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The Izt;vg;:lgioc;t;;macy P HTHISIN

E-23, Victoria Park St., Benares REGD.
Indicated in
® “KAGTA SILVER PILLS” PHTHISIS and ASTHMA -
(FEMALE)

Full course 10-20 Bi:weekly subcutaneous injections
(An Ideal Uterine Tonic) Innumerable tests and testimonials

Radieal Cure for Leucorrhea™and Menorrhagia.
No local treatment neoessary The inconvenience of

' Results exiremely pleasing to patients and physicians-
alike

Bottles of 60 pills ... Rs. 3

r. Khurshid's |

L. KUSHMOI.,

{The Asthmatic's Deltght) . ————
A #wéipon . of precision. Eﬂeouve .from the very fifat “ SYRUP PHTHISIN

dose in 98% cases. for oral use in Phthisis, Asthma, and Chronic Cough

Superior to all the drugs yet known to physician HEMO-S ARS OL

AIII YOURSELF WITH 'KUSHMOL'® AND DEFY ASTHMA The ideal B
Life-long chronic cases are © ided ood-pu:lx::ier.’rlzl:zd former, Alterative

e e gy, D DAYS PHTHISIN LABORATORIES

+ " Bottles of 80 grs. «. Rs. 3-4
_BENARES CITY—(INDIA)

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

Postage extra in each case
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Coughs, Bronchitis, A:tbma Stlmulatln! Expectorant
l“""g'm and other Res- GLYKERON loosens the mu-
piratory Affections . . . . cus in the bronchial pas-
88 and aids in its ex-
A Bronchial Sedative pulsion.
v It lessens the huard of
Control the cough that complications (f getting
weakens your patient. rid of germ-laden
GLYKERON quickly relieves tions.
this distressing symptom Prescribe it for the symp-
because it contains medi- tom of cough. Very pala-
cally approved resplratory table. ‘
sedatives. GLYKERON supplied in 8 oz.
Your patients with respi- as well as 16 oz. bottles.
ratory affections do better DOSAGE: Adulss, one to two
when they sleep better— \ teaspoonfuls évery two or three
without coughing. i houts ot 3 ::rue‘t gmm‘; - t:l:
N betics frocly iy e Do oue teaspoonfl,
as it contains no sugar or -
"syrup and causes no dis- .
turbance of digestion. Literature on request.
"MARTIN H-SMITH COMPANY - - NEW YORK
N6 5‘3‘ ﬁv O OUTSTANDING LIVER-PRODUCTS
FOR
PRIMARY AND SECONDARY ANAEMIA
1. 'LIVER EXTRACT No C |
o (For Oral Administration) . f o
122935 Availsble in fubes. ¥
| Each representing 1% oz. of fresh liver substance =
2. LIVER EXTRACT 4
(For Injeétion) R B
Available in 1 c.c.,.2 c.c. and 5 ce. Ampoulcs R

[}

One c.c. represents :.
A&we Prmcxple of 1 grm. fresh lxver

L:terature on requeot

enga.l Chemica.l‘

CONTENTS
PAGE . PAGE
ADDRESSES AND ARTICLES EDITORIAL
RESEARCH IN CHEMISTRY AND ITS IN- EripEMIoLogY oF CHOLERA 218
FLUENCE ON MepiciNg by Dr. B. B.
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HEWLETT'S MIXTURE

WITH OR WITHOUT OPIUM
MIST. PEPSINAE €O, c. BISMUTHO. (HEWLETT)

Useful in all forms of -D¥spepsia, Pyromstastnc pain,
Vomiting and for alleviating th¥ paig lmdﬁses of Ulcer and
Cancer of the..Stomach:-

" The production of high grade pharmaceutical preparations has been the aim of
il Hewlett's since they first introduced Mist. Pepsinee Co. (known generally as |,
58 ' Hewlett's Mixture ’)

. » ) , -—Indian Medical Record.
DOSE4HA!.,F TO ONE FLUID DRACHM DILUTED
= @ Price in England 40z, bottles 10d. 0z ; 10-0z., 22-01., 40-oz., and 90-02., bottles, 12/6 per Ib.
| ‘ 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 : ' CALCUTTA:

l Beli Ram & Bros.. Princess Street. B. K. Paul & Co.
P COCHIN: Natham & Co. M. Bhattacharyya & Co.
CEYLON : Cargills Ltd., Colombo. Frank Ross & Co., Limited
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- OUR NEW YEAR’S FREE OFFER

A copy of Dr. Narayanrao's
‘‘Materia Medica"* {Costing Rs.
2/8 and Posinge As. 7.) which has
proved to be a Standard boo% of
Relerence of Pateat Mediciies
will be seut FREE of Charge to

LEPROSY PREPARATIONS | .
¢
i thase who Purchase our—

ORIGINAI. STANISTREET’ BRAND

SODIUM HYDNOCARPATE

SODIUM MORRHUATE

“ HYDNESTRYLE”
(Distilled Ethyl Esters)

ETHYL ESTERS UNDISTILLED Price Ra. 37 net.

E.C.C.0. OR

“HYDNOCREOL”’

Sphygmomanomeler Mercuru-
rius’. It is cheaper in price and
smnds second to none.  Most
handy and portable, in Bakelight
case.

“Mercurius-
Miniatur ’* or Poc-
ket Model. 260 mm.
Calibration.

As prescribed and approved This is a very
attractiveinstrument
by fitted nicely ina light

- THE SCHOOL OF TROPICAL MEDICINE ;::2“&2‘;2’19 Duralu.
CALCUTTA Reliability and ease of Readings—No ]enl\nge of Mercury
—Perfect shapz and l’elfeclt?qun(l)lty re its advantages.
Price, Rs. 40 net.
SMITH STANISTREET & 00-, I-TD-’ Ench Instrument Is Guaranteed,
GM.GUTTA FOR FREE OFFER

Please mention “INDIAN MEDICAL ]OURNAL
For literature ele., write to ;—

International Surgical Co
Sandhurst Road BOMBAY 4

Agcnts in Madras :—

THE MADRAS DRUG STORES,
98, Nyniappa Naick Streei

it on cultures of influenza bacillj and
eumococci has.been examined with the
result that 5 tablets of Formamint des-
‘troyed the bacilli completely (Ztrlbl, f,
Innere Med., 1934 No. 43.).

Diseases

FORMAMINT

the effective

Formamint is the proved ~di’si.n'f ectant
and prophylactic in all infectious dis-

eases ‘of mouth. and {hroat. In *“The Ol‘al

Disinfectant and
- Prophylactie

Lancet,” No 4338, Formamint is called
“a non-toxic and trustworthy antiseptic
forall ages and in all kinds of oral sepsis.”

el
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ACETYLARSAN

INFANTILE

ADULT =

AT G ammLA v

Lror AntLTe

1f “"ACETYLA RSAN.u]
e I e

_."'fm-n: a.mmnﬂ 1

. FOR
SYPHILIS
°

INTRAMUSCULAR
OR

SUBCUTANEOUS

®

READY SOLUTION

MAY & BAKER anon)LID.
i, CLIVE STREET, CALCUTTA.

Let us tell you once again the
benefits you derive from your join- :
ing the Family Fund of the
All-India Medical Licentiates’
Association -

You will be helping yourself
when you are incapacitated by
disease or accident. You will
be providing for your family in -
case of your unexpected death.
T ' : You will be indirectly-helping e
‘ ) - your professional brother under "
: : : . similar cnrcumstances You
. e know- that-we work for you -
N - without remuneration. If you
hesitate for any reason please
do clear your doubts by writing
to - - - L]

The Secretary, Family Fund, All-

India Medical Licentiates’ Asso-

i _clation . o« -
Indore
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SALVITAE

GOUT, ARTHRITIS AND CHRONIC
RHEUMATISM

—In the lowered blood alkalinity so often observed in these
states, SALVITZ is of the greatest utility. Patients cannot
easily get rid of their endogenous and exogenous purins, oxidize

hypoxanthine and xanthine. Their urine is apt to be highly
acid, scanty, high coloured and characterized by heavy deposits
of urates on cooling. With intestinal and acidotic influences
entering largely into their causation, SALVITZA most aptly
meets the therapeutic need for.amelioration in these cases.

Samples and literature to the medical profession on application
to Sole Agents in India :

Muller Mclean & Co., 8, Old Cﬁurt House Corner, Calcutta :: Hashim Building,
38, Church Gate St., Bombay :: G. Y. Knight & Co., 71, Lewis St., Rangoon,
British Burma :: Wilson & Co., 5-8, Jehangier St., Georgetown, Madras

Amerlcan Apothecaries Company, New York

GOING CHEAP LYMPH DEPOT

® A Complete set of Tice - SHIVPURI, GWALIOR STATE

Loose-Leaf Medi:c.ine (10 Vol. with Fresh Glycerinated Calf lymph’ supphed
up to date additions). As good in one gramme tubes at Re. 1/- less 25%
as new. Reasonable offer. for orders of 1000 doses or over.

'@ Write to: Dr.x ¢/o Dr. G.K. KULKARNI

CONGRESS NAGAR
NAGPUR | SUPERINTENDENT

Special terms for large quantities
For particulars apply to :—

GLYCERODINE GGHosEgSONﬁ

Colloidal lodine for \ HEAPEST e WHOLE
(Subcutaneous Injection) - ) _

Dose 4 to 2 ce.- Subcutaneous injection painless. ) %EST

Efficacious in Plague, Puaerperal Fever, Diphtheria,
Carbuncle, Cellulitis, Rhenmatism, Gout, Intractable
Neura]gms Staphylococeal and St,leptococcul infection

badly and cannot eliminate their uric acid adenine, guanine, .

. and all conditions where Intravenous Iodine is indicat-
ed. “Bupplied in 24 ce. and 12 cc. bottles and in boxes
of 1 cc. ampoules 6 in a box @ Rs. 5, Rs. 5, & Rs. 2,

. respectively.

The Indian Chemical and

Pharmaceuntical Works
MEERUT e /4 BoWBAzARs,

'mFDMmEDIS*

CALCUTTA J
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Pneumonia—

- EN pneumonia is first
suspected, but not defi-
 nitely established, the -
prompt application of am
Antiphlogistine jacket is

“indicated in order, if

possible, to inhibit its

development.

Once the disease is
established, the .use of
Antiphlogistine is helpful
in carrying the patient

safely through the crisis.

Sample on reqﬁést

Lung Tissue
. firm and airless

b B o " The Denver Chemicél ‘Mfg. Co.:
‘ ‘ '+ 163 Varick Street - - New York"
Anuphlogwtme is hyper-
emw, decongeatweandmlaxant and promotes nehef of pleurmc pam

3

' MULLER & PHIPPS (INDIA) LTD., '
P.0.Box 773 - Bombay
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EFFECTIVE DAILY DOSES

" Iron and ammeniom titrate 905
Blauds pill B.P 450

Each 3 gr. tablet of Ferrous Sulphate G.L. contains exsiccated ferrous

sulphate in an amount sufficient to give exactly one grain of ferrous

iron. Each tablet contains also 1/100 grain each of copper and man-

ganese, both present as sulphates. The value of Ferrous Sulphate G.L.

was cleatly brought out ina paper on “The Etiology-and Treatment of
Anzmias.due to Deficiencies” (Med. Press and Circ., 1933, Cxxxvi, §17), -
in which' it was pointed out that whereas the effective daily dose o;'

iron and ammonium citrate was go grs., and of Blaud’s pill 45 grs., of
this new preparation it was only 9 grs., Z.e. 3 tablets. ‘This is in keeping

with the modern belief that the efficiency of an iron preparation

depends largely on the amount of ferrous ions liberated in the small

intestine. Detailed information on request.

+:PRODUCTS OF TH (

S uccessful

Calcium
Therapy

TWO ESSENTIAL FACTORS

ONE: The calcium salt used Ostocalcium Tablets fulfil these
must be assimilable by the body requirements. Each tablet is

T

aiid its assimilation must not be standardised to contain 7% gr. of o
associatéd with any undesirable calcium sodium lactate—a clinic- - .
-effects. . ally desirablé salt — and 500 - IN Tlﬁs OF so
; O: It must be given with international ~units of Ostelin GLAXO
| enough vitamin D to ensure its vitamin D to make assimilation = “ABORATORIES Ltd,
full absorption by the body. certain. : yccaford

8

OSTOCALCIUM TABLETS

AprIL, 1936] THE INDIAN MEDICAL JOURNAL ADVERTISER

IN FEBRILE 1LLNESSES . . .

Specific remedies treat
the infection—GLUCOSE-D
TREATS THE PATIENT

T IS THE EXTRA, the unnecessary, burdens _that
febrile patients carry which eventually bring them*
down. Anorexia, by making them reject food and’”
live on their own tissues, lowers their resistance. ’
Ketosis increases their nausea and drewsiness.
. Toxic myocarditis is often fatal.

Glucose-D lightens the patient’s load. It supplies -
immediately “available energy even in extreme
anorexia. Itovercomesstarvation ketosis. It provides

“fuel” and strength to the weakened myocardium.

Its calcium and vitamin D content promote normal
myocardial rhythm and tone. Specific remedies
treat the infection; Glucose-D treats the patient. !

PRODUCT OF THE
GL . B 3 I L g ' P o
The -only " glucose reinforcea with Ostelin vitamin D
and calcium. ' '

*

AVAILABLE IN 1.LB. AND 14-LB. TINS

#.). FOSTER & CO.LTD. P.O.Box 202 BOMBAY. P,O.Box 2257 CALCUTTA P.O. Box 108 MA_DR%S

\
e 1
Ry 7o
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+
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[LOCAL OCULAR VACCINE THERAPY |
IN TRACHOMA & OCULAR INFECTIONS

WITH

| 6 ACMIN ;);)”

- (SPECIAL INDIA PACKING,) .
(UNDER ITALIAN STATE CONTROW
(Manufactured by M/s. 8. A. R. M, Romléif‘(-lmw);)]
. "This Ophthalmo-Vacgine Collyrium of Professor RUATA of e
- Royal University o been_offcic most. fayo

The Original and Standard

i
cal impundty [that s ;¢
nts with which it eo

, yrium -provokes a /o

. immunises in a direc¢ manner the elements w;

: tact and (as ix all cases of :
257 - fested most-rapidly..

of BESRED_KA but
Emulsion of Petroleu:t; 3
' Pneumonia an eurisy.

ents wi més:in:con-
3 of local Immunisations) its res
This Vaccine is

not a bouillon Vaccine like'that
a bacte’ria]'polyvalent emulsion, confaining mpre
- A - L3 . . Y RV N T iy
- .. than a hundred - kinds ‘and _ varieties of ~isolated | 8trains of .ghe
> pathol,ogical.conjunctivae. o R
' ini i f Anglexs'Emud e i e . . .
jon ‘ administratiol o @ monia an ‘. Safest therapeutic remedy not only in TRACHOMA and its compli- .
Angiet’s Em“ls‘i:uy purified i;hed“ﬁng anqsglaﬁ:'c ,ﬁ;e:nded by the ! p 1 em y : y M. nd ¢ 0 . .ll
de with petrolenty P ¥ riginal  Son Lo strongly ¥ eloving the cough, o .. cations but also in all infections of the €ye, as conjunctivitis, keratitis,
- 'es . X -t coa P . ; . . . O . . o
or iutersal use. Itth o result of many  pest z:;‘;;”“d;strass, and tgéelgcu::h‘énvam “ 7. blepharitis, * corneal _ulcers, dacryocystxtls, and in traumatic
on— ; . ul . t . . . : . : .« LI : .
pe:rso‘e:fmc;‘:i:llsieearch and eg;::;?c- g‘“-m{-s xﬁf:fﬁot:eaqd Y sion i : . infections of the eye (infected les;ons), R
b4 R b‘ Acute& ; ¢ patien , Angier’s 4 . - . i | . 4
BronchiuSvS“ amount of evidence °e Joves .. K THIS PREPA
There is a vast haracter Proving ﬂ;)_ spec »
iti c . in su
the most posxh"?w Emulsion 1 . . isorders -
efficacy of ADBITS o s It o Gastro.lugestu.ial Di i
hronic b Hitates ex In . e, or tub
acute and ¢ cough, facilitates ¢ a catarrhal, ulcerative, )
only relieves "‘:;’ allays inflammation, o
toration an

D - S
RATION IS PAINLESS AND ITIS "!NNOCUOUS, ’
Directions of-use enclosed in each bottle.
Ve rticularly L S
ier's Emuision' .is pa of
es nutrition and “::}"ff ' Arntaexrnznute“’ d“&g:gfxlgg:ﬁed, .
oo v - . i
but it likewise impro the constltutlol“al ;etrole“m read; tt:;:gtienstestiﬂal contents.
effectually overcol'“:?::ly ciated th‘h and mingle freely
o freque! X re nearly
debility so hial patients a
PBronc
these cases.

Rs. 6-3 a Bottle of 15 gr. wighy dropper,
AR FORMULA :—Emulsion of dead germs divides thus for every cm.c, )
S . - Mi ¢ci 125 millions gra Paositive. -
“on is inhibited, irritation and o E g’[lqrf‘CQCQI 125 m‘ﬂ-o s-gv « N . SRR
Fermentation & Mthe  intestinal, mucosa : O acilli - - + 50 millions gram egative. s
with Angier's Emulsion, inﬂ?é‘i‘;'::‘fuced. and eliminiation o } o - Bacilik . 75 millions gram Positive, ‘
always E";I:lea:::x ment upon its soothing, :apterial greatly facili . | :, . . : oo F
d ol L} . 3 i ] -
W comforting " effects ples to the Medical Profesm; $T., CALCUTTA
Free sam WLETTE BUILDING, PRINSEP ST,
RTIN& HARRIS, LTD'T’:;ommn CHEMICAL COMPANT,
MA Propeicoes = _

Postage and packing oharges FREE for ORDERS from DOCTORS, ONLY,
MAMJ for India & Ceyloni—

-‘GOPAL.

TELEGRAMS: -

. “eongza;;nnbnn. r
& CO.; e
Rt S

-_—
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A TRIAL
IS WORTH
A HUNDRED

WORDS ~ ~

‘GONEAL

PRODUCT OF L.O.N.ITALY

FORGORORRHEA & ITS COMPLICATIONS

; ’J 3.,.13.

Rs. 9/- & Box of 6 amps. of 2 ¢ e. fpr i‘ntvaimuseulaﬁ ‘use.
snvex- and Caleium Caseinate in) eolloldal sofutlb}l
: }
Approved and used by Venerologlstﬁ.

e o
‘PROMINENT BOMBAY SQRGEONH
. Cns LT HSHBRCS.

’1 “olerd e -OPINES. ,") "\ ' : (25—5—-7935)

“GONEAL staridls FIRST in: the therapeutidsCef: @NORRH‘EA, it STOPS

., urethral dxschargée and’ prevents - comphcatmﬁs' ﬁigt xtt::n'lilérle Disease.”

nllpgsi' thtle or no reaction

Posmge a Hpoking -Charges FREE for drders: fram. DO@TOR@"W&..

Usually one box is more than sufficient for one course - Injectioh-pai

Sole Agents for India

GOPAL & CO.,
o ‘11 O T P. KOIL STREET, TRIPL]CANE MADRAS
T e T JeLecRAMS: GOPAC- MADRAS.

Solden & Co., Mndrn

Y

-

= ESEESE‘S‘ESE‘SL ESESES&ESEEEESE‘SESESESESESEES’ESESEELESE&?&E& Bt asan,
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CANTY, painful or irregular
menstruation usually results
in fixed, faulty physiological
habits. Treatment is more
successful if instituted early.

Take advantage of an endocrine prod-
uct which represents the best thought
of research and clinical medicine.

IHORMOTONIE|

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

—

F

BOTTLES OF 1o TABLETS

" Consult :

MULLER & PHIPPS -

(ASIA) Led.: - o

Nicol Rd., Ballard Estate
Bompay '
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For further particulars
Apply to P—

T. M. THAKORE & Co.,
5, Sunkurama Chetty St.,
G. T., MADRAS,
" Head Office :
- 43, Churchgate Street,
Fort, BOMBAY

_ Manufactured by
THE UPJOHN CoMPANY,

THE INDIAN MEDICAL JOURNAL ADVERTISER
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In nervous irritability
of the intestinal tract

SANATOGEN

EASILY DIGESTED AND ASSIMILATED

i Sanatogen meets the following requirements :

need of drugs.
2. It has a high food value in a small

Lit. volume.
J. of ‘Trop. Med., . s . .

9, No. 20. 3. Itis an easily digestible concentrated
Med. Press & fOOd

Cire., 34, No. 17 :
Univ. Med. ‘ 4. It stimulates the nervous system with-

Record, 6, No. 1.

Lancet, No. 4341 out irritation

1. It stimulates the appetite without the

THE INDIAN MEDICAL JOURNAL REACHES ONE OUT OF
' NINE REGISTERED, QUALIFIED MEDICAL
PRACTITIONERS IN INDIA

Qur Special Number on Leprosy will be pub-
lished on 15th July, 1936. *Eminent leprolo-
gists are contributing. Price Re. 1/- postage
extra. Book your copy in advance. Firms
manufacturing Anti-leprosy medicaments who
desire to advertise in this Number should send
their matter and/or block to reach us on or
before the 10th May, 1936. Rates on applica-
tion. - - - - - - - e

The Indian Medical Journal
131,- CORAL MERCHANT STREET - .
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DIGOXIN
(B. W. & Co)

is a pure, stable, crystall-
ized glucoside isolated
from leaves of Digitalis
lanata which is much
more active thera-
peutically than Digitalis
purpurea.

A t rium ph
of research

DlGOXIN (B. W. & Co))
D;scovered and introduced as the result

of “pioneer investigations in the Burroughs

m 'TABLOID'»» DIGOXIN
Wellcome _& Co. ' Laboratories.

025 mgm. For Oral Use -
Bottles of 25 praduct:, ﬁ: 1-15 each

w o » 19 ,, Enlarged photo-mi'crograph of a representative
SOLUTION or DIGOXIN field of Digoxin crystals reveals sharp edges

(B. W. s co.) O5 mgm. in t-ee : _ T
Bottles of 30 c.c. (with Pipeite), Rs, 4-0 oach " and regular shape, characteristics indicating
homogeneity.

Botties of 250 c.c., Rs, 27-10 eack

' HYPOLOID »e DIGOXIN
For Iufection ~ May be used whenever digitalis therapy is

i Each smpoule conains 05 mpm. Digosia indicated.  Especially valuable in auricular
Boses of 10, ;:I?nlmd' Wle: of1ee, fibrillation when rapid - effects are desired.

Prices in Bohbay to the mmm Sudject to Medical Disceunt and lisble to. fiuetuation

O S / e -

ﬁEInz jlnhlan Medical 30111*11&1

_Piblished ander the Auspices of ‘the. I _.‘.;_.
All lndla Mcdlcal Lmen)hates Assocmtmn Conn

Vol. XXX No. 4 ~ - Madsas Apnl ,ji936
ADDRESSES AND ART][C]LES
Research in Chemlstry and 1ts
Influence: on Medicine” o
T B e Dr. B. B. Dey, ?rofessor of Chemrstry,

F Presulency College, Madras

i I
Tlle lnﬂuenee of Chemical research on Medmne

The development of Chemical Science falls’
to four main periods. The first or the
&lcbemlcal period extended from the earliest

thmes to 1500 A. D. Chemistry as an art was -
practised thousands of years before the birth of :

Christ, aJthough as a science it dates only from
the middle of the seventeenth century.

In India, chemistry has ‘been evolved chleﬂy
as a handmaid of medicine. The two great
works Charaka and Susruta of the Ayurvedic
Period were, it is said, written as ear}y asghe
6th century B. C. The works of Nagarjuna
#th-century B. C) and Patinyjali (2nggenthry -
B. C.)’ dontdin numerous’ ‘feferences*to these -
two works.

“In Europe, the honeur . of pressing. chemical
knowledge into the service of medicine belongs
to Paracelsus (1493-1544). ‘

During ‘the -second or the latro chiemical
perlod (1500 A.'D. to 1700 A. D.) chemical
investigations came :more and, more to be
directed to the advancement of medlcme

The third - or the Phlogiston penod (1650
A. D td 1775 A. D.) marked chiefly the urpro«
ductive and wrong efforts of scientific workers
to explain the changes occurring in combustion

and chemical combmatlon, although it paved,

the way for the last period which may be said
to date from Priestly’s discovery of Oxygen in
1774-and which witnessed the rapid growth of;.

“ modern scientific chemistry.

Liebig (1803—1873) may be regarded as the
founder of orgamic chemistry:: He elaborated
the methods of ultimate_organic “analysis by
cothbistieh and his work. Texeréised,a ‘profound

“KuliGtieniaTous 150tares ddiversMuntiet {be nuspicens:.

w%wormy of M.adras February 19836 as taken down
¥ our 8 freporter
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influenice on thie - de‘ve}opment of chémlcal
theory and-in placing the kmdred ‘subjgtts of

physxology dand agnculture on'd w#;ﬁ; B¢ basis.

AN LSS
Pasteur—Founder of Bactenology

Pasteur may rightly claim to be the founder
of bactericlogy and of. modern medicine. He
wag the first to study the processes of fermenta-
tion so important to wine indusfry of France,

. and his results gave rise to modern. b?terlology.

The work of Pasteur “has conferr upon the
human race benefits so great that it is difficult
to describe our indebtedness in words.

xslmar.ky the“ Wark of ‘Bail Fischer’ i the

s realm ’of organic thepistr$ hag giken

1mgetus tor%he aﬁvagqgnz of gw:ﬁ
physnology His work on sugars and proteins
led to an understanding of the constitution of
these bodies and of the methods of their
metaboligm in ;he body .+ Morgaver, this
synthesis of fiumerous pfzysmloglcally active
drugs has greatly enriched "that important
auxiliary to medicine known as Pharmacology
/The themical researches of Paul Ehrlich and

. their application-to medicing have been one of

the most important faetors in modern times in
the advancement of medical science.

Within recent years a considerable amount
of knowledge has been: oBtdined. corfcerning the
importance of certain. glands in relation to
health. The subject of internal secretions has
offered a wide and fertilefield for chemical
reseaiches and these have ultimately 1¢d ‘to the
isolation by chemists of the active principles of
these internal se;retlons Qr ‘Hormones .

The problems of nutritions and the yitamins
.are ﬂbémg aiggied, new:by clipmistd Who have
succeeded in isolating and even determifiing the
ohenical “constltation “of sémé of t‘hﬁe@u
bodies.
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On the analytical side, the last century
witnessed many important discoveries such as
the Marsh test for arsenic, Fresenius and
Babo's method of determining mineral poisons,
Stas’ process for extraction and estimation of
alkaloidal poisons, etc. These methods of
toxicological analysis have been perfected
during the last few years. TheMarsh-Berzelius
electrolytic test in which zinc, which might be
a source of probable error, is dispensed with
may be quoted as an example.

Many sure and specific tests for alkaloidal
poisons have been recently discovered. By
these delicate chemical and biological tests
even minute amounts of these in the viscera
can readily be detected.

Recent Developments in Medicine

-. Of other recent developments in medicine
which ‘owe their origin to the perfection of
analytical chemical methods are the modern

methods of diagnosing renal diseases, gas-

tric troubles, jaundice and liver diseases and
diabetes. During the last two decades several
methods of blood analysis have been devised
and perfected. The estimation of urea in
blood depends on ‘urease’ fermentation and
estimation of the ammonia produced thereby.
Several micro-chemical methods have been
devised to estimate the non-protein nitrogen in
the blood by the micro-kjildhal method while
creatinine and uric acid in blood can be
estimated by colorimetric processes. All these
methods have added to our knowledge of renal
disease since it is now recognised that the best
criterion of the function of kidneys in disease
will be shown by the estimation of the excre-
tary products in the blood, the main function

of the kidneys being the removal of waste

products from the blood. '

- Again gastric analysis after test meals.
whereby the free and the organically combined:
hydrochloric acid and also organic acids can be

determined by chemical methods have proved

to be of the utmost importance in medical

diagnosis.

. Vanden Bergh’s ‘method of estimating the
“ bilirubin ' in the serum from a small quantity
of blood reveals the condition of the liver, a

knowledge of which is essential for treatment.

of jaundice and liver diseases.

~ During the last ten years rapid and accurate
methods have been devised for the determi-
nation of sugar in the blood, for the estimation
of acetone and acetoacetic acid in the blood
snd urine, for the .determination of ‘the basal

metabglism, and of the respiratory quotient,

etc. ‘These have proved to be of invaluable
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assistance in the diagnosis and ‘treatment of
diseases. '

The isolation of insulin, the active principle
of the internal secretion of the pancreas, is yet
another chemical triumph in which the
knowledge of the properties of proteins and of
such phenomena as absorption, elusion, isoelec-
tric point, hydrogenion concentration, etc.
were fully applied. From this brief survey, it
would be abundantly clear that chemical
research has had a profound influence on the
progress of medical science. What appears to
be a purely medical problem to-day becomes
often the chemists’ problem tomorrow.

144
Development of Pharmacology

Pharmacology as a science is of very recent
growth, although pharmacy had been known
and practised from the earliest times. Indeed
the usual significance of the word * chemist ;
amongst common people even to-day, was that
he was a pharmacist or the proprietor of a
drug store. It is necessary for the chemist to
obtain statutory recognition of his status in the
country and to be raised above the level of a
mere druggist. ' :

Pharmacology might be said to have started
with the knowledge of the molecular structures
of the various compounds prepared by the
organic chemist since the middle of the last
century. Before that, pharmacy consisted
merely of a number of empirical recipes for
metallic preparations as well as decoctions and
tinctures of plants, the pharmacist being con-
tent with the making of these crude extracts
powders and pills and supplying them to the:
medical profession. An example of this was to
be found in quinine which had been in use in
Europe in the form of the powdered bark of
the cinchona plant long before its isolation b
the chemist in his laboratory. The bark of the
cinchona tree which was indigenous to South.
America was first introduced into Europe about
the beginning of the 17th century by certain
Roman Catholic priests who had gone to Peru.
the powdered bark which rapidly acquirea a{
reputation as a cure for malarial fever being.
sold in-the markets under the name of the
* Jesuits Powder.” , , .

As organic chemistry began to develop
however, the chemist could no longer renl'éii;
satisfied with such crude attempts made b
pharmacists to prepare a drug by making ar}:
extract ora powder ;he began {o analyse the
extract and to isolate the active principle:

responsible for its therapeutic action, This-.

was exactly whgt happened with quinine. The
valuable curative principle’ “was Dlﬁmat'ely-
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-extracted from the powdered bark in the form
.of beautiful white crystals by two French che-
mists, Pelletier and Caventou, in1820. Quinine
was only an example of the numerous crystal-
line principles obtained from crude drugs, both
of vegetable and animal origin, through the
researches of the chemist during the last century.
The isolation of the medicinal principle was
immediately followed by attempts to determine
its chemical structure and finally to synthesise
it in the laboratory with the object of making
the drug more readily ayailable, by lowering
its price if possible. The structure of an im-
portant drug having thus been determined, the
next steps were naturally directed to the
syntheses of related compounds and getting
these examined. by the medical man with
tegard to any possible therapeutic action,
‘Chemists were not slow to discover that there
was an intimate connection between the che-
‘mical constitution of these products and their
physiological action and new drugs and medi-
cines began thus to be prepared synthetically
based on these relationships. Thus were laid
the foundations of modern pharmacology.

Chemists’ Contribution. to Medicine

The first clear demonstration of the connec-
tion between physiological activity of a sub-
stance and its chemical nature was given in
1868 by Crum Brown and Fraser, Professors
.of Chemistry and Medicine respectively in the
University of Edinburgh. Their discovery
that tertiary amines of widely differing charac-
ter could be converted into quaternary bases of
almost upiform physiological activity marked
the beginning of a long series of attempts to
correlate chemical structure with physiological
action. Unfortunately, the hopes entertained at
the beginning that these investigations would
resultin the prediction of the properties of a new
therapeutic substance from a mere inspection
.of its formula had not been realised yet. These
relations hold-only within - narrow limits out-
$ide which scientific generalisations were apt
‘to break down. Illustrations of the profound
<hange in physiological activity brought about
by a small and seemingly insignificant change
in chemical constitution may be found in the
cocaine ‘and the tropeine families, and also in
stero-isomerides which often showed consider.
able difference. s
" There are many difficulties  in connection
with the work in this field which prevent the
1aying down of any general laws enabling one
to predict with accuracy the therapeutic action
.of a- new compound. Lack. of knowledge of
‘the precise nature of the chemical reactions

-which tqok place in the living cell in association

with protoplasmic matter; the complexity of
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circumstances and the number of adjustable
physical conditions under which physiological
experiments were carried out, the effect
of physical properties such as solubility,
volatility, etc., in aiding or hindering the
action of a drug, ignorance of the precise
mechanism of the physiological action taking
place, i.e., if it be a direct or an indirect
one, the looseness of experimental technique
among investigators often leading to generali-
sations based on insufficient evidence, and
finally differences in the interpretations of
results, were some of the factors which had
contributed to the slowness of progress which
had been found. Indeed when all these factors
were taken into consideration, it became a
matter not for disappointment, but for wonder
that so much had been achieved in the course
of the last two or three decades.

Main lines of advance were made in correlat-

ing chemical structure and medicina} action by

classifying the chemicals'into separate groups
such as anaesthetics (general and local), anti-
septics, antipyretics, hypnotics and  analgesics,
replacement drugs—those replacing the natural
supply of an essential physiological compound
which owing to a pathological lesion could not
be obtained naturally, etc.

The mechanism of action of the general
anaesthetics and hypnotics on the nervous
system is an interesting problem. Ehrlich’s
theory of selective action of these drugs on
certain definite cells of the central nervous sys-
tem and Overton’s, Hansmever’s, Cushny’s and’
Traube’s attempts to find a relation between
the physical properties such as solubility in
cell liquids, osmotic permeability, etc., of these
anaesthetics affecting their narcotic action are
some of the current theories in this connection.

III

Anaesthetics, Antipyretics and Analgesics

Local anaesthetics are a group of bodies
which had no action on the unbroken skin, but
caused anaesthesia only locally when they
came into contact with the peripheral nerves
of the system in that region. Cocaine which
was the most important member of this group
for a long time, has now been superseded by
various synthetic chemicals, the preparation of
which is the direct outcome of the results of
research in pure chemistry. Scon after the
constitution of cocaine was revealed by the
work of Willstatter and others, chemists
attempted to prepare compounds analogous to
cocaine in structure which might be of value,
as substitutes for this drug. *“B-Eucaine™ and
‘“ Novocaine " are standing examples, ’Many
synthetic processes were fully worked out in.
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the laboratories of the Imperial College of
Science during the summer of 1915. When,
during the war, the supplies from Germany
were cut off, there was a sudden and dangerous
shortage of these medicaments in the United
Kingdom. The difficulties which were en-
countered by me and my co-workers at that
time were ultimately overcome through the
team-spirit prevailing amongst the different
students engaged in research in that laboratory
under the direction of Professor Thorpe. The
amino-benzoic esters formed another new
series of compounds which combined local
anaesthetic action with antiseptic properties.
But owing to their insolubility there were
difficulties which stood in the way of hypo-
dermic medication of these drugs. This was
finally overcome by introducing a glycocol
residue and thus increasing  the basic proper-
 ties of -these molecules.

Antipyretics and Analgesics

The same promising results bad been
obtained by pursuing the same line of research
with another class of bodies which have proved
to be extremely valuable in reducing the body
temperature in fever and also in relieving pains
and which are extensively used at present under
the names of “antipyretics” and “analgesics,”
respectively. As in the case of the cocaine-like
anasthetics, the discovery of the various
antipyretics and analgesics was made as a
direct consequence of the efforts of chemists to
produce compounds having properties similar
to those of quinine. When it was found that
quinine was a member of the quinoline family
having a methoxyl group, researches were
directed ‘to the preparation of substituted
quinolines and the examination of their
therapeutic properties. Many-of these substances
were, of course, found to be useless as drugs
owing to their toxic action on various organs,
but several were found to have valuable physio-
logical action. One of these was the drug which
had now aftained such :dn extended use in
medicine under the name of “Antipyrine,” and
which was made by Knorr in the course of his
attempts to prepare a compound having a
structure similar to that attributed to quinine,
Knorr, who believed that the Antipyrine
belonged to the quinoline series, later perceived

his- error and gave it its correct structure. The

preparation of this body and some’ of its
derivatives such as “‘Pyramidon” which had
met with such surprising success in medicine,
are some” of ' the brilliant-achievements of
chemistry. o ‘

- The antipyretic properties of the aniline
derivatives are well known to the physicians.
Theit physiological effects can be traced to the
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slow liberation of free anline in the body
leading to symptoms of aniline poisoning
appearing after some time. Although the use
of antifebrin (acetanilide) and other similar
d_rugs had to be given up on this account, the
discovery that these simple derivatives of
aniline were partially converted by the
organism into a p-aminophenol which was
eliminated in the urine of the patient i combi-
nation with sulphuric acid, led to results of
far-reaching interest. The assumption that
p-amino-phenol was less toxic than aniline
appeared to be a legitimate one, and a series of
attempts having for their object the modifica-
tion of the amino-phenol nucleus so as to
produce a maximum of physiological activity
and a minimum of blood toxicity led to the
discovery of ‘“Phenacetin” and other allied
bodies which had strong anti-pyretic and anti-
neuralgic actions. The chzmical structures of
these products are, indeed, very complex and
there is no doubt that any little variations in
their structure will affect their therapeutic
usefulness. ’ V

v
Antiseptics—Old and New -

We have to distinguish between compounds
like phenols and cresols, mercuric chloride
solutions, etc., which had been used for a long
time as external disinféctants, and the new
series of substances prepared by ‘organic
chemists which attacked and eliminated infec-
tions of the blood.- Investigations of a purely
scientific type carried out in this field ip
recent years had, provided medical science
with some of the most potent remedies for a
special group of diseases caused by infections
of the blood by protozoa, and thus led to the
development of an altogether new department of
science known as Chemotherapy. The object of
this new therapy was a cure or arrest of diseases
due to such infection by directly suppressing,
the specific cause of the infection. This fasci.
nating branch of study might be regarded as
the direct outcome of the close co-operation of
synthetic chemists and of medical men, having
originated in the study of such natural products.
as quinine and emetine, the latter being isolated
from a plant, long familiar to the natives of
Brazil as providing an excellent remedy for
dysentery and called by them Ipecacuanha.
Modern chemistry had separated the active
principles of these plants and fully worked out
their molecular structures, while modern proto;
zoology had revealed the exact nature of the
infections in the diseases-—malaria and amoebic
dysentery cured by these drugs. Quinine was
showp 10 act as a specific exterminator of the
parasites causing malaria, just as emetine was
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found to-act not merely as a remedy for dysen-
tery in general, but asa specific exterminator of

- the particular micro-organisms, the entamceba

histolytica, which™ caused tropical dysentery.
Parasitologists had shown that these chemicals
possessed an intensely specific affinity for the
organisms of the infecting toxins and for no
others, while they were perfectely harmless to
the patient and behaved as the normal consti-
tuents of body: fluids and tissues. Ehrlich, who
might be regarded as the founder of chémo-
therapy, was led from a consideration of these
vesults to conceive the bold idea of producing
in the laboratory compounds similar to the
natural quinine or emetine which might kill
éventually the ~protoplasm of the parasites

~ while . leaving the tissues of the patient un-

affected. . LT
: ~ Netural Immunity - -
- Immunity may be either natural or acquired.
Natoral immunity against diseases is enjoyed
by healthy animals—a matter of daily experi-
en~e—and artificial immunity is got by the
introduction of foreign bodies which act as
toxins causing the production in the blood of
certain natural antibodies, which enable the
animal to fight and overcome the infection.
Such natural immunity had its limitations, and
it:has been recognised that in the case of most
diseases ' caused by protozoal infections, the
body- - is unable to ptoduce. antibodies of
sufficient potency to.eliminate.the infection,
It is in such cases, therefore, that the use of
chemical specifics which would either take the
place of antibadies or act as stimulants in
their production, is felt to be necessary.

The technique generally adopted in experi-
mental Chemotherapy is now much advanced
and 'more satisfactory than before. Small
animals such as mice, rats, guinea-pigs, rabbits,
fowls, etc., which are bred and kept with great
care, are generally used for such experiments.
After infecting the animals with the disease,
which it was desired to study-—the most
common. organisms examined in .this way
beingtheSpirillze which caused venereal diseases
like - syphilis and the Trypanosomes which
caused-the dreadful African disease of sleeping

-glickness—the effect of the drug on the blood

of the animal was examined both in vitro, i.e.,
outside the body andin vivo, i.e., inside the
living cell. Once a substance was found in

; this manner 'to have a’ specific action " on
the pathogenic organisms, the next ' step

was: -to - exploit - the - resources. offered by
synthetic organic chemistry-and” to so :modify:
its ~structure as to .produce a derivative

. having a maximum parasito-trophy and a
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minimum = organotrophy—a property usually.
measured by the ratio T/C called the therapeutic
index, T denoting the maximum dose of the
drug tolerated by the animal and C the
minimum curative dose. It would be obvious
that for a chemical specific to be useful in
chemotherapy this ratio should be as high as

possible. . :

Investigations in this field during the last 25
years have proved to be most fruiful. The
two distinct groups of chemicals which appear
to be most promising in the treatment of these
disease are certain - dye-stuffs derived from
the benzidine, acridine, thiazine and also to
some extent the triphenyl methane series, -and
certain organometallic compounds, chiefly
those of arsenic and antimony and also to some
extent of bismuth. The use of dye-stuffs in the
treatment of these diseases originated with the
observations made Ly - histologigts of the
selective distribution of dye-stuffs by 'certain
tissues of plants and animals, this property
being frequently made use of in staining tissue
preparations for microscopic examination. The
possibility naturally suggested itself to the
early workers that a substance might be
discovered among this group which would
selectively stain the parasite and thereby poison
its protoplasm without injuring that of the
host. The theory could be put to the test of
experiment,” however, only after the develop-
ment of the remarkable technique of Laveran
and Mesnil who showed how a trypanosome
infection of standardized type and virulence
could be produced in a series of rats or mice
thus enabling one to study scientifically the
effects of dye-stuffs on.these micro-organisms.
As a result of these studies, a number . of
substances ~ belonging to this group having
powerful parasiticidal action and a high
therapeutic index were discovered.  The pre-
parations and chemical structures of a few of
these such as trypan red, trypan blue and
afridol violet and also of two others which,
although 'not dye-stuffs, closely resembled
them in their molecular constitutions. viz.;
** Bayer 205 and “ Fourneau 309 " are very-
interesting and have opened a new therapeutic:
vista. " L S
~ The most promising members of the acridine’
and triphenyl methane series. of dye stuffs are
Proflavine, Trypaflavine, Flavicide, etc., which
were first introduced by the late Dr. Dakinand
were used with great-success -in the British
army during the Great War for preventing
bacterial septiceemia _in - superficial .\ounds.
Interesting work is being carried out id. recent
years by studying :the effects . of homolpgous’
series and also of lengths of side chains on

R ;
»
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antiseptic action and- also on physiological
activity in general. The results-of systematic
examination of the homologues of phenols, the
homologous series of alkyl harmols and of
the alkyl hydro-cupreines of which the most

activé’ members were -Optoquin -(ethyl) and -

Vuzin (isooctyl. hydro-cupreine), are being
carefully studied. There is also another similar
series of products having anti-malarial action
prepared under the direction of Professors
Barger (Edinburg) and Robinson (Oxford)
which had followed directly from the discovery
of two valuable anti-malarial remedies named
‘ Plasmoquin ’ (Diethylamino-isoamyl‘8, amino-
6, methoxy-quinoline) and ¢ Atebrin * (Diethy-
lamino-isoamyl-9 amino-2, ethoxy-6, chloro-
acridine) which had been placed in the matket
a few yearsago by the firm ‘of I. G. Farben-
industrie A. G. In both of these -products the’
same side’ chain is 'noticed ,and is very
probably fesponsible for their remarkable
therapeutic action. Irivestigations in this field
dre still in. their “infancy, and it is not un-
reasonable to expect great developments in the
near future. - '

Organ_b-Anenic and Antimony Compounds

* Although arsenious oxide and its salts had
long been used as tonics and antimony salts
such as tartar emetic used for their irritant
properties, the modern development of the
therapeutics of arsenic and antimony com-
pounds in the treatment of protozoal diseases
started with the preparation of aromatic com-
pounds containing these elements. The history
of the preparation and use in medicine of the
various aromatic arsenic compounds begining
with Atexyl and ending with Salvarsan, Neo-
salyarsan, Sulpharsphenamine,’, Stabilarsan,
Stovarsol, etc., are now well known. '

. In the case of antimony compounds their
therapeutic application has not yet reached the
prominence attained by the arsenical com-
pounds. .Great advances, however, had been
made in the syntheses of aromatic antimonials,
the .antimony .anologues of atoxyl, salvarsan
etc.,-having now .been made chiefly by the firm
of Chemische Fabri. Heyden, Certain mem-
bers of this family had acquired great import-
ance. in the, treatment of. Indian Kala-Azar,
and said that it was a matter for ¢ongratula-
tion that. ofie of the most successful remedies
ip the treatmént of Kalg-Azar had been dis-
covered by an Indian medical'practitioner, 'Dr.

U. N. Brahmdch3t"df Caleiitth, who prepared-.

his product ‘technically known as. “Urea Stiba-
mine” by the intéraction of urea and p-amino-
pheryl-stibinic * dcid. * Oil:soluble  salts ~ of
Bismuth, suchr as, Stabigmol, ‘Cardyl, Neocardyl
¥ . P - e .

- the acid in excess and thus does
the physiological action of the gastri
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etc., which were all basic salts of bismuth and .

organic acids,; and also of inorganic bismuth
salts, such as, sodium iodo-bismuthite, in thé
treatment . of -syphilis and: neuro-syphilis” are
also gaining importance. o

~ " National Impoitance of Research

1 l)ave, in the 'course of these lectures,
examined only one aspect of the problem of
the influence of chemical research on progress
in medicine’; but even from the brief review of
this single aspect of the relationship which I
been able‘ to give, it would be.clear that .this
co-operation -between chemists and. medical
men held out hopes of a bright future for the
relief of suffering humanity and the“ge»neral‘
amelioration of the conditions of life. None
can question the national importance of such

-researches in this country. There is pressing -

need at the moment for the organisation of
teams of workers in certain specified centres in
India who should be entrusted with the duties of
drawing up schemes of research on definite
groups of indigenous herbs, prepafinglong series
of related compounds of possible therapeutic
value and having their clinical actions studied
by skilled pharmacologists. Chefnist'ry had
become an exact science only during the last
130 years or so, and for this it is only fair to
acknowledge our debt-to physics to a large
extent. Would it net be- reasonable, then, to
hope that the close alliance of medicine: \;vith
chemical research would lead, in time, to
me(_iif:ine changing from its present uncertain,
position among the sciences into an exact
science, in which empirical theories and specu-
lations would gradually give place to deduc-
tions based cn rigid scientific laws ? '

— e,

Goneal :—It is a silver and caloium cascinate in colloidql

solution, intended for intramuscular use in the treatment of -

gonorrheea in all its stages. It has been tried in & number of

cases-the injections are painless, very little reaction and the

results are comparable. Mesgrs. Gopal & Co.,
Madras, are the sole agents for the same in t
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Hydronal :—1Is largely composed of aluminum hydroxide
and prepared in- Heechst Laboratories, The value of this
preparation is.not solely in the alkalising value of aluminum
hydroxide but in rendering the same in such 8 way that it
has a marked pepotonising action also. The thre;a fold action.
of hydronal, viz., gel formation, absorption and neutralipation,
of the gastric hydrochloric acid, makes it eminently suitable
for cases of hyperacidity and its sequelm. It only absorbs.

Triplicane,,
his country,.

8 not upset or interfere with
t hysi ; o acid secretions, It js-
in the from of tablets, pleasant to'take, quick in results ang
does not lead to habit tormation, Being Bayer’s‘prodﬁots’
its te‘liabil‘_ity can be taken.for granted, -t . .. : '
- _ ' Cor s

First eighteen months’ progress of

Nawanagar Solarium

AL oo

5 By Dr.
F.C.PS.,

P. M. Mechta, M.D, M.S.
Chief Medical,_ Offi_cer ‘Nawa--

nagar State

The Solarium has been working for more
than a year and a half and we are nowina
position to put before the profession the results
of our experience extending over this period.
The Solarium being an absolutely new thing
paturally evoked great -curiosity and before it
was actually set up all sorts of conjectures
were formed: about it.. Some thought it was
some’ wonderful variety of Sun flower, some
that "it was something in the nature of an
aquarium, while there were others who looked
forward te-a fairy crystal palace adding
to the beauty of Jamnagar. These surmises
were laid at rest when the structure was

completed. ..People then came to know what "

it really was, although the incorrect notion
that it moves round by the energy of the
Solar Radiations still persists even. among the
educated classes. Its reputation has now spread
far and wide ; besides thousands of visitors who
specially come to see the Solarium, we receive
inquities from all parts-of India. "In order to
meet the peoples’ desire to know-what it is and

what it dees we have through the columns of -

some leading Medical papers published detailed
information about it. "Some papers regarding
its tecchnique and therapeutic use have also
been published in well known Medical Journals

of India and England.

We need not say that Solarium treatment is-

nothing but Ray Therapy, its distinction being,
as its name suggests, that it makes a greater
use of Rays of the Sun. Although it is equipped
with - the necessary apparatus for artificial
rays, as far as possible  natural radiations are
ased which we have fouud to be more efficacious.
An year and a half’s experience has proved to
us that the claims of ray-therapy are not
exaggerated. Our practice has been to assign
such cases to the Solarium as are notamenableto
other-modes of treatment. These are generally
of the chronic type such as Surgical Tuber-
culosis, Skin diseases, Nervous -diseases,
Rheumatic and -allied conditions and metabolic
A paper read before the meeting of the Nawanagar_Medi-

cal Society on the 15th December, 1935. Submitted for
-publicaticn on 8-1-38. L _

disorders. These are very obstinate diseases in
which cure is often dispaired of. The patients,
having met with disappointment so far, are a
dejected lot and hardly come with a hopeful
attitude . of mind towards a mnew kind of
treatment. So it may be said that we have put
ray therapy to a rather severe test. Without
having the partiality of a faddist for .it, we can

say with confidence that the Ray .treatment
brings indeed a ray of hope to the unfortinates
suffering from almost jncurable diseases. It js
not a panacea for the cure of all the diseases
but no disease of the chronic type should be
given up as hopeless till this treatment is. tried.
The table given at- the end: wilk show. the
results we have obtained and justify our faith
in Ray therapy. We must acknowledge that the
Irwin Hospital to which the Solarium is
attached is of a special advantage to it. Its
various Departments including Laboratory and
Electro-Therapeutic Department and Radium
Institute are generally helpful in diagnosis
and investigation and often supplement the
treatment at the Solarium. oo

Ranjit Institute of Poly-Radio-Therapy
may now claim to be a ‘complete ray. and
Electro-Therapeutic centre. It 'has got -the
following fully equipped Departments :—

1. Short Wave Therapy. - T
2. Helio Therapy. Natural & Artifical.
3. Deep X-Ray Therapy. '
4. Radium Therapy.

5. Electro Therapeutics.

The Solarium is well adapted” for research
purposes. Its mechanism for measuring the
Solar radiations should be of great use in the
study of tropical climates'and disedses. Thete .
is also good scope for the study of sensibility
of the skin, particularly of tropical races. " The
special instrument, the Konimeter, which counts
the dust particles in the atmosphere is very
much nseful for the study. of the effect of dust

on the Solar Radiations,
The Medical profession are at presént ‘taking
great interest in Ray Therapy and we are sure
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that this report of our workmg for a year
and a half would interest them. The popu-

larity of the Solarium can be Judged by the .

crowds which flock to it every day. ‘The deaf,
the lame, the crippled and deformed, the

paralytic and many others, come for rellef to -

be obtained by the miraculous touch of the
Sun . God. In pre-scientific days Sun was
worshipped as the most glorions object in the
Universe. It was a religious worship, the
worship of a dazed humanity, but in this
modern scientific temple people - congregate
‘with full of reasoned. faith and hope ‘of relief
from loathesome and painful diseases.

The Solarium will always remind the people
Here of the Great Ranji, who brought this
‘blessing to their door and also of their present
‘Ruler, his worthy successor, who is doing his
Dbest to make the Solarium as useful as possible
td the rich and poor alike. -

" Herewith are annéxed two tables one being
a classified list of the result of treatment at the
Solarium and another showing the number’ of
patients treated during the period under review.
A glance at the latter table will show the in-
creasing:popularity of thé Solarium. In the first
12 months the number of the patients treated
was 1797 making an average of 149.7 per
month'; in the subsequent 6 months - the
number was 1520 raising the average to 253.3
The increase in the number of Female patients
is very remarkable. Whereas in the first 12
months their total number was 527 making an
average of 43.9 per month, in the latter 6
months their' number rose to.564 averaging 94
per month, an increase of almost cent per cent.
Of ‘these patients. 221 hailed from outside
:Jamnagar ‘State ; of these 2 from Greece will
attract attention. .

TABLE.I
Dmues treated at tlle Solarium with end-results

o
M-V
. =4
~ .. .8
. S 3
i F 3%
.o & o - & A&
Diseases due to Pyogenic Infectlon 1

: Abseess o 41 21 18 4
Bolls. : - . ... 415 888 24 | '8
Onbpnole .. W e 1 - =1
: Calllitts - e T2 g - -
Fuoranpulosis T e 8 8 - =
'Iuﬂ;muion . 98 78 11: © 9
Osimyelitis =~ .- 26 13 10 - 8
o Sipuees © TN 9 4 2 8
- Uleers - .. - 150 - 107 ‘82 11
Whitlow N 3 8 = =

W#d“wl‘mm ;"‘E.: . - : i Lo _'
lofuries L L nTu w0 4 Gcd g g
Burns EORR 3 4 =

3
e
Fracture - 4
Hematoma i
Sprain’ 15
Diseases of Metabolism .
Debility o 54
Osteomalacia 2
Rickets 76
Surgical Tuberculosis .
Adenitis et 97
Lupus S 8
Pott's disease -~ .. 12

Tuberculosis of Joints ... a7

Tublercular Peritonitis ... 7!

Some Surgical Lesions

‘Piles T §
Fistula b
steases of the Respiratory. Syitem
~ Asthma o - 264
" Tuberculosis of Lungs ... 10
Bronchitis . 29
Diseases of the blood
" Anmmia 2

Diseases of the Nervous System

Choren 1
Hemiplegia e 51
Headache 1
Malencholia 1
Neuralgia .. 428
Facial Paralysis 6
Paraplegia e 10
Infantile paralysis RO £
‘Sciatica 45
~ Vertigo : -2
Rheumatism & Allied conditions
Fibro-Myositis o 2
Lumbago e - .60
_ Rheumatism - 202
Diseases ot the Lympha.tm Gllmd
. Hodgkins' disease C s 2 ’
" Lymphangitis e 8
Diseases of the Generative System -
. Endometritis . S |
" Enlarged prostate 8.
Orchitis RN 8
Tropical Diseases _ o .
Eley&gltiasis{ : C e 28
Diseases of the Nose
Corysa o RERIT §
malt,ia . ST 2
Dlseases oé tbe Eye o o
i Conjuncmvltls e .2
Trachoms 3
Disenses of the Bar - .io .
" Denfribes - Sl 128
Earache R |
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148
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Case No. 4. Herpas Before and After Treatment.

cise No. 4. Back View,

Case No. 8. Tubarculous Glands After and Before Treatment.

¢
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Case No. 7 Tubérculous Glands After Treatment. Case No. 9. Tuberculous Glands Before and After Treatment.

[
Case No. 10. Facial Paralysis Before and After Treatment.

CaseNo. 13. Facial Paralysis Before and After Yreatment.

g

R - : t.eskm .
Case No. 13. Elephautiasis Befors-and After Treatement, :=‘Radaatlons as whl , skin,
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e
=]
T g
i P 2 3
_ & 8 &8 &
Ottorrbeen ~ . - 186 29 - 83 24
Mastoid sinus =~ . 5 = g 1
"Neoplasms .
Neoplasm Mn.lignant n 8 - — 8
Dlse&ses of the skin .
" -Acne 16 13 2 1
- Alopecia _ 6 3 B 2 1
"Corns 8 6 2 -
" Dermatitis .. 38 28 7
:Fezema W 211 103 81 47
" 'Erythems ver 3 1 L1
- Impetigo o2 18 2 1
“:Keloid - -- 7 1 4 2
- Leucodermsa .. B0 - 26 13 11
N Prgments,tion 1 -1 —_ —
L Pemphxgus C e 6 . 5. 1 —
- .. Pruxigo” 6 4 1 1
Psoriasis 12 2 9 1
Secables © .. - 838 .14 1 -8
Seborrheic dermatitis ... 1 — 1 —
Ringworm 40 36 4 —_
Warts 2 1 1 —_
Diseases of joints
Ankylosis . 28 -_— 19 9
* Arthritis 56 29 13 14
: _’v:Synovitis H 10 2 2
RS TABLh 11

' Nnmber of cases treated during t]le period under
~ review and clamhed as per sex and Province

‘, L TFrom 1st Apnl 1934 to 3lst'March 1935

- : 1st Year 1797

From ot Apnl 1035 to 30tk September 1935~ -

B - T 1st half ‘of the 2nd yoar - 1520
oL . 3317
st 'Y‘ea:'r- ; and Year.  (lst. Half)

"Male ... 1270 Male 956
“Temale | aee e 527 Female oo 564

Total ... 1797 Total ... 1520 = 3317
Average .- 149.7. Average ... 253.3
“Nawanagar State Sub]ects e . 3(;22

~_'.Kathla.war Do ov sie . i

o «Cujrat . .. R Lo ot “ 2

CURIRA e e T s

Cutah ' ..:._..." L el e »_"_,,_._ ; 2 ? :

B ‘me&y See PP S SRR T v :

Mysore ) e o . - !
CAGIR b - L
" Raiehur. . . . . L
2

3317

Solar

- .deafness. SR

2. The capacity to bear the Solar rays is
greater- in colopred, -sking. than-ig .the white
s, . So larger“déses can be-administered-ito
the celoured skm w1th less nsk of verdoses.

-3, In ‘order to facilitate the skm senmbrhty
-test we have classified the local -variéties of
skins ‘into ten types which are represented by
pamtmgs of their respective colours. By com-
paring the patients’ skin to these types it is
easily determined to which type it. ‘belongs.
The sensibility of each type is determined
beforehand. So when we get the type we

" get the sensibility also. The sensxblllty thus
got is verified by independent tests and found
to be correct.

,,\, Vo

‘4, The skin - sen51b111ty test may become
useful in determmmg the race of A mar. o

5. The bulk of the patlents ‘treated. at ‘the
Solarium are such as have been. drsappomted by
the ordinary hospital treatment for theumatism,

- nervous diseases, .surgical tuberculosis, skin
lesions and such other chronic diseases. The
results obtained have been encouraging.

6. The advantages of the Solarium being
attached to a well equipped hospital are great.
The laboratory is useful. for: dwgnosrs, so0-also
the. Xrays. Medical or: Surgxgal tfgatment ean
be given with the Solarium. treatment. -

7. The Meteorological’ Obéervatory_;.an‘ ‘._‘&,he
Observatory of the Solariiim are uyseful for the
study of Solar radiations. The Kommeter is
useful for the study of effects - of dust particles
in the atmosphere on: the rays of the Sun.

8. Solar radlatlons are more effectlve than
artificial rays, the latter are dearer also. *

9. Short wave therapy has great posmbrhtles.

10. . We obtained. goodresults in the following
cases :—

1. Surgical Tuberculosis, chiefly glands.
2 Rheumatism and allied conditions.
ji3. Skin- dlseases.-‘ L
‘ 4

Nervous -diseases. In ca(Ses of para-
- 1ysis: electric treatment 1s comblned

: v :‘5; Surface mfectlons. Soiar radlatlons
+ ... 'have a’ most powerful germlcldal

: effect.” " 4
6. E}ephantxasm, Leuc}b':djeﬁrma. and

The knowledge of Radto Therapy should ‘be
more wide spread and I'think that an’ glemen-
tary course of’ Radis Therapy should from
part of the Medlcal educatlon.

Phrieee taeraet



Epidemic Dropsy’

III

e Dr. Santi Lal Roy, L.M.F., Campbell

 Hospital,

Macleod described this disease in 1880 as a
separate clinical entity and named it as Epide-
mic Dropsy, because of its two most outstand-
ing features :—(1) epidemic nature (2) constant
presence of dropsy. Since then, no other
suitable term could be found to describe it
more satisfactorily and even today we are
neither in a position to classify it in any
known group, .nor to apply a more scientific
name to it. Diverse and increasing literature
on this particular subject from various writers
reveal more clearly than anything else the
inadequacies of our knowledge. Observation
has contradicted observation, leading to a
mass of doubt and divided opinion. Much
confusion exists and theories abound, all of
which have some plausibility but lack convin-
ing proofs.

It will not be possible here to discuss in
detail the various controversial points for and
against each and every particular individual
theory ; but I shall try to review them briefly
and to present a general conception of the
disease as it stands today.

Definition.—It can be defined as a disease
of epidemic onset characterised by dropsy,
fever, and cutaneous manifestations, accom-
panied by cardiac and ocular complications.

Etlology.—Before entering to discuss the
etiology of epidemic dropsy I want to impress
upon my ‘readers to bear in mind that Beri-
Beri and epidemic dropsy are not identical
diseases. The two diseases differ as regards
to their pathology, symptomatology and
etiology. ‘ The pathology varies so very
widely that any similarity of symptoms between
‘them should rather be looked upon as accid-
ental and superficial.”

The disease commonly breaks out during
and immediately after the rainy season when
the epidemics are most prevalent. It is com-

paratively rare in other months of the year.

Rice eating people are mainly affécted ; Euro-
peans and Marwaris are mostly free from
attacks. Persons belonging .to middle and
upper class of society are mostly affected.
This can be corroborated by the huge .number
of service-men and students falling victims in

*Submitted for publication 61_1 80-1-36.

+We would be less dogmatic on this'point, Ed. I M. J.

Calcutta

the last epidemic. Labouring classes ﬁre;

seldom affected.

Though no age is practically exempt, epidi-
mic dropsy yet spares those in extremes of
age. Children nnder 5 years and old persons
are seldom affected; young adults are easily
prone to it. Both sexes are equally attacked.
Defective dietary forms .the most important
and main contributing factor in precipitating
an attack. - :

Rice is the staple food of the people of

Bengal. Use of “ undermilled parboiled rice’”

is mainly held responsible, specially’ when it
is stored up in adamp place for consumption
throughout the year. Diseased rice is identi-
fied by its central opacity and friability and

“on culture are shown to be heavily infected -

with spore-bearing organisms.” It is worth-
while to remember in - this connection that
“Sun dried or Atap rice are not friable and
lack in opacity”. (It is much safer, there-
fore, to take recourse to Atap rice in epidemic
places as a precautionary measure against the
infection). : o

The exciting cause of the disease is uncertain.
Various hypotheses have been suggested.

(1) Rice Toxin Theory.—Rice stored up in
damp places favours formation of toxins. Being
infected by micro-organisms, the decorticated
rice supply a suitable nidus for bacterial growth
and hasten the process of intoxication and in-
fection. Increased -humidity, damp and mois-
ture during the rainy seasons give an additional
help to this process. Originally suggested by
Col. Megaw, it has now been supported by Col.
Chopra and Acton. They suggest that symp-
toms of epidemic dropsy arise out of ingestion
of poisonous bases. formed in rice by “Spore
forming proteolytic bacilli of the Bacillus Vyl-

gatus group” which they have. been able to .
isolate from infected rice.. Further, Col. Acton -
has described two kinds of toxin formed out of .

Bacillus Vulgatus group: “one in zrobic condi-

tion producing a” water-soluble toxin which
causes vasomotor symptoms—the other in

anzrobic condition ‘producing an " alcohol-
soluble toxin which causes the nerve symp-
toms.” The exact mode. of action of these
toxins in different physical states and the. role

played by them in epidemic dropsy are ndt yet .

clearly understood or worked out.
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Toxi-Infection Theory. (Amine allergy)—
Dr. Ghose holds the view that epidemic dropsy
is dependent upon. absorption of products like
histamine formed out of the protein constitu-
ents of the rice being infected by a Fungus.
He thinks that absorption of histamine in the
system is responsible for the symptoms of the
disease. Proteolytic Bacilli of the vulgatus
group which is present in the diseased rice may
so change its profein constituents as to give
rise to the formation of histamine-like bodies.
Vascular phenomenon observed in epidemic
dropsy corresponds to that of histamine poison-
ing but the cederia cannot be explained satis-
factorily. Dale has shown that histamine

produces cedema by capillary distension, and-

by increased permeability through the capillary
walls. Samson Wright on the other hand
asserts that histamine can undoubtedly produce

. cedema but that cedema never pits on pressure.

This is accounted for by Dr. Ghose who sug-
gests that the altered nature of cedema in epide-
mic dropsy is due to supervention of an addi-

~ tional secondary infection on the top of it

(histamine). The possibility of streptococcus
as a secondary invader is worth remembering
in this connection as suggested by anamic and
hazmofrhagic manifestations. L

Recently, The School of Tropical Medicine,
Calcutta, has reported isolation of histamine-
like substance from analysis of aqueous humour
obtained from epidemic dropsy patients with
glaucoma. This perhaps gives further plausi-
bility to this view, though the exact nature,
cause and site of formation of histamine in the
system in epidemic dropsy cases is not defi-
nitely known. L ) ’

3. Bowel Infection Theory. That epidemic
dropsy is an infective condition is almost an
undisputed fact. This is suggested by its
epidemic form, acute nature and course of the
disease, presence of fever and toxamia. But
so far no specific organism has been definitely
implicated. It is suggested that the different
intestinal organisms normally present may

become pathogenic under factors and circum-

stances ; that operate in each particular case
and that a bacterial nidus is. formed in the
intestines which develop quickly in altered rice
media. ‘ :

" Workers in Carmichal Medical College
have reported isolation of non-lactose fermen-
‘tors belenging to the Salmonella and Para-colon
group of bacilli by special methods from the
‘stools of patients, They tried this culture by
injecting into rats'which died within 24 hours
‘with' "changes 1in “tissues similar te what is
noticed in those of epidemic dropsy patients.

They have prepared a' vaccitde from it ‘and
tried ‘it upon - their patients with beneficial
tesults... = . L '

That bacterial infection of the intestines is
a potent factor is shown by the presence of
gastro-intestinal symptoms exhibited from the
very start of the disease. Itis interesting to
note here that some of the human intestinal
organisms of the non-lactose fermentor group
are capable of converting histidine into hista-
mine during the process of digestion. :

The explanation of the whole etiology is an
extremely complex and intricate problem. Not
one of the views stated above can by itself ex-
plain all the facts which constitute the syndrome
of epidemic dropsy. In short, it appears that
each of them forms only a link in the whole
chain ; exact co-relation and connection of
these links to the whole chain remains still to
be worked out. On the whols, it can be said
that combination of all the above factors may
be responsible for this condition. The position
may be summed up as follows. Epidemic
dropsy is an infective condition, the nidus
for bacterial growth being supplied from
the infected rice. The rice is infected by
spore-forming proteolytic. bacilli whereby the
protein constituents of rice are changed
partly into histamine-like bodies and partly
into its precursors. The intestinal flora of
non-lactose fermentor group grow and flourish
in this altered rice-media and some of them
ultimately change histidine and its' allied
substances into histamine.

Gastro-intestinal inflamation set up by bac-
terial infection of bowels leads to the damage
of mucous membrane and through breaches in
the surface of the mucosa thus produced, . are
absorbed the histamine and various other toxic
products. These toxic bodies may either. be
derived directly from deteriorated, adulterated
and infective food stuff or from the altered
constituents of rice produced by the action of
infective agent or agents. The gastro-intesti-
nal symptoms are apparently caused by abnor-
mal activity of intestinal organisms and the
vascular phenomenon by formation and absorp-
tion of histamine bodies. Nothing more definite
can be said at present unless more convincing
experimental work come out on this aspect
of the subject. The writer would, therefore
treat this matter as sub judice.

) 4. Vitamin deficiency theory.  For some
time, it was held that epidemic dropsy is

'+ caused by deficiency of vitamin B in diet. It

has been conclusively proved that epidemic
dropsy is not a deficiency disease by various
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workers on the basis of feeding experiments*.
Further, it seems'quite improbable, in view of
its epidémic nature, that such a thing as
sudden shortage or acute deficiency of vitamins
occurs in cases of epidemic dropsy. "

9. Food toxin theory.—(food toxzmia).
Adulterated mustard oil and ghee have also
been put forward as probable causes of the
disease on account of certain toxic substances
contained in them. These are supposed to
produce the symptoms by their action on the
body, somewhat identical to that of ptomaine
poisoning. This view gets very little support
now,since the disease has been known to prevail
in families who consume best and pure food-
stuffs. . ’

6. Biochemical theory.—Disorders of meta-
bolism of corbohydrates, lipoids and cholesteroi
have been. put forward, in turn, as probable
causes. . This view has practically been ruled
out and it is now generally held. that changes
that are noticed in epidemic dropsy in the
shape of metabolic "alterations should not be
looked upon as primary causal factors but as
effects of the disease. It should be borne in
mind in this connection that hypo-adrenia and
hypo-thyroidism increase the susceptibility to
the attack of this illness and the ‘metabolic
changes may partly be the effects of hypo-
function of these two important endocrine
glands. '

Pathology.—Of all the pathological changes,
generalised endothelial damage and dilatation
of the capillaries throughout the body stand
out most pre-eminently. Next come the
changes in the skin. The superficial blood
vessels of skin are dilated leading to the forma-
tion of characteristic erythematous rash, often
attended with petechial hamorrhages on the
surface of the skin.. These vascular changes are
entirely limited to. the superficial layers of skin
‘and rarely affect the deeper layers. . Noinflam-
rtlm(a}tory_reactiqn‘s are noticed in any part.of the
skin, :

“Development of fleshy, dark-red, cutaneous
warty growths and ‘nodular excrescences con-
stitute another remarkable feature, a condition
of capillary angioma with marked telangiectasis
containing angioblastic ‘tissites.”” These have

‘been described;:under. the term: of Sarcoids

‘which primarily grow. inthe superficial <laydrs
of the skin and then gradually protrude : out
on the surface, forming a swelling beneath
the epidermis. - These growths may also arise
: ‘Tlﬁs is not so. The writer is referred to MaoCarri-
son’s experiments "as published in I. J. M. R. Memoir
No.10,1928. . o o o

- bronchial spasm.
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from the- mucous surfaces as well, specially
from that of the nose and the mouth.

The heart muscles are stretched and sepa-
rated by dilatation of the intermuscular capilla-
ries in between them, resulting in thinning of
the musculature and dilatation of both the
chambers of heart, specially that of right side.
Unlike in beri-beri, no inflammatory or degene-
rative changes have so far been noticed in ‘any
part of the heart or its individual muscle fibres,

Similarly other organs of the body show
identical chages e.g., capillary dilatation, in-
creased vascularity and stasis in stomach
intestines, uterus, adrenals, etc. ' R

Of the changes in nervous system, increaseq.

vascularity of coverings of spinal cord and peri-
neural sheath of peripheral nerves only are
noticed. The nervous structures of the cord
and peripheral nerves do not show any sign of
abnormality in them, not to speak of any
degenerative changes. This feature presents a
vivid contrast to that of beri-beri where we
find parenchymatous degeneration of the peri-
pheral nerves and sometimes nerve centres' s
well. The vagal endings and even vagal nuclei
in medulla are degenerated leading to atrophy
and paralysis of the muscles supplied ‘by the
degenerated nerves. This later phenomenon
is unknown in epidemic dropsy. '

Lastly, another important = condition s
noticed as a result of vascular changes in the
eye. This is the development of non-inflam-
matory glaucoma. “The increased intra-ocular
pressure of glaucoma is due to'dilatation of aj|
capillaries of the whole uveal tract—formed by
an increased permeability of the eudothelia);
walls which leads to an increased out-put of
the intra-ocular fluid in the anterior segment
of the eye”. Thc capillaries of the choroid
and ciliary processes are mostly affected but no
structural changes could be detected in them

The hamorrhages from stomach, intestines
uterus, etc., so often met with in this malédy’
are brought about by distension, stasis anii’
consequent rupture of the capillaries of these

. organs.

Clinical features.—The symptoms that are
noticed in epidemic dropsy may be looked upon
as a special group of bodily reactions which
depend upon the nature and severity -of the
infective agent. The manifestations are more
or less‘of a nature of protein anaphylaxis, The

allergy in epidemic dropsy is manifested op

various systems of the body in a generalised

manner just like bronchial asthma whj i
bits itself as-a local allergic phenomen:;r i:xttll:g;
lungs- indicated by vascular turgescence :and

iy
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- In epidemic dropsy, allergy is manifested.in
the shape of dilatation of .the peripheral blood
vessels of the skin causing different types.of
cutaneous lesions such as rashes and nodules
to appear ; by dilataion of the mesenteric blood
vessels favouring increased transudation and
diarrhoea; by inducing changes in cardiac
vessels producing the cardiac symptoms, and
so on. : : : :
But it must be realised at the same time
that such symptoms depend upon the allergic
predilection of a particular organ or system,
modified or accelerated by factors that operate
in each individual case. Besides, some symp-
toms of epidemic dropsy cannot be explained
by the theory of protein anaphylaxis.

The disease most often starts with a preli-
minary . diarrhcea accompanied by certain
amount of fever of irregular nature and soon
followed by some cedema of the ankle which is
specially marked towards the evening. Duyring
this early stage when the patient passes a
frequent number, of stools and when other
symptoms have not yet devcloped, the diarrhcea
may be mistaken for amcebic dysentery.. But
very soon, fever and cedema appear associated
with a sensation of fatigue, sense of tiredness,

breathlessness oun _exertion, palpitation, sense.

of oppression or tightness over the chest
and even cardiac pain after some extra strain.
The gastro-intestinal symptoms may be mild
in nature or assume the form of severe euteritis
orenterocolitis which proves very resistant to
treatment in majority of cases. Though
diarrhoea is a common complaint, constipation
may be present in a few number of cases.

Fever is usually slight and intermittent in
character of which patient himself is not always
conscious. In some cases, fever is only tran-
sient and comes down with the subsidence of
acute symptoms. In others, temperature of
low intermittent character is maintained during
the whole period of the illness. The possibi-
lity of co-existent malarial infection should
never be forgotten as in that case the nature
of pyrexia may be greatly modified and the

patient develops a high irregular temperature.

' Oedema is a constant feature of the disease.
The swelling first appears on the ankles and
remains confined to the lower extremity for a
long time. Gradually it may extend upwards
and the whole body may be involved, the
patient presenting a picture. similar to that of

‘congestive heart failure. - N

Oedenia in epidemic dropsy is . due to dila.-
tation and distension of capillaries.and damage
to their .endothelial- wall- leading to increased

‘permeability -which, -coupled with - inefficient -
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functional capacity of heart, favours transuda-
tion into cellular spaces, . The beart muscles .
fail to contract and co-ordinate . effectively .due
to.-separation of the muscle fibres by enormous
dilatation of capillaries in between them.

This cedema has got certain distinctive
features which differentiate it from other types.
It is stiffer and does not markedly or readily
pit on pressure. - The skin-over the cedematous
part is comparatively hard and rough. It is
tense, shiny with a sub-cuticular reddish- flush
and a general erythematous appearance.” The
erythematous rash presents a -“mottled ap:
pearance and is usually confined to the ‘affécted

-region (cedematous part) though it may be seert

in other parts of the body as well.”

The cutaneous rash may be macular, pete-
chial and even faintly hzmorrhagic. These
rashes are due tocapillary damage and escape
of altered blood into the subcuticular  tissue.
When the rashes disappear, certain "amount of
temporary pigmentation is left behind. -

Palpitation, dyspncea and * breathlessness on
exertion are common and their extent ard
severity depend upon the degree of damage to
the functional efficiency of the heart. The
respiratory rate becomes increased, in effort to
remove the excess carbon-di-oxide. It should,
however, be borne in mind that * dyspncea,
breathlessness or palpitation, may be and are
at times quite out of proportion to the degree of
cardiac damage and cannot be accounted for
by the physical signs present. - This is a: very
important point in as much as it helps to differ-
entiate this condition from that of organic
heart disease. : :

Theé heart becomes dilated. First sound in
mitral area ‘becomes short, sharp’ and clean
resembling more or less' the noérmal secorid
sound in character. In some cases with mild
infection and  sufficient reserve power, it is
accentuated. Not infrequently a systolic mur:
mur “the murmur of dilatation” is often heard
over the apex when the first séund becomes
faint, muffled or even displaced. Pulmonary-
second sound isusually normal upless compli-
cated with bronchitis, pulmonary congestion.or
cedema when it is accentuated. The pulse rate
is increased and is of low tension and volume,
Blood pressure is below normal. . ... .

" In a small number of cases, specially at the
advanced stage of the disease severe signs and
symptoms of cardiac failyre are present.. .+

~ Liver is'enlarged (congestive) and f:"equehtly"
palpable below the costal arch. B

- Glaucoma 'is so. marked a feature . in the
clinical history of epidemic -dropsy, :that its
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presence, along with other symptoms, may be
considered as almost pathognomonic of this

disease. It may develop during the early stage of

the disease or as a complication later on. Glau-
coma of epidemic dropsy is of a primary non-
inflammatory character arising out of increased
permeability of the capillaries of choroid and
ciliary body- leading to increased output of
intra-ocular fluid into the anterior segment of
eye-ball. This is evident from the fact that
“swelling of the -vitreous body is absent,
anterior chamber is never shallow and there is
no pushing of the lens or iris forward.” The
eye remains quite white even when the tension
is very high and never presents a congested
appearance. Early signs of glaucoma are:
appearance of rainbow colours, halo around
lights “and gradual diminution of vision.
Peripheral ‘vision is first affected. Sensation
of discomfort and slight amount of pain are often
romplained of. Butsevere pain with nausea and
vomiting of inflammatory glaucoma are absent
in these cases. Pupils are normal. Light and
accommodation reflexes are not impaired.
Gradually vision becomes blurred and hazy.
The intra-ocular fluid, when greatly increased
in -bulk, presses upon optic disc leading to
varying grades of optic atrophy. If no prompt
measures are taken the eye-sight may partially
or totally be lost. Apart from this, blindness
in.some cases is due to retinal hazmorrhage and
consequent detachment. Neglect of ocular
symptoms in epidemic dropsy has often ended
in. most regrettable results,

- Development of hzmorrhagic . symptoms is
no less an important feature of this disease and
not infrequently proves fatal. These are
hiematemesis, melena; hazmoptysis and the
like brought about by sudden rupture of the
dilated capillaries in.the. particular organ or
organs concerned..Abortion with frank hamor-
rhage is an .usual. termination in pregnant
women suffering from epidemic dropsy and
this aterine hemorrhage, in great majority of
cases, ends fatally. - »

Nervous symptoms are practically absent and
nothing of the nature of neuritis can be detect-
ed. The knee-jerks are usually normal, may
be slightly exaggerated but rarely lost. Burn-
ing sensation and pain in limbs and joints are
commonly met. with. '

Blood Picture.—Total red blood cells are dimi-
nished in number. -Hamoglobin value is much
reduced in coniparison witls that of total red cells
so that there is marked anemia. - Leucocytosis
may be observed témporarily during garly stage
of the disease. Eosinophiles vary according to
the stage-and severity of the disease.” They
sicrease when- the. disease is a mildér one"aiid

[APRIL, 1936

when the patient is on the road to improve-
ment and vice versa. Eosinophilia therefore
serves as a good prognostic index.

In this connection it is interesting to note
the appearance of toxic cells as described by
some workers on hazmatslogy of epidamic
dropsy. They appear in greater numbers
when the disease assumes a severe form and
disappear slowly when convalescence sets in.
* Toxic cells are characterised by vacuolisation
of the protoplasm and appearance of coarse
basophilic granules in place of fine neutro-
philic ones in the polymorphonuclear cells. The
toxic cells are not present in normal blood.
Their appearance has been regarded as a: sign
of toxamia and their continued and sustained
increase indicatesa very bad prognosis.”

The amounts of total protein and non-bro-
tein nitrogen are more or less normal, but that
of calcium and cholesterol are diminished.

Diagnosis. The typical cases seldom present
any difficulty. Epidemic onset, seasonal pre-
valence, premonitory gastro-intestinal symp-
toms, characteristic cedema, cardiac phenome-
non, presence of non-inflammatory glaucoma,
and cutaneous manifestations are so eharac-

teristic as to perclude possibility of error.

Epidemic dropsy and Beri-beri should never
be considered as one and the same disease.
Each is distinct from the other as mentioned
under etiology. The following are the main
distinguishing points : Co

EPIDEMIC DROPSY . BERL-BERI

' Etiologically

Epidemic dropsy is an Beri-beri {8 definitely

infective condition though a deficiency disease eaused

immediate cause and nature by want of vitamin B in rice
of infection is not definitely flour and other articles of

known. Itisin no way de- diet.
pendent on vitamin defici-
ency.
Pathologically .
N o degenerative chan- - Degenerative changes

ges could be ascertained in  are noticed in peripheral
any of the organs of the nerves and even nerve
body except dilatation of the centres, in cardise museula-
capillaries and its effects on ture and vagal terminations.
heart, peripheral nerves, ete.

_ Clinjcally

1. Epidemic dropsy breaks

out in an epidemin form spe-

cially in an endemic area
with a seasonal prevalence,

during or immediately after

the rains.

" 2. Absence of any true
signs of heuritis. No loss o

knee jerk or'sensory distur-

‘bances.

Beri-beri bas got no

- such epidemic outbreaks and

no seasonal preynlence,
Stray cases of beri-beri can
be: seen almost tlirbughout
the year. - '

Definite signs. of
neuritis- are- present. ' Loss
'qf: i k_nqé-jerk,‘_ parmathesia,
partial or ‘éél‘ilpl'eﬁ '&ﬂﬁﬁ_-
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thesia, hyperalgesia,
specially . of calf. muscles,
marked muscular wasting of
these areas are common

features.
3. Fever of low inter- The disease runs an
mittent character, for how- a-pyrexial course, unless

ever short a period it may otherwise complicated.
be, is always present.
4. Development of glau- Not so.
coma is almost a common
and constant factor. »
5. Hemorrbagic mapi- "
festations are very common.
" 8. Cutaneous  menifes- ’e

‘tations; characteristic

cdema, already described,
form important aspects of
the disease.

Epidemit dropsy may occasionally be
mistaken for amcebiasis on account of large
number of stools during the preliminary stage
of diarrhcea. A careful and critical survey
would certainly help in proper diagnosis. The
stools in epidemic dropsy seldom assume the
form of that in ameebic dysentery. Here the
stools look frothy, the colour varying from yellow
to green. Mucous may be present but blood is
extremely rare. Though laboratory examina-
tion of stool will provide one with correct
diagnosis, possibility of exacerbation of latent
ameebic infection in a case of epidemic dropsy
should never be lost sight of.

Quick sense of fatigue and easy tiredness
combined with fever, increased pulse rate and
altered heart sounds are rarely met with in a
case of amcebiasis. Subsequent development
of other symptoms in epidemic dropsy makes
differentiation easy.

In this connection, I would like to add that

not infrequently epidemic dropsy in early stage
is diagnosed and treated as a case of neuras-
thenia. I would also point out that grave
cases of epidemic dropsy, specially in advanced
stage of the disease with general anasarca,
simulate cases of primary cardiac failure. Pre-
vious history, marked alteration in the limits
of heatt boundaries, evidences of gross valvular
defects and absence of glaucomatous changes
in the eye are helpful factors to distinguish a
case of heart disease from that of epidemic
drospy. . _
. In short it can be said that, if the .diagnosis
of epidemic dropsy is doubtful .in a particular
case, careful observation of each and every
detail would certainly help one to arrive at a
right conclusion. . .

. .- Treatment.—Treatment of epidemic 'drob’sy is

on the whole unsatisfactory and is to some extent
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emipirical directed towards amelioration of
symptoms rather than a rational attack based on
proven etiology. It is an undisputed fact that
methods of treatment based on pathological
findings give the best possible results. So, if
a more or less rational line of treatment in
consideration of the various causal factors of
epidemic dropsy be adopted and followed, as
far as practicable, it will undoubtedly arrest
the progress of the disease in great majority of
cases.

The treatment of epidemic dropsy can be

conveniently considered under the following
heads :— '

1. General: () —Rest.—Absolute and perfect
rest in bed is of cardinal importance which
must be ensured from the onset up to the esta-
blishment of convalescence. This is necessary
to provide sufficient cardiac rest and to increase
the reserve force of heart. No hard and fast
rules can possibly be laid down regarding this;
but physical exertion must be guided by cardio-
vascular manifestations and response to effort by
exertion which again depends upon individual
merits of each case. ‘“‘Any exertion which the
patient may undergo should not be attended
or followed by breathlessness, palpitation,
undue fatigue, a sense of discomfort or pain in
any part of the chest and giddiness or faint-
ness.

(b) Diet.—Dietary forms an important item
in the treatment of these cases, proper selection
of food being highly essential. It is an
admitted fact that it is better to exclude rice
in any form to avoid possibility of infection
through it. Further, toxins which are formegd
and multiply in intestines when a person
is kept on rice diet is thus checked, thereby
preventing their absorption. If rice cannot
totally be dispensed with in ‘a particular
case it can be given once daily in the form
of sundried atap rice, husked recently. The
rice used must be raw and un-refined -and
on -no account rice water must be thrown
away. Stored rice should never be consumed.
Atta or brown bread should form the main
substitutes of rice. The principle of avoiding
vegetable ghee, mustard oil and in fact any
kind of bazar food-stuffs which are highly
adulterated, should strictly be adhered to. This.
is to prevent possible introduction of extraneous.
toxic substances with the food ‘and also inges-
tion of products of decomposition. In fact, any
kind of food that is taken by the patient must
be under reliable supervision and inspection.

"There are many who advecate high protein
diet ‘in cases of epidemic dropsy and this
administration of diet rich'in proteinis a con-
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troversial point. The supporters most probably
give it on the analogy of nephritic -cedema
where there is a tremendous loss of serum
albumin leading to unbalanced activity. of .the
colloids in tissues and blood. In epidemic
. dropsy, however, there is no definite sign. of
protein deficiency as shown by the absence of
hyper albuminuria in urine and no appreciable
reduction of serum albumin in blood. Protein
will further help to furnish with toxic amines
due to defective absorption by irritated and
inflamed intestinal surface as already suggested
under etiology. The non-lactose fermentors
group of the intestinal bacterial flora would
assist in conversion of incompletely broken
down protein constituents into histamine-like
substance and is therefore likely to add to the
allergic phenomenon. It is apparent therefore
that there is no justification for the administra-
tion of proteins in a case of epidemic dropsy.

" It is better to follow the slogan  Relieve the
body of its load and the body will cure itself’’—
that is to say, lighten the burden of endogenous
metabolism by preventing those foodstuffs
whose intermediate products, the amino-
acids, require as little detoxication by the liver
as possible. This will include all the proteins
of meat in any form. Substitutes must be
found in milk, butter, cream, eggs, etc. for the
purpose of preserving nitrogenous equilibrium
of the body.

Vitamin A and vitamin B complex (B, B,
etc.) are largely used indiscriminately in epide-
mic dropsy most probably on the ground of
good results -that. are obtained in . beri-beri.
Here the ,benefits that arise out of the use of
vitamins are of limited value and most often do
not give satisfactory results. . This is due to
the fact that epidemic dropsy is not a primary
deficiency disease like beri-beri. ~Yet the use of
vitamins, though not.of prime importance,
cannot altogether be neglected. :

" Vitamin A 'is anti-infective ; so, by its admins-
tration we can give the patient an advantage of
increasedresistance to infection and cut short
the progress of the disease

Vitamin B complex is also beneficial as it
helps to maintain the integrity of intestinal
epithelium thus preventing. local absorption of
toxic amines. Finally “supply of adequate
amount of vitamins in the dietary would
undoubtedly activate the endocrine board
specially thyroid and adrenals under whose
directions whole bio-chemical process; ‘of the
defence measures of the body are elaborated.”

Fruit juices sﬁééialfy that of pidé-'éb})lé and

oranges and fresh vegetables such as cabbages,

S

dlkalies: are further- helpful

cauliflowers, tomato, sprouting grams and
cereals are very good.

_ Of the various vitamin preparations that are
in the market yeast tablets (yeastone), marmite
aqd vitys give satisfactory results. To my
mind intelligent use of naturally combined
vitamins as they exist in different food-stuffs
specially in fruits and vegetables is sufficient

to bring about necessary beneficial results that
are credited to them.

_ 2. Medicinal.—First of all, retention of
intestinal contents must be guarded against
by the use of an initial purgative which
will help to wash out toxic, accumulatory pro-
ducts of the intestines. OL Ricini mixture
serves .the purpose best. Subsequent use of
purgatives should be handled with caution as

irritation induced by them may disintegrate the

already d'ama.ged mucous membrane thus
favouring toxic absorption. Moreover this
leads to weakening of tissue resistance.

Pulv. Jalap compound and saline purgatives
which act by irritating the intestinal cells or
by altering osmotic pressure of the tissue fluid
should better not be used, as the mucous mem-
brane is likely to be- damaged in either wa
Preparations of liquid paraffin and mild vegZ:
table purgatives combined with oil which act b
softening and lubricating the intestinal content)s,
and thus ensure an easy passage of stools
would serve the purpose. Diarrhcea indicates
nature’s attempt to. eliminate the toxins
Astringent medicines, therefore, should nevex:
be prescribed at this early stage. Kaolin in
colloidal formv.(Osmo-kaolin) can be used with
advantage during this stage. It will help to
prevent absorption of bacterial and. metalgolic
toxins in the alimentary canal. Later, Kaolin
can very suitably be combined with mi’st creta
or its equivalent. It is only when cem let
elimination of toxins has been ensured pangi
when only irritative diarrheea and not a toxic
one persists, that one should think of ivinc
astrmg’ent'medicines,‘ such as bismuth o% holg
Dover’s powder and other similar prep’aratri)ons’

An alkaline diaphoretic a iuretic mi

may be prescribed from then\?ef;ugeet]?n?lxmre
promote elimination, 'to: preve o corsbat
acidosis and finally to add

reserve of blood. Punatnavya |
dose added to the above mixtur
results. Of the alkalies,
citras should be discar

decalcify blood and in epidemi

: - pidemic d X
always a hamorrhagic tendency ‘(’iQqu);ghere 18
mous capillary dilatation. o enor-

to the alkaline
1q: in 1 drachm
e gives excellent
potassium-and sodium
ded as these tend to

4§’ these: tend! to
atsof alimentary’

change or modify the conte
. el

nt and combat -

Adrhinistration of
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canal so as to lower the toxicity of intestinal
organisms specially the cocci and coli group ;
otherwise they might become pathegenic during
the period of weakened resistance and lead to
serious disturbances. ' o

As the main pathological lesion of the disease
is capillary dilatation and endothelial damage;
measures to combat them would form- the
mainstay of treatment. For this, drugs which
cause capillary constriction and prevent transu-
dation are to be used from the very beginning
of the illness. o

Ephedrine and adrenalin give most effective
results. Of the two again, ephedrine is the
drug of choice. Ephedrine acts directly on the
musculature of smaller blood-vessels and pro-
duces generalised capillary contraction. It also
“‘stimulates vasomotor mechanism, enhances
vaso pressure effects, and stimulates -accelera-

« tory mechanism”. . Capillary dilatation is thus
- ‘prevented and process of circulation improved.

Ephedrine is preferred as it has got a slow and
sustained action whereas the action of ‘adrena-
lin though prompt is only temporary, -

: .Ep,h‘edrine hydrochlor gr. %—1 combined
with calcium lactate gr. 15, 3 times daily give
excellent results.

Theo-calcin_ which "is a combination of
calcium with theobromine lessens cedema by
profuse diuresis and has got no irritating effect
on the kidneys and is given in the form of
tablets, 3—4 times daily. .

Tr. ephedra vulgaris (3—1 dr) can be used
with better advantage as it contains a large
amount of pseudo-ephedrine which acts on the
heart muscles increasing the force and strength
of cardiac contractions.

Adrenalin should only be used temporarily
and in urgent and advanced cases while waiting
‘the.action of ephedrine to be established.
- ‘Calcium by mouth and intravenously gives
satisfactory results. Calcium not only reduces
inflammatory process but also retards capillary
transudation. - It increases co-agulability of
bloood 'and, being" hzmostatic, . lessens the
chances of any serious hamorrhagic issue;
colloidal calcium with vitamin D to favour
bétter assimilation should be given intraven-
ously in 1 c. c.'dose 3 timés a week. Calcium
with parathyroid tablets 3—4 times daily give
also good results. ' _
‘Liberal use of digitalis in epidemic dropsy
seéms to be superfluous. This becomes quite
obvious if one remembers the main pathological
lesion which js primarily one of capillary
crisis and not a cardiac one. Digitalis group

]
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of drugs can only usefully be employed in a
few cases, specially in advanced stage of the

-disease with general anasarca and signs of right

heart stasis such as marked dyspncea, "venous

- engorgement and quick irregular pulse. Its
-use in-other cases can claim successful results

only when it is employed after the capillary
crisis has been combated by regular and syste-
matic use of ephedrine or Tr ephedra vulgaris.
Digitalis would certainly control the genetic
centres of heart and protect the ventricular
muscle from exhaustion. Digifortis (in 20—30
m. doses 3 times daily) gives most . efficacious
results. In urgent cases, reflex cardiac stimu-
lants are required. Adrenalin 3%—1 c.c., car-
diazol 1—2 c.c., camphor gr. 3, spt. ether sulph
m. 15 and liq. strychnine m. 3 may be
mixed together and injected hypodermically,
stropanthin gr. 1/250 intravenously can be used,
when time is of vital importance, to bring the
heart under control quickly, - o

During the stage of convalescence a mixture
containing iron as a h&matinic and strychnine
as a general and nerve tonic gives excellent
results. Myeladol restores and regains the
normal health in a very short time,

- Mention has already been made regarding
a new line of treatment initiated by the
workers in  Carmichel Medical College, Cal-
cotta. They have been able to prepare a
vaccine from isolated intestinal organisms,
chiefly belonging to salmonella and paracolon
group, They claim very good results by its
employment— the beneficial result being shown
by relief of cedema and gastro-intestinal symp-
toms.  Though this vaccine cannot be cailed a
specific one at this stage, yet it may be given a
trial asa new and hopeful method ef treat-
ment. The vaccine is given bi-weekly starting
from 10 millions per c. c,, the total number of
injections being six only. o

Prevention of complications.—The numerous
complications that are met with in the disease
can be treated on general principles which are
too well-known to require any detailed déscrip-
tion. The complication in short are, enteritis
enterocolitis, broncho-pneumonia, pulmonary:
cedema, hzxmatemesis, haemoptysis, mzlena
uterine haemorrhage and’ hzmorrhages  frorm
various other mucous surfaces, glaucoma
hzmorrhagic retinitis, congestive heart-failure
and sudden syncope.. . - "~ .

~The only complication which requires
special ‘mention is glaucoma. Ope ‘should
always be on guard for its development so ag
to be able to apply the brake before the disas-v
ter sets in. Glaucoma of epidemic drops
is very obstmafe to dietetic or medicinal tre%.t}I
ment and not infrequently leads to blindnegs: -

{continued at the foot of mext page) )
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e Mr. J. C. Ghosh, B. Sc. (Manchester),

F.C.S., -Principal, School of Chemical

Technology, Calcutta. .

In the July 21st. 1928, issue of the “Phar-
maceutical Journal’ London, an article on the
treatment of Leucoderma with Psoralia Coryli-
folia was first published with the result that it
roused an amount of interest in India and
abroad in the subject and several enquiries were
received. Despite the particulars furnished in
the article and in replies to enquiries, an im-
pression gained ground in some quarters that
Psoralia Corylifolia was claimed to be a-specific;
for leiicoderma.  This was an entirely erroneous
impressjon. Moreover, the article contributed
was by a pharmacist and not by a medical
man, and the subject was dealt with from a
pharmaceutical point of view alone. = It, there-
fore, seems necessary to restate some of the
facts cotnected with Psoralia Corylifolia and

——— ——

(Continued from previous page)

In this connection Col. Kirwan’s advice is
of vital importance and worth remembering:
“Mitotics such as pilocarpine and eserine are
absolutely useless. Itis very important never
to prescribe eserine drops. Eserine is a very
potent drug causing pain in the eye and symp-
toms of irritation, so adds to the disadvantage
causing hyperemia of the conjunctiva thus
making operative treatment much more diffi-
cult. Aslong as visual fields show no defect
there is no necessity for carrying out an im-
medidte’ opération.. It “iswpossible sthat the
general disease and with it the glaucoma will
be ‘cured Before the optic nerves become per-
manently damaged by the increased intra-ocular
tension. The patient should be kept under
observation and as soon as the defects in the
visual fields become evident operation should
not be delayed.” This clearly elucidates every-
thing about the treatment of this type of glau-
coma and hardly leaves any room for further
additon. :

Finally, a change of place as after-treatment
does often produce .a remarkable improve-
ment in the condition of patients not always
possible to induce by the. usual methods. of
treatment alone. Change’of place is*hecessary
to avoid the possible local sources.of infection,
and the adverse climatic and other. conditions

of the endemic area. -

to ask, that those who are using the drug, as
issued by the School of Chemical Technology,
P. 154, Lake Road, Calcutta, may be goed
enough to send to the School a report.on - their
trial.

The facts, briefly re-sté,ted, are as fol'l\ovsj's :

- Psoralia Corylifolia, ‘which commonly grows
in the Deccan but generally throughout India
from the . Himalayas to . Ceydon, i known by
various Vernacular names, which are. derived
from Sanskrit Vakuchi. There is, -however,
another plant, Vernonia Anthelmintica, which
is also called Vakuchi in Sanskrit. This fact,
as also the existence of apparently therapeuti-
cally inert varieties of Psoralia  Corylifolia,
render it difficult to identify the plant and to
determine its efficacy in the treatment of leuco-

‘derma, a dreaded skin disease hitherto con-

sidered incurable. - :

Both Psoralia = Corylifolia and Vernonia
Anthelmintica were known in India for centuries
past as remedies for various skin diseases in-
cluding leucoderma.. There was, however, no
precise information and the designation of
more than one plant as Bauchee resulted in
confusion. - . :

There is another factor which adds to the
confusion. In Sanskrit literature leucoderma
is known as “‘white leprosy ”’. No doubt leuco-
derma is depigmented skip, ::but it is not
leprosy as :understood in “modern science.
Moreover, - the treatment - in either case is
not the same. The  basis of leucoderma
treatment under modern scientific methods
is still chiefly Psoralia Corylifolia.  But
unless sufficient care is taken at the outset
to use the right drug in the right way, there
are less chances of success. - This aspect - of
the question was originally discussed -in -an
article, which the School of Chemical Techno:
logy, Calcutta, published in the “Pharmaceuti-
cal Journal,” London, July 21, 1928 issue,
pp. 54-35, and subsequently in the “Antiseptic,”
Madras, August 1928 issue, pp. 473-77, and in
the “Indian and Eastern. Druggist,” London,
OctoBer- 1928 issue, " pp. - 232-33. Patients
from London and elsewhere wrote to the
Calcutta -School of  Chemical ‘Technolegy,

-asking -for supplies of oil from the seeds of
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Psoralia Corylifolia and their requisitions were
complied with. It was never expected that
the result would be uniformly encouraging
in each and every case and this was clearly
pointed out in the article referred to. Peortions

from that article “may well be reproduced’

here for the information of those who have

used the oil either with effect or without

effect, -and they may be reminded that in

several cases a prolonged use of the oil with-

patience and intelligence is absolutely necess-
ary, although - there may be a few_fortunate
cdses of rapid recovery fram. the usejof the
~very first ounce of the oil as already, reported
to this School on many. ocgasions. The general
experience is perhaps one of slow but
permanent progress by the application of
Oleum Psoralia Corylifolia, as reported by the
Medical Officer, Mwanza Hospital, Tanganyika
Territory, East Africa, who asked for a frésh‘
supply of the oil, and also by many other
persons. The facts, to which particular atten-
tion is.invited, are :-— E

scented—a fact indigated by its chief’ Sanskrit,
vame Sugandha (lit. “scented”), their agreeable

.aromatic odqur resembling that of the bel
fruit, whereas Vernonia Anthelmintica seeds
-are not scented. There are other distinguish-
ing features as well, namely :—

PSORALIA CQRYLIFOLIA VERNONIA ANTHELMiNTICA®

'

PR

N.0. Leg'\_)minosa N. 0. f)ogﬁpositae.

Learves cordate -both sides, | Leaves acuminate.
eonspicuously” dotted with

" black dots. !

Seeds dark-brown orbrownish | Seeds black or dark brown,

black, kidney sbaped, flat, ‘eovered with whitish seat-
- oblong, about 2 m.m. long{ . tered  hairs, cylindrical,
" _and aromatic. K ] tapering towards the base
. o and with about ien paler
! © b longitudinal ribs. .

il thiek, reddish;brbwn; wif{h’ Oil" dark-hrowﬁ and st;ong
an agreeable aromatic odout. | = smelling. 8. G. ... ..
8. G, . . 0..910 at 100°F. 0. 916 at 100°F.

{2) Confusion, and consequently inefficacy,
arises from seeds ot entirely different plants
being knawn as Bauchi, and inferior as well as
adulterated varieties of Psoralia Corylifolia are
often used -with unsatisfactory-and negative
results. Further, the action of Psoralia Cory-
lifolia often needs to be accelerated by subsidi-
ary- measures, such’ as emetine injection,
interndl use of some - intestinal ‘antiseptic,
external use of liniment, alteratives, ointments,
etc, according to. the requirements of a case,
and ‘in all cases patients must either report
progress or remain undér observation of a local

1

- I TYU 4 . PRSI
(1). Psoralia Corylifolia  seeds are sweet

being several varie:
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doctor for the treatment to be 'successful.
These are important facts and may be carefully

noted. N

S e .
(3) In the event of the drug prescribed being
of the required strength and purity (as is the

. case with the oil issued by the school of

Cheinical Technology, Calcutta,) the results
observed are génerally satisfactory, particularly
when patients strictly follow instructions with
patience and intelligence. The oil of Psoralia
Corylifolia has an irritant action, its effect on
lencoderma-being specific. The skin becomes
red,, which varies in intensity :iccording to

individual tolerance ‘and' -idiosyncrasy, . the.

melanoblasts” are Stimulated, = leading to
pigment formation, and finally pigment is
diffused into the depigmented Jeucoderma
patches. Some patients get-:frightened at the
first indication of irritation and- discontinue

applying the oil, and some develop no lirritation
at all. “ In any case the patient should exercise
intelligence and try to-keep up the effect by
eithér reducing or increasing the frequency of

application, which normally consists of gently

_rubbing the oil over the. affected part thrice a

day, for-at least half an hour each time. It
is sometimes necessary to -dilute the -oil-with
olive oil to suit individual tolerance, the quan-
tity of the olive oil to be added being deter-
mined experimentally by each individual, and
to apply an emollient as a soothing agent.
With attention to these details, thereby provid-
ing sufficient safeguards against all apprehen-
sions, progress is generally assured and the gif
may be safely used even on eye'lids ‘and od
other delicate parts, although it is not claimed
that a specific cure for leucoderma has been
arrived at in the sense in which salvarsan i

understood and used for syphilis.

Samples of oil from seeds of Psoralia "Cory-
lifolia were exhibited at the stall of the School
of Chemical Technology, Calcutta, during the
Calcutta Exhibition of 1923 and from- the way
visitors to the stall were scared away by
pictures representing different ‘stages of leuco-
derma, it appeared that both leprosy and leuco-
derma were repugnant to all communities,
Doubtless it will be doing a real service to
science and to humanity if this School, which
1:5 very m'uch ' interested in ‘indigen‘ous drugé
investigation, is kept kindly informed of the
results obtained by patients from the use of

‘Peoralia. Corylifelia oil, :as supplied by the

School. "It is earnestly h
will not be lost sight of.

) Leucoderma is called {though err'onedusly;)

white leprosy ” in Hindu medicine, theré

in ties' of leprosy under that
system of treatment, and although this ancient

oped that this reqpest
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system, as it stands at present, generally lacks
in what we call scientific 'procedure and preci-
sion, it is still described by several European
scholars * as a marvel te the modern: scientific
investigator” and provides, in many instances,
materials of considerable value, as well as facts
of close observation. Several of them have
been scientifically tested and found ‘to be of
real value, forinstance, modern medical science
has so far failed to find better remedies than

those of Indian origin for the treatment of »
either nodular Jeprosy or leucoderma, “thet:

medicine used .ig, either. case being entirely.
Indian in origin and. in conception, and the
knowledge handed down from at least 1,500
B. C., forms the basis of modern investigation
not oply in regard to leprosy, ‘bul. also in’several
other directions. i .

~ivlnl,the~annual» report ﬂ?li&hgd - 192.8.4.§he
British - Empire  Leprosy - Relief Assocmt:on»
predicted that leprosy. would be- completely
stamped out within the' next ten years by
meauns of treatment with oil extracted frgm.
the dried frpit of Hydnoearpus: tree- which
gr‘o.wvs'on the Malabar Coast.: It - was announ-
ced that arrangements had been .made .for»a
deputation of doctors. from all parts of India to
andergo a course of training :n the diagnosis
.and treatment of leprosy in~-Calcutta, 'thereby
widely diffusing knowledge of the.subject. A
similar propaganda seems necessary for stamp-

obtained from the seeds of Psoralia Corylifolia,

the sufferers from this disease being presum-

ably no less numerous nnfi no less widely dis+

tributed than leprous patients, -

_The remedy for leprosy is popularly known

as Chaulmoogra.  In his pamphlet issued on

the subject in 1917, the writer first identified”
Chaulmoogra with Hydnocarpus from a chemi-
.cal consideration of the oil extracted therefrom

(The. Pioneer, March . 1st, 1928), all previoqsf
leprosy work having proceeded on Gynocardia'
.Odorata and Taraktogenos Kurzii, as mentioned '
in the British Pharmacopceia (1898 and 1914)"
under Chaulmoogra.: There isa similar mis-

understanding in regard to Psoralia Corylifolia*

which has definitely.proved to be as efficacious’
for leucoderma “treatment. as” Chaulmoogra
(Hydnocarpus. Wightiana) fpr leprosy. Both

these drugsare ancient Indian remedies ar?'d‘

. m Psoralia Corylifplia, as manufactured a.l?d ism_led
by 't‘l):l:gchool of Chemical ‘Fechnology, Caleutta, is . being.
iged, with satisfaction, throughout India,; Burma and Ceylon,
.on requisitions mostly from the medical profession fincluding
the. Dermatologist of the Calcutta M(dx_cnl Co]l_eg'e {md'
'Gmﬁi‘ch'pl“Medieal College Hospitals and of the Tropical
School of -Medicine, Calentin, and it may be ndded that
requests for the supply of this oil aré sometimes received from

" Tondon, the United States, Amerioa, Hungary, Ijtgiefl}teq‘

Melsy Statés, Sixm, Britisir East Afriéa, ete.

ing - out leucoderma by treatment with oil .™
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the misunderstanding arises from (1) inaccurate

“identification, (these are facts which are often

overlooked) (2) from use~of  adulterated varie-
ties;- and- (3) from _inexperienced handling of
the drug. '

Dextrosol :—1t is & glucose powder manufactured by Messrs.
Corn Products Refining Co., New York, readily soluble and
¥entical with the sugar of the blood and tisswes. It can be
gliven orally, rectally and intmvehously as per indications of
th§ cases where glucose is needed. The reviewer who has
udéd this preparation extensively in his practice can con-
scientiously recommend, it to the profession as ohe-of the best *
preparations of glucose in the Indian Market

Cay (,.:_.1 . % &

Couriterfeiting of standard pharmaceutical prodicts in
India-has-become such a gra,v&mb.nace to publiec health, that
it needs Government invés'tiégion. As forexample, scorés 6f
spuribus imitations of Antiphlogistine have appeared on the
drug market, many of which pass into oblivion as readily ‘as
they are ‘* boomed ». The physicians may easily - imagine
the seriousness of applying a ‘cheap and inferior, and often
deleterioits preparation, in cases of Prieumonia, Pleurisy and :
Bronchitis, For over four decadas Antiphlogistine has
maintained its unrivalled clinical supremacy throughout the )
world as & topical application for the tréantment of all inflam-
matory nnd congestive conditions. ‘It has been: imitated, but ;
never duplicated. ‘ -

HA . B
o #* ok
Mrs. Sanger, the famous birth-control writer and advocate, ,

" has been touring India during the last few. months. She ig

meeting with much opposition but on the whole, it can be
said, she has put her case fairly and openly. She attended
the All-India Women’s Conference at Trivandrum-during the
last Christmas and also the first obstetric and gynseological
conference at Madras in Janvary, this year. She placed: her
case very ably and we presume she carried conviction among -
her hearers. She is a shrewd propagandist and it was this |
shrewdness that was, perhaps, résponsible for herinterviewing .
Muhatma Gandhi and Maharishi Ramana of Madras. Both
wére for control by continence and not by artificial methods.

Mrs. ‘Saugeri Is birth-control immoral ?

"Maharishi : Morality does not come into the quéstio;l at all,

It isa ** desire and it must be controlied. Continence
is the only remedy. S S

‘Mrs. Sanger : Continence is impossible for most peop]é.

-Should they not utilise scientific knowledge. DA

" Maharishi : *“ To try to- control -desire by indulgence is
like quenching fire with' fuel ** 5o says Upanishads.

To one of the questions put to her in one of the Madras
lectures regardirig chemical contrrceptivés, she saitl® that
it is unfortunate that the contraceptive gold and available
in India are-almost given up in the West and are not.safe or
reliable. She further said that in' America, they have

succeeded in evolving a cheap, safe and efficlent contracep- , e
tive, the chief ingredient of which is starch. ~ She hoped that' -

gome one in this country” will buy this formula. She sin.

connection. By

correspondence with Bombay Surgical ‘company in this ..

j
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CLINICAL MEMORANDA

A CASE OF HYMENOLEPIS NANA
, (Dwasf Tapewarm)
By Drs. N. C. BHATTACHER]JEE,
M.O., KURIGRAM,
: AND
K. C. BANERJEE, P.O. CHANDIJAN,
(DURGAPUR)

On the 2nd September 1935 we had to
attend a married lady living with her father at
Kurigram Towii said to have been suffering
from fermentative dyspepsia, low fever and
nervous debility. She gave us the following
history : ‘

Bui'riing sensalion in the stomach and cardiac region,
bowels irregular, alternate. constipation and diarrloes,
anorexis nd salivation. She had intense head-ache, palpita-
_tion ot :the heart and frequenf smicturition. She has no
‘“‘Ehﬂéreﬁiﬁd ber menstruation was regular. She had never
left her native place. . :

. On examination of her urine it was found
“turbid-. with a slight increase of phosphates.
The -blood examination showed increase of
eosinophiles to 12% and decrease of ha;mqglobin
(60%). No malarial parasites. Examination of
her stools showed numerous ova of Hymenole-
pis Nana.and a few of Ascaris. She was given
carbontetra chloride and oil of chenopodium
(combined). This relieved her symptoms. But a
re-examination of the stool was not possible
with a view to find out the disappearance of
the ova under reference.

Remarks

Children of poor families are, asa rule, apt to
be jnfected ‘with Hymenolepis nana, but the
case under. report is rather peculiar in view of

* ber *hygienic living -and age: It is possible
that the dyspeptic troubles of some patients
may be due to this infection and hence
microscepic - examination of: such. patients 1s
essential for a proper diagnosis. .- :

We are indebted to Dr. J. N. Sen Gupta,
Civil Surgeon, Rungpur, for his kind permis-
sion to publish this note.’

" .A CASE OF PLACENTA PREVIA*
" By RASAMAY- BHATTACHARYYA, L.M.P.
(AssaM), D.T.M. (CALCUTTA)
Bokpara Tea Estate, Doom Dooma, Assam -
Sombati, "F., aged 22 years, "a ‘triparous

woman, nearly full term pregnant, was brought
v, TR S » !

’Beaavin a meeting of the Assam Frontier.& Budla Beta
Medical Society held on 23nd February 1936. - Submitted for

pﬁblic_ut;'on on 27-2-86

between 99°F. and 103°F,, but

to the hospital on 7-1-36 at 12 noon with a
history of profuse hamorrhage.
Previous history R

Health was good all along. First pregnancy
terminated in.abortion. Her second pregnancy
was normal and she delivered a male child

which is now about threé years old and quite

healthy. This is her third pregnancy.
Condition on admission

No hzmorrhage was noticed. Uterine con-
tractions were few and far between. Pulse
and general condition were qiiite good. Stools
and urine were normal. On abdominal palpa-
tion, uterus was .soft, feetal parts. were-easily
felt-and vertex presentation could be made out.
Vaginal examination was deferred and the
patient was kept in complete rest with foot: of
the bed elevated and a dose of mixture contain~

ing chloral hydras gr. xv, pot. bromide gr. xv.
and lig. - morphine hydrochlor m. x was’
administered. - She had nu sleep but nothing
untoward happened until 4 p.n., when, getting -

up from her bed to pass urine, severe hamorr-
hage set in.  Head was palpable on the pelvic
brim but not engaged. Uterine contractions
were more frequent aad fairly powerful; the
os admitted three fingers and the margin of the
placenta could be felt definitely in the lower
uterine segment. o
Management :
A bipolar version was done by Dr. Whaley,
M.D. Membranes were ruptured and a leg was
pulled down to which a weight of about 2
pounds was applied by means of a foot-tape

- for continuous. traction. Hanorrhage was thus

LY . - Lo
stopped: This procedure was .completed at
about 7 p.m. Usual aseptic précantions were
taken but gloves not used. Chloroform anzs-

“thesia was given. At 10 pan. the patient

delivered a still-born child; but after-coming
head gave rise to some difficulties and was
delivered by grip method. Immediately after-
wards placenta came out. A hot intra-uterine

douch with iodine solution (1 dram to a pint).

was given and necessary restorative measures
were rtesorted to. There was no . further
hzmorrhage and the - patient had a restful
night. - Next day 20 c.c. of anti-streptococcic

serum (puerperal) was injected as a prophy--

lactic measure.
Later symptoms . -
On 12-1-36 there was a

‘ sharp rise of tem.

perature which continued for ning days rangin g

finally subsided’
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on intravenous iodine. Blood film showed no

malarial parasites. She had also developed

severe anzmia for which she was treated with
big doses of iron and nutritious food. She
was eventually discharged from hospital on
18-2-36 cured. '

Points of interest

1. Such a case is rare in Tea Garden
practice.
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2. Perhaps early admission to hospital
prevented the patient from drifting
into a condition too bad for manipu-
lation. . Y

My hearty thanks are due to my chief Dr,
W.F. Whaley, M.D., for his suggestion to read
this case note before this society and kind pet-
mission to send it for publication.

PRACTICAL SUGGESTIONS

Matters Medico-legal

Dersistent thymus, status lymphaticus, and
hemophilia are pathological factors which
may render a simple wonnd fatal owing to
persistent and profuse bleeding. The first two
are revealed only at the post-mortem’ table.
The position..of a certifying medical man may
be puzzling under such circumstances. I have
always classified such wounds as simple but
that death was due to-a particular morbidity.

» ® * o

Apart from well-know symptoms of death
due to drowing, fine froth in the trachea can be
taken as the most conclusive and confirmatory
evidence. ‘ :

' % . *
An extraordinary case of alleged -cut-throat :

In the year 1929, in a far off township. in

Burma, a man with cut-throat was brought to
the dispensary by his wife and son. Both
averred ‘that'they saw him cut his own throat
with a pocket-knife in a corner of their garden.
The patient was conscious but could not talk
as the wind-pipe was wholly severed. I sent
for the magistrate to take a dying declaration.
He was in.a. quandry as to how to get the
declaration when the patient is not in a position
to talk, though conscious. I suggested question-
ing him by gestures. The magistrate doubted
whether such a procedure was valid in law.
\Vhen gesticulated, he replied by signs which

imeant to convey that three persons attacked

him, two of whom tock hold of him and the
third "cut his throat. It,'at once, struck me
that he imay be asked to write down. A paper
and pencil was given and he worte cleanly,
distinctly and upambiguously the same story
as we understood from his gestures. ¥5 minutes
later,- he died. The time between ‘the. injury
and his death was just about one hour. On

" examination I found his trachea and cesophagus

practically severed and the left jugular vein
partially injured. These were confirmed by a

post-mortem examination. The peculiarities in
this case were: (1) the direction and 'tapbying
of the skin-wound looked like a self-inflicted
wound. (2) The depth of the wound suggested
homicide. - (3) - The patient, was icbmp‘lqtely
conscious even though the left jugular vein
was cut. (4). His wife and son averred that
they saw him “with their own eyes” cutting
his own throat when they raised an alarm. and
went fo his rescue. (5) The patient on . the
other hand, had gesticulated and. written
consistently that he was murdered. It was
indeed a case which did not admit of a difinite
opinion, though I was inclined to believe it
was homicide. I gave a certificate where-in I
mentioned the points in favour of suicide and
the points against it and that I could not give
any affirmative opinion in favour of suicide or
homicide. The case remained “undetected”.. In
cases like this, a straight-forward . opinion: of
our inability to decide is safer and more
prudent than our assertion. The trying
magistrate may find . such circumstantia]
evidence as will throw light on the case; but
that is not within the purview of the certifying
physician. o ’

) * *® *® .

2. Alleged sucidal hanging 'by a boy - of 9
years. This was one of the sensational cases
in which I had to give an opinion. The facts
of the case were, briefly, thus : the boy was 3}
feet in height. He was found hung to 3 beam
about 3 feet high ahove the ground, at the back.
of his own house. His father saw him in this
position early morning when he. immediately
reported the incident to the district magistrate,
who was also the police superintendent. The
latter came to take me to the actual scene of
the tragedy. I found the typical marks of

" hanging and th‘g rigor mortis had not passed

off. I was asked to say whether it was suicidal
or homicidal. - The . following possibilities
crossed my mind:—(1) He might have been
hungin a different place and foisted here to
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incriminate the father., But the position of the
dead body, the presence of rigor mortis, and the
absence of any kind of injury other than the
oblique mark of hanging negatived this theory.
(2) He might have been held forcibly and hung
by even a single person, as he was only a young
boy who could not offer much resistance. (3).
The hoy himself might have committed suicide.
But since the height of the beam from the
ground-level was actually lesser than hisown
height, I thought that even while in the act
of kneeling. down, necessary to tighten the
rope round his neck, the instinct of celf-preser-
vation would come to play and he would or
could have stood up when ‘the noose would have
become loose enough .not to strangle him.
Besides, he ‘was a young boy and was found to
be merry during the earlier. part of the tragic
night. This could 'not be reconciled with the
theory of suicide. Igave a tentative opinion
that it wa§ a case of homicidal hanging.
Later, when I thought more deeply over the
‘problem than was possible under such sensa-
tional circumstances, it struck me that iy
drgument No. 3, above, was not sound. For,
4s soon as the -boy knelt down to be hanged,
‘the noose might have sufficiently tightend itself
around the neck as to make him unconscious
by pressure over the vessels of the neck. Thus
he would have been deprived of the power of
volition and ‘with it the instinct of self-preser-
vation. I, thereforc, subsequently changed my
original opipion into one probably of suicide.
This case will illustrate that the certifying phy-
sician should not prejudice his mind by con-
siderations other than-the medico-legal merits
of the case, such as the absence of a cause, the
the temperament ‘of the diséased and similat
qther circumstances that may not exactly fit in
with his medicdl observations. - IR

© The Glawo Laboratories.—The transfer, from
cramped and adapted town premises to a spacious
gemi-rural site, of & manufacturing concern based on
scientific control is a vast undertaking. The Glaxo
Company is to be congratulated on the successful
way in which they have done this. A site of 15
acres at Greenford—that classic spot where Perkin
digcovered the first aniline dye—Hhas given opportunity
for considered and ordered design, an opportuunity
which has not been lost. A long, well-lighted, very
modern building with only one floor above ground
level is arranged so that raw materials brought in at
one bay, adapted for easy unlording of lorries, pass
through the various processes in their way across the
factory part of the building to a. dispatch bay,
without confusion or unnecessary handling. In
gome cases raw material is hrought to the upper
fivor go that it may-be ground, sieved, mixed with
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other products, or otherwise treated; so the final
preparation then.gravitates to the lower level where-
it is divided ioto appropriate measured or weighed
units and put in suitable containers for sale and use,
All this necessary preparation is done with the
minimnm of effort and with proper regard to clean-
liness, but without the eyewash of redundant pre-
cantions designed to make an impression on visitors.

The substances prepared at Greenford include
vitamins A, B,, B,, C and D, parathyroid extract,
the cestrogenic hormone, ergot” alkoloids, pitiiitary
extract, and antiviruses aud similar bodies ; many of
them are sent out in admixture with suitable food
products or mineral constituents which may be
deficient in the hunmn body and form useful adjuncts.
to the organic preparations. Milk and Malt products
and cod-liver oil of gunranteed potency are algo.
handled at Greenford. Most of the products men-
tioned -can only be offered with.confidence to medical
men and their patients if their activity and composi-
tion can be guaranteed as suitable and reasonably
constant in batches made or sold at different times,’
The greater part of the upper floor of the Greenford
laboratories is therefore devoted tp control :and.
research. SR

The chemical laboratory consists of ope, largs roox‘x;

where research and analytical control goes on stde by’
side. The arrangement which, although not usual,.
is followed in some other large -laboratories, such as.
those at County Hall, hias the advantage of “enabling
the scientific staff to survay the whole of the. work:
and ensures the pooling knowledge, experience and
initiative, besides easing the dislocation cavsed by
gickness or holidays. Chemical control is supple--
mented by pbysical examination where this is of
gervice, as, for example, in the spectrometric assay
of vitamnin A. Chemical or physical examination
suffices for some pnrposes and in others enable batches:
of material to be packed ready for issue, but where-
the guestion of activity is important, 88 in the cage-
vitamins, actusl issue is delayed until exp’m;,-mems_
on animals have shown that the preparation is up to-
standerd. For this purpose a Jarge ‘animal depart.
ment is kept up, in which thousands of white rats of
the well known Wistar strain are bred and stored

both for sale to research workers and for experiments.
in the laboratory itself. Besides the laboratories.
mentioned others are devoted to bacteriology and the-
preparation of vaccines,

The occupation of the new laboratories wag earried:
out very carefully: ap illustrated pamphlet Wag.
distributed among the workers before the .move Was.
effected, and everyone could see from it where. he
would be working and how to get the l'!é,\:‘}laeéid‘e'é.
finding his way to any part of the buildig which
might concern him. When a visit was - paid to
Greenford, a few weeks after the move, oviryos :
seemed as "~ native and to the manner born " the-
obvious newness of the building and s'ome"plant'
:{le(étlt(lm v\lrhichh v\:r‘as. gOitll,g on were

at the plaes had not been ruynni i
years. (Lanoet. Feb. 15, 1986, P. 25731,1]00&1” for

e the only signg. -
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‘chemically produced vitamins,

two hundred papers in twelve languages,

Py

... ...British Medical

TWO OUTSTANDING PRODUCTS OF UTILITY

® GREENOSAN TABLETS: Controlled by the Danish Government Vitamin:
Laboratories. Grown and Extracted on the Fruit Farm of Skelskor, Denmark. Each
tablet contains n -small thernpeutic dose of the essential vitamins A, B, B, C.DandE in.
carefully balanced proportion, extracted with great care from VEGETABLES AND
FRUIT WITH ORGANIC IRON, CHLOROPHYLL, LECITHIN, Ca, Mn, Mg,
K. CU. in combination with Natural Organic Acids. All these vitamins are essential to
lifo, and when extracted from natural sources are more assimilable than artificially - and -

® SULFOSIN LEO : Useful in General Paralysis, Syphilitic and.-Non-Sy:phili-
tic Affection of the Central Nervous System. Treatment with sulphurated oil (Sulfosin) was
. introduced in 1924 by Knud Schroeder (Odense, Degmark) ag a cl‘lgrr.ncal fever therapy‘ in
general paralysis ‘of the insane, and subsequently, in other syplilitic and non-syphnllt.lc
 affections of the central nervous system. It has proved fully to come up to expectations ag
» is evident from a number of reports on this question (the present literature comprises over
! : from twenty different countries altogether.) The
method has proved effective also in cases where other fever therapy (e.g. ‘ma..laria ther.a,?y?»
has failed. . The method s safe, easy. to dose and employ, and very economical,” requiring
b hospital measires of expensive apparatus. A . o

(Vide Article * Treatment ~of Chronic non-specific

Arthritis with intra-muscular injections of _Sulphur"—

) Journal dated December 14th, 1985).

: ‘ AGENTS :—
Messrs. ALBERT DAYID & CO.,
.- 8, ESPLANADE EAST, CALCUTTA
H Telegrams : ** Remit ’_Calcutta

¥

FAMOUS OVER 25 YEARS
e Benal AT 5 it On i

i instinet and elimi-
¢+ hand suppression of x}a.tuml instinet
:ﬁ?::n :;1 physligsl satisfaction are not advisable.

@ PATENTEX is the safest, most convenient and

{1 effective ocontraceptive available to-day. Supplied in

a collapsible tube with a glass nozzle, PATENTEX is

entrance of the womb and prevents the
m'g{gfl'esﬁe?ﬁétozoa, killing them. The chance of

- vonception-is annihilated,

b PATENTEX has served thousands of women,
- through the Medical Profession.

Per tube Rs. 3-8-0
Stockists :—
Sole agents sn India :

MALGHAM BROS.,

m& DlA Custom House Road, Fort, Bombay

easily and quickly used. The gelatinous substance .

|| THE cITY COLLEGE, MADRAS

Doctor, ¢

@ Qualify yourself for the
Cambridge Senior Certificate
by private study at home.

® You will then become
eligible for admission inte '
higher courses of studies in -}
Medicine and Surgery either
in India or in England : M.B.
B.S. (Mad.) L.R.C.P.,, M.R.C.S. I}
(Eng.) g

® We have the necessary.
experience. and equipment’
to help you and will gladly-
respond to your enquiries if you
but just write to the Principal.

Pestal and Personal Tuition
on Cambridge Double Track Plan

Instruction by correspondence
—a speciality

—
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H1THI

—

e s
pretinind

to overcome the marked. mmeral depletlons caused By s
such acute infections as acute bronchitis, coryza, the -
debility of old age, and postoperative cases.

it is the most valuable preparation m these

%

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

IAM.PLIBY ON REQUEST

_FELLOWS MEDICAL MFG. CO. INC:
26 Christopher Street, New York, N.Y.r~ ;

FRN MEBIGI’\“J. S#EQIMENT

M.D., (Pb)., F.R.C.P. (Edin)., D P.H. (Ediu),
King Edwud Medical College, Lahore
- Qne of the best and mest up-to-date books on modern
therapeutics, giving treatment of Tropieal Discases, dise-
d{les of Heart, Lungs, Kidneys etc., nnd aleo dmeuel of
n, children and women,
' Recommended by Col. N..S. Sodlu ILM.S,, I t
Gemml of Civil Hospitals, Burma, Lt. Col. D. " eﬁz
ing I. @. Puijub and Et. Qol. dmir Chand LM.S.
ipal; Medical Sokool, Amsitsar,
*Get up is excellent. Pages near] 400. Pri -
;Sh 15 exoluding packmg% POS::&Z fog Be. 10-4-0.0r
. Can be had from :—
, I ‘Messrs Thacker, Spmk & Co. (1933) Lid., Pou Bo:
No. 210. Calcutts.
2 The Popular Book Depot, Grant Road Bombay
3, Messrs Atmp Ram & Sons, Booksellers, Lahore.
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I Only éthical advertzsements are a,arept-

our: . JUST OUT u‘

LEUCODERMA
. Treatment with
OLEUM PSORALIA CQRY‘L[FOUA
2

Oleum Psora,lm in demand from Euroj 41‘!9
and other foréign countries, widely “uge: Qihmugﬂ:;,é
India and strongly recommended by the Dermatologist,
Medical College, Calcutta Behool of Tropieal Medicine .

Other (S.C.T.) Products:-
Allyl Co. for Asthma, Beri-Be

Influenza, Tub
(early stage), uber - cnloals

. Anti-Chelera Drops, .
Anti-Dyspepsia Pills,.
Baldness Cure.

¢ Gleum ;
and (g)’!or L:l?::ay“ (A)

Free Literature and free Medical advice
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EPIDEMIOLOGY OF CHOLERA*

The epidemiology o. cholera has been ably
dealt with and discussed by eminent observers;
but the recent advent of the concept of
bacteriophagy has apparently given a short
shrift to the hitherto accepted beliefs and
notions. . - .

Lt. Col. Russell’r observes that the mc1dence-
of cholera during 1932 and 1933 is the’ lowest
recorded in India during the last 60 years and
that the violently explosive outbreaks of earlier

ears are now less frequent At the same tlme
‘e writes : . : o v
’t ““ Judging from the provisional data, now available, the
pholem waye has continued to rise during 1834, #o that the
#sual cycle seems to be in course of development. At the
fame time, no very serious epidemic is anticipated as the
farge decling in incidence during recent years guggests that
eertain, new factors have been at wprk thirqughout the country
Qt recont-times (italics ours) in reducing the -severity of -this

demic disease.”’ -t .

And these new factors.are, in his opinion,
'he vigorous preventive work by the Public
Health Department, the increasing use of anti-
gholera vaccine and the relative absence of
famine condltlons Hf:, hcm ever,  warns
ghat
- “thlst some cause for opnmlsm exists, thele is nothlug
1n the present situation which can permitof any relaxation on

iheﬁput of. public health sfficers ; rather does, it require
ienew&l effort that Indm may eventua.lly beoome free of this

dreaded seourge "

“Tn spite of the h hlgh,, splendld and: valuable

. fésearch work that is being done in-many of

the Government Research Institutes of India,
notably at The Schoal of Tropical Medicine,_

*The cholera vibrio and the bacteriophage was dealt with -
aditorially, vide Val. XXIX:p. 569.-

+\nnual report of The Public Health Commiesioner with
the' Gunmment of Tndis for 1983, Vol. I, p. 33,
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Calcutta, regarding cholera vibrio,” wéd ate yet
to understand conclusively hdw the epidemic
of cholera starts and sprgiids. The cifrent
belief is that water plays thé predominang role
in the epldemlology of ¢holera. But it is
probable that .it.is enly: subsidiary and':that

dlieg ‘are more- culpahle i this: 'rmpect .than

water.
Certain broad facts are to be rermembeied in

N this'connection, facts which, to ous knowledge,
" 'have mof:yet: Been.’ coutradlcte,d 'F 1rst]y» that

epidemics of cholera “are of more freg juent
occurence in India than in other parts gf the
globe. Secondly that Bengal and Indo-China
are considered to be the only two endemic
centres of cholera in the world and that 15 this
endemicity is rooted out, cholera: infeqtion
may be extinct from the -world.  Thirdly,
a study of the history of: choléra qpide-
mics in India, as elsewhese, revealq hat
modern rapld methods ~of cominupr tron.
have not in any way’ qcreased&hg anci-
dence of the disease and  havé' nbt -bedu: the

means of “ crossing oceans and ‘dés "i%r “its.
epidemic dissemination. Fourthly, no eﬁ ics.
have been directly traced td ‘catriers the

+ accepted sense of the word; for, cho eréf.-'!-'ﬂhhke

typhoid—is not a dlsease that is dibdble
of producing a carrier condition, at leagl that
is our present knowledge. Fifthly, there is no-
such thing as acquisition of acquired immunity-
of the‘individual or of ' the general populatlnn
and the people have not become less suseq

ble; as-we see. that the e%dgxmcg hns:l;

in- pre- -histéric , times - have hot: ceased
continue to rage in varying intendity. It is no-
wonder, therefore, that Col, Gill writes*.: .:

“ May it gt be that undde streds Ia¥d wporwr water-borne
transmissfon is largely responsible for the smnll progxess‘
made in oontrqllmg this disedge.” :

A host of other observers have also. brought,

~home the fact- tzha,t samples of -water- from

different sources in ‘epidemic, locality, when the
epidemic is .Lctually raging, were free from the.
typical and virulent type of cholera vibrio.
This is said by D" Herélle to be due to.
the co-existing development of corresponding
bacteriophage and its lytic action on the:
former. :

Yet there are epidemics which have been.

- appatently traced to-the drinking of infected:

water. - If the epidemie of cholera is to be-
consndered mainly water-borne, two - conditions.-
seem to our mind to’be necessary, namely, the-
infection of water must be recent and the use
of such a water should be within, at the most,

*Gill a.nd Lal The epidemiology of cholera with specia
refetencetotmnsmlssion, LJ.M.R. 193}, YOL, XVIIp. 1256¢
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a period of 24 hours of its -pollution. For, it
has been pointed out in our November editorial

that, in places where epidemics prevail, con-.

comitant passage of corresponding bacterio-
phage into the water occurs which transmutes

the virulent, infective vibrio intoa non-virulent, ‘

non-infective vibrio. It is therefore, obvious
that water cannot be the chief means of epide-
mic spread of cholera. If water is supposed
tobe the cause of epidemic transmission, it

beats hard against acknowledged facts. Are

the towns where the water supply is by means
of pipes or tube wells free from the memory of
cholera epidemics ? Is there any particle of
evidence to show that along the course of the
infected waters of the rivers Ganges and Jumna,
‘Kaveri and Krishna, the epidemic is dissemi-
nated ? Have the tons of potassium permanga-
nate or chlorinated lime spent in the disinfec-
tion of wells, tanks and lakes of India reduced
substantially the spread of cholera epidemics in
this country ? '

The truth may be that water is the least im-
portant source of epidemic tramsmission but
that contact and food contamination by means
of flies play a significant role in the epide-
miology of cholera. And the appreciable
reduction in its epidemic incidence which Col.
Russell notes in his report for 1933 is, we
believe, due more to the improved sanitation
than to large-scale disinfection of water.

The significance of this -statement will be

apparent if our readers bear in mind the typical

commencement of an epidemic of cholera.

"A gets the attack, and before he Is conscious of it, he
becomes the source of infection tp those in immediate contact
with him. His stools abound with cholera vibrios. He
infects his hands while performing his ablutions. He infects
the food stuffs he may bandle. Flies, the most ubiguitous
of domestic pests in India and Burma, sit on infected stools,
ingest the vibrios and thus transmit the infection to & series
of food-stuffs to which they have easy access. Then very

much before the fly enters the soene, B is infected and the

1

contact C, and the meeds of the' epldemic wre thus sown.

Insanitary habits, 5pro_xxiiéculty, and the flies do the rest. If
B or C leaves the place either in the stage of ineubsation and

premonitary diarthees o in the stage of acute onset he in’

turn sows the seeds in the place to which he ie- destined and
the epidemic skips from place to place, ‘tlﬁ:é’*'sevéxity and

extent depending on the virnlencesot the vibiNo, thie topogra-.

phical sites infected, and the corresponding insanitation and
fiy population. If one can picture the presence of & case of
cholers in an ordinary Indian home, the, way in which the
evacuations are removed, the number of flies hovering in the
very citadel of the disease, the incessent siege by flies of men
and food-stuffs, the communication of people and flies
between homs snd home and to the market-place where
puirified fish and flesh .and vegetables offer a favourable
nidus of infection, he will then feel inclined to assess the
importance of insanitation, and its product, the fly, in the
right uderstanding of the problem of cholera transmission.

-

As Col. Gilland Lall* observe, the house-fly
hypothesis provides a reasonable explanation of
the part played by climatic and meteorological
conditions in the natural history of cholera.

The one and only sustainable argument in

favour of water-borne infection is the endemi-

city of cholera in Bengal. The water supply of
Bengal is mostly from tanks and it is reported
by D’ Herelle that the water of these tanks
reveals only non-agglutinating vibrios which are
not pathogenic. He suggests that the vibrios
live or may live for a long time in intestines of
aquatic animals, such as, the annelid
crustacean or mollusc. This is not accepteci
by other workers who, on the other hand
believe that the non-agglutinating and non:
virulent vibrios generally found in the waters
pf the epidemic areas become virulent and
infective under some favourable circumstances
and that, thus, the water so infected may act
as a reservoir of infection and starting point
for epidemics.

Though we confess that the problem of

endemicity of cholera in Bengal is yet to be
solved and constitutes, as it were, a supreme
challenge to the intelligence of man, yet we
believe that the question of prevention of
cholera will assume a more practical aspect if
our public health workers concentrate on
vigorous attack against insanitation than spend
inordinate time and money on disinfection of

water in the belief that it is the chief source

of cholera epidemics in this country. -

The tropical fly is the favourite child of in-
sanitation ; itis, next to the mosquito, one of
the scourges in Indian cities and villages
There is, perhaps, more number of tropical in:
fectious diseases caused by means of flies than
we, at present, actually know. Prevention of
?pxde{rllc§, like cholera, means 'prévention of
insanitation, We wish our countrynren realise
this trugh in an ever ingﬁreasing degr‘ee' and
voluntarily help the public health authorities
who, with ‘such a co-operation and aided
by recent research investigations, are bound to
succeed In preventing and controlling the
epndemlcs, specially cholera, in this land.

Current Comments
It is unfortunate that in on o

fieree controversy ' between th
. T e i

Indian systems of medicine (by v?:xli(:s?go: o tue
the Ayurveda and the Unani) ag reme:]m the
:Pt%el:m::]ty Qf 0"{: over tha,other, This am:utslet(l::
ither side is obvioualy. borag; &1 b ;
*Ibid. Y boﬁ?%ﬁ'é{"’:“.’tw and pre-
RS

t country there is a

e
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judice—at least it lacks proper perspective and correct
historical sense., =~ 7 - s o

We do not like the word Allopatby as it does not
convey the full scope and ideals of Modern medicine.
It is & Greek word which means the curing of
diseased action by induping a different kind of action
in the body -and as. Dorland’s medical dictionary
puts i, is ‘an erroneous designation for the regular
system of medicine and surgery’. We therefore,
discard the word Allopathy and use in its stead,
Modern Medicins, for the purpose of these comments.

One of the sonndest cannons in the arf of criticism
which involves comparison and contrast is that any
seience or art or thought that is sought to be critici-
sed should be viewed in its historical setting. It
should not be displaced from its contemporary '
trappings and criticised adversely and ungenerously.
From this point of view it will be a wrong criticism
and cenclusion to say that because Ayurveda did not
use miéroscope or the culture tube as diaguostic aids,
it did not know the art of diagnosis and therefore it
is a futile system. It is not only a wrong but
& vulger criticism. :

These short words of preamble will convines onr -

readers that - we do not criticise in a spirit of parti-
sanship but for elucidating the trutli and trying to
share it with them. S :

To say or srgue—as ig often done in the press
and the platform-—that the Ayurveda or the Unani
is superior to Modern Medicine will ‘not be putting
the issue right. The right isspe is, whether these
ancient systems of Indian medicine as practised
to-day is a8 scientific as Modern Medicine.

Toanswer or even to understand this question
satisfactorily we must probe a little into the pages:
of Indian history. - The conception behind the word:
Ayurveda is true for all times $o come. It means,
‘the science, & knowledge and practice of which will
prolong life. That is also the true aim of Modern
Medicine. Ayurveda in its best days included - both
curative and préventive medicine. It included not
only medicine but also the study and practice of
surgery and midwifery. It was held to be scientific
according to the then current canons.of science. It
was taught in the Universities of Taxilla and Nalanda
in a very systematic manner and the rules for ad-
mission, their curricula and length of studies were
more exacting than those, perhaps, of the medical
colleges and scheols -of to-day. - It had State en-
couragement just as Modern Medicine is now having,
Down to the end -of Budhistic' epoch, it was pro-
gressive. During this period, however, Ayurvedic
surgery became extinet owing to the discouraging

attitude of Budhist kings and Emperors of India. At

the end of this period Moghul empire was slowly
established and with. it eame the Unani system of
medicine., But there was no antagonism hetween it
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and Ayurveda—they practically coslesced. Some of

the great- Moghul Emperors were treated by Hindu

physicians and the Hindu kings by Unani physicians.
*

. With the decline-of .the Meghul empire, Ayurveds
atso declined. It not only declined but it also
deteriorated. What was once a scientific systern fell
into hands who never understood it.. It became a
secret science ; it had no leaders or regular schools
for teaching as in the days of Hindu and Moghul
Emperors. It slowly degenerated ‘into petsonal
beliefs and fadsand there was unhealthy rivalry
among ita own votaries. Be it also noted that the
decline of Ayurveda coincided with the pdlitical fall
of India. : L ’
*

Ayurveds dixring the Hindu -and Moghul periods

. 'was a progressive science hased on experience and

experiment and took full advantage of psychology,
physics, chemistry and biology to the extent of
progress then made in these basic sciences. For

_ aught we know from genuine Ayurvedic treatises, it

never claimed perfection : progress and adaptation to
new knowledge were their ideals! IF historieal
records are to be believed, the then Ayurveda utilized
human dissection’to acquire & correct knowledge of
theoretical aud applied anatomy and employed the

_then available knowledge of the basic sciences for

the evolution of organic and inorganic drugs in the
treatment of diseases. It bad also known anmsthesia

- and painless surgical operations. - It is not right to

deery Ayurveda becanse it did not use microscope or
thermometer as we do not decry Hippocrates,” the
father of Modern Medicine, for not discovering the
stethoscope or chloroform or salvarsan.

]

The decline and deterioration of Ayurveda was
.mostly due to historical canses and partly due to its
votaries who peglected the other allied sciences and
failed to adapt and assimilate the growing scientific
knowledge. They converted it into a dogma with
tivesome exegesis of scriptures where everything
meant something - different from. what it obviously
implied. Thus strange infatuations, obliquity of
judgement, perversity of intellect and arrogance of
fancied perfection marred itg further development.

Historically, it looks as if the branch of the Aryan
-race which peopled India and China came to o stand-
still in- the progress of maferial sciences and the
thread of further development. was- taken vigorously
by the Hellenic and the Latin races and still later
by the Teutons who are now pmogca.lly ruling three
fourths of the globe. S ST

e

. T T e K
By the end of the reign of Queen Elizabeth, the
Tentonic races had almost consolidated their political
power and had begun to make enormous strides in
the stndy, development and practical application of

" different sciences during the last 200 years of

Teutonic hegémony. The one great. feature of
modern science is that it keeps an open mind, rarely
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deludes itself as perfect, grows from good to better
and better to best. Fverything is tested by the
blazing light of scientific canons and submitted to the
sledge-hammer blows of modern research, experi-
ment and verification.

*

We are indeed now living in a period of scientific
renaissance. During our own life time we bave seen
some of the old knowledge have been given up in
favour of newer and more correct form of it. The
basic sciences have hecome more exact and the
Modern Medicine is fully utilizing the progress made
in these sciences and is itself trying to be more exact.
Biochemistry and bacteriology are in process of
fraitful developments. The microscope and the
x-rays, the sphygomomanometer and the electro-cardi-
ogram, and other similar mechaniecal aids to medicine
have been discovered and are put to practical use.
We do not pretend that it has become perfect but
there is no denying the fact that it is progressive and
open minded, corrects its own mistakes and submits
itself to rigorous tests.

*

Similar was the spirit of the ancient Seers of
Ayurveda. But that spirit is not found anywhere
near the present practitioners of Ayurveds. They
trade in its past traditions and gloat in their fancied
perfection. It is they who have rung the death-knell
of the glorions Ayurveda.

]

There is still & way to conserve what is best in
Ayurveda. It should be merged with the modern
scientific medicine. It will do no good to our
country and to the science of medicine at large if the
practitioners of both the ancient and modern medi-
cine work in rivalry and antagonism. They should
coalesce at the enrliest possible momeut.

We do not overlook the few impediments, which
look well-nigh insuperable, to this, what we may
call, cultural commingling. The first impediment is,
the imposters who, in the fair name of Ayurveda,
exploit the masses with their gunshot diagnosis and
quack-nostrums. This is no doubt directly due to
the absence of systematic Ayurvedic education by its
genuine leaders for the last 7 or 8 centuries. The
second impediment is the step-motherly attitude of
the British Government of India. The third impedi-
ment—this to our mind is the most important—is
the almost incorvigible attitude of the physicians of
both the ancient and modern schools of thought who
wrongly believe in mutual superiority.

*®

The result, on the whole, is .unhappy. What
ought to be dedicated at the aliar of science is given
ns a homage to a system.

*

The Government have, of late, been opening a few
Ayurvedic and Unani dispensaries—mostly ont-door
dispensaries and some of the provineial governments
have opened a regisier to register. the names of
Ayurvedic and Unani physicians—hereditary and

{APRIL, 1936

otlfeywise—under the compulsion of legislative
opinion, We are afraid that this is not the right
way of reviving Ayurveda and it is better if our
legislators come to realise early the stupendous folly
of this move.

W

The legislators should see that Ayurveda is merged
with the modern scientific medicine, They should
see that our universities and medical schools should
take up what is best in Ayurveda and make it a part
and parcel of their currieulum,

»

We do not pretend to have studied Ayurveda
extensively but the little study we had made makes
us think that these systems of medicine are not at all
contradictory either in their ideals, theories op
practice and that there is certainly no necessity for
the‘ existing flaming. difference of opinion and
acrimonious controversy. ‘

¥*

Patriotism, prudence and the demands of science °

require that the votaries of both the systems of
medicine should shed off their prejudices which, we
believe, are based more on sentiments than on facts.
The leaders of medicine in our country should put.
their heads together and see that the noble science
and art of medicine is not divided into compart-
ments of past and present or into systems working:
against each other. Why should we divide time
artificially when God Himself has made ita con-
tinnous whole ? We also fail to understand why
there should be a guarrel in doing a good thing like
saving human life and in mitigating the suffering
from disease.

*

We do not fool ourselves into the belief i that our
suggestious for amalgamation of the ancient Indian
and Modern Medicine will be acted upon either by
the Government or by the practitioners of both the.
Schools. We have written these rather'lengthy com-
m?nts 1f1rgefi by aAs%nse of duty to the Indian medi-.
cal profession. nd w \ i i
o o aosion. © are quite confident that,
period in onr country would h

ave done what w -
now reluctant to do, o are
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OUR GERMAN LETTER

~ (From our own special Correspondent)
New Regulations of the Medical Profession

The “Medical Laws of the Reich”
long been asked for by the German do

' 0 ash ators i
which directions for the practica of me o

into force on April 1, 1988

In the first
medical professio

hence, the medical science of that.

which have-

dioi '
forth have finally been ‘published and ‘:;li]l‘l) t;)r: psgt

part, general view-points on the
D are set up -according to which a.
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doctor is dedicated to the. service of the health of
individuals and tbe whole people. He performs a
public duty regulated according to these laws.
Medical practice is not a business. In thf_a _Germa.n
Reich, he only is allowed to practice medicine vfrho
has been appointed by the proper Gem‘l‘a.n uuth’?rxty.
(The old German word for appoir‘l‘ted besta.l)'t has
Leen revived to take the place of “approbated”, 1_1sed
up-to-now.) This first part also contains regulnhpns
regarding the refusal and withdrawal of the appoint-

ment.

regulations ruling a doctor’s pledge' of
sec'{":l:y refd ag follows : a doct.:oz' who uqduly d_lvul-
ges a secreb told or made evident tq him during a
consultation or in the course of medical trentmex?t
will be punisbed by imprisonment or fine. .In this
respect, any professional a.ssxstan‘ts. or the like are
equally responsible for secrecy. This dqty does not
cease with the death of the do::ﬁor. He is not to be
nished if he reveals a secret in the fulfilment of a
Jegal or moral duty or fqr a reason of sane and
hufnan common sense and if the legal aspect 13 more

important than the personal.

ecretary of the Interior of the Bexeh has
leg'i‘ll;:edsa ta.riﬁ'yof doctors’ fees. fl‘he ma.x:mﬁn? fe,e
may be inoreased only by permission of the :lc}l 8
Chamber of Medicine, unless the charges o t)?
doctor for certain performances have been agreec

upon beforehand in writing.

ichs Chamber of Medicine is the represen-
la.taheeolfz:lfe medical doctors of the German Rgrch
all of whom belong thereto, excgpt the wmedical
officers of the army.. At its head is ’the Lende.r of
the Doetors of the Reich. Its regulations are bind-
ing on all doctors. It can fine up to 1000 Marks.
Individual doctors belong to the .sttnct Asspcm-
tion of Doctors of the district in which they reside.

The Reichs Chamber of Medicine ha§ the follow-
ing taske : to set up and maintain a high mon.'a] and
geientific standard among the medical profession ; to
guard the professional honour of doctors ; to see
that professional duties are pr{)perly fulfilled ; to
encourage the study of medicine; fo encourage
advanced study. and research by dgchors ;0 en-
courage mutually: advantageous ;elatxons 'between
doctors ; to advise in the distribution of doctors over
the Reich ; to arrange for the welfare of doctors.
Farthermore, this Chamber may take measures
regarding the insurance of dloctors and may pass
special rules for a p&rticipatxoq of doct‘ors in the
task of preserving and improving th‘e'mherltance
and the race of the German people. This (?hn.mber
alone hag the rtight to make contra,cl?s with Sick
Insurance Commissions regarding medical work by

doetors.

yird part deals with the penaliza.tion'of pro-
fesrfi‘;:{ cri:nes. Doctors will bave thely own
professional Courts of Justice. Th.e penalties are,
first, warning ; then, successive reprimand ; fines up
to 10,000 Marks ; withdrawal—temporary or ﬁna.l—-—:
of the permission to practice” in publie -welfare ;

pn

statement that the culprit is unworthy to praqtise

medicine.
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The Secretary of the Interior is in- charge of the
Reichs Chamber of Medicine: -When this law
goes into-effect, the Association of German Doctors’
Clubs (Deutsche Arzteversinsbund) at Potsdam and
the Association of the Doctors of Germany (Verband
der Arzte Deutschlands (Hartmannbund) in Leipzig
will be dissolved. .

The Number of Doctors and Nurses in Germany

Dr. Gleitze has pulished a summary of those
results of the census of 1988 in the German Reich
pertaining to workers for German health. According
to this source, more than 400,000 persons are
employed in the treatment and nursing of the sick.
To this number nust be- added 28,000 persons
employed in apothecaries and drug stores.

In independent positions there were :
Male. Female. Total.

Medical Doctors ... 33,067 2,309 35,376
Practitioners o 4,199 966 5,165
Dental doctors e 9,177 692 9,869
Dentists & dental tech- :

nicians .. 15,049 1,975 17,024
Midwives 13,004 13,004
Nurses and charity nurses 227 1,857 2,082
Apothecaries .. 5,825 241 6,066
Veterinary surgeons . 8,904 15 38,919

The following were employed in dependent posi-
tions :
Male. Female. Total. unempl.

Medical doctors .. 13,633 2,058 15,691 411
Practitioners w207 63 270 120
Dental doctors .. 1,693 558 2,251 339
Dentists & dental techni-

cians .. 10,923 3,034 13,957 3,276
Midwives . 8,579 8,579 149
Male nurses we 17,446 ——— 17,446 1,524
Nurses and nuns . 1,29,9371,29,937 11,202
Apothecaries . B,679 3,475 12,154 1,299
Veterinary surgeons o 2,350 38 2,388 49

From 47,904 in 1925, the number of approbated
doctors rose to 51,067 in 1983. Among these, there
were 2572 female doctors in 1925 and 4,867 in 1988,
In 1925, 9,187 doctors of dental surgery were counted
(855 of which were female); in 1988, there were
12,120 (1,250 femals).

The number of nurses has also increased. In 1925,
there were abont 117,000 nurses and 18,000 male
attendents ; . in 1983, 181,800 nurses and 17,700
men. In the same period of time, however, the num-
ber of midwives decreased from 28,452 to 21,588.

To every 100,000 German inhabitants there were :
1876 1898 1909 1928 1934

Doctors e 32 40 42 73 73
Dentists —_— 2 4 ‘14 7
Apothecaries ... _— — —_— 23 25
Midwives e 71 68 - 44 £
Nurses .= —_ — 160 184

War on Narcotics

A Reichs Central Office for the penalization of
offences agninst the narcotic laws has "been founded
in order to centralizs and thus increase the efficiency

- and effectiveness of the drive against illegal traffic
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in nareotics and, especially; the smuggling of drugs.
All correspondence with foreign countries ig attended
to by this Office, also such notifications of the Inter-
national DBureau in Vienna as may be necessary.
This Office is in close co-operation with the Reichs

office of Public Health. -
Diagnosis of Cancer

The president of the Reichs Office of Public Health,
Prof. Reiter, has published the results obtained by
the commission charged: by’ this. Office with the
examination of the cancer diagnosis of von Brehmer.
According to'thé statement, the bacillus described by
von Brebmer ekists, but there are ne inberent rela-
tions between. it and the beginning of cancerous
growths. Therefors, ecancer cannot be diagnosed
according to.thege methods. ,

. Heinrich Schade _

. Heinrieb Schade, professor of physico-chemical
medicine at Kiel, died recently at Wurzburg. His
book ‘‘Physikalische Chemie in der Inneren Medi-
zin’! (Physica] Chemistry in Internal Medicine) is a

" fundamental work about. this new branch ef medicine
of which he was a founder. S

B L]Biggmaphy In Brief

Dr. Joitram Motiram Pandya

... **Let.not. Ambitign mock tbeir. usefyl.toil,.
Their homely joys, and destiny obscure ;
Nor Grandeur hear with a disdainful smile
The short and simple annals of the poor.”

. Thomas Gray.

. "Amongst the great and noble band “of workers of
.+ the All-In@im-i-Medjcal'-»Licbnﬁates' Association, Dr.
* Joitram Motivam Pandya is perbaps the least known
*in India. But his life i3 an example of silent yet
~ effective work on behalf of the professional class to
which + he. belonged,. of ‘well:dizected endeavour
" towards-pessonal atéeinments.entt public utility and
of sincere enthusiasm in all causes -that appealed to

- his head and heart. In a sense, he was the origi-
" nator of the idea of Hospital Assistants’ Association.

Ad a medical map he was vpry studious. He was
keeping in touch with all the latest advances in
* medieal and .sanitgry science .by regularly reading
" mediecal ‘journals,  foreign ‘and Indian, and by
* purchasing latest medical books every year out of his
. small savings. - His: medical knowledge and pro-
. fessional skill were easily the subjeet of praise and
~ appreciation by those- who knew him. He was pcor—
poor by birth and poorly paid as a Hospital Assis-
tant—, yet he was generous to the very coreand nsed
to help the students, especinlly medical students,
- diiring big sty at Maliim and Bombay. :

K;EHB f~bég!!!1~ h“ls; lifé fr()‘n_;» ‘the bottom nq-ﬂ' his
: uiidhudﬁé“ pfforts at-acadendenl achievemenis_were

. ever obstructéd by the mysterions hand of “destiny™’

o Afedwithont achieving this-ebject..

" year 1889. Soon after, he was posted to Rajkote

‘He studied. up- to-the 5th form and then joined-
Medical School, Ahmedabad. He passed oL(t)bmi(:ld :ﬁ:

(Kuthia.war),. where again he continued bis studies
for the matriculation examination during his off-duty

. hours, taking regular lessons from his.taacher friends,

He passed this examination at the first shot, He
then wanted to jon The Grant Medical College
to qualify himself for the licentiate-ship in medicine
and surgery of the Bombay University. "This was
refused, since his second language was Guzratj He
accordingly joined The Wilson College Bm‘nbui
and studied Sanskrit along with other necesqnf‘
subjects. He requested 'The Surgeon-Gen;m?,
Bombay, to transfer him to the city to facilitate lnfs;
studies, or to'grant him leave for that purpose or to
allow him some concession and assist him in studyin
in The‘Gmnt_Medical College. This was refuse no‘a
even the necessary leave was granted, '

In the natural course of events he wa,
The Mahim Dispensary, near Bombay. sItpxi‘;e‘:h::
that Dr. Jamaiteam Desai, the present Vice-President
of the ALML.A. and one of its distinguished
Founders, " introduced him “to the ‘lite Br: Rama.
chagdrier and gave.him oppottunitiey to. yned at hig

_place, Parel Old Goverriment Houss;’ the compound
of the present” Haffkine Laboratory. Joitram uged
to talk passionately about the various difficnlties and
disabilities of the Bombay Hospital Assistants and
the need for starting ‘ah association. It was then

dggided between Ramdchandrier, Jamaitram and
~ Joitram to see as many’ of the Bombay Hospital

Assistants as possible and to arrange to gather at g

- - meeting for common diseussion.- Joitram ‘generously

invited this. first gathering of local Hospital i

to his place at The Mahim Dispensn.rly, erﬁ:sr?:?:e%
them to & sumptuous dinner and talked fo them abous
unity and unjted action. The gathéring 'a.ccln.ime&
with one voiee . that they should all join into an
association and -meet periodically - to improve social
relation and r'ned\iop.l'.knowlalge. The next meetin
was held at Parel Liaboratory where Jamaitram a.ng
Ramachandrier were working. "The latter entertained
the' friends with tea and lively discussion. Tt was oh
this memorable 'day that The ‘Bombay Hospial
Assistants’ Association. was. founded which wa,spso
extended to cover the whole presideney, and g morxti?,;al
later to cover the whole of India; Phe first inaugural
meeting 'of "The. AlkIndia Hospital ‘Assistan;’
Association—now known as  All-Tndia . Medical
Licentiates’ Association—ivas held -in Bomba o
1907. Joitram's heart rejoiced and from 'thisydm
onwards he took acfive dand ‘abiding interest i t?x‘y
affairs of the Association and its” Journay, K

Soon after, he was fransforied to 0
}u.tpp.y turn of events bronght‘h’iin"?bag:astl(? Bo?r:llf v
within & few months. ‘T'he post of the Assistant to t‘;y
Police -Bugeon fell vacant due to the early retirg "
from Seivice of our best friend and fipst Presid mﬁen}:
the Associntion, Dr. Abdul Razack, Dr Pen of

" the. Pulice Surgeon, wanted the - best mu.n owalt,
assistant, Drs. Abdul Razack and Ramach
. warmly recommended Jojtram to the Police
who appreciated thé lattei’s merit from
articles in the Hospital Assistants’ Journal

a8 hig

hig ab]'b
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KILL THOSE
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} In order to be efficient, a prophylacfic
‘must be capable not only of smother-
ing larvae but it should kill them

. direct by toxic action.

b’ ‘This is exactly the action of an efficient
.~larvi¢ide such as MALARIOL.
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" Chancing to live at Bombay now, all his old zeal
for admission into The Grant Medical College and
for studying for the University medical degree was
aroused in him. Fortunately, through the generous
offorts of ‘his officer, he joined the medical college,
though he was now advancing in age and seventeen
years in Service. Doing duty at the Police Hospital
single~handed and reading during night, he passed
the first University examination with credit. But
ill-fortune stépped ‘in the middle. Immediately
after the first examination, he caught plague while
doing a post-mortem examination and unfortunately
snceumbed to the infection. He thus left the -world
without realising - his- ‘ambition, leaving a young
widow, two minor sons and a number of friends to
mourn his death.

-

. ... Dk Joitram Motiram Pandya. . ¢« '
. A tew “of 'Nis admirers decided to perpetuate his.
memory. - They collected about Rs. 400 and founded
Dr. Joitram Mésiram Pandya’s Memorial Prize”
to be offered annually to: the student -who tops the
list-of sucecssfulcandidates from smong the three
medical séhools of the Bombay Presidency. Through
the offorts of the Association, the Bombay Govern-
mext had- sanctioned s peasjon -to_his. widow and.
sons till the latter attain the majority. = )

He shall ever be remembered by the Medical
Liicontiatos of India with profound feelings of respect
and. grdtiiiide‘; for, it was be:who first conceived
collective action and comurdn service, worked. oud 80
faithfully and gloriously ~by Rgmae!mndriet and
Sarju -Pershad, Benjatmin and-Jamaittam Desai in
Iater years. The- biographer knows only too well
the present mood of despondency and despair of the
medical licentiates over the.objects of the Association
pot yet realised. But-let:them remember and
know for certain that an Association which has
been slowly and steadily built by sacrifice and.
devotion of workers like Joitram will never die and
is bound to falfil-its destiny-seoner or later. Be up
and doinglike these-giants of old whose difficulties

. %pgeo. greater than.omvs of thi present decade, but.
‘whose concepbion of the  fuiyre . was as realigtic ag.ib,

was grand and who overcame the obstacles with

the unbounded faith, ease and optimism of &

Hanwman, A ’ o : I
*Vide LM.J. Vol. XXX. Vol. 2. P. 91.
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Medical Councils

Bt from the pracedings of the miting
of the C. P. Medical examination Board, held'
on 29-4-35. . a

‘The Board considered the results of the Primary, Interme-.
diate, Pre-Final and Final examinations held on 1st Qetoberr
1935 and following-days as reported by the examiners and
accepted them The suggestion of the examiner in Chemistry
and Physics was considered and it was decided thpt other
medical schools should be addressed with a view to ascertain--
ing whether practical Physics are taught in their schools. The’
suggestions of the other examiners were read and noted. -

The Board considered the means by which the present
4 year course at the Robertson Medical School, Nagpur, could”
be improved and decided that a small Sub-Committee should"
be formed 4o consider the matter and submit ‘a report to the'
Board for its consideration in April 1936, -

The Board décided that the oral and practical examinations:

. in all subjects should be arranged, that they re com_plle'ted o

the same day afternoon and that the examiners should’ be-
asked to send the results immediately a.fter.thé-pract'icﬂ'
examination direct to the Secretary, C.P. Medical Exami-
nation Board duly sealed ‘with théir private seal &nd not
through any other agency. The examiners should futthér be.
requested to attend -the examiners’ me‘etiné a8 required by
regulation 30 of the Regulations of the Board. ' .« _-I
The Board decided that the examiners should be  snsked-to-
finish marking written answer papers. before, the oral and
practical examinations were commenced. In future a—xx
interval of a fortnight should be given between the written
and the praetical examinations. o )
The Board decided that thé system of appointing co-exami-
ners for the (1) Primary, Intermediate, Pre-Final and Final;
examinations (2) Medical and Surgical -Nursing and,
(3) Senior Midwitery (with Elementary Nursing) examina-,
tions should be abolished and that moderators shouldb&
appointed by the President to watch the conduct a.nd:
methods of examinations for report to the Board, )
. The Board decided that in future external examiners in
Medical and Burgical as well as in Senior Midwifery (with
Elementary Nursing) examinations shquld be appointed in:
the same way as is done in the case of L. M. P, examina.
tiops. The examiners should:.be - selected from amongst.
those who have teaching expérienge and uprto-date knowledge.
in the subject. . L e . U L
Extracts from the proceedings of the United
Provinces Medical Council, Lucknow, held on
2611-35. . .
The following resolution was-considered :

* That Vide United Provinges Medical Council Act, 1917,
section 20 (b) two members of the Medioal Council be depu-
ted to be presentat the examinations to be held at Agra.
Medical School in 1936, and furnish their repot'ta_'to thg- .
Medical Gouncil for necessary action.” . . .. ..
. Resolved—Thiat Governmient be requested to provide funds
for meeting the travelling allowance and daily a.howancg at
the rate of Ra. 50 a day for ten days for deputing two mem-
bers of the United Provinces Medical Counil to be pregent gt
the examinations at the Agra Medical School as this is “the



225 "< ., THE INDIAN MEDICAL JOURNAL

duty imposed on the Medical Council by section 20 of the
United Provinces Medical Act III of 1917. The Registrar
should be asked to work out expenses. Meanwhile, members
of the Medieal Council, who happen to be examiners at the

Agra Medical School, should be asked to submit their reports’

as to the qualifications shown by the candidates and the
standard of teaching in the subject in whlch they are
examiners,

Resolved—further that this report should be special and
separate, distinct from theu‘ report to the State Medical
Faculty.

" The following resolution was considered :

‘‘“With & view to provide minimum registrable or recogni
zable gualification to the products of Agra Medical School,
under the Indian Medical Counetl Act, 1933, the Standing
Committee of the United Provinces Medical Couucil is reques-
ted to suggest the required minimum standard with ways and

means for its adoption and put their report before the next’

meeting of the Council, for its consxdemtlon and recommen-
‘tation to the Government.*’

Resolved—That it be brought to the notice of the Govern-
ment that the Medical Council consider the education impar-

ted at the Agra Medical School inadequate. Time has come

to bring the education of this institution td the level of the
minimum reglstrn.ble qualifications within the meaning of
the India.n Medieal Council Act of 1933. The Council are of
opinion - tlmt they are no longer justified in accotdmg
:eoogmtlon to the inadequate qualifications obtainable at the
Agra Medxca.l School.

The following resolution was considered :

‘* That'a sub-committee of five membersof the United
Provinces Medical Council be appointed (1) to bring the
United Provinces Medical Act on the lines of the British
Medical Aot by suggesting amendments and providing in the
preamble, the dealing of all matters affecting the registered
medieal practitioners professionally, (2).to svuggest amend-
ments to the code of medical ethics in consonance; with tle
provisions of the Medical Act keeping in view the existing
conditions in India (8) to provide joint electorate and in-
oreased representation of the independent practitioners and
that of licentiates according to their strength on tle
register. :

" " Resolvéd further that the recommendations of the sub-
committee be put before an extraordinary meeting of the
Couneil. in January, 1988, so as to enable the Council to
recommend to the Government to get the suggested amend-
ments to the Act- moved in the next budget session of the
United Provinces Legislative Couneil.”

With the permission of the Chair, the mover withdrew
the second paragraph of this resolution.

Aga.in with the permission of the Chair, the resolution was
split into two parts, viz. points 1 and 2 forming one part and
point 3 forming the second part.

Part 1 was considered and it was resolved unanimously that
A committee of : Lt. Col, R. 8, Townsend, I. M. 8.—Con-
vener, Rai Saheb Dr. Ram Narain Lall, L:M.P., Rai Babadur

Dr. B. N. Vyas, M. B., Drs. Kunj Behari Lal Varma, L.M.P.,

" Rabindranath Bose, M. B., be formed for the purpose of

reporting on points 1 and 2. Part II was nega.txved

Tho tollowing resolution was carried :°

o That the Government be requested to so a.mend the
rules a8 to do away with the counter-sxgna.ture of certiﬁcates
given by the Registered Medical Practitioners, by the Civil

?
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Surgeons of the District, as the Registered’ Practitioners are
under direct control of the Medical Council and they can be

punished severely by the Medical Council, if the guilt be:
proved.

" The following resolution was congidered :

‘* That the United Provinces Medical Council teoommends
te the Government to be plensed 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) Department no. 1278/VI—1776—1930, dated the
291h September, 1933, and ne. 1000/IV 1776—1930, dated
the 15th April, 1935, because the -gaid emex}dments
adversely affect qualified Medical Practitioners i in the exercma
of their profession and are contrary to the provmons ot
section 9 (1) of the said Aot, which, specially exemptt
Medical Practitioners from any rule made under that Aet '

Pasgsed unanimously.

Resolved—unanimously that Government‘ be requested to
rescind the amendments to the rales xeguletmg subsequent
elections notified in their notification no. 2"85/\’—543 duted
the 21at September, 1936,

Resolved—That Government be reguested . to amend
rules 2, 7 (2), 7 (4) and 13 regulating subsequenu elections
published, vide Government notification no. 513--0 dated
the 6th August 1917, by making the following addmons

Rule 2.—Add at the end of rule 2‘‘ Such precept shall
also be published . in two important daily papers of the
province—provided that no expenditure ig incurred in
doing so0,”’

Rules 7(2), 7 (4) and 18.—A4dd ** and two important daily

papers of the province, provided that no expenditure is in-

curred in doing so’’ after ‘* the United Provinoes Gasette,”

Resolved—That the directions contained jnDr. Sharma’s
resolution No. 4 (printed on page 5 of the minvtes of the
meeting held in November, 1933) are adequate hnd should be
given effect to. An additional districtwise index should,
however, .be, published along with the next issue of the list of
regxstere’d‘ practitioners. oy

Resolved—That the meetings of thls Couneil should
not be open to the Press Representatives, but qualified
medieal praotxtloners, not exceedmg five in number, may be
adniitted as visitors on prod‘ncmg ndmlasxon passes signed by
the Pregident.

Extracts from the minutes of the General Business
Meeting of the Madras Medical Council lleld on
28th October 1935 at 2 p-m,

Read report of Lt. Col. C,A.F. ngston, L M.S. (Retired)
on L.M.P. Examinations and the opinion of }

he sub-commit
appointed by the Council. . tee

After a prolonged discussion, it was proposed by Major
J.A.W. Ebden =nd ‘seconded by Dr. U, Krishns Rao that in
view of the recent forwation of the Indian Medical Couneil
and their recommensations in regard to. medieal education
this Council resolves to appoint a Committee to go into tlus'
question of L.M.P. curriculum and examination wnd report,

in supeccession of the reporiz of Lt. Col. Hingston and of the

Comxmttee nppointed b, thxs C
1934 Piee y ouncil at its meetmg of Octobex

Thls was earried Lt. Col. V. Mn.hudevan votmg agmnah 3q
" It wad then proposed by Dr. U.'K

rishna Rag,
Dr. Y. Suryanarayana Rao and car seconded b!

ried that the Commxttee
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b2 coastituted of the following members, with Dzj. R. J. Dyson
as the Convener :—Major J.A.W. Ebden, M.D., M.S.,
F.R.C.8., I.M.S., Dr. (Miss) Jessie Findlay, B.A., M.D., Drs.
V. Rama Kamith, E.M.P., M. R. Guruswami Mudaliyar,
B.A., M.D., &C\I R. J. Dyson M.B., ChB

Resolved further that the terms of xeference of thlS
committee shall be'as follows :—(1) that this committee has
to desl only with the'Medical Schools ot the Presidency {2)
that they are to examine the eurricula which they invite from
governing bodiee and to make shggestione for their improve-
ment -and for any additions, if considered desirable, (3) that
they should report to the Council on the L.M.P, curricula,
instructions and examinations of January and April 1938,
and (4) that the powers under Section 21'of the Act shall
apply to.this Committee for the purpose of this enqmry

The Madras Medical Council is of opinion that the
preliminary Genera} Edueational Qualification for admission
into the Medieal Schools should be not lower than the
University Intelmedmte Standard, asotherwise the students
of -the sghools will not be a.bIe to cope up with the higher
strmdard of. Medical Educa.tlon now mtroduced in the Medical
Schools” n.nd therefore requests the Govornment to raise the
stahdurd of Prehmmary Educatlon to the Intermedmte
Stindard.

This: wa.s'seconded by Lt Col V Mah&devan and carued
unammously

The. Mndras Medieal: Council respraetfully suggebts to the
Gavernmént ~the désirability’ of: bringing into' existence in
this Province a State Medical ‘Faculty in the-place of -the
Medical Board of Ezamiwers ‘for the purpose of controlling:
education and conducting examinations of the Medieal
Stadeﬂts for Non-University Medical -Qualifications.

" Lt. -Col.~ V. Ma.ha.devan seronded -the motion which wag.
carried. unammously

_Létters f to the Edimr

Treaime‘nt of -Leucoderma -
SIR, A -
Woidld you kmdly insert the followmg in your valuable
Journal and-oblige ? : .
Will some of the readers of your Journal oblige by en«
lightening me on the subject of Leucoderma—loss of or dimi-

nished pigmentation of skin ?.  This depxgmentatlon is more.

prominéntly visible in the Indum than in theé white skinned
people in whom it is praotically’ 1ndlstmgulshu.ble with the
normal * skin, Some have. advocated drugs. more or less
with ,irxita;nt properties but their use in delicate part is liable

to set up acute inflammation. If the patient is having such

patches on eye lids, the application of such drugs may set up
conjunctnvntls even. "In’ hair- bearing pa.rts, such an applica-
tion tiras; the hiair “White.: Oxl Bauchi has been spoken
highly by some people 1 donot ﬁnd Jt 50 in my pmot)ce I
donot know if the stuff used by me 'is defectlve or thé ail
ltseliha.sgot but llttle eﬁect Powdered Bauchi seeds act

botter ‘when’ a.pphed in the form of paste with water. It

brings abodt tibt only mﬂammitlon hut vésiculation as well,
sotfietithes with big blebs. ~ Thé skin'peels off and leaves red

vaw skin behind it. In-the begirining it looks that the -

patelr ‘is gone but'in cdourse of time.the red skin again
turns vrb.iteu Theuse of Emetine Hy&roohlonde hypodermi-

.depig-
mentation is probably . torpidity’
of liver resulting in Ch. . Bemia. I am not,
however satisfied with this mueh. I therefore request the:
readers of this Journal to favour me with their valuable,
information about itas to its curability, etiology and line of
treatment, both local and.general. This may be either
published in this Journal or sent directly to me.

GAZIPUR . } .

28—1—36. L H. P. TIWARL
[The correspondents attention is drawn to the amele. m,

this Issue, on Psoralia Corylifolia by Mr. J. C. Ghosh,

B. Sc. The oil prepared by his school and by Messrs.

Smith Stannistreet, Caleutta, are, perhaps, the best of its

kind. Ed I. M A

Working of the Provnnclal Medu:al Councxls
SIR. i

It is wall known to the members of the (lentw.lJ Legnslatm‘e
and - the public -how &-toy cmmcll under ths name, of the,
Indign Medical Council was est_q,bl;ehed gome - time ago.. w;t,h
the ostensible objest of. serving the. cause of the -Indiam.
Medical profession and fhe public. - In reﬁli'ty’ the Ceu.ncll
has been :merely an. ingfrument for reglatermg amd carrying
aut the mandates of the British Medical Oauncil, direetly. orr
mdu‘ect]y I do not wish, toenter inte any controversy abc\ut
it in this note’ but my presenﬁ purpose is to slww te the
public in general and the medical profession in particular, sa
to how the Proviacial. Medical Councils hrz being workelL
Being & member of the Bombay Medical Council, I bave some:
knowledge of the working of these Cqupeils and have been;
sorely disappointed. - The Council, which-is predominantly
an official body, cannot claim to have done any really: useful
wark . since its inception in . the:year 1912. - It has simply
served as.a Policeman, for itg craa.tors‘by removing under the
charge -of breach of ““Medical Ethics” the names of some af
these medical practitioners.whose misfortune is to get them:
selves Tegistered, -The medical practitioners. would . not.
object to action being taken in such.'cases, but they would
wish that at the same time.the Council shounld safeguard
the rights of the medical practifioners equally zealously and
protect the public from unqualified persons, who style them-
gelves a8 ‘Doctors’ and carry stethoscopes, give injections. and
practice Allopathy without any let or hindrance or any fear of.
consequences.” )

This Council was created under the Bomb&y Act VI of
1912 and consists of 13 members, with the Surgeon-General
as the Ex-Officio President, and six nominated members;
Out of the remaining six,.four are. to. be elected by the
Bombay University Medical Graduates, and the remaining -
two by all other Medical Practitioners.

1 have moved in the Bombay Medical Councial certain
resolutions to recommend to Government to alter the consti-
tation so-as to make the Council a demderatic institution in
the real sense and to allow it greater independence in working.
The Bombay Medical- Council after considering these.
resolutions for more than a year adopted them and- requested
the Governor-in-Council to amend the- Act, as under ;—

1. That the number of nonﬁWrs be ‘r’educed
from séven to ﬁve \_5 T

v

*The Provmcml Medleal Cmmclls have - no such legal'
powers to penalise unregistered practitioners, It is therefore

fain criticism to bls.me theae Counella 13 this Qpect
s zﬁ

Na% B L
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"8, That \tthx.—Oﬂiclo PreSIdent be replaced by an elected
President.

3. That the nuinber of representatives of the non-graduates
i.e. L.C.P.8. ete. be increased from two to four, as the total

number’ of such practitioners on the roll is more than that of _

the medical graduates.

The resolutions were passed by the Medical Council of
Bombay after very careful consideration, and the demands
made therein are, it will be admitted, very moderate and
legitimate. To the surprise of all, however, the Government
bave seen it fit to turn down thése Ieglhmate demands of the
Couneil. - .

The resolutions embody ihe Iegitima.te' agpirations of the
Council and are in consonance with the declared policy of
both the Central and the Provineial Government, who have
themselves from time to time. liberalized the constituion of
other deniocra.ttc institutions and feplaced nominated and
Ex-Officio Presidents By elected Presidents. It has also been
openly declared by the Central Government that the
proportion of nominated members in institutions under their
-eontrol :should be- as small as possible and bs totslly done
with, The Bombay Government have also declared from time to
time & similar policy. When the Governmerit have conceded
and actually put in practice the above principle in important

institutions like city Munieipalities and Local .Boards, it

cannot be understood why thls should be denied in the ease of
the Bombay Medical Council.” Although the council was
formed nearly a quartér of a century ago, its constitution
vemains unchanged; while the ‘constitution of other Bodies
and Institutions has dndergone ‘many changes and have been’
Jiberalised tobe m nécord w1th the. democratlc spirit of the
times.

I have thefeiotq sen£ the tollowmg resolutlons to be con-
sidered af thie ext mieefing of the Bombay Medical :Couneil,
10 be held oh T0tW Februaty 1936 and liope that the Medical
Councll mll rea.ﬂitm th_e:r Iegltlma.te rights by pussmg them.

‘ That t}ns Councxl xegretsto note that the Governor in
Council has dlsapproved the proposed amendments to the
Bombay Medwal -Aof VI of 1912, passed by the Medical
‘Couneil in lts sgsaxon of 1984,

. That t.he (}o\moil respeqf,tully draws the attention of the
Governor in Coungil -$0-1 the avowed policy of the Government
enunciatéd in Govetument ‘Resolution of 1864, affirmed by
Lord Ripon in .1882° and confirmed in the preamble to the
Government of Indta'Acts o 1919 and 1935.

,&nd ivhereﬁs, nccarding to - this pelicy, the Government
bave declatad'thair intention . to help fowards the gradual
davaipyment .ot Locdl: 8elf-Governing Institutions in the
provinses of Indis: :and 0 replace the official control by non-
official control'and to gradually reduce the former, so as to
givg the !latter the largest meastire of independence as is
conpatitle with the due discharge of their duties, and
whereas in the opinion of this Couneil time is ripe when the

Council should bave the entire control of their &ffmrs ‘in”

their own hands without any outside official control; and
whereas the Council feels that it can stand onits own legs,
this Council requests the ~Governor'in Council to re-
eonsider its deicision and sanction the proposals forwarded
by this Couneil, reférred Yo avae 4 : .
‘ 29—1—36 N ROCHIRAM A. AMESUR,
Member, Bombay Medizal Council, Karachj.
[His motion was since voted against by a majority of the

- Dombay MediearOoumcit st fts stiting on 10-2:36. “Bd. .M ST

A Misleading Advertisement
SIR,

I shall be highly thankful to you if you publish-the follow-
ing few lines in your esteemed journal. -

Tt was advertised in the C. P. Gazette of the 25th (or 26th)
October, .1935, inviting applications for the posts of Assis-
tant Medical Officers and the following terms were laid out :—

1. That the applicant must have passed the Final

- Examination of the C. P, Medical Examinations Board from

the Robertson Medical School, Nagpore.

. 2. That he must. be-a honaﬁde resident of the Central
Provinees and Berar.

8. The applicant who did not deposxt Rs. 3/ on previous

occasions was required to attach a treasury chalan for Ra. 3/-
as reglstra.tnon fee to cons:der his application.

4. The daté of birthi of the applicant ‘was td be'stated in

the application.

It only the Inspector General of Civil Hospitals was kind
enough to add one more condition that none. need apply who
was above 25 yeara of age, it would -have. saved a lot of
botheration to himself i in considering a. -heap of applications,

-and the applicants who ‘were over- -age’ would have saved the

registration fee of Rs. 8/- and also the feeling of spen
about: three-months. § O Fspense for
In the absence of the condition that none need a,pply who is
above 26°'years of age, the appllosnts who were of over-age
were under the presumption that the Inspector. General hag

- ot powere.to condone the question of over-age of .such appli-

cants.

In the advertisements of various Government Departments
it is clearly mentioned that **None need apply who is above
25 years of age.”” It is not known why this was omitted in
the advertisement under reference.

26-1-36. A disappointed applicant.

Y N "

Reports and Reviews

Seventy-first Annual Report of the Director of

Publ
; ]:Ie ;f:ulfea;l;l; 4f'm' the Government of Bombay for

B E:f)tmctsl.) The estimated.
ombay . Presidency including : Sing

22,670, 283 ;_birth rate per mlllg is 84.48 (ulr?(?%i)ea.t:l:
rate per mille is 24,45. The: excessively high
birth-rate in: Bombay Presidency as in the resbgf
India continues . to be a drain upon the health gf
woman of child-bearing age and contributes to tk
endrmons waste of infant lives. Deaths according l:g

m:d yem population of

causes :
:holera 11,882 ‘Dysentery a n g
mall-pox 5,516  Di
D 216 Diarrhoea ...
Pl,sgue - . g e 26,801

' . r,‘-;'_‘. 13.307 Béspin’).tor B

: e 19901 Respiratory . disease

Fevers . . 201,408 i 108,56

Other causes -« 181,798 Injuries - 8’05:
“Phe rate of infant mortality for th

teference 1§ 187.87 per 1000° (um'lei'b"ﬁeeyx,; under

Ts three times as effective as pure

Ts readily miscible with water.
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Now Available in India
[ 4
DETTOL

TRADE MARK

the modem antiseptic

“DETTOL’, used by the majority- of Doctors and leadmg
- Hospitals in England, is now available in India.

Is non-poisonous and can be used at
highly effective strengths.

:"Is non—staining to linen and to thé skin,

carbolic acid by the Rideal- Walker
. test. . .
1s stable in the presence of blood,

feeces and all organic matter.

‘Has effective penetrating power.

SEND ‘A POST CARD FOR
FREE CLINICAL SAMPLE
TO ANY OF THE

i ADDRESSES BELOW :

Atluxms (East) Lumted Pharmaceutical Dept, P. | 20/| Chetla Road Calcutta

MARKETING AGENTS FOR RECKITT AND SONS LTD,, LONDON & HULL. ENGL\NI)
’l

. DISTRIBUTING AGENTS — — — ’ : "
GRAHAMN'S TRADING COMPANY (INDIA), LTD., | PARRY & CO., LD, TE CREAST & C0,, Lud,,

Depi: P. 1 Dept. P. 1 Dept. P.1  Dept. P. 1} Dept. P, 1.. Dept. P. 1
Post Box 90  Post Box 147" Post Box 30 Post Box 150} - -Post Box 12 v . Past Box 37

BOMBAY. . CALCUTTA KARACHI RANGOON MADRAS,; .. .} .  COLOMBO '
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The health of the Province for the year was
comparatively unsatisfactory. Cholers sbowed an
increase but plague and small-pox were less prevalent.
There were 555 deaths due to cerebro-spinal fever.
Ahmedabad and Poona cities were the two epidemic
centres, though it prevailed in more or less sporadic
form in other parts of the Presidency. The epidemic
in Ahmedabad reached its peak in March 1934,
during which month 285 cases and 109 deaths were

recorded. It was not confined to any particular

locality though the incidence was higher in the
congested parts of the city. Proportion of attacks
among males and females was about 4 to 1; highest
age incidence between 20 and 30 case mortality 47
per cent. -Preventive measures taken were: closing

of schools, cinemas, ete., during the height of the

epidemic ; the Friday fairs prohibited; places where
the disense - occurred were disinfected and whit:
washed; inoculation with prophylactic anti-
meningococeal vaccine prepared by the Haffkine
Institute ; -special arrangements for treatment in the
Isolation wards and Isolation Hospitals. Treatment
reported : Jumbar puncture, intravenous injections of
trypaflavine, merourochrome and sgerum tried in
guitable cases ; serum as a rule tended to produce
severe anaphylactic shock. i

There were 28,249 deaths due to phthisis (1.06
per mille). AR

Remarks. The teport’is altogether a routine one.
There seems to.b® a deatth of Health-officers in the
municipal and rural areas. The municipalities and
Local Boards should realise that money spent in this
direction Will give good returns in the Jong run. As
regards the preventive measures against cholers epi-
demics undertaken or advised by the Department, we
are inclined to think that disinfection of water and
the amount spent on it is an avoidable waste. In
view of D'Hedelle’s contention that water is not and
cannot be the ‘ehief source -of epidemic spread of
cholera, the Bepa.rtment should undertare to review
the position. The Assam Public Health Report for
1984 gives a favourable report as regards Cholera
bacteriophage in prevention and treatment. We
invite the attention of the D.P.H., Bombay to this
report. '

Field trials of cyanogas fumigation: as a plague
preventive measure were begun during ;he year, with
due precautiohs and under proper. suparvision. We

await the result of this interesting experiment,
. - . - _ *

A. text-book of. Midwifery. for Students and
Practitioners .by. R. 'W. Jobnstone, C.B.E., M.A,,
M.D., F.R,C.S.E., M.R.C.P.E. Eighth edition, with
278 illustrations, 1936. Publishers © Messrs. A. & C.

Black, Ltfl., Soho'Squre,» London. Price 18s. net.

- The feviewer has got s personal attachment to
this text:book and its 1918 edition carried’ him
through the examinativh with éredit on the subject.
‘Binde then, 1t Has lﬁeen his ¢hief book of refetenice.

" Phe preseént edition is Fevised and all the acoredited
latest advances in Midwifery are incorporated.
The author's woarning that ‘the fuhction of antenatal
_eare.is,_to presérve normad health of body and mind
gnd hot to nagnifys the’ significance of trifling
disorders’ is certainly a sound and necessary udvice

-the regnlar mailing list, . o
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in View OE the tel]dency Of tbe pt&ctltlonel‘s a1 bi"
A ’ p .t

cu]ﬂ:l] y the Speclahstt‘, («0 th‘ink dﬂ." 0 y

a d vanee B g ro“sl 1

It is not possibleﬁ neither it-is-necessary, to point:

_out the bes) chapter in the book. And evep were

we disposed to do 8o, it will .be g difficult task
beca,u_se every chapter is as good as the next. 'l'h(:
book is well planned, brief without loss of details and
authoritative because of the experience behind the
author.” The student will find his examination eas
1tf he rea.('lgf tihe:} book intelligently and the pmcti)-’
ioners wilt' findin it & read 3 irection i
case of donbt and diffienlty. y and e“ﬁct dlre(?hmf "

The get np is good ; the pager uged is thick enough
to withstand even rough usage by careless students
_ We heurtily vecommend the book to .the medical
students and_ the: profession, ’ .

. S * %
. ‘The Bloodless Phlebotomist, Vol. VIII No. 3, pub-
lished by the Denver Chemical .Manufacturing Ca.
of New York. N T

- 'Lhis little journal ‘is ,replete : with, \inferesting
articles written by physicans of different countries
and while its main purpose is to acquaint its medi-
cal readers with Antiphlogistine, they will ind in it
other items of unusnal “interesh. Any medical man
in India who desires to get the journal regularly may
write to the Publishers who will gladly put them in
Reconstruction of Educatior in India. New

Chemical Industries, by J. C. Ghosh, B. Sc., late

. pharmaceutical chemist, Government ' of Iudia

Medical Stores Department, now Principal of Th
School of Chemical Technology, Calt:ut‘til!:.a ° ©

These are two of the pamphlets issned re-
author in the first of which he lucidly discuszzst:r.;
effective scheme of secondary education which will
relieve the present unemployment crisis. "I'he second
pamphlet stresses on the need for the development of
manufacturing and productive industries which alone
according to the author, will add to the wealth of’v
the country and solve the serious problem of un-
employment,  dis-appointment and  discontent
Adulteration and malpractices in respect of drugs inr
India is pointed out and the consequent need for
& Pharmacy and Drugs Aet. -

" The result of election to the ‘Bengal Council of Medical
Registration under section 4 clause () i.e., group of Licen-
tiates and Medical graduates of Universities beyond Calcutta
was declared by the Returning Officer Rai Saheb R. M. Das

Registrar of the Council at 8-30 p.m. on 23rd March 1936,

Of the seven -candidates who stood for ele'ction i)’r

Amiulyadhan Mukherji of Caloutta {sitting) : secured 1829.;
votes, Rai Saheb Dr. Satis Chandia Gupta ot Jalpaiguri

-1260 votes and Dr. Narendra Kishore Roy, Tencher Daces,

Medical School secured: 1007 votes and'were declared duly
elected for n term of three years. This is the third ‘su oce'ssfu);'
election 6t Dr. Mukherji to. this Couneil from this. group «of
medical practitioners. - o ,,'Q
. Dr: A. D, Mukherji wad onoe ths' digtinguiak o
coy  xkrs . ) guished. editor_of
this.Jourial. Weé congratulate him and his .other. »
on the successful election. ' hfer oolleagaes

TN,

.desired and much needed attention.
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Notices

Mohd. Ahmad Kazmi Esqr., M.L.A., Saharanpur -

has given notice of the following to be moved in
the current sessions of the Assembly :

A Bill to amend the Indian Medical Council Act
No. XXVII of 1988.

Whereas it is expedient to “amend the Indian
Medical Council Act No. XXVII of 1988 it is hereby
enncted as follows :—

In the Preamble of the principal Act omit the
word ‘higher’

1. This Act may be called the Indian Medical
Council Amendment Act of 1988,
9. Tt extends to the whole of the British India.

8. It shall come into force on such date as
the Governor-General in Council may by
notification in the Gazette of India appoint.

4. In clause 8 (1) ¢ all the words after the
word '‘Register” from ‘“‘who possess” to
‘University’ be deleted.

5. In clanse 8(1)d the word ‘three’ to be
deleted and substituted by ‘six’ and after
the words ‘‘Governor-General in Council”
the existing full stop to be deleted and the
following words be added “‘of whom threo

“shall be licentiates having been elected by
the All-India Medical Licentintes Associ-
ation.”

6. In the first schedule, below Punjab Univer-
sity the following is to be added

Medical Schools Medical diplomas L.M.P.
recognised by Pro- recognised by the L.C.P.S.
vineial Governments. Provincial Government  L.M.F.
and the Provincial L.S.M.F.
Medical Councils M.8.M.F.
M.P.L.
M.C.P.S.

Statement of objects and reasons

Ever since the Indian Medical Conneil Act of 1938
came into force, the discontent among that large and
important class of Medical men known s L.M.Ps
had become deeper and deeper. 'Thig state of affairs
eannot be allowed to continue long.

It is but right that the All-India Medical Council
ghonld be seized with the problem of setting right the
Medical standard in this country and unless the
Medical Conneil for India exercises its central con-
trol and anthority over Medical education in Medical
Schools, as it does at present with that of the Univer-
sity Medical Colleges, the Provincial Governments

who are in sole charge of Medical School Edueation:

are ‘not -likely, .in aily ‘near future, to bestow the

" ¥y is unimsginable that a vast body of Medical
men who are entitled to practise by law and statnts

of the Provinecial Governments and: who are recog-
nised by the Provincial-Meédieal - Councils as legally
gualified Medical. praciitioners should be denied their
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legitimate right of being included in the All-Indis
Medical Couneil. : ‘

It is patent that if the Medical Couneil for India
has to justify its title it must include within its scope
thé. medical licentiates who form a preponderating
majority of medical men with responsible official and
public situations. :

It may be mentioned the original intention, as was
proposed in the draft bills previous to the passing of
the Actin the final form, was to constituto a Medical
Council in India ir order t0 establish & uniform
standard of qualifications in Medicine for all provin-
ceg, but that this laudable proposal was given up at
the selfish behest of the General Medical Council.

It is therefore now proposed by the above amend-
ing bill to make the Indinn Medical Counecil Act
No. XXVII of 1988 more comprehensive and equit-
able and make it acceptable to the Indian Medical
Profession.

{Some other Members of the Asgembly have also given
notice of a similar amending Bill. Paras 1 and 2 are same as
the above but paras 8, 4, 5 & 6 are replaced by Para 3 as
below :] -

8. Itshall come into force on such date as the
Governor-General in Council may, by notification
in the Gazette of India, appoint.

In clause 8 (I) add new clause (d) as under :—

(d? Ove member from each province where a
provincial register is maintained, to be elected from
amongst themselves by persons enrolled in the
Register.

Clause (d) of the old Act to be reconstituted as
cl'ause (e) and amended as under, if the latter pro-
vision in new clause (d) is not acceptable.

(¢) Six members to be nominated by the
Governor-General in Council of whom three shall
be Licence-holders and having been elected already
by the All-India Medical Liceutiates’ Association.:

In the first schedule, below Punjab University
and as an additional item add : :

Medical Schools recognised by the Provincial Governments.

Medical Diplomas recognised by the Provineial Govern
ments and the Provincial Medical Councils. :

Service Notes

LIST OF CHANGES AMONGST MEN SUB-
ASSISTANT ‘SURGEONS, PUNJAB, DURING THE
MONTH OF DECEMBER, 1935

Dr. Ram :Gopal Bhatla, Police and Sub. Jail
Hospitals, Sheikliupura, to Sharaqpur Di
Sheikhupura District. avar Mispensary,

» Amar Das Kohli, General duty, Punjab
Dental Hospital, . Lahore, . to _ Police HospiJ:a!’
Fm@zepore, Vice. 1st Class Senior - Doctor Fnte};
Chand granted 8_months and 19 days leave pre~
paratory to rélirerpant, ' . S

» Ghulasm Mohammad, . General duty, Ciyi
Hospital, Banga, Jullundur District, to Civil H'ospig;f
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Banga, Jullundur District, Vice Dr. Prem Nath,
M.S.M.F. (Pb.) proceeded on one month’s leave.

Dr. Ghulam Mustafa Abhmady, On return from
leave, posted as Anaesthetist, Mayo Hospital, Lahore.

,, Muhammad Yusuf Kban, Anaesthetist, Mayo
. Hoapital, Lahore, to General duty, Mayo Hospital,
Lahore.

" Sidh Das, General duty, ‘Civil _Hospital,
Sargodha, to Jail Hospital, Campbellpur, Vice
Dr. Mool Raj Abbott granted 8 months leave,

. Ata Mubammad Khan, Mithankot Dispensary,
Dera Ghazi Khan District, to Canal Dispensary
Muzaffargarh. :

»» Udho Das, Canal Dispensary, Muzaffargarh,
20 General duty, Civil Hospital, Multan.

,» Pokhar Das, Second Class Senior, Borstal
Institution, Lahore, to Civil Dispensary, Mozang,
Lahore, Vice 21nd Cluss Senior Doctor Shiva Ram
granted 2 months and 10 days leave preparatory to
retirement. _ ’

,, Hori Ram Singh Chandla, Canal Dispensary,
Muzaffargarh, to Mithankot Dispensary, Dera Gluzi
Khan Distriet. . o
" ,, Bishambar Das Sharma, General duty, Civil
Hospital,. Ludhiana, fo Machhiwara Dispensary,
Liudbiana District,

,» Hans Raj, Machhiwara Dispensary, Ludhiana
District, to Dhar Dispensary, Simla District.

" ,, Kalyan Singh Makbania, L.T.M. (Cal.),
D.T.M. (Cal)., General duty, Civil Hospital, Gujran-
wala, to Clinical Liaboratory, Civil Hospital, Liyallpur.
" ., Suraj Kaul Bakbshi, L.T.M. (Cal), Clinical
Laboratory, Civil Hospital, Lyallpur, to General
‘duty, -Civil Hospital, Liyallpur.

,» Shiv. Nath, Razdan, Patioki Dispensary,
Lahore District, to Anandpur Dispensary, Hoshint-
pur District. . _

" ,, Sultan Singh Jemadar, Anandpur Dispensary,
Hoshiarpur = District, . to Sambrial Dispensary,
Bialkot District.

", Parma Nand Malhotra, Sambrial Dispensary,
Sialkot District, o General duty, Civil Hospital,
Gujrat.

,» Parmeshwar Singh Sodhi, Mehia Dispensary,
Amritsar District, .ta General duby Civil Hospital,
Ferozepore. _

++ Muhammad Yaqub Gakhar, On return from
leave, 4o General duty; Civil Hespital, Gurdaspur.

. Inder Jit Mehta, Vehari Digpensary, Multan
District, fo Boyleganj Dispengary, Montgomery
Disteiet. - B
.. . Kewal Raw, Boyleganj Dispensary, Mont-
gomery Distrigt, fo. Genaral:dnty Civil Hospital,
Montgomery. : S .
Hospital; Kuln,.Kangen Dissriet, to . General duty
Civil Hospital, Dharmsala. ' o
-, Ambu : Lal :Sbarma, General: daty, Givil
Hospital, Dhurmsala, fo Dnnera . - Dispepsary,
Gurdaspur District, ¥iea Dr. Hari Singh; geanted
2 months leave. L e T

R PN
L

,, Ambu  Lal Sharma, General dnty, Civil
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Dr. Parma Nand Bali, Sharagpur . Dispensary,
Sheikhupura District, to General duty, Civil Hospital,
Lyallpur.

» Nanak Chand Lakbanpal, General duty, Civil
Hospital, Gujranwala, to Borstal Institution, Labhore.

» Sujan Singh, On reversion from the one
month’s wilitary training, to General duty, Civil
Hospital, Rawalpindi,

» Khuda Bakhsh, M.B., B.S., General duty,
Civil Hospital, Muzaffargarly, to' General duty, Civil
Hospital, Grjranwala. .

_» Dhani Ram, Alakbpura Dispensary, Hissar
District, to General duty, Civil Hospital, Ludhiana.

v Sobawa Singh, General duty, Civil Hospitul,
Ambala, to Alakhpura Dispensary, Hissar District.

w Udho Das, General duty Civil Hospital,
Mulmn, to Phularwan Dispensary, Shahpur District,
Vice Dr. Rahuwat Alj granted 8 months leave.

_» Karam Singh, General duty Civil Hospital,
Gujranwala, to Sanawan Dispensary, Muzaffargarl

]District. Vice Dr. Pritam Singh granted 2 months
eave.

» Abdul Wadood Qureshi, General duty Civil

Hospital, Gurdaspur, o General duty, Punjab Dental -

Hospital, Labore.

- I’irth,i Singh Dabbas, On revereionbfrmﬁ the
one {nont.hs military training, to Jail and Police
Hospitals, Hissar.,

» Ganga Singh, 2ud Class Senior, Jail and

Police Hospitals, Hissar, {0 G ; Civi
Hospital, Jullundur., o Clenoral duby, - Givil

» Kewal Ram, General dut ivi i
, ity Civil Hospital,
Montgomery, to Central Jail, Montgomery. .

» Muliammad * Aslam Quresli, Central Jail,

Moutgomery, to General g ivi .
' ut )
Montgomery, (Quby Civil  Hospital,

s Mubammad Yust Khan, General duty, Mayo

S&silr;tal, Lahore, t0 General duty, Ripon Hospital

" Amar Nath,

1

? On expiry of lénve, relieving
lir. Najm }u]-Din kranted 2 monthy leave, o Gn.rhgz
8 unkalz; Dlspensa._py, Hoshiarpur District,
. » teroze-ud-Din, Diar = Dispensary, Simla
Dmtzpncll;,I to Genersl duty, Civil ‘Hospital, Aymba.la..
» Mela Singh, Cengral Jail Mont -4
General duty, Cjyil Hospital, Jhang, somery. o
» Hira Nand, General - dut ivi ital
. ) y,. Civil Hospital,
Gojra, Lyallpur Distriot, geanted 15 days leave%
n Jai Deva, General duty, Civil Hospi '
R , , pital, Dera
g?satfilctKh%’l'n toDK'hall;garh Dispensary, Muzaffargarh
_ » Vice Dr. Panna Tal Khar '
months leave. - - * Im.l Khau‘na' Franted 13

Chir'x'tplsi::i%i.es[;;::dM? }i;tsl?i:rzzt:rgiggm.le&ve’ tO
Gorn s, O Mo, e B e ©
Lolon. Dt Sana e

ywmra Dispensary,
dnby,. Civil Hospial,

N ,h;:i Vi

Lyallpur. , .,
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STATEMENT SHOWING THE TRANSFERS,
LEAVE AND POSTINGS OF SUB-ASSISTANT
SURGEONS OF ASSAM MEDICAL SERVICE (JN.)
DURING THE MONTHS OF DECEMBER 1935
AND JANUARY 1936
(Through the courtesy of Dr. 8. C. Barooa)

Dr. Saroda Charan  Chakrabarty, Supy. duty
Sylbet to Prithimpasa Dispy. Sylhet.

. Satish Chandra Dutta 1. Prithimpasa Dispy.
{0 Kulaura Dispy. Sylhet.

,» Benode Behari Choudbary, Kulaura o anha.ta.k
Dispy. (Sylbet). N

,» Sudhansn Prasad Nath - from training at
Campbell Medical School and HOSplb‘lll ¢t lst.
_Dem!()mst'.mtoz of Anatomy B. W. Medical school,
Dibrugarh. ‘

,, Surendra Mohan Majumdar, B. W. Medical
School, o 1st S.A.8. Tura Civil Hospital (Garu
Hills) - :

,, Atuleswar Das Gupta from Tura, fo leave 4
Tnonths. . .

,, Prakas Chandra Majumdar, extension of leave
7 days. v .

., Abdul Matlib, (S. grade) from leave o
Nowgong, Civil Hospital. : :

,, Abhoya Charan . Das from leave to Jail and -

Police glg:f;rlalbﬁao:dﬁ?gbné “from Jail and. Police
‘Hospital, Nowgong lo Mankachar ~Dispensury,
‘(Go:]p;‘;;l.m Chandra Choudhary f"om Ma._n knchur
'w? 1?’3‘ Vg:::;f ‘éixenl.{:('lra. D,.:"(‘}upt& 'ffmmv leave to
e
3 wiek%mesh .'Chnndra. Bliattacharyya. Barpather
Dispy. ﬁg&;ﬂi_ﬁﬁﬁﬁ&f‘l’imyy& Supy. duty, Sbillong
v B:rpsauf?:srhl)gggx;(gns;b%i:r)('}upt& from leave to

ipy. duty Gauhati.
ey gil;.tZesh Chandra Kar, Supy. ‘duty Sylthet to

' ipur Digpy. (Cachar), )
Lak-h“;‘}l;geslhp(ghandm De, from Lakhipur o Aijal

i Hi ond S.A.S. Civil Hospital.
'(Lush&;‘&l;;s()l I"E!}hanmn Das, extension of leave 1

mom;h.]?ulin Behati De, No. 11. Supy. duty Silchar

for 13 mouth- »
o leavg bdul Matlif, extension of leave, 2 mounths on:

ymedical certificate.

Deveswer Bhattachavyya Supy. duty, Jorhat |

Dispensary, Temporarily..
" No"‘f:;)fbdsix x'i)e Purkayastha from leave reposted

%o Bogribari (Goalpara).

Bupy. duty, Dhubri.

N : Supy. - |: ;
" Rohini, K. Bhattacharyya from leave fo Supy.. e khank R, 9

‘duty, S,i_lo_b&;.l; ”
7 Ty Kamakbys X ‘
';“l)o5ma“£:3 Bupy. duty, Dibrugath.

o - Hementa-

#o Nowgeng Dispensary (temporarily)/.
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Ght;mn ; .Chnkra.ﬁsrty from Doomi :

Kumetr -Sen-Gupts from Supy. Buty; ™

el Chadra Mozundas, trom Bogeibari fo | " anul Medioal Profession
*,» .Prokash Cl : N

. ~ « SELECTED
MEDICAL BOOKS

Stock-Taking CLEARANCE SALE at 25% Discount

'FOR LIMITED TIME ONLY

(1) LORD LISTER (1827-1912), by C.
Dukes, M.D., M.Sc. The difficulties
he overcame, the brilliant researches
which secured him success, the
revolution made in SURGICAL
TREATMENT by the discovery
of the antiseptic system; display-
ing also his modesty and whole-

" hearted love for truth. Rs. 3—6—0.

(2) WILLIAM HARVEY (1578-1657), by

_ R. Harvey-Wyatt. His revolution-
ary methods of work and the value
of his example in scientific research,
the effect of his discovery of the
circulation of the blood on medi-
cal knowledge and its develop-
ment; his studies in Italy, his
journeys -in France and Scotland,
the reforms at St. Bartholmew’s.

~ + ~ Rs. 8—6—0,

(8) NOORDEN (Prof. Carl von): META-

- BOLISM AND PRACTICAL
MEDICINE: A compilation of
facts and a critical discussion divided -

~into 8 parts—(i). The Physiology
of Metabolism ; (ii} The Patho-
logy of Metabolism ; and (iii) The
Pathology of Metabolism (from
the practitioner's point of view).
T'ranslated under the general editor-
ship of Prof. I, Walker Hall of
Bristol. Tables, Bibliographies, and
Index. Complete Set in 3 vols. - .
Rs. 89—6—0. :

(4) KETHAM: FASCICULUS MEDI.-
CINA. Translated and adapted by -
Dr. Charles Singer, The 18 very

~ interesting and curious plates are
carefully reproduced on the original
scale and mounted on thick cartridge
paper. Rs. 84—8—0,

(5) BINNIE: OPERATIVE SURGERY
Rs. 55—2—0. :

33 1/3% Reduction for orders with advance
remjttance titl 80th April 1936,

FOR ANY BOOK ON MEDICAL, SURGICAL and
* Allied sabjects at competitive price write to' -
me to your advantage. L

Supplier to Libraries, Oolleges..
.S, R. GUPTA,. (Medicai Bookseller)
NAGPWR GITE, € B o

A
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Dr. Nagendra Chandra Ray from Nowgong Dis-
pensary to leave 8 months from 17-12-85. \
w Sribas Das, from Assam Medical Resenrch
Bociety to Medical Department and deputed to
undergo a course of training in Bacteriology in the
Pasteur Institute, Shillong, for a period of 2 months,
. Anuknl Chandra Sengupta from Manlvi Bazar

to leave 21 days.

. Pulin Behari D¢, No. 11. from Supy. duty
Sylhet to Maulvi Bazar from (18th Oct. to 24th Oct.
1985.)

» Surendra Chandra Deb, from Supy.
Sylhet to Maulvi Bazar.

.« BSusbil Chandra Dutta, from Jail Hospilal,
Gaubti to Jail and Police Hospital, Nowgong.

.» Abhoya Charan Das from Jail and Police
Hospital, Nowgong to Jail Hospital, Gauhati,

,» Prolash Chandra Mazundar, Supy. duty Dhubri
to Bordolani Dispensary (Lakhimpur).

. Hrdioy Ranjan Panl from Bordalani to
Bajingdoba (Goro Hills).

. Promath Nath Sen from Titabar to leave for
'2 months from 25-1-36,

duty

— i
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Dr. Buresh Chandra Das Gu
Gaubati ¢n Titabar Dispensary.
»» Dwijendra Nuth Sen Gupta from Silghat Dis-
pensar ¥{ (Sg(l::vgl%nf\) to lar;,ve 2 months,
" ania
Gaubati to Sllglmt)Dr:spe:;l;:;varty from Sopy. duty,
»w Hemente Kumar Ben Gupta from tempy.

Charge of Nowgong Dispepsary 4
Norge o P y to Supy duty

pta fro'm"Sn-ﬁ)?.: 'duty

Public Health Deputment

» Bamani Kanta Das, E edemfs U
to leave 1 month. bedemic Unit, Nowgong

_w Ayodhya Nath Bhattn.cbnyr a from
to Gouhati (Malaria Daty). Y Nowgong
» Surendra Chandrs,
leave 1 month,
» Md. Nizamur Ralman Majundar, Epid
duty, Goalpara {o leave 8 months, pidemic
»» Harinath Das leave 2 montha.. o7
~v Md. Abdul Bati extension of leave 15 da, 8 ¢
»» Md. Habibar Rohman, Epidemic Unit, G:uhatr
leave for 1 inonth,

» Ghanashyam Das, Epidemic Unit, Gauhatr
leave for 7 days. "

Clmkrabarty, Sylbet to

Association Accounts

‘%

MONTHLY STATEMENT OF ACCOUNTS OF THE ALL-INDIA MEDIOAL LICENTIATES’ '
_ ASBOCIATION FAMILY FUND

October 1935 ,
Receipts Rs. AR . ‘ 'Payments ) | Rs. ' A! B
‘Balspce brought forward from lnst ' Postage 15 | ol o
. Month's “Acet. - 287 |12 6}Stationery ' 10| o
By credit to eall No. 141 and 154 @ : * | Deposited into Post Office S(wmg
Re. 1 each 14 | 0].0] Bank 220 | 0
By credit to call No. 155 210/0
‘By credit to call No. 156 and 157 @ '
Rs. 8 each - -61010
By credit to call No. 158 4/0/0
m 159 10 | 8] O
" 160 .. 1810]0 . |
" 181 15 |1 0) O} .
" 162 14 | 0] o}
. 168 .| 15olo} *
" 164 8s1({0|o0
o © 166 84 )00 : |
" 166 - 98 | 8|0 L ,
" 167 . 105 10| 0 e . ]
T 168 17 |1 04,0} ; i
" . 169 b 1tolo
"' 170 0|00} ,
By further ealls in advnnce 20180 ‘ ’
Suspense : 610(0f
By credit deposits tocalls 106 | 0| O Y
, " Peonalty enlls . 9600 ~ " Motal 285- .
. cost-of certifiontes w1y of Balance in"hamT o 682 '2 g
~ Total 968 | 46 ~ %ot ..|" s@s :;
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‘November- 1935 ]
Reéeipts Rs. |a.|p. Payments Rs. [A.lP.
By ba,lance brought forward from last S Oﬁ’lce Establlﬁhment 20 1.0{ 0
maonth’s Acct 632 | 4] 6 _Sha.txonery . g 4al7lo
By eredit. to calls Nos. 161 . 1| 0| Of Postage starmps “ 27 0|6
By credit to calls Nos, 162 & 168 @ 01 Death calls paid 891 ] 8] 8
Rs. 8 each ~-- 6 | 0| O| Money order commission charges 8| 4i 0
By cqedlt to calls Nos. 164 10 0{ Miscellaneous charges 2114 0
. . 1865 12 |80 DeposntedmtopostofﬁcesavmgsBank 488 101 O
i 166 - 4710 0 :
" 167 49| ol o] '
.o 168 9! 0.0
. 169 8]0 o0 ,
" 170 s "8 8 0. .. |
By eredit to further cals i in advance 510 0 )
By c¢tedit to deposits - 54 {0 O i
T } .- : .
S . 3 Tbtﬂ 837‘ 1( 9
Ba.lnnce in hand ' 2l 9
Pt ' Total Rs. ' 837 g 6 Tota.l 837 | 4] 8
: : PSS  FER N _— :
December 1935
Receipts Rs. [a.|P. Payments . Rs. A, lp.-
‘ RYICS St I
By Ba.lnnce brought forward from | = ! 1. { Qffice establishment 201 0].0
Tast month’s Acct. .| - 0] 2| 9] Btationery . 180
By eredit to call No. 162 ) 1| O 0} Propaganda work 9/0/0
" . 168 e 2 | .0| O] Postage stamps o il 151010
o 164 & 165 @ | | 7.| Money order Commission charges ...| 5:|16| 0
' . Re. 6/- each... 12| 0 9] Journal and- association fees “610l0
Ty, © 166 . 10| ‘8| Of Miscellaneous charges . ...| 0| 8|0
. . 187 11 | 0 O} Advances Paid S .| 100.|0{ 0
" 168 & 169 @ 1. | [ Death calls paid 84 | 8| 8
7 Rse.6l-each..| 120 Of - = | :
. - - " 170 e . 3 :8 0,
By credit to. fusthor call in advancs... 4|0 Of
" admission fees , 6|0 0O ’
., cost of certificates 1) O 0 D
e Journal & Association b '
foos 6|0 0f !
w. . .Deposits 18 | of O] '
' W:lohdmwn from P 0 Savings Bank 201 | O 0 L e
‘ ‘ " Total .| 191 18] 8
! ' Bala.nce in hn.nd el 961 51 6
. | —1 { SN A P S
; ( Total ...} 288 2 9»5[ . : ' ' Gfanél‘ota{ ) 28872 p
v———;r;«—'—-—--} . ' ; ’ N [ —
(806, V. Morsware, B (s») M. R Porind; -
"‘T Sesuti 43%?56?4}214 o ,__% .. Manager " T
L L v Lo BRITT P -
D ATMELA PEMILY FUND . .. o e e ez v | B4 PAMILY FOND €
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CONSOLIDATED ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES’ ASSOCIATION

RECEIPTS PAYMENTS
NOVEMBER 1935 Rs. |As.|Ps. Rs. |As,|Ps
To Subscription (old & new) ... 429 -— inti h
,s Advertisement, . 1267 i! 2 By Printing L» M. 3. . 626 | —| 9
, Interest —_ ) —_ = :
»» Miscellaneous ‘- Bl 1" Establishment 851 | 5!~
Total ..., 1,710 | 8| 2| Office Rent 80—~
“'Balance from last month ...| 88,432 2| 1 »» Stationery 6| —
) Grand Total ...| 40,142 | 5| 3|, Travelling allowance 61 4|~
Detail of Balances ., Postage ete. " 180 |13 | 3
New Loans Govt. Security ... 1 —_— — : i ‘
g Y;m; Postal Cash Certificates 18’23(1) M| —1" Mlacel]aneou.s 6111 —
otes ’ N -
g;év%rx’nrment Security Loans 33% 1047.50 18 ggg — 1" Other Printing Sl R
reasury Bonds =
With Dr. 8. P. Sen Gupta, Ex. Manager 1199 | — | 11" Fropagands; Work el ol
%gstal Savings Bank, Mussoorie 6 11) 9 Expenses for Branch 9|18 | 3
ith Branches . 4909 |~ | sl” P T Branches 159
With Manager ;— Furnit
In hand 01 8 v» Furniture — - -
In Bank_ . 1567 138 11 i
. Cheques ————| 18 |1s | 5|7 AR 1
Wlth Gen Seey.~In hand 175 — —
In Bank ... 2111 11
W)ﬁh Treasurer.—Tn hand ... p1a_| o
InP.N.Bank 189 7 2 " 10 | :
IPS Benk 38— —| s2l| 5| o Total 1,449 (20| 3
‘ Balance in hand .. | 88,602 | 11 -
Total 88,692 | 11 | — Grand Total 40,142 | 5] 38
"RECEIPTS
' PAYMENTS
DECEMBER 1935 Rs. |As.|Ps " Re. |As.|Ps
8. 5. 8. | Ps.
To Subscnptlon {old & new) - Leowo o
Y ﬁdvertxsement gsg lg —é y Printing I, M. J. 627 | 12 | —
» Interest - . .
""" Miscellaneous ” li et Establishment ... 880 | — | —
Balance from | Toil .| 14z | 5| 5" OB Bent - 60| — |~
o s.n.nce rom last month | 38,602 11| —],, Stationery, 50 | 10
. . ... - -Qrand Total «| 40,117} 31 81, Travelling allowance ' | ] =
D
etail of balances . :Pomge ete. ... 186 | — | —
New Loans 83% Loans 1947-50 ] 18,200 | — | = |, Miscellanenc -
(5} Yea.r;IPostsl Cash Cemﬁcma ] 10281 ] 12| —1{" elianeous, ... X 85| 2| 8 .
P. Notes . N - - .
G&vt. $ecur1tyBo Lo:lms : - .m’ggg | =] Other Printing .., 12 = | —
814 Treagury Bonds wl ==l . P
With IDBra.S P. genkGupta, Ex-Manager | 1aee | — | 7| Fropagenda Work gdooms| S~
Postal Bavings Ban Mussoorle Y . ' '
With Branches . . iég 1; j +» Expenses for Branehes wif 120{121} @
Wu;h Ma.naget — : . o - .. Furnit
In s.nii Back 93 1 3 »» Furni ur@--'- el el
In Quilon Ban . 87710 4 ' o '
5 thques T 37 8 » Auditfes —_|-—
thh Gen ey i~ : . 1,008 ‘ '
[Iohend .. ~ ‘..t g3 6 3| 5T :
lnBa.nk 14 10 — 4 b ;
- 97 | — 1
IxiTraimt fromM Editor 858 |11 | § !
Wmh Treasurer :— a ‘ ! '
 InP. ‘B" SR “:}}i’ G 'Bah.rmglhlr A ¢ | Bl=
In P. 8. Ban e 866, — w758 { 1a{ 10 ] tmd N 1418
‘ _ Total .| 38560 | 14} s G"‘"@.T"‘“* o] 8-
i - ; - AN
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RECEIPTS - PAYMENTS
' JANUARY 1936 Rs. |As.|Ps. Rs. |(As.|Ps.
“To Subsénptlon {old & new) ... 21553 I; - By Printing I.M.J.... 567 |— 1| 6
Advertlsement 7?0 o } S
Interest ' ) Blol—1" Establishment ...
Mlscellaneous ! ot
-On loan from Gen Secy. 15— | » Office Rent 60
Total .| 3334 15[ 8| | Stationery 25|18 | =
Balance from last month 38,560 | 14 |. 8
+» Travelling allowance e | — =
Grand Total .| 41,805 | 14| 4 ]
,, Postage ete. ... 589 3] 9
t Balances
Detail o 00’ ,» Miscellaneous ... ‘ 95| 2} —
314% -1947-50 18,200 4 — | — o
}5 %ZZ&I;:al':)ssta}légish Cettxﬁcate 10,??(1) }f . Other Printing ... 28 |12 —
go\ﬁ; g:;ﬁilty."ilo 1(1)’(1533 - —1' ,»» Propaganda Work e | 207 2| —
8. P. Sen Gupt& ) -
m:tzllﬂsxagzxg‘ag;;l?rMussoone . 116 | 11| 9] ,, Expenses for Branches ee 1451 6| 6.
) 485 | — | —
With Branches ) . .
— : »» Furniture (Independent pen)
Wlth Ma.n:gﬁ:n 12 156 — for Dr. K. B. L. Varma
In Quilon Bank . 972 15 —| Secy. Anti-poison rule com- 5018
_—— mittee -
Cheques 3 085 | 14 | —
Wxth Gen Secy :— : 6 611 S ) ,» Audit fee —_ = -
In hand N .
In Bank . 181 — 6 . »» Propaganda  Anti-poison
. ———e— 137 7] 5 rule Committee - 20 91—
’Wlth Tre;;l?i:':;a i %1438 5 3 : .
In P. N. Bank 506 12 1 Total 20071181 9
In P, §. Bank ne 888 — —| 2,812 |-1| 4 Balance in band 39,798 | — | 7
‘ * Total 89,798 | — | 7 Grand Total 41,895 | 14 | 4

_.:Heav cash balance in. ha.nd with the Treasurer was due to the Savings Bank Pass Book being with the Audnors .
’ gince 7-12-85 and without which the amount could not be depcsited in the Savings Bank.

(8d.) N. R KARANDIKAR,

Chairman Fii\n.xice Committee.

ADr Jai. Gopal,. Provmclal Secrehry, Punub

' J\ LM.L.A. Dipal Pur, Dut Montzomry, Pun)ab

wntes under date 26-3-36

1
8 roposed ‘to hold the PunJa.b Provincia
-Go]letfetl'enge of the A.LM.L:A., at Amritsar on the
94th and 26th April 1986 with the object of consi-

.dering resolutions regarding our enhanced represeh-

Punjab Medical Council along with other
.gfle(:ll;xizes of] ihe class. The Amritsar Branech is
“therefore requested to kindly’ shoulder the resposi-
Jbility on recipt of final approval of the Executive
Commitbee and in the mean time to form a Reception
Committes, to propose the name of the President, to
.communicate the same to the undersigned or to the
.members of the Executive Committep direct to 880
+¢ima; and also to submit the estimate ?f expendlture
-yequirved from the: Provincial Fund. The honorary

.georetarios of thie distriot Brancies may<kindly: bolg »

i lect ‘8
ihs to ventilaté the grievances and to- se
:i‘:;ggﬁto the proposed conference. . The same may
be intimated’ to-meé early. Eﬁ'orts ma.y also be made

ato enroll Hew. members.
PR m., N Y

(8d.) A. N. KHOSLA,

Hany. Treasurer.

-(Sd.) U. B. NARAYAN RAO,
" General Secretary.

Association Notes

Hissar Branch

1, - Proceedings of a meeting of the above Branch
.of the A.ILM.L.A, held on 8-12-85 at Hisear in the
.Civil Surgeon’s Office, Dr.. Ran Lal Gajral presiding..
.Dr. 8. L, Rawal, Branch Secretary, could not attend
:on account of his sudden illness but ke arranged
-through Dr, Parbbakar to conduet the business, 'l‘he
followmg resolutions were pa.ssed —

1. (@) That this Assocna.mon records with profound
sorraw the said death of R. B, Dr. Sarja Pershad, -
‘ Musahib-i-khas Bahadur and- begs. to. offer wost
heart-felf condolence fo Mr, Ramn Bharosa Piwari
«and othier, family. members in their sad" berenvemept
‘May God grant the’ berea.ved members- strengih "o
“beartlie 10m 1t 38'albo a loss of great ‘magnitndg to
“the’ Assdcfahon tbe pla.nt nourxshed by tbe Me bio d

I8 TSI FOPFIL ¢ R FIYTIYRS] P
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of the deceased, May his great soul rest in eternal
peace ! The resolution was passed, all standing.

(b) Resolved that a copy of the above resolution be
sent to Mr. Ram Bharosa Tiwari, Tukoganj,
Indore, C. I. -

(2) That this Association requests the Punjab
Governtment to kindly amend section 5 (1)(e) of
the Punjab Medical Registration Aect II of 1916 and
be pleased to make provision to entitle the registered
practitioners who hold diploma of the Local Govern-
ment to elect three members to the Punjab Medical
Council in view of the fact that the present elected
representation of the medical licentiates is inadequnte
and not based on their numerical strength and that
the representation in other province in their respec-
tive Medical Councils far exceed that of the Punjab
and above allin view of the sympathetic attitude of
the Punjab Medical Council itself towards our
demand for increased representation, vide resolution

No. 8 (ii) adopted at its meeting held on 9th

November, 1985.

(8) That the bill of the postage of the Branch from
June to November 85 was checked and passed.

" {4) Tte minntes of the last meeting were read and
conhfirmed. '

KA
ES

- Copy of resolution No. 2 adopted at the above
Branch meeting held on 16-2-86.

“ That this Branch fully endorses the demands as
outlined in item No. i t6 iv under para () of G. S,
circular letter No. 2 of 1986 and that it is most
desirable and advisable to enlarge the scope of the
existing Family Fund on an Insurance basis for
which some suthority on the subject should be con-
sulted.”

That a copy of the above resolution be sent to the
G.8., Bombay.: for information and necessary action.

* **
Calcutta Branch.

Annual Report: of the above Branch for the year
ending December- 1935, adopted at ibs annual
general meeting held on 17-2-36.

The Executive Committee of the above Branch of
the A.ILM.L.A. has great pleasure in presenting the
annusl report of its activities. The Committee for

_the year 1985 was egirusted to look to the intetests
of the Association from December, 1984. It con-
_sigted of the following. members:—Dis. A..D.
Mukherjee : president, S. N. Maitra : vice-pgesi&ant,
A. N, Boy : secretary, Md. M. U. Kban & 8. L. Roy :
_joint.secvetaries, K. N. Mukherjee: auditor. Mem-
bers of the Executive Commitiee.:—Dra. . K., P, Sen,

. P.N..Ghosh, 8. P. Sen Gupta, N.B.0’Brien, Rai

Sahib P. C. Rey, 8: C. Ro¥. Drs. K. 'C.> Chakraliorti
and A. N. Roy were elected as representativep of the
Branch for provingial Branch of the Assdaltiun. -

Lo
v

. L IR
Moetings :- Besides three sul»-commlgtesi,nsznﬂngg,

_ {hers were ten mestings of the Branch ofwhith

 four were specially conveped: ‘for . consideritig he
following importaint ma,&q,;;;:.—;&l,)u&q;:ﬁ@gm Uer {he
proposal of the President regarélnfgﬂm‘amn petnation

[Ar Nlly LTIV

of the A.LM.L.A. with the Indian Medical Associa-
tion, (2) to consider the draft rules amended by a.
Sub-Committee, (8) to inaugurate ' Sarju Pershad
Week " and to commemorate the memory of Rai
Bahadur Dri. Sarju Pershad Tiwari the former
President and Patron of the. Associntion, (4) to elect
delegates for and consider - resolutions to be placed
before the provincial conference held in December
1985 at Dacca. '

Activities : (1) The members had a lively dis-
cussion on the question of amalgamation of the
ALM.L.A, with the Indian Medical Association as
suggested by the President of thie former, Rai Saheb
Dr. Ram Narain Lal. The ntetbers were of opinion
that amalgamation could not be brought about ilk

the unification of all medical qualifications was

inangurated and the statutory rights of ‘the medical
licentiates wére recognised in all spheres of medical
service and practice. ‘

~(2) To consider the draft rules formed by The
Rules Committee of the Mother Association a Sub-
Committee entitled *‘ Rules Sub-Committee " was
formed consisting of Drs. K. P. Sen, P. N. Ghosh,,
K. N. Mukherjee, M. 8. U, Khan and 8. L. Roy
with Dr. A, N. Roy as convener. The Sub-Com-
mittee sat for three consecutive days and placed
their views before & special general meeting which,
after discussion, sent them for considdration to the
Twenty-seventh Annual Conference of the Associa-
tion held at Indore, (8) The Branch observed the
~20th of September 1985 as ‘“ Anti Indian Medica}
Covneil Day” as it was on this day that the much
protested Indian Medicdl Council Act was passed.
A protest meeting was held when a large number
of medical licentiates assembled and passed a resolu-
tion protesting againgt the exclusion of the medical

_licentiates from the purview of the Act and the

attention of the members of the' Legislative Assem-
bly was drawn to these legitimate grievances. (4}
The first week of December 1985 was observed as
“ Sarju Pershad Memorial Week™ during which
‘timé a Sub-Committee named " Sgrju Persbad
.Memorial - Committes ” consisting of Drs. M. I
Ghosh, E. Abmad, A. K. Maitra, 8. Roy, S. L. Roy,
P. N. Ghosh, A. N. Roy and A. Malek took upon
itself tbe task of enlisting new members of the
Association as a mark of respect and remembrance
to the hallowed memory of Rai Babadur Dr. Sarju
Pershad who did his best for the realisation of many
of the objects of the Association. And it is a matter
of great pleasure to report that six new members
were brought under the banner of this Associafion
a8 & result of this enterprise. o
__ Bepregentations: The Branch sent a represqﬁi;q,,—
tion fo the Minister-in-charge of Medical Portfolio

-yand to the Surgeon-General with the Government of

Bengal to throw open the' pewly created posts of
Assoclate visiting pbysicians gnd surgeons -in the
.Campbell Hospital fo the medipsl. licentiates. The
\Branch _secretary. saw the superintendept of the
hospital, Lit. Col. N. C. Kapur, LM8, pers,ondfi in
prder foget his support,.  Hoj hopever, vieWed' the
mtterin.a different light "frowm what . ‘?iiﬁiid‘ ey
. We regret to report that Wtit popteieiraiibn ‘w

;gonaidereé synfpatbetically. «~Bat the it\ch?iz;?g:
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the Glovernment has been drawn to this fact through
-a resolution in the Conference at Dacea.

A Sub-Committee entitled * University Education
Sub-Committee’ consisting of Drs. Rai Sahib P. C.
Roy, A. D. Mukherjee and R. C. Sircar with Dr.
A. N. Roy as convener waited upon the Vice-Chan-
cellor of the Calcutta University with a deputation
in July 1934 for affording better facilities to the
medical licentiates for higher study in the Univer-
sity. The matter was put before the Syndicate who
referred the matbter to a Commitiee consisting
of Lt. Col. T. C. Boyd, ILM.S. and Sir K. N. Das,
Kt. The members of the Sub-Committes met the
members of the Syndicate and Lt. Col. I'. C. Boyd
LM.S, and Sir K. N. Dag, Kt. “ University Edu-
cation Sub-Committee ” further gave a scheme
of study for consideration of the mewmbers of the
Syndicate. The matter is still under considera-
tion and our members are trying to have the grie-
vances of the medical licentiates in this respect
redressed. It is hoped that the Caleutta University
will remove the obstacles in the way of our progress
in conformity to its motto, namely, *Advancement
af Learning™. ‘

Provincial Conference : With a view to hold the
Bengal Provincial Conference of the A.I.M.L.A. at

' Caleutta, & reception committee was formed by this

Branch.  For some unavoidable reasons the final
date was being shifted from time to time when all
-on & sudden the Daceca Branch invited the provincial
conference and thus this Branch had to suspend its

" activities in this connection. It was ultimately held
" &t Dacea where the Delegates of this Branch took

aetive part in its deliberations, 'This Branch lLas
invited the next conference to Calcutia.

_ Future Activity : The Branch las got much
work to do but for want of money it is handi-
‘capped. 1t is high time that the members should
seriously consider thie proposal to appoint a clerk
"and Bill collactor tp collect .the local snbseriptions.
The Brunch has no house of its own where it can

~meet. - It is for the members to consider and devise
~ ways and means to work out a constructive scheme

whereby the stability of the Association may be
ensured, the utility of its existence brought home
to the members and its objects realised.

In conclusion, this Branch of the A.ILM.I.A. re-

" cords its deep sense of appreciation of the hospitality

offered by Dr. K. P. Sen, who has not only un-
grudgingly allowed the members to hold their
meetings at his residence but also served them with
light refreshments. The Committee also records its
thankfulness to the members.of the different Sub-
Committees for the belp they have rendered which
bad made the members realise their position in the
medical world and stimulated them to do something

“worth the name of their Association which has been

serving them forv the last twenty-nine years,
Madras Branch o
-1, Pfocéedi'x{g;s of the General Body Meeting of -
the above Branch held oun’ the 8th Jnunary 1986,
Dr. U. Rama, Rao presided.. After. group photo and
tea, the proceedings began. N . e

The Sacretary read the following annual report of
the Branch for the year ending 1985, .

Members : There was a uniform progress in the
membership during the vear. Some licentiates with
foreign qualifications have also joined the Association.

2

Executive Committee Meetings : There were 10
Executive Committee meetings during the year.
Several digcussions pertaining to the welfare and
progress of the medical licentiates, both in service
and in private practice, were held. In this connection
the Committee also arranged deputations that waited
on the Surgeon-General with the Govt. of Madras.
General Meetings : A general meeting of the medical
profession of Madras was held under the aunspices of
the above Association on 20th September 1985 under
the presidentship of Dr. V. D. Nimbkar, F.R.C.S. to
protest against the All-India Medical Council Act.

Clinical Meetings ; There were six clinical meetings
during the year as per particulars below :

DATE, SUBJECT. LECTURER PLACE

19-3-35 Abortion Dr. K. 8. Sivarama- Lady Wel-
: krishna Iyer. Presi- lingdon Med-
dent : Dr. (Miss) H. cal School
Lazarus, F.R.C.S.

30.4-35 Gonorrheain Dr.K. Ramarao. Presi- Gana Mandir
the male dent: Dr. K. Rath-
navelu, L. M. & 8.

20-5-35 Modern Dr. Y. Suryanarayan-
Treatment - rao. President:.

of Leprosy  Capt. 8. Thambiah, '

M.R.C.P. Coe

10-7-35 Dental Pro- Dr.S. Bhat, M.B.,B.S.
) fession as President: Major
it is praec- McRobert, L.R.
tised . in C.P., L.M.S.
India

1

22-10-35 Black - Water Dr. C. 8. Venkata- Bryson
Fever subramanyan, M.B. School.
B.S. President: ¢
Capt. P. Krishna-
swamy, M.R.C.P.

3)-11-85 Ascites Dr. A. Viswanathan. 57, Thambu
President: Dr. K.B. Chetty St.,

- - Bhujanga Rao - -Madras

Finances :. The expenses of the Branch which
amount to an average of Rs.10/-per month wds met
by the Mother Association and the Branch also
contributed a similar sum towards the expenses by
loc¢al subseriptions.” o B

Quetta Earthquake Relief Fund :—In response
to the request of the -General Secretary of the
Association, the Branch organised the. above Fund
and contributed liberally for the same.

Other Matters of interest: The election of DPr.
U. Rama Rao to the Presidential thair of the
Conference of the Indian Medicsl Association, 1985,
the highest reward in the gift of the medical
profedsion. im India, will be remembered as. an
eventful yenr in the histepy of the medical prefession
in the country when the foundation fdr ‘the anifica-
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tion. of the profession may le said to have been well
and truly laid in the city of Nagpur. The Branch
also feels particularly proud to record the election
of Dr. A Viswanathan to the Editorial Chair of the
Indian Medical Journal, the official organ of the All
Indin Medical Licentintes’ Association. It would
not be an exaggeration or simply words of praise, if
we were to point ont that under the able hands of
Dr. A. Viswanatban and with the kind co-operation
of the egnally able members of the Rditorial Board,
the Journal has now attained a high standard of
efficiency, fine get-up, regularity, economy of
expenditure and popularity which any vecognised
Journal could hoast of. It is earnestly hoped that
the learned Kditor, Dr. A. Viswanatban, would
continne to keep the Journal as a live Organ of the
Association.

Obituary. —The association records with deep
regret the demise of Rai Bahadnr Dr. Serju Pershad
Tiwari, the Patron of the Association,

Thanks : Our thanks are due to Dr. R. Raman-
juln Nayudn Gavn, the Vice-President, who so
regularly conducted all the Committee and the
General proceedings of the Branch.

Wa are also grateful toDr. D. V. Venkappa, Pro-
vinginl Seerotary, Madras whose timely advice and
ingbructiony were very nseful in carrying out our
work suceessfully during the yenr.

We are also thankful to the members of the Com-
mittee and other members for having so kindly
co-opetated with us in our activies.

The thanks of the Association are due to the
Press, The Antiseptic, The Medieal Practitioner,
Journal of South Indian Medicine, 'I'he Hindu, The
Madras Mail and the Indian Express for baving
kindly published the proceedings of the Association
and also to the authorities of the Gana Mandir for
the use of the hall.

Following office-bearers were elected for 1936 :—
Drs. U. Rama Rao: President, R. Ramanjulu
Naidun : Vice-President, U, D. Gopal Rao: Hony.
Secretary, K. Ramarao ; Joint Hony. Secretary,

Managing Committee : Drs. A Viswanathan,
A. C. K. Hebbar, B. Venkatrao, K. B, Ehujanga
Rao, T. V. Ranganatharao, K. §, Sivaramakrishna
Iyer, G. Subbaraynduw, Y, Suryanarayana Rao,
D. R. Annamalai, K. Venkatrao, P. R. Nagarajan
and P, Krishnaswamy. :

‘The meeling terminated with a vote of thanks to
the chair and authorities of the hail proposed by
Dr.R. Ramanjulu Nayudn.

2. Proceedings of the M. C. Meeting of the above
Branch held on 24-1-8%, at 6 P, m. under the
presidentship of Dr. R. Ramanjuln Nayudu.,

7 members were present. Dr, U. D, Gopal Rao was
at home to the members. '

(i) The minutes of the last meeting were read and
confirmed. '

(ii) The account for the month of December, 1985,
aggregatiry to & sum of Rs. 8-4-6. was placed on the
table and passed unanimously.
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(iii) The following resolutions were passed .—(a)
This branch of the A, I. M. 1., A. records with pro-
found sorrow the sudden demise of Hig Majesty,.
King George V and conveys its heart-felt condolen-
ces to His Majesty, the King Edward VIII and the
Queen Mother and the rest of the members of the
Royal ¥amily in their bereavement. (b). That the
meeting humbly conveys itg respectful and loyal
greeting to His Majesty, the King Edward VIII,
Ewmperor of India, on his accession to the throne.
Du. D.V, Venkappa, Provineial Secretary, Madras,
in a short speech observed how deeply the medical
profession at large would mourn the loss of the King
George V, particularly the medical licentiates in India
for whom the dominant personnlity of the Late
King and his endearing words were & source of
great inspiration for many of them to go and fall at the
altar of the Grent War. He further observed the
greatness, simplicity and deep love for the suffering
bumanity of King Georze V and pointed out the
immense benefits of the huge organization of the late-
King George V’s jubilee Fund,

(iv) While passing the minutes of the lagt General
meeting Dr. Y. Suryanarayanrao raised an objection:
saying that the lagt General Body meeting was con-
dncted before the appointed time, 6-15 p.m. But the
house was of opinion that the meeting was conducted
in right time and thevefore in order. .

The meeting terminated with o vote of thanks to-
the chair,

8. A General Body Meeting of the above Branch
was held on Wednesday the 12th Feobrnary 1986,

when 12 members were present. Dr. U, Rama Rao
presided, )

The following resolutions were rassed :—

(1) Resolved that the above Branch of ALM.L.A
expresses its profonnd sorrow on the sad demise oi"'
Lt. Col. Bholanath L.M.S. (Retd.) President of the
Indian Medical Association and conveys its condo-
lence to the bereaved family ’

(2) Regarding Surgeon-General’s letter |
of 1985 dated 17-1-86. The General Be'n N a0/e
of this Branch of A1MLA.
approve of his proposed amendment
Medical Degree Act. 19186, expacted to
in the Assembly under the new Constitution.

whole-henrtedly :
to the Indian

(8) Resolved further the abstract of the speech of

Dr. R. Ramanjuly Nayudu, Vice-President;, be for--

warded to the Surgeon-General along with the above.
resolution.

Letter of Dr. R. Ramanulu Nayudu:—

It is highly desirable to have a draft . bi

amend the Indian Medjcal Degree Act ;)flli;:;dzi:g
& view to provide for the prosecution and punish.
ment of persons who add bogus degrees to their:
pames as M.D.(H), M.B.(Bio.Ch.), I M8 (Cal.)
ete., also for the checking of unauthorissd rment,
of.such bogus degrees and titles by Bodies which are
primarily responsible for this frand on the publie,

The meeting terminatel with a vote of ‘thanks to-
. the chair. o

ody Meeting -

be introduced:.

conferment
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i ittee Meeting of the
4. Proceedings of the Commit
above Branch of A.LM.L.A. held on 19th‘Feb;uabry
1986 at 6-80 p.m. under the presidentship ot r.
R. Ramanjulu Nayudu. 8 members we present.

Dr. Y. Suryanarayan Rao was At Home to t'he
members.
I'he minutes of the previous meeting were read

and confirmed. o
Resolution No. 1.—The account of the rsr)lognt ge
January nugregating to asum of B.s. 151- -9 we
placed on the table and passed unanimously.
Resolution No. 2.—The Bra.nchgecreta.r]y l\rimdy‘cl;?
) . . » e l
ised to corvespond with the Principal, . di
'(l)\;';ll;(:;sﬁ\(([mh'as and Registrar, Madras Uqlvglsltyé
with rt;dm-d to new regulations _for_ a,dmlssw; 0
medicnlalicentiates to M.B. examination of Madras.

The meeting teiminated with a vote of thanks to

the chair and host.

¥*
* ¥

Bombay Branch h
\ jour X dy meeting of the
1. The adjourned Genersal Bo
above DBranch of the A.I.M.L:A. was he:ld‘ on
8-11-1985 with Dr. N. R. Karandikar in the chair.

Minutes of the previous meeting were read and

confirmed. . '

Tetter from the Managing Editor, Indian Medical
Journal, appealing to the mem'bers to try to con(i
tribute as many articles as possible was reald a,nt
recorded. The Secretary requested the members to
try their level best to give af least an article each to
the Jcurnal at their earliest convenience.

'y’s circulars
i ference to the General Secretary’s circu
232‘»’:1?21': it was resolved that the C%nfere}:me maﬁ;
i i 83 We
led in Bombay if no other Branc ve
?:rtc}ﬁ(:ning with an offer and that the time required
would be about four months. . -
i e e
ding library of the g.bove ranch,
efrileg::s wegre informed that the ]ougnftls g.nq bogks
glill be supplied to them on receiving mtxma.tul)n
from them. The letter of ;hal.(nks i:ntc by . ;;rxte
: to Messts, T. M. Thakore & Co., ,
%:)(i:;)b:;y for their offer to supply various journals to
the library was read and recorded.

The meeting terminated with a vote of thanks fo
the ehair, after tea.

2. The Managing Com
Branch was he_ld on 3-11-
kar in the chair. .

Minutes of the meetings held on 7-9-85 and
20-10-85 were-read and -confirmed. . -

Letter from the Managing Editor, Indsan Medz;:?-

; al, appealing to the members to try tqbfou Nt
l{:;::s i;mny articles to the journal as possible, was
rend and referred to the General Body.d ot et end

; 'g circulars 28 an ere re

?en?:f:e?if::ﬁ%. B, with the Feoomm;:ndsi.?ﬁz

:l“:;t":;xe conference_may be calle.)dhmsB(;?rfr;r si.z if no
tlher Branches are fortheoming with an o
0

mittee meeting of the above

35 with Dr, N, R, Karundi~
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of the fact that the Conference was held in Bombay
only about a year before.

Branch accounts for. the months of September
and October "85 were scrutinised and passed.

The T. A. Bill submitted by the Hon. Secretary
(spent for enrolling 12 new members) was passed for
payment.

Branch fund sccount was also scrutinised and
passed.

Regarding library, the Secretary was directed to
arrange to send the books to the members whenever
a call for the same was received.

Letter from Messrs. T. M, Thakore & Co. offering
certain foreign journals to the Branch library was
read and recorded. The Secretary was requested to
thank the firm on behalf of the Branch for their kind
offer aud was directed to arrange to get the journals
from the said firm.

The Secretary was requested to arrange to hold
the next clinical meeting on 1-12-35,

"The meeting terminated with a vote of thaunks to

‘the chair.

8. The Managing Committee meeting of the a.bqve
Branch of the*A.L.M.L.A. was held on 17-11-85 with
Dr. N. R. Karandikar in the chair,

Minutes of the last meeting were read and
confirmed. ‘

Draft annual report prepared by the Secret.m..ry was
read and approved after suggesting a few additions.

The Secretary was directed to call the Annual
General Body meeting on 1-12-85 and a.lgo to arrange
to take charge of the Reception Committee account
that day. The annual general Body agenda as
prepared by the Secretary was approved.

Dr.U. B, Narayanrao was ' At Home’to the
members on the occasion.

The meeting terminated with a vote of thanks to
the host and to the chair. ‘

i i i f the

4. The Managing Committee mqetmg 0 X
above Branch was held on 1-12~8_5 with the Presg-_
dent, Dr. A. V. Baliga, in the chair.

‘e minutes of the meeting held on 17-11-35
were read and confiriaed.

The draft annmal report was again read and
passed for placing before the Genernl Body.

The Branch account for Novembqr 1985 was.
gerutinised and passed. : R

The Branch fund account also was scrutinised and, »
passed. , . ' L

Regarding-the Reception Committee account, it.
was resolved that the new Managing Committee
should take charge of "bhq,su.me. . ,

Dr. U. 8. Rao's resolution, “‘Resolved that it be
recommended to she Annual Conference of the
A.LM.L.A. that the Head Office of the f&.I.M.L.{\.
be permanently situated in Bombay with a paid
staff” was directed to be placed beforev lthe General
Body. ' o ‘
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The meeting terminated with a vote of thanks to
the chair, :

" 5. The Mansging Committee meeting of the
above branch was held on 12-1-1936 with Dr, B. Y.
Paranjpye, the Vice-President, in the chair.

The minutes of the previous meeting were read
and confirmed.

The Branch fund account was scrutinised and
passed. :

General Secretary’s circular No. 28 was read.
After discussion over the subject, the following sub-
committee was elected to wait on deputation on the
M.L.As. of Bombay to get their help in amending
the Indian Medical Council Act, 1983 : Drs. A, V.
Baliga, N. R. Karandikar, U, B. Narayanrao, D. R.
Prem, U. S. Rao, B. Y. Paranjpye and A. D. Mastakar.

Resolved that the Hon. Secretary be authorised
to communicate with the M. As. asking for
interview.

Regarding General Secretary’s circular no. 2
{confidential) about insurance companies, the con-
tents were discussed item by item as follows ;—
Opinions :—(a) i. Rates should be the same for both
graduates and licentiates for examining proposals of
same denominations.

ii. Medical men, both licentiates and graduates,
of below 5 years' standing should be allowed to
examine cases up to Rs. 8000/- and those with 5
years’ standing or morse should be allowed to examine
cases of all higher denominations.

" iii. This clause is redundant and should be dropped.
iv. Agree.

. {b) Resolved that before procesding to discuss this

clause, the G.S. may be rvequested to get a copy of
the existing memoranda and articles of the Family
Fund of the A.LM.L.A. for this Branch to enalle
to digcuss the matter.

(c) Agree.
(d) No commission shonld be given to the agents.

- The meeting terminated with & vote of thanks to
the chair, afrer light refreshments.

* 6. The minutes of the Annual General Body
meeting held on Sunday, the 1st December 1985,
at 94, Girgaum Road, at 4.80 p.m. under the
presidentship of Dr. A. V, Baliga.

The minutes of the previous meeting were read
and confirmed.

Dr. U. 8. Rao, the Hony. Secretary, then read the
following Annual Report .— o

The Managing Committee have mueh pleasure in
placing before the Housb the following annual report
for the year ending 1985, -

During the period under review, 11 General Body,
8 Clinical and 12 Managing Committee meetings
were held. - ‘

" There were 66 members on the roll at the begining
of the yeat of whom fonur members left: 18 new
. members were enrolled during the period under
report, thus bringing the total to '80.
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In the first clinical meeting, Dr. B. Y. Paranjpye
Eye Surgeon, spoke on ‘Conjunctivitis’. In the’
'second,. Dr. 8. N. Ganti opened discussion on
Infantile Diarrhoes’. In the third clinical meseting,
Dr. U. 8. Ba.o read a paper on ‘Treatment of
Gonorrheea in Women.! All the meetings wers
yvell-a.tte.nded and the members present took keen
interest in the proceedings. The committes reyret
to sti}te that it was not possible to hold more clinical
meetings partly on account of various other activities
a,pd partly on acconnt of want of speakers. Tt ig
sincerely hoped that all the members will try their
utmost to give their medical experiences and help the
future committee in making more clinical meetings
possible and successful.

The following are a few of the mnin important
items of business transacted in the meetings held
during the period under veview +—Protest :mguinst
the invidious distinetion made by certain insurance
companies, regarding the scale of medical fees
to the graduate and licentiate medical practit
examining proponents for similar amounts.

The Branch urged on the last conference th
) rougl
1!;3 dglegate to keep the Head Office of the Aslsoc;;a,f
tion in Bombay with a permanent Secretariat,

' The aner&l Body met Dr. Vaishampayan, m.p.c,
in & meeting when the Branch wag ‘At Home’ to th(;
guest. ‘

Dr. A. Viswanathan who visited the Branch made
an important speech regarding the “F t
Medical Licentiates.” niare of

A Branch fund was started on voluntary contrily-
tion basis in order to wmeet the expenses of the
Branch not sanctioned by the Mother Association

Out of the fond, n cupbonrd was purchased fop
Rs. 17-8-0 for the Branch office. - purchased for

. paid
ioners,

Rs. A. P
Receipts (Branch fund) - .. 58 1 0
Tixpenditure ; —
For tea, etc. at meetings and
issuing library cicculars ... 2910 o
Cupboard . 17T 8 0
Balance in hand .. 1015 0

Total ... 58 1 0

—————

The Managing Committes have great pleasure in
thanking all the doctors for their generous eoniuri.
butions and once again appeal to all the members to
contribute their mite to this fund and thus make the
Branch meetings and other functions a succegs,

The Branch recorded its protest against the U, P
Govt.’s amended poison rules, to

A snb-committee of the followin 9
elected for waiting on deputation ongtbr:eﬁb]glz ml?
Bombay : Dra. ‘A. V. Baliga, B, Y. Paranjpv'e 'Us ](;
Narayanrao, N. R. Karandikar, A, D M;x t.k :
R. R. Tavergiri and U. 8. Rao. i Ssakar,
deputation have seen all those whom
to see and have been able to enlist th
towards the canse,

The Bombay Medical licentintes
of this Branch met at a dinner at

“{ was possible
8Ir sympaihieg

under the nuspices
Brandons, Many

The membery in":

members were present and thé funetion was a grand
guccess, '

_The medical profession of Bombay met nnder the
auspices of the Branch in a meeting on 20-9 85 and
strongly protested against the continnance of the
Indian Medical Council Act of 1988 in spite of
repeated and unanimous protests of the medical pro-
‘fession all over Indin. The meeting urged on the
Government of India and the Jegislature the
immedinte necessity of so amending the Act as to
include the medicnl licentintes in its purview and,
amongst other things, to make provision for adequate
representation in the Council of independent medical
profession.

De. A. D. Mukberjee was met in & General Body
meeting when he delivered an interesting speech on
the ‘Standard of Medical Edueation and the Future
of Medical Licentiates in Indis.’

On learning about the sad demise of the Patron,
Dr. R, B. Sarju Pershad I'iwari, a condolence resolu-
tion was passed in a general Body meeting and for-
warded to the family of the bereaved.

It was upanimously resolved in a general Body
meeting to. request the authorities concerned to get
.the memorandum and articles of the Family Fund,

- printed in the Indian Medical Journal for informa-
tion of the members of the Association.

A Branch library wasstarted. It was the outcome
of the ingenious suggestion of Dr. U. B. Narayanrao
and his generous offer to lend all his books and a
number of Indian and Foreign journals for the use
of the library. The Branch had to spend nothing
practically a8 no books were purchased. All that
the Branch had to do was.to prepare a list of all the
books and journals placed at its disposal by the
generous members, Kach member of the Branch ig

" gsupplied with a list which contains name of the book
or the journal as the case may be and against it the
name of the owner. Any member desirous of
readinga book or a journal sends a .requisition to
the Secretary and the latter arranges to send the
book from the owner to the member. congerned ; the
member, returns the book in good condition to the
owner through the secretary within a specified period.
The expenses pertaining to the library is for the
present met from the Branch. fund. 'The following
are the only members who have so far been lending
their books for useé'to the library : Drs. U. B. Nara-
yanrao, B, Y. Paranjpye, A. V. Baliga, A. D.
Mastakar, U. 8. Rao, and M. N. Bilimoria.

11
_ The Managing Committee take the opportunity to
thank all the above dogtors for their generous offer
.and sincerely bope that pthers too will soon follow
_ their noble example. -, . :

It is" . with~great ;plea'.sure‘ that the Committes
- “réeords their appreciation of the offer of Mesars.
" Thakore - & Co. of a number’ of journals to the

ﬁmry. o A. ¥

ATTPU AL N

“Yn'this. connection ‘we bave much: pleasnre in

1
i

__offeripg_out. heart-felt thanks to' the Manager,
ical Rigest for secuing: the abpve’ offer, from
4 PR _‘r Tl N ,.':: o X

73

essrg. Thakore & Co.-

-4
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Our special thanlks are due to Dr. U. B. Narayan-
rao who has been,so to say, the very soul of this
Branch in all its activities, for so kindly lending his
spacious hall with light and all other comforts free
for holding the meetings. Our special thanks are
also due to Drs. B. Y. Paranjpye, N. R. Karandikar,
A. D. Mastakar and others but for whose help we
would not have been able to enroll so many new
members. QOur thanks are also due in no small
measure to our able president, vice-president and
Dr. N. R. Karandikar for their timely advice on all
important matters.

The following office-bearers were elected for
1986 :—Drs. A. V. Baliga: President. B. Y.
Pananjpye: Vice-president. U. Sesha Rao: Hon.
Secretary and Treasurer. R. R. Tavergiri: Joint
Hon. Secretary. Committee Members:—Drs. U. A.
Rao, N. R. Karandikar, G. K. Patankar, A. D.
Mastakar, U. B. Narayanrso, M. Ramarao, D. R.
Prem, T. 8. Daruvala, N. P. Narayan Iyer. Passed
unanimously.

Election of delegates to the ensuing conference :—
Drs. N. R. Karandikar, R. R. Tavergiri, B. Y.
Paranjpye, U. Sesharao. Passed unanimously.
Substitutes :~-Drs. - M. E. Meherji, M. Ramarao.
Passed unanimously. '

Regarding Memorial to the late Rai Bahadur Dr.
Sarju Pershad “'it was resolved that funds be collected
from all over India from the interest of which an
annual prize be given in memory of late  Rai
Babadur Dr. Sarju Pershad Tiwari for the best
thesis on .a snbject specified by the Comm’ttee
appointed for the purpose.” Proposed by the chair,
seconded by Dr. U. 8. Rao and passed unanimously.

With reference to Dr. U.S. Rao’s letter recommen-
ding to suggest to the Annual Conference of the

A.LM.L.A. to keep the Head Office of the Association

permanently at Bombay, the following resolution
was unanimounsly pnssed after a thorough discussion
on the subject.

“ Resolved that it be recommended to the Anaual
Conferenca of the A.LLM.L.A. that the Head Office of
the A.LM.L.A. be permanently situated in Bombay
with a paid staff.” Moved by Dr. U. 8. Rae and
seconded by Dr: M. Ramarao. o ,

On learning from the Hon. Secretary about a pré-
gent of & nnmber of useful books to this Branch library
by Major C. Fernandez, the following resolution was
unanimonsly pnssed :— Resolved that this meetin
of the A.LLM.L.A. of the above Branch thanks Major
€. Fernandez for his generous present of sevelal
medical books offered to the Branch libraky’ through
Dr. M, Ramarao.” ' ‘ :

_ Further resolved that a éopy of the -db'ove., ;',gsdln-
tion be. forwarded to Major C. Fernandes, Moved
by the-ohair, and seconded by Dr. U. 8. Rea,. .- |
" The retiring committes desire to take this oppor-
tunity to appeal to all the members of the Branch to,

“individuslly try their best:te-influence tbeir lipentiate
“frienids who liave not yet beeorhe members af this
-Ansociatien and: bring thiemainto.its fald. by{gixm}k‘gg

them as members.; ‘The commiktea-also desirg_to
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toquest all the miembers to regularly attend the
meetings, to contribute their quota to the discussions’
and thus take active part in making the meetings &
greater success. The members are also earnestly
requested to make best use of the circnlating library
that iz now placed at their disposal free of any”
charge. v - o

The committee, before retiring, feel it their duty
to once.again thank all those who bave been co-oper-
ating with them in their work during the period
under report and sincerely hope that the future
Committee can count on their support. Dr. M.
Ramarao then proposed a hearty vote of thanks to
the Hon. Secretary, Dr. U. Sesha Rao and the Joint
Hony. Becretary, Dr. R, R. Tavergiri and the same
was cartied unanimously. ‘ :

The meeting terniinated with a vote of thanks to
the chair after light refreshments.

#
Gauhati Branch

1. Proceedings o,fvthe.Managing Cominihtee’ of this
Branch ofthe A, I. M. L. A. held on 20-1-86 at.
11 a. m. at the Civil Hospital, Ganhati.

5 members were present. Dr. J. N. Ray was voted
to the chair :

The proceedings of the last meeting were read and
confirmed. : .

Resolved that the adcounts for months of November
and December "85 be passed for submission to the
Gengral Secretary for necessary action. o

Resolved that the propaganda, bill for Rs. 10/-only .
of Dr. 8. €. Barooa be approved for subwmission to -
the'General Secretary foi payment.

“Thé commiltee appreciated the work of Dr. Barooa
for the Association in spite of his bad henlth during
the last few months and approve hig fuiure plan of
work for the enrollment of new members, ‘

 With vote. of thanks to.. the chair, the mesting -
ended af noon,. . A, o

2. Proceedings of an erhergent meeting of the above
Branch beld on -24th January, 1986, in the Civil
Hospital, Gaubati, - - o i

'12 members were present. Dr. U. M. Laliiti was
voted to the clair.  The following resolutions were
passed :— . : ‘

(1) Resolved:that the members of-the.above Branch
reeaed. their deep sense; of .sorrow . ab.the sad demise
of their. beloved Sovereign, His Gracions- Majesty
George Viand beg most loyally to express their most
bhumble condolenees to His Majesty King Emperor,
Her “Graciods’ Majesty.. Queen- Mary and to the.
‘members of tke Roysl Family in their bereavement,:

(2) Resolved thaf thi§ meeting offer theit miost
respectful homage and recard their loyal allegiance to
His Imperial Majesty, King Emperor Edward VIIT
on his accession to the throne. (Thé above™'two
rebdhtiths tvéve-movtd’ from the chalr and passed

g

uisaimatisty, 81 imembers shandling.). - oo

- came o an end,
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(8) Resolved that thé Government. of Assain be
requested to kindly convey the above resolations to
proper quarters. = .

(4) Resolved that a copy of the above be sent to
all concerned and to the press. -

8. Procaedings of the meeting of the M, C. of the
above Branch held on 2-2-86 in the Civil Hospital,
Gaubati, at 11-80 a.m. with Dr. U. M. Liahiri in the
chair. 7 members were present,

(1) Procesdings of the last meeting were read and
confirmed. '

(2) Resolved that an appeal be printed and sent to’
all the 8. A. 8s of P. H. Department to raise a fund
for the deputation to wait on H. K. the Governor
of Assuim as proposed in the last meeting. It is
farther resolved that the cost of printing and posting
of the same be met, at present, from this Branch
fund and the parent Body be requested to bear thig
expenditure, -

(8) Resolved that the cost of printing the
memornndum and posting the same to the 8.A.Sg of
P. H. Deptt. amounting to Rs. 10 8-0 be passed and
be acconnted in the bill - for the month of
January 1986 of this Branch and be submitted to
the General Secretary for payment.

(4) Resolved that the accouut for: the month of
January 1986 be passed and submitted ‘to the
Genernl Secretary for payment, .

With a vote of thanks to the chair

the mesti
terminated. g

4. Proceedings of an extraordinary meeti
the above Branch held on 5th January 19361;11?“?:
clinical luboratory of the Civil Hospital, Gaubati at
11-80 a.m. ‘

(1) 9 members were present. Dr, U, M. Lahiri wag
voted to the ehair, .- o

Atter a Jong discrission regarding the present secale
of pay after confirmation of the. S. A, Ss., serving in
the P. H. Deptt., Assam, the followin
were passed.

(2) Resolved bt all S, A, Sq. setving in the
H. Depit. be reguested to submit a mémogr;:dthe p
the Head of the depit, individually,

(8) Resolved that a deputation be sént fo wait on.

8) R : - ko wait on-
H. E. the Governor of Assam in the usua) cour:; f?)l:

a:meliorntion of the grievances of the .above men-
tioned officers, .

{4) Resolved that the provincial aubﬁorities .Bo

requested o send & memorandum tothe Government -

of Assam for the above mentioned cause,

~ (5) Resolved that the memorial (indivi '
), ved that the orial (individnal) |
printed locally and’ bé posted to all officers eonc(zrne)g

and the cost be met from thig Branch for the present.

8?;} in the interest, of the membne 0OV

A7) Resolved that this matter be a bofore i1

' i be placed before the
neral, (1 belore Ll

ot o8 OEle,t e Bm"‘h“ be-beld on the 19th
Withes votoiof. thanks.to ' the “ehairn ﬁzef.‘.mgt;ti;i{;{ﬂf

AT e

g resolutions

um fo
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- 5. Proceedings of the Annual General Meeting of
the wabove Branch, A. I. M. L. A. held on .the
19th’ Jadusry, 1986, in the out-door bluck of the
Civil' Hospital, Gaubati, at 2 P. M.

16 members were present — ]

1." Dr. U. M. Labiri was voted to the Chair.

9 Scientific section :— ’

(a) A-paper on ‘Naga sore and Water sore’ was
wead by Dr. N. Huda and the members took part in

i sion. : .-

‘thé(bd)lsxu,spuper on ,"Aborbibons,due to Malaria’ was
read by Dr. G. 8. Das and the members took part in
the discussion, : L

“{¢)' A brief report ou the Malaria ‘survey of
Haltugeon (Goalpars) by De. G. 8. Das and Dx
S. Roy was read by Dr, Roy. .

. (d) Dr. N. Huda demonstrated a case' of Filn-
rviasis, with u specimen of chyluric urine, and the
amicrofilaria under the microscope. ‘

" After comments on all the above papers by the
president, the scientific section came to an end at

4 p.M.

8. General Meeting :—

'he Branch secretury read the report of. the. work-
ing of the Branch for'the year 1985 after which he
appealed to the members present to co-operate \vh‘ole-
beartedly in order to fight tooth and nail - various

humilisting disabilities from. which the licqucintes.

i -al are suffering.a great deal.

" 1{);3.1)6(1}. 8. Das, the ex-Secretary of the Branch,
also made a short speech and invited the co-obera-
tion of the members in atta:ining suecess qf, the
.ainis and objects of the Asschuhon. ‘ _
alr;;‘he General Secretary’s Circular No.2 was vead

and discnssed an t,b et
sy to reply to the queries. ) .. .
Se’i‘tif:mfyollowi'ng resolutions were. discussed " and:
imously :(— e
p&s(lsl‘sdlrli]: ?;;l)(l)v'ledythat a vote of tlm.uks be .offerred
to the Director of Public Health; As_su.n_x u.nd‘th-e
vHononirable Minister, L. S. quernmenzs anfdst,zosﬂl,’e
vt. of 4 3 i he posts of 82 Sub-
of Assam for confirming th . post
ggsvtp-'é)ui'éeons of the Pablic Health De;)tt.,_Asgmm. K
(2') Resolved tbab the Locgl ]_30ards 0:: gc?}*legta
and Gaubati be requested t0 pliov'f:]en"lllll'tiye(?&te 1;;
semsaries with a microscope each a6 & ate to
pe:ls)?;i:;e‘ medical officers i charge of the dispen-
puor to ensure diagnosis of cases more scientifically.
’8&?;;; Resolved that the authorities cancerned. be re-
estell to appoint & Sub-C‘omm'ltbee in: each- Liocal
%u 4 and Municipality, consisting of at le.nst th_ree
! 031: 1 men $o-discuss all medical matters including
o l'cat. ent of medical officers and the local Govern-
apep:tmb? reduésted' te:make- an- amendment. in.the
o ; y ingl
: nment’s Manual nccordingly, .
L"'(Ei (I}Iz:gfvﬁ that the Government o requested to

; Cholera compulsory during .

make inbbuln,tionl :tg_{iinét
e “& ‘I is lqn" - ‘ C . .
epi&i hc @Y‘,V:Q‘_)Sf the fagt that the Local Bodrd inedical

officers _
' nv public health ‘works such ns _v:!_ln.ge.gm:vgy,
Sgn,z?:: o%t-ce‘n'tres, -epidemio duties, etci in addition

ine duties of Qispensary works; .

to thgir ordinary routine
‘this méeting strong Aifbabebape .
:Julbliefhe&lbh allowano#! twthm:rmgy oﬁmafa??l‘

doing these duties.

d - the members authorised the

h yie T nRAriaE Al “ta-
{ui charge of Vatious dispensdries aye now ta -+ Phie meeting then terminated at 5-80 P.M.

ly urges the auathorities to grants.

N
RIS Ealt
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(6) Rosolved that the autliorities be reguestéd to
designate the doctors serving under Liocal Boards as
‘ medical officers ’ instead of ‘ Local Board Doctois’
which is not a happy expression at all. i

(7) In view of the fact that Rs. 10/-being a quite
insufticient amouiit to hire even a inoderately comfor-
table house it is resolved that the house rent allow-
ance of Public Health Sub-Asst. Burgeons be the
same as those of the medical department.

(8) Resolved that the Government be requested to
give full benefit of length of services of Publie
Henlth 8. A. 8.in fixing the scale of pay at the time -
of their confirmation, » _:

(9) In view of the fact that the present Refresher .
course of 8 weeks is too short and as the places where
these courses are now held have no facility for train-
ing, it should be totally abolished and the old system -
of post-graduate training be re-established for all
Sub-Asst. Surgeons incliding the Sub-Asst. Surgeons
of Public Health Deptt and the same be extended

' to Local Board medical officers as well.

(10) Resolved that the parent body be requested
to take up the present cause of the Sub-Assf. .
Surgeons of P.H. Deptt. Assam and to allot fund for
the same, The Secretary is authorised to carry on
the necessary correspondence on the matter with all
concerned. ‘ : N
. (11) Resolved that the proceedings of the special
meeting held on the 5th Jan. '886 for taking up the
cuuse of S.A.8. of the P.H. Deptt. by this Branch is
heveby approved. The parent body be raquested to
meet the necessary expenditure. ]

(12) This meeting strongly urges the parent Body-
to sanction the grant of I'.A. to the delegates to
attend All-Tndia Conferences as nsual. :

(18) In view of the meaningless attitude and -
invidious distinction made - by the "Oriental Gevt.
Security Life’ Assurance Company towards the'
medical licenciates by neglecting them.to appoint .ag’.
Medical Examiners in. urban arens, this association
urges on ench and every licentiate to start imme-
diately a thorough boycott of ‘this Company. This,
association recommends 'that. medical' licenciates
shonld not get their lives insured in such companies
in whichithey are:not a@mitted as medical examiners,

(14) The following office-bearers were- elécted 1=t
President—Dr.- U.. M. Lahiri. (re-elected).  Vice-.
pregident—Dr. 'J. N. Roy, Secretary~Dr., 8., C..
Borooah, Asst, Secy—Dr, A. Ahmed, Managing
Committee :—Dr. R. M. Kar, Dr. &. 8. Das, Dr. A,
Bhattacharyya, Di. J. N. Sdarma, Di. 8. C. Duita. -

. T'he ptesiderit in his concluding speech requested
all the members to take keen intevest in matters of
the Ausociation -aud fo try to stengthen it by enlist-
ing more membery and fo:create an wnity -amonget-,
R R T

" Dr. G. 8. Das then offercd n.vobe of thanlks e ihe .
President and to Dr. Barooa; the sacy.; for taking.-
keen interest and:doing - bard wouk for the cause of -
the: Assotiation in spite of his indisposed health, -

P N
Pkl Bk

vk meetin afidire alipve Bransh, was-bei i Rid.
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- (1) This meeting of the ATLM.L:A. of the above

Branch places on record with profound regret the
sad demise of His Majesty King George V, Emperor
of Indin and..requests the U. P.  Government . to
convey- to His ;Majésty ng Edward VIII, Her
‘Gracious Majesty Qneen Mary and other Members
of the Royal Family, 1ts deep sympa,thy in their
great beregvenwnt., /. {

(2) 'This meeting of the A.LM.L.A. of the nbme
Branch places on: vecord with profound regyet.the
sad demise of Rai Bahadur Dr. Sarju Pershad Tiwari
of Indore, Patron of the A, ILM.L.A. and conveys its
heartlelt sympathy to the bereaved members of hig
family and prays for the peace of his sonl.

(8) "T'his meeting of the A.LLM.L.A. of the above
Branch learns with great sorrow the sad and unti-
mely death of Dr. Har Sabai Saxena, Sub-charge,
Sadar Hospital, Fyzabad, our enthusinstic Joint
Secretary and conveys its heartlelt sympathy to
the bereaved members of his family and prays for
the peace of his sonl. ;

*:l‘*
Dhubri Branch

1. A special meetmg was held on 20-1-86 at
11-80 a.m.

Resolved that this meeting of the above anch of
the A.LM.L.A. records with deep sense of sorrow,
the sad and sudden demise of the late revered leader
Nabin Chandrn Bavdoloi, President of the last pro-.
vineinl Medical Licentintes’ Conference held ant
Dibrugarh and pm.}s fut tlxe sulvu.tdou of t.ha
departed soul.

. 2. A general meetmg of A I. M. L A, of the
above Branch, was held on the 14th day of February
1986, in the premises of Dr. S. M. Paul. Dr. P. K.
Sen presided. 7 doctors were present.

(1) Proceedings of the last meetmg were read
and confirmed.

{2) T'he cash account for the year 1985 was veri-

fied and found correct.
- (8) ‘As the post of Joint secretary has fallen vacant:
on account of the transfer of Dr. 8.C. Das, it is
resolved that Dr. M. S. Sanyal be elected in hia
place. Proposed by Dr. B. C. Mozumder, ! sécohded
by Dr. 8. . Sen, and supported by Dr. A. K. Sen.
and carried unanimously.

(4) The meeting expreses its heart-felt gratitude
to the Director of Public Health, Hon’ble Minister
for L. 8. ‘G., and the. Government of Assam for
ma.kmg the Public Health cadre permanent.

{5) Resolved that the present Civil Surgeon,
Dr 8. B. Sen be requested to be a pa.tron of this
Branch. : . ROt S

() Reso]ved thut all” medxcnl llcencmtes be
-peqnest.ed to dissociate themselves from the Otiental

“Bovt: Secutity bifecAsburarice Company and not to
insure their hyes*:‘n‘ this- company and -other.com-
panies,: whxdh;do ot apppin zﬁtﬂfcal exathiners
from honiskthe Iéntiatd class’in’ the urban aréd.

(7) Rébolved that the Government be reyuested to: .
give full benefit of long -services of Public health

B, A, ﬁurgedd‘s agcording ta age basis, as has been
done in case of the members of the Assam Medical
ﬁqrwce (Senior) in. fixing the mma.l -pay . -at the -

mne "JMWD&'M* . P LT

L. e

P%

(8) ‘A very interesting paper a.bout cbtomc ova.tum
pain cured by nerve-stretching was read by Dr. B.C.
Mozumder, Other cases abont Leprosy and Malaria.
were discussed by Dr. P. K. Sen, and A K. Sen
respectively.

(9) The meeting drssolved n.t 8-80 p. M. witha
vote of thanks to the Chair and Dr. 8. M M. Paul, who

‘entertained the party with dainty x.'efreshment.

&
.** W

24 Pergamas - S e

1. A Monthly meetmg of the above Branch of the
A.XLM.L.A. was held on 24-10-85 at the premises of
’I;/[essns Bengal Immumty Lab,, Barna.gore at—

pm

6 members were present. - Dr S 8. Sirca.r presxii-
ed.

The pmceedmgs of the’ last meeting were read aud’
confirmed.

A scientific paper on “Twilight of scientific trush
in grand-old guackery” was read by Dr. N. Rdy
Chaudbary. - Lively disenssions wera raised by Drs.
8. 8. Sirenr and B. M. Panl. Ag per lonrned suggen-

tions of Dr. 8, 8, Sircar, cartain addiki épsmg] alter-

ations were made in the pnper It wag - “fina)
decided to send it for publication in the Journal, . of

The mer}nbers were then served with light refres'h
ments and the meeting dissolved with a vot
thanks to the chair, vote OE

2. A Monthly meeting of the above Branch wa.s
hpld on 20-11-85 at 6-45 p.m. at the residence of

g 8. 8, Sirear, ’Ghuquange, Dum Dlup

“Many docfons were” préssnt. Dr 8. #f. Bhatta-
chemee was voted to the chair.

"Dr. Bhattacherjee had to leave the meeting in the
.middle of the function owing to prior engagement.
Dr. A. T. Chakraborty was offered the chair and
conducted the rest of meeting,

Before taking up the agenda of the meeting, Dr-
8. 8. Sirear discussed in short the origin and hlstory
the ideal and the scope of this Branch Rssociation, a;
on that day we had, amongst us, many a llcenblate
friend who for the first time p&rtlclpated mqﬁm
functions of the Branch.

Taking up the usual sgenda of the meeting the
appenl (re the death of R. B. Dr. Sarju Pershad
Tiwari) issued by the General Secretary, was reag.
It was decided to hold a condolence meeting pn.
Sunday the 1st December 35, as suggested therein,

Dr. S. S. Sircar than presented an interesting cage.
note in which diagnosizs could not ensily be made_
All the doctors present joined the discussion’ enthusia.
stically. After a lengthy discussion, 1t was found
that every sughested diagnosis had ifs loophble, The
discussion was then kept aside Qo be continued m the
next gathering.

It was a day of Joyous funckion for us all,’
the follmhqg doctors molunmmy oﬁgi-e:l themselves
¥o” become members of - this "Brancly Xésociation S
“Drg. 8.N. Dey, 8. N. Das Gunt,a. 8. N. Mmtra,
R.N. Sengupta P. K. Bus, 8. Bhnttachexi}ee,
K. K. Sengupts aod J,.C. Biswag; . . -

Dr. Sirear honoured the guests with llght refraqh,_

ments and the ineeting. dissolved ‘with.a vobe. of
tbanks to the chmr o ey e e e
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OUR LIST OF NEW BOOKS AND NEW EDITIONS IS NOW READY
PLEASE SEND A POSTGARD FOR GOPY TO THE PUBLISHERS

ACLASSIC 2 THE NEW EDITION OF |
OSLER'S MEDICINE, 12th EDITION, 1935
IS PUBLISHED Rs. 22—8—0

MODERN ADVANCES TWO VOLUMES READY

MODERN TREATMENT IN GENERAL PRACTICE
" VOLUME 1. Rs.7—14—0 VOLUME 2. Rs. 7—14—0 -

28 € XLE HLE BLE BLE 2L SLE IE B8

THE STANDARD GUIDE TO TROPICAL PRACTICE }}
OMEARA'S MEDICAL GUIDE 8 INDEX '
| OF TREATEMENT g

 (INCLUDING ENGLISH & INDIGENOUS PHARMACOPEIA)
4TH EDITION 1935 RS. 15—0—0

(. 4 . N . . .

ENGLISH SURGERY IN A NEW FORM

POST-GRADUATE SURGERY
"By ENGLISH SURGEONS AND PHYSICIANS
VOLUME 1. READY VOLUMES 2 & 3 READY SHORTLY
o AVAILABLE ON SUBSCRIPTION

JULL PARTICULARS OF THESE AND OTHER STANDARD MED]CAL PUBL]CATIONS
WILL BE GLADLY SENT ON REQUF.ST BY

BUTTERWORTH & CO. (INDIA) I.TD.-
. P. 0. BOX 25%
§ Avenue House A

»
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Fifth Edition Revised a‘nd Enlarged

TRIPATHI'S “REFERENCE BOOK «

FOR THE YOUNG MEDICAL PRACTITIONE:R . B
(8iz parts i one Volume, cloth bound, over 920 pages, Price Rs. 5net.).
. w i ‘

itution . Bombay and Bengal
ical Institutions under the Govgl nments of ; Ko

. Banctioned for the us_ehof tlrl::l L(I)i?;sc:,lBﬁsnﬁn., Baluchistan, Delhi, Central Provmcefs aindMBgli :;i
and in the Provxpces of_Bl S‘"t" :s of India. Highly praised by the eminent Mem‘bers 0 lt3|~9b' heEzist.
and sevoral lea('ldltrlllg %I{&t(;yc?]‘l 1%1-253 and widely cil:scsula.ted all over India, Burma, Ceylon, Britis

fession, and the Medi , O States, | -
iﬁgig&' Straits Settlements aAnI:l P(;eg%'ﬁt:l?’(}.‘lgfacllgLCU’l‘TA :—Thig book is quite up l_;q bhe. standard.
THE INDIA.N ME%IC brief Vade Mecum helps-to the sfudent und young x;rach!n(;n;s;; the'boat -
of similar books mben_(‘]e Y L RECORD, CALCUTTA :—We -find. ‘nothing but prais * he baolk

THE I’NDI}?N]i\{hl&Isocﬁysigned and s;) laboriously compiled for the use of students an egin
that Dr. Manishankar

i pmctic;i‘IDIAN MEDICAL JOURNAL, MADRAS i—We heartily congratulate Dr. Tripathi for
THE

esenting this book to the profession for ready veference.
pr

i ibi X ior Medical students as a result
¢ busy Medical Practitioners and Semot : v
becoming a‘house-l(lltlli;‘liuivggi :glaogiesonye tesk in successfully bringing out a Refer entg;g Boovki‘folr %he
of his laborious un

ical Practitioner. ig. ially useful to students preparing for their
young Medical 1C, MADRAS :—The Book is- specially
THE ANTISEPTIC, )

i he book. . ' . »
B R A T ?ELW&%QBE%II%;PIHSEE%; ):e—-We congratnlate Dr. Tripa.thx for presenting to the
, THE PRACTICAL ’ s Iy work for daily reference. . ‘ N
Medical Practitioners in In(}c‘lnﬁ,:ﬂ]s?\f)\‘;;';gn'(l‘i‘;E otk for dud BO.MBAY);——.DSSWS .to ommend ihe
o SURGEON GrEl\IiI i'cal Officers in charge of Civil Hospitals a.ml'];)lspens&l'les. . sod and
book to the notice of the Medi AL (WITH I'HE GOVT. OF BENGAL).:—lhe !)ook Beemsg{, ge_f
Lo SURGEI%NI Gbl?)l\igrfl{e Sub-Assistant Surgeons at o_utrlying D}spen;gwaaas. a ready reference
useful one and is likely :

; . - ‘trentment. M.8. (Iuspector-General of Civil Hospitals,
book for diagnosis and ot ROBINSON, C.B., LMS. ([nsp .
THE HON'BLE Col. W. H. B.

):—1I recommend the book fov use of out-lying Dispensaries if Diépensary'Fun’ds
- Central Provinces):—1I t !

can afford it(')N BLE Col. H. HENDLEY, M.D., LM.S. (Inspector-General of ‘ci'vil Hospitals,
: THE HON’ e

i is quite useful one for ifs parbecs M.S. (Ins éctor-General of Civil
jab) :—I think the book is qui ART, CLE. M.B. LM.S. pect 1
Pun'i'ﬂi‘lE HONEII‘,E Qui'es()}_'_liiﬁg}:g%o“bt that it will prove useful to Medical Practitioners of
Hospitals, United Provin o adion] Stndonts. N . ' | issa) 1T
I Hospitals, Bihar and Orissa) :—
B oL T DRURY, M.B., TM8. (Inspoctor-General of Civi
COL. F. J. DRURY, M.B,, LM.8.

lersigned to be & very useful book for reference and islikely to prov'e v?lenfble to both
appears to the undersigne

iti s and Students.
ngg}gng C. . STRICKLAND. L i ispensaries as a ready reference.
Sui)-Assistant Surgeons at out-lying Dnipltal o ' ‘
gerveOL R. C. MAOWATT, G.LE., M.B'" memo -¢ for those who require it; -
App(;ars 'to l;e a: useful compendium and aide memor

TO YOUNG MEDICAL JURIST" | |
(Cloth bound 432 pages; Price Rs. 3/-, postage extra.) .

‘ a7 v the.qu l‘ifymg"fEa‘amindt.ion in
X . s L .elmr_g_anm, the.qua ] ‘ om ur
. . “use vf the Senioy Me.duo prena: ihe ing L ‘l_Pr c{; ioner,
(_7hieﬂ1/ intended fo’;:vﬁ'g;l;;?/ ifhe rising Medical N‘ ovm. ate dﬂa‘lr (;iﬁﬂq a :vmi.et; qu; ‘ G;Z'f‘.,'.’l es. of
ero s @& guide on -mat[ars of medico-legal inlerest reqarain ‘
{0 serve ws @& on._ m !

s of ical and Legyal Men
everyday occurvence and highly praised "by the Madwa‘ Aa e e

_To be had from

~ . MIANISHANKER H. TRIPATHI

»T w7

:—The name of Dr. M. H. Tripathi, is almost
¥ AL TIMES, RANGOON :—T
THE BURMA MEDIC

M.S. (Inspector-General of Civil Hospitals, Burma)i—Likely to

(Inspector-General, Civil Hospitals, Punjab) :—

TRIPATHI'S GUIDE. . .

and the Medioal Press,.

; thicwar
Senior Grade Sub-Assistant Surgeon, Jamnagar, Ka

PR , Y
L .
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SANTUBEN TREATMENT.

is' most simple and harmless
and consists of Tuberculin oint-

and Guaicol Silicate tablets to
be taken daily,

KLY

e N N DT T TTTY

SANTUBEN CURES TUBERCULOSIS

reduced and  finally Tuberele Buacilli in
sputum disappenr.
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SANTUBEN
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THE INDIAN MEDICAL ]OURNALSA‘DVERNTIS‘ER

IS IS CURABLE

"ment to be rubbed once a week

including complaints of Cuarrhal nature  result and now
light and mediom cases which. move between effectivity that
4 Tuber two and three, also the second stage of . wp all forms of
1 Tuberculosis forming in Lung, Intestine or other favour. '
organ, Grave general symptoms of . B, dig. . . ,
‘appear, cough stops; bodily weight and appetite ‘ ) !
incienges, temperature fallg, night sweats are

Xv

CURE AND PREVENTION

tion is. the result of’ gﬂf research
work of the noted LUNG SPECIA-
LIST.; University Prof. 4meq. Berlin
Dr. A. WOLFF EISNER¥ P

R

In the Medical congress held jp
Keensberg, the learned Prof. Wwas greatly
applanded when he declared that 90%.
of the "Tuberculosis patients have been
cared , , , , . is a logical proof  that

TUBERCULOSIS IS CURABLE -

——

Lt Col. Dr. F. E. Gunte D.8. 0.
R. A, M. C., Physician, Cunsumptive

" Hospital, London writes (B.M.J.) that

he was rather doubtfnl firgt of g as tg
- whether he ghoulq try this treatment,
but he wag greatly pleased  with the
be is g0 ‘convinced of jtg
he ig gradually giving
injections ete., in jtg

—

the ’ : ' ,
Dr. Hans Stein, Physician, T, B.
Su,na.torium, Viemma, writes, that Say.

tuben is found to be superior 4o all other
remedies. ’

PACKING :

Hosp. size : 20-30 Jays treatment
3% 20 tab., 1 tybe Ointment Rs. 10,
Large size : cure packing =
620 tab., 2 tubes Ointment Rs. 19,

R

‘or detailed brochure and clinical d

. Head Office:

ata apply to. o
- MADAN TRADING COMPANY,’
...  (SOLE'AGENTS) ot
“.+ " Branch Offices S

PrincesssStmet, » Washegman R, -« . 2,

. BOMBAY

MADRAS LAHORE .. HARIANA

. ba.sedfon bbservations_ extending over .
20 years in 20,000 cases, this prepara- .

el Tt e

g

Y
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= JUST OUT! For I:‘Otvellt‘informtion
' p.ﬁEI‘EC{AL UNIVERSITY NUMBER ,
" g TR OF THE “CHILDREN‘S DISEASES"
NTISEPTIC’ | o coresd 7
“PED ”
& March 36 “PE IATRICS NUMBER

" Decenber 1986 will, however, get the copy with-

: . out extra charge.
~ gxtra copies of this are printed intending sub-

- Rs. 5/--post paid and is payable in advance.

by V.P.P.

iversity Number contains the lectures
under the auspices of the University
Txtension Board, Madras, during February '86.
The list of lectures that have appeared in it will
be sent on request. It extends to several pages
of the Antiseptic. The price is Re. 1/- post
free, if money order is sent in advance. "New
anbgeribers to the Antiseptic from January to

As only a limited number of

scribera or the purchasers of a sn;gle copy are
requested to remit without further delay.

Amnual Sobscription to the ANTISEPTIC is ‘

1t is cheaper to remit than to get the 1st copy

Manager,

MEDICAL DIGEST

It contains @ score of smentiﬁo artieles on the -
subject by Specialists of both in Tndia and L abroad. -
Very useful reference book to- o g}eneml Practi- -
. tioner, and keeps him quite up-to-date. - - . .
Price: Re, 1-8-0 (Postage Free)
Edited by - .
Dr. U. B, Narayanrao

(Editor, Indian Journal of Venereal .
Di seases——anbay)
IMPORTANT : A Free oopy pf this number will

be sent to those sendmg Rs. 2/8/ a8 the knnua.l
Subscription for this

" MONTIILY MEDICAL J'OURNAL

All communications to be made to:
THE MANAGER

ANTISEPTIC MEDICAL DIGEST, 97, Girgaum Road,
P.O. Box No. 166 Madras BOMBAY : 4
caLcurTa || CHIKITSA-JAGAT

MEDICAL JOURNAL

(THIRTIETH YEAR OF PUBLICATION)
PUBLISHED MONTHLY -

OFFICIAL ORGAN OF THE
CALCUTTA MEDICAL CLUB

Annual Subscription: INLAN D—
Rs. 6/- only, FOREIGN -——10 shillings or
$ 2.50 or R.M. 10 00 ‘post free
The Jour nal with the Largest and the Most

Influential Circulation in India,
. Burma and:Ceyjlon

Best Modium for Advertisement of Medieal
and Scientific Articles

)

" For rates apply to the Manqger_

az, Buwbazar Street. (m Floor) Cilﬂm 1

{ .‘u._ LR SO

CAch'r'm

lg‘g"_A

A Leading Monthly Medical
Journal in Bengalee
Seventh year commences in No«vémber, 1935

EDITED BY

AMULYADHAN MUKHAR]I.
EX-EDITOR, INDIAN MEDICAL JOURNAL
A AND ‘
MEMBER, BENGAL MEDICAL COUNCIL

Circulated extensively in the rural areas
of Bengal, Behar, Orissa.and Assam;
‘Annysl subscription ... Rs. 3-60
. BEST MEDIUM FOR ADVERTISEMENT .
Write for Specimen copy ;md fates to the
) : Mé:zdger,

--~sz-c, Upper Circatar m

)

s
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IN ORSTINATE RESPIRATORY DISEASES ANTILEON °40 .
FOR PROGRESSIVE

W IMPIOVENENT TO. NORMAL

SYRUP GUAKOFORM

arvests the progress of disease, soothes the inflammatory
conditions,
ates and stimulates
expectomhon, forti-
fies its’ diseage-

. resisting properties.

PALATABLE,
NON-POISONQUS,
CONTAINS NO

. NARCOTIC . OB.

'DRUG.  WELL
EVEN . DURING

' PROLONGED AD-
MINISTRATION.

. _ Sample and Literature Sree on application

10, Prince Anwar Shah Road, Tollygunj,
"CALCUTTA

facilit-

1" Bharat Laboratory & Chemical Works,

HABIT FORMING |

TOLERATED .|

vSPECIFIC for LEPROSY . -

Composztum Antimony, Sulpbur and Ammo '
blended in proportion to chemical valeney and
attenuated in cane sugar,

Antileon cures Leprosy ra.d:cally It bas been

extensively used in the sick and its .wonderful|

curative powers in all types of Leprosy recorded :

‘in:our Charitable Dlapensa.ry Leprosy is a very.

obstinate disease because in addition to Lepra]

" | Bacilli, the' patients {most of them) bold the |

following disease products in their blood, lympha-
tics, or ingide bone marrow: Virus.of Syphilis, |
Gonorrhoea or both (acqmred or hereditary), { -
‘potent moleciiles of mercury and other "viralent | .

| drugs:.  Majority of Jepers possess thess poisons |

in nddition to L. This is the reason why lepra X
baffles the moat expert treatment, The ‘real

| medicine for L. should be the one that can attack -

and . neutralize  all thesé poisons at & time.|.
Antileon is such a remedy.- . It has cuted quiokly-{

and safely more cases t.ha.n all other medxcxnes so
far known, :

- | Price: Re. 1 per plual (30 pills) oral. BD.‘ '

Literature free to Doctors &: Hvopttals

| P. BANER]JI, MIHIJAM, E. L R. (India) |

NEW EDITION IN PREPARA TION
~ BIRCH'S ' |

MANAGEMENT AND MEDICAL
TREATMENT OF CHILDREN IN
- INDIA AND THE TROPICSW

. Thoroughly  revised 'anéi largely re-written

" By Liest.-Col. E. H, VERE HODGE, B':A.z M.D. (Cantab.), M.R.C.P. (Lond.),
lM.S., Professor of Medicine, Medical College, Caleutta, and First -
, . Physician, Mednul College Hospitals. :

T Thls edition has been largely re-written and re-planned by
the anthor, usoxremd and added to.

ORDERS ARE NOW BElNG REGISTERED

1
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The Gold Preparations of the day

SYRUP AURI COMPOUND

An unique preparation of Gold, Phosphorus
( and strychnia to their adeguate
-~ strength)-.

The highly effective Gold prepgration for.—Anaemia
(pernicious, malarial and pregnancy), Nervous deb[l{ty
Beri Berl, Diabetes, Tuberculosis, Chroni¢ bronchitis,
Hysterin, Enlarged spleen, Cirrhosis of liver, Chronic
slooholism, in qonvalescence after exbausting illness
and in all tions in: which resisting power of the

" body deoressed,

For the tonic and metabolic action it brings sur-
prisingly rapid and lasting improvement through
stimulation of the bematopoietio glands, hence it is
extensively prescribed by the medical men. It is the
safest medium for administering Gold when required

by the pabient. .
- Syrup Auri Triple- Bromide
7 WITH »

Arsenate of Antimony

Each fluid dram of the preparation ggntains Gold
Bromide gr 1/16, Potassium and SodiurnBromide grs 5
each and Arsenate of Antimony gr 1/100. It checks
Epileptic fits by regulating the over-exottability of the
Modulls. It is a specific remedy for_-mo]nnchol'ia.
inaanity, hysteris and nervine troubles gbsocinted withi
prinful menstroation and menopause. It is also
efficacious in sleeplessness, nocturnal seminal emis-
sions, sen-sickness, asthma and vomiting (arebral and
of pregnancy)., Price 8 ozs. pbial Rs. §

Dr. -Hazra’s Laberatory,
27-A, D. L. Roy Streéet, Calcutts,
Beockists -~ SMITH STANISTREET & Co,, Calcatta
BOLE BROTHERS, BOMBAY -

L

{1 discount.

All rights reserved

VERLIN 29 ses.

The Remedy of T. B

Verlin 29 contains ions and free elsetrons of copper
and globulins of the milk of India rubber'in sterilized
water. Cu. 10 CyoHye. Copper qujckly kills T.B.
germs, rubber supplies elgstic fibres for repair of lung
tissues. .

Dose ; Oral, 10-20 drops on tongue direct from the
p}xinl. May be taken with one ounce coll water in a
glass.

Directions : In T.B. (or suspected) of the langs the
doso to be taken twice daily, morning and evehing,
?t%e first 3 or 4 days. Afterwards only one dose
dadly at bed time will do. Btop the medicine as soon
as fever is checked. For improvement of health,
repeat once or twice a week at bsd time only.

Consult your doctor at léast once a week
%rIn PHTHISIS meat diet strictly prohibited

N.B.~Keep the bottle in a cool pinco,away from
sun’s rays. Do not touch the medicine with metal
spoons.  Other medicines 4neompatible. Verlin is

. absolutely harmless. Mny be'given:to infants or Ppreg-
7 pant wamen. we of 1 o#. Rupee One nett. No

P. BANERJI, MMJAM. (INDIA),

A » Co R
L

XDITED AND FUBLISHED BY DR. K. VISWANATHAN, L., P. AT 131, COBAL MERGHANT STRZET, %
. ON BEHALF OF THX ALL-INDIA MEDICAL LICENTIATES' ASSOCIATIGN
PRINTED 3Y A, SERRNIVASACHARL AT THE RADWA #MINTING AVD PUBLISHING
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