day was 29 ozs. The
mlamr of t:: urine changed to orange. Albumin was
8-7-28. Both morning and evenin

g temperature
normal. General condition of the mtiontp:hm‘ved
improvemon.t. At 7 a.m, Mist, Mag. Bulpbas 2 ozs,
4mp‘.::ﬂ.:hd::l:n":3 barley water was given. At
Lo om A liq.r '“the urine returned to normal.

arive. 1 that day aml::od. Tolal quantity of
From 8.7-93, the patien's diet

increased firet 10 milk wed o Rradaally

then to rice and mutton.
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The icteroid tihge of the conjunctive completely 18-11-22. Morning temperature 99°F, evening

disappeared on the 12th day of the disease.
The points of interest in this case are.—
(1) there was no tendency to suppression of
urine.

(2) the temperature cnme to normal on the
8 day without quinine.

. {8) the urine showed change in colour the next

day and completely cleared up on the 5th
day after the administration of Ext.
Cassia Liquidum.

Case 3

Balaji Singh—Hindu—naged 25 yenrs——Rese'rve
Police Constable : was admitted to the Base Hospital
for treatment on 15-11-22

He gave previous history of attacks of fever W.Ith
shiver?ng on slternate days. He had been touring
in the endemic ares for more than a year as an
orderly to the Agency D.8.P. '

The present complaint began on 18-11-22 with
fover attended by shivering. On the mght. of
15-11-22 4.¢., previous to admission, be took at night
arrack with one quinine pill. The same night he
got alarmed at seeing his urine dark red in colour. .

.15-11-22. On admission the patient was semi-
conscious and restless. He was ]a.undnced.. tongue
wag coated and tenderness felt over the splenic region.
Ho was constipated, The urine was black, loaded
with albumin., 8p. Gr. 1045, no sugsr. Temper-
ature 104.4°F., Pulse 126., Respiration 26 per
minute. Blood examined but no parasites found.
Total quantity of urine passed that day was 80 ozs.

Treatment.
(1) tbe patient was put to bed.
(2) Ext. Cassis Bearriana liq. was given in
drachm doses every hour.
(8) 8 grains of acid quinine hydrochlor was
injected intramuscularly.

(4) no food was given by mouth except plenty
of Imperial water to drink.

16-11-22. Temperature, morning 108.5°. Evening
102.5°F. Very slight improvement in the general
condition of the patient. The urine still black and
Joaded with albumin. Total quantity of urine

. passed 24 ozs: Mist. Mag. Sulphas 2 ozs. was given

at 7 a.m., Ext. Cassia lig. in drachm doses repeated
every 1 hour. Dry and wet cupping done_over the
loins. 2 pints of ealine given in 1_'.he axilla. No
diet except plenty of Imperial drink and barley
water. 5 grains of acid quinine hydrochlor was
injected intramuscularly. .
17-11-22 Morning temperature 101.8°. Evening
temperature 100°F. General condition of the
patient slightly better. Urine colour changed to deep
red. Albumin still present. Total guantity of
urine passed : 20 ozs. At 7 a.m. Mist. Mag. Sulphas
9 ozs wes given. Ext. Cassia lig. repeated every 1
‘hout. - No food except barley water and Imperial

drink : saline 4 pints given by rectum.

102.2°F. General condition improving. Colour of
the urine changed to orange. Albumin still present.
Quantity of urine increased to 80 ozs. Ext. Cassia
repeated every hour, Saline, 4 pints, was given by
rectum. 6 grains of acid quinine hydrochlor was
injected intramuscularly. No food except soda and
barley water,

19-11-22. Morning and evening temperature
100°F. Patient looked much better. Total quantity
of urine increased to B5 ozs. Colour changed to
yellow. Albumin still presenst, Ext. Cassia Liq.
repeated every hour. 7 grains of acid quinine
hydrochlor injected intramuscularly. Diet. Barley
and soda water. Saline 2 pinis was given by
rectum.

920-11-22. Morning temperature normal.
Evening terhperature 100°F. Patient’s general
condition considerably improved. Uurine : quantity
increased to 42 ozs, colour changed to slight rum
colour. Ext. Cassia Liq. repeated every 2 hours.
10 grains of acid quinine hydrochlor injected intra-
muscularly, Diet—Horlicks and barley water.

21-11-22. Morning temperature 99°F. Evening
temperature 100°F. Patient’s general condition
better. Urine: quantity increased to 45 ozs, colour
changed to normal. Albumin disappeared. Ext.
Cassia Bearriana Liq. was stopped. 10 grains of acid
quinine hydrochlor was given intramuscularly.
Diet, barley water and Horlicks.

The poinis of inlerest in this case are :—

(1) Persistence of fever with symptoms of
hsemoglobinuria.

(2) Treatment with Ext. Cassia Bearriana Liq.
and intramuscular injections of quinine.

(8) Blood examination sbowed no malarial
parasgite.

(4) Urine showed change in colour on the 8rd
day and completely cleared up on the
7th day.

The question arises: was the injection of quinine
rational ? The following is from Stitt's Trepical
Diseases about the administration of quinine :

“There is little unanimity of opinion as to the advi-
sability of giving quinine during an attack of black-
water fever. Quinine base is devoid of hamolytic
influence so that the fear of increasing bamo-
lysis would not have to be considered in its adminst-
ration. At any rate any red cells containing para-
sites will surely be destroyed in the general
bemolysis and with them their contained parasites,
so that it does not seem reasonable to give quinine
during the first day or two of the attack. If given,
this should not be by mouth for fear of increasing
the nausea and vomiting.”

Manson Bahr cites Castellani as laying down the
following sensible rules as to the use of quinine in
hemoglobinuric fever,

(a) If hemoglobinuria occurs during & malarial
paroxysm and parasites are found in the
blood, gninine should be given.
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(&) It parasites are not found in the blood,
quinine should not be given.

(¢) It quinine has been alveady given before
and hwmoglobinuris has appeared, and no
parasites are found, ibs use should be sus-
pended but if parasites persist it should be
continned.

Case 4

Mr. Srinivasa Ruo, Sub-Inspector of Police,
Hindu, aged 835 admitted into the Base Hospital on
14-12-28 at 8 p.a

The patient had been serving in the endemic area
for 5 years. He has had several attacks of malaria
ands quinine treatment. This was hig first attack.

Four days before the date of admission he got
fever with shivering. Ha vomited all food and even
sips of water were not retained. Mustard plaster
over the epigastrum gave some relief. Next day he
took a saline purgative and two five grains acid
quinine hydrochlor pills, three times a day. The
temperature nsed to come down in the mornings but
rose in the evenings.

On 14-12-28 he felt very weak and as he was
daily getting fever, he sougbt admission into the
hospital.

14-12-28. On admission the patient was weak,
jaundiced, constipated and temperature 100.4°F.
"The spleen was enlarged, two finger’s breadth below
the costal margin. Liver not palpable. As le had
severe headache, 5 grains of aspirin in 1 oz. of
brandy was given. Blood examination showed no
parasite.

15-12-23. Morning and evening temperatire
pormal. Mist. Mag. Sulphas 2 ozs. given at 7 a.m.
quinine mixture (10 grs to 1 0z.) 8 times a day.

16-12-23. Morning temperature normal. 10
grains of acid quinine bydrochlor was injected
intramuscularly. Kvening temperature rose up to
108°F. 1 ounce of quinine mixture (10 grs. to 1 0z.)
was given by mouth. The urine was high coloured.
Diet : milk and soda. - :

17-12-28.—Temperature normal in the morning
but 99.8°F in the evening. Quinine mixture three
times & day continued. Diet : milk, bread and soda.
Patient’s general health better.

18-12-28.—Morning temperaiure normal, even-
ing 99.4°F. Quinine mixture three times a day was
continued.

19-12-28.—'The patient was given as usual 1 oz.
of quinine mixture in the morning. His tempera-
ture normal but the icteroid tinge of the conjunctivee
deepened. He complained of pain during micturi-
tion. The urine on examination was sherry red in
eolour and contained albumin and lot of sediment.
(Quinine mixture and milk diet were stopped. lixt,
Cassin Bearriana Lig., 1 dr. ir 1 oz. of water was
given every 1 hour. Diet: plenty of Imperial drink,
fhe patient had no rise of temperature in the
evening.

90-12-28.—2nd day of atiqck of black-water.

Temperature normal both morning and evening.
Jxt. Cassia continued every 1 hour. Diet: Im-
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perial drink. Urine was less than the previous day.
No change in colour. Still loaded with albumin.
General eonditon of the patient better. Dry and
wet cupping was done over the loing to lessen the
cougestion of the kidneys.

21-12-23.—3rd day of black water.

Morning and evening temperatire normal. Urine:

showed change in colour from red to orange but

still contained albumin. Quantity of urine was
incrensed, Same treatment was continued.

92.12-28.—4th day of black-water.

Urine: colour eame to normal. Quantity increased.
Yellow tinge of the conjunctivae was fading. General
condition much improved.

The points of interest in this case are :—

(1) the quinine has probmbly precipitnted the
attack.

(2) the patient showed definite symptoms of pre-
black-water fever stage—bilious vomiting,
jaundice, fever, enlargement of the spleen
and absence of malarinl parasite in the
blood.

(8) the urine showed change of colour on the
8rd day and completely cleared up on the
4th day.

(4) he showed signs of suppression of urine

on the 2nd day which improved after dry
and wet cupping.

I will conclude my paper with the following
taken from the Transactions of Royal Society
of Tropical Medicine by Manson-Bahr : ]

Clinical records are given of 20 cases of
black-water fever observed in London during
the past 13 years. All the patients had been
in Africa. In five of these cases, the cataclysm
took place while the patient was undergoing
routine treatment for subtertian malaria and
in none of these cases was the onset foreseen.
Of the total of 20 cases, 8 died—a mortality
rate of 40 per cent indicating that the average
attack of B.W.F. in England is as severe if
not more so than the disease as it occurs in
tropical Africa. Death was duc to blood
destruction caused by the great hamolysis in
six cases, one was due to septicazmia from a

parotid abscess, after the patient had made o -

recovery from threatened suppression of urine
and one was due to lobar pneumonia which
also supervened after suppression of urine. In
every case in this series the actual production
of hazmolysis appeared to be connected with
the administration of quinine. Although in
these cases the attack commonly developed
\\'x}hoxxt any previous warning, the author
thinks that in some cases there is possibly a
recognizable pre-black-water state—a cachectic
condition due to prolonged infection with a
subtertian parasite. In this state the patient
has a large and tender liver and spleen and
passes highly coloured urine containing urobilm
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Treatment of Gonorrhcea

in the Female’

® By Dr. U. S. Rao, Bombay.

Gonorrhcea in the female is a serious illness
owing to the mildness of the symptoms in the
early stage, its exasperating tenacity and the
formidable complications which frequently
supervene especially in those untreated or
badly treated cases. It will not be an exagger-
ation if I were to say that most of the women
suffering from gonorrhcea may not be aware,
nay, may not have even the faintest suspicion
of their having contracted the disease.

When a woman is attacked by gonorrhcea,
it is invariably the urethra that is first infected.
The symptoms being mild, are not considered
in any seriousness by an average patient ; the
acute stage may thus pass off without the
patient ever becoming aware of the seriousness
of the disease she is harbouring. Sooner or
later, the bladder gets infected and symptoms
of cystitis supervene. It is at this stage that
the patient usually seeks the advise of her
doctor.

Although it is a matter of daily practice, the
treatment of gonorrheea is unusually difficult.
It is an admitted fact that during the first few
hours of infection, the gonococci are on the
surface of the mucous membrane and that they

*A Paper read at the Clinical Meeting of the Bombay
Branch of the All-Indie Medical Licentiates’ Association on
4-8-1935 and received for publication on 19-9-35. Ed. I.M.J.
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and usually a cloud of albumin and in whose
blood either scanty rings or developing tropho-
zoites may be found and whose R.B.C. show
stippling. In this state Atebrin is recom-
mended as a drug less likely to provoke hamo-
lysis. Four out of the twenty cases has had
previous attacks of B.W.F. and in every case
there was a definite history of previous
malaria. The subtertian malaria parasite was
demonstrated in 11 cases. Among the com-
plications that may arise are mentioned choleli-
thiasis, bilirubinzmia, biliary colic, pigmented
gall stones amcebic dysentery with hepatitis.
With regard to treatment, the injection of
sodium bicarbonate inttavenously (150 grains
to a pint of distilled water) directly the diag-
nosis is made is recommended as an important
measure.. Glucose .is an advantage and blood
transfusion is followed with geed results.”

penetrate the interstices of the epithelial cells
into the substance of the mucous membrane
within 24 to 48 hours. When the gonococci
invade the urethral mucosa, the urethral capil-
laries dilate and diapedesis of a large number of
Ieucocytes occur.  These leucocytes engulf
and destroy the organisms ; the resulting sup-
puration is thus a salutary measure for obtain-
ing a cure. Hence the treatment of the condi-
tion consists mainly in aiding nature in her
efforts.

Rest in bed, strict general and local hygienic
measures and plenty of bland fluids to drink
are all of primary importance in any successful
scheme of treatment of the condition.

Spicy and indigestible dishes, alcohol in any
form and strong tea or coffee should all be
strictly forbidden. The patient should be
encouraged to drink plenty of fluids in the
form of water, barley-water, weak tea, fruit
syrups, water of tender cocoanuts, etc.

Scrupulous cleanliness of the genitals is
essential to avoid ulceration of the vulvar
surface and to protect other members of the
house-hold, especially young female children.
The patient should have a hot alkaline and
antiseptic hip bath at least twice daily. Sani-
tary towels used should be burnt and the hands
thoroughly washed and disinfected after any
manipulation to avoid the possibility of infect-
ing other parts especially eyes and nose.

Abstension from sexual excitement is essen-
tial as otherwise local congestion of the parts
may cause extension to other parts.

Medicinal treatment comprises of.—

1. A daily saline aperient to keep the
bowels clear.

2. Alkaline diuretics to mechanically wash
out the urethral canal.

3. Urinary sedatives such as Tinct. Hyos-
cyamus, Infusum Buchu, Punarol and the like
to relieve pain and discomfort.

4. Sedatives like bromides, belladonna, etc.,
to overcome urethral and uterine spasm and.
ligr. sedans especially during menses.

For very early cases, abortive treatment may

be tried. Of course to get such cases is very
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rare.  \When the infection is confined to the
urethra alone, the abortive treatment is worth
trying.

The patient should be asked to empty the
bladder. She is then put in lithotomy position,
the external genitals are swabbed with 1/4000
biniodide of mercury lotion, cleansing at the
same time all the areas and crypts around
the urethral canal. The urethra is then
irrigated with about 4 pints of warm 1 in 8000
to 1 in 10,000 pot. permanganate lotion
by means of a Janet nozzle, keeping the
can 1 to 2 ft. above the patient’s hips
and withdrawing the nozzle now and then
so as to cleanse first the urethral canal. The
nozzle is then held firm until the bladder is
filled and then withdrawn. The patient is then
asked to void the contents. The process is
repeated 3 to 4 times. This over, six to eight
c.c. of pure colloidal silver is instilled into the
urethra and over the trigone of the bladder
with a sterile all-glass syringe, and the patient
allowed to lie in supine position for at least
half an hour. She is directed not to urinate
for at least six hours after the instillation,
The treatment is repeated twice daily for three
days. Specimen of the urethral discharge is
taken daily before starting the treatment and
also during the treatment at a time when the
patient has not urinated for four to five
hours. If at the end of three days’ treat-
ment, there is any evidence of gonococci
in the urethral smear, abortive measures must
be considered to have failed and ordinary
routine treatment should be instituted,

During the course of abortive treatment,
Skene’s duct if infected (which js evidenced by
the redness at the opening) should be instilled
with colloidal silver solution through a blunt
pointed hypodermic needle. So also the para-
urethral ducts must be treated.

Scheme of routine treatment of acute gonor-
rhcea in the female:—

1. Hot alkaline antiseptic hip-baths at g
temperature of 105—110°F, This reduces the
congestion of the deeper parts. A tablespoon
of soda-bicarb or two teaspoons of sanites, or a
teaspoon of lysol or a tablet containing 8.75 gr.
of perchloride or biniodide of mercury to each
gallon of water may be added to the bath,

2. [Irrigations.—The urethra and bladder
are washed out by pot. permanganas. lotion
1,4000 to 1,6000 at a temperature of 104° to
112°F.  Any of the following may also be used
instead of pot. permanganas.

Acriflavin .« 1/1000 to 1/5000
Mercurochrome .. 1/1000 to-1/4000
Albargin ... 1/3000 to 1/6000
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lf\;lcnc acid ~ 1/4to 1 percent.
eoprotosil or Lunoso] .. 5 to 10 per cent-

In the subacute and resolvi

: SOWvIng stages of acute
gonorrheea where mixeq infection is suspected
dichloramine 1/4000 t(;
}/3800 and oxycyanide of mercury 1/5000 to
/800 may b}e] substituted for the ahove.
e disappearance of onococgi
rom the smears and in the resolvinﬁr stages,

S uc 1S ZImnce re r ltl()n r
‘ (.l)( ¢

al irrigations are
ral bougies may
4 be taught to insert
the bougies herself into the urethra after
and evening, [or
. PEr cent mercurochrome

or aerifle .
acriflavin ip combination with 3 per cent

chloretone s useful,

Douching. | not  advisable

(t)rtiz::trm;r;tnsfor Iiear; of Tlpread of infection to
-1 2y however pe used to
cleanse the vagina. Pot, Permanganas. 1/4000

to 1/8000,
1/4000 tumi?csurOChro'"e 174000, dichloramine

1/3000 t0 1/3000 or eugq) 11y oc. ©f mercury

" usol 1/2 per .
efficacious as douching solutionsp cent are all

as a routine

r ater at a temper-
Is also said to be very
e of douching. )

R/

Acid carbolic .
Alum sulph, exicc. o3
Oleum menth;, pip. e Sy
Acid boric saturateq oMok
Solution

Th . 8 oz,

" Ae othpn: ghlef mdis:ations for douching are:
subacuzagmltls complicating cervicitis, (2) the
and 06;h2:ifisr?§f]vmg Sa8es of salpingitis
pelviperitonits.” a pelvic celluljtis and (4) a

Moist swabbing. | more advantageoys than

doschmg. The ruga and crypts of the vulvar
and vaginal surfaces are Stretched wh P(\
parts are swabbed oyt, S s o

ame antiseptics ag
e S as are
;(e);:otr;]'mended for urethral wash are good enough
'S purpose. The yap;
ose. agina may g sely:
be packed with ste e ot ely

: rile gauze wrung o «
antiseptic of choice, This favoyrs r;’h(; litnﬂof "

ﬂ . ]
ar_e:}ll to be kgpt apart and to charge tfr::d
With antiseptics constantly. This m
useful in vulyjt citis, o

1S, vaginitis and cervicitis,

Dusting Powders T
. *—To keep the 3 :
a}s1 plossmlg after swahhing, ail)nd alsgatr(is a: vdr)
tﬂe )acte‘rml.growth, it is a good plan {:)cden:
e parts with 4 powder consisting of z?:c
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oxide gr. x, bismuth sub‘-gallate.gr. XX, mag.
carb. levis gr. xx, pulvis amyli oz. i. The
powder should be applied to the vulva and
vagina by means of a suitable insufflator.

ical Applications.—These are of great use
in I::es of b::)tholinitis, skenitis, p/ara-pre.thrltl.s,
etc.—colloidal silver, lunosol 10%, plcrlcbilCld
1% or electrargol injected 'through ?f ltmdt
pointed hypodermic needle into the in ec e[
duct give gratifying results. In cases IO
cervicitis, stronger str_engtl.ls. will have to'ﬂ')e
used. 1% picric acid in spirit, 1/1000 acnlda-
vin or mercurochrom.e, 50 per cent forma e;
hyde in glycerine or dichloramine ]/l(szer cinS
in glycerine may be applied on dressed probe

licators.
Orf)zl:ing menstruation, all active treatment

" should be suspended and the patient should be

given absolute rest in bed. Just beio/r;z ti{)ncll
during menstruation ligr. sedans mdd_,t.ion 2
drachm doses should be given in addi
the other routine medicinal treatment.

Generally within 3 to 6 \_Neeks, acute ureth-
ritis subsides with appropriate treatment.

Injections.—In addition to the lgenerayl
medical and local treatment, m]ec'tl?ln‘ t 1erapg‘
may have to be instituted especially in S-L"}

te and chronic forms as well as in cases with
f:lg:ixplicutions. Non-specific protein the;apy
suffices in many cases. An mm'llqer;mf ?}:
intramuscular injection of well steri xsef r(;:'
skimmed milk is t!le 1'deal prepalr)atlon ordt is
therapy. The injections may be repeated at
intervals of 4 or 5 days according t]o reaqgon.
Aolan, lactumin, .lactosol, etc., are also said to
be equally efticacious. .

Trimine injected every third day acts
equally well. So aISO’tFISOI, solargol and pal-
ladium. Sometimes in cases not responding
favourably to these measures, vaccine therapy
is found to be of great value. In such cases,

alent detoxicated gonococcal vaccine in
(4

polyv s should be administered.

gradnated dose o :
f common complications of gonor-

rh::ei:ltTl:: tfe?nale : Cystitis.—In addition to the
tine treatment with alkalies, sedatxvgs and
{,(:tl hip bath, bougies prepared of morp}lnn.edl 4
r. and atropine 1/100 gr. may be emp oyed to
tr;eiieve the symptoms of irritation of the trigone

f the bladder. Cystoscopy or urethroscopy
o ‘ ’

and direct application of 1% silver nitrate to

ic ] imes gives gratifying
the Yte~S|Cdll’zfirll1go:te tsl?emztwd of %nictufition.a'nd
re?tl)ll l?;l’ of urine after the act of mi.cturmqn
o )lievbed by dilating the urethra with solid
{)Sourgies and painting the surface of"t}t]h(le
inflamed trigone and vesical sphincter wi

per cent silver nitrate solution. .

Vulvitis. —Together with the treatment of the
original focus of infection, moist swabbing of
the vulvar surface and cauterisation of the
infected vulvar glands with silver nitrate 1 per
cent and dusting the parts with the compound
dusting powder referred to above should be
carried out. In severe cases, the vulvar sur-
faces may be kept separated with gauze soaked
and wrung outin a solation of subacetate of
lead.  This relieves pain and also prevents
extension of excoriations. In the resolving
stage, the use of stimulating lotions such as
zinc sulphate is beneficial.

Bartholinitis.—is generally unilateral to com-
mence with, but may be bilateral.

Treatment,—If the duct alone appears to
have been infected, the infection may be aborted
by injecting a small quantity of electrargol into
the duct with a blunt pointed hypodermic
needle once or twice daily. The process should
be repeated for 2 to 3 days. If the gland also
is infected, hot hip bath three to four times
daily and evaporating lotions such as lead lotin
with or without opium may be ordered in the
acute stage. Later, when the acute stage has
passed off, the gland and the duct should be
excised, the parts drained and treatment
continued as in vulvitis.

Vaginitis and Cervicitis.—Swabbing the parts
with pieces of gauze soaked in 1/2000 biniodide
of mercury lotion and then dusting with the
compound dermatol powder are of primary
importance. The erosions in the vaginal
mucous membrane are treated by the applica-
tion of dichloramine in oil or lead lotion with
or without opium. In cervicitis, the cervical
canal is treated by application of 1/2 to 1
per cent picric acid in glycerine, 1/4 to
1/2 per cent acriflavin or mercurochrome
or 50 per cent formaldehyde in glycerine.
Erosion of the cervix should be “treated
by the application of iodised phenol or
2 per cent picric acid in rectified spirit.
Tamponades soaked in antiseptics such as 10 to
20 per cent ichthyol glycerine, dilatation and
curetting of the cervical canal and vaccine
therapy are all invaluable in the treatment of
cervicitis, especially in chronic cases.

Endometritis, salpingitis, and salpingo-oopho-
ritis. —In acute cases rest in bed in Fowler's
position, morphia suppository and ice bag over
the hypogastrium should be orde-e]. When
the acute stage has passed off, the condition
should be treated as in cervicitis. Hot anti-
septic vaginal douches are beneficial in these
cases. Generally, sooner or later, recourse
to surgery will have to be taken in these cases
for a radical cure.
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Caisson sickness—A study of the cases
which occurred on Narmudda

Bridge Construction’

R

e Dr. P. J. Bhat, L.C.P.S., (Bom)., Medical
Officer, Loyalka Hospital, Pilani, Jaipur

State

The Caisson sicknesss is not one of the
common diseases which an average medical
man meets with. It is an occupational sickness
arising only among workers who are employed
in the pneumatic sinking of the concrete
monoliths in a bridge construction or who are
professional divers. Before the advent of the
modern engineering, the disease was known as
Divers’s Disease. It is mainly evidenced by
the occurrence of a diffuse, unbearable, agonizing
pain, sometimes followed by complications of
which various forms of paralysis present a
tough problem.

The Disease was first described by Triger
(1841) in his masterly work, Compte Rendus.
He was followed by M M. Pal and Watella
(1854) who further enriched the study. That
famous physician Gal published his observa-
tions on the sponge divers of Greece (1872).
But the period of scientific speculation as to
the real cause of disease was ended by the
publication of the studies of Paul Bert, as
embodied in his book La pression Barometric
(1878). Subsequent studies have only con-
firmed the findings of Paul Bert. The further
researches of Paul Bert, Von Schrotter and
Mager have left very little which is not known.
The English Medical Prolession, though
acquainted earlier with the works of Maxon,
was furnished ultimately with the authoritative
work of Leonard Hill. It is mainly due to
Leonard Hill’s researches that the original
thesis of Paul Bert was accepted by the
scientific world and the disease is known in
its present form.

So far the history. Let us proceed to survey
the other etiological factors. Let us first study
the influence of age on the production of the
Caisson illness. A study of Table I would
show that higher the age, greater was the
susceptibility towards this sickness.

«peceived for publication on 14-11-35. Ed. I.M.J.

Table 1
Age No. of Cusey Percentage
workers
20—30 110 49 44.5
30 to 40 67 41 61 ’

{This table is taken from Ameriean Fxperiments)

On Narmudda Bridge construction, we had
only admitted workers between 25 to 40 for
Pneumatic Sinking and as such this etiological
factor could neither be confirmed nor con-
tradicted.

Season or soil seems to have no significance.
Only fat people seem to fare badly with the
air-lock.  Therefore, as a precautionary
measure, fat workers were not admitted for the
purposes of air-lock on the works.

Table 2 indicates it sufficiently.,

Table 2
Spare Medium vy
Lost little or no time Henvy
in sickness 25
Taken sick 28 ;4 . 8
Paralysed o 2 3 48
Died ' "

(From American Experiments) ‘

Blood pressure, it is now conclusively known
has no relation to the production of this’
!llngss. The researches of Hegel and Mayor
indicate that *“ Blood Pressure is indcpcndint
both of the height and celerity of the compres.
sion. It has been further seen that rise 0} the
atmospheric pressure has no bearing on blood
pressure. At the same time, sudden or gradual
fall of the air pressure has also no effect ;)n it
The blqot:l pressure does not vary and when it.
varies, 1t 1s most insignificant ',
Debility, previous illness, and a weak heart
are supposed to increase the susceptibil(it
towards the caisson illness. This s !
very important factor which should noht b:

overlooked in the medical examination of
the workers concerned.

Signs and Symptoms

: prevalent complaint is pain |
t begins as soon as the air-compr

The most

the ear. n

€S-
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sion begins in the chamber. The pain is
continued all throughout. It is less if the
ears are previously cleaned. Oftentimes, it 1s
accompanied with hamorrhage. The character
of the pain is peculiar. It appears as if some

" air is striking against the tympanic wall of the

ear. Deafness has resulted in some cases.

Vertigo is another symptom. The patient
feels dizzy and has staggering gait. He com-
plains of whirling sensations : headache usually
accompanies.

But the most important symptom, which
the medical officer is called upon to treat, 1s
that of bends. Bend is the term applied
to a form of myaligia which is produced by
caisson sickness. It occurs anywhere, mostly
in the extremities. The pain is diffuse in
character and is very extensive. The patient
is not able to describe it or locate its exact
position. Pressure seems to relieve the pain
but not much.

The onset of the pain is sudden. The
spread is equally rapid. It is usually accom-
panied with arthralgia.

Table No. 3
Total cases Bends Percentage
57 53 95.1

{Narmudda Bridge figures)

"The pain in the chest giving rise to a chok-
ing feeling is rarely met with. I had only one
case of that type. The pain in the epigastrium
simulating intestinal colic is also not uncom-
mon. I bad only one case of that variety.
Girdle pain also is met with.

The worker oftentimes faints while work-
ing under high pressure. Though I had no
such case, one of the supervisors told me that he
had become unconscious while working at the
Sagaing Bridge. He was taken out of the
air-lock in the unconscious condition, was re-
compressed and slowly decompressed.

The paralysis of the part or an organ is
usually the end symptom to develop. It may
be transitory or permanent. The paralysis
may last for a few minutes, hours, or even
days and then disappear or persist (Leonard
Hill).

Table No. 4
PARALYSIS
Total cases Aphasia Paraplegia Percentage
57 2 1 5.3

(Narmudda Bridge Figures)
The paralysis is motor or sensory, but

often motor. It may either occur in extre-
mities or may affect any part. Out of the
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lesions of the spinal cord, incontinence of
urine is most frequent. '

It will be apparent that the caisson illness
presents the following characteristics: (1)
Symptoms are sudden in onset. (2) The
highest intensity is in the beginning. (3) The
symptoms are polymorphic in nature. (4) The
recovery is usual and rapid. The symptoms
(I){n_(ltle) established nearly retrogress. (Leonard

il).

Pathology

There were various theories as to the
causation of the caisson sickness. Many of
them now have only historical importance.
Having been refuted, I do not mention them
here. The accepted theory, as stated by
Paul Bert is that “ the nitrogen dissolved in
the body under pressure. forms bubbles on
sudden decompression and so obstructs the
circulation . The obstruction causes ischemia
and subsequent paralysis. The chief part
in the production of the caisson sickness is
played by the nitrogen dissolved according to
the Dalion’s Law, which, once set free on
decompression, may in one case block the
pulmonary circulation, in another embolise the
spinal cord and produce softening and paralysis
there ; in yet another, it may produce swelling
and emphysema in the tissues.

The pain in the ear is caused by the unequal
pressure outside and inside of the tympanic
membrane. When both the pressure is
equalized, the pain disappears.

The bends are caused by the slow desatur-
ation of such parts as fasciz, tendon sheaths,
bursz, etc.

All paralysis, referable to the central nervous
system, are due to nitrogen emboli.

Diagnosis

Very few symptoms simulate those of the
caisson sickness. It is difficult to diagnose
when paralysis is the first symptom complained
of. Chest pain or the girdle pains present
some difficulty but history usually settles the
diagnosis. Bends are easy to recognize.

Prognosis

Recovery is the rule in the caisson sickness.
But when paralysis occurs and is extensive,
the chances of recovery are few and far.

Fatality is practically nil.
Treatment

Treatment falls in two categories: (1) Medi-
cal Lock treatment (2) Medicinal treatment. I
will deal with the first at length as it is unusual
and interesting.
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Medical Lock is a cylindrical chamber of
6’ diameter and 12 feet long. It has one
entrance with a tight fitting door. It is sup-
plied with an inlet pipe and an outlet one.
The patient is put in the chamber and the
entrance closed. The air is continuously
transmitted to the chamber until the air pres-
sure equals the pressure to which the worker
was exposed while working in the air-lock.

He is kept under the same pressure for 10
minutes, then the air is slowly allowed to pass
out by widening the outlet valve, uniformly
and slowly. The first process is called the
compression ard the second one the decom-
pression.

As a rule the pain is relieved completely, at
least the symptoms lose their intensity. The
slow decompression does the rest and the
patient is relieved ‘of his ttqubles with one
recompression and decompression only.

It often haprens that patients are not cured
with one compression-decompression. In such
cases two or sometimes three recompressions
are necessary.

Table No. 5
il
g8 :% ‘§
F IR N B
g g 58 s 8 3
S o8 ol o8 2
57 45 7 4 1

{Narmudda Bridge figures)

Regarding the technique of compression
and decompression, I have found uniform rate
of compression most effective. On Narmudda
Bridge works I usually gave compression at
the rate of 1 Ib. per minute, having placed the
patient in the medical Lock. Having reached
the required pressure, the decompression was
done as follows:

The first 5 lbs. were decompressed within 5
minutes; the second five in 10 minutes, the
third five in fifteen minutes, and so onwards

This technique gave us entire satisfaction -so

far. But unfortunately medical Lock treat-
ment has its own limitations.

It is effective only if it is immediately given
Sooner it is given, that is within an hour of thc;
onset of the symptoms, the cure is cent per
cent. But if the time is allowed to elapse
say, more than six-hours, then the medicai
Lock treatment is generally ineffective.

Further, the cases of bends are most amen-
able to medical Lock than the medicinal treat-

ment. The cases of paralysis, a
: : S, asa rule
not yield so readily. » do
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(Note.—One of our cases—Ganpat N. suffered from gradual

"loss of speech. He was shown to me on the sixth day of the

ohsft of the symptoms. The medical Lock treatment was
decided. I gave him two recompressions with massage on
the fhront. The case completely improved. The detaily
of this case are already published).

A casual question is often asked on the
Bridge works whsther the medical Lock treat-
ment would be harmful in any condition 7 [
may cite onecase. Ramu Annavaba suffered
from transitory paralysis of the Jower limbs
after the first medical Lock treatment was given.
For.tunately the paralysis passed away under’
ordinary medical treatment. But for this, I

have seen noiill effects after the medical Lock
treatment,

, Anodynes and analgesics are useful in the
reathment of bends. The paralysis is treated
on the same lines as one caused by an emboli.

Aspirin and morphia have their uses and are
distinctly effective.

I may be allowed to end my article with a
short observation of Dr. Graham Blick. *“The
treatment after the establishment of paralysis
is that of all organic nervous discase. One
can only wait on nature's efforts though in
this disease, the nature is kinder than usual.”

L ]
s
ﬁo?('-wg};fl-nm‘x; President of the Indian Medical Associs-
itinerancy | touched all the important towns in his Madras
onit "ci 1 December last. He strensed on the need for
shou’ld“l:e concerted action, He pleaded that the 1LM.A.
¢ made as strong and representative as the B.M.C.

When he left Madr i T
were entirely ““.':-m lrl;-reponed that the resultx of his tou

»
e

The recent decision of the Government of Indin to eatablish
lo‘b(:o-chemical Isboratory, preferably in Calcutta. for testin
m“n:gs 18 & wolcome move on ita part. It has bren repo
that the Central Government had no long delnyed action of
i .r';port of The Drugs Ingniry Commitee on the plea that it
I c:tter solely concerned with the Provincinl Qovernments.

e ntr_‘l Government has now addressed them on the
need for giving eflect to the important and urgent recommend-
stions of The Drugs Inquiry Committec.

o’

Col. J. Norman Walker, I.M.8. (etd) said in connection
with the opening of the new Nanatorium at Anntagirl,
Hyderabad (Decean), to a press interviewer, that ' what he
would impress upon the minda of the Public is that & T"Ml:;
culosis Sanatorinm is not the heginning and end of the fu
agninat Tuberculosis. It only forms one of seversl AL
tubercular measures.’  The tuberculous patients are clansi {3
in four grades 1) the firat group whirh can be treated .u
bome. (D) the second group pertains to dangeront _l."!”“
which are removed to a separate secliou of the Iwm".:“
Hospital for modern treatment, {3) the third group me;'"h‘
of patienta wha can be treated at the (Jeneral Honpital. u are
fourth includes recoverable cases of the disease who
ndvised Ranatorium treatment..

v

Solar Radiations as observed in Jamnagar
with brief Notes regarding Climatic &
Atmospheric conditions of Jamnagar

during the year 1934-1935

® Dr. P. M. Mehta, M.D., M.S,, F.CPS,,
Chief Medical Officer, Nawanagar State

It is necessary to study the geography and
climatic and atmospheric conditions of the
place where a Solarium is situated as these
factors determine the intensity of Solar
Radiations at that place and their variations
throughout the year, a knowledge of which is
essential to fix the dosage. In this paper [
propose, therefore, to give the salient features of
the geography and meteorology of Jamnagar.

Jamnagar is the capital of Nawanagar State
(also called Jamnagar State), a first class Native
State in the North-West limits of the Peninsula
of Kathiawar—a province of several large and
small states on the west coast of India. The
State is between latitudes 22-58° N. on the
North and 21-43°-50° N  on the South ; and
between longitudes 69-11° E. on the \West
and 71-34-30° E. on the East. It is bounded
on the North by the Gulf and Runn of Cutch
and on the West by the Arabian Sea, and the
Runn of Okha (of Gakwar of Baroda), and on
the South and the East by several other States.

The State is famous for its Bedi Port, so well

known for its development and trade in India
and abroad.

The port is situated in the North-West at a
distance of 5% miles from the place where
Solarium is situated (the only one of its kind
in India, and the third in the whole World).
The small village of Bedi is about 3 miles from
Jamnagar. The port stands on the Bedi Creek
at a distance of about a mile towards the
North-West from the Rozi Creek on the Gulf
of Cutch. The Flag staff station of the Island
is at the Rozi temple at a distaunce of about 7
miles from Jamnagar.

The area of the State—the largest in the
province—is 3, 791.3 sq. miles (out of 23,500 sq.
miles), and the population is 4,02,192. The
area of Jamnagar is 1.33 sq. miles with a
population of 55,056.

_ Although the Province comes within the
influence of the South-West Monsoon, its

SOLAR RADIATIONS DURING THE YEARS 1934—1935

Total Radiations Infra Red Ultra Violet
Month and ) ol ) ) o o
. 1Y) o . ' . U
Year £ ‘E % E & g &| 'z E <4 g & ‘mE 3
= g § g 3 = o o g o = 3 o E o
> > 4
< < | = < 2 = =

May 1934...| 67—88 |84| 57—91 |87| 55—92 |81| 63—93 |84/ 5*—52 |30| 23—52 |37

June ...| 3—84|50| 4—91 |65 0—85 |50| 1—98 |65] 0—43 |18] 0—49 |26
July .| 4—64 128 12—86 |61 2—72 (28] 16—87 60| 2—30 | 9! 6—37 ;25
August ..| 24—75 |13| 5—16059! .5—72 |13} 23—100162! 0—22 | 5| 2.-59 {27
September ... | 10—83 |35 10—100187| 6—86 |35 6—100,84) 2—27 |10| 2—51 |38
October ... 16—35 |72| 81—100/89! 19—91 |76, 80—97 88 9—40 122 3151 |41
November ...| 22—87 |68| 85—98 |83} 31—92 |79} 86—99 92| 9—31 21| 34—54 |43

December ... | 36—83 (63| 65—94 |83 40—85 |68] 75 —95 |86 12—34 |22| 31—54 |44
January 1935 | 1—04 65| 70—10086. 2—85 62| 69—94 183 2—38 120 4—57 |49

February ... | 23—82 |67) 56—95 |84 41—80 |69| 72—91 |82| 12—42 28] 36—53 |50
March =~ .| 6—88 |54| 15—95 83, 2—73 '45{ 8—90 |78| 0—40 |22 7—65 |49
April .| 12—85 |66] 72—96 185 10—69 16| 73—90 |82 9—45

82, '29 41—62 |51
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rain-fall records fall far short of those of the
Peninsular India. The average rainfall in
Jamnagar during the last 5 years comes to
23.02 inches. The amount of total rainfall
varies considerably in different parts of the
State and the province. Kandorna, Kileshwar
and other places generally record more rainfall
than other places; while the Baradi places
towards the Okha Port register generally less.

Places in the Gir have the heaviest rainfall
in Kathiawar. The average rainfall at Rajkot
is about 28 inches, at Bhavnagar about 26
inches and at Gogha under 20 inches. At
times, owing to the failure of the South-\Vest
Monsoon, the rainfall is as little as a couple
of inches only. The average rainfall in
Kathiawar is 22.59 inches.

The climate of Kathiawar is generally healthy
and pleasant. January, February and March
are frequently foggy months. Fogs are more
marked at early moring and day-break and are
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dispelled by the sun in the morning. The
foggy mornings are generally followed by very
hot days. April, May and June are the
summer months ; rains generally begin in the
middle or the latter part of the month of June.
Again, September and October, though cloudy,
are very hot. The last months of the year are
generally cold. In September and October or
October and November malaria is frequently
prevalent in the greater part of the Province,
when the climate undergoes a change.

Although the barometer readings at
Jamnagar for the year 1934-35 will be found
in the annexed table, it is worthy of note that
upto the year 1884 the thermometer seldom
went above 110° in the shade in summer and
never below 42° in the winter. Generally it
was about 102° and 104° in the summer and
about 50° and 53° in the winter in the province.
Rajkot and Wadhwan are generally hotter than

Jamnagar while Ahmedabad and Gujarat are
still hotter.

CLIMATIC & ATMOSPHERIC CONDITIONS

Barometer Thermometer Humidity| Yelocity
— °] of wind
Month & Year| |, Dir. of|
== < = < = < B|s|<| = |s]<
May  1934)29130129.2| 70—85 |76| 94—105/97(43]91|77| 5 |15] o|wsw Clear
- WNW
June 129129129 | 76—88 |80| 87—102/95(50(95(53| 6 |20|10|WNW !
| WSW | K.SK.
July 129129129 | 71—80 [77| 80—93 189]75198{81] 6 |16/10| WSW K.SK
SS
August  ...129129129 | 74—80 |77| 80—92 |88(86|94|92| 5 |19] 9 st K.NK
WNW.
September ...129129129 | 71—76 |74| 86—94 [91(69(97(83| 2 |19 ¢ WN&; K.SK
October  ...129130129.3| 61—76 |67| 89—101|94|3477(60| 2 | g 5 ESE K.SK
| S [ .
November ... 29/30129.91 50—69 |60| 67—95 |88|23|91,57| 2| g| 4 N%\?rf;
December ... i30 31|30 49—66 |56| 77—88 {83(31190(59| 3 6| 4 SEE !SSI\!\'i(N
| L RN,
January 193529 31"30 40—56 49| 57—84 173116(72(43] 3| 6| 4 22\WV SK
| wsw
February ... 29 30{29 49—60 | 55) 74—95 |82(38(95|79| 3| o 4 NW SK.
March ...129]3029.1| 63—77 (74| 87—10493 31,86\63] 4 |11/ 8 NEI\?I\S SK
| SK.
April ..|29]30129 | 55—78 |62| 81—98 191|38/87|63| 4 |11] ¢ \%\% SK
ENE |
K. Cumulus. SK. Strato Cumulus, N. Nimbus. KN. Cumulo-Nimbus,
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CLINICAL MEMORANDA

A CASE OE MOLLUSCUM CONTAGIOSUM

By Dr. H. A. MaNiaR, FELLOW
DERMATOLOGICAL SOCIETY, (LONDON),
M.R.C.P., D.T.M., L.M., M.B,,B.S.

Professor of Dermatology, Grant Medical College,
Physician, Skin Depariment, Sir J. J.
Hospital, Bombay

The patient Mr. X, agproached the skin
dept., (Sir J. J. Hospital) with multiple, round
growths on the skin, the duration of the same
being 3 weeks only.

Some of the lesions were dome-sha_ped and
showed a dimple in the centre, their c019ur
being the same as that of the surrounding
normal skin. . ' '

On squeezing the lesion, thick white material
(like cream) came out through the central

depression or umbilication (vide picture, the
lesion to the right of the nipple), a very salient
feature of this disease.

A brief outline of its clinical features will not

be out of place.

The lesion begins as a minute round growth
in the skin. It grows slowly till it reaches the
size of a split-pea or slightly larger and causes
no symptoms.

The lesion is round, raised or dome-shaped
and shows a dimple in the centre. The colour
is that of normal skin or pinkish. If the
Jesion is squeezed, thick, creamlike white
material, comes out through_ the ceptral_depres-
sion. (A very important diagnostic point).

The lesions are multiple (this is the stage
when the patient approaches the doctor for

advice) and the earliest lesion is surrounded
by a group of smaller satellites. They
may occur anywhere on the body. In certain
cases, secondary infection is likely to occur due
to extraneous organisms, the common one being
the staphylococcus. The lesion becomes
painful and swollen and suppuration occurs.
Then it bursts and cures itself.

The disease 1s contagious and hence the
adjective ‘Contagiosum’.

Since there are practically no symptoms, a
case with multiple molluscum tumours is likely
to be .mistaken for a vesiculo-cutaneous or
nodulo-cutaneous syphilide. But in the former
there are no other stigmata viz., lesion or
lesions on the genitalia or scars, involvement
of glands, lesions on the mucosa etc.

Tumour or tumours of short duration
with a central umbilication and a creamy dis-
charge on squeezing go to form a clinical
syndrome which is pathognomonic of this
disease.

In Europe, I had many opportunities of
seeing such cases. According to the history
of the patients, the origin was traced to their
attending the public baths (Turkish ones in
particular).

In Bombay, this disease is rare judged from
my own statistics. I have come across only two
cases of this disease within 3 years in the
Skin Dept., of the J.J. Hospital, Bombay.
None of these two patients had gone to public
baths prior to this affection.

This disease is fortunately rare, but I wish
to request other dermatologists to throw light
on the problems governing its etiology.

The treatmet consists in the application of
pure carbolic acid liq. on the surface and
also in boring a dental bur (dipped in acid
carbolic) into the centre of individual lesion.

Other remedies are freezing with CO, Snow
and X-Rays.

These patients should necessarily be inform-
ed of the contagiousness of the disease, a very
useful procedure for prophylaxis.

The rarity of this disease in Bombay has
induced me to publish the case.

My thanks are due to Major S.L. Bhatia
for affording the facilities of photography at
the Physiology School, Grant Medical College,
Bombay.
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A CASE OF LOBAR PNEUMONIA WITH
PNEUMOCOCCAL MENINGITIS

By Dr. P. MUKHER]J,

Assistant Teacher of Pathology, Ronaldshay
Medical School, Burdwan
AND

DRr. ABIBUSHAN MUKHER])I, Burdwan

A boy of 14 years, a student, returned home
after his morning class at about 10-30 a.m.
Soon after, he took a swimming bath in a
small rivulet for about 2 hrs. After he took
his mid-day meal at about 1 p.m., he suddenly
got high fever with rigor and convulsions.

The following signs and symptoms were
observed by the attending physician :—’ -

Fairly well nourished. Spleen enlarged (so
existing for a long time). Chronic con-
junctivitis with a staphyloma in one of the
eyes (existing for about one year), -

Temperature- 105°F., Pulse 105, Respiration
40 per minute,

Abdomen : enlargement of the spleen up to 4
inches from below the costal arch, liver
normal, no flatulence. '

Lungs: A most careful examination did not
reveal anything abnormal, heart bLeals
normal.

Nervous system : head fully retracted, thighs
floxed against abdomen and the legs
against the thighs, knee jerk exaggerated,
Kernig's sign present, patient takes even
water with much difficulty, not fully
conscious.

Blood was examined by one of us. No malarial
parasites in both thick and thin films,
absolute and relative neutrophilia,

40 c.c. of Anti-meningococcal serum was
given intramuscularly at about 7 p.m. on the
same day. No improvement in the condition
followed. He was restless throughout the
night. Lumbar puncture was done the next
day at 11 a.m. and 40 c.c. of the same serum
was given again, but intrathecally, after with-
drawing the necessary amount of cerebro-spinal
fluid. The c.s. fluid was clear. After the spinal
drainage, the patient became much quieter and
remained so for about -3 hrs. The tempera-
ture came down to 103° F., and the patient,
unlike before, could now be roused from stupor.
Even now, a close examination of the lungs
revealed nothing abnormal. On the morning
of the third day, the temperature came down
to 102° F., and the patient looked better. A.M,
Serum given intramuscularly. It was qnly on
this day that signs of lobar pneumonia were
discovered on the right side. On the evening
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of the same day, temperature came to normal
and there was marked general improvement.
The patient eventually recovered from pneu-
monia and meningitis,

Bacteriological examination of the c. s.
fluid —A culture was made on agar media
and it showed growth of pneumococci on the
third day. Smear from the culture showed,
under microscope, gram-positive diplococci.

Remarks

(1) Anti-meningococcal serum had, for
obvious reasons, given no effect.

(2) Beginning of the signs of improvement
was noticed only after lumbar drain-
age and the improvement can, there-
fore, be reasonably attributed to this.

(3) It looks probable that both the lungs
and the spinal-meninges were affected
simultaneously, though the physical
signs in the right lung were only
noticeable afterwards.

The case was treated by Dr. M. Nazeem,

B.Sc., M.B,, and reported by the writers with
his kind permission.

A RARE CASE OF POISONING
By Dr. M. A. RAHIM, M. s. M. F. (Pb.)

Civil Dispensary, Nowshehra Virkan
Gujranwala, Punjab

One Mr. Jogindar Singh accompanied by his
two years old son, Master Anand Singh, came
to the out-door department of this hospital
on 20-11-35. The father gave the following

his?ory regarding his and his son's trouble for
which he sought treatment :

While Mrs. Jogindar Singh was ipeeling and
cutting potatoes for cooking, the boy, playing
close by, took a piece of the potatoe and put it
in his mouth—as is the wont with babies.
Shortly after, it began to cry when the mother
on examining its mouth, found the tongue, lips’
(Eheeks and eyes enormously swollen and red’
She noticed considerable salivation also. Her
husband who was close by took out the potatoe
from the baby’s mouth. In order to test
whether this piece of potatoe was the cause of
the trouble, he himself put it in his mouth
when he was also similarly affected. Within
half an hour after this, both the father and the

son attended the. hospital with i
Bt p with that pxecg of

On examination of both the fnther and the son.
it was found that whole of the tongue ﬂmi
tl{e buceal mucosa were congested and red,
Lips were hanging with marked swelling
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and redness. There was a Yot of sa.livatiop.
Their eye lids also were swollen but pupils
were mnot dilated and reacted to light
normally. No visual disturbance. Respir-
ation was ot troublesome but de‘glutf-
tion was not possible. Pulse and temper atm.e
normal.

Treaiment.—A conce

h was given by m :
tSou!gduce purgation. The father was EISCH

1 ‘hile the
_ chloras gargle besides, w
%all))o'ts mouth was swabbed with hydrogen
ergxide and later with bors)-glycermg.
%asal teeding for two dnys.t ?\ Srmnelc&l?t:(;
hlogistine applied in front of the ne '
Evoig the risk of inflammation spre‘a'( m;i to
the respiratory passages. On the third : ;l,y
both of them recovered from the trouble-
gome symptoms.
Comments
toe was forwarded to Fhfa
Chemical Examiner, Punjab, through ‘;he CI(;I::
Surgeon, Gujranwala, for analysis. rep t
received from the former t’l’mt it containe
2 oison named ¢ Solamine ', 3 pulsonous
ﬁargotic substance contained in the §ta1ks ar})1
berries of the potatoe plants belonging to the

genus Solanoe. . | )

Poisoning by thisbmtei:llulrz‘)lc;sl \;irgf rga;e]eig]
. o _ ‘
]It.scm:{r’::gttzr:ts S;zfptoms are as observed in the
cases under reference while the general symp-
toms (not present here) such as thirst, 1vommng,
diarrhcea may also be present and ateré cct)kr:-
yulsions, delirium and coma may en e

scene. ’ -
" Germinating potatoes contain this poison in

: therefore toxic quan-
jvely larger and
?it;e?rtxd ityis well that we do not use them at

all.

ntrated solution of Mag.
eans of & nasal tube

That piece of pota

AN INTERESTING CASE OF MAGGOTS
IN THE NOSE

By Dr. HARIDAS Dey,

Late Se7zior House Physician, Campbell Hospital,
' Calcutta, Raiganj, Dinaypur

bout 40 years,
hammedan lady, aged a

corﬁ 1ﬁt(i)ned of constant 00zIDE ‘from her left
nostlr)il of serous exudation which was very

offensive in smell. She was treated by a

snice of Calandula leaves
quack W B et 1 to check the dis-

' 1) into her nose
(?‘Z?de@ F’ﬁl)is had no effect. When I saw her,
? fougm:i the base of the nose much swollen
with_ plenty of foul smelling discharge. Nla}fed
e‘f‘ﬁ examination did not reveal the under )m{,;
cause. Tentatively, I swabbed the interior O
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the nose with adrenaline solution, advised hot
fomentation externally and gave her Cal.
Lactas gr. 10 to be taken every 3 hrs.

Next morning, swelling was much reduced ;
but the offensive discharge continued. I
cleaned the interior of the left nose with warm
boric lotion. I swabbed the upper portion of
the nostril with adrenaline solution; but while
withdrawing the swab stick, I found, to my
utter astonishment, one mature maggot coming
out with the swab stick. Calomel was at hand
and [ insufflated the same into her nose.
Within 5 minutes 40 maggots came out!
I irrigated the nose again and painted the
interior with a solution ccntaining calomel
gr. 10 in 1 oz. of glycerine. Her recovery
from this day onwards was uneventful.

The points of interest in the caseare:

(1) some cases of nasal discharge, especial-
ly if it is unilateral, should be exa-
mined for myiasis, not an uncom-
mon cause in our country.

(2) The effective use of calomel in place
of oil of terebinth—a time honoured
remedy.

A CASE OF PUERPERAL INSANITY
AFTER ECLAMPSIA

By DRr. SHORASBI CHARAN
MAJUMDAR, L.MF,

Medical Officer, Charitable dispensary
Kunduli, Howrah

I was called in to see a Hindu pregnant lady
of 9 months’ duration having fits at 8 a.m,
on the 16th October 1935. She gave birth to
her last child 12 years ago. The patient had
cedema of the lower extremities and scanty
micturition for the last few days—the former
pfoBably accounting - for the latter. Abdo-
minal palpation revealed that the child was
presenting by -the vertex. The fcetal heart
sounds were audible. The external os was not
dilated owing to the absence of labour pains.
To control the fits, morphine and atropine %
and {3p gr. respectively was injected subcuta-
neously. Chloral hydras gr. 30 and pot.
bromide gr. 20 was also given per rectum. In
spite of these measures, the fits recurred every
15 to 20 minutes, each fit lasting for 3 or 4
minutes. Two hours after, morphine } gr.
ias again injected and at about 11 a.m. the
fits stopped altogether. A "diuretic mixture,
containing pot. citras, hexamine, ext. punarhava
liquid, Tr. digitalis etc., was given. '
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Two days later, i.e., on 19-10-35, the fits
recurred again in the' morning. By this time,
cedema had much abated. The external os was
admitting one finger. Morphia and atropine in-
jection was given once again. Glucose 10 c.c.
of 129% solution was given intravenously. Rectal
bromide and chloral hydras was repeated
whenever necessary. The fits stopped tem-
porarily only to reappear again at the dead
of night—this time accompanied by labour
pains. A dead but mature feetus was delivered
normally early next morning.

After delivery, she became unconscious and
the fits recurred (20-10-35). Treatment to
control the fits repeated. Besides, a rectal
saline with glucose was now administered and
the distended bladder emptied by catheter.

(FEBRUARY, 1936

There was now a rise of temperature which
together with coma lasted for 2 days. After
this period she developed symptoms of mania-
cal delusion. 5 or 6 days later, symptoms
began to abate and she was eventually cured.

This case was seen and treated by me in
consultation with Dr. Jatindra Mohan Ray,
L.M.F., of Jhikra.

Points of Interest
(1) Eclampsia in a multipara.
(2) Fits before, during and after delivery.
(3) Insanity during the puerperium.

(4) Simple medical treatment giving the
best results.

PRACTICAL SUGGESTIONS

————

[The following notes were taken down from the first leciure
on Tropical medicine by Dr. 8. P. Bhattacharjee, M.D.,
Acting Professor of Tropical Medicine at the Caloutts
School of Tropical Medicine during the L:T.M. course
of 1933. Prepared by Dr. U. Das Gupta in eollaboration
with Dr. B. B. Mandal.]

32. Mortality in the Tropics.

33% of deaths in tropical countries is due
to preventable dissases. Tropical climate has
got much influence on the diseases as shown
from the statistical return of the pathological
post-mortem cases.

DEATH DUE TO LONDON CALCUTTA VIT.

. STAT.

1. Tuberculosis .. 18.4% 21.9 % 21.5%
2. Other diseases of the

Respiratory system ... 18.8,, 27.18,, 48.7,,
8. Diseases of the Cirounla-

tory system ... 208, 105 , b4,

4. Diseases of the Digestive ,

system .. 1.6, 120, 172,
5. Diseases of the Urinary

gystem ... 86, 685, 18,
6. Diseases of the Nervous

gystem Lo 119, 74, 41

7. Malignant growths, etc... 18.8,, 46 ,, 1.2,

» * ]

33. Pitfalls in Tropical Diseases.

1. Combination of diseases is more common
in tropi i te climates, e.g.,
in tropical than in tempera es,
Hookvgorm disease may further be infected

with T.B. and malaria.

2. There is a chance of abortive attacks on
account of lowered immunity and tolerance, due
to bad hygiene and bad sanitation.

3. Laboratory findings.~—they should not
be believed always. Further interpretation of
the laboratory results is required.

- ] »

34. Physical agencies causing tropical
diseases.—

1. Climate.—(a) Maximum temperature.
(6) Minimum temperature.

2. Humidity.

3. Ventilation.

4. Rainfall.

5. Barometric pressure.

L ] » »
35. 1. Direct effect of climate.—

(@) The maximum temperature lowers
the vitality and extracts body heat.

() The minimum temperature causes
frost bite.

(c) Excess of light causes by its direct
action (i) Dermatitis and (i) Night
blindness.

(@) Deficiency of light causes: (i)
Rickets and (ii) Osteomalacia.

2. Indirect effect of climate.—

It helps the growth of insects which carry
diseases.
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3. Effect of Temperature.

(i) The cool climate soothes the body,
and thus it is always better.

(ii) The hot climate causes exhaustion.
(iii) Metabolism is brought below its par.

(iv) Heat causes torpidity, langour and
lethargy and then causes tropical
Neurasthenia.

** * *
36. Rays of the sun.—(a) Visible and (b)
Invisible.
{(a) Visible rays.—
(i) Heat ray—infra-red and red.
(i) Luminous ray—orange, yellow and

green. , o
(iii) Chemical or actinic ray—violet and
blue. '
(b) Invisible ray.—indigo and ultra-
violet.

Effects of various rays.—
(@) Heat ray causes.—
(i) Heat-stroke,
(ii) Tropical Anzmia and
(iti) Tropical Neurasthenia.
(b) Luminous ray causes.—

(i) Headache and
(1)) Night blindness.
(c) Actinic ray causes,—
(i) Solar dermatitis,
(i) Sun-stroke,
(iii) Heat exhaustion and
(iv) Pigmentation of the skin.
In moderate doses it has got tonic action.

37. Tropical Liveris common among
foreigners due to excessive intake of alcohol
and protein diet. This may be accompanied
with amabic infection.

Treatment of Tropical Liver: starvation diet,
ouly carbohydrates, such as sago water and fruit
juices. Medicine.—Hg. Subchlor in fractional
doses followed by a dose of saturated solution of
Mag. Sulph.

38. Tropical Anemia.—According to some
it is due to the influence of climate and other
physical agencies, but according to others it is
due to some infection plus climate.
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Spablinger’s Vaccine for the prevention of tuber-
culosis in cattle has been tested on a large secale in
Gresat Britain. The Joint Committee of ithe Medieal
Research Council and the Agricultural Resesrch
Council of England have issued a report that more
definite information is needed regarding the prepara-
tion and use of Spahlinger’e Vaccine before it can be
introduced into practical farming. Further experi-
ments would be required concerning :—

(a) whether the tuberculin test interferes with
vaccination, as suggested by Spahlinger,

(b) the best does and manner of vaccination,
(c) the suitable age of the calf for vaceination,

(d) the time after vaccination at which immunity
appears and how long it laxts,

(e) the persistency of - immunity in animals
exposed to infection by natural means.

¥
® ok

Out of 77 applications from qualified medical men
for post-graduate course in Tubercunlosis to be Leld
in Calcutta, under the auspices of The King George
Thanks-giving (Anti-Tubereulosis) Fund, 25 have
been selected from different Provinces and States.
The course is beld at The All-India Institute of
Hygiene and Public Health, Calcutta and begins
on 6th January, 1986,

®
® &

The 18th Conference of the All India Medical
Research Workers was held in Caleutta during the
second week of December ‘86 over which Sir Frank
Connor presided. He emphasised that the functions
of this body were in no way executive and their views
and resolutions were only in the nature of recom-
mendations which are likely to influence the
Scientific Advisory Committe. He suggested the
formation of two more Advisory Committees on
nutrition and maternal mortality and child-welfare in
addition to the five already existing on Cholera,
Malaria, Plague, Leprosy and Rabies. Lt. Col. Jolly
addressed on ' Some aspects of the work of the
Conference of Medical Research Workers™ in the
course of which he dwelt on the genesis of the
various Research Institutes in this country and the
work so far done and expected to be done in future.

***

Dr. K. H. Raval, L.C.P.S., has been appointed
as honorary aveesthetist in the Civil Hospital,
Ahmedabad, for a period of three yenrs.

(From our own correspondent).

*
* ¥

The following were the recipients of Sub-Assistan
Surgeon, J. M. Pandya Memorial Prize :—

Mrs. Malati Bai, L.C.P.8., Poona, 19883.

Mr. Jothi Lal Rati Lal Chathurbuj, L.C.PS.,
Bhuj, Dt. Karachi, 1934, '
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The Standing Committee of the All-India Medical ue:l:;:
ates’ Assoclation has accepted the invitation o
United Provinces to hold the next annual conference

of the Association at Agra.

THE DEATH OF KING GEORGE V

The news of the passing of King George V
after a very brief illness has cast a gloqm
over the entire civilized world. There \l:as
no monarch who ever trod the earth 111t
who was so great and glorious, so kmghy
and kindly, so popular and powerful as t ;,
beloved King George. Men of high han
low estate, of every creed and colour have
laid their respectful and affectionate hﬁrrl!?g?
at the feet of the Departed. On be a'to
the Indian Medical Profession, we bow our
head in profound reverence and in prayer
that his soul may find the peace that sur-
passeth understanding ; we offer our hearté
felt condolences to the bereaved Queen an
King Edward the Eighth whose grief is not
in the power of man or woman to assuage.

Tributes have been paid to the various
aspects of King George’s personality, but
we emphasize that, of all his qualities and
achievements, his great and Royal sympathy
towards the suffering humanity, his well-
directed endeavour towards the relief of t'he
sick and afflicted and the Roygl_ apprecia-
tion of and support to !he physicians of .hls
far-flung empire in their mission of curing
and preventing diseasgs, stgnd pre-eminent
and unequalled. He laid aside a large part
of his Silver Jubilee collections for medical

JrotanIHlevrcal Journal

- one who came in contact with him felt
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relief in the different parts of his Empire.
He took keen interest in medical research.

He was a King of men in every sense of
the word. His heart was as large as that of
Lord Buddha. His experience of pablic
affairs was as great as it was unerring. Every

peace and power, material and spiritual
comfort.

[
PUBLIC HEALTH IN INDIA

Dr. T. S. Tirumurti’s convocation address
to the graduates of the Andhra University
in November last, extracts from which are
published elsewhere, comes as a fitting
epilogue to the monumental report on the
Public Health in India for 1933 by Lieut.
Colonel A. J. H. Russell, Public Health
Commissioner with the Government of
India.

Both arrive at the same conclusion that
the Public Health in this country is far
from satisfactory : the one views it from the
subjective standpoint of defective education
which omits, if without intention, to take
into account the disastrous effects of a
mere literary education ; the other looks at
it objectively through the recorded figures
of preventable mortality and of the alarming
increase in infantile deaths. The one pleads
passionately for the imbibition of the princi-
ples and practice of health from the very
beginning of the student’s career, which wiil
not only be a much needed and praise-
worthy personal achievement—-immense]y
more beneficial than the mere donning of
academical robes—but also a public invest-
ment ; the other regrets that retrenchments
and ill-balanced budgets give rise, at times,
to feelings of despondency and pleads for a
long wview in assessing the necessarily
intangible results of public health expendi-
ture.

Yes, both the perspectives are absolutely
correct and will, if acted upon, inevitably
lead to the apex of Public Health spirit and
achievement in our country to the extent of
human possibility. If the average Indian,
at least the educated Indian, is convinced
that health is the greatest of all national
assets and that without it neither political
freedom nor economical emancipation can
be sustained for any appreciable length of
time, he is more likely to influence the
deliberations in the State Legislatures which
give him the power to vote for the good of
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the community than is otherwise the case.
The standing complaint of the Government of
our country is that there is a definite lack of
public co-operation in carrying through Public
Health measures and that the extent of Public
Health expenditure has necessarily to proceed
pari passu with the extent of the development
of Public Health conscience, if waste of money
and efforts are to be avoided.

There is no doubt a profound modicum of
truth in this attitude of the Government and
this lack of co-operation can be attributed
directly, not to the intrinsic incapacity or the
religious prejudices of the Indian as emphasized
by the fair-weather globe trotters or by the
racial bigot, but to the defective system of
education from the bottom to the top. We
heartily endorse the clarion call of Prof.
Tirumurti for a re-orientation of the educa-
tional policy in which the question of personal
and public health should receive a primary
attention and for the salutary advice he gave
to the University graduates in this respect.
We sincerely trust that this had not fallen on
deaf vears or had not been taken as a fad of
a medical man who chanced to deliver a
convocation address. There is an utter sense
of reality in what he says:

*'It cannot be doubted that education is the most desirable
ally of sanitation, though it might be contended, not
without some reason, that the educational policy has not
pursued profitable paths and has, of late, ploughing barren
sands. This is realised by the Government and the people
and has awakened them to a consciousness that 'all is not
well with education in this country and that it needs a
re-orientation and reform in all its branches.”’

And, perhaps, he could not but help develop-
ing such a theme ‘in preference to .the usual
convocation slogans of literary versus technical
education, of threatening unemployment, of
Hindu-Moslem unity, of the impending poli-
tical and social duties, and of the various odds
and ends of life that face the graduates after
their last lingering departure from the gallery of
the lecture hall to that of the theatre of life;
because ‘

** 1 have been myself an eye-witness to the haggard look,
bent back, sunken eyes, emaciated frame and other signs of
poor physic of the graduates, who come up in the variegated
colours of their academic robes in an impressive procession
to bow before the chancellor and take their degrees. The
convocation function, which ought to leave a happy buoyant
feeling, has often given me a sense of depression, not only
due to the doubts as to the capacity of the graduates to keep
their heads above water in the sea of unemployment, into
which they are driven from the portals of the University, but
also to the melancholy prognosis, that the large majority of
them are physically unfit to weather the eruel storms of
many diseases which abound in the neighbourhood.’’

Let us come to the objective side of the
question : the ponderous figures and their mute
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lessons which Lt. Col. Russell marshalls with
unerring logic and prophetic insight regarding
the state of public-health in India and his
hopes for to-morrow.

Out of six millions and odd total deaths (22.4
per mille) for the year 1933, 214, 590 (0.9 per
mille) were due to the three main epidemic
diseases, cholera, plague and small-pox, which
be it noted, have been practically exterminated
in Western countries as a result of combined
endeavour by the Public and the State. These
figures should shame any self-respecting
nation and goad it to immediate action. More
than one and three-fourth million infants (27%
of the total mortality) find a grave within a year
of their birth and as the report observes :

* No Public Health Officer can look on this (italics ours)
with any degree of equanimity and if, as has been repeatedly
stated, the infant mortality rates of a nation provides an
accurate estimate of its sanitary conditions, then India has
little cause for satisfaction as regards the state of its
Public Health. The further deduction may be made
that existing campaigns in the fields of child welfare
and maternity relief have had 8o far little or no wide-spread
influence, although no doubt in thc restricted areas in
which they ate carried on a oonsiderable effect may have
been produced. It has touched but the merest fringe of the
problem . . . Inany case,these facts and figures indicate
the enormous problems awaiting attack and make clear the
extent of the health work facing the new Provincial and
Central Governments which will shortly come into being
under the reformed constitution."

The next greatest, but insidious foe of our
nation, is malaria. Out of 3§ million deaths
registered as due to ‘fevers’, Lt. Col. Russell
estimates that at least a million must have
been due to malaria. We are inclined to think
that it is an under-estimate and we would put

.the figure tentatively at 3 millions, considering

the haphazard, if unavoidable, diagnosis of the
out-patient department of hospitals in India,
The following observation of Russell containg
a profound truth which the medical practitioner
and the elected minister in charge, of Public
Health may usefully note :

** This terrible mortality is apt to be lost sight of owing to
the defective and misleading nature of statistical records and
because of the less dramatic nature of the disease as coms
pared with cholera, small-pox and plague, except when a
violent epidemic oceurs as that of 1908 in Punjab. But year

after year in India, malaria is probably responsible for about
20% of the total recorded deaths and many millions of the

population experience periods of sickness which cause grave
loss of earning power and much economic distress,”

We shall not enter into discussion of the
other causes of mortality in India; the five
chief causes which we had mentioned earlier
are sufficient to fill us with gloom and despair,
The conditions which bring about such a
miserable state of Public Health in this country
are perhaps too complex to comprehend and
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still more difficult of eradication. Defective
education and the consequent loss of what we
may call for want of a better word, Health-
Capital and Health-Sense among at least the
educated, its inseparable corollary, the public
apathy, and the State mania for retrenchments
in departments on grounds of unproductive
expenditure ; the vastness of the country and
the vaster financial resources needed for an
extensive and effective Public Health pro-
gramme—all these are so inextricably woven
together in the body-politic of our country
that we cannot, with any degree of fairness,
single out any one of the causes referred to
above as primary, therefore requiring our 1m-
mediate attention, or secondary, therefore can
await solution. A simultaneous movement in
all thiese directions is obviously necessary for
the achievement of a reasonable national
public health standard; and it behoves the
sanitarian, the researcher, the politician, the
philanthropist and the Government of our
countryto work in close unison to make this
fair land of ours fit enough to live for the
unborn generation.

The hopes and fears.of Russell with regard
to public health in this country are fully epito-
mized in his own inimitable way and deserve
te be quoted in extenso:

“In iast yéa._r’a report, specific attention was invited to
the ‘‘universal and often sweeping reductions’’ which had
been made in public health budgets throughout the c?untry.
Preceding sections of this report have made it plain 'that
these retrenchments are still in force ; in a number of direc-
tions, ind'eed. expenditure on public health has been even
further reduced. In these circumstances, it is impossible to
refrain from stressing once more the dangers to which the
general population is exposed by the continuance .of those
so-called economies. These dangers have been less ev1.dent and
less grave than they otherwise might, becau.se durmg' 19?{3
India has once more remained free from viclent epidemic

and hasexperienced another comparatively healthy year. But

unjustifiable risks are still being taken and a heavy resp?nsi-
bility rests on all those who continue to take thgse risks.
The epidemiological history of India fioes not permit of any
degree of confidence in the prolongation of the present period
of comparative freedom from epidemic outbur.sts and we have
had a recent warning from the neighbouring island of Ceyilon
that such outbursts may tlare up in devastating fa'shion \.\'x't,h-
out premonitory signs. Whilst there is no intention of giving
expression to anything in the nature of scare hea(-l-lme's,
known facts in regard to the epidemiology of disease in t.hl.i
country-provide adequate reasons for sounding a warning
note, in the hope that public health departments may be
more suitably equipped before the next crisis arrives. Even
though that crisis be further postponed,—a f;omcwhat lmzan’l-
ous assumptipn, the facts set out in previous pages. of this
report make it obvious that existing standards of public health
in Indla sre of a low order and, if these standards are to be
guitably raited and necessary improvements are to be effected.
& much; lrger proportion of available funds will have to be
devoted to the soeial amelioration and protection afforded by

well-planned public health work. In making demands for
additional funds, public Lealth departments are frequently
accused of being mere * spending’ departments; on the
contrary, in no sphere of human activity can richer dividends
be earned than by judicious investment in the conservation
and promotion of the health of the people. This fact requires
constant reiteration especially at a time when Governments,
Municipal Committees and District Boards alike are engaged
in the search for further reductions in expenditure.

Retrenchment and ill-balanced budgets may give rise at
times to feelings of despondency, and even despair, in the
minds of public health officers but, in estimating progress in the
public health, the long view is essentinl and there are features
even in the present position from which fresh courage and
renewed hope may be derived. For, there can be no doubt
that during the past 20 years considerable success has been
achieved and, although existing circumstances are not favour.
able to increased activity and new developments, every effort
must be made to ensure that progress is not stayed. Unfor-
tunately, it is always much easier to arouse public sympathy
and ruise money for the care of the sick than to arouse the
same sympathy or raise similar funds for the prevention of
disease. ‘‘There are many reasons why this should be so,
but in spite of the best of these reasons,—the humane prompt-
ings of pity towards our fellows,—the old saying is still true
—prevention is sbetter than cure.” To effect even the
slightest reduction in the incidence of sickness, suffering and
death must always be, as Sydenbam said, ‘‘a matter of
greater felicity than the riches of a Tantalus or a Crwsus’’.
This great telicity is a reward already earned by many public
heaith workers in this country and is one which should pro-
vide renewed strength for the further efforts demanded of
them under the difficult conditions existing at the present
time.”’ i

We fondly believe that the noble call of
Tirumurti and Russell will be responded to by
all concerned. Otherwise, the nation and its
Government will be failing in their essential
and primary duty. '

CURRENT COMMENTS

We have been asked by friends to state the policy
of the All-India Medical Licentiates’ Association and
its official organ, The Indian Medical Journal, with
regard to the honorary system of staffing the
hospitals and dispensaries in this country. They
say that the absence of a policy in this direction
will be n dereliction of our duty, specially in view
of the facts that : -

1. tliere are a large number of private
practitioners who can be barnessed to this
work and thus save the tax-payer's money,

2. the hospitals in the West, notably in the
United Kingdom, are almost entirely staffed
and managed by the profession at Inrge
in an honorary capneity,

8. many of the Provincial Medical Associa-
tions and the Indian Medical Association
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have been demanding the early intro-
duction of this system on a larger scale
than at present,

4. lastly, the success of this scheme parti-
calarly in Bombay and Madras—perhaps
in Calcuttn also—warrants an intensive
progranune in this direction.

* * *

We agree. But where do we come in—we mean
the medical licentiates ? Let the enthusiasts of the
Honorary Scheme lay their hands on their heart and
say whetber the medical licentiates are treated fairly
and squarely even in this unpaid service. Many
differences without distinction and vice versa have
been made within the scheme which are unwarranted
on analogy and utterly insulting in implication.
The licentiate in service may have no way of escape
from these humiliating conditions imposed in the
name of low standard by the powers that be on
bebalf of vested interests. The licentiate in private
practice is not going to put his bead in this nooss
and have his self-respect strangled.

» * *

Let ns state some known facts.

(1) Those who are merely M.Bs., or L.M.Ps.,
starting as clinical assistants muy reach the stage of
bonorary assistant physicians or surgeons. At that
point their destiny ends. Beyond that point, only
those with M.D., or M.S,, or M.R.C.P., or F.R.C.S,,
can come up: those with such ezalted degrees or
diplomas are the wisest physicians snd surgeons in
Christendom ! That means, these degrees alone and
not the known experience or actual merit that
count in filling up these superior homorary posts.
We ask, if these conditions are not wholly necessary
in paid service, what greater necessity is there for
imposing them on honérary serviea?. Ewvery one of
us knows that there are some LM.S. officers and
medical graduates in service who occupy highest
position in research and office without these exalted
degrees and diplomas and who, yet, have discharged
theiv duties with credit and honour to themgelves
and the profession. What s sauce for the goose
must be sauce for the gander.

)

» L] L

(2) Leave apart the M.Ds. and M.R.C.Ps., M.Ss.,
and F.R.C.Ss., and let us take up the M.Bs., and
L.M.Ps., and their honorary designations. We do
not know the exact designations given to these
honorary officers in other provinces but we
do know about them in Madras, At one hr_ne
(probably 1980) it was resolved by a special
committee appointed to review the scheme, that
both the M.Bs., and the L.M.Ps, shonld have 8
common designation, denoting the nature Qf their
duties without emphasis on the degrees or diploas
they may hold. That is to say, they were called a8
clinical assistants during the .ﬁrst stage‘.o_f their
honorary medical career and assistant physicinns or
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surgeons in their second and perhaps, the final stage.
That was accepted by the Madras Government.
But before the ink was dry, the honorary L. M. Ps.
were officially addressed as honorary sub-assistant
surgeons. A few protests and rapresentations were
made; we do not know the end of them. Lately
their designation has been made unequivocal, if
unjust. We congratulate the Madras Government
on their bold stand : it is better to tell unsavoury
things openly than disguise them with a mental

reservation. The M. Bs., and L.M.Ps., retain the -

old designation, viz., honorary assistant surgeon and
honorary sub-assistant surgeon respectively —though
the latter is in contravention to the original order of
the Government. But the L.M.Ss., who were till
now treated on par with M. Bs. will henceforth be
designated as, honorary licentiate medical officer,
first, second or third grade according to the term of
honprnry service, Our local contemporary, the
Medical Practitioner writes in anguish whether the
profession is to laugh or cry. We neither laugh nor
ery, because we are for the present simply and deli-
berately unconcerned with the present type of
honorary service. Our reasons are given below,

(8.). The third known fact is that the honorary
medical licentiate, 8o far recruited, have only to
blan}e himself for having entered the honovary
medical service in which he is not treated honourably.
The first insult is, that he cannot be recruited to
serve in a teaching hospital. The second insult is
that he is designated with & service appellation
without at least the corresponding advantage of being
paid for coolly pocketing the ineult. The third
insult is that he is not to proceed up to the top of
the honorary service—bhe bas to remain mostly ns
clinienl assietant or he may become an honorary
assistant physician or surgeon, if he is lucky, but not
by the efflux of a pre-determined period of honorary
service. He will remain, so long as he choovses, as
an unpaid hewer of wood and drawer of water,
emctl_y in the same unenviable position as his colle-
ague in service,

» L *

These are the sharp and long nails with which the
coffin of honorary service is prepared by the under-
taker and the grave-digger, the time, will dig the
earth eight fathoms deep to bury this coffin. On
this little mound of earth may well be written the

epitaph : deserving—let not your ghost haunt us
any morve !

* L] ]

Woe are sure that onr remarks will be ill-received
by friends who want from us a declaration of policy
in reference to honorary medical service i but we
are sorry, A deep and intuitive sense of reality has
prompted us to come to this conclusion. Our brother
licentiates in service have already burnt their
fivgers in the incessant fire of insults from which,
unfortunately they find no way of immediate esoape,
Why sbould the licentiates out of service put their
fingers to the pot, knowing full well that it is boiling
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to scald them ? Beware that we have .to look around
before we leap. At the cost of being accused'of
vanity or want of vision, we would per.sonnlly advise
the medical licentiates in private praghce not to take
up this cnste-graded honorary service and spggeﬁ;t
to those medical licentiates who are ulrgady in ";)18
frying pan to leap out of it at the ea}rllest fpossu i
moment. That is the only course which sel -respecf
would demand and dictate. Wq fancy thag none']o
the licentiates are so poor in spirit as to vo untarily
subject themselves to calcnlated humiliations.
* * *

aid—to an extent justiﬁably—tlfat we
hmIrg ::)atylo}zﬁ{:d ab this question from the pomt] q:
view of the tax-payer but that we !lad ‘f”ews(' 11
from the narrow, parochial, sectarian view o rlne lcan
licentiates. Confidently and consclentxodns ;6 080
behalf of the oppr‘essse(_l and depresse 1 . 0
medical licentiates of India, we say thall; \\te do ner
plead guilty to this charge. Perhaps, t 1e lz}x-p?yte
will find no better ally than the medical licen _w.t_
in his time of utter need. He knows us mo:l-q in tl
mately than the titled doctors 'and if, t.o-dai)f, hig voee
is taken on the issue of who is spending “'si‘lmotn x)j
extravagantly, it will tell a different m‘?i. t.‘le :he
payer is not saved, we suppose, by humiliating
licentintes.

* L ] *
let us save the tax-pn)'er"s’ money
honorary medical service in our
country—but such a service should be. hono;nra%lg
in its terms and conditions of recr|11tmend. o
fotish should be made of the dxﬂ'ef'ence in legn]al.
and diplomas, so long as tpe appl:cgqt isa e? c;;
qualified and registered mgdlcal practitioner, subje
to the usual tests of experience and merit.

a - *

By all means,
and let us have an

i tial condition
there any such hope that thl.s essen
ne::ssary for the successful working pf the honorary
medical service will be accepted by its sponsors and
adhered to by its enthusiasts and supporters.
» » .

is happening to-day with the med,cgl
adr‘zg?:tmtion. E\?ery body knows. . The services :.;r}e
caste-vidden and water-tight. What is happemvlr‘xg W]gt(;
medical education is also equally known. } le :
edicnl schools in India are treated as schools  for
out-castes. Iven the littlgigood thmgs. that are
offered are offered in 8 spm.t of concession a.nd' of
favour. What is happening with the medical
councils of India are also well-known. They are
more caate-ridden and more water-tight than the

gervices.
" * *

Unless these states of affuirs are mended, we are
deliberately of the opinion thgt the honorary medical
gervice will find no favour \ylth the vast- bo@y of
private practitioners in this country and without

their co-operation it is bound to fail. Its present

alleged success is but imaginary and trumpetted as

such by an interested few.
* * s
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We look around and fail to see in the firmament
even a single star of hope. It is clondy and nothing
is visible. The night is as dark as a black stone.
We have many premonitions in this, our darkest
hour of gloomy night. Woe feel the invisible prow-
lers who want to despoil us of our only precious
possession left, self-respect. We are fighting with
unequal and invisible enemies whose armageddon is
rich with the profits of the past and with, at least,
equal hopes for the future. We pray that the dark
hours of the night may soon pass away and the
glimmering rays of the dawn may shame the prow-
ler and restore the profession to an integral whole.

* * *

Neither we nor our association is, therefore,
at present interested in this honorary mediecal service
boomed by big guns. We do not work against it N
but shall not work for it so long as the licentiates
ave treated as cindevellas of the profession. Au
revoir. We must meet as equals if the honorary
medical service is to bless the server and the served.

NEWS AND NOTES

OUR BERLIN LETTER
(From Our Own Special Correspondent)

The sphere that stirs the medical world in Germany
as everywhere else and keeps it on the qut vive is

Cancer.

At the opening of the “ Allgemeine Iustitut gegen
die Gesclwiilstkrankheiten ” (institute for fighting
tumourous diseases), Arthur Hinze, Berlin, made a
report on the organization for fighting cancer,
according to which the diagnosis in most cases pre-
sents little difficulty to the specialist. The surgeon
and the doctor who give the ray treatment must
work hand in hand. ‘I'be success must show in the
end whether the best has been done for the patient.
The doctor who treats a cancer case must keep in
close tonch with his patient and never let him guite
ouf of his sight. Then complete confidence will be
established between them and the patient be quieted.

The general practitioner does not have to prove his
diagnosis of cancer. 1t suffices if he supposes it to
be s0. The special institutes must make the exact
diagnosis and prove it. It is best for the general
practitioner to discuss each case of cancer with the
proper specialist. The best thing a practitioner can do
for his patient is to hand over the case in time to the
specialist who is to carry on the actnal treatment,
General knowledge about cancer can be increased by
exhibitions, lectures, pamphlets, etc., but propaganda
in advertising form will only make the cancer patient
uneasy, and frighten the neurasthenic. A medical

-examination of whole groups of the popylation is

expensive and rather fatile.

Ludwig Bayer (Offenbach) goes thorougbly into
the question of the Early Diaqnosis of Cancer of
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the Stomach in the German medical weekly, * Der
Deutschen Medizinischen Wochenschan.” Timely
diagnosis means an early operation and is thereforea
decisive fanctor in the course of the disease. It iy a
startling thing that even to-day most people suffer-
ing from cancer of the stomach consult a doctor or
surgeon when it is too late to operate successfully.
The following formulation by Bergmann may be
wmentioned in connection with single symptoms: If
there is no occult bleeding ufter the contents of the
intestines have been examined for severnl days
{1—8) there ig every reason to believe that it is not
cancer. Occult bleeding is the most frequent of all
symptoms.  Of all processes, X-ray examination does
the most valuable work for an early diagnosis. The
gastroscope will be of great importance when once its
use is less dangerous and it is not only in the hands
of a few specialists,

In an intevesting publication of the "' Deutsche
Medizinische Wochenschrift”’ Dietel and Ditsch
{Munich) take up the question of the protraction of
the disease in cancer of the uterus. "They base their
remarks on the experience obtained with the patients
in the Munich Women's Hospital from 1928 to
1934. Protraction thirough the patient was supposed
when the patient called a doctor more than 8 months
after the appearance of the first symptoms. Retarda-
tion by the doctor was sssumed when he resorted to
those measnres which, from the symptoms, onght to
bave been applied to mnke sure of diagnosis and
treatment more than 4 weeks after the first consulta.
tion. It was shown that 30.44% d.e. almost o third
of the cnses, counld be declured protracted in this
sense, 22.1 % by the patients themselves and 8.84 %
by doctors. No success was reported from the work
of enlightenment carried on in recent years, even
among physicians. The fact t.h'M, preseriptions are
gimply given without any vaginal exawination iy
chiefly vesponsible for this proteaction. Above all
doctors should take into consideration that cancer of
the uternus does not only come in old age, but it also
may appear at any time of life.

*

The Board of Health in Germany hasg qf late been
jssuing advice and pamphlets on the fighting of

Diphtheria.

It is interesting to see what is said gbout protective
vaccination. 'The results are promising but no final
judgment can be given yet as to its efficacy.
The introduction of general vaceination Elgm‘nst,
diphtheria i3 rejected. Voluntary vaf:cmatxo'n
comes into question when cages of diphtberia
and deaths therefrom are excephor.mHy l?lgh: A's
far as one can sy, up to now tln.s vacciustion ig
harmless. The reaction is nsually slight.  Children
suffering from tuberculosis ete., should not he vacei-
nated. It takes from H-IO'weeks' for protect.nl/e
forces to form, 80 that real l.mnmmty cor}?es o:y{
after three months, its duration cannot be smde(
exactly. The vaccine used in Germany is under

State control.
Diphtheria serum ghould be used in every case,
yven if there is only a suspicion. The dose varies

according to how long and how bad the case is, the
age and weight of the patient. The doses ave bLased
on the following table.

Doses of Diphtheria Serum

. @
Situation and grade % = g% 5_::&
of disease s & = -2 -
< E S ©T A
Nose diphtheria, slight
throat diphtheria .o 300 1o 200 2,000 3,000 4,000
Moderately serious diph-
theria 300 3,000 6,000 9,000

Serious diphtheria in the

throat 400 4,060 8,000 12,000
Toxic throat diphtheria,

croup and diphtheria

with measles 500 5,0C0 10,000 15,000

to to
15,000 20,000
Where necessary these doses must be given repeatedly
Any complaints arising from the injection are

immaterial in comparicon to the danger of the
disense,

The patient's dismissal sbould depend on the
bacteriological tests. Three successive negative
regults at intervals of two days are desirable, Attend.
ance at school should only be allowed 4 weeks from
beginning of the illness. Where healthy brothers
and sisters show no signs of the disease willin a
week, they may go back to sehool, provided they
have been kept quite apart from the patient.

Before the Berlin Medical Society M. Gundel
gave a report on protective diphtheria vaccination in
the west of Germany up to the present. In two
large German towns vaccination had had a favourable
influence on the course of the disease. [t is hoped
that o final opinion will be forthcoming for 1936,
According to Gundel, active vaccination agninst
diphtheris is to be recommended from the experience
guained in limited, highly infected diphtheria districts.

.
International Congress of Sports Doctors in Berlin

1996 is the year of the Olympic Games in Germany,
In order to draw world attention to the activities of
the sports doctors, an International Congress will be
held in Berlin from July 27 to 81, 1938 under
the auspices of the ' International Association of
Sports Doctors. Dr. Kellerer, leader of the Sports
Doctors is to be president. The offices are in the
“Haus der Deutschen Arzte”, Berlin SW. 19
Lindenstrasse 42. As the whole field of work is t.(;
be reviewed the Congress programme will be arranged
on a wide scale.

»

Probibited Marriages

The German Cabinet passed a law designed to
protect the health of the people throngh the pro-
hibition of inarriages in cases where they are
on hygienic grounds wundesirable. Marriages are
forbidden if : .
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One of the parties suffers from an infectious
disease which might considerably affect the healih of
the other party or of their children,

One of the parties has been certified as incapable
of managing his own affuirs or bas been placed
under temporary guardianship.

One of the parties suffers from & mental digtnrb-
ance which appears to make the marriage undesirable
in the interests of the ‘* Volksgemeinschait™ (com-
panionship of the people).

One of the parties is suffering from' hereditary
Jdisease as Jefined in the laws on sterilization.

Before marringe, cerfificates must be obtained
from the appropriate authority to the effect that no
hindrance exists on any of the above ground}s.
Marriages which violate the law.are null and void
and the parties are liable to imprisonment.

% * *

Dr. Bimal Ranjan Dey, while addressing the
students of B. W. Medical School, Dibrugarh, on hl}e
ocension of the celebration of the Founder’s Day said
in the course of his speech :

1t has become customary with us to observe the Hospital
Day and the Founder's Day. Many of you are probably
i"nmorant of the significance of the Founder’s Day, the nature
z:nd extent of the sacrifice made by the Founder, and the
benefits which we and our Province have derived as & result
of this far-sighted beneficence. Brigade Surgeon, John
Berrywhite bequeathed on the 16th of November 1896 the
gum of Rs. 51,030 to be applied towards the founding of the
Medical School in Dibrugarh. Let us feel and realise that we
owe our existence as medica) men o the large-hearted bene-
volence of this great soul whose tenderness towards the sick
and suffeving is easily the greatest trait in him. I appeal to
you all, therefore, to start a memorial fund to perpetuate the
name and glory of this great Founder and use it for the
erection of & statue or & bust or at least an oil painting as
tands permit and inscribe his brief history in a marble tablet,
1t is our duty to worship him and venerate his momory.”!

We bheartily endorse the appeal of Dr. Bimal
Ranjan. Such a love of the good old l}erry-wh;te
should be commensurately responded to in .t,be only
tangible manner open to us, viz., to erect his statue
in the school of his creation to remind the students
daily of his greatness and compassion.

*, * *

Representation of the Medical Licentiates in the
Punjab Medieal Council is olwious'l_\'v meagre. (Vide
Cuorrent Comments, LM.J., Vol. XXIX 12, P. 639)
We congratulate the Punjab Medical Council in
accopting and passing the resolution of Dr. Gian
Chand Blagganna in this connection. It now rests
with the local Government to move in the matter,
Many of the Punjab Branches have passed regolutiqns
urging on the Government to remedy- this easily
remediable defect in the composition of the Council.
Will the Punjab Government kindly look up to this
matter—it costs them nothing, not even loss of vested
interests ?

. * *

The Sub-Assistant Surgeons are not allowed, so we
learn, to do post-mortem in the Punjab. This takes
our breath away. We know that, under certain
conditions, the 8. A. Ss., in other Provinces are
allowed to conduct post-mortem, while we also know
in ove or two provinees no unreasonable restrictions
are placed. Kven under these conditions accepted
as sufficient by other Provincial Governments, the
Punjab Government would not allow their officers of
the Subordinate Medical Service to conduct the post-
mortem. Let the Punjab Government kindly define
what is & medical qualification, what is medical
registration and what are the legal rights of such a
registration. If the Medical subordinates cannot be
trusted with a dead body, with what cogent reasons
are they allowing them to treat living ones ?

* & &«

The U. P. Medical Conference held at Cawnpore
duaring October last, detailed summary of which had
appeared in onr December issue, had passed the
following resolntion in connection with the unwanted
and unwarranted recent amendment to the Poisons

Act, U. P.

(1) ** The U. P. Medical Conference recommends to the
Government to be pleased to rescind amendments No. (1) to
the rules framed under Section 2 of the Poision’s Act and
publishied in the U. P. Gnazette, vide Judical (criminal) Dept.
No. 1273/VI-1776-1930 dated 29th September 1933 and No.
1000/VI1-1776-193) dated 15th April 1935, because the said
amendments adversely affect Qualitied Medical Practitioners
in the exercise of their profession and are contrary to the
provisions of section 9 (1) of the said Act which specially
exempt Medieal Practitioners from any rule made under that
Act.”

There seems to be no sign yet that the U, P.
Government is moving rightly and quickly in this
direction. Let ms hope that good counsel will
ultimately prevail.

* * *

We congratulate Rai Sahel Drs. Ram Narain Lal
and Kunj Behari Lal in having been instrumental
in passing the following resolution .

Besolution passed by the U.P. Medical Cowuncil on
26th November, 1935.

(2) ** That a Sub-Committee of the five members of the
United Provinces Medieal Council be appointed (1) to bring
the United Provinces Medical Act on “the lines of the British
Medical Act by suggesting amendments and providing in the
preamble, the dealing of all maiters affecting the Registered
Medica! Practitioners professionalily,(2) to suggest amendments
to the code of Medical Ethiesin consonance with the provi-
sions of the Medical Act keeping in view the existing eondi-
tions in India, and {3} to provide increased representation
of the independent practitioners and that of the Licentiates
according to their strength on the register.

A similar move may well be initiated by our
Medical Council Members in the other Provinces.
It will be & right move, though, in view of the pre-
valent attitude of the Provincial Governments, we
are not very hopeful of the ultimate results. Nothing
but » drastic overhaul of Medical Services and
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Education will prepare the way for such a salutary
reform of our Medical Councils.

* * %

A deputation of five representatives of the
members of the Saharanpur District Branch of the
All-India Medical Licentiates’ Association, led by
Dr. 1. N. Saxena, including Dr. Amba Prasad
Sharma, Dr, K. L. Endley, Dr. A. P. Mathur and
Dr. J. N. Vaish, L. O., waited on Qazi M, A. Kazmi,
advocate and member, Legislative Assembly, at bis
residence at Saharanpur on December 17, 1985, at
6-30 p.m., in connection with the aimendments of the
Indian Medical Council Act. The deputation sub-
mitted to Mr. Kazmi » written statement urging the
inclusion of the wedical licentiates within the pur-
view of the Indian Medical Council. Dr. L N,
Saxena narrated the detailed history of the Indian
Medical Council Bill and made a strong case in
favour of the inclusion of the Medical Licentiates.
The deputationists had nearly one hour's discussion
with Mr. Kazmi who gave a patient hearing and
cleared many points by mutual discussion. At the
end, he promised full support and to give notice to
the Secretary, Legislative Assembly, of a suitable
amendment to the Indian Medical Council Act for
diseussion in the winter session of the Assembly.
Dr. Saxena on behalf of the Association warmly
thanked Mr. Kazmi for his kind support and interest
he showed towards the Medical Licentintes. (From
our correspondent.)

SPECIAL ARTICLES

HEALTH AND EDUCATION*

Rao Banapur DRr. T. S. TIRUMURT],
B.A.,, M.B.,, & C.M., D.T.M, & H.,,

Professor of Pathology, Medical
College, Vizagapatam

Public Health— A study in Contrast

It is very depressing but interesting to compare
the progress made in Public Health during the last
century of British administration in India and during
the same period in England. It was only just one
bundred years ago that the first steps were taken to
organise public health measures in England. It is
stated that the stimulus for this was an epidemio of
chelera. Chadwick and Symon and the Victorian
Sanitarians, who planned the main lines for the
progress of public health, will ever be remembered,
Compare the State Medicine of England which has
become the all powerful social service organisation
of that country to-day with onr present position.

More than 16,000 medical men are in insurance
practice ; over 60 per cent of expectant mothers are

*Extracts from his convocation address to the Andhra
University, November 1935. Received for publication on
13.12-35. Ed. L.M.J. :
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attended to in anti-natal clinics; every year 40 per
cent of infants and children are looked after in
child wellare centces ; over 88 per cent of school
children receive medical inspection ; 140,000 sus-
pected cases of tuberculosis and their contacts
receive attention from tuberculosis specialists; 98,000
persons are treated at the venereal clinics. There
are over 180,000 hospital beds, excluding those in
mental hospitals and more than twice this number
are provided by voluntary organisations. 1 leave
you to compare these fignres with those which can
be gathered in a similar area of our country.

Again to gquote Dr. Jumeson's Gigures for Kngland
and Wales, more than £26 millions is spent annually
on medical services by loeal anthorities and over £81
millions on environmental sanitation, including
housing.

What is the renson for this ditference between the
Public Heslth progress in Ingland and India? In
the opinion of General Megaw, who was the
Director of the Caleutta School of Tropical Medicine
and later D. G., I. M. 8., in England sanitation has
achieved its victories not merely by the preventive
measures taken against disease but also because the
public co-operated, and an improvement in the
economic standards of living was taking place nt the
same time a8 the work of disease prevention, Lut in
India the progress has been poor and this is due to
* the new wine of scientific sanitation having been
poured into old bottles of antiquated customs.”

But General Megaw's reason by implication con-
demns the Indian people as a non-co-operating lot.
But it is, however, gratifying to sce his atatement
flatly contradicted by no less an authority than Col.
W. G. King, the best part of whose service has been
spent in laying the sound foundations of Public Henlth
in this Presidency, which brought him into intimate
contact with the people, that " the avernge educated
Indian is not only capable of giasping the benefit of
but of receiving, with very much gratitude, henlth

education by practical demonstration of sunitary
works of the community."

It cannot be doubted that education is the most
desirable ally of sanitation, though it might Le con-
tt_anded, not without some reason, that the educa-
tional policy has not pursued profitable paths and
has,‘of late, been ploughing barren sands. This is
realised by the Government and the people and has
avyakened them to a consciousness that all i8 not well
with 'edncation in this conntry and that it needs n
re-orientation and reform in all its branches,

A short history of Public Health Policy in India

Col. King had rightly remarked that Politics can-
not disregard Political ‘conomy, nor Politieal
Ecoqomy Sunitation—in its lroadest ReNse—n8
a.pphc:_\ble to man and beast and that, if sanitation
be an integral part of politics, equally must laws be
?vo.lvgd for restraint of the selfigh instinets of the
individuals, which endanger the health of their

neigl_xlgours. and their corollary multiples of com-
munities and nations,

From the early days of the East India

. 1 : Compan
its administrati e officers were provided wit ary

h sanitary
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igers. In 1859 a Royal Commission was
:g:)losinted to enquire into the heavy ‘xpgrtahty
among the officers and ran!xs. of the Lritish and
Indian troops. The commission 1ssueq §he report
in 1868. In 1864 Sanitary Commissions were
appointed for Madras, Bengal and Bombay.B Th?
Qanitary Commissioners qf Madras an('l Henglu,fa;l
recommended the organisation of .the Public Healt
Sorvice. This was pigeon-holed with the pemark that
the funds must be provided by t,h_e Provincial Goverr])-
ments. The plea that education should precede
ganitation was advanced. The _Government consi-
dered it inadvisable to force pubhc hgalt-h ona popu(i
lation, that was resisting thg mnf)vatlon. It wante
to create goodwill by curing diseases and mde?l'nﬁ
education to prepare, as it were, the ground on whic
the seeds of Public Health may be sown later.

appointment of the Sanitary Commis-
sio{:arl?vig z:l:ns‘ffrred fr(_)m 'the Military tz,o the giml
Medical Department. A junior Army Medxcal (€] cler
was considered enough and was subordinated to the
Surgeon-General. Sometime later plague broke ou(li;
and the Plague Commission, which was constitute
to enquire into this disease, recomrflended glstaltnxz
of equality to the Sanitary Commissioner with . tha
of the Surgeon-General, phe. Head of C“l&tfl,;;e
Medicine. Subsequently, wntlnq a few years b(-)
Sanitary Commissioner was again thrust to a Sl;.-
ordinate rank to the Surgeon-General. .Lnteré 118
name was changed from that of the .Sumtar:‘! om-
missioner to that of Director of Public Health.

89 the Madceas University un‘dertool.{ to
insi?tu:esthe qualification of Licentiate in Sa.nlntur);
Qeience, which was later ch.anged tio Bache orl 01;
Sanitary Science, & qualification eqmv:}lent Eo .t i
of D.P.H. in Great Britain. Other Indian L;nfver-
gities followed the example of the Madms Lm;’er-
sity. Civil Assistant Surgeons qualified themselves
for degrees in Sanitary Science. Sanitary Inspectors
were trained. At an earlier da.te' Col. King r;c%r]r')-
mended the utilisation of ’quallﬁed men for Pu d|c
Health work in Munigipalities .a.nd District Boar] e
In those days the District Medlca:l cer wz[zs datis;o
the Sanitary Officer of th.e d:strlc_t. - have 18d the
honout of being the District Medl.cal. and Sﬂ.nli.)ary
Officer of one of the then biggest dfstrlcts m.the ria—
gidency which was sometime ago bifurcated into two

districts. (- "

I can testify from experience that the st“r'lct
Medical and Sanitary Officer coulq not ha.ve ca'rned
out satisfactorily either his _medlcal or his sanitary
duties from the modern pub]nc-he_nlth point of view.
He clamoured for separa.te'n_ssnstapce for the dis-
charge of sanitary duties. Clv!l Assnstn'u‘xt. Surgeons
were appointed as Sanitary Agsistants. The Surt,_:eon-
General wanted that these men should be al.ppf)m‘ted
by him and subject to his control and (1lsc.|||l\ue,
The District Board protested that he who paid the
piper should have the right to call for the tune.
fhe Sanitary Commissioner was a 1ere passive
witness in this ugly squabble for power.

Later, the nnecleus for a -Public Health Service
was laid; almost every Municipality and every

District Board were compelled to have nmedical..\
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officer with Public Health qualification to look after
the Public Health of the local bodies concerned.
These District Health Officers and Municipal Health
Officers were placed under the Director of Public
Health, who was also given a few assistants of the
rank of Assistant Directors of Public Health. In
this presidency our thanks are due to Col. Russell
for the inauguration of the present well-planned

scheme of public health service. Kven here Madras
took the lead.

It should, however, be acknowledged that public
health appointments under Municipal and Local
Boards were at the beginning not attractive. Even
with additional encouragement, these appointments
are not eagerly sought; but they are taken up,
becanse better openings for service are not available
for qualified men. The report of the Ministry of
Local Self-Government. .for 1921 contains the
following statements:—" The reluctance of pro-
fessional men to accept service under Municipal
Council is a menace to the future of sanitation
of this Presidency Even men qualified
as sanitary inspectors avoid service under
local bodies, if they can get other employ-
ment.” Things have improved since, but the im-
provement is due to unemployment and the over-
crowding of the professions.

Importance of Preventive Medicine

We must reckon with the fact that ‘Preventive
Medicine’ has come to occupy a higher place than
that of ‘ Bottle Medicine’. In the Dictionary, Medi-
cine is defined as ‘‘ the art of curing, preventing and
alleviating disease’’. This is due to a general reali-
sation that the physician should be equally interested
in both Curative and Preventive Medicine. The
efforts of such eminent persons as Dr, Jameson, Col.
King, General Megaw, Col. Russell and others should
be augmented by the other members of the services,
the profession and from among the public, interested
in Public Health work, by the insistence on the fact
that the most essential factor in the development of
Public Health in India is the question of cost. To
the question of Sir William Osler why malaria
should not be stamped out of India as it was done
in Panama, Sir Leonard Rogers is reported to have
pointed out the impossibility of such an improve-
ment, because in most Municipalities in India the
whole of the work—teaching, hospitals, schools, roads,
sanitation—had to be paid for out of an income of 9
or 3 shillings per head of the population.

A healthy nation is largely a question of money.
Healtn has to be purchased with money. Like all
other good things it cannot be had for the mere
asking. A nation must be healthy to become wealthy
and it is only wealthy nations that have attained to
high standards of health. Judiciong expenditure of
wealth can create henlth. The absence of health
inevitably leads to absence of wealth of the nation
ng of the individual. KEvery one should remember
that the "' first wealth is health”, and that '
human limits health is purchasa
ties.”

T earnestly hope that t
ef.atement, that in no sphe

O
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richer dividends be earned than by judicious invest-
ment in the preservation and promotion of the health
of the people, will be fully understood.

" Cruel catastrophies, harrowing horrors of famines
and highly sponsored appeals for the treatment of
the sick have proved successful in arousing public
sympathy and in the collection of the necessary
funds. DBut the voice of the appeal of Preventive
Medicine seems to be a cry in the wilderness. Phil-
anthropists have come forward to endow beds or
build wards or dispensaries but [ am yet to hear of
a single endowment by any one in this country for
an Institute of Preventive Medicine, the services of
which are non-spectacular. Preventive Medicine,
though despised to-day in Indin, will be enthroned in
its proper place to-morrow. Our philanthropists
will, I hope, bear in their mind the saying of Syden-
Lam that the effect, even the slightest reduction in
the incidence of sickness, suffering and death, must
always be a matter of greater felicity than the riches
of a Tantalus or a Cresus.

Lt. Col. H. E. Shortt, Director of the King Insti-
tute, Guindy, in his address to the Rotarians in
Madras last Angust, is reported to have suggested
that the funds provided for higher education, 1.e., the
amount expended on Universities, may he diverted
to the promotion of the physical well-being of the
people, by which he menns endowments for Medical
Research. 1 donot consider that this suggestion-will
find favour. 'There is no doubt about the need for
the re-orientation of University Kdueation with the
object of introducing useful reforms in it. But the
mete diversion of a part of the amount now allotted
to the Universities to the Public Health Department
will only starve both the Universities and the Health
Departiment. I, however, agree with him thpt the
University Education, which is mostly of an acade-
mic nature, is being poured in many cases into
bodies physically ill eqnipped. The poor physie of
our University stndents has been repeatedly pointed
out in the reports of the Medical Inspections of
University students in different parts of India,

I bave been mysell an eye witness to the haggawd
look, bent back, sunken eyes, emaciated frame and
other signs of poor physic of the graduates, who
come up in the variegated colours of their academic
robes in an impressive procession to bow before the
Chancellor and take their degrees. The convocation
function, which ought to leave a happy bnoyant
feeling, has oflen given me a sense of depression, not
only due to the doubts as to the ecnpacity of the
eraduates to keep their heads nhove water in the sea of
nnemployment, into which they are driven from the
portals of this University, bnt also to the melancholy
prognosis, that the large majority of them are physi-
cally nnfit to weather the cruel storms of many
diseages, which abound in their neighbourhood.

Nutrition

During recent years a remarkable advance has
been made in the Science of Nutrition which has
resulted in a re-orientation of Public Henlth problems.
Public Health work is not ‘merely the control of
flisenses from spreading and the defending of people
- against attacks of disease bnt it aims also to create

8 e
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& maximum physical well-heing. Nutrition plays a
very important part in increasing the stamina and
vitality aof the nation.

This science of nutrition is slowly changing the
dietetic habits of the people. In the industrial
wealthy countries the old bulky predominantly
starchy diets are giving place to lighter but balanced
diets, richer in animal proteins, We find un
increased consumption of milk, butter, cheese and

other dairy products, sugar, egys, fruits and green
vegetables,

. Increasing attention is being paid to food produe-
tion 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. Have not engineering and
biologicnl sciences ridden certain parts of the world
of malaria and otlier deadly diseases, which pre-
vented men from going there and cultivating the
soil and turned dreary deserts and gickly swanmps

into fertile fields and green pnstures and vegetable
and fruit gardens ? ’

Th_ere are those who deplore a Nation's adopting
o policy of economic nationalism and niming at the
ideal of economic self-sufliciency by the barriers of
customs and kigh tariffs against the import of food-
stuffs. But the fact remains that this spirit of
economic nationaliem is rapidly spreading,

Poor nutrition lowers vitality and leads to disease :
aqd disease in turn to the poverty of the people:
Higher wages need not necesearily lead to better
nutrition. Popular education in the science 6(
nutrition, however elementary it may be, is very
necessary for the well-being of the people. The
attention paid o nutrition, even in the curriculum
of mediqal studies, is inadequate at present. It is
very satisfactory to note that the small book on the
Elemen}s of Nutrition’ by Col. McCarrison ig being
more widely read, by being translated into the
vernaculars of this Presidency. There is also
Depr_xrtment of Nutrition in the All-India Institute of
Hygiene and Public Health, Calcutta. Posc-gradn;l.t
students who take & course in Public Health wil} i:
future study the science of nutrition.  ‘The nntrition
ln.bora.tory at Coonoor is serving a very usefu] pur-
pos]e ml undertaking research in nutrition and is
RS;::ﬁh;z:mnauement of the Indian Research Fund

It is hardly hecessary for me to aa
help to. the Nutrition Labomtor_v.y(‘,'g:')nntmt:'mcff\i:t
from this part ot the country, from the Ra'u}’mn.l le
of Parlakimedi who, by s princely endowm;nt ofle )
!nkh of.r.upees, has given a great impetus to resem-clu
in m!tntlon. thgrel)y drawing the attention of oth :
,ammdnrs,'RaJnhs and Maharajahs tq the im mr(;:
ance of this new science of nutrition ang iv"
lead to them to help this Public Health causg e e

In Japan and Soviet Russi iti i
are connected with the Stute ?)'apli::;::a oIfn Blt’lx:‘l]):?s
H.ea.lth and with the Universities. The Americ .
Dietetic Association has a large body of nemf’l.n
s,Ooo.men.)bers. It is recommended that a c}miy
for Dietetics should be created in each of th:
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medical schools and colleges. It jvould be to the
advantage of both research work‘ in nutrition and
the teaching of the subject to medical slmdentg qnd
others, interested in the science, anfl to. the specialists
attached to the nutrition laboratories, if the labora-
tories are - shifted from Coonom: to Madras or to
Vizagapatam. A Nutrition Institnte bas bgen re-
commended to be erected and endowe@ and if this
fructifies, I hope it will not be locst.gd in a place, that
i@ not a University centre with mtecnl college's. and
hospitals. In such a centre there is the addifional
advantage of an intellectual contact bfatween the
nutrition specialists and other scientists, whose
collaboration would be of immense value and w"hose
work may be correlated with the rest of the Science

of Public Health.

o of teaching elementary principles of r'mt,-
ritgiltlxea‘x,la(:}usimple rulesgin regard to diet is recognised
in other countries. In Boston and ’o‘ther parts of
America there are Nutrition Classes. There are five
Nutrition Clinics in London. The Department of

. Agriculture in U. 8. A. disseminates information on

nutrition and rational diet among the people.. The
jmportance of publicity and propaganda is well
recognised.

Dr. Aykroyd, the Director of the Nutrition Labo-
ratories, Coonoor, has drawn our attgntlon to t.he
urgent need in this country for a d(?talled enquiry
into the dietetic habits of the people in the dnﬁ'_erenl;
provinces, and into the prevalence of food .deﬁcxenc_y
dispases. I hope the necessary fina.ncml aid for t!us
inveatigation will be forthcoming and the enquiry
commenced very soon.

The League of Nations Health Organizutioq !ms
in view the constitution of a pgr_ms.ngnt Commission
to study the problems of nutrition in the proposed
International Institute of Nuf.ntlon. The general
problem of nutrition to-day is the negd for the
harmoniging of Kconomic ?.nd Public Health
Development. I believe the different aspects of the
problem can be better tackled by shifting the
Nutrition Laboratories from Coonoor to Madras.

The report of the Director of the I L. O. at the
19th Session of the Internnt.logal Labour Con_ferenf:e
in June last has drawn attention to the relationship
between adequate consumption and a proper standard
of healthy living. The fact that large masses
of people are at present underfed or malfed is
pot open to dispute. The foundghon of a
reasonable existence should be that’ amount of
wages which would enable the worker to obtain
a minimum of healthy diet for himseit 'n.nd
his family and a he‘a.lthy shelter for them., The
report also states : * No one can doubt that there
;8 immense 8scope—Dn8&Y nrgenp need—-fo? the
increasing consumption of most kmd?’ of fruits fpr
almost every country in the world. Incyesse in
consumption would go to solve the agricaltural

roblem and also to improve health, so a8 to redgce
the budget expenditure of. Government on medlf:al
aid. The increased efﬁm.ency of the populaf,xfm
would increase the production of wealth and stabilise
wolitical conditions and solve to a great extent the
difficult problems of unemployment.

Especially in our country poverty is the most
important factor which has to be considered in the
solution of the food problems. We cannot raise the
purchasing capacity of the people without exploiting
the internal market of the country more intensively
and also the external market, if possible, thereby
effecting a marked rise in the level of agricultural
prices. Countries which have no natural conditions
for the production of all their food requirements
cannot aim at the ideal of self-sufficiency in the
matter of foodstuffs. But it is generally held and
supported by authoritative opinion that India which
has aninfinite variety of soil, climate and other
natural resources, need hardly go beyond her
boundaries to produce & sufficiency of food-stuffs,
to give an adequate and well-balanced dietary to the
whole nation.

Health and Hygicne

** Neither Zsculapius nor his daughter, Hygeia, is
represented as in tears, with the habiliments of
mourning ; but instead Asculapius is armed with
serpents, the symbol of wisdom and convalescence ;
and Hygeia is bestowing warmth and succor—
beautiful symbols of Health and Preventive
Medicine”” (Dr. D. W. Cathell, M.D.).

* With health everything is a source of pleasure ;
without it, nothing else, whatever it may be, is
enjoyable. It [ollows that the greatest of follies is
to sacrifice health for any other kind of bappiness,
whatever it may be, for gain, advancement, learning,
or fame, let alone, then, for fleeting sensual
pleasures.” (Schopenhauer).

Lost stamina and lost health make for poverty.
Political power, economic progress, educational
advancement, scientifie research, industrial expan-
sion—in fact, even good habits and noble aspirations,
cannot be got by mere chance. Hygiene plays an
essential part in the rearing and maintaining of a
healthy Nation.

All religions tell us that it is a sin to foul the
mind or contaminate the soul. Does it not also
teach us that it is also & sin to defile the body ?

What is the use of holding Health Exhibitions
which have degenerated into an annual tamasha,
whose effect is of ephemeral nature. The Gospel
of Health has to be preached in a sustained manner
every day in the year and a Health Museum should
be opened, at least one in every district, to which a
permanent staff should be attached for publicity and
propaganda. This ** Temple of Hygeia' should be
8o built as to attract the people of the district to go
on a pilgrimage for worship to be blessed with the
knowledge of how to secure and keep health for
themsel ves.

There is such a thing as Physical Morality, It is
not only a duty to one’s own self but also to his
neighboars, the community, and the Nation and also
to other Nations and future generations.

Democritas said “If the boly and soul were to sue
each other for damages, it would be & question,
whether . the landiord - or the guest were more to
blame.” )



104 THE INDIAN- MEDICAL JOURNAL

- ‘Dynamics of Health’' is the Scienee .of Health.
Health ig never static. It isa constantly changing
dynamic force. Good health gives vitality, vigour
and vin. A realisation, that health is a dynamic
progressive force and that vitality is the inlierent,
latent doctor in us, which resists disease or makes us
get well quick, should engender in us the desire to
foster health and to study Hygiene, which teaches us
how to get and keep health.

Man’s transgressions of the Laws of Health are
not forgiven. Diseases have been compared to
thieves and murderers, and the Preventive Medicine
of the present day recognises tbat it is far more
sensible to employ Scotland Yard Detectives to track
the Criminals of Disease than to employ an Army of
Doctors for the cure of the same. ‘‘Prevention is
better than cure” has become well-worn by repstition,
But it is worth repeating, until such knowledge lesds
to action. There is only one inebriety, - which,
instead of being censured can be commended and
that is the intoxication with the ‘Joys of Health’,

To the question which may reasonably be put to
me, why I should talk to you abont ‘Health' on the
present oceaston, which was not expected to be used
for a health talk or for propagandist purposes of the
Health Leagre, my reply is that it is not renlised
how all this propaganda is wasted, go long as Hygiene
does not form an essential part of the school
enrricnlum in all its stages. QGraded courses in
Hygiene, which is after all the most important
subject from the personal and community. points of
view of healthy livicg, should be prescribed in all the
classess, right up ut least to the Matriculation
staudard. . :

“Mens sana in corpore sano.” ‘A healthy mind in
8 bealthy body” is a trite saying and a trnism
admitted by psychologists and psychiateists, A
healtby body is necessary, if the mind should be
healthy. Unless the mind is healthy, good bhabits
and good character cannot be formed. Persons
without good character and conduct in life are a drag
on and a danger to Society. If we realise that the
essential virtues can be fostered only by & healthy
mind working in & healthy body, we will not lose
any time to make Hygiene (including Mental
Hygiene) a compulsory subject of the school and
college curricnlum. What availeth man, if he in
the process of gaining wealth loses beslth of body,
mind and soul ?

I hope that Your Excellency's observation, during
the recent Prize Distribution TFunction of the
Government College at Mangalore, would have
obtained sufficient publicity already. But it is
worth repeating. “Education does not merely mean
stuffing ope's brain with facts; it menns that, in
order to be able to use those facts, one must keep
healthy, so that he may be able to make nse-in future
life all the knowledge and learning that he may get,
when he was at school or college”. I wish that the
above observation of Your Excellency is put up in
bold blazened letters as the motto in'v _every
Joducational Institution. K
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Sane Outlook on Life—Mental Hygiene

In comparison with otber progressive countries,
the position of India, from the public health point of
view, is anything but satisfactory. Though the eco-
vomic condition of the people has much to do with
their state of health, the problem of tackling the
deplorable state of health conditions eannot be solved
by looking at it purely from the economic stand-point.
It should be remembered that even in the western
countries, where the economic position of common man
ig infinitely better than that which obtains in India,
there is still plenty of misery of diverse kinds. Butit
should not, however, be lost sight of that a certain leve
of comfort is absolutely essential for healthful living.

It is not the multiplication of worldly goods and
our wants which make for human happiness but
human happiness depends to a considerable extent
on a sane outlook on life, which can be brought
about by what Everett Dean Martin calls '‘a libera)
education”. The creation and growth of a sane
outlook on life is attenipted in other conntries which
have scientifically planned their educational progress
tbrough the medinm of Mental Bygiene clinics
and by the inclusion of Mental Hygiene as an
important subject of study for & liberal eduoation.

The three most important general objectives in
education to-day are (1) the imparting of knowledge,
(2) formation of good bhabits, and (8) teaching of
wholesome attitudes to human environmental
influences by the training of the primary human
emotions. From the beginning the educational
organisations have pursued the first objective only.
The study of Psychology and its influence on
education have resulted in a greater realisation of
late of the importance of the formation of habits
from the very early stages of & child education. A
man might have mastered Ethics and yet lead an
iramoral life or be a Philosopher, whose Philosophy
fails him in the hour of trial, or be a medical man
who knows and preaches to others all the rules of
good healik but fails to make uge of that knowledge
with regard to his own health. "There are many
people who do not pnt the knowledge they have
gained into the everyday life of the practical world.
Kvowledge by itself is useless, unless put into
practice. It is being increasingly realised that
formation of the health habits is more important
than mere knowledge about health.

1t is a sad commentary on our present day educa-
tion that it does not aim at teaching the student how
tn ‘live and in what the real happiness of life lies,
It is Psychology again that has drawn our attention
to the significance of the part played by the various
buman emotions in making living happy and success.
ful. The training of the emotions to create whole-
some attitudes and reactions to outside influences
should be the third educational objective. Whole-
some emotions are attempted to be strengthened angd

undesirable emotions weeded out in Mental Hygiene
training,

The preaching of the ‘Gospel of Mental Health' is
more necessary than the propaganda for compulsory
physical education. It is no doubt true that body
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i t on each other but there is no use of
:nfga::l?imr?i‘} it is to harbour a 'weak mind ; fu(;
better & frail frame, which egshn_nes asltrongtanl
well-developed healthy mind. Ii'.motnopz;l se f,-c(:‘r; ir::‘-,
the cultivation of normal relations W'lt ; onehs leso};n :
bours and & knowledge of the rea w-l?eneﬁt,s
‘Philosophy of Life’ are & few of the many ene in,
which can be derived by a comptebensive co

Mental Hygiene. ; '
Prof. William McDougall has dﬁscrx})ed th'?t the
0 the human personality, its cylinders”, are
ons as fear, anger, ete. If thlese
like springless
'8 I d, we should be, mentslly, : :
all:c;{z?;g?reless steam engines. .Mental Hyglepe l‘;v'm
fxelp the individual to self-discipline and creatgtlp tllrlr;
the desire to subordinutq ‘tl.xe self a;)f('l’ n'lergetll)e'gom-
interests of the plggel- se i.e.,
gmfirty. In that sense is it not true that a man lln;;:
to lose himself in order that he may find hlms_;e ?
If we search deeply, we will find that true happnqess
result only from a well-integrated personah'ty,
:val?ich is able to reapond successfully totthe variligﬁ
i ble natuve, W
imuli of painful or plgnsmja _ :
is:r‘ln;li‘;;e on the personality in d'mly llfg.*. 'It‘,:e
neéessity, therefore, for golf-discipline and orb line
development of certain higher and more :Eno “ng
interests beyond the daily struggle of ~getting
gpending”’ needs no advoeacy.

i ilogsophy that can enrich .th‘e
g (gh:n?::g: t(;nfelzr.xlllilnd arr,)dylead us to the acquisi-
s?“l mf higher values in life. Philosophy mh_an
an (:a.nt subject of study for a saner and _healg 1:1'
lmgork on life. No person can b_e conslde\-f:1 2
;’ll;.v: obnd a liberal education, if Philosophy did no

form part of his studies. Philosophy should supple-

i in rdinary sense) and
ment Scienca (nsed in the o y, sonse) ant

i 1d pervade Philosophy. I¢ 1
S:;f;; zz?l;)n‘-;ce Ebat real liberal education is born.

ive happiness
row (Liovengro) can so derive

f GQO:E: 113)?\:9 gky and the“ch'angmg eﬂ'ectshqlf tl;e
o g that he asks himself Is it not worthv:v ile ?
?P::(‘.)’!']' On the other hand to the vast“m::ljontyr;)d
nlrlen Wordsworth’s words atn:'a toonf::ire;;;ngin‘; WOW‘3

i ith us, getting : .
:m;,'o :varsré:(::;rvgo:vers. Little we see in nature that

is ours.”’
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EDICAL
TH PROVINCIAL ASSAM M
- LICENTIATES’ CONFERENCE*

Fair Field And No Favour

and visitors to the 6th
: (3:3]: goaé‘;?l!‘!ha Assam Medical Licen-
held at Dibrugarh on 26~10-.35
Chairman of the Reception
f his speech said :—

Weleoming th
Provincial Confere
tiates’ Association,
Dr. Mahananda Barooa,
Committee, in the course O : =

to interchange

assembled bhere not only
. Wg lal;vlfut also to devise ways and means for the
Solif ef our clags and for the redress of their numer-
uphﬂ;'ovancets. Let us rally round the banner of
:l?: gﬁgther Association, gain more members and

*Vide I.M.J. Vol. XXIX P. 645 for other details.

open numerous branches. In spite- of our being
called the back-bone of the medical profession by the
highest authority as well as by the meanest citizen,
our cry has been in the wilderness. Is it because
that we are ignorant of the ways of ventilating
our legitimate grievances? No. It is doubtless due
to the fact that we are pressed hard within the water
tight compartments of medical service which has no
analogy of its kind anywhere in the world. 1In
England, even a licentiate of the Society of Apothe-
caries can compete for the I.M.S., but in India things
are quite different. We want fair field and no
favours. : :

The Indian Medical Council Act of 1933

The passing of this Act has greatly agitated the
minds of the Licenfiates. Although the original
idea of an All-India Medical Council emanated from
a licentiate and introduced by him in the Legislative
Assembly, the fate has decreed otherwise and we are
left in the dark shade of neglect. It has been passed
in the teeth of strong opposition and vehement pro-
tests. As The Indian Medical Journal pertinently
observed : “The name All-India Medical Council isa
misnomer. The bulk of the medical profession js
excluded. Besides, it has a very few of the normal
functions of a real medical council. It is the resuit
of adroit and audacious trespass of the General
Medical Council of Great Britain into our precinct.
It is not the result of our willing endeavour or
acceptance . . . . . . Without the licentiates, there
can be no All-India Medical Council in the true
sense of the term.” And it has truely characterised i
as a mockery and a snare. To make this settled fact
an unsettled fact, let the licentiates work ceaselessly
and constitutionally. 1 take this opportunity to
appeal specially to the Members of the Assembly
and the Council of State to exert their influence in
getting the Act so amended as to include . the
licentiates in its ambit and make it acceptable to all
concerned. ' :

Licentiates in Government Service

The present retrenched scale of pay of Rs. 70-5.
150 with the selection grade of Re. 175 (formerly
75-5-175, selection grade Rs. 200) is utterly inade-
quate to meet the needs of their family, the educa-
tion of their children and their own desire to im-
prove their medical knowledge. Those who are in
charge of Police and Jail Hospitals get no allowances
slthough their duties are hard—a nominal allowance
at the end of the year and that on the recommenda-
tion of their officer is the only sign of commiseration !
The hostel allowances in the Sub-divisional head-
quarters are not allowed to be drawn by the S.A.S.
The T. A. of at least those S.A.S. who are drawing
Rs. 150 and more may be on the seale of second
class officers, just as the Postal Inspectors drawing
Rs. 100 and more are allowed to draw. While three
civil surgencies are reserved for the. Military Assist.
anl Surgeons whose qualifications are no better than
the S.A.S., yet the latter are allotted but two
Assistant Burgencies and out of these two, only one
is actually enjoyed. Then, thers is the bond of
indenture for 10 years which the S. A. 8. has to
execute after confirmation. What on earth is reg-
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ponsible for singling out the 8.A.8.- for such an
indenture, no body knows; and it is inexplicable in
view of the fact that there are no dearth of candidates
at present .The 8.A. §’s. quarters in the outlying sta-
tions reguire improvement if they are to be habitable
and comfortable. Even this apology of living abode ig
denied to the superbumeraries and the 8. A. 8. in
P. H. Department get a pittance of Rs. 10 as house
allowance. Eilber the house allowance has to be
increased or the actual expenses should be: paid.
Most of the maffusil dispensaries are withont mioros-
cope. A small equipped laboratory, a few important
books of reference and journals are indispensable it
the S:A.88.  are io treat cases satisfactorily and
scientifieally. Its stock of drugs and surgical eguip-
ment need also to be augmented. These grievances
and disabilities, I hope, will be duly redressed by the
government.’

: l.icentintes in Public Health Departmemt

Their lot is no ‘hetter than the former. They
have got fo do specml duties and surveymg as ‘well.
They have to pass their days in out of the way
places in grest difficulty and distress. They have
to_remain in the temporary cadre for an indefinite
period of time. Even when made pemmnent their
past services are not counted for pension. They are

neither allawed practice to sapplement their pay.
The conditions of service are very hard. Itis but
vight that the authorities should consider all these
and alb.y the discontent.

Licentiates in Tea Garden Service

" They are.also equally: smarting under a load of
grisvances a8 regards their pay, prospects, etc. There
is_no fixed scale of pay with annual increment.
There i3 no security of tenure and they can be dis-
pensed with at any moment. As & result of the
efforta of our Associstion, the designation of Assistant
Medical Officer bas been given to them ; but in many
cases this. is not observed in prsct.ice. The term
Native Doctor is still officially uged, in spite of ihe
circular issued . by the Assam Branch, Indian Tes
Association. The tes-estates still employ un.
qualified and unreg\stemd practitioners, although
the Medical Council of Assam had held as long ‘agq
as 1Tth October, 1982, that it will be ethically
wrong and punishable by removal if the registered
practitioners supervise the work of the unregistered
practitioners under them. Unless the employers are
prevented by the Government, this state of affairs
has little chance of improvement.. Recenily, the
pay of & number of Assistant Medical Officers has
been reduced at a stroke by Rs. 40 or 50 or even
more in some cases, owing to the depression in tea
trade, without even taking their past services into
consideration. Many of our brother licentiates have
rightly :proteated : ngainst this heartless . retrench-
ment and resigned. I condemn this wholesale retren-
chment based neither on justice nor prudence with
all she emphasis at my command. The tea garden
anthorities should be asked (1) .to introdnce on
extend, a8 the case may be, Provident Fund Bystem,
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(2) to grant at least one month’s privilege leave
s year, (8) to employ qualified compounders in
every tea estate dispensary, (4) to grant study leave,
(5) to cease employing unqualified practitioners.

Licentiates in Local Board Service

They have no designation worth its name. The
designation of Medical Officer will, T think, be
appropriate. The courtesy title of Dr. ought to be
used in addressing them, as in Government Service.
There should also be uniform system of service
tbroughout the  Province. The foellowing other
grievances demand immediate consldemtmn and
redress: (1) no differences . in pny and prospects
shonld be mmile between Medical Graduntes and
Licentiates when they are holding the same post,
(2) present system of mnltifavions duties with-
ont extra-allowances should be given up,
(8) proper post-graduate training should be
arranged for; the newly introduced '8 weeks
refresher course” should be abolished, (4) the
Assam Local Belf-Government Manua!l shouid
be amended in snch & way that all medical matters
concerning the Local Board may be entrusted solely
to the medical authorities and that appointments
may be made by a Board of medical men and not by
votes in the Board Meetings, (5) they should be
given at least the existing Government scale of pay,
(8) the mcreasmg practice of employing medical
graduates in preference to licentiates should cense. -

I sincerely hope that good sense will prevail and
thdt the authorities concerned will do the need(ul
without further loss of time. *

Licentiates in R. S. N. Co's. Service

They are held responsible for the compavy’s cash
instend of medicines ! They have to attend o yery
little professional work ! What a travesty ! No free
quarters, insufficient leave reserve, very low pay and
prospects, no opportnmty for private praatice—tbese
are legilimate grievances which the company ougb
to redress forthwith.

Study Leave

The eo. called refresher course at Dibrugarh,
Gauhati and Sylhet should be abandoned. It is a
mockery of a post-graduaste course. There is mo
reagon why the 8.A.8s. should not be allowed study
leave to enable them to proceed to foreign countries
for higher medical education, as it is in vogue at
Madras. Unfortunately, they are also not allowéd
to join even the D.T.M. course on the ground that
it is an University degree and that therefore, no
licentiates are eligible for it. ‘T'he old post-gradnate
teaining at Calcutta should be re-introduced as early
a8 possible.

The Five Yufs' Course

The B. W. Medical Bchool, Dibrugarb, is the
only institution of the kind in this Provipss sad we
have been praying and petitioning so long $o inovease
the course from 4 to 5 yegrs. This will not involve
much expenditure and by & suitable modificstion of
the stafl this can be effected.satistactarily.
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Let us be up and doing
In spite of these numerous grievances and dis-’
abilities, let us not be dlsheartened In the immortal
‘words of the poet :
Let us be up and doing
With a beart for any fate
Still achieving and still pursuing
Learn to labour and to wait.

NOTES ON THE MEDICAL SCHOOLS
OF INDIA (1935),

Major GENERAL SPRAWSON,

The Director-General of Indian Medical Service.
(That is the title of a booklet recently published by General
Sprawson for the information and guidance of the teachers
and thﬂ Supermtendents of the Medical Schools. His remarks
a.nd observations are well conceived and expressed. His
estion for ap All-India Meetmg of representatives of the

'vn.nops achools and their controlling bodies is worth consi.

deration and early action. In publishing this book- let, he
has done a distinet service to Medical School Education in
this country. It reveals his anxiety over the existing state
of 'Medical School Education and shows his far-sightedness
a8 amedical administrator. We, therefore, make no apology
for publishing this in_ extenso and commend it to the serious
attentiop of qur rea.ders. most of whom are directly interested
in the sub]ect Editor I.M.J.)

‘In the course of journeys tbtonghont the greater
part of India, entailed upon me by service in different
provinces and by my present appointment, I have
taken the opportunity to visit many medical schools
where education of the licentiate medical standard is

Kiven. There cannot be many medical officers

whase duty will have led them to visit many of these
modical schools in widely distant provinces and
whose training can qualify them profitably to note
on their observations: so it has occurred to me that
remprks upon the medical schools of India as a
wholé considered with information about each
school should be of aid to the teachers and superin-
tendonts of these schools and to the Governments
and other bodies who control them. Indeed it seems
to me that collection of such information is a
noveseary prelude to a general improvement in the
standard of licentiate medical edueation.

There ‘are 28 medical schools in India, including
owe in Burma: they are under provincial or other
local control with but little eentralising influence
aand the staff of one school have no direct knowledge
of what {a being done in distant schools outside their
own province. No one can have visited many of
these schools without being struck” by the difference

‘in standard amongst them, by the variations in

buildings, equipment and staff. There is much more
difference between the bhest and the worst medical
school then there is between a good medical school
and a wedical college affiliated to a University. The
reason‘for this is not difficult to see. There have
been stronger éentralising and equalising influences
at work’ among Universities and Medical Colleges
than among Medieal Sohools.” For one thing the

medical colleges have of recent years bhad more
attention paid to them and by reason of their past
association with the General Medical Council of
Great Britain .4 minimum standard for higher
medical education has been arrived at, a standard
that it will be the work of the Medical Council of
India to sustain and improve. The standard of eda-
cation in medical schools is under the eye of provineial
medical councils, who consider local needs; but
these schools are without any central co-ordination.
Whether such co-ordination is necessary or not, it
is advisable that the various schools should bave
some knowledge of what the schools in other pro-
vinces are doing and some means of comparison, It
has been. suggested that & single inspecting body
shounld visit the schools and report on them. Since
these 28 sehoolsare placed all over India and Burma,
such inspection would obvionsly be expensive and
lengthy and is outside present consideration. But

-meanwhile something can be ,déne and :to this end

information has been collected on some essential
points in medical education at the scbools and some
of that information is given heve. Certain details
have been obtained from the annual reports of the
medical schools and questions on other practical
points have been sent to the school. anthorities to
enable this information to be enlarged. Here I take
the opportunity of thanking those authorities, whether
of Government or private schools, for sending mé
their reports and the answers to my .questions. The
parts of this information that lend themselves to
tabulation are given in a statement at the end of
these remarks and some explanatotry notes and tom-
ments of my own precede the statement,.

I wish it clearly understood that there ig no criti-
cism here of any individual school. ¥rom what T
have seen of the schools I  believe that they are all
doing their best with the, sometimes, poor means,
financial or otherwise, at their disposal,; and much’
eredit is due to their superintendents and their staffa
for having done as much as they bhave. But the
staffs of these schools will be the first to admit that
there is room for improvement. When they study
the tabulated statement here they will identify their
own school and see what other schools are doing and
they may be able tbereby to induce changes in
certain items in their own schools. If so, that will
be all te the good ; and they can he assured that the
figures relative to their own school are: confidential.
To ensure that being s0 I have' designated each of
the schools in the statement by a lester of the English
or Greek alphabet. The superitendent of: a parti-
cular school can identify his own place from the
figures publisbed in the statement, with which he bas
furnished me ; but no one else is lnkely to recognise
his school from these figures,

It is not suggested that the figures given here can
show a complete picture of the sehool's condition,
Many questions, pertinent to the efficient instruction
of medical students, have not been asked. For
instance no -enquiry hes been made whether the
hospital attached to theschool possesses a radiolegical
section, or has a proper staff of nurses or a Nurses
Traiming School. -All thess, and other things, are
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items which most of us regard as necessary for the
complete training of medical students ; but we know
that several of these hospitals do not possess these
things, and this first enquiry is only into the points
we regarded as more essential.

In the comparative statement we have not tabul-
ated replies to all the enquiries made, though the
replies on other points are also interesting. Knquiry
was made as to the cost to the educating authority
per student per annum after laying down for the
sake of uniformity certain principles on which this
-calculation should be made. 'I'he average cost seems
to be about Rs. 800 per annum per student, though
schools for women only usually cost more, probably
because of the fewer number of students in com-
parison with the number of staffs to be paid. There
is, however, extraordinary variation in the replies
received. Thus in School J the cost is only - Rs. 60
per annum and 80 per cent of the students are
private, and in School ¥ the cost is Rs. 62 per
annum and all are private; while in School N, a
women's achool, the cost is Rs. 960 per annum and
none are private, and in School V, where the sexes
are mixed, the cost is Rs. 952 for a stipendiary and
Rs. 564 for a private stadent : presumably reckoning
without the student’s fees the cost would be Ra. 952
for every student. This diflerence in cost per student
is apparently reflected in the standard of instruction
because School N certainly compares well with
others. :

Question was asked also on the preliminary
standard of education before entry to the medical
course. In all provinces the Matriculation or School
Leaving Certificate is the standurd usually taken,
though one province is obtaining an appreciable
number of Intermediate-passed entrants., Another
province accepts women students at a lower
entrance standard. I believe this to be a wmistaken
policy.” It can be defended by representing the
need for women doctors and the lack of applicants
unless the entrance doors are widened: but it is
doubtful if a.woman who has not attained Matricu-
lation standard can take with profit a medical ecourse
and at any rate the time has now come when a
higher demand should be made on women entrants,
We should have women doctors of satisfactory
standard ov not at all. Thia leads naturally to the
much bigger question whether we should try to
educate a large number student in an infgrior manner
or fewer students in a comparatively satisfactory
manner : whether we should have many inferior
schools or s few satisfactory ones. Because we
canuot have it both ways. Therg are only a few
places in each province wit}x hospitals lar‘ge enough
to provide clinical material for a m.educa.l.school,
Further, the cost of the §cllool and hospital buildings,
and the cost of the eqnlpment necessary to ‘inﬂtl‘llct
gtudents propetly both in school _wml bospital are
such that no province wou}d_be prepared t,o provide
a correct standard of buildings and équipment for
than one oOr twWo. schools, Perhgpg more
s ortant still is the matter of t.he_ teaching staff.
b § in the two largest cities where the services of
:I:O;Y.qugliﬁed gtaff can usually be obtained éf'a

more
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voluntary basis, there is not yet in any province a
sufficiency of medical men, highly qualified enough to
be considered of medical education standard, to staff
more than one or two medical schools in addition
to the medical colleges. 1f, thercfore, we multiply
medical schools, they must, at any rate for the present,
be inferior in several respects. It is a matter of
policy to be decided thereforea whether we should

have several inferior or n few sntisfactory schools .

and different provinces have followed different lines,
while the same province hins apparently changed its
policy with the times. The Muwdrag Presidency
formerly had 6 or 7 medical schools, but now has
only 8, two Government and one private. The
Bengal Presidency bas 9 schools, § Government and
three private, and some of them of recent establish-
ment.  Which is the correct policy ? It may e
argued that many cheap doctors are wanted for the
villages, to replace inferior practitioners or snpply
some sort of medical aid where none exists:
that - it is no good sending expensive doctors
there because the people cannot pay them,

-that it is better to send out registered medi-

cal men with some sort of qualification, however
inferior, than to leave the rural population to
ignorant and unqualified practitioners. 1t has even
been said we should multiply compounders and send
them to the villages since dootors will not g£o and
cannot get a living. This question was considered
at length in Madras in 1929 when = Medigal
Education Committee was established that decided
that the Presidency did not so much need more
doctors as better doctors. Experience seems to show
that the average medical man, if not properly
e(?ucated, when he is let loose on the world to practise
his profession, himself tends tq degenerate and to
become hardly better than the man he i intended to
replace. It is only the exceptionnl man who
without a satisfactory education, can make good n.mi
educate himself until he becomes a renlly good
doctor. If that is so, it certainly seems better to
!uwe_ 8 few satisfacory schools rather than several
inferior ones and that seems to be the genernlly
accepted policy, because the fverage number of

medical schools per province or State
to about 23%. area works out

One method that has been used in the
economise equipment and teaching staff ig topl?:tret:
medical school in the same building as the medical
vcol!ege and using the same hospital. This is not
sghslactory: both college and school are likely to
suffer, and the experience of the past has led
generally to the abandonment of this plan. There
is only one place where this is still done,

Betore exnminihg
consider what stand

ard in certaj
try to attain. Fro po ot Fespects we should

' n what lias i i
w!ll be expected that most of lfjlejznr:::l(ilcu‘:b::l?(‘)ow
yvnll be overcrowded with students, and indeed ¢}
:;hs;:. except t:'l ;.he cage of & few schools fo :
8 18 certainly regrettable, becan : i
p_f students in proportion to lahorak;“;-yo::gg:r‘rv)ﬁ(’ing
tion and equipment, amount of clinical 1ater nl-
and number of téaching staff, are the most pnte.l'lt:

1s
at
women,

the tabulated statement we may-
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i i ion. The province
of inefficiency of education
(::il;;e the largest number of schools 'ha.s them even
more overcrowded than the other provinces.

; d rules to which I
e 1 propound seven standard ru
cotgie(;er a.pschool should try to attain. All these

¢ ith the proportion of patients
rules are concerned wi rtion of pavionts
tain equipment to the numbe _stu
aTlL(lr?ra.re doubtless other rules.of pr«:xpor:;c:lng h';I :,nu;
i foew that experience has
sugg‘r’r?tl:z:nntl.y 8if anyone thinks that these standard
M? l tznd unduly to restrict the nu.mber of students
;u SZn only give it as my experience that lower

numbers tend to better education.

dard Rules. .
ISJZatnx= Total number of gtudents in the School.

and y = Number of gtudents admitted annually.
i ion i 4-year course it will
Where the instruction 18 & : course it wil
1that x=4% vy, an in a
X bte fo—:%(% ;r or a little more. This allows
oty aation and for some students
If these numbers an; lec:t,
i i i d a study of the
i ly in this proportion, an
npl?ri)xtﬂtrim;t:t);ment will show that they are 'o{tentp:t
- u{l ; there must be some other fa.cb.or.dls oca ;) e%
P rtion, such as an uausual ad.mlsslon m;)m o
?heO;:': pgr mo've years, Or an exceptional number
:tludants abandoning & medical career. y
() The ganctioned number of beds itn tl::s bg;zuu ol
or hospitals, including special departments,
be not less than 5% times y.
(ii) The number of beds in th
not less than x. .
(s16) The daily average of in-
not less than 5 times y.
(iv) The daily average o
not less than X. v :
The average annué n
avsz)l)ctble for teaching gtudents shou
than 10 times y.
(vi) The numbers of

gonerall
gourse t ) .
for failures in exam!
abandoning the course.

o hospital should be
patients ghould be
f in-patients ghould be

umber of confinements
1d be not less

i i or

microscopes svmlable f
8 vy.

teaching physiology ShOIlld be not less than 4/ y

i p .lﬂble fO
17‘.“) Ihe nu'nbe[ Of 1111(.'!0800 es avi ’ T

L will not stop to explain why I have fixed on
w

ept to say they are the
these acbilrasy numbelis l?::epﬁxed on the item of

perience. -
vosult of experien Loy are the most expeusice
microscopes because t t{xdeut uses aud they form s

- i tas .
artioles of 6%‘;“2‘;’:"@“3“[ adequacy of laboratory
fair gauge 1 do not regard & microscope 13 fit for

-education. ; it has 2/8 and 1/6 objec-

. unless 1 / . i1
gbyslologyf;:";’;'l:’(ﬁ ogy teaching unless it has 1 12
h-:eisr;l:]noerrsion in addition to the other two. Deficiency
oi

i item in which every medi-
in micmgc?pfellg»\th:hgnls{nlntda.rd' of these Smnd'a‘rd
"‘.1 gchooldls the real reason is the expense. lh_e
Rales &nd, fHorent. schools employ to obviate this
methpds lre numerous ; the axplanations given are,
deﬁcuaxwyt ai.Ient’ do not require to prepare specimens
:E:::::?vzsu but are shown those prepared by demon-

strators ; that the students do their practical elasses
in batches; that two or more students share one
microscope ; that microscopes are used in common
between physiology and pathology ; that microscopes
are borrowed from the medical college. All these
methods are unsatisfactory. A microscope is an
individual article of equipment that should be in the
care of one student during the course of the practi-
cal classes. Although no school attaing what I con-
sider the correct standard so far as microscopes are
concerned, the deficiency of some schools is deplor-
able. How can School H with 50 students admitted
annually teach pathology with only 4 microscopes
and School I with 115 admissiors with only 8
pathological microscopes ? School K has only 5 and
School L but 2, while School U has only 8 miéros-
copes for physiology, and Schools X and Y have but
3 and 2 respectively for pathology. These are
notable deficiencies.

My figures ave still more arbitrary when I come to
assess the numbers and qualification of the various
staffs and it should be recognised that I am but
expressing & personal opinion based on the lists sent.
I have taken 5 marks in each case as a maximum to
represent adeguacy of the numbers of staff allotted
to teaching and clinical work, and to the special
qualifications of the staff as a whole for the work
they have to do. Obviously a paper estimate cannot
be really satisfactory : and in assessing the arrange-
ment of duties among a stafl, ushally inadequate in
numbers, another 5 marks has been allotted. In
some cases the teaching of more than one subject
fulls to one wember of the staff, and we see such
combinations as surgery and hygiene, anatomy and
medical jurisprudence, gynscology and ophthalmo-
logy, pathology and radiology. ~The assess-
ment in this respect is therefore largely depen-
dent on the number of staff available.

The percentage of marks necessary to obtain a
pass varies in many schools in diffevent examinations :
so the figures here given are those of the final
examinations only. Most schools have a 40 per
cent, standard, and it is good to see that now there
are more with a 50 per cent standard than there
are with only 83 per cent.

In asséssing the adequacy of the methods for
appointment of examiners, the appointment of
external examiners, men of recent teaching
experience, to examine in conjunction with the
internal teachers, is considered satisfactory: while
the appointmeut of the school’s teachers alone, or in
conjunction with local practitioners, who are wnot
teachers, is considered unsatisfactory. A member
of the staff of one school represented to me that
examiners at one school should be appointed from
among the staff of other schools and that by so
doing knowledge of the conditions in different schools
would be disseminated as well as the appointment of
unbiassed examiners secured. This would certainly
be a better method of appointment than that
employed in his own school; but in most schools
examiners ate appointed by an Examining Board or
by a Medical Faculty ahd the selection made is
satisfactory,
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The number of labour cases available for training
students varies greatly with the diffqrent sch90]s.
Some of them have special maternity hospitals
attached. Schools teaching women only are as a
rule abundantly provided for: but some of the
schools teaching both men and women (_:annot be
teaching much practical midwifery to either sex.
The hospitals attached to Schools Cand L lmye only
14 and 9 labour cases in the year; but in most
cases the deficiency is realised and the 'school autho-
rities are doing their best to remedy this.

From what has been remarked above it is evid.ent
that the two principal defects it} most medxfzal
schools are overcrowding and deficiency of equip-
ment. If the communication of t.he fe“f fagts here
given is beld to be o step in the right erectlon and
if further advance is considered fga.sxble, t}lq next
step in such advance should be, in my opinion, &
central and so far as possible all-India meeting qf
representatives of the various schoolg and of their
controlling bodies, Governmen{ and private.

BIOGRAPHY IN BRIEF

JOSEPH BENJAMIN

er the recent passing away of .Dr..Sar]u
Peﬁsﬁml Liwnri of Indore, Dr. Joseph Be.n].n.mm. 78
yenrs old to-day, is perhaps the only surviving workgr
of the older generation in the cause of t;he. All-India
Medical Licentiates' Association. In spite .of the
gliding of time and the burdens of domestic and
publie life, in spite of innu'memblq obsﬁacles and
invariable failures that faced him in hx_s work of
uplifting the medical licentiates of India, his zeal for
their eause, his hopes for their future, his profound
gympathy with their undeserved suﬂer{ng and
calumny have kept pace wjth his advancing age.
The oppressed licentiates still find a warm corner
in his heart; and as Dr., Jamiat Ram Desai

observes : :
“¢Dada Joseph, although of late, has not been keeping

good health, still he is always ready, either at mid-day or late
at night, to work with us and direct us in various important

matiers.’’

So Jong as we are blessed with such workers, the
All-India Medical Licentiates’ Association will live
and live usefully ; and it may well cherish great
hopes for the futnre because of such consecrated
workers still living amongst us.

" The present biographer, who is a medical licenti-
ate, believes that his comrades gf to-day have lqst
or - ave loosing the noble trait of hero-wqrs!np.
Petby differences and personal likes and dislikes
q'm(';ther the spirit of reverence andeqteem towards
the great and unostentn.tiqns workers in our cause.
A pesolution of appreciation whon the cruel hand

{ destiny snatches them away—there ends the

ret:and the last word of recognition ! That should

potbe. LT
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We have allowed Joseph Benjamin to work for
us but we have denied ourselves the pleasure of
appreciating his services in & tangible manner
while he is alive. Not that he cares for reward
or appreciation; not that his devotion to the cause
and ‘his affection towards the liceniiates become
less because we do not show our gratitude in a

Joseph Benjamin

nwore open maunner; but it is up to us to perpetn-
ate his memory while God still spares him to us,
The writer renders him his homage in the only way
possible for him by using his feeble pen in recount-
ing the events of his life, in recapitulating his
services and in threading a garland of yrateful,
if ineffective, words of dedication.

Born in 1868, educated at the Government High
School, Abmednagar, his school life was marked
alike for industry and intelligence which won for
him & series of scholarships and prizes for. profici-
ency. He joined the Medical School in 1879,
coming out first in the Entrance Kxamination. The
same deserving good. fortune followed him as &
medical student. He knocked away all the prizes
in all the subjects and topped the list in his final
examination, standing first among the candidates of
the Poona and the Ahmedabad medical schools, the
only two schools then existing in that province.

Like all the medical students of his days, he jained
the Government Subordinate Medical service in
1882. The conditions of the service were then
harder than now, the pay could not have been suffi-
cient enough to buy a decent pair of trousers and
boots; the prospects were meagre and distant ; and
above all the scant professional courtesy and the
shadow of littleness which encircled the then licenti-
ates in service were enough to chill the most ambi-
tious and damp the spirit of the most ardent, Joseph
Benjamin, with the brilliant record as a student,
with the surging hopes for the future, with the
irrepressible murmurs of revolt against the miserable
thraldom of sevice, could not have fulfilled his
destiny had he not chosen to .resign service
and to enter the freer atmosphere of independent
medical practice. He resigned in 1898, after ten
years of cramped surroundings and of indentured

service, - N
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This brief experience as a medical subordinate has
obviously taught him many lessons and imbued him
with ideas of running to the rescue and liberation of
his colleagues in service. For, we find him, soon
after his resignation, writing a forceful letter in
18938 to the Bombay Gazette detailing the grievances
of the Hospital Assistants and demanding redress. In
1894, be attended the Provincial Conference for
medical reforms held at Bombay and while supporting
the resolution on reform he placed before those who
were assembled there the sufferings and turmoil of
his brethren in Service. He followed this up by
preparing and submitting a memorandum to the
Surgeon-General, Bombay, in 1895 in which he
pictured the avoidable and remedidble grievances of
his class. This went home and the immediate result
wasg that the pay was raised from Rs. 5&/- to 60/-
per month, Meanwhile, a movement for medical
reforms was set afoot by the late Dr. K, N. Bahaduriji,
M.D. (Lond.) and this found a strong supporter and
adherent in Joseph Benjamin who was appointed to
the Executive Committee formed in this connection.

We arrive at the historic year of 1908. The
Hospital Assistants in Madras and Punjab, Bengal
and U.P., were no whit better than his comrades at
Bombay. Comwmon suffering and discontent, the
echoes of jingling fetters of glavery, the irrepressible
urge for better treatment, better status and better
wages found their reverberations in the wminds ot
persons far flung and situated in this vast sub-con-
tinent. Ramachandrier at Madras, Sarjn Pershad at
Indore, Jotiram Motiram Pandya at Bombay, Joseph
Benjamin at Ahmedabad felt the iron deeply entering
into their hearts ; and as a lucky chance would have
it, some of them met at Bombny and sowed the
seeds of an All-India Association at the Haffkine
Institute, Parel, where with the assistance of Jamiat
Ram B, Desai, the culture was thus set in rich snd
good.and nutrient media of genuine enthusiasm and
veal desire for mutual service. =~ =~ ’

The mission of Joseph Benjamin. solitary till then,
has thus and now been augmented by extra Provin-
cial sympathy and encouragement. And from this
year onwards, we find him working within and for
the Association, serving.it a8 a soldier and acting the
General at &imes, working for the Bouthern.most
Madras and Northern-most Punjab as vehemently as
for his own Bombay. In the very sama year 19086,
he headed a deputation ot Hospital Assistants and
awaited upon the then Surgeon-General Greany,
who was the President of the First Annual Conference
of the Association, putting forth once again the
grievances and the need for immediate redress of the
Hospital Assistants in his Province.

His position as a leader and guide of the Associ-
ation hasthus been paved by his previons work and
sacrifice and by his abiding uﬁeo‘ti_on.und sympathy
towards the downstrodden comrdas.of: his class. . In
the third Bombay Conference of 1909, he . presided
over its business sessions. In 1911, he invited the

Conference to Abmedabad, acted as Chairman bf'the -

tion Committee and wns, at the close of the
sl:es:?(fn;. unanimonsly elected as the Vice President
- of the All-India Association ol the Hospital Assistants
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and in the following year as President. For a
number of years, since 1919, he was annually elected
to that office by the franchise of his workers till the
vear 1980. In 1925, he was awarded the Col.
Evan’s Gold Medal for the best worker of the Asso-
ciation and in turn, the Guzrat Branch of the
AILMUL.A. decided to give a prize of Rs. 85/-
annually for the best essay by a licentinte on any
medical subject at its option, in his name. To-day
there are many proud owners of this prize, and this
well directed beneficence has kindled the dormant
desire for medical literacy among the licentiates,

The ill.conceived draft for the establishment of the
All-India Medical Council first saw the light of day
in 1980. Between 1980 and 1988, India had seen
an aygitation against this proposal never before wit-
nessed. Her medical men were then not conversant
with the art of agitation ; self-contented, quarrelling
like slaves, vain and visionless. 'I'he waves of shock
transmitted from the broad casting siation at the
General Medical Conncil touched the veceptive
receivers at Delhi and the rough tune of insult went
hither and thither and provoked the medical men
from their age-long slumber. They rubbed their
eyes and now found themselves in an unenviable
position. Joseph Benjamin was stung to the quick
at the contemptuous treatment offered to the licenti-
ates and gave vent o his noble ire in the pages of
the Times of India. He further sent s detailed and
well worded representation to the Govt. of India
agninst the exclusion of the licentiates (1981);:
organised meetings of medical men thronghout his
province ; but in vain, as the events have proved.
The Govt. of India were, and are, as adamantine as
s rock and the medical graduates have committed
the Himalayan blunder of allowing it to pass and
entering meek-fncedly its chambers with the forlorn
hope of converting it to their point of view, after so
much proteet and fury. If only the medical grada-
ates had shuuned this pretentious Council and refused
to enter it without their licentiate comrades, both of
us would have been benefited and the Government
would have been tanght a lesson. Our disunity has
been exploited successfully and the General Medical
Couancil have been pandered at our cost.

Buch were the services to the Association by Dada
Joseph. But he was not less enthusiastic in serving
the Public at large. The 1908 famine of Ahmedabad
found him actively working for the stricken and was
a member of the Executive Committee of the Famine
Relief; he was given a certificate of merit for
distingnished Famine Bervice, He served the
Ahmedabad Municipality in various capacities for
newrly a fourth of a century. He actively partici-
pated in the Temperance Movement of his Province.
The Red Cross and the Boy Scout claimed his
eympathy and sbared his activity. He took
interest in the question of education, in the
‘problems of emandipation of. women and in sundry
other amovements which work for the elevation
of man and society, He was elected in 1988
a8 Vice-President of the Denf and the Dumb
School, Alimedabad. He was slso elested twice as
Vice-President - of the social gathering of tlie B. J.

. Medical School in his city., He was a member of

‘)'.\
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the Bombay Medical Council hfom 1919 tq 1989
at the end of which period he resigned. _ Durmg' his
term of membership, he moved, from hgle to. txmg.
various proposals in the interest of Medical Licenti-
ates. During the Great War of 1914 he was elected
as & member of the War Relief Fund Committee.

There is one event in his life which has surprised
the Dbiographer by its strangeness,  He carried the
message of the grievances of the Hospital Assistanty
to the assembled delegates of the Indian National
Congress of 1902, at Ahmedabad, of which he was
one of the Secretaries. What the Congress did in
this connection no body knows; but the idea was
capital. It shows that our Dada exhausted all
means of ventilating the grievances of his class.
The Congress of 1902 was the favourite child of the
then Government of India. The Congress of to-day
is different.

OUR CONTEMPORARIES

THE SURGERY OF AMELIORATION FOR
JINTRACTABLE UROLOGICAL LESIONS

By JoseErH Francis McCaRTHY, M.D., AND
J. SYpNEY Rreerer, M.D.

(Reproduced from the Proceedings of the Inter-State Post-
Graduate Medical Assembly of North America: we
appreciate the courtesy of the aathors in sending us a
re-print of their lesture for our use. Editor I.M.J.)

The theme selected for the ybar's presentation to
this sudience, unique in this country at least, is of
much importance if only for'its humanitarian purpose.
The subject matier enlarges proportionately with
the comtemplation accorded it. Your indulgence
ig- therefore asked should+any or all the themes
selected be given what.may appesr insufficient consi.
deration. -

For better understanding of what seems an
ambiguous title, this communieation will attempt an
elucidation of the writer's present viewpoinis on
certain surgical conditions involving the urogenital
tract, such as at first are insusceptible of, or inadvis-
able to attempt, radical’surgery. For the most part,
however, it will give thought to the alleviation of the
inevitable and progressive distress attending lesions,
especially malignancy and tuberculosie wherein
radical curative surgery is not feasible.

Kidney

In extensive pyelonephritis we are occasionally
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Joseph Benjamin is a gentleman in every sense qf
the word. His compassion towards the suffering is
the motive force of his service. He ennobled the
family in which he was born by overstepping _the
narrow walls of personal selfishness and ambition,
He adorned the society into which he was thrown

by acts ol self abnegation and honest service, He

dignifiel the  profession to which hie belonged by

extending his activities to fields other than mere
medical practice. He has laboured hard and long
to uplift the medical licentiates and if he has not
succeaded in all fronts, it is not his fault. The
Chinese wall that enthralls his comrades is built high
and strong and only the relentless hand of time can
demolish it and liberate the slaves within.

But that time is not far off—thanks to Rama-
chandrier, Sarju Pershad, Joseph Benjamin and a
host of other warriors of our class.

—

There is but one real answer to this problem: our
own experience and the teaching of our preceptors.
This much should be said, however, that given a case
of extensive pyonephrosis ag proven by the usual
methods, wherein the risk to the patient is grave,
-one should -make every effort to arrive at a decision
hefore operation, and if in doubt, nephrotomize
rather than nephrectomize. To compromise after
considerable tissue seperation and probable field
soiling, while at times necessary, ig, none the less,
faulty judgment. In a sentence our advice is—
whenever in doubt—nephrostomize.

Case Report.—Male, age 70. Considerably
emaciated. Chief complaint, fever embarrassed res-
piration. Pain and mass in right side. Difficulty
in voiding. Operation appendectomy three weeks
prior. Physical examination—essentials are as
follows : Systolic murmur at base; flat percussion’
note below third intercostal space. This was con-
firmed by X-ray study which revealed the mass had
encroached upon diaphragm and embarrassed res-
piration. Operation—nephrostomy, avoiding un-
necessary tissue separation; introduction of
nephrostomy tube. Following a stormy convale-
scence of eight weeks, patient returned to his
home. Now after several months during which
he has gained twenty pounds, patient can reason-
ably support secondary nephrectomy.  Primary
nephrectomy in this case would doubtless have had
8 leas fortunate outcome.

Case Report: Philip K. age 7, admitted to the

faced with the problem as.to, ihe wisdgm. i 0f & Naw York Pout-Graduste, Hoapital some five years

primary nephreciomy with its exfensive ad Py

its almost -inevitable fouling of the operative Asld,
its attending bigh mortality ; or shall we refrain
from extepsive tissne clegwsge under most nnfa.vour-
able conditions and without further adp. sm;;zly
incise, break up intra-renal pus pooketa and draic.

y snd-oystoscopy revealed abrense of right

" kidney. - Left kidney was grestly enlarged filling the

Ieft side of abdomen. This mass was tense snd elag.

tic. Nq in(ligo-cn:mine secreted in two hours, The
mass was simply incised, nepbrostomy tube intro.

duced, Bince discharged from the hospital some five
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what can or thould be done to alleviate inevitable
distress ? The first bas an economic and bumanita-
rian goal ; the second and perbaps not less important
is humanitarian.

With the single exception of an unilateral growth
with extensive involvement of the ureter on the
affected side, wherein a hemi-cystectomy and possi-
ble nephrectomy (inasmuch as there is almost always
an associated pyelonephritis) ig feasible ; early and
total cystectomy with ureteral implantation where-
ever you will, should be the rule. More power to
the urological surgeon here and there, few though
they be, who with courage of heart and mind and
skill of hand, recognize and pursue this humanitarian
practice. Let us stop temporizing with this form of
infiltrating carcinoma of the bladder.

Metastasis

Fven in the presence of metastases, we believe
cystectomy should be performed for symptomatic
relief whenever it be feasible. With this clinical
picture, alleviation is of course the gole objective.

Deep X-ray Therapy as a curative, or even as an
arresting agent for infiltrating carcinomata of the
bladder (an euphemistic term employed by protag-
onists of radium) has, in our bands, been & complete
failure.

With the clinical picture in the retrospect of
many years contact with this virulent disease, its
‘manifold phases, its failures, its vicigsitndes it i8
difficult to contemplate in an atmosphere of judicial
detachment, the futilities, the compromises, the pro-
crastinations inherent in present day methods. The
preceeding commentary may appear to some as & bit
trenchant. Should it serve the underlying motive of
an awakened consciousness of the advantages of
early and radical removal of this potential threat to
life and comfort, as & replacement to the radical
conservatism of the moment, its purpose will be

gerved.
Cystostomy— Cystotomy

Because of the variations one observes in the
technique of extraperitoneal approach to the bladder,
there is & very evident need for simplification.
When the bladder is susceptible of considerable
distension, this is one of the easiest of surgical opera-
tions. In secondary cytotomies, as also with
contracted bladders, one must proceed with consider-

able care.

Methods of Approach

Given a contracted type of bladder or wherein a
previous operation has been performed, patently, the
- ipdividusl approaching -cystotomy must .fr_eq'uently
gubmit to the added -rigk of considerable tissue sepa-
rution, in- the _careful approach to t._he anterior

“ pladder wall. - Where however the. bla_dder s
susceptible of sufficient distension with sterile fluid,
(our rontine), it seems to us inexcusable to separate
the tissues of the prevesical space 88 & primary step.
Such an approach carries an adfled morbidity and
mortality. Nor is much to be gained by the various
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devices for the punction type of decompression,
wherein second stage prostatectomy for example, is
later to be performed. In the Ilatier instance,
subsequent tissue separation is necessary, and, at a
time when such separation is ost disadvantageous.

The Following is our Counter Proposal.—A trans-
verse incision about 5 ¢.m. in length is made which
begins about 5 c.n. above the sympbysis. This
incision is carried throngh the rectus sheath; the
muscle fibres are then separated longitudinally to
the deep fascial layer by blunt scissors; the parts
retracted by Parker retractors. Prior to the
foregoing steps a new type of bladder irrigator has
been introduced which is similar to the old fashioned
steel catheter, except that its terminal carries a cold
electric lamp and the catheter provided with a stop-
cock. After thorough irrigation, the bladder is filled
to capacity and then partly emptied. At this
moment the catheter is depressed from without so
that the illuminated point is moved along the anterior
bladder wall. As the organ empties one may then
see the intraperitoneal structures encroach upon the
bladder and on further filling, observe these structures
move away from the point of prospective bladder
incision. With the light pressing against the anterior
wall, a large aspirating needle is introduced at or
about the point of greatest light intensity, some fluid
content aspirated, the parts on either side of the
needle seized with Allis forceps and a -transverse
incision made into the bladder in the usual manner.
This procedure affords every possible protection and
obviates unnecessary tissue separation. It is large
-enough for an average bimanual enucleation, though
occasionally some slight extension of the rectup
gheath incision may be necessary. When carried out
as above, there is little or no space present for a
drain. In a sentence—as minimal & degree of tissue
geparation as is consistent with the safety of the
patient, is the desired objective.

Vesical Extrophy

Here, one of the banes of the ages, seems about
to give promise of at least measurable success, in the
achievement of physical comfort, and who may
gainsay it—the pursuit of happiness. In the efforts
to ameliorate the condition of these unfortunate and
innocent victims of so tragic a visitation, the name
of Coffey will for all time, remain inextricably
interwoven. To Charles Mayo, Lower, Walters,
Higgins, and others, much of present progress may
be attributed and much more anticipated.

The ground covered in this communication is so
extensive, that necessity limits us to abstract discus-
gion. In brief, it may be said :—

1. That the case for uretero-sigmoidostomy while
“fairly well established, is not yet a olosed one in so far
a8 concerns any particular technique ;

2. That preciee knowledge of the size and course
of the ureters, as well as the presence or absence of
_associated pyelitis or pyelonephritis, is an obvious
unta::edent to intelligent decision as to disposition of
ureters ; '
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8. Ip a fair number of cases, corrective surgery
of the kidneys and ureter should antedate or parallel
the placement of ureter in the bowel ;

4. Where a nephrostomy may be indicated prior
to uretero-sigmoidostomy, one must not forget the
possibilities of therapy to renal pelvis and ureter by
way of the nephrostomy tube:

5. That the appropriate age for intervention is
at times more dependent on renal and nreteral status
than on actual years, though Coffey in a personal
conversation stated it as his belief, ** the younger
the better.”

6. That some of the associated pathology of
ureter and kidney may result from congenital
anomaly. It is more likely, however, that much of
it- is due to obstructive edema at or about the
wretero-vesical orifice. Fortunately, such infor-
mation and follow-up is readily available to the
pediatricinn through the aid of excretion urography.

" Uretero-sigmoidostomy for relief of bladder malig-

nancy presents somewhat different aspects. Here
we have a patient usually in the fifties or Ilater.
Here again, we must know the type of ureter with
which we are to deal. Certain types of associated
ureters are so dilated and inelastic as to render
bowel implantation impractical and wherein abdo-
minal ureterosbomy is the operation of choice.

. Case Report.—1.8. & Russian Jew, first came to
our attention saue twenty years ago. age then about
80. Had been operated at Petrograd, Vienna, and
New York, nine cntaneo-plastic operations had been
done in an effort at closure of the extrophic bladder.
He co-operated with us for many years for purposes
of demonstration. Formost of these years, though
he really did hnve a voof on his bladder, it leaked
from several permmnent sinuses. Qf course there
was constant ammoniacal fermentation with its
accompanying odor. The urine was retained in the
bladder with the aid of n mechanical appliance,
there being no sphincteric control. About seven
years ago, myxadeno carcinoma developed in this
extrophic bladder. It was opened, more extensively
than before. Abdominal ureterostomy was proposed
and accepted. The uveter was so bound down to its
retroperitoneal bed, so resistant and inelastic,
that the operation was concluded with ureteros-
tomy -of that side only. The other side was
deforred. The treatment of the ureter is worthy of
note. The liberated ureter was severed from its
bladder attachment, a large ureter catheter intro-
duced to which the ureter was tied. The abdominal
muscles gridironed with a Xelly clamp and
the catheter with attached ureter drawn through this
tunnel. No fixation sutures were employed. Retrac-
tion was prevented by external application of a ster-
ile safety pin. When the redundant ureter bad

. slouglied away, the ureteral catheter was removed

and from that time until his death, intubation of this
nreter was never attempted. Before the time ar-
rived for ureterostomy on the other side, it became
evident that the kidney of that side was pyelo-
nephritic. It was extirpated under nerve block anes-
thesia (at the patient's request). Later, cystectomy
wag earried ont again under block and infiltration
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anesthesia, and at the patient’s request. The patient
made a very satisfactory recovery ; remained as night
Qtd(al']} in our wards for four or five years, and be-
lieve ]t or not, this sole remaining kidney (;n his last
examm&?non showed a four plus colour intensity and
a two minute indigo-carmine time appearance. The
recurrence of the malignancy in the old bladder in-
cision, and most surprising of all, in the old kidney
meision was too much for this valiant soul, so one
day le madc an iodine cocktail for himself and
passed away a few .days later,  His death marked

the departnre of the grmest’ indivi
vid 1 op
crossed our clinical path, ! ual that ever

.The whole subject teems with interesting possi-
bilities such as the advances in drug therapy ; the
surgical procedures of sympathectomy, cordot’omv
etc., upon which others befter qualified than the
\leters, are making notable contributions. In medi-
cine as in fravel. one should always leave behind
some thing or place worthy of later investigation.

Conclusion

We bhave endeavoured to stress certain high points
in the alleviation of patient discomfort. r"1‘he real
intent, however, is to enlist a more active interest in
the less spectacular—the more drab, the less appeal-
ing—the more humanitarian side of medicine, though
for the most part, our chief reward will be {)ersonhnl
satisfaction and patient’s gratitude.

| TENDENCIES IN PRESENT-DAY MEDICINE
BY V‘, M. SYNGE

(Estracted from The Irish Jowrnal of
Medical Science, November, 1935, P, 653)

. During the past few decades the crest of the wave
of medical advance has been changing. At the end
of the last century pathology was most prominent ;
tfhis was succeeded by bacteriology, then came bio:
chemistry, and at the moment psychotherapy hag
come to the fore. We notice here a tendency to
move from what we can see with the naked eye and
with the low power of the imicrosecope, to what ig
only apparent with an oil immersion, on then to the
more elusive bio-chemistry where electrons buzz
round which we can only visualise mentally, and
then into the misty fields of the dreamlands - of
psycho-analysis. oo B

"The mental equipment of the medical man at the
different age periods of his activity, i.e., from 25 to
70 in most cases, depends upon four factors. A4 is
acor;st.u.nt factor for each individual. It is made
up o

(1) inherent mentality,

(2) acquired mentality, 1.e:, mentality acquired
during childhood and school period.

The. value of this factor depends largely on the
possession of disciplined thinking power, common-
sense, and free mental judgment, that is to say, when
the mind is slave fo no dogma of any sort. ‘B repre-
sents the medical knowledge which the individual
absorbs during his medical school eareer and the few
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subsequent years. This factor diminishes as he goes
through life. C represents knowledge gained by
practical experience. 'I'his factor increases progres-
sively. X is the variable absorption (or creation, in
the case of the leaders in medicine) of new medical
knowledge. The value of X varies enormously in
different individuals. At any particular time the
medical man’s capacity for the efficient diagnosis,
treatment and prognosis of his patient’s diseases is
represented by

A+B+C+X

At the present time 4 is tending to become less,
at least in some countries, owing to the lessening of
the minimuwm standard of secondary education which
is required to enable an individual to commence the
study of medicine. B is also becoming of less
practical value as the medical curriculum is lagging
more and more bebind modern medical knowledge,
and this is likely to continue for so long as the
dominant idea in the alteration of medical education
is to add to the curriculnm without at the same time
eliminating out-of-date material. Your engine will
not run well, if you are content to keep on putting
in oil without ever draining the sump.

'The valne of X depends upon ;—

1. The greater the mental capacity of the
individoal, the greater X tends to be.

2. Amount of medical progress—new disco-
veries in diagnosis and treatment.

8. Accessibility of these new discoveries.
Discoveries may penetrate by wmedical
journals, monographs, text-books; by
medical meetings ; by commercial adver-
tiging.

4. The instruments, if any, necessary to
implement the digcoveries rhush be avail-
able. ’

The rate of medical progress depends upon
research. The word research properly means “‘ende-
avour to discover facts by scientific study of a
subject.”” *‘Scientific study'’ means accurate obser-
vation of what happens under natural circumstances
or of what bappens under experimental conditions,
and the drawing of conclusions from the information
thus obtained by a process of logical reasoning. The
tendency in recent years has been to restrict the
“research’ to work done in a laboratory, and in fact
we have almost reached the point where any labor-
atory work may be styled “research.” The endow-
ment of research in some countries has been very
great, but the results obtained have not been of
commensurate value. This may be attributed to
several different couses :——

(1) Research is often done to order. At the present time
a great deal of emphasis is laid on published work.
Anyone who is & candidate for a medical post is
expected to have published something, and in some
quarters his merits are considered to be proportional
to the volume of his published work. This is regret-
table. Some published work is useless and much is
of no great interest or value. This applies usually
to work which is published for the sake of publi-
cation,
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(3) There is a magic about the word ** research.”” There
is & feeling that anything which can be dubbed
" research ’ puts the author in the seats of the
mighty, and makes bim feel that be is one of the
elect who nre advancing medicine.  Research
scholarships are numerous and, to a man recently
qualified, appear to offer easy money with little
responsibility, so that many clever men who are
more suited for practical clinical medicine than for
laboratory investigation are attracted to research.

(3) A man who devotes his life to research is poorly paid.
A brilliant man, perhops & man with a natural bent
for research may have to engage in ordinary practice
simply for economic reasons.

(4) Too much stress is !aid on the elaborate apparatus
necessary for research. A genius with no apparatus
can often discover more than a mediocrity with
elaborate apparatus. Research workers are for the
most part born, not made.

(5) Research is often out of touch with current—especi-
ally clinical—knowledge, and therefore the objects
of the research worker’s investigations are often of
no practical value.

(8) Teaching and research are, as matters stand, usually
bound together, but the man who is & good teacher
is often a poor resenrch worker. and vice versa.

For these reasons modern efforts towards research
produce less results than they should.

At the present time the output of medical
literature, is immense, so much so that it is impos-
sible to keep in touch with all fresh developments.
The difficulty in looking up the recent work on
any particular subject is very great. There is no
adequate international index of medical journals.
Buch indexes as exist do not give a fair resume of all

medical literature, but only of that of their own
country. :

There is an increasing tendency for the production
of monographs on special subjects. This s all to the
good.

The expansion of medical knowledge has led to the
appearance of ponderous expensive medical text-
books. These become out of date very quickly, one
might almost say before their purchasers have
finished reading them. Handbooks of medicine are
for the most part not good. Everybody seems to
think that he must write one.

The good habit is spreading of holding medical
meetings, both local and international, It ig a great
advantage to see and hear medical authorities, By
so doing one can often decide whether it is necessary
to read their publications or not.

The use of instruments is increasing rapidly. Long
ago the physician required nothing but a thermo-
meter. Later he had also to be equipped with
& stethoscope. Fifteen or twenty years ago he had
to invest in & aphygmomanometer, and now he must
also hnve a percussion hanuner as well as batteries
of syringes and so forth. Medicine is becoming more
complicated and more mechanised.

In therapeutics the ‘duckshot prescription" is now
almost a thing of the past. In fact, prescriptions, in
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the proper sense of the term, are being written lese
and less frequently, and proprietary .artlcl.es are
taking their place. The boom of vaccines is also
greatly on the decline, and the 1pdlscr1m1nate use of
.endocrine preparations is becomlqg less common, At
the moment the synthetic chemical holds the ﬁpjld,
and the pharmaceutical chemist is rapidly hecom.mgi
merely a distributing agent for the large chemica
frms and combines. The a.pprqaclf to the d((])ctor
is mainly though personal civeularisation and a ]Yeri
tisement, rather than though purely med 1c]a'
channels. The doctor evahuy.tgs the reme )f
mainly by the good old ‘empmcal‘ metjh()ds ?

trial and effect. Theoretical considerations lqle
difficult and involve such a deep !mowledge of “)xo:
.chemistry and pha.frmlacology bt;‘hzzis 1: tm?::s:a.s;ﬁ ;’n

out of the question, . .

::Zr:(;;ng(s)ztot who is actively engaged in tre{ttmg
patients. In most cases the' course of a..newf t“xera:
peutic procedure, e.g-, artificial sunlight, isas do ol\ys.
_first it is employed cautiously, then it is used.nm is-
criminately for the treatment of n_.lmost every !:efnsﬁ,
disillusion follows and its u'se_rapldly. dech.ne'séel] nlls
into disrepute, and finally it is uset'i in & limited w’aﬂ
for those conditions only for which it bas prove

to be really beneficial.
Specialisation is rapidly increasing. Specialista
may be divided into three classes ;— '

1. those who know sometbing about eve.ryt'hmg and &
little more about something. This is the old-
tashioned type of specialist ;

2, those who know everything abou.t somet.hin.g and
nothing about anything else. This type is increa-
sing ; '

3. those who know something about ev’erythmg and
everything about something. Th.is 1's the m'ost
useful type, and if a team of specialls.ts is to function
satistactorily the individual specialits must be of

this type. ; -
) nsidered the forces of medicine whic

m‘eW :cltlial‘lv; co{;\?;demust pext consider the matgrml
upon which they act—tke patient. 'And. the pa.tqent
is changing rapidly just as me(.hcme is gb:ngnaf.
The unkpown is a,lwn_ys mysterious, an bot \ 8
atient medicine is still largely & mystery, but it is
4p ding to become less so. The idea of the magical
o s inherent in the tall-hatted, froc}( coa.t,ed
pgwseil:iun of our fathers and grand-fathers is dying
pz' and is being replaced by the idea of power
e gsed by the instruments which the present-day
posstx:r uses. A motor car seems & wonder t.() the
-?::orant peasant and an X-my apparatus similarly
a wonder to the patient. How .ol‘t,en do

s?ems t in hospital dispensaries the patient who
--v‘eme:b“ ghe got & bottle for her ailment, but
?;Z: she is no better, and “Doctor, I thought miny-be
1 should be put under the X-rgy AN But the pre-
sent-day patient ig no longer sattsﬁe<1 \ylth the doctor
sebo looks wise'and who merely prescribes treatment,
,X,e patient wants to know what is_ really wrong with
‘bim. He has not so much faith‘ in the eff‘xc:enc_v Qf
{reatment, he is more intert_asted.m prognosis. H'e is
not afraid of entering hospﬁgal, in fact he sometimes
becomes too fond of remaining there. The idea of
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the family physician is gradually passing away.
Formerly the family physician was the friend and
counsellor of the family for life-long years. He
enjoyed the patient’s full and lasting confidence, just
as the family lawyer and the clergy-man did. Now
the doctor is treated more on a business basis. The
patient goes to him when he is ill, when the illness
is over he pays him his bill—usually but not always
—and if he falls sick again he way or may not
consult the same doctor. The mental attitude of the
public to bealth and illness is altering. The public
have now a greater knowledge, usunily imperfect,
inexact, and somewhat out-of-date, of medical
niatters. An operation is not fenred as it once was.
It is regarded as a more radical and quicker cure
than medical treatment. There is an attractive
glamonr about any complicated method of examina-
tion, and amongst the more backward members of
the community there is still a satisfying magic in
the oscillations of the sphygmomanometer pointer or
mercury coluimn, more especially the former.
Whilst the doctor is losing his personal magic, the
magical idea still persists in his instruments. But
when all is said and done the patient is slowly ad-
vancing in his medical outlook, and this despite the
delnge of quack medicine and pseudoscientific
medical advertisements.

I am afraid that I have given you but an imperfect
view of the tendencies in present-day medicine, but
tendencies are always intangible things. No one in
1835 could have had the faintest idea of what

" medicine would be like in 1985, and anyone to-day

who thinks he can foretell what medicine will be
like in 2085 is either & fool or & madman. We ecan
only observe the ripples on the surface of medicine
during the few decades which come under the
personal observation of each of ug, and we will
certainly differ widely in our interpretation of what
these ripples signify. A great discovery may throw
a big stone into our pond and make n splash which
destroys all present-day ripples and starts a new set
of waves of its own, or the smash-up of present-day
civilisation, which the pessimists are so fond of
taking about, may freeze the water and stop the
ripples altogether.

MEDICAL COUNCILS

Copy of resolutions as proposed by Dr. S. L.
Sharma and as passed by the State Medical
Faculty, United Provinces at their meeting

held on November 25, 1935.

1. “The United Provinces State Medical Faculty
recommends that the Final Examination of M.S.
M.F. be held during the month of April.”

Resolved that the Final Membership Examina-
tion be beld in April from the year 1987,

2. "Resolved that the transitory period of
M. 8. M. F., be extended to three years and the

admission to tbat course should take place on
August 1.”
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Resolved that (@) The Government be requested
to extend the transitory period of the training of
M.S. M.F. for another three years .., upto April
80, 1939. (b) The admission to that course may take
place on Aungust 1, and (¢) The next examination be
held in April, '37.

8. ‘“‘Resolved that the July meeting of the State
Medical Faculty be vevived; if for financial reasons
the third weeting cannot be held, the February
meeting be kept in abeyance till financial stringency
is removed.”

lesolved (a) In the year 1935-8¢ February
meeting be held.

() In future, February meeting be held in
abeyance and July meeting be revived,
and

{¢) The budget be placed before the November
meeting which should be held either at
the end of November, or in the beginning
of December.

Government be addressedl 1o sanction these
changes,

4. “Resolved that Pandit Gur Dayal Misra, the
Head Clerk of the Medical School, Agra, in apprecia-
tion of his brilliant and loyal services he has
rendered to the above mentioned school and the
United Provinces State Medical Faculty is hereby
allowed to continue to work as the State Medieal
Faculty clerk on the same pay after his retirement
from his present job.”

Resolved that the Faculty recommends that the
allowance of Rs. 25 - per mensem at present
sanctioned for the Head Clerk, Agra Medieal School,
for doing its work be given to Pandit Gur Dayal
Misra, retived Head Clerk, Agra Medical School, for
doing the State Medical Faculty work, for a period
of two years provided Government sanctions it.

5. “Ia view of the acceptance of the demand of
the Medical Licentiates for increased representation
on the Governing Body of the United Provinces
State Medical Faculty by His FExcellency Sir Maleom
Hailey, the late Governor of the United Provinces,
the United Provinces State Medical Faculty recom-
mends the United Provinces Government to kindly
increase the number of the Medical Licentiates on
its Govarning Body from two to four, one of them
to be n women Medical Licentiate.”

An amendment was moved by Dr. Vyas that the
incrense be from two to three. The house divided
as follows:—

For four, Dr. Sharma

For three, Drs. Vyas, Morton, Dikshit, Pandysa,
Miss Sharma. .

The amendment was therefore carried.

Thereupon the following resolution proposed by
Dr. Vyas and seconded by Col. Bharucha, was
earried unanimously.

That the number of Medical Practi-

L.M.P. qualifications be incrensed
the Governing Body of the State

Resolverd. '
tioners holding

from 2 to 3 oD
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Medical Faculty. The Third member who will be
elected by the U. P. Branch of the All-Indin Medical
Licentinte's Association of Meerut, should be in
(GGovernment service and should possess teaching
experience.

Govenment should be addressed.

With reference (o resolution No. 3 of
February 1935, G. O. No. 672 V-80 dated June
13, 1935, was read.

Resolved that with reference to G. (). Na. 672/
V-H0, dated June 13, 1985, the State Medical Faeulty
has no opinion except to carry on the medical educa-
tion at the Agra Medical School in its present
unsatisfactory form. But the Faculty desires to
bring to the notice of the Government ity previous
resolutions as to the necessity of raising the standard
to the level of the University education. If the
Government are unable to accept the repeated and
unanimons demand of the Faculty, they recommend
that the Agra Medieal School be disestablished, as
it is not desirable to encourage any longer the
present inadequate system of medical education as
it has so far obtained at that institution. and do not
feel that they are justified in igsuing diplomas.

7. 'The results of the Nurses, Midwives and
Assistant Midwives examinations held at the
Thomson Hospital, Agra, in September 1985, were
considered. Resolved—That (a) The results be
approved. (b) Dr. Sharma, however, suggested that
the courses of instruction for the mirses exnmination
and the examinations themselves be held in Verna-
cular instead of in Fnglish. This was carried.

Resolutions moved by Dr. S. L. Sharma,
F.SM.F. (Hon.) in the meeting of the U. P.
Medical Council held on 30th March 1935.

»

1. Resolved that the Sub-section 1 a, of section
4 be amended as follows:

President should be a non-official, elected by the
council.

2. The Medienl Council notes with great regret
that its repeated recommendations to raise the
standard of the Agra Medioal School have not been
given effect to by the U. P. Government though thig
council itself as far back as 1916 had recognised
and acknowledged the deficiencies in the trnining
imparted at the Agra Medical School and inaugur-
ated “the Agra L.M S. Scheme’ which was approved
and supported by the U.P. Medical Council and
severnl prominent Medical and public gentlemen;
but the scheme in spite of the Government's earnest.
ness a8 expressed in 1917 in the following words by
Col. Mactaguart, the then Inspector-General of Civil
Hospitals, in his speech on the oceasion of the 12th
Annual Conference of the All-India Medieal Licenti-
atqs.u' Association, is still lying as a dead letter.

It has been a matter of great gratification to me.
to know that the Agra L..M.S., Scheme has received
the unanimous snpport and approval of those whom
it was intended to benefit viz., the practitioners of
your class and you may rely on my doing, all I cap
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if I am heve after the war to push the scheme into
operation, and 1 feel confident that if I am not here
my successor will take similar action and that the
Government will not allow it to drop”. The
Mediceal conncil respectfully draws the attention of
the Govermmnent that the deficiency of training at the
Agra Medical School re-acts badly on the future
prospects of its products and also adversely affects
the well-being of the nation which is a sevious loss
to the public from an economic and public health
point of view; hence in the interest of the students
aud public as well, the Medical Council resolves that
tha students who would be admitted into the Medical
School, Agra, in the year 1935 or after it, will not
be admitted to the U.P. Medical Register if the
standard of training is not improved and raised to 5
years.

Resolution moved by Dr S. L. Sharma,
F.SM.F. (Hon,) in the meeting of the U.P,
Medical Council held on 26th Nov. 1935.

1. "“The United Provinces Medical Council
recommends to the Government to be pleased to
rescind amendment No. 1 to the rules framed under
section 2 of the Poisons Act and published in the
United Provinces Gazette, vide Judicial (Criminal)
Depavtment No. 1278-VI-1776-1930, dated
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September, 20, 1983 .and No. 1000, VI-1776-1980
dated April 15, 1985, because the said umendments’
adversely affect qnalified Medical Practitioners in the
exercise of their profession und are contrary to the
provisions of section 9 (1) of the said Aet which
specifically exempt medical practitioners from any
rule made under that Act.”

2. The Medical Council calls upon Major P. N.
Basu, I.M.S., late Civil Surgeon and Superintendent
District Jail, Bareilly, to explain why his name ma.):
not be erased from the United Provineces Medical
register for the wonton negligence and refusal to
render professional medical ail to his subordinate
Dr. Raghubir Sahai, in charge, District Jail Hospital
Bareilly, inspite of the repeated requests from his'
elder brother who is an Advocate of the United Pro-
vinces High Conrt, to attend on him. The said
Doctor had ceceived a cut in his finger while operating
in the District Jail Hospital, Bareilly, on an under-
trial prisoner who had a septic abscess, that cut
caused him septic fever and eventually bronght about
his death within a week. "

The mover agreed with the President's suggestion
that a definite complaint should be snbmitted by
him which, 1f necessary, could be referrved to the
Standing Committee, and, therefore, withdrew bLis
resolution,

LETTERS TO

THE EDITOR

Sir,
Permit me to review Dr. II. W. Long’s * Sanée
Sex Life " in your pages.

Dr. Liong speaks frankly, and frank utterances on
gex matters are commendable when they are ad-
dressed to intelligent, self-controlled people. Scientific
discussions of wex never arouse prurient thoughts
except, perhaps, in the minds of young persons.

The best portions of Dr. Long's book treat of
courtship. He rightly believes that many brides
are raped in the bridal chamber, and that such
raping decreases a wife’s regard for ber husband and
ber favourable opinion of marriage.

It is true, as Dr. Long says, that time must be
given to courting in order that the pre-coital and
prosatatic secretions may properly prepare the parts
for coitus, and that husband and wife may reach the
climax or orgasm simultaneously. Animals take
time, whole days, for the courting or rutting period.

Dr. Long speaks of the prostatic fluid as a
lubricating agent, but does not mention its other
two probable functions : (1). To promote the ejacu-
lation of semen, and (2) To cleanse and neutralize the
common channel through which both urine and
semen pass. 'The acid condition of this channel
caused by urine raight destroy the spermatozoa if the

‘channel were not neutralised by the alkaline prostatic

fluid. ‘'herefore time for courting or rutting is
absolutely necessary in order that sexual passion
may progress to the point where it causes the chan-

nels of generation in both husband and wife to be
bathed with alkaline fluid. Too quick eoitus may
prevent a fertile union.

I was a little surprised to see no_mention in Dr
Long's book of the aid to sexual passion rendered 1)3;
the male and female odoriferous glands and by the
hair of women. The odour of women’s hair acts as
powerful sex excitant on men and yet women ‘‘bob”
their hair. The sex odour of women's hair seems to
increase at the time of rut.

Dr. Long denies that there is a time of rut
for men and women. He is wrong. Women—normal
women of the multipara type—are always in heat
when their ova are ripe for impregnation and are not
in real heat at other times. It is woman’s heat
that excites man’s heat.

Dr. Long believes that husband and wife should
indulge in coitus for pleasure as well as for the
procreation of children. He makes altogether too
much of this. He seems to think that coitus affords
the highest bliss to be found on earth. He jg wrong
again. There is 8 whole world of spiritual joys
alongside the least of which coitus is dull and tame,
Kven when we confine ourselves to a consideration
of fleshly pleasures, the odoriferous glands of »
women who is in a high state of sexual passion can
emit n sharp fragrance that melts a man's body in a
sea of bliss that exceeds the pleasure of coitus
itself.

Dr. Long is also wrong in thinking that human
coitus, unlike that of animals, can partake, and does
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partake, of a spiritual quality. Coitus in the case
of both animals and men is a purely animal act.
Animals probably derive as much pleasure from the
act as human beings do, with this difference, that
animals are probably unable to reflect upon its
delights as human beings can.

Despite Dr. Long's statements, married people
make a mistake in considering coitus the chief
pleasure of married life. There are many joys in
marriage superior to coitus. Even long periods of
continence can be made pleasureable. Continence
is practicable, and not injurions. To spiritualize
fleshly pleasure is almost the unpardonable sin.

Dr. Long favours coitus reservatus. Coitus reser-

vatus is & heinous crime, and causes impotence in
men.

Coeur d’Alene, Idaho,
U.S.A,, Dec. 2, 1985

CHARLES HooPER

A Correction
Sir,

In my article on Black-Water Fever in Madras
published in the December issue of your Journal, the
following sentence occurs :

‘It may be interesting to note that case 2. though he gave
& history of developing Jaundice everytime he took quinine,
yet during the attack of B. W. F. he was able to take quinine
in gradually increasing doses up toa maximum of 15 grs. &
day.”

This ought to read as:

*“The second case is also of interest in that, tbough the
patient showed idiosynerasy to quinine by developing Javn-
dice everytime he took the drug before the attack of Black
Water Fever, he was able to take quinine In gradually
increasing doses up to a maximum of 15 grs. a day.”

Quinine was administered, in the above case
referred to, not during the Black-Water Fever but
after the attack of hemoglobinuria bad completely
passed away. The patient was having a slight rise
of temperature in the evenings (as can be seen from
the report of the case) after the atiack of Black-
Water Fever had subsided. It was thought that be
might have been suffering from malarial cachexia.
To combat this, he was given quinine and he readily
responded to the same.

Madras, ) Y. SurvaNaravana Row
15-12-85 )

( We regret the error in editing. BEd. I.M.J.)

The Late Rai Bahadur Dr. Sarjiu Prasad Tiwari

SIn,

The hand of Death has removed from us one ot
the outstanding personalities intimately connected
with our Associntion. I have known the late Rai
Bahadur through the late Dr. P. 8. Ramachandra
Iyer more than two decades ago and our first meet-
ing was at Hyderabad (Sind) in the year 1915, The
late Dr. Iyer and Rai Babadur were like inseparable
twins carrying on the work of the Association with
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uncommon enthusiasm and energy. If Dr. Iyer
laid the foundation of the Association and built it,
the Rai Bahadur served as one of the important
pillars without which the edifice would have crashed.
The stupendous snccess achieved by our organisation
was mainly due to these two outstanding personn-
lities besides a host of others—not many Lo men-
tion —who are equally responsible for the building
up anel fostering of the welfare of the Association.
Having through great modesty and hard work found
his way from the humblest beginnings to all known
fame, his heart never ceased to rest in sympathy
with the struggles of many of the less fortunnte and
obscure workers in the cause of human welfare.
A genial smile ever played round the corners of his
handsome face when he moved in company with his
tall and charming personality. It was left to him,
a8 toa few others. to prove that a Hospital Assistant,
a8 he was 80 known in the old days, was capable of
reaching the very top of proficiency both in Medi-
cine and Surgery through intelligent effort and un-
yielding tenacity of purposs. His generous zeal
would never allow him to miss even a single Con-
ference of the Association wherever it was held. At
every gathering his great tact, large-heartedness,
cool judgment and desire for harmony ever enabled
him to put an end to the squabbles of heated argu-
ment and spread & healing balm over all agitated
henrts. As I re-read his letters to e, an over-power-
ing feeling of his selflessness and gonerons appreciation
of any work done in the interests of the great organisa-
tion moves my gratefnl tenrs. In the verge of great
changes that we are going through, it is indeed 8
Kreat misfortune that the Associntion should have
been deprived of the henevolunt gnidance of so good
8 man and such a masterful personality. Wounld it
be vain to snggest to the Association to raise a Ruits
able memorial for him in grateful recognition of the

publie services of this grand old man of oue Associ-
ation ?

Madras } D. V. VENKAPPA
4-12.85

A Suggestion to The Punjab Medical Council
SIR,

May 1 crave the hospitality of your esteemed
Journal for the publication of the hesrtfelt grievance
which most of the voters feel at the time of election
to the Punjub Medical Council. 'The addresses of
Licentiates in Government Service invariably vary
on account of their frequent transfers in and out of
seagon. The ballots, if not  way-lnid by some
interested persons, take unusually long-time to reach
their destination.

To me there is only one solution which, \f Appro=
vail, may with advantage be followed by the oflice of
the Registrar at the time of compiling the electoral
roll and that is to consult the Hult Yearly Grad-
ation List of Sub-Assistant Surgeons snd Rural
Medical Officers, obtainable in the office of the
LG.C.H.

Amritsar, |
28-11.85 }

Istar Dass Buartia
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NOTICES

IMPORTANT

Any amendment which has to be given notice of by virtue of rule No. 18 by any member
the AJM.L.A. should be sent through the General Secretary only.  We have no authority
o blish Association Correspondence or Notices, or Notes without his endorsement. As
to b tzs the press one month in advance, we would also particularly request the members
lziog:i)esfre to notify amendments to send the same in time. We shall not be held responsible

for non-publication of notices of amendments not received in time. (Editor 1.M.].)

The Scientific Committee of The Al.l-lndia
Medical Licentiates’ Association has decided to
award two prizes of the value of Rs. 50- and
Rs. 25/- for two best papers in each of the
{ollowing subjects :— - '

1. Incidence of Protozoal infections of th'e
' intestines and the methods of their eradi-
catbion. )
9. Blindness in India, its causes and how to
prevent it. .
8. Causes and treatment of chronic enlargement
of Tonsils in children.
iter bser-
he papers. must be based on writer's own obser
vago:sp £Ld only the members of the All-India
Medical Licentiates’ Association shall compete for
12es.
vzhe'ls‘fxf rpa.pers must reach the Secretary af least ten
days before the next Annual Conference.

In tbe award of these yprizes, the decision of the
Seientific Committee shall be final and the members
of the Committee present ab the Conference shall

m & quorum for this purpose. ) )
forThe gommittee shall reserve the right to wnbhhqld
any of the prizes, if in its opinion no paper nmerits
distinetion. .
dm';.“he competitors may, if they like, present them-
gelves at the Conference (of conrse ap their own
’expense) to reply to the criticism on their papenl's.

For further particulars a reference may please
‘be made to the Honorary Secretary, Dr. Chha-
bildas, Civil Hospital, l;udhlana (Punjab).

* &

The Honorary Secretary, Gujrat Branch of the

M.L.A., writes.— o
A.El'fx{) period of submission of Dr. Ramachan@ner 8
Prize Thesis for the year 1985, as announced in th_e
Indian Medical Jowrnal for May, page 264, is
oxtended till the end of March 1986. Intending
candidates are, therefore, requested to send thelr
papers to Dr. Joseph Benjamin, President, Gujrat
Branch, A.LM.L.A,, Dhalgarwada, Ahmedabad, so
a8 to reach him on or befo:e the due date.

%

The Registrar, Madras Medical Council asks us to
notify the following.— ‘
noIlt. 3l’m.is come to the notice of t.h(.a Madras Mednqal
Council that proceedings of meetings of some Dis-
trict Medical Associations in the tpofnssﬂ are
published in the lay press. The question whgther
the publication of such reports in pqn-professuonal
journals is permissible has been considered by the

Council and it has been decided that such publication
is, in the opinion of the Council, contrary to the
Code of Medical Ethies, excepting in a few cases
specially relating to Health Propaganda. The
Madras Medical Council therefore desires the Secre-
taries of all Associations to be informed that they
ghould label discussions and lectures in their Agenda
as not for lay press publication whenever this course
is considered desirable from an ethical point of
view.

*
* %

Amendments suggested by the U.P. Standing
Committee to the New Rules of the A.I.M.L.A.

1. Rule No. 87 should read as follows :—

That the Association shall cause every year, pre-
ferably during Xmas, an Annual Conference of the
menbers of the Association. Moved by Rai Saheb
Dr. R. N. Lal and ecarried unanimously.

2. In rule No. 47 substitute the word ‘Four’ by
‘twelve’ in 8rd line of the rule.

3. Add clause new (8) under rule 55. viz.,

A Provincinl Branch may be formed in any
Provinee consisting of the members of the Associa-
tion residing in that Province provided it has a
constitution of its own on the lines of the Mother
Association,

4. Add prefix to rule 65.

The Provincial Branch of a Province shall elect a
Provincial Secretary according to its constitution.

5. Delete the sentence 'No elected delegates shall
be entitled to travelling allowance’ in rule No. 68.

6. In rule No 229 delete ‘No’ before “Delegates”;
add ‘All the' and in place of ‘excapt’ substitute ‘and’.

7. 1In rule No. 252 delete the words ‘‘who shall
be a member of the Association only”.

8. In rule No. 261, delete ‘Reception Committee
only’ in the last line of this rule and add the word
*Association.’

9. In rule No. 267 delete ‘one year (12 months)’
and substitute '3 months.’

10. Amend rule 269 as follows:—The Subject
committee shall consist of all the Ex-Officio delegates
and other elected delegates.

11. Amend the rule 282 as follows :—None but
the bonafide members shall vote. A resolution
rejected by the Subject Committee shall not be
considered 10 have been passed unless voted by a
majority of 4 the members in the open Conference.
Similarly a resolution passed by the Subject Com-
mittee shall not be rejected unless it is so rejected
by & majority of § the members in the open Confer-
ence.
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SERVICE NOTES

List of Changes Among men Sub-Assistant Surgeons
in the Punjab During the Month of October, 1935

Dr. Ram Sarup Gupta, on reversion from the

N.W. Railway, to Mand Kaula Dispensary, Gurgaon
District.

. Mela Singh, Mand Kaula Dispensary, Gurgron
District, to Central Jail, Montgomery, Relieving Dr.
Sher Singh whose services have been placed at the
digposal of the Agent. N. W. R. Lahore.

» Gian Chand, M.S.M.F., 2ud Class Senior, On
reversion from the N. W. Railway, to Dinga Dispen-
sary, Gujrat District.

» Tola Ram, Qila Gujar Singh Dispensary,
Lahore, to General Duty, Civil Dispensary, Lahore.

»» Parmeshar Singh Sodhi, General Duty, Civil
Hospital, Gerozepore, to Mehta Dispensary, Amirtsar
District, Vice Dr. Ram Nath Sharma, detailed for
one month's Military training.

» Amar Das Kohli, General Duty, Punjab
Dental hospital, Lahore, to Nainakot Dispensary,
Gurdaspur  District, Vice Dr. Ghulam Ali Soofi
detailed for one month's Military training.

» Manohar Lal Kaisth, On return from leave,
o General Duty, Civil Hospital, Mianwali.

»» Ram Ditta Kapur, General Duty, Civil Hos-
pital, Sheikhupura, to New Central Jail, Multan,

Vice Dr. Anant Ram Luthera, granted 12 months
leave.

» Labhu Ram, Dinga Dispensary, Gujrat
District, to General Duty, Civil Hospital, Gujrat.

» Tej Bban. Granted 4 months extension of
leave. )

.»» Farangi Ram, Reformatory Settlement Dis-
pensary, Amritsar, {0 Neurmahal dispensary, Jullun-
dur District, Vice 2nd Class Senior Dr. Chandan
Lal who ritired from servige,

,» Chubar Singh, General Duty, Civil Hospital,
Jullundur, to Dusehra Cattle Fair, Jullundur.

.» Chuhar Singh, Dusehra Cattle Fair, Jullundur,
to General Duty, Civil Hospital, Jullandur.

., Pannn Lal Khanna, Granted one month's
extension of privilege leave.

. Nanak Chand Lakhanpal, General Duty, Civil
Hospital, Sargodha, to Canal Dispensary, Khanki,
Gnjranwaln  District, Vice Dr. Mir Mubammad
Rinz, L. T M. (Csl.) proceeded on one month’s Mili-
tary training.

, Makban Singh, On return from leave, fo
Canal Dispensary, Wer, Jhang District.

., Siraj-ud-Din Ahmed, Canal Dispensary, Wer,
Jhang District, to General Duty, Civil Hospital,
Jbang.

, Saleh Mubammad, G;)neml Dut)i‘.I Civil

: ital, Sargodha, to Canal Dispensary, Naiwala,
gg:;‘;gomery District, Vice Dr. Ishar Das proceeded
on 1% months leave.
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» DBasheshar Nath, On return from leave, to
Dharmkot Dispensary, Ferozepore District.

+ Manohar Lal Kaisth, General Duty, Civil
Hospital, Mianwali, to Police Hospital, Campbellpur,
Yice Dr. Ram Chand Dhupar proceeded on one
month’s Military training,

,» Kalyan Singh Makhania, D.T.M. (Cal).,
General Daty, Civil Hospital, Gurgaon, to City
Branch Dispensary, Gujranwala, Vice 2nd class
Senior Doctor Muhaminad Sharif proceeded on 86
days leave.

,» Behari Lal Khera, 18t Class Senior, On return
from leave, to Majitha Dispensary, Amritsur District.

. Ghulam Muhammad, Majitha Dispensary,
Awritsar Distriet, fo Attari Dispensary in the same
District.

.. Nanak Singh Saigal, Attari Dispensary,
Amritsar District, to Junior House Surgeon, Indian
Private and Family Wards, Mayo Hospital, Labore.

»» Ram Lal Malak, 1st Class Senior, On return
from leave, to City Branch Dispensary, Sialkot.

» Diwan Chand Chopra, City Branch Dispen-
sary, Sialkot, Lo General Duty, Civil Hospital, Sialkot.

» Diwan Chand Choprn, General Duty, Civil
Hospital, Sialkot, to Zaffarwal Dispensary, Sialkot
District.

» Siraj-ud-Din - Ahmed, General Duty, Civil
Hospital, Jhang, to New Central Jail, Multan, Vice
Dr. Ram Narain proceeded on one month’s Military
training.

. Dalip Singh, On return from leave, o Manj-
baoli Dispensary, Gurgaon District.

. Kidar Nath Datt, L.T.M. (Cal). L.0. (Mad),
Manjbaoli Dispensary, Gurgaon District, o General
Duty, Civil Hospital, Gurgaon.

» Baij Nath Murghai, General Duty, Civil
Hospital, Gurgaon, to Sutlej Valley Project Dispen-
sary, Sheikh Fazal, Montgomery District.

w» Ali Hassan, Ansmsthetist, Civil Hospital,
Amritsar, to Reformatory Bettlement Dispensary,
Amritsar.

w Fateh Chand, 1st class Benior, On return
from leave, to Police Hospitnl, Ferozepope.

» Parmeshar Singh Sodhi, Police Hospital,
Ferozepore, to General Duty, Civil Hospital, Feroze-
pore.

» Amar Bingh Grewal, General Duty, Civil
Hospital, Ambaln, to Canal Dispensary, Tajewala,
Ambala District.

« Karm Singh, On reversion from the N. W.
Railway, to General Duty, Civil Hospital, Gujranwala.

. Fagir Chand, On retnrn from leave, to General
Dnuty, Civil Hospital, Ludhiana.

» Fagir Chand, General Duty, Civil Hospital,
Ludhina, to Jail and Police Hospitals, Jhang, Viee
Dr. Muhammad Hussain granted 4 months leave.

»» Ram Narain, New Central Jail, Multan, to
Indian Military Hospital, Multan Cantonment, For
one month’s Military, training.

» Tola Ram, General Duty, Civil Dispensary,

Labhore, to General Duty, Punjab Dental Hoepital,
Lahore.
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' i ivil Hospital,

Dr. Chuhar Singh, General Duty, Cx‘vnl.
Julh:ndur, to Canal Dispensary, Bainsi, Bohmk
Distriet, Vice 2nd Class Senior Dr. Shadhi Ram

proceeded on 2 months leave.
Udho Das, On expiry of leave, to General
Dut;, Civil Hospital, Multan. ‘
,» Sidh Das, Granted one mouth’s extension of
leave.
Kidar Nath Datt. L.T.M. (Cal). L.O. (l\[_&dms){i
Gen'c;tal Duty, Civil Hospital, Gurgson, to Police an

.Jail Hospitals, Gurgaon. N
S &Il{ﬁ,m Gopal Bhatla, General Duty, Civil Hos-
piha.’l‘ Jhelum, to Police and Sub-Jail Hospital,

ikhupura. . ;
Shelk lell; Ram Jain, Police and Sub-Jail Hospitals,

Sheikhupura, o General Duty, Civil Hospital, Kuln,

a, District. .. :
K‘mgrBeli Ram Jain, General Duty, Civil Hospital,

Kulu, Kangra District, to Keylang Dispensary in the

e district. . .
o Ambu Lal Sharma, Keyla.ng. Dlspens{;r);,
Lan’ém Distriet, to General Daty, Civil Hospital,

Kulu, in the same district.

List of P.S.M.S. officers (U.P.) transferred and
granted leave during the months of July,
August and September 1935

Dr. Sidh Nath Sharma, Res. Fyzabad, to J.and

T h't‘ aye .
P P‘h};\il Abdulla Jafri, J. and P, Pilibhit, fo

anganj, Unao. o
Hee éyed Ahmad Kban, Hasangan], Unao, to

Res. Liucknow. '
) Murli Manohar Narain Mathur, Jail, Sultan-

) to J. and P. Unao,
pe Murli Manohar Agarwal, J. and P. Unao, lo

, Jail, Agra.
© Pooran Chand Sharms, C. J, Agra, to Moth,

- Jhansi.

Hafeez Abmad Lari on expiry of Leave, to

. Bareilly. .
Hes Daya Nand Misra on expiry of Leave, fo

i, Bahraich. :
MahSl‘Ra:n Dass Bhatia, Mahsi, Bahraich, to J.

P. Gondas.
and Sunder Lal Agarwal, J. and P. Gonda, io

da. .
e Gz:nar Singh, Res. Etab, t0 Mental Hospital,

A i)isha.mbher Nath Kapoor, Res. Jhansi, to

tt. Dehra Dun.
seme §. Ahmad Kban, Res. Lucknow, fo Jalalpur,

bad.
Fyoe Zaheer Hasan Naqvi, Jalalpur, Fyzabad, to

idpur, Bara Banki. .
Zaidp Lall Bahadur, Res. Bareilly, to Police Hopl.

Agra. .
’ Rikhab Chand, Police Hopl. Agrs, to Kunwar-

pur, Sitapur.
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Dr. Mohd. Yar Khan, on expiry of Leave, to
Karchana, Allahabad.

»» Jai Narain Mathur, Karchana, Allababad, to
Res. Allahabad. -
., Parmanand Joshi, Res. Hamirpur, fo Katra,
Shabjabanpur.
»» Rasik Behari Lal, Katra, Shabjabanpur. fo
Res. Shabjahanpur.
“,» Singh, Res. Bijnor, to Mankapur, Gonda.
,» Ram Chandra Saxena on expiry of Leave, {0
Misrikh, Sitapur,
» Kanhaya Lal Sharma, Misrikh, Sitapur, fo
Res. Sitapur.
s S. Zabid Ali, Res. Lucknow, to Kbair, Aligarh.
,» Ajodbia Prasad, Khair, Aligarh, fo Res.
Aligarh.
,» Behari Lal Vaish on expiry of Leave, fo
J. and P., Fyzabad. ’
,» Rai Ghanshyam Saroop, J. and P. Fyzabad,
to Res. Fyzabad.
.» Chandra Sharma on expiry of Leave, to Salone
Rae Bareli.
. Jagan Nath Prasad, Salone Bareli, o Res.
Bareli.
De. M. C. Chatterji, Kunda, Partabgarh, to Patti,
Partabgarh.
,» Bindeshweri Singh, Patti, Partabgarh, o Kunda
Partabgarh.
,» Ambika Prasad Dube on expiry of Leave. to
Gursarai, Jhansi.
» Brij Nandan Sabai, Jhansi, to Khalilabad,
Basti.
,» Jai Narain Mathur, Karchana, Allahabad, ¢o
Sub-charge, Gorakhpur.
.. Satgur Dayal, Sub-charge Gorakhpur o Jaleser,
Etah.
,» Rasik Bebari Lal, Res. Shahjabanpur, to Res.
Bareilly.
,,» Abdul Hai, Res. Lucknow, to Safipur, Unao.
,» Abdul Ghaffoor, Safipur Unao, to Nawabganj,
Bareilly.
., Brij Basi Lal, Nawabganj, Bareilly, to Manka-
pur Gonda, " ,
., Krishn Adhar Singh, Mankapur Gondhs, o
Maharajganj, Gorakhpur,
., Har Gopal Mathur, Maharajganj, Gorakhpur,
to Res. Benares.
w 8. Murad Ali, Res. Bareilly, o Sub-charge
Fyzabad. :
,» Rai Gbanshyam Savup, Res. Fyzabad, to
Chirgaon, Jhansi. ,
. Sunder Lal Agarwal, Res. Gonda, o J and P
Shabjahanpur.
,» damil Ahmad Khan, J and P, Shahjahanpur, to
Res. Shahjahanpur,
.» Dalpat Singh on expiry of Leave, to J and P
Pilibhit.
,» Sidh Nath Sharms, J and P, Pilibhit, o Res.
Bareilly.
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Pr. Kanbaiya Lal Sharma, Res. Sitapur; to J and P,
Aligarh, '

,, Azizul Hamid, Jand P Aligarh, to Baghpat,
Meerut.

., K.S. Dr. Abdul Majid Kban, Baghpat, Meerut
to Shahabad, Hardoi.

.+ K. S. Dr. Babu Prassad Gupata, Shahabad,
Hardoi, to Res. Meerut.

,» Bhawani Dags Sah, Pithoragarh, Almora, to
J and P, Dehra Dun,

,» Prahlad Dass Gupta, J and P., Dehra Dun, to
Pithoragarh, Almora.

,, Janki Prasad, Under suspension {o Res. Agra.

,,» Janki Prasad, Res. Agra, to J and P. Banda,

» Joti Swarup Tewari on expiry of Leave, to
Nawabganj, Gonda.

» R.S. Dr. Prushotam Dass Chaturvedi, Nawab-
ganj, Gonda, to Bhelupnr, Benares.

» Jamil Ahmad Khan, Res. Shabjahanpur, {0
Police Hopl., Lalitpur, Jhansi.

. Jaganath Prasad, Res. Rae Bareli, to Kalsia
Canal, Saharanpur.

»+ Mohd. Habibuddin Khan, Kalsi Canal Saha-
ranpur, o Sherkot, Bijnor.

,» Ram Sarup Garg, Sherkot, Bijnor, to
Ramnager, Naini Tal.

. Rasik Behari Lal, Res. Bareilly, to J and P,
Fatehpur.

. v Raghunath Dass, J and P, Fatehpur, to
D. Jail, Bareilly.

.+ Kameshwar Nath Johri, D. Jail, Bareilly, to
Res. Bareilly.

Dr. Sher 8inth on expiry of Leave, to Anupshahr,
Bulandshahr. '

" _Ram Charan Lal, Anupshahr, Bulandshabr,
to Tajganj, Agra.

,» Hamid  Husain Kban, Tajganj,
Retires.

»» Sidh Nath Sharma, Res. Bareilly, to D. J.
Lucknow,

» Shiv Dayal Agnihotri on expiry of Le
Sujauli, Bahraich, n OXpiry ave, to

" S- C. Sen Gupta' Buj“u“' B.h « h
Harria, Gorakhpur. raich, to Bella

.» Ram Chandra II, Bella Harria, Gorakh
‘to Res. Gorakhpur. orakhpur,

» Har Gopal Mathur, Maharajganj, Gorakhpur,
to J. & P. Pilibhit.

» Dalpat Singh, J. & P. Pilibhit, Retires.

,» Lachman Prasad, D. Jail, Moradabad, Leave
4 months A. P., 1 yr. 8 mths. 4 A. P.

,» Joti Swarup Tewari, Bbelupur, Benares, Leave
1 month 28 days A, P,

. Gays Prasad Bharadwaj, M. Hopl, Agra
Leave 8 months A. ., M: C., Leave 1 month § A. P'.
M. C.

,, Har Sabai, Sub-charge, Fyzabad, leave @
months A. P, .

. Gangs Prasad Nigam, Sikandra Rso dispy.
Aligarh, 1 month A. P. Leave. '

,, Mobhd. Ekram Husain, Zaidpur, B, Banki
Leave 6 months A. P. ,

Agrs,
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Dr, Sber Bingh, Res. Bijnor, Leave 1 month A.P.
,» Anand Bebari Lal, Endlaw Jaleser, Eitab
Leave 4 months A. P.
., Balak Ram Negi, Res. Naini Tal, Leave 8
months A. P.
,» Durga Prasad, J. & P. Banda, Leave 2 months
A.P.
.. Brij Nandan Sahai, Gursarai, Jhansi, Leave
21 days A. P.
., Jagdish Lal Jagota, Chirgaon, Jhansi, Leuve
27 daye A. P., 27 days } A. P,
. Lal Mohan Nath, Lalitpue Police Hopl..
Jhansi, Leave 4 months A. P.
.. Rai Sahib Dr. Babu, Prasad Gupta, Res.
Moerut, Leave 2 months A. P.
., Ali Abdulla Jafri, Hasanganj, Unao, Leave 80
days A. P,
.. Bhagwati Sahai, D. Jail, Lucknow, Leave 2
months A. P. )
.. Lal Bahadur Saxena, Khatima, Naini Tal
Leave 2 month A. P.
.. Adwaita Nand Deva, Maurawan Unao, Leave
1 month A. P,

List of Transfers, Posting and leave of Sub-Auistflt
Surgeons of Assam Medical Service, Junior, During
the Month of November 1935

Thro' the Courtesy of Dr. S. C. Barooch

Dr. Dakshina Ranjan Sen, From Supy. duty.
Tezpur, to Column duty with the Political officer.
B. F. Tract trom 1-10-85.

. Jagadish Chanden Banerji, From Dergoan
Dispensary (Sibsagar) to Dibrugarh, Supy. duty.

. Sambhu Nath Datta, From Supy. dutys
Jorhat to Dergoan Dispensary, (Sibsagar).

., Kumud Chandra Nundy, From Jaljaly Diepen-
sary (Durrang) to  Supy. duty, Tezpur.

. Surendra Chandra Deb, From P. H. Depart-
ment to Supy. duty, Sylhet.

. Ramesh Chandra Kar, From Supy. duby.
Sylhet to Karimgan) Dispensary, (Temporary).

.» Monoranjan Das Gupta, (S. grade), From»
Karimganj Dispensary, leave one month.

»» Prakash Chandra Mazumdar, From leave 0
Bogribari Dispensary, (Goslpara) Temporary. .

» Asotosh De Purkayastha, From Bagribar?
Dispensary, leave two months.

v Jitendra Nath Chakrabarty, From Supy-
duty, Tezpur to Supy. duty Sadiya F. Tract.

» Shasanka Sekher Dhar, From Supy. duty,
Ganbati to Mornai Dispensary, (Goalpara.) .

.. Haran Chandra Das Gupta, From Morns®
Dispensary, leave four months.

» Upendra Chandra Palit, From Supg. duty.

8ylhet to Maalavibazar Dispensary. (Sylhet). ]
»» Avakul Chandra Das Gupts, From Msulavi-
bazar, leave four months.

» Sarada Chandra Chakraborty, From leave to
Bupy. duty, Sylhet,

» Sambhu Nath Dotta, Supy. duty, Jorbat. ¢
leave four months.

» Upendra Chandra Palit, From Supy. duty-
Bylhet to Bunamgunj Diapensary, Syltet.

Joansndra Chandra Mukerii. F leave to
Sylbot, Bupy., duty,
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Dr. Bipra Charan Gupta. (S. Grade), From
Chattak Dispensary, Sylhet, to leave four months.
,, Maheswar Bordoloi, From P. H. Department
., duty, Kamrup, from 4-10-35.
to, S,l,lp)S,urendm Chandra Purkayasta, From leave
to Nonoi Dispensary, (Nowgong.)

Hazarika, From Nonoi
,, Surendra Moban ,

DiS!”'e n]?a?s'h'i;g;:&ggrgjrg‘ior?norlletx:;; to Lungleb Dis.
pen?r},(’ef;lli?haﬁn%}gz. Chakraborty, From Lungleh
Dispensary o Ca o, From loav to, Noog:
na.l&?g é)a,i:l?f %iﬁ;iélég??%iz& ‘]Igz:xgl:;?ni{gﬂ:;?‘Dhubri
Supi'., g:}?’m Kumar Bbattacherji, From Aizal
(a0 e evtan B, From Supy., duty Imphal,
(Monipur) to Mokokebang Dispy. (Tem), Noga il

', Khosa, From Mokokchang to leave four
mo?fhsﬁirendm’ Chandra Endow, Supy. duty
Silctja%t;'aiupéi;aigg S%l;,i(t)'oah, Civil Hospital,
Gt ko e o taky Gantt o the
CiVi:l:'Hlé):silmﬁg:::iha%eg:{?enﬁ‘?;\;\)ﬁ Civil Hospital

; . to Supy., duty, Gaubati. .
Gm“mtﬁa::h Igg)lym'i Deb, From Supy., duty Gaubati

to Supy., duty, Tezpur.
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Dr. Maheswar Bardoloi, Services placed at. the
disposal of I.G.C.H. Assam from 4-10-35.
,» Surendra Chandra Chakraborty, Leave exten-
sion for one month.
,» Chapflho Angami, From Fulbari to Tura,
(Garo Hills).
,»» Sashindra Dutta, Lieave for two months.
»» Kameswar Hazarika, Leave fore three months.
,» Azijul Rahman Borboras, Sibsagar Distric:,
Leave for 15 days.
» Gopi Raman Bhattacherjee, Shillong to
Jagodishpur, Sylhet.

,» Ayodbya Natb Bhattacherjee, Shillong to
Nowgong.

Quetta Relief Fund

Rs. As. Ps.
Dr. S. Z. H. Naqui, Jalalpur 6 0 O
,, P. L. Jaini, Benares 4 0 O
,,» R. C. Prosad, Chapra 6 0 0
16 0 O

Previous donations vide I. M. J.
Vol. XXIX P. 670 ... 508 10 ©
Total ... 524 10 O

_CONSOLIDATED ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES’ ASSOCIATION

SEPTEMBER 1935 Rs. |As.|Ps. Bs. |As.|Ps.
. : . 307 { 7| — |By Printing L. M. J. |l 1117 51 6
To Subseription (old & new) ... 930 | — | 10
" ﬂvetti:ement N "1 60| 3| 9|, Establishment | 347 | =] —
,» Interes 3| —
Miscellaneous 32 9 | ,, Office Rent 70 | — | —
"’ Loan by Gen. Secy- S
: . Total - 1,729 2 4 | ,, Stationery 7114 9
Y . ...1 38,809 { 12 8
B.a.lanee from last month .. ,, Travelling allowance 134 | 4| —
tal ...| 40,628 ) 15| —
Grand Tota ., Postage etc. . 208 |14 | 9
Detail of Balances +» Miscellaneous 11y 71—
194750 cae ees 13,200 - - . . . _
ge;:a::'a;:nszl%éash Certificates " 10,28(1) 14 | — |, Other Prmtm_g ‘ 47 | 12
g;)&rllfrglt:;t Security Loans ... 10,62(_) ol el B Propaganda W?"k —|=|—
gvygtzg grugsur\;yslzgngz ola R Manager 1 o108 — ; ,,» Expenses for Branches 137 | 71 6
i e Bt soori 216 | 11
e I A F{ B A -l
r v .
With Mu?le,::ngd‘mr' Madras 519 ., Audit fee i
- Bank 1415 T 1 . ‘ !
nhequea . T ——| 1,420| 8| 10] ,, Refund of loan to Gen. Secy. ' ... 83[(15( 9
Vi , Becy.—In hand ... -
With Gen y In Bank ... § — — 51— | — |
With Tressurer.—In hand ... 43 — — Towl ..} 2,286} 1 ‘ 5
In P.N. Bank 128 11 2 ) b 1 ‘
In P.S. Bank 186 — — 357111} 2 Balance in hand .. | 38,342 113 ; .9
Total ...} 38.342 |13 | 9 Grand Total ...| 40,628 | 15 | —
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RECEIPTS PAYMENTS
OCTOBER 1935 ! Rs. As.) Ps. Rs. As. | Ps.
To Subscription (old & new)... . 786 | — | — 1By Printing 1. M. J. 598 1] 3
,, Advertisement . 7291 9 4
,» Advance by office bearers... — {— !~} Establishment ... 325 | — | —
»» Miscellaneous 171151 9
=1 ,, Oftice Rent 60 | — | —
Total .. 1,533 9 1
Balance from last month ... 38,342 | 13 31 ., Stationary - 12 14 | =
Grand Total | 39,876 | 6| 10 | ,, Travelling allowance 102 | — | —
Detail of balances .+ Postage ete. ... wl| 219{12( 8
New Loans Govt. Security Loans ...| 10,600 { — | = I ., Miscellaneous ... 72|12 (]
5 Years Postal Cash Certificates .1 10,261 | 14 | —
G. P. Notes ... 500 | — | — | ,, Other Printing ... —_— -] -
Govt. Security Loans 33% 1947-50 o) 18,200 | o= | —
With Dr. 8. P. Sen Gupta Ex-Manager ol L199 | — 1 1] ,, Propaganda Work -~ - —
Postal Savings Bank, Mussoorie . 146 | 11| 9
With Branches 6801 7 &), Expensesfor Branches 45| 9| —
With Manager :—
In hand ree 10 9 — ,» Furniture —_— - -
In Bank 1,187 9 6
Cheques —— 1,198 | 2 6], Auditfee —_—t—_] -
With Gen. Secy :—
In hand 86 — 9 »» Refund of loan to Gen. Secy. ... 8§ 8] 9
In Bank 218 5 8
’ —_— 258 ) 6 8§
With Treasurer :— .
In hand 47 — 9
In P. N. Bank 189 7 2
In P. S. Bank 308 — — Total ...| Y444 4} O
402 | 7111 Balance in hand ...| 86,482 | 2| 1
Total ...] 88,482 ] 2] 1 Grand Total ...| 39,876 | 6| 10

(Sd.) N. R. KARANDIKAR,
Chairman, Finance Committee.

(8d.) A. N. KHOSLA,
Hony. Treasurer.

(8d4.) U. B. NARAYAN RAO,
General Becretary.

e

LIST OF -PROPERTIES OF THE
A.I.M. L. A. WITH THE DIFFERENT
OFFICE-BEARERS OF THE
ASSOCIATION AS ON 30—9--35

Purchase
No.of  Description and date of V;Iue (4)
ticles purchase resent
Article Value (P)
President Rz; 3 P. )
2 Tin Treys 0
1 Punching Machine 012 o ,,
2 Clips 0 4 0
Total (A)... 8 0 0
Treasurer
1 Punching Machine, 1929 ... 012 0 ,

¢ Trunks, G. L, 22.-11~29;
14-4-80; 12-11-84;20-4-86
Size 28" 15480 .. 186 0 0 ,,
1 Typewriter, 15-4-90,
!I,%emington No. 12, C. No.
292092564 ... 8656 0 O
| Soal Brass HT.0.,19-1280... 014 0
16 Rubber Stamps, 1980—1986... 11 2 0 ,,
1 Writing Table, 12-1-1981 o o
4’ x '2} two drawers ... 15

1 Small Table, 24" % 19" ,, ... 4 0 0O
2 Office chairs 12-1-81, Cane

bottom . 11 0 o0 |,
1 Armless Chair do. 4 0 0
1 Wooden Almirah 4’ x 2}’

wooden panelled doors,

12-1.81 1

1 Pen Rack, 14-1-1981
2 Iron Paper Weights, 28-1-81. ..
1 Wooden Ruler, 27-1-81
1 Bod Kin. (Pricker), 9-2-81 ...
1 Iron Stamp Stand, 7-10-81 ...
1 Dictionary Anandale, 8-8-82. ..
1 Penknife Double blade, 21-9-88
1 Letter Balance, 21-9-88
1 Table Lamp Hicks, 24-10-88 ...
1 Table Cloth Flannel, 26-1-84
8' for office table .
1 Sponge Pot, 26 10-84
1 Pin Cushion, do.
1 Table Cloth, 12-4.85 for
smal] table .
8 Locks 19-5-88

[l

BROVO OBIWXTOBOIOLO

0o oW =S NDOOCOOD
b bmd

—
[~}

0
0
0
0
0
0
0
0
0 ”
0
0
0
0
0
o
0

Total (A)... 460 65 o
Managing Editor, I. M. Journal
Rs. As P,

1 Typewriter Table (small) .
5 0 o (p

date not known
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1 Underwood Typewriter No.

. 4114202-10, datenot known., 250 0 0 ,,
17 Rubber Stamps Reed. from
Calcutta office, date not known Nil.
1 Pin Cushion, 7-6-85 0 38 0 (A)
1 Date Stamp, do. o 7 0 ,
6 Rubber Stamps & 1 two line-
stamps 29-6-85 3 8 0
1 Ink Stand 2-7-85 1 6 0 ,
4 Doz. Paper clips big size 9-7-85. 013 0 ,
1 Doz. Paper clips small  do.... 0 3 0 .,
2 One line Rubber Stamps,
27-7-85 012 o0
6 Paper Clips, 9-8-85 018 0
150 Library Books, (Review
copies) 50 0 0 P
Total (P) ... 805 0 O
General Secretary’s Office
. Ra. a. p. A
1 Underwood Typewriter No.
752988-14, 19-8-28 . 389 8 0
1 Squave Table for the above
80", February, '84 8 0 0 ,,
1 Almirah with wooden doors
72" x 48" (5 shelves).
February '84 3% 0 0 ,
1 Almirah with glass panes .
(5 shelves) 66" x 86" Febru-
ary, '84 y ... 40 0 0 ,,
1 Writing table (8 shelves)
© 85" % 20", February '34 . 14 8 0 ,
8 Folding wooden seated chairs,
February '84 e 7T 8 0
1 Almirah (5 shelves, glass
panes) 72" % 86" June, '85 ... 25 0 O
1 Greif Duplicator, No. 4348
Rapid, 18" x 11 x 12°, May
1985 .. 160 0 0 .,
1 Wire Tray of the above, May,
1986
1 Wooden Board of the ahove ...
9 Paper Weights Glass, Feb. '84. 0 8 0 ,
1 Paper tray wooden, do. 1 4 0 ,
1 Inkstand having 8 pots,
Feb. '84 1 4 0 ,
1 Punching Machine 0 8 0 ,
2 Pin cushions do. 0 4 0
2 Stamp pads (one useless),
Jan, '85 0 6 0 ,
8 Seals, March 34 . 1 8 0 ,
1 Penknife, Feb. 1984 10 0
Total (A) ... 686 2 0 ,,
Finance Committee
1 Stamp Pad
6 Rubber Stamps
1 Letter Basket }EWire)
ing .Machine
! 1(":1;?:;:)8 . All very old and useless
1 Steel trunk 28" % 15” excepting rubbér stamps
all broken and letter basket.
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1 Stamp holder (iron)
1 Woodstock Typewriter (unserviceable)
2 Locks small

Provincial Secretary. Bengal

1 Rack 27 8"x6'x1" 11"

1 Hanging shelf, 10’ 6" x 8’

1 Table 5" 6" x 8" 4“x 2" 4"

Glass case almirah 6' x 8’
Wooden panelled almirab 53 x 83’
Rack 4' x 5'

Racks 2' 4"x 1’ 6"

“Remington Typewriter, brief size
*Leather suit case

Rubber stamps

Pad

“ These Items belong to the Provincial Fund.

N.B.—The articles with the branches will be
published later on.

Pkt ok ek ok DD bd

Association Notes

(Branch proceedings should be sent to us for publication
through the General Secretary only. Ed. 1.M.J.)

A summary of correspondence received by
the General Secretary in reply to the following
resolutions passed at the last Indore Conference
of the A.LM.L.A.

Resolution No. 2. To the L.G.C.H., U.P, Only
acknowledgment.

Resolution No. 3. To the Secretary to the Govt.
of U.P. Only acknowledgment.

Resolution No. 6 to 12 and 14. To the Secretary
to the Govt. of India. Only acknowledgment,

Resolution No. 13 and 16. 'To the Secretary to
the Govt. of Assam, Bengal, Bombay, B. & 0.,
Burma, C. P., Madras, NW.F.P., Punjaband U.P.,
and to Politieal Agent, Central India Agency, Indore,
Only the first three acknowledged.

Resolution No. 15." Sent to all the Surgeons-
General. Only the following replied.— Madras:
there is no professional examination to the Sub-
Assistant Surgeons in thp Medical Department of
this Presidency. ,

A4ssam.—the quadrennial professional examina-
tions of S.A.Surgeons are not in vogue in thig
Province.

U.P.—tbe question of substituting the Post-
Graduate Course for the departmental promotion of
the P.S.M.S. Officers cannol be considered at,
present. 'The scheme must wait for better financial
times.

The Senior Surgeon of Mysore.~—no quadrennial
examinations are held in the Mysore State. The
Sub-Assistant Surgeons are required to pass only one
examination prior to their promotion to Rs. 90/-.

Other have not yet replied.

Resolution No. 7. Sent to all members of the
Legislative Assembly ; to all the members of the
Indian Medical Council and to the Presidents of all
the Provincial Medical Councils,
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Des. T. S. 8. Rajan, Trichinapoly and N. B. Khare,
and Mr. Shree Prakash, Members of the Legislative
Assembly, have expressed their sympathies and bave
promised to help us.

Surgeon-General with the Govt. of Madras,
President of the Madras Medical Council, President of
the B. & O. Medieal Council, have only acknowledged.

Surgeon-General with the Govt. of Bengal™, in
addition to acknowledging the resolution, has also
asked for the draft of the portion of the Act, which
is required to be amended (“He is a member of the
Indian Medical Council and also the President of the
Bengal Medical Council.).

Resolution No. 7. The Burma Medical Council
in reply states that the Council has resolved that
“In view of the impending constitutional changes
in Burma, no action be taken by the Council on this
matter."” :

The President of the Indian Medical Council has
only acknowledged the receipt of the resolution.

Dr. C. L. Houlton,
Member of the Indian
Medical Conneil, being on

1 i k Toed The General Secretary, A.I..}[ L.A. wires
eave, 1t was acknowledge: to His Ercellency the Viceroy under

by the Offg. Principal of
the Lady Hardinge Medi-
eal College, New Delhi.

R. B. Dt. D. D. Pandya
and Dr. B. C. Roy, mem-
bers of the Indian Medical
Council, have expressed
their sympathies and have
promised to help in the
matter.

No replies were received
from the rest.

Resolution No.17. To
the Indian Medical Asso-
ciation, no reply.

Resolution No. 18.
Some of the companies
have replied and they will
be circulated to all the
Branches.

Resolution No. 19. To the Registrar, University
of Madras, No reply. ° .

Copy of a letter dated 11-11-35 from Dr. G.
K. Kulkarni, Provincial Secretary, Central
Province, to the President, A ILM.L.A.

As it bhas been bronght to my knowledge that the
proposer of my name for the office of the Provincial
Secretary for C. P., and Berar was an unconstitu-
tionally elected delegate for the Indore Conference
and that the seconder had no instruction to second
my name from his braunch, I believe I cannot coa-
tinue in good-faith holding office of the Peovincial
Secretary, I tender my resignation of the office I
hold.”

®

di f the Standing Committee of the
U B the ALM LA, heldat Lockns

is resignation has since been accepted by the standing
Cc;rgr:i:teesem::dlm. K. P. Sengupta has beel? elected In his

place. . : .

dale 23-1-36 ;

All-India Medical Licentiates’
Association begs to express pro-
found grief at the death of His
Majesty and requests you to
convey its res
to the Royal

rect ul condolences Dr.
amily.

am directed by His Excellency Times"
the Vicen;y todtl;anl: you f}?:
mwessage of condolence on t the U.P. G ,
death of His Majesty The King overnment were
Emperor. His Excellency much corded,
appreciates your sympathy on
this sad occasion.
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on the 11th October, 1935 at (h; residence of
Dr. A. D. Bhandari. 17 members and 3 non-

members were present.

The following resolutions were discussed and
passed :—

Resotution No. 1, Resolved that the agitation
against the amended Poisons Rules passed in 1985,
vide G. 0. No. 1000 VI-1776—1980 dated the 15th
April, 1985, be vigorously carried on il they are
totally withdrawn. It was moved by Rai Saheb
Dr. R. N. Lal, and seconded by Dr. Kunj Behari
Lal Varma. Passed unanimously.

Resolution No. 2. Resolved that the next Pro-
vincial Conference be held at Lucknow and that.
Rs. 250 be sanctioned towards the expenses of the
same. ' '

Resolution No. 3. Resolved that the next All-

India Conference of the Association be invited to-
U. P. and be held at Agra.

Resolution No. 4.
Amendments suggested by
the U.P. Standing Com-
mittee to the New Rules
of the AILM.I.A. (See
Notice Column.)

Resolution No. 6. Dr.
J. R. Goyal's letter regard-
ing the last election to
the State Medical Faculty,
8. L. Sharma's pro-
paganda in  connection
thereof, and Dr. Sharma's.
letter in the “‘Hindustan
regarding  the
Poisons Rules passed by

rend, discussed and re.

Resolution No. 6. Dr.
Begam Abdul Gaffoor's
letter on the subject of

_ the election to the State
Medical Faculty was read and filed after {he facte

had been laid before the Committe by the Secretary

Resolution No. 7. The rules for the election of
the members on hehalf of this Association to the-
State Medical Faculty be drafted by Rai Saheb Dy,
R. N. Lal, and be sent to the Provincial Secretary for

cizculation amongst' the members of tl ;
Committee. 18 Standing

Resolution No. 8.. | Post of the Lecturer of Phar.
macology at Agra Medica) School : the Presiden,tu I;s

asked to enquire into the matter and
owod 1 take necessary

Resolution No. 9, T
the Jails in these Provinces for the P

are very small and inconvenient, and are not iu
accordance with the Standard plan. The Inapeotolri
General of Prisons be, therefore, requested to move

the Local Government to take earl | ’
e ’ y steps to
suitable quarters, ang remove this l‘;ng-lr::;:g:

All-India Medios!
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grievance and that the other Jx}il-service grievances
be disenssed in the next Provincial Conference.

Resolution No. 10. Deficit of the last Pr(;lvi;wti{]zl
Conference held at Gorakhpzfr.—Resolv%(:e t ;eld a.:
resolution of the last Standing Commi fellows ot
Agra on the 8vd November be abrgend:ll meg o {;he

ords ‘‘after having been
é.Tt:‘(?itt(::lse"wbe deleted and the amount be passed for
prymer the chair
] .11. A vote of thanks to the

f ei;)(l)u:;o]grl.\fg. 1D Bhandari, who made .excellenb
hrean, ements for the meeting of the standll:).g ﬁ(f)m;
;‘gira;:: and who entertained the guests at breakfas
and lu'nch, was passed.

Saharanpur Branch .

Minutes of the adjourned mgetmg of' i&hm:azi;():]r
B nl(l:h of All-India Medical Licentiates sso;n:vem:
h:l?] at the residence of Dr. K. L. Endley on

ber 11, 1985 :
" ¢ members were present.
Sharma was in the chair.

i f the Branch were

i f the last meeting ot i ‘

Igl:rl:(gescgnﬁrmed;_ following business was trans
ref

acted,
1. Resolved. t.hn't
Medical Licentiates

Dr. Amba Prasad

ranpur Branch of the
Z};:ogi'::?on br; re-orgunisle)(? tapc(:
M. Ps. residing in the Saharanpur I Eorr;
Bl the Ls.ted‘to become members of the Association.
e lved that the Civil Surgeon, Saha{;n&?gé
begr.eqxf:s::dvto become the patron of the Dis

Branch.

d
8. Resolved that the Civil Surgeon be requeste

in" t out-lying
ical officers in ‘charge O .
tq allotrtil:; irgef‘;: District ‘t.o'let_l.ve ltlhglr gtation to
g;;:g:gsthe meeting whenever it is called.

i be held once 8
1 that the meetings nce
. h%:stf;};,e;esidence of the mem'bgr:0 tl?é ::n;. on
m(:intome geientific papers be arrange
and s

the members of the Association. t .
hat, to defrgy. ' ; he
> Res?llzgdef(pand its activities, thedr;?gl;im Je
Branct ?ln to pay Rupee One ssl , a mission ooe
re?i“est:ns eight per mouth a8 mon: (;ny Jabseripbor
T was rt-time D
that a pa ploged
A al‘lzreee;.lnce of Ras.2-0-0 per nl)lcmthtl;:)e :ubs.
e :n fn t‘l)lz Branch such as,tto collec
wor t.ign and circunlate notices, © c e
" Resolved that the following office-
8. Re

élected for the year 19865-

. De. Kanbaiya . Dr.
qufis;g:t-ﬂﬁrpihrkab Ali; Hony. Secretary
rest . *

ish.
N. Saxena; Joint Secretary . Dr.. J. N, Vais
I M bars of the Working Commatiee.— -
( ;";) Ambn Prasad Sharma (2) Dr. Aj
-(1) Dr.

Prasad Matb_ur:. Dr. Magsood Husain.
Mata Din Vaish ©) abaranpur Branch of the

Regolved tlh%iﬁgtigm' Association strongly

expenses of the

Lal Endley; Vice-

(8) Dr. Babadur Lal; (4) Dr..
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protests against and condemns the action of the
Government in excluding the Medical Licentiates
from the Indian Medical Council; and in joining hands
with the organizers of ‘The All-India Anti-Indian
Medical Council Day’, requests the M.L..As. to get the
Act s0o amended as to include the Medical Licentiates
of India within its purview.

8. Resolved tbat this Branch of the Medical
Licentiates’ Association reiterates itg previous res-
lution passed in the meeting held on August 8, 1935
regarding poisonous drugs amendments and requests

the Government to rescind the amendments forth-
with.

9. Read Lucknow Provincial Conference Recep-
tion Committee Secretary’s letter regarding the
holding of the next Provincial Conference at
Lucknow. Resolved that the attention of the
Provincial Secretary and the Reception Committes be
invited to the new rules of the Association regarding
the election of the President for the next confer.
ence and the appointment of the provineial Office-
bearers in future and that the rules be followed
strictly and no violation should be allowed.

10. Read circular letters of Dr. A. Viswanathan,
Managing Editor of the Indian Medical Journal,
Madras. The members of the Branch be requested
to send their scientific papers and contributions to
the LM.J. for publication, and help the cause of the
Journal.

Further resolved that the efforts of the editor to
improve the Journal are praise-worthy and. his
services be appreciated.

11. Resolved that the Government be requested
to amend the G.O. in which unreasonable restric.
tions have been placed on the I.M.Ps, for appoint-
ment as Hony. Physicians and Surgeons in the State
Hospitals and the 1.G.C.H., U.P. be moved to give
sympathetic consideration to this subject,

12. Resolved that the members of L.M.P, class
should cultivate habit of fellow-feeling in social
affairs and should help each other in times of need.
They are also advised to inform their Branch Secre.
tary at the time of need for necessary action.

Resolved that a copy of the above be circulated
among all the members of the class in the District
and be sent to those concerned for information.

The meeting dispersed with a hearty vote. of
thanks to Dr. Amba Prasad Sharma who conducted
the business of the meeting,

o
Karnal Branch

The following resolutions were passed on 7-7-85 at
a meeting of the above branch.

1. Resolved that the Karnal branch of the A.J.M.
L.A., expresses its deep sorrow and hLorror at the mis-
fortune of the people at Quetta and Sympathiseg
whole-heartedly with the sufferers and sends condol-
ences to the bereaved families.

2. Tesolved unanimously that the next Provingial
Conference be invited to the Karnal District.
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8. Also resolved timt the Minister of Education will goas one of the delegates, 2. G. S. Das, Secre-
be requested to preside over the Conference and in tary, Gaubati branoh, 8. U. C. Bardoloi or Dr. J. C.

case he finds it impossible to find time, the Inspector. Medhi.

General of Civil Hospitals, Punjab, be requested for
the Presidentship.

4. Resolved unanimously that the Rural Medical
Officers be requested to contribute Rs. 5/- and the
Civil Sub-Assistant Surgeons Rs. 10/- each to meet
the Conference expenses and send the amount to the
Secretary, Karnal branch, soon.

o
Gaubati Branch

An extraordinary meeting of the Gauhnti branch,
ALLM.L.A., was held in the premises of Dr. 8. Barua
at 7 P.M.” under thie presidentship ofsDr. R. Kar,

Doctors present :—1. R. M. Kar, 2. P, D. Hazarika,
8. Dr. U. Lahiri, 4. J. Bhattacharya, 5. C. R,
Dutta, 6. Gogoi, 7. N. B. Das, 8. G. 8. Das, 9. K.
Mazumder, 10. 8. Dhar, 11. M. Barah, 12. 8. C.
Baruah. _

Resolutions. 1. Resolved that a deputstion "con-
gisting of the following members should wait on the
Civil SBurgeon, Kamrup, to put up the grievances of
the 8.A.8s., who worked on the recent Cholera
Epidemic in the District of Kamrap :—Dooctors 1.
‘R. M. Kar, 2. 8. C. Baruah, 8. G. 8. Das.

2. Resolved that a sub-comruittee be formed with
the following mambers to consider and draft a
memorandum vepresenting the grievances' and a
scheme for the amelioration of the same :—Doctors
1. U. Lahiri, 2. R. M. Kar, 8. 8. C. Baruah, 4. G. 8.
Das.

8. In view of the fact that the S.A.8s., of the
Civil Dept., while deputed on Cholera duties suffer
great financial loss, it is resolved that the authority
be moved to accord sanction of special allowance of
Rs. 50/- per month to these 8.A.8s., to enable them
to compensate their loss. )

4. In view of the fact that the Local Board
doctors, while deputed on Epidemic duty, }mdergot
tbat financial loss by incurring extra expenditure, it
is resolved that the Chairman, Local Board, be
moved to accord sanction of & special compensatory
allowance of Rs. 40/-.

*

A meeting of the members of the above branch
was held on 24-6-85 under the ohairmsnshlp of
Dr. U. C. Lahiri in the Sadar Hospital premises,
Gaubati. -

Members present :—Doctors 1. L. C. Lahiri, 2.
R. M. Kar by proxy, 8. R. C. Sen, 4. .S. C: Baruabh,
5. Sushil Dutts, 8. Lady Dr. H. Sienleigh, 7 Dr.
G. S. Das, 8. Dr. K. Gogoi (from Gosalpara) and Dr.
H. Sarma (Non-member).

The minutes of the last neeting were rend and

confirmed.
The following resolutions were passed.

. Resolved that the following delegates be elected
forlthe 6th Annual Provincial Conference to be held
at Dibrugarh from Ganbati branch :—Doctors 1,
R. M. Kar—on his failure to go Dr. 8. C. Baruah

*Date not mentioned. Ed. 1.M.J.

.)'

2. Resolved that the authorities be requested to
designate the Doctor of the .. B. Dispensary as
Medical Officer instead of L. Bd. Doctor which is
not a happy expression at all.

8. In view of the hard nature of the work of the
S. A. 8s., on Epidemic duty whose work is admittedly
harder than those in charge of Dispensaries, and in
view of the fact that they have to tour extensively and-
incur a consequent extra-expenditure, it is resolved
that the authorities be requested to grant the 5.A.Ss.,
on Epidemic duty a specinl daily allowance of Rs. 8, -

4. Resolved that Dr. R. M. Kar be requested to
take up the work of Secretary for the period of his
absence from Gaubati.

5. Resolved that the Kxecutive Committee of the
Gaubtiati Branch be newly forined with the following
members, as 8 of the Executive members have been
transferred to other places:—1. President, 2. Secre-
tary, Doctors 8. R. M. Kar, 4. 8. C. Baruah, 5. J. N.
Roy, 6. 8. C. Dutta, 7. R. C. Sen.

8. After perusal of the circulars from the General
Secretary A LLM.L.A., it is resolved that a fund be
collected from the members and be sent to the
Viceroy's Quetta Earthqurke Relief Fund and Dr.
G. 8. Das and Dr. 8. C. Dutta be requested to
collect subseriptions for the same.

A special meeting of the above branch was held at
6-80 p.m. at the Civil Hospital, Gauhati with Dr.
8. 8. Dhar as Chairman.

Present: Doctors 1, R. M. Kar, 2. 8. C. Baruah,

8. 8. 8. Dhar, 4. R. B. Deb, 5. G. C. Chaudbury
(Sarupeta), 8. B, C. Talukder (Boko), 7. G. 8. Das
(Proxy).
- 1. Resvlved that the following doctors be enrolled
a8 members of the Association.—Doctors 1. Gopal
Chandra Chaudbury, P.H. Dept. Dispy., Sarnpeta
(paid subscription), 2. Soshanka Sekhar Dhar, (paid
subscription), 8. Rash Bebari Deb (promised to pay
subscription).

8. _Ae, owing to heavy official pressure of work,
Dr. R. M. Kar, the Offg, Becretary finds no time
to run the office of this branch, it is resolved that
Dr. 8. C. Baruah be appointed as Offg. Secretary
of the branch during the absence of the permanent
Becretary Dr. G. 8. Das.

8. Resolved that a circular be issued to all
members of this branch for their opinion regnrding
holding of the Annual General Meeting of the Branch
in Beptember and for certain other points.

4. Resolved that the Offg. Secretary be authoris-
ed to submit all pending bills of the I};rnnch whic.h
could not be sent to the General Becretary up till now,
.8 the Secratary was out of the station for over 6
months on Epidemic duty, :

meeting terminated at 7.80 P.M.

6. With a vote of thanks to' the Chair the

FEBRUARY, 1936] THE INDIAN MEDICAL JOURNAL ADVERTISER

“URGENTLY NEEDED”

“THIS NEW WORK IS URGENULY NEEDEL . . . 1p cqyps &
FULL AND DETAILED INFORMATION A8 TO INDICATIONS Fon g
OPERATIONS, PRE-OPERATIVE PREPARATION AND POST-0PERATIV Y &
Al OF THE PATIENT, AND PRECISE DETAILS OF OPERATVE i3
PROCEDURE . . . SUCH A CHOICE OF AUTHORS HAS BEEN MADE L
AS WILL ENSURE THAT THEIR TEACHING IS REPRESENTATIVE
OF THE BEST THIS COUNTRY (ENGLAND) CAN SHOW

LORD MOYNIHAN,
Late President of the ERoyal College of Surgeons.

DIFFERS FROM ANY OTHER WORK ON SURGERY

IT ASSUMES A BASIC KNOWLEDGE OF SURGERY AND GOES STRAIGHT T0
THE PRACTICAL SIDE OF THE SURGERY

POST-GRADUATE SURGERY

Edited by Introduced by
Rodney Maingot, F.R.C.S. Lord Moynihan, K.C.M.G., C.B..
M.S., F.R.C.S.

Contributed to by fifty English Surgeons and Physicians
IN 3 VOLUMES VOLUME ONE JUST PUBLISHED

GOVERS THE WHOLE FIELD OF SURGERY

" CONTAINS PROFUSE AND UP-TO-DATE AND ORIGINAL ILLUSTRATIONS DEPICTING
THE PATHOLOGICAL LESIONS AND ACTUAL OPERATIONS
STEP BY STEP

THE FINEST WORK ON SURGERY

ANNOUNCED BY, AND ONLY AVAILABLE IN THE EAST, FROM:

GO0, BHPOQ, B
o 'WW#\& 090006 g 1x ,0P60g 00200 50?00,
900! 0900 AN 900006 AR Cep00° %oso! %0000

BUTTERWORTH & CO.,
P. 0. Box 251,

3
4 _ AVENUE HOUSE,
W ~ CALCUTTA

‘Subscription Rs. 10/-monthly ¢ Single volumes Rs. 41/4/-plus transport

Full details supplied on request ‘ 2

o
200, 200, 0?80, 00200, @90y 5 1 63280, 150900, $7%0
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_Fifth Edition 1930, Revised and: Enlarged .

TRIPATHI'S “REFERENCE BOOK”
‘ FOR THE YOUNG MEDICAL PRACTITIONERS - %+ -
'(Sia: parts-iii -one Volume, cloth bound, over 920 pages, Price Is. 5 net.)

Sanctioned ' for the useé of the Medical Institutions under the Governments of Bombay and Bengal
and in the Provinces of Bibar and Origsa, Burma, Baluchistan, Dethi, Central Provinces and Berar,
and several leading Native States of India. Highly praised by the eminent Members of the Medical
Profession, and the Medical Press, and widely circulated all over India, Burma, Ceylon, British East
Africa, Straits Settlements and Federated Malay States.

THE INDIAN MEDICAL GAZETTE, CALCUTTA :—This book is quite up to the standard
of similar books intended as brief Vade Mecum helps tothe'student-and youiig practitioner. . .

THE INDIAN MEDICAL RECORD, CALCUTTA :—We find nothing but praise for the book
that Dr. Manishankar has-designed and so laboriously compiled for the use of students and beginners
in practice. ' )

THE-ENDIAN MEDICAL JOURNAL, MADRAS :—We heartily congratulate Dr. Tripathi for
presenting this book té the profession for ready reference. L L

THE BURMA MEDICAL TIMES, RANGOON :—The name of Dr. M. H. "Tripathi, is almost '
becoming a bouse-hold name among busy Medical Practitioners and Senior Medical students as a result
of his laborious nndertaking and tiresome task in successfully bringing ont a Reference Book for the
young Mediéal Practitioner.
~ THE ANTISEPTIC, MADRAS :—The Book is specially useful to students preparing for their :
final examination and we heartily commend the book. :

THE PRACTICAL MEDICINE, DRLHI :—We congratulate Dr. Tripathi for presenting to the
Medical Practitioners in India, a nuseful handy work for daily reference. ]
THE SURGEON GENERAL (WITH THE GOVT. OF BOMBAY).—Desires to commend the
book to the notice of the Medical Officers in oharge of Civil Hospitals and Dispenearies. .
THE SURGEON GENERAL (WITH THE GOVT. OF BENGAL):—The book seems a good and
useful one and is likely to serve Sub-Amistant Surgeons at ont-lying Dispensaries as a ready reference °
book for diagnosis and treatment, v
" .THE.HON'BLE Col. W. H. B. ROBINSON, C.B., LM.8. (Inspector-General of Civil Hospitals, ,

Central Pr_oviqces):—l recommend the book for use of out-lying Dispensaries if Dispensary Funds ®
can afford it. ‘ o, 3 :

THE HON'BLE Col. H. HENDLEY, M.D., LM.8.. (Inspector-Gemeral of civil Hospitals, .
Punjab) :—1I think the book is quite useful one for its purpose. ’ :

THE HON'BLE Col. C. MACTAGGART, C.LE., M.B., LM.S. (Inspector-General of Civil?
Hoapitals, United Provinces):—1 have no doubt that it will prove useful to Medical Practitioners of *
the class you mention, and to Medical Students. :

COL. F. J. DRURY, M.B,, LM.8. (Inspector-General of Civil Hospitals, Bibar and Orissa);—It .
appears to the undersigned to be a very nsgful book for reference and is likely to preve valuable to both .
Practitioners and Students. : :

COL. P. C. H. STRICKLAND, LM.8. (Inspector-General of Civil Hospitals, Burma):—Likoly to "
gerve Bub-Assistant Surgeons at out-lying Dispensaries as a ready reference. R !

COL. R. C. MACWATT, C.LE., M.B., LM.8. (Inspector-General, Civil Hospitals, Punjab) :—
Appears to be & useful compendium and aide memore for those who require it.

TRIPATHI'S GUIDE

TO YOUNG MEDICAL JURIST
" (Cloth” bound 432 .pages, Price Rs. 3/-, postage extra.)

-
-
»

Chietly intended for the use of the Senior Medico preparing for the qualifying Ezamination ind
Jurisprudence and Toxicolegy, the risng Madical N ovitiale and the growing Legal Practitioner,
Lo serve us a guide on matlers nf',.me{lzco-leqal interest regnrding a variety of Crimes of -
everyday occurrence and lighly -prassed by the Medical and Legal Men and the Medical Press.-

To be had from -

w2V R ANISHANRER B TRIPATHI - . v
’ ‘.fy&n}‘t"ﬁ‘;‘(brride &b-a‘auéw»lbram} Jamnagarpatriawe

H
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Important Latest Remedies for the

SucTessful Tréatﬁieht of Common Diseases

SANTUBEN

>
AR

" INTRADERMAL AND ORAL

"THERAPY OF
" TUBERCULOSIS

L

'@ SANTUBEN OINTMENT.—

Contains a specially activated Tu- |
berculin which when rubbed into:|
the skin, pengtl_'ates into the system h

and augments the natural defensive

R

foroes of a tubercular patient.

e SANTUBEN TABLET.—(Or
Guaijacol-Silicate Tablets)Acts as an
antiseptic, fixes the T.B. and the
sili'cate in them promotes the heal-
ing of the nectoeed tissues.

® THE SﬁNTUBEN OINT-
MENT.—Is to be rubbed into the
gkin once a week and the santw-

ben tablet is to be taken three times ]|

a day in a little milk half an hour
after meals. Within.a reasonable

period all the grave symptoms dis-
| appear.speedily.

LYMPHOHORMON
. PR
THE PROPHYLAXIS AND
TREATMENT
OF ELEPHANTIASIS

B has been said by many workers

in the field of Fropical .Medicine

"that since Filarid, Bancrofti often

lodges itself in the Déeper Lympha-
tics—parts which are not easily
vulnerable to ordinary chemical
therapeusis—if only some reliable
medicament is made. to..act. on the
filarial worm in the deep seated
lymphatic spaces, the problem of
the treatment of this disease would
soon be solved.

LYMPHOHORMON DOES THIS
FOR YOU.—Because it contains, in
addition to others,  the- hormone of

the suprarenal capsule which

increases the capability of the
lymphatic glands to resist the invad-.
ing organism—the F. Bancrofti. It
3lso coptains trypaflavir—the most
perretidtiverantiseptic of the aniline
Group.

DIRECTIONS FOR USE.—One
tablet to be taken with water three
times a day after meals,

—"

Literature and further particulars from:

"MADAEN TRADING. COMPANY,

PRINCESS STREET, BOMBAY, P. 0. Box 2008

AP NI AR AP AN NN S
AIPPR AN NSNS

cronm -~ -3OLE-AGENTS FOR-DR. RICHARD WEISS’ PHARMACEUTICAL PRE‘:ARATIONS
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Special University Numbers
OF THE
‘ANTISEPTIC’
Feb., March, & April, 1935

The University Nambers contain the lectures delivered
ander the auspices of the Ipiversity Extension Board,
Madras, duving February, Mlareh and April 1935, The list
of Jectures that have appeared in them will be sent on
request.  The U niversity Numbers extend to several prges
of the * Antiseptic.” The price is Re. 1. for each number,
post free, if money order is sent in adyanee. New subseri
bers to the * Antiseptic * from January to December 1935
will, however, gt the copies without extra charge. As
only 1 few copies of these U niversity numbers are left,
intenrding subseribers or purchasers of a single copy nre
requested to vemit without further delay.

Anpual Subscription to the/:w
post paid and is payable i dee‘.‘-."(w; \

Manager,
“ ANTIS
P. O. Box 166

{/

e

CALCUTTA

MEDICAL JOURNAL

(THIRTIETH YEAR OF PUBLICATION)
PUBLISHED MONTHLY

OFFICIAL ORGAN OF THIE
CALCUTTA MEDICAL CLUB

Annuanl Subseription: INLAND—
- only, FOLE [(;N-—11 shillings or
< w50 or KM 100U, post free

s, 5

e Jowrnal with the Largest and the Most
Tniluential Circulation in [udia,
Bryme and Ceylon

T

Best Medium for Advertisement of Medical

and Scientific Articles

[Jor rates apply to the Manager

62, Bowbazar Street, (1st Floor) Calcutta

For latest information

“CHILDREN'S DISEASES”™

read

“PEDIATRICS' NUMBER ™

" -Rumkuary, 1956] THE INDIAN MEDICAL JOURNAL ADVERTISER il

of
MEDICAL DIGEST

It contains o seore of swientitie articles on the
<hjeet by Specinists of hoth in India snd abroad.
Very u~eful reference book toa General Practi-
linn-c-r. and keeps him quite up-to-date.
Price: Re. 1.B-0 (Postage Free)
fidited by

Dr. U. B. Narayanrao.

(I ditor, Indean Journal of Venereal
Diseases Bombay)
IMPORTANT ¢ A Flree vopy of thi~ number wiil
Bee aent to those <ending R 280 the Anunnal

Subseription for thie .
MONTHLY MEDICATL JOURNAL

Al communicalions to e made Lo
THE MANAGLR,
MEDICAL DIGEST. 97. Girgaum Road.
BOMBAY: 4

CHIKITSA-JAGAT

A Leading Monthly Medical
Journal in Bengalee

Seventh year connences in November, 1937

oiren by
AMULYADHAN MUKHARIJL
EX EDITOR. INDIAN MEDICAL ]OURN/\L
AND
MEMBER. BENGAL MEDICAL COUNCIL

Circulated cxtensively in the rural areas
of Bengal, Behar, Orissa and Assam.
Annual subscription ... Rs. 360
BEST MEDIUM FOR ADVERTISEMENT
Write for Specimen copy and rates to the

Manager,

27-C, Upper Circular Road,
CALCUTTA

AR

""wmon IS THR BEST
HAEMORRHOIDAL
PREPARATION P

What Doctors Say.:f

. On the strehgth’of the éxperience I have of 11 baemor-
rboidal preparations I wish to inform you, without heving

have achieved the best and promptest results !

_ Yours faithfally,
pr. med. Herbert BERGER
Pussaldorf, October 25,/1983
Grafenberger Allee 140.

ALL OVER THE WORLD .
' IN ALL DISPENSARIES

For physician’s free samples wrile to :—

SoLB AGENT—
V. M. JAN],

Pechhoy Buildiag No. 2,
Princess Street, nonu 2

Sub-dgents:—V. N. UPADHYAYA,

34, Armealan Streel, CALCUTTA

been requested to do eo, that with HADENSA I}.

ANTILEON ’40
SPECIFIC for LEPROSY

Comgposition :. Antimon soni
sition : nony, Sulpbur and Arsenie
blended in proportion to' chemical’

nlftenmted in cane sugar, ioall valoncy aud

Antileon cures Leprosy radically. It h
extengively used in the sick am{ its w::d:re;lﬁ
gumhve powers in all types of Leprosy recorded
in our Charitable Dispensary. Leprosy isavery |- - ¢
obst.m?te disease hecanse in addition to Lepra
Bacilli, the patients (mokt of them) hold the
fgllowmg_ disease products in their blood, lympha-
tics, or ingide bone marrow: Virus of Sypbilis
Gonorrhoes or both (acquired or hereditary),
potent molepules of mercury and other virulené
('lmgs.. .Majority of lepers possess these poisons
in addition to L. This is the reason why lepra
bamgq the most expert treatment. The real
medicine for L. should be the one that can attack
and. neutralize all these poisons ut a time.
Antileon is sach & remedy. It has cured quickly
and safely more cages than all other medicines so
far known.

Price: Re. 1 per phial (30 pills) oral, B.D.
Literature free to Doctors & Hospitals
P. BANER]I, MIHIJAM, E. IL. R. (India)

Important Announcement

3

Lyon’s Medical J urisprudence
for India

——aP-

New Revised &dition 1935

Just Published

Price Rs. 18-

Thacker Spink & Co. (1933) Ltd.,
P. O. Box 54

gg - " Calcutta
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The Gold Preparations of the day

SYRUP AURI COMPOUND All rights reserved

(A= -mu nmﬂu of Gold, Phosphorns
to their adequate I
I o B v VERLIN "29 res
The highly effective Gold preparation for.—~Anaemia
(pernicious, malarial and pregnancy), Nervous debility The Remedy of T. B.
gori Berl,é)iubem. 'l‘luberouéoeiz o?lhm:if hrog;hitis, Verlin *29
ysteria, Enlarged spleen, Cirrhosis of liver, Chronie erlin containg jons sud free elec
alcobolism, in mvﬂ’emm after exhausting iliness and globulins of the milk of 1ndia r:bbe‘r“z‘:' fzfei?ﬁf:;
and in all conditions in which resisting power of the water. Cu. 10 C3oHje. Copper quickly kills T.B.
body decreased. germs, rubber suppliea elastio fibres for repair of lung
For the tcnit:i sndd mohmmbdicimlon it brings sur- tissues.
prisingly rapid an g improvement . throug Dose ; Oral, 10-20 dropa on tongue direct from th
stimulation of the hematopoietic glands, hence it is hial. May be taken wi m sae
extensively prescribed by the medical men. It is the gh.u. 7 be taken with one ounce cold water in a
safest mediom for administering Gold when required
the patient. Directions : In T.B. (or suspected) of the lungs the
by the pa P . 8
. ose to be taken twice daily, morning and evening,
Syrup Auri Trlple B]‘omide for the first Bor 4 duys. Afterwards only one dose
WITH daily at bed time will' do. Stop the medicine as soon
. a8 fever is checked. For improvement of health,
A]‘senate of Antlmony Tepeat once or twice a week at bed time only.
BEach fluid dram of the preparation contains @old
Bromide gr 1/16, Potassium and Sodium Bromide grs 5 Consult your doctor at least once a week
each and Arsenate of Antimony gr 1/100. K checks
Epileptic fits by regulating the over-excitability of the In PHTHISIS meat diet strictly prohibited
Meduila. It is a ifio remedyb]lor me‘l.:)e%h:lilnﬁ
insanity, hysteria and nervine troubles assoola t - B—
painful menstruation and menopsuse. It is also mfz.Bn”K. "go'h:mh ::::gn‘; go‘::dl":"::' ;":;’ '"’:‘l
efficscious in sleeplessness, nooturnal seminal emis- - spoons.  Other medicines incompatible. V lllml
sions, sea-sickness, asthma and vomiting (cerebral and absolutely barmless. May be sivonP:o intants :: n is
of pregnancy). Price § ozs. phial Bs. § :l'i‘nt women. Boitle of 1 os. Rupes One notzr?o
soount.
Dr. Hazra’s Laberatory, , -

27-A.D. L. Roy Street, Calcutts. .}
Stookists :— SMITH STANISTREET & Co., Calentta ’
BOLE BROTHERS, BOMBAY

EZDITED AND PUBLISHED BY DR. A. VISWANATEAN, L.M.P. AT 18], CORAL MERCHANT $TRRET, MADRAS
ON BRHALF OF THR ALLINDIA MEDEOAL LICENTIATRS' x
PRINTED EY A. CREENIVASACHARI AT THE RADHA FRINTING AND FUBLISHING HOUSE, 4/14, BAKER STRERT, MADRAS

P. BANERJI, MIHIJAM (INDIA),
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