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Renowned Products of

The Kushmol Pharmacy

E-23, Victoria Park St., Benares

o “KAGTA SILVER PILLS”
(FEMALE)
(An ldeal Uterine Tonic)

Radical Cure for Leucorrhea and Menorrhagia.

No local treatment necessary. The inconvenience of
“ douching done away with.

Results extremely pleasing to patients and physicians
alike

Bottles of 60 pills ... Re. 8

Dr. Khurshid's

| <KUSHMOL

J (The Asthmatic's Delight)
A weapon of precision. Effective from the very first
dose in 98% cases.
* Superior to all the drugs yet known to physician
ABM YOURSELF WITH 'KUSHMOL® AND DEFY ASTHMA
H Life-long chronic cases are
CURED IN DAYS
Bottles of 80 grs. ... Rs. 3-4
Postage extra in each cnse
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PHTHISIN

REGD.

Indicated in

PHTHISIS and ASTHMA

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

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

SYRUP PHTHISIN

for oral use in Phthisis, Asthma, and Chronic Cough

HEMO-SARSOL

The ideal Blood-purifier, Blood-former, Alterative
and Tonic

PHTHISIN LABORATORIES

BENARES CITY—(INDIA) “
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
jstered to diabetics freely
-as it containg no sugar or
syrup and causes no dis-
turbance of digestion.

Stimulating Expectorant

GLYKERON loosens the mu-
cus in the bronchial pas-
g4, and aids in its ex-
pulsion.

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

Prescribe it for the symp-
tom of cough. Very pala-
table. :
GLYKERON supplied in 3 oz.
as well as 16 oz bottles.

DOSAGE: Adulws, one to two
teaspoonfuls every two or three
hours ot at longet intervals as tha
individusal case requires. Children,
from rep diups to one teaspoonful,
according to age.

-
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POTENT

THIARSIN

. Dioxy-diamino-arseno-benzol
N: N’-Methylene Sodium sulphite

Orgnic compound of

Arsenic & Sulphur
Stble & Non-toxic o

EFFICIENT SPIRILLICIDE
in all stages of Syphilis

_Literature_on _request

Bengal Chemical i
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LIQ. SANTAL FLV. ¢
BUCHU et CUBEBA

(HEWLETT'S)

THE LACENT.—‘“ A Safe and valuable remedy. It mixes perfectly with water and as
it can be taken with ease, it is sure, we think, to conie into common use.”’
BRITISH MEDICAL JOURNAL.—*“1It is readily wmixible with water, and when

administered proves to contain all the medical virtues rightly attributed to
these drugs.”’

PRACTITIONER.—*‘This preparation appears likely to become a favourite preseription.
It contains three remedies of proved utility, the Sandal Oil especially having a
very extraordinary power to arrest certain cases. Experience has shown this
preparation to possess the same efficacy as the Santal Oil itself. It mizes
perfeetly with water, and has a taste by no means disagreeable, in which particular
it contrasts very favourably with the ordinary mixtures it is intended to replace.”’

To ensure obtaining the original Preparation, please write “*LIQ SANTAL FALV.
¢ BUCHU et CUBEBA (HEWETT'S) or the title may be conveniently
abbreviated to ** Liquor Santal Co. (Hewlett’s)”’

Price in England 4.0z, bottles 10d. oz. ; 10oz., 22-027., 40-04., and 90-0z., bottles, 12/6 per 1h,

Originally devised and introducted only by

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

Agents who stock Hewlcett’s Preparations i(—
BOMBAY : CALCUTTA:
Beli Ram & Bros., Princess Street. B. K. Paul & Co.

COCHIN : Natham & Co. M. Bhattacharyya & Co.
CEYLON: Cargills Ltd.. Colombo. Frank Ross & Co., Limited
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POLYVALENT INTESTINAL BACTERIOPHAGE OUR NEW YEAR’S FREE GFFER

ENTEROFAGOS)| | &7 it e
i b ““Materia Medica*" (Costing Rs.

2,8 and Postage As. 7. )\vhmh has
proved to be a Standard book of
Reference of Patent Medicines,
will be sent FREE. of Charge to
those who Purchase our—

EXTREME POLYVALENCY
MAXIMUM POTENCY

) Sphygmomanometer ‘Mercuru-
ABSOLUTE INNOCUITY rius'. It is' cheaper in price and
stands second to none. Most
o e —_— handy and portable, in Bakelight
Each 2 c.c. ampoule contains clear cane. .
broth filtrate consisting of equal Price Rs. 30 net.
parts of the active specific bacterio- OR
phages against the following micro- “Mercurius-
organisms :-Staphvlococci, strepto- Miniatur "’ .or Poe-
cocci, B. Coli, B. Typhosus, B. ket Model. 260 mm.
Paratyphosus B, B. Dysenterize Calibration. L
Shiga, B. Dysenteriz Flexner, This is a very "
Enterococci attractive instrument
fitted nicely ina light
In boxes of 5 and 10 ampoules for oral use. unbreakahle Dural-

min Case.

THE MEDICO-BIOLOGICAL
LABORATORIES LTD., LONDON.

F Sole Agents in India:—

SMITH, STANISTREET & CO., LTD., INDIAN

Please mention “INDIAN MEDICAL JOURNAL
GM.GUTTA For literature etc., write to :—

International Surgical Co.,
Sandhurst Road o BOMBAY 4

—Perfect shape-and Perfect quality are its advantages.
Price, Rs. 40 net.

Madras Depot :—

THE MADRAS DRUG STORES,
98, Nyniappa Naick Street

Reliability and ease of Readings—No leakage of Mercury

Each Instrument Is Guaranteed. I 2%

~igy
“' "Uu‘\\

Let us tell youw once again the
benerits you derive from your join-
ing e Family Fund of the
All-India Medical Licentiates'
dsscciation

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.
You will be indirectly helping
"your professional brother under
similar circumstances. You
know that we work for you
without remuneration. If you
hesitate for any reason please
do clear your doubts by writing
to . - -

The Secretary, Family Fund, All-
India Medical Llcentiates Asso-
ciation

Indore
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MAY £ BAKER noa)LTD.

1.CLIVE STREET, CALCUTTA.

CETYLARSAN

= INFANTILE

FOR
SYPHILIS
e
INTRAMUSCULAR
OR
SUBCUTANEOUS
®

READY SOLUTION

RICHTER'S SPECIALITIES

ANTETESTIN HORMOGLANDS |
PROTESTIN i

These afford the most up-to-date
Hormona! Treatment of Sexual
Neurasthenia & impotence

. g
PERHEPAR |
{ ichter's)

A highly concentrated liver extract,
renowned to gwc most graufylng and |
lasting results in perricious and other ‘

forms of anzemia |

Distributors in India :
Thompson & Taylor, Esplanade Road,
Bombay
Cargdls Limited, P.0. Box 23, Colombo,
Ceylon

Cambridge Double Track Plan. .

,‘,icate by, prﬁata ' smdy at"

| "higher courses of studies in

' M.B.BS.(Mad), L. R C.P,

mim,dge g@n

You will’ ’then\become
.ehgxble for - admission into

‘Medicine-and Surgery eithet
in India of in- England:

MR.CS. (Eng)

We have the neces-
_sary experience..and equip-
ment to help. you and will
'gladly respond’ to.your em-
-quiries if you but just write .
- to the . Pnnmpal.v SO

London Office :

Gedeon Richter (Great Britain) Ltd.,
E. C. 1, Hardwick Street, 1-2,

Instruction, Postal and Personal on the

Chemical Works of Gedeon Richter Ltd., .
Budapest, x., (HuﬂgarY) o

| The Gity College,

Iaslrucztm by. fofrespondmed
“a speciality. -

MADRAS.
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GOUT AND RHEUMATISM

GOUT and RHEUMATISM may be said to be due to

(8) UNDUE RETENTION OF THE PRODUCTS OF FAULTY METABOLISM
(b) OVER-ACIDITY OR UNDER-ALKALINITY OF THE BLOOD STREAM
(¢} INACTIVITY OF THE ELIMINATIVE ORGANS

These conditions give rise not only to acute rheumatic inflammation of the joints
and active congestive gouty attacks, but also act continuously to poison ail the
tissues and organs with small, but frequently repeated, doses of toxic agents. Thus
the physician is frequently called upon to relieve vague muscular pains in varying
parts of the body, constituting what might be termed a more or less chronic
rheumatic infection of the entire organism.

The two cardinal indications in all such cases are:

(8) NEUTRALISATION OF THE HYPERACID STATE
(b) ENCOURAGEMENT AND STIMULATION OF ELIMINATION

From the very nature of its composition, SALVITA is especially adapted to

accomplish both of these necessary objects.

It not only restores the alkalescence of

 the circulating fluid, but also materially aids, asa diaphoretic, diuretic, laxative and
general anti-uratic, in activating the skin, kidneys and intestinal tract, thus bringing
about a more rapid and complete elimination of the excrementitious substances.

American Apethecaries Company, New York

GOING CHEAP

® A Complete set of Tice
Loose-Leaf Medicine (10 Vol. with
up to date additions). As good
as new. Reasonable offer.

@ WWrite to: Pr.xc¢;0 Dr. G.K. KULKARNI

CONGRESS NAGAR
NAGPUR

LYMPH DEPOT

SHIVPURI, GWALIOR STATE

Fresh Glycerinated Calf lymph supplied
in one gramme tubes at Re. 1/- less 259,
for orders of 1000 doses or over.

- Special terms for large quantities
For particulars apply to :—

SUPERINTENDENT

Colloidal Iodine for
(Subcutaneous Injection)

Dose § to 2 ecc. Subcutaneous injection painless.
Efficacious in Plague, Puerperal Fever, Diphtheria,
Carbuncle, Cellulitis, Rheumatism, Gout, Intractable
Neuralzias. Staphylococcal and Streptococeal infection
and all conditions where Intravenous Iodine is indicat-
ed. Supplied in 24 cc. and 12 cc. botiles and in boxes
of I ce. ampoules 6ina box «# Rs. 5, Rs. 5, & Rs. 2,
respectively.

The Indian Chemical and

Pharmaceutical Works
MEERUT

X)

i{f) ‘GHOSE & SN |

)
APEST , WHo
it S ™
BesT” K i

S«

i
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HOT. thick applications of Antiphlogistine
~ applied to the neck and. if necessary, en-
tirely covering the neck from ear to ear—are .

" of undisputed aid in effecting a reduction of .
inflammation and congestion in the pharyn-
geal and laryngeal tissues.. -

By providing continuous moist heat for any-
where from twelve to twenty-four hours. Anti- -
phlogistine produces local arterial hyperemia
... thus hastening the destruction of the organ-’
isms causing the infection aud accelerating
the processes of repair. Antiphlogistine also .
possesses analgesic and relaxing properties. .
1t is absolutely non-taxic and non-irritating.

In nose and throat diseases such as those
pictured . .. and in numerous other congitions
... Antiphlogistine has been recommended for .
many years with uniformly favorable results.
A sau.rpia cf tiis plastic dressing. together with
literature. will bo sent you on request. ’

-

IR o : Pér!tqnsillai' abscess
e

. ,,'/I/‘/'/W “/”{;;15% : ~

\ momea T THE DENVER CHEMICAL MFG. CO.

~ . ) / 163 VARICK STREET, NEW YORK. N. Y.

MUTLEFR & PHIES INDIEY TUED.

P Bos 775 Domiay
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CONCENTRATES OF
VITAMINS A & D IN NATURAL RAT[O

*Precision ! The Ultra-Violet

Spectro-photometer installed in the
Glaxo Laboratories is the latest and
most accurale apparatus for assaying
the vitamin A comtent of any sub-
stance. It replaces the lengthy
“ animal method " of assay and the
uncertain  * colour test”  method

$0 widely used.

The balance of vitamins in the Adexolin
concentrates has consistently been based
on a standard specimen of cod-liver oil.
In the most conclusive of the clinical
investigations which established the value
of concentrated vitamins A and D in the
treatment of infections, the exceptional
effectiveness of Adexolin was attributed,
at least in part, to this natural balance.
(British Medical Journal, 15th October,
1932, .p. 708.)

The Adexolin vitamins A and D concen-
trates are available as (4) a virtually
tasteless and odourless liquid containing
in each cc. as much vitamins A and D as
20 cc. of high-grade cod-liver oil, and
(b) 3-minim capsules each equivalent in
vitamins A and D to 10 grams of high-

grade cod-liver oil.

ADEXOLIN

H. J. FOSTER & CO., LTD.
P.0. Box 202, Bombay. P.0. Box 2257, Caler::ta. .. P.0O. Box 108, Mz ras.

wye ——
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STELIN Liquid is the only
O preparation of vitamin D
that is miscible with water and
may thus be included in medi-
cinal mixcures. Oftelin is a valu-
able component of any mixture
containing calcium or phosphorus,
since these elements cannot be
assimilated without the presence of
adequate Vitamin D. Ostelin ensures
assimilation and should therefore
be used wherever calcium or phos.
phorus are given. Oftelin Liquid is
standardised to a potency of 5,000
international units of vitamin D in
each cc, being equivalent in this
vitamin to fifty times its own
volume of high-grade cod-liver oil.

JOURNAL ADVERTISER ix

Ostelin Liquid is available
in  phials  which  bhave
recently been increased from
8 cc. t 14 cc. without
increase of price. A balf
minim  dropper is provided. Also in 2 oz,
“bottles.  From H. [] Foster & Co. Lid., Bombay,
Madras and Calcutia.

OSTELIN

The only",i;,itamin D

~preparation, completely
‘miscible with water

A5

H I

and

FEBRI[ETHREE FACTORS THAT
Anorexia makes patients reject food andi
l l l N E S S live on their own tissues, lowering ihelr
resistance; ketosis increases their nausea-
liable to cause death from heart faﬁm’e‘.’

before specific treatment has had'’ LY
opportunity of doing its work. S

AN

NDER RECOVERY

drowsiness; toxic myocard«hs As

r
]

Glucose-D

IN 1-LB. AND 14-LB. TINS

GLUCOSE-D OVERCOMES THEM

It supplies nourishment and energy for *Ihe
whole body even in extreme anorexia; it
overcomes slarvation ketosis; it provides
“fuel” and strength to the weakened myo-
cardium; its calcium and vitamin D content
helps to sustain muscle tone and to pro-
mote normal tonicity of the myocardium.

H.

J.

FOSTER

&

Cco.

LTD., P.O. BOX 202, BOMBAY
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tes, hastens

rocesses of digestion

an , so that the patient s
enabled 1o urishing food-
Itis a strengthener an vitaliser to the
body, fortifying its disease-Tesisting powers
by increasing the absorpt i

material, and it acts as a

agent, inhibiting the gro
producing bacteria and their toxins.
Angier's Emulsion has & specific

palliative influence on the symptoms of
Phthisis—fever, night-sweats, cough, ex-

Free sample

ROWLETTE BUT

s to the Medical Profession.

ADVERTISER

FortyYears

alue In PHTHISIS

toration, and exhaustion
and the life of the P

more . comfortab\e, more
ms. In most cases of

distressing sympto
Phthisis the usé of Angier's Emulsion
obviates the necessity ©of administering "’
depressing and narcotising cough sedatives.
Angier's Emulsion is the most palatablu
of all emulsions. and is easily tolerated by
h deleterious
body,

{theEmu\sion
iated, and invariably

the sufferer.

should always be
scribing petroleumt
some disappointing
petroleum

LDXNG,PRINSEP ST

MARTIN SHARRISLTD-
HE ANGIBR CHMEMICAL COMPANY, LID-

Proprietors T
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CALCUTTA

Sasasa

N TR ‘ R VACCINE THERAF
HOMA & OCULAR INFEC"ITTONS

WITH

(] LACM'N 5y

(SPECIAL INDIA PACKING.)

(UNDER ITAL
IAN STAT
(Manufactured by M/S. S. A R NEC;CO)N'TROL)
o R. M., ROME (1TALY).
At ))

*This Ophth .

Royal u:ive:;lil:’;'o\flagcme Collyrium of Prof‘ ,
able results in Italia ome has been officially ,e:ts;érv RUATA of th

_‘,:O‘_‘"OI of the Direction élmversity oculistic clie- w'th' most f.a\'mu:
it is employed on a lan eneral of Italian Publi:l:ls under the direct
waged against Tracho:ng: ”Scale by. the Italian GOVeff?:::.t At present
. n b the war

- This Vacci
; accine used as
- . a .
immunises in a direct m:()u}'num provokes a local i R
| :aCt and (as i all cases Flo the elements with h'”flmumty/é‘haf is it
. fested most rapi of local im 1ts with whic it comdd A ca
L Pld_l .. Thi . munisations) i £ -1 con-
olfl BESREDKA bit a glalcsztvéccme 1s not a bou)illl(t)s '{;’S“lt's are mani-
than a hundred kinds er(;al polyvalent erﬁ.u’lsiorlf Vaccine like that
‘ pathOIOgiCal coni . .al’l varieties . on, containin "
junctivae. of isolated strains gfmore
. of the

Safest th
. erapeuti
cations but also :::1 r:illn.edy n_ot only in TRACHOM S
blepharitis, cor infections of the eye MA and its compli
neal ulcers, daél.y()cy ’t'as conjunctivitis, ke tP i-
ystitis, » Keratitis,

infections of the eye and in trau
e  (infe ; .
ye ( cted lesions). ! traumatic

8 Of use i =& a Q

 FORMULA:—E
:—Emulsi
MiCrzlc(::; O,fldQead germs divides thus f
Bacilli ci 125 ml.llio;]s gram Positi or every cm.c.
Bacilli l 30 m}ll,ions gram Negal:,-e'
75 millions gram POSiti\:ve'
e,

> LY.

TELEGRAMS:

Sole Agents for India & Ceylon:—
(X}
GOPAC’’, MADRAS

-QOPAL & CO.,

L] . . O". STREET
, TRIPLICANE
. MADRAS

BEEE gL et a5 o oseseSt
SEaE ASASEE SRS
8525252525 :
GR5R5RS25ESESE5a52S985
as258ea58525a5a5a5p5d
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"GONEAL"

PRODUCT OF I.O.N.ITALY

FORGONORRHEA & TS COMPI.I(ATIOIS

Rs, 9/- a Box of 5 amps of 2 e, e. for intramuseulap use
Silver and Caleium Caseinate in eolloidal solutlon.
Approved and used by Venerologlsts

A PROMINENT BOMBAY SURGEON,

M.S., F.R.C.S.
(25—5—1935.)
OPINES

“GONEAL stands FIRST in the therapeutics of GONORRH(EA, it STOPS
urethral discharge and prevents complications of that terrible Disease.”

Usually one box is more than sufficient for one-course - Injection painless - Little or no reaction

Postage and Packing Charges FREE for orders Jrom DOCTORS only.
Sole Agents for India

GOPAL & CO.,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS
TELEGRAMS: GOPAC MADRAS.

,asasasasasasasasﬁaaase&.esasesa.baaqasesasasesesesasasasasg_ﬁm B

Solden & Co., Madras, -

May, 1936}
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IRNCIRIETON IE
A Liguid Endocrine Tonic

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

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

Bottles of

O ounces

Increased energy from increased utilization

of the foodstuffs.

Consult:

MULLER & PHIPPS (Asia) Ltd.
Nicol Road, Ballard Estate, Bomsay
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Sole Agents :
T. M. Thakore & Co.

S, Sunkurama Chetty St.,

G. T. MADRAS.
Head Office :

43, Churchgate Street,
FORT, BOMBAY

GALCIUM THAT IS ABSORBED

This daily adult requirement of caleium
amounts, according to highest authority, to 0745
gram (7 grains) per day. It can be predicted that
the intake of & very large proportion of patients
is far below this requirement, Our great interest
in cod-liver oil, violet rays, vegetable diets, ete.,
shonld not blind us to the fact that after all they
contain little or no calcium. The satisfactory use
of lime requires a number of considerations, such
as (1) acidity of the upper bowel, (2) alkaline
metabolic end products, (3) a balanced administ-
ration of phosphorus, magnesium and the alkaline
bases. .These considerations ave fully met in

CALCIONATES

Three teaspoonful= the lime of 1 pint of milk,
Calcionates is supplied in 4 and 8 ounce bottles.

Manufactured by :

The Upjohn Co.
U.S. A.

May, 1936]
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Because of its organic sodium
lactate components, Kalzana en-
sures perfect calcium utilization.
Kalzana remedies the renal loss
of calcium and promptly induces
the adequate fixation of calcium
in those parts of the organism
where calcium starvation exists.

The double salt of calcium-sodium-lactate.

Kalzana is indicated in all condltions due to

ealcium deficiency, such as:
Pregnancy
(Ztribl. f. Gynakol., 55, No. 43)

Padiatrics
(4rch. of Pediatrics, XLV, No. 6)

Diseases of the Vascular System

(drs Medici, XIX, No. 4)

Fluor Vaginalis
(Klin. Wschr., 7, No, 22.)

Dysmenorrhea
(Med. Press & Cire., No. 4440)

Dental Caries
(Zahnarztl. Rundsch., 37, No. 52)

Eczema
(Fortschr. d. Ther., 2., No. 14) a.o.

UROLOGY:

In cases of cystopyelitis An effective urinary

(Dtsch. Med. Wschr., 33,
No. 2) and in infections
caused by bougies (Hospital

of the late Prof. Zucker-
kand], Vienna).

GYNACOLOGY:

In ascending urinary infec-
tions, during pregnancy and
menstruation.  (Prakticky
lekar, 7, No. 19).

VENEROLOGY :

In gonorrheea cystitis and
pyelitis. (Med. iKlin., 7,
No. 15).

PADIATRICS:

In cases of serious infantile
pyelitis (Aerztl. Ref. Ztg.,
31, No. 6).

Antiseptic and Prophylactic

Cystopurin has not the harmful effect of
the ordinary hexamine preparations, for
thestrong diuretic sodium acetate hastens
the transport of the disinfectant, thus
strengthening its efficacy in the urinary
tract.

Cystopurin is, therefore, of special value
in the children’s practice and for treat-
ment of long duration. :

CYSTOPURIN

The double salt of hexamine and sodium acetate
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(Acetylsalicylic' Acid)
B
‘E mpin'n.’ Aeidi Aeetylsalicylics
. ' &7. 3-1,2 (0.227 gm.) C :
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ADDRESSES AND ARTICLES

Treatment of Ascites’

1
Ktiological Considerations in Treatment

When I review my diary of case-notes with
particular reference to Ascites, I find that the
end results of treatment of this condition,
howsoever it might have been caused, have
been extra-ordinarily poor.. In other words,
I cannot claim to have cured any case of
ascites. LEither it recurs subjecting the
patient to grave inconvenience and incapa-
city and ending fatally in the long run;
or the ascitic fluid may be got rid of either by
a diuretic drug or paracentesis for good but the
resultant strain on the heart is so great that
sooner or later the patient dies either of heart
failure or of complicating pneumonia, or as it
some time happens, of severe diarrhcea. The
latter is particularly true of people of advanced
age while the former is true of children and
the middle aged.

The cause for such poor results of treatment
is obvious. Ascites is the expression of the
failure of the body to overcome the besetting
disease. By the time ascites develops, organic
pathological changes in the vital organs and
tissues of the body are so advanced and
permanent that no therapeutic agent, even of
a specific nature, nor any surgical procedure
such as omentopexy or parcentesis abdomin-
alis are ever likely to restore the lost integrity
of the damaged tissues, even though the peri-
toneal fluid might have been drained off by
such measures. This is the conclusion which
I had inevitably to arrive at after autopsies on
a number of cases which died, with ascites as
a promsnent, intractable and recurring symp-
tom. Either a hob-nailed cirrhosis of liver;
or a tremendous enlargement of spleen and

*Being a lecture delivered at- a clinical meeting-of the
Maudras Branch of the A.LM.L.A. on 8:-1]-35.

R

® Dr. A. Viswanathan, L M.P. (Madras)

liver due to chronic malaria or kala-Azar; or
an advanced ventricular lesion of the heart
with pronounced hypertrophy or thinning of
the catdia due to its dilatation; or sometimés
carcinoma of the liver; or chronic tubercular
or septic or dysenteric peritonitis; or a large
white kidney or a contracted granular kidney ;
these are some of the morbid changes which
I had noticed on autopsies on such cases.
Apart from these and sometimes outside these
deep and underlying lesions, revealed only at
the post-mortem table, there are certain other
diseases which produce bio-chemical changes
in the blood, such as in pernicious or secondary
anzmia due to well-known causes, and which
eventually result in ascites. Ascites, so pro-
duced, may probably be amenable if we take
steps to restore the normal bio-chemical equili-
brium of blood by appropriate measures; but
such measures, if they are to be effective, must
be in time before the initial bio-chemical
changes of blood induce and Jater on establish
gross morbid lesions in such vital organs as the
heart, the kidneys, or the liver and the spleen
or the peritoneum. S

So, it comes to this that when a practitioner
is faced with a case of ascites he is dealing
with terminal manifestation of the disease
which produced it. And he has to undertake the
laborious and almost thankless. task of finding
out the cause, while in the meantime he assu-
ages the patient by trying o drain off ‘the
peritoneal collection by séme means or other.
Success entirely depends on the time at which
the patient is seen and the repairability of
tissues so far destroyed. I would therefore
warn the physician not to be too optimistic of
prognosis nor give false hopes to the patients.
Such an. attitude will -be unscientific and will
insidiously undermine his reputation.

~I'shall not go into the causes of ascites
which are legion and even if I were willing I
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could not do it with any complzteness or satis-
faction. Neither is it within the scope of
these brief notes on treatment which it 1s my
intention to cover with as much emphasis on
its practical side as I could, rather than indulge
in academical disputations of remote or near

causes, except in so far as they are connected -

with rational therapeutic measures.

. How then should a practitioner begin to
treat ascites when he meets with it ; whatis
the nature of the preliminary enquiry before he
begins treatment ; what measures he would
employ consistent with the safety of the
patient—these are some of the qnestions which
he will have to confront himself with in dealing
with the case.

There are, of course, the two old broad
principles of treatment which every text-book
is not tired of repeating and they are

(1) Find out the cause and treat it suitably
or specifically

(2) Assuage the symptoms by what is
known as symptomatic treatment.

Inso far as the treatment of ascites is con-
cerned, I have found it very difficult to trace
the cause ina majority of cases and in some
instances the final event disproves totally the
pre-conceived diagnosis of cause which I might
have already formed. The following two
illustrative cases will bear out my point.

A middle aged Burman, an under trial prisoner, was
admitted on a certain date in the year 192D, into a
certain Jail hospital in Burma with ascites. He
was entirely cachectic and this was, as usualin
Jail Practice, attributed to ankylostomiasis, He
was given the usual thymol treatment. A few
hook-warms were expelled but the ascites remained.
Urine revealed, at a later examination, plenty of
albumin ; but the specific gravity was not very high,
peither the urine scanty or profuse—it was well
about the normal of 50 or 60 ozs. a day. There was
puftiness of eye lids, a slight cedema of feet and
there was, what we commonly call, bemic murmur.
Diuretics and digitalis were pushed but without any
effect. At last the Medical Superintendent of the
Jail ordered Paracentesis. All the preliminary care
prescribed for this operation was taken. The trocar
was put in and lo ! we found, not ascitic fluid, but
red blood somewhat deteriorated and slightly foul
smelling, Of course, this was sufficient to cause
one funky ;the patient was transported to the Civii
Hospital ; the Civil Surgeon opened the abdomen to
find out the cause of bleeding ; and it was found to

our great surprise that it was & case of primary -

carcinoma of the liver. Of course, the abdomen
was sealed and the patient died a fortnight after-
‘wards.

One may as well ponder whether tapping
was justified in this case. It was not asthe,

exploration proved it. But it is wisdom after
the event,

A child aged about 2 years was having irregular fever,
someitmes continuous, sometimes remittent and at
times completely a-pyrexial. When the child was
brought to me (1933) I found both liver and spleeh
enlarged extending much below the umbilicus. The
fever was still irvegular, the child was not much

I anemic and it had received various (treatment
for malaria by qualified doctors, It was at this
stage that the child came under my treatment.
Anti-malarial treatiment was out of consideration as
it had been well tried before. 1 sentthe blood-serum
for Chopra's test for Kala-Azar and it was negutive,
though clinieally it almost looked like a case of
kala-azar. Yet a full course of Neo-stibosan was
given with absolutely no benefit. It must be noted
that up till the end of this treatment there was no
ascites. Then, after an interval of a fortnight, a
full course of Uren Stibamine was given witn the
same unsuccessful result. Col. Skinner was
consulted and he was inclined to say that it might
be a ease of leukwmin, The child, under his advice,
was put on iron and arsenic with no vesalt., A
month or two later the child developed ascites for
which I gave no treatment. It became so big in
size, a month after, causing much cardiac and
respiratory embarrassment when I decided to remove
a little fluid by tapping. I was surprised to find
blood mixed with serous fluid flowing out of the
canula. It died six hours afterwards.

{t is very difficult to spot the specific cause
of this child’s illness; but this case may
illustrate three facts. (1) Even though it was
treated for some supposed primary causes, it
did develop ascites which, as I have said
earlier, is the expression of the failure of the
body to overcome the disease. (2) That
ascites at that stage is almost incurable and
proves ultimately fatal by its pressure effects
alone on the respiratory and cardiac mechanism.
(3) The fact that the ascitic fluid was blood
tinged may indicate some malignant disease of
some internal organs which could not be
clinically diagnosed.

Thus you will fiind it well nigh impossible
to find out the cause of ascites with any
degree of certainty and the treatment, therefore,
in most cases is entirely symptomatic. And
the results of treatment are equally uncertain ;
so far as my experience goes they have always
been unsuccesstul.

I must not be understood to mean that,
because I say that cause could not be traced,
it should not be vigorously sought after and
that the treatment should be empirical and

" symptomatic. What I mean to say is that

such a search almost ends in futility and that
our treatment has perforce to be sympto-
matic. I am detailing my experience rather
than enunciating a dogma and it is quite
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possible that there may be a reasonable differ-
ence of opinion on this point.

Do find out the causer by all means—as 1
always try—but I rely for my treatment on the
clues which urine and blood examinations reveal.
As soon as you meet with a case of ascites,
after taking and understanding the full history
of the case, examine the urine and blood. If
the urine is scanty and loaded with albumin
with a sprinkling of blood casts, hyaline cells
etc., you are probably dealing with a case of
sub-acute nephritis and all your efforts must
be directed towards the treatment of this
underlying condition. Direct treatment of
ascites should be left severely alone, If the
urine is other-wise, that is, if it is free from
albumin and renal ~asts, the original lesion is
probably in the heart, say decompensation
due to valvular disease, you may treat the
condition of the heart, but it will be a
beneficial adjunct if a moderate quantity of
ascitic flud is withdrawn by tapping and the
reduction in the size of ascitic tumour
maintained by alkaline diuretics, ammonium
chloride and graded doses of intramuscular or
intravenous salyrgan. If there had been a
history of intestinal tuberculosis or if there are
evidences of the same at the time of examina-
tion, it would be wise on our part to withhold
all direct treatment for ascites. Tapping and
diuretice will sooner lead the patient to the
grave than a mere masterly inactivity against
which the patient may complain or to which
the physician himself may not easily reconcile.
The criterion of treatment in such cases should
be, not what you should do by way of treat-
ment for ascites but what consequences will
follow by such a direct treatment of a mere
symptom, the cause of which is an underlying
chronic lesion of many years’ duration. In
tubercular ascites, auto-hazmotherapy may
sometimes be useful which is recommended
by some. % to 1 c.c.of ascitic fluid is with-
drawn by means of a hypodermic needle and
syringe and the same injected intramuscularly.
I have tried this in many cases ; but I have no
veason to believe that it has been of any
benefit to the patient. In cirrhosis of the
liver, especially of the hob-nailed variety which
can, in many cases, be elicited by careful
palpation, the question of treatment for ascites
entirely depends on the integrity of the
kidneys or the heart. Even when the kidneys
and the heart are not badly damaged, treat-
ment of ascites by the well-established methods
of diuretics, purgatives and tapping is not
very successful ; the peritoneal cavity is soon
filled up again, say within a fortnight after the
first tapping. That is indeed disheartening.
“The obstruction to the venous flow is per-

manent owing to the permanent fibrotic
changes in the liver. Tapping becomes
almost inexcusable when the hepatic cirr-
hosis had already affected the kidneys and
the heart and the prognosis is certainly grave
whatever therapeutic measures are instituted.
It is not often recognised that chronic amcebic
dysentery is one of the common causes of
ascites. It is produced in two ways. This
infection produces hepatitis and even an
enlargement of the liver which, I believe, is
more common than a gross hepatic abscess
described in the text books as the chief com-
plication of amaebic dysentery. Such a hepatitis,
which is-sogn followed by an inflammatory
enlargement of liver, causes venous congestion.
This together with the infection ol the peri-
toneum with secondary organisms, invariable
concommitants of ameebic ulcers in the
intestines, result in ascites. Portal obstruction
and peritoneal infection are the two essential
pathological processes involved in the prodnc-
tion of what I may call dysenteric ascites. The
secondary organisms, chiefly staphylococci but
sometimes B. coli and streptococci also, infect
the periotoneum directly through the denuded
portions of the large intestines or through
the general circulation. The treatment,
therefore, of dysenteric ascites depends
on the recognition of the primary cause by
means of microscopic examination of the
stools, in which you will find more often
than not a number of amcebic cystsand the
equally important recognition of the invariably
existent secondary infection of the peritoneum.
Thus, while mild purgatives, good doses of
bismuth and a full course of emetine injections
should be given and are of undoubted value,
the treatment of septic peritonitis which is
one of the chief underlying processes in the
phenomenon of the production of ascites should
never be forgotten, if we are to relieve the
patient of ascites. With this end in view [
always give a full course of a mixed stock
vaccine made up of different strains of staphylo
anq streptococci and  bacillus coli. If the
patient’s condition is not in extremis at the
time of treatment and if he has come sufﬁcient]y
early, the results of treatment are astonishingly
successful. Infact I can safely say and which
my case-notes support that of all the types of
ascites, that which is caused by amaeebic dysen-
tery stand better chance of successful treatment
than the rest, provided both the primary and
secondary causes  arg suitably treated. A
mpderate amount of ascitic fluid may be
withdrawn, not at the beginning but during the
middle of treatment and this quickens the
results. The next type of ascites which yield
to treatment is that caused by anamias,
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primary or ‘secondary, wherein biochemical
changes of blood occur which, in turn, set up
congestion of kidneys, liver and the heart. If
the blood picture reveals signs of anzmia,
liver therapy in combination with other usual
measures will give very good results.

The two other common causes of ascites,
viz., malaria aad kala-azar deserve a mention.
Ascites in these cases are brought about by
enlarged spleen and liver—and this enlarge-
ment, if it is to cause ascites, must be suffi-
ciently pronounced. Mild enlargement does
not at all or rarely produces ascites. The
prognosis therefore depends on the question
whether the enlargement can be reduced or
whether the affected organs can be restored to
their normal size by specific treatment of
these particular diseases. The next question
would be at what stage of the enlargement, the
specific treatment is likely to be successful in
reducing the abnormal size of the organs ? The
answer- 15 obvious and [ put it, that, if the
specific treatment is begun before fibrotic
changes take place in liver and spleen, it is
likely to be successful : but unfortunately in
actual practice we find that, when such
patients develop ascites, enlarged organs had
already become sufficiently fibrotic to have
produced permanent venous obstruction and
to resist all attempts at restoration. That is
the cause of material failure in treating
ascites resulting from chronic splenomegaly
and hepatic hypertrophy of kala-azar and
malaria, either by specific or symptomatic
measures. Yet, there are a few cases on
record in my diary where ascites responded to
specific treatment aided by a moderate emp-
tyving of tluid by tapping, now and again.
This is truer of cases of kala-azar than of
malaria. I imagine that success in these few
cases was due to incipient fibrotic changes in
spleen and liver with a tendency to recover ;
this idea is supported by the fact that most
of my cases, so recovered, were those who
sought treatment at a stage when peritoneal
effusion was just beginning and who may,
therefore, be taken as early cases.

It is needless to go into the treatment of
the uncommon causes which produce ascites.
Of these un-common causes, carcinoma of the
liver is more common than the rest of them.
Diagnosis of this affection is difficult before or
after ascites. If I get a patient past middle
age, with no history of dysentery, malaria,
kala-azar or nephritis, if there is a history of a
slowly enlarging ascites, often of two or three
years’ duration and if I should not spot out
any other cause, clinically I take it to be a
case of cancer of the liver; and I further

verify it by drawing a little fluid by means of
a hypodermic syringe from the filled peritoneal
cavity. In some cases of cancer of the liver—
probably in more than whatIhad come across—
the fluid so withdrawn is hamorrhagic; and
when it is so, the case is, in all probability,
one of hepatic carcinoma. But from the point
of view of treatment this diagnosis does not
really benefit us except in so far as to warn us
against active treatment of ascites. Diuretics
in such cases are a sheer waste and tapping
fatal. Ascites due to pressure on the abdomi-
nal vessels by the presence of large tumours
such as ovarian cyst or fibroid of the uterus
can always be cured invariably if those tumours
are removed—special treatment for -ascites
being absolutely unnecessary. Ascites during
the course of acute infectious diseases is
better left severely alone.

11

Symptomatic Treatment
The primary consideration, hefore beginning

treatment, is to definitely ascertain the nature
of peritoneal effusion. This can be done by
siniple exploration with an ordinary hypodermic
syringe. Usually, the effusion is of three
kinds :

(1) Serous

(2) Purulent

(3) Heemorrhagic.
And occasionally it is sero-purulent or sero-
hzmorrhagic. Hamorrhagic effusion is, as I
had said in the preliminary part, almost always
due to malignant disease of the liver. It
should be left severely alone. At times, it is
also due to the perforation of gastric or typhoid
ulcer when it is treated as a surgical emergency.
In this connection, it must not also be forgctten
that, in females, the rupture of ectopic gesta-
tion may give rise to an abdominal tumour,
closely simulating ascites ; but the history and
the acute condition will suggest the diagnosis
and proper treatment. Purulent or semi-
purulent effusions are common in advanced
tuberculosis of the messenteric glands.
Nothing could be done to relieve the patient of
the same. Nor one should forget that peritoneal
cavity may be filled up by a rupture of
subphrenic or an hepatic abscess when the
treatment should be directed, not towards the
draining of peritoneal contents but towards the
treatment of the original condition. It is the
serous effusion ‘that is commonly understood
by the term ascites and it is that condition
alone which is capable of treatment, however
unsatisfactory may be the results. The first
step, therefore, is to satisfy oneself that he is
dealing with purely serous effusion.
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Then comes the question of actual treatment
of ascites which resolves into (1) medicinal (2)
surgical. As a rule; I may state, that ascites
of very recent origin, as in cases of acute
nephritis, can be treated medicinally while
chronic cases have to be treated surgically as
well. The chief principles underlying the
symptomatic treatment of ascites are :

(1) to drain away the peritoneal fluid as
early and completely as possible.

(2) 1f the former is not possible, to drain
it as much as to lessen the physical
effects of a large tumour on the heart
and lungs. ,

Medicinal Treatment.—The drugs that are
used are mainly those which are capable of

- draining eff-the extra fluids in the tissues of

the body ; and the common ones are purgatives,
diuretics and diaphoretics. Of the purgatives,
calomel, pulvis jalap Co. and mag. sulph. are
selected for obvious reasons. Except calomel
the rest may be given daily and to the extent
necessary to produce two or three watery
motions a day. The value of purgatives is
undoubted but by themselves they do not
materially reduce ascites. They can only stimu-
late the liver to better activity and clear the
intestines of putrefactive debris: of course, by
osmosis they also drain water to an extent
from the sodden tissues. OfF the diuretics
alkaline diuretics are chosen in preference to
stimulating diuretics such as juniperi and
theobromine et sodi salicylas (Diuretin).
Juniperi injures the kidney cells and is there-
fore rarely used in modern therapeutics. Diure-
tin is still used by some ; but it must be noted
that it also affects the renal cells adversely.
Its action is temporary, i.e., after 3 or 4 days of
administration its diuretic action is not apparent
at all. Mercurial diuretics have recently come
to the forefront and they are administered par-
enterally. Novasurol (Bayer’s) has been given
up in favour of Salyrgan, as the former was
unsatisfactory in many respects—especially
due to its toxic manifestations. Salyrgan has
been extensively tried in our country as in the
West and it has come to stay as the chief
remedy in draining water away from the water-
laden tissues. There is no doubt that it pro-
duces pronounced diuresis and by carefully
regulating the dose much water cah be drained
in this manner. Its action is enhanced if
heavy doses of am. chloride is given by mouth.
In fact the modern treatment of anasarca and
ascites consists in the administration of am.
chloride by mouth and Salyrgan intravenously
or intramuscularly. Its limitations, however,
should not be forgotten. Its greatest efficacy
is in that type of ascites and anasarct due to

failure of cardiac compensation. Its use in.
ascites -dve to acute nephritis is proble--
maticgl, perhaps irrational. In ascites dué to
chronic nephritis, Salyrgan and am. chloride
are often used ; but the relief is temporary,
even when this medication is combined with
repeated tappings. Ascites recurs and the
patient drags his dull load of existence..
When we are giving Salyrgan and am.
chloride, a record of the quantity of urine
passed during 24 hours should be maintained
to give us a clear idea as to the extent of
diuresis induced. The dose of Salyrgan should
not be increased with a view -to produce more-
and more diuresis but it should be so adjusted.
astogiyve an uniform excretion. of urine at
about 60 ozs per day. Itis always safer to-
reduce ascites by a gradual than by a quick
and profuse diuresis which  will produce:
unhealthy repercussions in the body. Decidedly
diuretic and really useful as Salyrgan is, yet,.
there comes a time during the course of treat-
ment with it, - especially in chronic and long--
standing ascites, when it does not produce any
appreciable diuretic effect.. That, apart from.
other symptoms of mercurial -poisoning, such
as stomatitis and diarrheea, which in the pro-
longed use of the drug have to be expected
I consider as the time to stop this drug. It 15,
simply futile to push on, and I would say it is
even dangerous to do so irrespective of this
signal of failure in its action.

Diaphoretics, as such, are not used in the
treatment of ascites. If used at all, hydro-
therapy is to be preferred to drugs. The
principle underlying it is to stimulate the
skin to excrete the abnormal salts and water in,
the tissues and give rest to inflamed kidneys.
This applies to ascites due to acute or sub-
acute and sometimes to chronic nephritis.
It has got its advantages as well as its
dangers—the chief danger being exhaustion
and heart failure. Its use is therefore limited -
but its advantages can be fully utilised in an};'
type of ascites, provided the diaphoresis so.
induced is always moderate.

Surgical Treatment.—The two main surgical
procedures are : tapping and omento-pexy..
The latter, so far as I know, is now completely
given up and I had seen it done twice only by
an eminent surgeon of Madras 17 years ago.
It consists in opening the abdomen and fixing
the great omentum to the inner side of the
abdominal wall. Before so fixing, it is usual
to gently rub the omentum wlth a sterile piece
of gauze. The object of this operation—usuall
called Talma-Morison operation—is to opez
up fresh communications between the omen-
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‘t
tum and the systémic veins and thercby hope
to relieve the obstruction to the portal system.
It 1sin my view a total faillure. The opera-
tion-is as good as abandoned at present. It
is useful in cases of ascites due to hyper-
trophic cirrhosis of liver. '

Tapping—Paracentesis Abdominalis—is the
-only surgical procedure which is frequently
performed in the relief of ascites. It is
-essentially a symptomatic treatment and is
-done.

(1) torelieve the physical effects of over
distension.

(2) to quicken the effects of medication.
Every physician knows its technique which
need not therefore be described here. I would
-only stress on two points which I consider as
very important. (1) Do not remove the fluid too
-quickly (2) Do not remove too much fluid.
‘Too quick a removal is likely to strain the
heart resulting in syncope; and complete,
though slow and gradual removal means
equally quick filling up of peritoneal cavity.
That is inevitable if you take into consideration
the feeble recuperative powers of the body
which has been subject to a chronic ailment
like ascites and the fact that, after all, ascites
is a compensatory reaction—a real safety
valve. I regard ascites as a compromise
between life and death and it is of no use to
disturb it rudely and abruptly. I never venture
to completely evacuate the ascitic fluid and I
drain it slowly, deliberately and with a fixed
plan. Not infrequently even under this regime
-of slow, small and periodical removal, it fills
up to its original quantity. None can help
this, as the causal factor is beyond reach and
if within reach beyond cure. It semetimes,
however, happens that after 2 or 3 tappings,
the fluid does not recollect and that is indeed
a favourable point in prognosis. But this has
many exceptions. [ have seen cases where
after removal, combined of course with other
methods of treatment, the fiuid does not re-
collect for a long time but the patients do not
survive long—they become victims to acute
diseases, especially pneumouia, and some-
times heart failure. An illustrative case is
given below :

In the year 1924, a Buddhist priest aged about 42 was
under my treatment for ascites. His urine was
somewhat seanty, only a trace of albumin was
present and there were no evidences of serious
kindney lesions. His heart was dilated bat there
was no murmur. His liver was enlarged but I
could not clinically find out the nature of the
enlargement. He had ascites for about 6 months
and more before [ began my treatment and he had
tried many indigenous remedies with no effect. I
put him on calomel and jalap for two days together

with a simple alkaline diuretic mixture. On the
third day calomel was stopped but the rest were
continved. In the second week, Iremoved nearly
"4 of the ascitic Hluid with the usual preéautions.
During the third week, he was practically free from
ascites when I stopped all drugs. He was alright
for a month or two, when suddenly on one night he
died apparently of heart failure.

Similar cases like this have taught me not
to draw rash conclusions from even favourable
results, as they often prove to be temporary
and it was with this experience indelibly
impressed in my mind that I began this lecture
with the preamble that I could not claim to
have cured many cases of ascites.

Before I finish these somewhat cursory
remarks, it strikes me that I should mention
one minor point which yet deserves some
attention. The puncture (produced as the
result of tapping) dcees not often close in
elderly people and in those who had been
frequently tapped. The reason, of course, is
obvious: the chronic distention has destroyed
the resilience and the vitality of the skin, with
the result that the puncture remains patent
for even more than a fortnight. The serum
dribbles, wets the patient’s bed and makes him
naturally very uncomfortable. Such patients
should be cautioned against this possibility lest
he might mistrust your ability ; and the phy-
sician, on his part, should prevent sepsis
through this puncture by his daily care of the
wound. In cases like this, I always use
less than the medium sized trocar and canula.
This serves the double purpose of slow drainage
and of avoiding a large sized puncture.

“The total quantity of quinine belonging to the
Government of India at the end of 1985 amounted
to 167,921 1bs.,” said Sir Girja Shankar Bajpai, re-
plying to a question by Seth Govind Das. He
added : ‘' Of this quantity, 150,000 Ib. is maintained
as a reserve to meet national emergencies. The
balance of 17,921 1b. has been left over after the al-
location last year to provinces of 45,000 lb. for addi-
tional free distribution. The Government of India
have thus provided a substantial amount of the drng
for free distribution only recently and also maintain
a large reserve to meet possible emergencies. Fur-

" ther action is really for Local Governments who are

responsible for public health.”

Sir Girja Shankar laid on the table a statement
showing the revenue realised by the Government of
India frow the sales of quinine during 1980-81 to
1984-36, as follows: 19380-81 Rs. 4,48,073. 1981-82
Rs. 8,17,520, 1982-83 Rs. 216,988, 1983.84
Rs. 2,88,862 and 1934-35 Rs. 6,08,781. (From our
Assembly Correspondent.)

1

Jaundice And lts Diagnosis’

e Dr. Md. K. Rohman, L.M P<Assistant
Pathologist and Demonstrator, B.W. Medi-

cal School,

It is trite but true that jaundice is not a
.disease but is the chief symptom which may
arise out of different and varying causes,
though pathologically it can be said to be due
to the circulation of bile pigments in the blood.
It is indicated by a yellow discolouration of
‘the skin, mucous membrane and the body
fluids and is best noticeable on the conjunctivae
and the buccal mucosa. Before attempting
the study of the pathological changes in the
liver, it is advisable to recall to mind the chief
facts regarding its physiological functions. It
should be remembered that the kidney is to a
large extent the hand-maid of the liver excret-
ing the waste material which the latter forms,
thus enabling it to perform its functions effi-
ciently and to keep the blood free from morbid
products. The diseases of the liver may thus
alter the composition of the urinary secretions
and the diseases of the kidney resulting in
imperfect elimination may, in turn, prejudice
the functional activity of the liver.

Functions of the liver

(1) Production of bile. Bile is manufactured
in the liver itself and can hence be taken as
its specific external secretion. It is being
secreted continuously, but the largest amount is
formed during or immediately after eating,
_especially when the diet consistsof fat and
meat. Bile produced during fasting is stored
in the gall-bladder. It is only when the acid
chyme passes into the duodenum, bile is dis-
.charged into the gut by a process of reflex
action. The chief constituents of the bile can
.be diagramatically represented thus.

Bile
_ |
Lo
Bile salts Bile pigments,
|
Amino-acid Bilirubin- Biliverdin.
Glycerine.
-Cholalic acid. ~ Hydrobilirubin

(Water about 95%. Solids about 4 to 5%.)

Bile salts serve as a menstruum for dissolving
cholesterin and facilitating the splitting and
absorption of fatsinthe intestines. Bile pig-
ments are iron-free derivatives of hamoglobin

*A paper read at the Annual Conference of the Assam

Medical Licentiates’ Association on 27-10-35 and submitted
for publication on 12-11-35. )

Dibrugarh. 3

and are nothing but broken-down pigments of
R.B.C. by the reticulo-endothehal system.
Cholesterin represents the waste product of
cell life. It is insoluble in water and in saline
fluids and is held in solution by bile acids.
The bile acids represent the end-products of
the protein metabolism in the liver cells. Bile
helps in the digestion of fats and in stimula-
ting normal intestinal peristalsis.

(2) Glycogenic function. Liver stores gly-
cogen. . Glucose absorbed during digestion is
synthetised into glycogen in the .liver and is
stored as such to be parcelled out.to. the
tissues of the body as needed. When glycogen
leaves the liver it is acted on by an enzyme
and converted into dextrose. The pormal
liver converts levulose first into glucose and
then into glycogen. In hepatic dysfunction,
this may suffer.

(3) Urea metabolism : Nitrogen contained in
the protein of food is finally eliminated mainly
in the form of urea. Aminobodies and peptones
are transfored in the liver into urea. Liver is
thus the important seat of intermediary nitrogen
metabolism.

(4) Fat metabolism : Normally a small
amount of fat is stored in the liver but nothing
compared to that deposited in the subcutaneous
tissues. We have already referred to the
action of bile on fats which are split into
fatty acids and glycogen.

(5) Iron metabolism : Ingested iron is stored
in the liver and carried away from it through
the agency of the white corpuscles. Degene-
rated R.B.Cs. undergo disintegration in the
liver, but their iron constituent is retained
for further use while the iron-free derivatives
of haemoglobin are given off as colouring matter
of the bile.

(6) Detoxicating actjon: One of the most
essential and specific action of the liver is to
render poisons inert; organic deleterious matter,
specially those formed as a result of putrefac-
tion in the bowel (such as phenol, indol, etc.,)
loose their toxic properties' by ‘“‘parting” or
conjugation with sulphuric acid or glycuronic
acid. Other poisons are oxidised. That is
why toxic drugs like arsenic, chloroform and
carbon tetrachloride are contra-indigated when

liver is in a state of dysfunction. )L
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(7) 1t helps to muinﬁli_n the blood sugar level.

(8) It aids in the production of clot-forming
elements of ‘the blood. .

(9) It helps to remove unwanted substances
and bacteria from the blood.

Probable pathology of the biliary dysfunction of
the liver

The bile capillary, surrounded by the
polygonal glandular cells of the liver, has been
regarded as the element of the lobule essential
to the manufacture of bile pigment. Between
the hepatic tubules, however, run the portal
vascular capillaries in the walls of which are
found large endothelial cells (kupffer cells)
which form part of Aschoff's reticulo-endothelial
system. These cells are said to be responsible
for the breaking down of hemoglobin and the
formation of bile pigments. It is also said
that the polygonal cells of the hepatic tubules
are concerned mainly with the transport of
bile pigment from the portal to the biliary
capillaries and not with its formation. Itis
evident that on this view jaundice may arise in
three ways. (1) The bile pigment passes
normally from the endothelial through the
glandular cells to the bile capillaries and is
then obstructed in its out-flow. (2) Glandular
cells are so damaged structurally and function-
ally, that the bile pigment cannot enter them
and must, hence, pass direct to the hepatic
vein and thence to the systemic circulation.
(3) There may be damage to the glandular
cells as well as obstruction to the bile
passages.

Clinical classification of Jaundice.

Though, of late, much of the distinctiveness
attributed to the terms, obstructive and
non-obstructive jaundice has been lost on
fuller investigation, yet they are suitable for a
general classification of jaundice. Obstructive
jaundice may be taken to mean or employed to
signify  obstruction of the larger bile-ducts,
especially of the common bile duct, due to
pressure from without, such as tumours,
hydatid cysts, etc., and non-obstructive jaundice
to mean or signifv accute infections (such as
pvamia, malaria, vellow-fever, spirochetal
disease, etc.), or liver diseases (suchas carcinoma
vellow atrophy, tropical hepatitis) or poisoning
- (such as arsenic, chloroform, etc) or . blood
dvscrasia (such as pernicious anzmia, leukemia,
etc.) Familial jaundice is occasionally seen in
children and is dangerous to life. (Modern
treatment for it is daily injection of ‘horse
serum 2 to 3 c.c. for about 3 or 4 days).
Whatever may be the convenience of this
classification. it must be clearly understood
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that obstruction, gross or inflammatory, is the
chief factor in the culmination of jaundice.

Clinical diagnostic points

(1) Intensity, wariation, remittency and
duration of jaundice must be considered. The
colour ranges from a lemon-yellow to a
brownish yellow or saffron tint. If jaundice is.
very pronounced it may be (in the order of
frequency) due to maligant disease, impacted
stone in the common bile duct or biliary
cirrhosis. Jaundice having persisted for a
long time but remitting in intensity is suggestive
of impacted stone in the common bile duct or
biliary  cirrhosis. Obstructive jaundice is
usually more pronounced than infective
jaundice. Epidemic of jaundice suggests
Weil’s disease. Jaundice lasting not more
than 6 to 8 weeks is in favour of catarrhal
type. When it is chronic and well-marked it
suggests malignant disease of the liver.

(2) Mode of onest: If jaundice appears
gradually without any other symptoms of
metabolic disturbance we may safely think of a
tumour pressing on the bile ducts. If it occurs
unexpectedly (though sometimes rather slowly)
in voung and otherwise healthy persons and
when gartro-intestinal symptoms precede, we
may diagnose it as catarrhal jaundice. If there
is biliary colic, it is almost always due to
obstruction of the common bile duct. If
jaundice comes first and biliary colic later it is
in favour of infection or neoplasm.

(3) Age: Young persons usually suffer from
catarrhal jaundice; between 30 and 40 years:
suspect gall-stones ; above 45 years malignant
disease.

() We must try to find out whether the
patient is suffering from chronic malaria,
chronic syphilis, amabic hepatitis and such
other diseases as are well recognised in the
etiology of jaundice.

Laboratory diagnostic points

Bile in the urine or choluria occurs in
jaundice. Its chief constituents, as found in
the urine, are bile salts or acids and bile
pigments. Usually they occur together but
bile pigments are always in excess; both have
the same significance. The tests for bile salts
usually employed are Hay’s, Pettenkofer's and
Oliver’s. The flrst test is done by sprinkling some
flowers of sulphurinto urinein a conical flask
when they will sink down if positive. The

.second test is done by mixing in a porceglain

plate equal quantity of urine and 10% solution
of cane sugar, then adding drop by drop strong
sulphuric acid when a beautiful red-violet
colour supervenes in the presence of bile salts,
The Oliver’s test is more delicate and reliable
than the preceding and is done as follows. The
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urine must be clear (filtered if necessary), acid
in reaction and albumin free. It ShOl')]d b‘e
diluted with water until the specific gravity is
less than 1008. To 2 c. c. of this diluted,
acid and albumin-free urine, add gently ‘about
5 c. c. of the Oliver's re-agent” .\vhen imme-
diately a milky disc appears if bile salts are
present. On shaking, it lessens or disappears
but with the addition of more re-agent it
appears. '

Tests for bile-pigments are by no means
satisfactory. A very practical and fairly reli-
able test is to shake the urine vigoroqsly when
a yéllowish foam is produced. This may be
taken to indicate bile pigments provided other
causes such as urobilin, drugs, etc., are elimi-
nated. Gmelin’s test is done by placing a few
drops of fuming nitric acid to the apex of a
filter paper damped previously with acidified
or acid urine when a play of colour occurs in
the following order—green, the characteristic
colour due to biliverdin, blue due to bilicyanin,
violet-red due to bilipurpurin and yellow, the
innermost layer, due to choletelin. It is of
advantage to reduce the nitric acid with a few
crystals of cane sugar or a few fragments of
granulated zinc. An easier method is to place
a drop of fuming nitric acid on a piece of
blotting paper and then drop urine (with the
help of a pipette) quite close by when a

coloured zone will form at the junction of the

two fluids. A third method is the iodine test.
Place 17 or 27 of urine in a test tube. Float a
weak iodine solution (1 in 10 of alcohol).
When bile is present, a green band is produced
at the junction of the two fluids.

Recognition of the different forms of jaun-
dice, viz., the obstructive, the haemolytic and
the toxic and infective, is now possible by
means of Van Den Bergh's rgaction. The
excess of bilirubin in the blood is rec‘ogn.lsefi
by a colour reaction in contact with Ehrlich’s
diazo re-agent.t This test is done as follows.
Venous blood is drawn from the bend of the
elbow and allowed to coagulate. Add o.5c.c.
of the re-agent to 1 c. c. of the serum. This
is called the direct or qualitative test. I.f a
reddish violet colour develops at once reaching
maximum intensity within_{; a minute, it is
styled as prompt direct reaction and indicates
obstructive jaundice—inflammatory obstruction
within the smaller bile ducts or pressure from
without on the bile ducts. 1f no change appears

*Peptone 30 grs, Salicylic acid 4 grs, acetic acid 30 ms,
distilled water to 8 ozs. Filter.

i i i trated Hel
solution A : sulpbanalic acid 1 grm., concen }
15’?.)12 .lodistilledpwater 1L0 c. c. Solution B: sodium
pitrate 15 grm. and distilled water 10100 c.c. 5 c.c.of Aand
0O.15¢c.c. of B forms the reagent. They must be kept

separate till required.
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for geveral minutes (1—15) but only changes
to light reddish colour later on (which gradually
deepens), it is styled as delaved dirvect reaction
and indicates hazmolytic jaundice due to dis-
ease such as pernicious and splenic anamia.
If only light red colour appears at once which
deepens slowly it is known as bi-phasic direct
reaction and indicates toxic and infective
jaundice, as in malaria, sepsis, typhoid and
typhus groups of fever, arsenical poisoning,
etc. The last two types of reaction have to be
confirmed, if desired, by indirect or quantitative
reaction test. This is done as follows. Add 2
c.c. of absolute alcohol to 1 c.c. of serum and
centrifuge. Draw off 1 c.c. of supernatant
fluid and add 0.5 c.c. of the fresh re-agent. A
positive result consists in a violet-red colour
which develops maximum intensity almost at
once. This may be further confirmed by
adding 2 drops of strong Hcl to a portion of
the fluid when the reddish-violet colour will
deepen towards a violet-blue if bilirubin is
present. Or, to another portion of the fluid
add 2 drops of strong caustic soda solution
when a greenish blue colour appears which
indicates the presence of bilirubin.*

1t is always advisable to have a separate
serum control and completed reaction control
tube which will aid in the detection of colour.

*Pure bilirubin in a dilution of 0.7 grms. per liter gives a
positive reaction ; biliverdin and other kindred substances do
not.

Some interesting recipes for fitness and observations upon
the trend of modern life, were given this week when the Sir
Charles Hastings lecture was delivered before the British
Medical Association in London by Professor Winfred Cullis
of London University and Dr. R. Cove-Smith, a former
Rugby football international.

Fewer hot baths, a varied diet, light clothingand bed-
clothes, moderate exercise and a greater willingness just to
meditate, were among the fitness recipes put forward.

Professor Cullis stated that 70 per cent of artificially fed
babies bad been found recently to be anemic, due to lack of
vitamin-C and iron. Among her contributions to adul
health were breathing exercises, walking, skipping, dancing
and swimming, all in moderation and preferably in the open
air.

Dr. Cove-Smith complained of the vitiation of the air of
town-dwellers by car exhaust gases, excessive central-heating,
inndequate ventilation, and overcrowding. He opposed
too many hot baths on the ground of their effect on the red
corpuscles in the blood, and also disliked men’s tight collars
(productive of general debility).

‘¢ Modern civilised man, ’’ he stated, ‘‘seems to have
departed from first principles and to have lost the art of
gracious meditation. Leisure hours are too often utilised in
the expenditure .of energy which leaves him less fitted than
before to face life equably.’'—The Hindu.
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Relative Value of Cardiac Sﬁmulants?"_

The need for the use of cardiac stimulants
is felt in almost every illness or depressing
influence on the body, particularly in serious
conditions which are generally associated with
circulatory failure ; and the return to health
depends chiefly on the efficient restoration of
circulation. In some critical conditions, when
life is in danger, mainly due to circulatory
failure, an appropriate remedy used in time
would save life. The need, therefore, for the
cardiac stimulants is imperative and they form
a very important and useful part of the medi-
cinal armamentarium.

Selection of appropriate cardiac stimulant
in various conditions of ill-health, which some-
‘times assume varied forms, is essential to save
life, whereas an indiscriminate use of these
drugs may be harmful. This fact may be
explained by giving a definite example, for
instance, pneumonia, an acute illness of a
short duration. Here the reserve power of the
heart is unaffected whereas the peripheral
arterioles are dilated due to toxic. vasomotor
paresis. The circulation is failing because
heart is making ineffectual efforts in propel-
ling the circulation through dilated arterioles.
Under these circumstances, the use of adrena-
lin by constricting the peripheral arterioles and
thereby augmenting the circulation would be
beneficial to the patient, whereas an alcoholic
stimulant, which acts by dilating the peri-
pheral vessels would be positively harmful.
“Take another instance of a case of valvular
disease of heart with dilatation behind the
diseased orifice and commencing decompensa-
tion. Here the use of strychnine, by its in-
fluence in raising the blood pressure, may act
like a whip tothe dying heart whereas digita-
lis by its inhibitory action and the resultant
slowing of the pulse, and by virtueof its pro-
longing the diastolic period would afford the
much needed rest to the tired heart; and, as
under its use the blood pressure is not raised,
no extra work is thrown on heart and in this
way the combined effect of digitalis would be
beneficial to the patient. After referring to
these two types of cardiac failures, I now
.come to the consideration of another class of
cardiac failure, which commonly affects the
intelligentia of the society, viz., angina pecto-
ris. \Whether the disease is the result of
:neuro-myocardial asthenia, the out-come of

Received for punlicaﬁon/én ,24-2.36.

e By Dr. Jai Gopal, Dipal Pur, Punjab

prolonged continuous mental strain in a highly
specialized cultured person, or is due to myo-
cardial degeneration (fatty or fibroid)
associated with aortitis, arterio-sclerosis, coro-
nary occlusion, gouty diathesis, anoxemia due
to coronary infarcts or coronary spasm, the
main and general feature during the attack is
increased peripheral resistance and’ therefore
rise of blood pressure. - The use of amyl nitrite
here is beneficial fo ward off the attack, where- -
as theuse of such cardiac stimulants which act
by raising the blood pressure as strychnine and
adrenalin would be distinctly harmful and may
even destroy life. Take another instance viz.,
that of stopping of the heart in early stage of
chloroform administration due to direct toxic
action on the myocardium, and causing ventri-
cular fibrillation due to increased peripheral
resistance depending on reflex vaso-conmstric-
tion, the use of adrenaline under such circums-
tances would be detrimental ; wheréas if this
remedy is brought to the heart in the circula-
tory failure occurring in the later stages of
chloroform administration it might . save life.
From the foregoing it is amply evident
that the same cardiac stimulant may at
one time be Dbeneficial, whereas -if used
indiscriminately may be harmful. Therefore
precision in diagnosis with regard to the type
of failure is essential before deciding the use-of
an appropriate cardiac stimulant. It is for
this reason that I now take up the detailed
consideration of some of the most important
cardiac stimulants in common use and to show
their mode of action under varying conditions,
so that the remarks that follow may be helpful
in selecting an appropriate remedy to be used
rationally.

1. Digitalis group of cardiac stimulants.—The
mode of action of these drugs may be sum-
marized as follows :—

(@) Due to the action of digitalis on the
sino-auricular node, and partly due to vagal
stimulation, there is slowing in the action of
heart. :

() Under its influence there is increased
contractility of the heart. Consequently there
is proper emptying of the ventricles.

(c) The conductivity of -the impulse which
under normal conditions is conducted through
Auriculo-Ventricular Bundle in 1/5th of -4
second becomes slow, and the use of digitalis



255 CARDIAC STIMULANTS: JAT GOPAL (May, 1926

in toxic doses may even cause complete heart

block.

(d) The diastolic period is prolonged. -

(¢) The coronary circulation is augmented
and there is improvement in the nourishment
of the heart muscle.

() In therapeutic doses, it does not raise
blood pressure.

From the perusal of the pharmacological
action of this drug, it is evident that its use in
cardiac failures, the result of valvular lesion of
heart, would be beneficial and it is in this class of
cases that it 1s commonly employed. The use
of digitalis in this type of cardiac failure, when
life 15 in danger, would save life provided
massive doses as recommended by Eggleston
are given in order to completely digitalise the
patient. In the modified course, 1} drachm
of tincture digitalis is given as the first dose,
the second dose after six hours is one drachm
and the third and the last dose given six hours
later still is half a drachm, completing the total
required by the heart for the time. In this
way after the patient is well digitalised, further
treatment.is to give 15 to 20 drops every 4
hours. In a serious case seen for the first time,
if no digitalis has been used previously, the
treatment may usefully be commenced by
giving an intravenous injection of strophanthin
gr. 1/200 repeated after 12 hours. In the
meantime, digitalis is given by the mouth till
its effect is produced, which generally takes 2
days to act. In mild tyvpe of failure when
there is no immediate danger to life, one
drachm of tincture digitalis may be given daily,
and Mekenzie is of opinion that ‘‘adequate
concentration is reached after 5 to 8 drachms,
but when larger doses are prescribed eg., 2
drachmns daily, the quantityrequisite is smaller.”
From this it will be seen that smaller doses
ordinarily prescribed may have no action
although the case may be a hopeful one
for a cure. Another fast which must be
borne in mind is that digitalis should be given
alone and not in combination with other
stimulants ; it should be diluted with water
just before administration, other-wise loss
of potency may occur from decomposition of
the glucosides. Tincture should be as far as
possible fresh, otherwize digitalis folia or its
freshly prepared infusion be used. After its
use for sometime if definite improvement has
taken place in the condition of patient, by
disappearance of cedema, reduction in pulse
rate 1.e. 80 to 60, increase in the amount of
urine'and lessening of breathlessness the dose
may he reduced to ten minims thrice daily.
In cases requiring prolonged digitalis treatment,
and particularly when large doses are being

administered, symptoms of cumulative action
should be carefully observed which may appear
in the form of nausea or vomiting or diarrhcea
or the patient may experience severe headache.
The pulse may slow down to 60 per minute
and there may be coupling of beat viz., one
beat is strong and is followed by a weak beat.
The appearance of any one of these symptoms.
is a warning and the point is reached at which
further administration should be stopped.
Another precaution which should be borne in
mind is that the patient under the influence of
digitalis should avoid quick movements and if
the patient is confined to bed, he should get
up very slowly.

In cases of aortic regurgitation the use of
digitalis is generally considered harmful, the
objection being that the prolongation of the
diastolic period enhances the regurgitation.
Cushny, speaking against this view, argues
“that when heart is slowed by digitalis and its.
beat is strengthened and there is an increase in
the output of heart per unit of time, it would
more than compensate for any slight increase
in the regurgitation.” It is also mentioned
“that less favourable results obtained in acrtic
than in mitral disease are explained partly by
the greater frequency of associated myocardial
changes. As a matter of fact its use in aortic
regurgitation should be carefully observed, and
it should be used only when the patient is
confined to bed and the ventricle is acting
feebly and irregularly. If heart’s action 1s
slow and forcible, digitalis should not be used.

Its use in cardiac irregularities i.e., auricular
fibrillation when due to myocardical and
valvular lesions, the impulses generated in the
fibrillating auricles fall like a shower on the
A. V. Bundle, the pulse becomes irregular in
time and strength, and in condition of auricular
flutter, the digitalis by enhancing the block
brings about improvement.

II. Strychnia.—About the efficacy of this
drug there is divergence of opinion between
the pharmacologists and the clinicians. The
former assert that it has no action on the
cardiac muscle but it is a vasomotor and
respiratory stimulant and it increases the
excitability ‘of the nervous system; on the
contrary it is extensively used in conditions
where failure of the circulation with weakness
of the heart is one of the main features clini-
cally. Its beneficial effect is most marked in
cases where the failure is primarily vascular
and not cardiac. Therefore precision in diag-
nosis is very essential. In toxic conditions
where vasomotor centre is depressed, its stimu-
tating effect is less marked and the same is
the case when nervous system is so much
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-depressed that it is incapable of 2 response to
a stimulus.  Under these circumstances the
effectual dose capable of response is 1/10 to
1/8th of a grain, the normal dose being 1/64th
to 1/16th grain,

111, Adrenalin.—Its action is stable, it in-
creases the force of heart beat and stimulates
the vaso-constrictors. Therefore in condition of
low blood pressure with feeble heart, it brings
about a lasting or a sustained improvement in
the circulation. Its stimulating effect depends
irrespective of the condition of the nervous
system and its capacity to react. Therefore
even in severe toxic circulatory weakness when
other remedies generally fail, it has succeeded
in saving life. Therefore its use is generally
reserved in cases of forlorn hope. It may be
given intravenously in 0.2 c.c. doses every two
hours rather than a single large dose. In
sudden stoppage of the heart due to drowning,
carbon-monoxide poisoning and in cardiac
paralysis in later stage of chlorofrom adminis-
tration it may recommence the beating of heart,
provided it is directly injected into the heart.
Ten drops is sufficient in such a condition. On
account of its rapid action and by virtue of its
capacity to bring about redistribution of blood
by constricting the peripheral arterioles, and
not possessing any constricting influence on
cerebral, pulmonary and coronary arteries, it is
usefully employed in shock due to severe loss
of blood and is generally combined with saline
infusions. It is also useful in case of complete
heart-block.

IV. Pituitrin—It dces not cause redistribu-
tion of blood. Its action is stable and lasting
though it acts rather slowly. In severe shock
during surgical operation and in that of cholera,
it is particularly useful due to its diuretic
properties and also because it contracts all the
vessels except the renal artery.

V. Alcobol—Concentrated alcohol, like
brandy and rum, by their reflex stimulating
effect on the medullary centre is generally used
in cases of sudden fainting in more or less
healthy people, and this usually brings about
improvement. This effect is not due to its
direct action on the heart after absorption but
is a reflex one. It has no reflex stimulating
effect in healthy persons but occurs only in a
patient semi-conscious or unconscious due to
failure of circulation. Therefore its use is res-
tricted to patients suffering from gradual cir-
culatory failure i.e., in a case of prolonged
illness. It causes redistribution of blood by
dilating the peripheral vessels of the skin and’
this is done at the expense of internal organs,
the vessels of which are constricted. Therefore
in-a condition of collapse in an acute illness of

short and limited duration, the patient may
revive and circulation may improve in a most
extraordinary way. This effect is usually
brought about by its action as a diffusible
stimulant of the central nervous system and
not due to its any direct effect on the heart
muscle. It is therefore commonly used in
febrile cases and in cases of lobar pneumonia
and the results are generally favourable.
Lately its use has been limited on the ground
that it has no direct stimulating effect on the
heart and that it has a late depressing influence
on the body. If its use lessens delirium and
produces sleep, or temperature becomes less ;
the tongue, which is previously dry, shows signs
of moistening ; or the respiratory embarrassment
becomes less, its use in the later stages of
illness for a few days may tide the patient
over the critical juncture. Otherwise it should
not be used on account of its late depressing
influence.

V1. Camphor. Camphor in oil has been
widely used lately but regarding its efficacy
divergent views have been reported from
various sources. Pharmacologically it is pro-
ved that it has no direct action on the heart.
but clincally it has been reported by some asa
remedy par excellence, Dr. Izod Bennets
observes “ that startling effects by the use of
large doses of camphor given intramuscularly
were by no means rare.” It has been given in
20 grain dose in a single administration,
whereas others report that it has absolutely
failed and has in some cases done harm, and
the use of digitalis in the same patient impro-
ves the condition. Like alcohol it is a peri-
pheral stimulant and causes flushing of the
skin and redistribution of blood and thereby
improvement in the circulation.

VII. Calcium intravenously. In a serious,
exhausting and prolonged illness the cardiac
muscle is adversely affected and there is us-
ually a reduction in the calcium content of the
blood and tissues, which is most marked in the
cardiac muscle. A single injection may reple-
nish the calcium and causea shining glow and
flushing with feeling of warmth and general
well-being and lessens the irritability of the
brain which is a marked feature of calcium
depletion. 1t exercises a marked tonic effect
on the heart. The blood pressure is raised
and rythm of the heart becomes slow. The
treatment may be supplemented by the use of
glucose, particularly in typhoid cases. Calcium
may be used to augment the digitalis treatment
when the exhausted pumping action of the
heart is unable to maintain‘the c"i'r.c"lilatignj ,
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CLINICAL MEMORANDA

MY EXPERIENCE OF ADRENALIN IN THE
TREATMENT OF DISEASE
By Dr. JosgPH BENJjaMIN
Ahmedabad

With the introduction of adrenalin by Dr.
Tahamine, in 1900, a very valuable drug has
been added to our pharmacopeeia. Adrenalin
is a whitish or light brown crystalline powder
prepared from the medullary portion of the
suprarenal glands.  As its dose is minute, viz.,
1/600 to 1/120 grain, it is not used by itself,
but its solution which is used in medicine is
prepared by mixing one part of adrenalin
chloride in 1000 parts of physiological solution
of sodium chloride to which five parts of
chloretone are added as a preservative.
Adrenalin is a powerful heart stimulant, and is
also a hamostatic.

When cholera had broken out in this city in
an epidemic form I gave solution of adrenalin
in five minim doses with water every three
or four hours in the initial stage, and by
hypodermic injection in 4 c.c. doses in the
algid stage with good results. During the
plague epidemics that occurred here in 1902,
1904, 1907 and 1917 it was used both inter-
nally and by hypodermic injection with
favourable effects. During the severe epidemic
of influenza that prevailed here in 1918 it was
given by mouth or by hypodermic injection
according to the severity or otherwise of the
case and was found very successful. In cases
of asthma 3 ¢ c. or 1 ¢ c. injection given
during the paroxysm has invariably removed
the dyspneea within ten minutes. The repeti-
tion of these injections three or four times
afterwards has also averted further attacks for
a vear or even two vears. It has also been
found useful in cases of pneumonia, especially
when the heart action is found weak. It has
also been given in cases of capillary bronchitis
of infants and children with good results. It
has also been found useful in allaying
paroxvsms in cases of whooping cough. In
cases of sprue, given along with liquor bismuth,
it has been found beneficial. In cases of
typhoid fever it has been found useful, especi-
allv in the fourth week, when the heart is found
weak and there is looseness of bowels. In
cases of sub-acute dysentery also, it has been
found serviceable. In cases of hiccup too it
is found useful though it must be said that
morphia acts much better. In malarial fevers
accompanied with severe nausea and vomiting

it has been found very beneficial; so also in:
cases of ordinary vomiting as well as in the
vomiting of pregnancy. In casesof diarrhcea
of infants, chronic diarrhcea in adults, as well
as in tubercular diarrhcea it has given good
results. It cases of collapse its injections
have been found very beneficial. Its injections
are also given to revive patients. I gave intra-
cardiac injections in two patients who were in
asinking state ; but as was expected, the
patients succumbed in spite of the injections.
Adrenalin is also successfully used in checking
epistaxis by plugging the nostril with its solu-
tion. In cases of post-partum haemorrhage
plugging the uterus with its solution checks
the bleeding. I have also given adrenalin in
cases of septic fevers with good results, and
especially in those cases wherein the glands
getinflamed due to injury to the limbs. Drops
of adrenalin are also put into the eyes in eye
operations to prevent capillary hemorrhage.

Adernalin should not be given in cases of
anzmia, and especially pernicious anamia, as
ill effects have resulted from its administration,
and sometimes convulsions have set in.

_ To sum up, it must be said that by the
introduction of adrenalin into medicine a great
boon has been conferred upon mankind.

FREQUENCY OF URINE IN LOBAR PNEUMONIA

By DR. DEBENDRA NaTH BANERJEE, B.A.,
L.M.F., P.O. & VILL. PANTIHAL, HOWRAH.

A boy, aged about ten years, had a sudden
and high rise of temperature. On the second:
day of his fever, I was called in to see him, and
on close examination I found, as follows.

Temperature—104° F. ; bowels—constipated for serveral
days ; urine—4 or 5 times, straw colour ; lungs—free
from any abnormal sound; heart—no abnormality
found ; liver—slightly tender, and just palpable
below the right costal arch, spleen enlarged.

I introduced soap water enemata. Sufficient
quantity of dark hard stool came out. |
prescribed an alkaline fever mixture. Tempera-
ture in that evening rose up to 105° F. Next
morning I injected quinine bi-hydrochlor gr. X,
intramuscularly. Temperature towards the
evening rose up to 103° F,

Another quinine injection was given in the
following morning. Temperature came down
up to 101° F.but it rose again up to 103° F,
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On the 5th day, the patient complained_ of
pain in the chest, just a little below the right
clavicle. On close examination, 1 detected
pneumonic symptoms and signs of the first
stage. I stopped quinine, and prescribed for
pneumonia. 1 was informed that, from the
previous night, the patient was passing urne
frequently. He was constipated all along, so
glycerine enema was given on every alter(r:ate
day. The temperature ranged from 102° to
104° F. during the whole course. and on the
13th dav of this fever, it came down from 104°
to 97° F. in almost 3 hours, with [)rofl{se
perspiration. I overcame the crisis by atropin,
strychnine and cardiozal injections. During the
whole course of this disease the patient passed
urine some 50 times, during the whole day and
night—total quantity being not less than 150
oz. per day. It is significant that with the crisis
of pneumonia frequency of urine came to an
end. Iam quite unable to account for this
unusual frequency. Will any of your readers
kindly throw some light on this interesting
phenomenon ?

KETOSIS IN MALARIA.
By Dr. RaMant KaNTa GHOSH, L. M. F.

Medical Officer, Semapur Sugar Works,
Semapur P. O., Purnea.

The following case reports will indicate the
effects of ketosis in a patient suffering from
acate or chronic malarial fever. That ketosis
in one of the chief pathological features in
diabetes mellitus is well-known, but that such
a condition without any other signs or symp-
toms of glycosuria may complicate malaria Is
but imperfectly recognised, if at all. That is
my excuse for reporting these cases. All these
three cases were carefully examined for gly-
cosuria. None of them had ~any trace of
sugar in urine or gave any previous history of
diabetes. The fact that all the three cases had
delirium as a prominent symptom and that the
same was relieved by heavy doses of alk.alles—‘m
one case by intravenous hypotonic saline with
soda and glucose—suggests that ketosis was
responsible for the delirium plus, of course,
the malarial infection.

Case 1. S. Aged 27, Hindu male, admitted for fever with
rigor of two days’ duration. Tongue coated. Fetf)r in
breath. Temperature 101. 6° F. Pulse 12) per minute.
Abdomen rigid and tender in the right illiac region. Hip
movement unimpaired. Liver and spleen not palpable.
Lungsdull laterally at the base with adventitious sounds.
Respiration 62 per minute. Patient developed delirium
after 48 hours with retention of urine for about 18 hours.
Laboratory Examination. Blood : malarial parasite (B. T.
Rings) present, Urine: Sp. gr. 1025, reaction distinetly

acid, no sugar, no albumin and no blood. Acetone markedls
present. Treatment: alkaline mixture every 4 hours.
Calomel with santoninand soda given at bed time followed
by eastor oil next morning. Retention of urine and acetonu-
ria treated by intravenous saline with soda and glucose. At
first quinine was given intramuscularly and later by mouth
along with big doses of alkaline wmixture. Discharged
cured after 11 days of treatment.

Case 2, P. Aged 35, Hindu male, admitted for fever
with rigor and back-ache. Pulse 118 per minute. Tongue
moist and ciean. Respiration 35 per minute. Spleen pal-
pable. Delivium present. Laboratory examination : Blood:
benign and malignant tertian malarial parasites present.
TUrine: (this wasexamined after the patient was on alkaline
mixture for 14 hours) Sp. gr. 1025. Reaction: slightly al-
kaline. No albumin and sugar. Acetone present. Treatment:
Mist. alkali was prescribed at the very outset, But after the
finding of acetone in his urine and M. P. in his blood big
doses of alkali alternated with oral quinine were all that was
found necessary to cure the patient within 6 days.

Case 3. R. Aged 40, Hindu male, fever for the last 12
days. Tongue coated and bowels constipated. Pulse 125
per minute. Spleen just palpable. Heart and lungas nothing
abnormal. Violently delirious. Temperature 104°, F
Laboratory examination: Urine. Sp. gr. 1026, reaction acid,
albumin a trace, acetone marked. Microscopically, a few
urie acid crystals, epithelial granular and blood casts were
found. Treatment: Big doses of alkalies by mouth brought
the patient back to senses. He also received a systematic
treatment for malaria.

SUMMARY

(1) Three cases of malaria with manifesta-

tion of delirium and acetone in urine have been
described.

(2) None had any diabetic manifestation or
history of diabetes.

(3) Two cases developed retention of urine.

(4) Treatment was effective with either
big doses of alkalies orally or hypotonic
saline with soda and glucose intravenously,
besides the specific treatment for malaria with
quinine,

(5) In these cases the delirium was probably
due to acetone as it disappeared rapidly with
alkali and glucose.

Schultz in 1922 had added to the group of diseases of
blood another under the name of agranulocytosis or agranu-
locytic angina. At first it was thought to be due to unknown
micro-organism but laterit was attributed to prolonged use
of drugs such as amidopyrine, barbitone, benzene, ete., in
persons whose leucocytogenic function is weak and con-
sequent susceptibility to bacterial invasion, especially of
mucous membranes. This condition is characterized by a
marked reduction of the granulocytes, high temperature,
severe prostration, ulcerative lesions of mucous memb-
ranes, especially of the mouth and pharynx, and usually
fatal. So far, to our knowledge, no such case has been
reported in thie country. Itis also said to be rare in Europe.
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PRACTICAL SUGGESTIONS

Nausea—We do see a number of cases in
our practice who complain of (1) vomiting
sensation or actual vomiting (the former being
more frequent than the latter) (2) dizziness
(3) salivation (4) heaviness of the head (5) some-
times dull headache (6) an uncanny feeling of
discomfort. These are the typical symptoms
of what the medical man commonly designates
by the term nausea. Exciting causes are many
but most of them cannot be traced. The
mechanism of its production is as follows: an
abnormal duodenal motor activity sets up duo-
denal anti-peristalsis of more than normal
pitch. A reflex stimulus is thus transmitted
to cardio-vascular fields, especially in persons
and in conditions where there is pronounced
vasomotor instability. Asthmatics, persons
who suffer from migraine, women with dys-
menorrhoea and at the time of menopause and
pregnant women are the usual subjects prone
to nausea. It must not also be forgotten that
in the prodromal stages of many acute diseases
nausea is a prominent symptom. Persons who
sleep habitually in a closed room are also likely
to get frequent attacks of nausea. The best
way to treat it and its related symptoms is to
give a gentle purgative. Mag. sulph or castor
oil is better avoided, as by its bad taste it
Increases nausea; besides, the patient is more
likely than not to vomit it out. Double dose
seidlitz Powder flavoured with syrup is the
best for this condition aud may be repeated
every morning for two or three days. Subse-
quently, a mixture containing sodi bicarb gr.
10, sodi bromide gr. 10, sodi phosphas gr. 13,
sy. rose dr. 2, aqua ad oz. 1 may be given
three times a day for a week. Above all, it is
important that the patient should avoid sleep-
ing within a closed room.

Therapeutic uses of parathyroid hormone.—
Its effects on the calcium balance and in
maintaining serum calcium within normal limits
are now convincingly established. It is now
known that a mere administration of calcium,
even in large doses, is useless as it remains
inert and that it requires parathyroid- hormone
for its activation. That is the reason for the
combined administration of calcium and
parathyroid extracts. It has been found useful
in the following conditions: (1) tetany (2)
rickets (3) cedema of nephritis where it induces
a marked diuresis (4) osteomalacia (5) epilepsy
(here the use is empirical) (6) hamorrhage,
specially menstrual (7) jaundice (here owing to

increased amount of bile pigments in blood
and tissues there is a functional deficiency of
calcium). (8) fractures (here the results are
doubtful).

Indications for blood transfusion :—Accord-
ing to Lt. Col. Lyod, following are the indi-
cations: (1) the acute anzmia caused by
sudden and grave hamorrhage, such as in acci-
dents, post-partum hamorrhage and ruptured
ectopic gestation, (2) anzmia of gradual onset
in which a single transfusion is often of great
value to assist a patient in a poor condition.
In such cases, one must becareful of post-
transfusion reactions, (3) hamorrhagic diseases
such as a hamophilia and melana neonatorum,
(4) in general toxzmias as in sprue.

Blood transfusion is not commonly practised
in India except in big hospitals. Regarding
dangers of blood transfusion, vide 1. M. J. Vol.
XXIX. P. 515.

Common causes of blindness in India :—(1)
small-pox, (2) gonorrhceal ophthalmia, (3)
trachoma  (4) keratitis, (5) staphyloma, (6)
trauma (7) glaucoma (8) untreatated corneal
ulcer (9) inoperable cataract. Of these the
first three are the commonest.

Colopo is an opotherapeutic product, _pewly introduced
by Messers G. W. Cnrnrick & Co, for the treatnmient of
constipation, * indigestion, stasis, biliary insufliciency and
intestinal toxemia. It is composed of the peristaltic prinei-
ples derived from the duodenal and pyloric mucosae,
together with biliary salts which act as a natural stimulus to
peristalsis. To it has been added 0.0648 gram of cascara
sagrada for a more rapid cathartic effect than is possible with
opotherapeutic substances alone. It isthus an effective com-
bination of substances which tends to the re-establishment of
a normal condition of the intestines with a normal peristalsis
and secretion of digestive ferments, and exerts a mild laxa-
tive effect which, without the aid of other drugs, is sufficient
for the treatment of chronic constipation,

* .
* %

The Vitamin C Requirement in Pregnancy and Lactation.

W. Neuweiler of Berne (Klinischa Wochenschrift. 14:
1793-1794, Dec. 14, 19385) has found a reserve storage of
Vitamin C in the adrenals of the new-born, which is evidently
withdrawn from the mother during pregnaney ; also that the
lactating women eliminate a considerable amount of vitamin
C in the milk. That the Vitamin C requirement of pregnant
and lactating women is greater than normal is also shown by
recent experiments to determine the amount of injected
vitamin C (in the from of a scrobutic acid) excreted in the
urine of normal, preganant and lactating women. He found
that normal women excreted ' larger percentage of the
vitamin C injected than either pregnant or lactating women.
The retention of the vitamin Was greatsst in the lncating
women, but greater in the pregnant than in the non-pregnant
wormaen, indicating an increased demand in both pregoancy
ang lactation. This increased demand must be supplied, if

notin the diet, in the from of a scorbuite acid.—Aedical
Times N.Y. February, 1936
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TWO0 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 containg a small therapeutic 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 vitaming are essential to
life, and when extracted from natural sources are more agsimilable than artificially and
chemically produced vitamins.

® SULFOSIN LEO : Useful in General Paralysis, Syphilitic and-Non-Syphili-
tic Affection of the Central Nervous System. Treatment with sulphurated oil (Snlfosin) wasg
introduced in 1924 by Knud Schroeder (Odense, Denmark) as o chemical fever therapy in
general paralysis of the insane, and subsequently, in other syphilitic and non-syphilitic
affections of the central nervous system. It has proved fully to come up to expectations as
is evident from a number of reports on this question (the present literature comprises over
two hundred papers in twelve languages, from twenty different countries :mltoget:her.) The
method has proved effective also in cases where other fever therapy (e.y. malaria therapy)
has failed. The method is safe, easy to dose and employ, and very economical, requiring
no hospital measures or expensive apparatus.

(Vide Article ° Treatment of Chronic non-spec,gﬁc
Arthritis with intra-muscular injections of Sulphur’”—
British Medical Jowrnal dated December 14th, 1935).

AGENTS :— _
Messrs. ALBERT DAVID & CO,,
38, ESPLANADE EAST, CALCUTTA

Telegrams: ‘‘ Remit’’ Calcutta

FAMOUS OVER 25 YEARS

@ Personal cleanliness and the spacing of child-
birth are essential to healthy womanhood. On the
other hand suppression of natural instinet and elimi-
nation of physical satisfaction are not advisable.

@ PATENTEX is the safest, most convenient and
effective contraceptive available to-day. Supplied in
a collapsible tube with a glass nozzle.. PATENTEX is
easily snd quickly used. The gelatinous substance
seals the entrance of the womb and prevents the
entry of spermatozon, killing them. The chance of
conception is annihilated,

@ PATENTEX has served thousands of women,
through the Medical Profession. )

Per tube Rs. 3-8-0
Stockists :—

APPAH & Co., MADRAS

Sole agents in India :

MALGHAM BROS.,
26, Old Custom House Road, Fort, Bombay
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An Aid In
Fighting
Chronie

B ManGanese

Sepsis
PHOSPHORUS

Chronic cholecystitis, chronic prostatitis, chronic colitis are
but a few of the rather common conditions which give rise to a
state of chronic sepsis.

Fellows’ Syrup in these conditions supplies the required
mineral elements. The dose suggested is one teaspoonful four
times daily, in water.

SAMPLES ON REQUEST

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

— ]
JUST OUT! JUST OUT! LEU::ODE;:MA
MODERN MEDICAL TREATMENT reatment wit
' OLEUM PSORALIA CORYLIFOLI
By JAMIAT SINGH G.CT) A

Oleum Psoralia in demand from Europe, America,

M.D, (Pb)., F.R.C.P. (Edin)., D P.H. (Edin),
: : and other foreign countries, widely used throughout
Klng Edward Medical College, Lahore India and strongly recommended by the Dermatologist,

One of the best and most up-to-date books on modern Medical College, Caleutta School of Tropical Medicine
therapeutics, giving treatment of Tropical Disecases, dise- :
ases of Heart, Lungs, Kidneys etc., and also diseases of

skin, children and women. Other (S.C.T.) Products:-

Allyl Co. for Asthma, Beri-Beri,

Recommended by Col N. S. Sodhi, L3M.S., Inspector Influenza, Tuber - culosis
General of Civil Huspitals, Burma. Lt. Col. D. H. Rai (early stage).
Ofiiciating 1. G. Punjab and Lt. Col. Amir Chand, I.ML.S. Anti-Cholera Drops.
Principal, Medical School, dmritsar. Anti-Dyspepsia Pills. .

Get up is excellent. Fages nearly 400. Price Rs. 10-4-0 or Baldness Cure.

Oleum Hydnocarpus Co. (A)

Sh. 15 excluding packing & postage. and (B) for Leprosy

Can be had from :—

. @
. Messrs Thad‘e&fpi?g %S:‘;t(ila‘)33; Ltd., Post Box Free Literature and free Medical advice
2. The Popular Book Dep.ot Grant R oad, Bomba Apply, enclosing a niue pies stamp, to:-
3. Messrs Atma Ram & Soas, Bdoksellers.. l:“l:or:: School of Chemical TwhnOIOgy

P. 154, Lake Road Kalighat, CALCUTTA
m

L J O-ulg/ ethical advertisements are accept-
ed. Our veaders may, therefore, confi-
dently prescribe what is advertised in
The Indian Medical Journal - - -
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THE NEW VICEROY.

‘“ Amongst those responsibilities in Greal Britain that
I had perforce to forego when I undertook my pre-
sent charge were the Chairmanship of the Medical
research Council, of the Privy Council and of the
Governing Body of the Imperial College of Science
and Technology. I hope greatly that Imay find
means, during my Viceroyalty, to forward in India
the cause of medicine and of all other branches of
Science aud technology. ”’

These are the words with which Lord Lin-
lithgow, our new viceroy, has greeted the
Indian Medical Profession in his first broadcast
on the eve of assumption of his high office at
Delhi on 18-4-36.

We warmly reciprocate his greetings and
extend him a hearty welcome to ourland on
behalf of the medical profession. We need not
add that the medical men of this country, in
service and in practice, will fully and heartily
co-operate in his endeavour for the advance-
ment of medicine.

No doubt His Excellency may be aware that
this is a land of many preventable diseases but
not yet prevented owing to various causes, the
chief of which being the want of sufficient
financial resources. With such experience as is
discernible in the words quoted above, we have
no doubt that he will favourably influence the
Central and Provincial Governments to be less
parsimonious in medical allotment in the
budget than they are now.

Equally important is the need for a thoroagh
re-organisation of medical  school edu-
cation in this country. Wehad often poin.
ted out in these columns the deplorable
state of medical school education and the
imperative and urgent need of its reform®.

* Abolition or reform. Editorial, I.M.J., Dec., 1935 p. 633.

We wish the new Viceroy may give some
attention to this question. The whole medical
profession believe it can no longer be post-
poned. It is nothing short of a public scandal
that these medical institutions which supply
70 to 80% of active medical practitioners for
this country should be allowed to stagnate and
stink for almost absurd reasons. Even the
official ridden Provincial Medical Councils
have realised the need for improving these
medical schools and have urged the provincial
governments to reform them insuch a way as
to make their qualifying diplomas conform to
the recognised minimum standard.

Not less urgent is the need for a thorough
overhauling of the medical department which
is composed of water-tight services, viz., the
I.M.S,, the provincial medical service and the
subordinate medical service. This has to be
modernised. There is no necessity any longer
to foist the military medical officers on the
civil medical department. Itisnot so in His
Excellency’s own country and he will find on
close study there is no such necessity in this
country also. Thisis a reform which is over-
due by at least 25 years and deserves his
sympathetic attention. : .

His Excellency will perhaps be astonished
to learn that the medical men educated in the
Governments' own medical schools have
neither status nor prestige and are often kept
at bay by vested interests. They are not re-
cognised by the Indian Medical Council. They
are put in a third category by Provincial
Medical Councils. They begin their career as
subordinates and end as such. In a word,
they are not considered as pucca medical
men. If this class of practitioners who
form the main bulk of the profession in
India and whose services and ability have been
openly acknowledged by the Government and
appreciated by the public are continued to be
treated in this cavalier and contumely fashion
well may His Excellency despair of any
progress in medicine or medical relief in this
country.

\We implore the new Viceroy to tackle these
problems with his characteristic fairness and
he will not find the Indian Medical men want-
ing in courage or co-operation.

WHOOPING COUGH

Donald Paterson and his collaborators while
recording their observations on"the control of
whooping cough with serum and vaccine and
the possibility of the use of a new skin test
writet

tThe Lancet, Aug. 17, 1935. p. 361,
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“ Thare are, on an average, 40,000 cascs of whooping
cough annually in Tondon alone, and Stocks and Karn main.
tain that it is the ‘most important epidemic diseasein the
ereat metropolis in causing physieal sutfering, loss of school
attendance, impairment of physique, and mortality’, At itg
woret it is the cause of berween 2010 and 3000 deaths per
year in England and Wales. Much work bas been done inan
attempt 10 control the disease, as has been done in the case
of diphtheria and small-pox but so far with small success.
Methods of treatment are of two kinds :—(1) treatment during
an attack, in an effort ta alleviate the symptoms and shorten
the course of the disease {2) treatment by prevention of an
attaek, in an eflort to immunise the ¢hild in infancy.”

This, we believe, is equallyv true with regard
to our country, So faras Madras is concerned
we can say with first-hand knowledge that ~ery
few children escape being attacked by this
formidable of acute diseases. There are no
reliable statistics in respect of its incidence
from which we can draw correct conclusions.
And our presumption that the other provinces
too have the same tale to narrate is probably
correct—at least not far from truth. Its too
common a prevalence makes the parents look
at it with a sense of inevitability.

Most medical men would admit that they
know very little of this disease. Except by
_elaborate” skin tests—themselves of doubtful
value—which are not possible 1in private
practice and which are not done, for aught we
know, even in big hospitals, early diagnosis of
this disease is rarely possible till the appearance
of the characteristic whoop when treatment is
of little avail. This, together with thef belief
that it is rarely fatal, accounts for its sad
neglect. It is also not a notifiable (_il.seas.e
which means, in a sense, that the municipali-
ties and the provincial governments do not
attach much significance to its widespread
prevalence.

It is probable that the true percentage of
mortality is appreciably higher than what is
believed to be. \We mayv, further, contend
without fear of contradiction that the
sequela of whooping cough, such as pneumonia,
tuberculosis and asthma are of utmost con-
sequence to the future health of the affected
children. Our experience hasbeen such that in
most cases of pneumonia, tuberculosis or asthma
a definite history of remote or relatively recent
attack of whooping cough can be elicited.
There is no doubt that it makes the soil vulner-
able to manyv discases—chiefly respiratory.

We would, therefore, urge our medical
researchers and practitioners to tackle this
disease from the point of prevention, early
diagnosis and effective treatment.

The position with regard to this disease may
be briefly summarised thus. It may be taken
for granted that the Bordet Gengou bacillus of

the haemophilus group is the causal organism
though Stitt™ says it is not entirely settled that
it is the cause of whooping cough. Like other
hamophilus infection, the resulting disease is
largely determined by secondary organisms such
as the strepto and the pneumococci. Its incuba-
tion period is unknown. Its infectivity is grea-
test in the early stage of the disease, long before
the onset of the whoop. It is not unlikely
that some cases of broncho-pneumonia in
children are cases of whooping cough, though
a large number of cases are usually typical.
One attack gives immunity but we do.not
know at all whether immunity can be produced
without a disease reaction. It can only be
diagnosed when the spasmodic stage begins.
No effective prophylactic vaccine has been
put up till now. Therapeutic vaccine has been
a failure. Symptomatic treatment may relieve
urgent symptoms but does nct shorten the
course of the disease.

Further work probably lies in the direction
of finding out the possibility of (1) an effective
prophylactic vaccine or serum for mass immuni-
sation of children in the same manner ase
lymph vaccine for small-pox, (2) an effective
therapeutic vaccine or serum which would
abort, mitigate or shorten the course of the
disease.

The difficulties that stand in the way of
successful tackling of this disease on the lines
indicated above are many and real. The
initial difficulty is the uncertainty of knowledge
regarding its period of incubation. The
absence of such a knowledge has militated
much against the efficacy of specific vaccine
and serum in its prevention and treatment.
The hopes that have been raised since the
discovery -and successful application of anti-
diphtheritic serum, regarding such specific
treatment of infectious diseases  whose
causative organisms are known, have been
falsified by experience. Either proper strains
cannot be had or vaccine and serum even so
prepared with suitable strains, cannot be given
in proper time. These are the factors which
have been the cause of failure of specific con-
trol and treatment of this disease. Vaccines
and antitoxin sera have not fulfilled the gay
expectations which they ounce aroused in the
profession. The treatment of tetanus with
anti-tetanic serum has been acknowledged as a
failure, though its prophylactic value has been
universally admitted. Anti-streptococcal serum
(puerperal) is not now so warmly and confidentlv
advocated in puerperal septiceemia as it was
sometime ago. Specific treatment of measles
and poliomyelitis is still worse. The only

*Practical Bacteriology, 1923
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exception in this line 1s diphtheria, The
brilliant success of anti-diphtheritic serum is
due to the fact that there is a definite recogn-
isable stage between the local necrosis which
B. diphtheria induces in the throat and the
onset of toxamia. This allows time for anti-
toxic sera to act. It is not so with other
organisms; toxazmia develops before we can
recognise the stage of invasion.

The second difficulty is that, even if the
incubation period is known, the Bordet-Gengou
bacillus does not leave any external mark—as
in the case of diphtheria—such that we may
recognise it early and arrest toxic developments
by the administration of a potent vaccine or
serum. This is a fundamental difficulty with
most organisms for which vaccine and anti-
toxic serum can be prepared and it probably
indicates that we cannot successfully employ
them on any large scale in the treatment of
diseases caused by such organisms.

Our position is therefore reduced to one of
finding out an effective specific prophylactic
and of administering it longbefore the invasion
of the organism. In other words, we have to
make this prophylactic inoculation universal
among all children in just the same manner as
we do to prevent small-pox by lymph-vaccine.
This certainly does not appeat to our mind as
unjustifiable in as much as whooping cough is
as prevalent among children as small pox is
known to be.

The idea of vaccine or serum in the pre-
vention and treatment of pertusis is not
altogether new. It has been practically given
up because of its futility. The interest on this
aspect of the subject has again revived since
Sauer* of the United States published his
results in respect of a prophylactic vaccine
made from recently isolated hazmolytic strains
of the Bordet-Gengou bacillus. He points out
that the vaccine must be fresh (made every few
months) and since it takes 4 months to develop
immunity (which probably lasts a life time), it
has to be given at least 4 months before the
exposure. This only puts us in a vicious circle.
Sauer’s vaccine may be granted to possess the
virtues he claims but itsuse must precede at
least 4 months before actual exposure to infec-
tion. It is impossible to predict which child
is going to be attacked 4 months hence. This
certainly is a great Jimitation to Sauer’s vaccine
and as an urgent measure it is bound to fail as
the period of immunisation is greater than the
period of incubation. The only alternative is
to further improve his vaccine with a view to
mass inoculation.

*Immunization against whooping cough, Am. J. Dis. Ch.
an, '35, p. 69.

’

Paterson and his collaboratorst are rightly
cautious in estimating the value of therapeutic
convalescent serum from cases of whooping
coughin cases of active pertusis. It may
ameliorate the symptoms in some cases but
cannot be said to cure the disease. But they
express its undoubted prophylactic value.
They ingeniously use Sauer’s vaccine for skin
test to determine : (1) * whether the child has
had an infection of the B. G. bacilli, on some
previous occasion. (2) whether specific treat-
ment in a non-infected child had been of any
avail after a course of injections”, and conclude
that the positive skin test is further evidence
that children can be immunised against whoop-
ing cough by giving a suitable vaceine.

It is obvious that specific treatment is less
hopeful than specitic prophylaxis. It may be
that a therapeutic whooping cough serum isa
trifle better than vaccine ; but there is not
much to recommend either, though we have to
admit that it alleviates the symptoms in some
cases and prevent complications in most cases.
It is the specific prophylaxis that lends greater
promise and its success depends on obtaining
fresh strains in the correct antigenic phase, on
sufficient dosage and on the time of its ad-
ministration.

Our plea, therefore, is that, while certainly
efforts must be made to evolve a potent thera-
peutic serum or vaccine, we must urgently
pursue the more profitable course of finding
out a prophylactic vaccine which can be ino-
culated in amass scale as a routine measure
whether the child is going to be attacked or
not by whooping cough in future. This per-
hapsis the only effective way of saving the
children from the recognised ravages of this
disease.

tIbid.

Current Comments

It is all to the good that the Govt. of Assam have
sanctioned the permanent retention of eightytwo sub-
agsistant surgeons for the Public Health Department
with effect from 1-1.86. We almost anticipated this
wholesome move when we reviewed the Publie
Health Report of this Province for the year 1934*
which had done full justice to the sub-assistant
gurgeons in the department by appreciating their
useful work and by indicating the necessity of
retaining a large number of them a3 permanent
Public Heulth servants.

But what we did not anticipate was the meagre
'c_n.le of pay and its parsimonions retrospective
© *LM.J.. VoLXXX, p. 161.
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application, The sacale of pay sanctioned i3
Re. 75—5—175 per mensem with a 6% sclection
grade at Rs. 200 . plus a graded special pay for loss
of private practice and arduous and unhealthy
nabture of the duty, The inadequacy of this scale of
pay sould not have been keenly felt if at least it
was made applicable with retrospective effect to
candidates already in its service for a number of
years. It is not a big or avaricious demand and the
D. P. H., Assam could easily fancy bow uncomfort-
able and uneasy will those sub-assistant surgeons
feel who had already put in 5 to 12 years of service
to begin again at Rs. 75 - as new entrants. Not only
thig, they can also never hope to reach the selection
grade before reaching the age of super-annuation.

*

It is said that such sub-assistant surgeons who are
affected adversely by this arrangement have got the
option to revert to the medical department in due
course and when their turn eomes. We are afraid
that, though this sounds apparently reasonable, it is
vet not fair to damp the enthusiasm of those who
are already in temporary service to remain in it
permanently without being adversely affected by
this scale of pay. It tantamounts to punishment
for faithful services rendered.

*

It may be within the knowledge of the D.P.H,
Assam that when temporary assistant surgeons are
confirmed, they loose only 8 years of their temporary
service and the rest of the period is counted for the
permanent scale of pay. We fail to understand
why the same privilege should not be extended to
the temporary sub-assistant surgeons of the depart-
ment.

We would respectfully suggest to the D.P.H.
Assam, not to brush aside the memorials which we
understand have been submitted to him by the
temporary sub-assistant surgeons as ill-timed and
ill-advised. The lot of the sub-assistant surgeon in
the P. H. department is indeed hard. Often
times they have to maintain two separate
domestic establishments owing to the exigencies of
service ; the education of their children mostly
suffer ; they ecannot supplement their pay by
private practice. Let not these hnmane considera-
tions be lost sight of by the authorities in their, what
we would willingly concede as, honest desire for
economy of expenditure. After all, it would not
cost the Government much to give retrospective
effect to this new and permanent scale of pay.
They will have, in return, enthusiastic service of
these men which will far out-weigh this negligible
loss. It is tothe D. P. H., Assam. that these men
look up for help and guidance and we would therefore
implore him to put their case before the Government
for reconsideration. If this is not done, we are
afraid there will be keen discontent and congequent
inefliciency.

e

The other defects in this new arrangement are
not less serious. The selection grade may as well be

incronsed to 12% and & provision should bave been
made for the promotion to the Asgistant Surgeon
Grade. Such prospects will lighten the depressing
effects of the poor scale of pay and will infuse &
healthy optimism in their work. "These are consi.
derations which no administrator should loose sight
of, especially in public health work. After all, a
medical man is & human being and hig characteristic:
spirit of gervice should not be exploited to his dis-
advantage. More o, is it in the ease of sub-assistant
surgeons who bear the brunt of work—both in
medical and P. H. department—but who, unfortu-
nately, bave Leen ever treated with scant courtesy
and consideration, It looks as if the sanitary
ingpector’s lot is a hundred times better than that of
the snb-assistant surgeons inspite of the latter’s
sound general and medical education and in spite
of the special nature of the work they do. Faia
obstant, because the sub-assistant Surgeon is
Filius Nullius., He iz wanted everywhere and
by everybody; but when the question of his re-
muneration comes he is snubbed and smited. That
is indeed unfair.

Notes and News

OUR GERMAN LETTER
(From our own Special Correspondent)

The Question of Diet in lllness

" On Dietetics >’ is the title of an article published
in the " Deutschen Medizinischen Wochenschrift ™
by the celebrated physician ¥. von Muller, in which
he givesan extract from his abundart experience in
this vital therapeutic sphere. In an historical account
Muller points out that the ery ““back to Hippoc-
rates " in questions of diet will meet with some dis-
appointment as these questions with Hippocrates
refer first and foremost to general rules of living.
Sensible regulations for food are to be found in the
* Regimen Sanitatis " by Salerno which altogether
is full of wit and commonsense. Muller takes typhoid
as an example of what harm wrong nourishmemt can
do in the treatment of the sick. For along time it
was customary to give the patient gruel, a little
milk, bouillon, extract of meat, wine and brandy ;
in all not more than 800-1000 calories a day. The
consequence was, that in the weeks and weeks of
fever the patient lost weight to an alarming extent
and his power of resistance at the same time. The
appearence of symptoms similar to scurvy was not
unvsnal. Not even the complications on the part
of the bowels were lessened by this treatment, but
in spite of that the dogma of that typhoid diet was
adhered to, up to comparatively recent times, until
it was realized that food rich in vitamines and
carbo-hydrates was of the greatest necessity even in
fever.

- Great as the discoveries concerning vitamines are,
exaggerations must be avoided. Exaggerations
according to Muller are the raw food movement,.
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vegetarian and protein fadiste. They all go on the
false conviction that tho food eaten for thousands of
years rest on false suppositions, that it is harmful
and must give way to new principles. There is no
proof that those people who customarily eat no
meat, very little albumen altogether, are less healthy
and capable than those with whom meat is the rule,
agin Germany sand England. The [much aired
allegation that metabolic remains of protein collect
in the body and lead to disease has not been proved.
The good side of raw food and vegetarianism, in
certain respects,is acknowledged.

Dietetic treatment is the first principle in some
disorders, gout and obesity, for instance, and of
course all disorders of the stomach and bowels.
Muller particularly draws attention to the pangs of
hunger in ulcus ventriculi, These are pyloric
cramps. The pangs of hunger cease at once after
taking nourisbment even if it is only a glass of milk
or an egg. Small quanties of food taken frequently
prevent pangs of hunger. Where the mucous
membrane of the stomach tends to an exaggerated
production of acid, other means must be resorted to
such as treatment with atropin or belladonna pre-
parations, papaverin and nourishment by means of
the duodenal probe. Where feverish conditions are
of long duration as in typhoid and tuberculosis,

" gufficient nutrition is necessary. It is easier to give

carbo-hydrates than a meat diet, but it is absolutely
essential to have the cooking as varied and tasty as
possible.

Non-aleoholic fare is preferable in cases of
pneumonis. typhoid ete., but aleohol can, under
some circumstances, act as appetizer and as a palliative
for pain. The consumption of water in any form,
from weak tea and fruit juice to soups, is advisable
for feverish illnesses. None of these things can be
dictated by theory, but simply and solely by experi-
ence.

A. Strasser, Vienna. writes on the therapeutics of
obesity. DBesides scanty fare he approves very much
of physical remedies: hydrotherapeutics, and above
all gymnastics and exercise. The patient is given a
Turkish bath followed by cooling off, Swedish
gymnastics, callisthenics and long walks. Two
milk days a week are included in the diet, during
which 2 pints of milk and for lunch and dinner one
egg and a large dish of lettuce is taken. Medicine is
also recommended.

The ‘‘Deutscher Medizinischen Wochenschrift”
also reports on free diet in a very interesting article
by W. Ercklentz, Breslau. Iree diet, that is one
chosen by the diabetic patient himself, consisting of
a great number of carbo-hydrates was introduced by
Stolte in the treatment of diabetes in children. Ior
three years Ercklentz bas tried free diet for adults
and had good results, As far as could be seen there
were no failures. When a patient comes to the
hospital he gets on two days only 2 pints of milk
each day. Improvement soon sets in, then there
comes & day with no carbo-hydrates, then a mixed
diet consisting in the beginning of 1-2 grammes of
carbo-hydrates and 1—11 grammes of protein to the
kilogramme of patient’s weight, as well as 70 gram-

mos of fat at the most. If the patient throws off
sugar be is given insulin. When the secretion of.
sugar is over he gots a limited free choice of fare, his
wishes being given every consideration, At first very
much carbo-hydrate is desired. A considerable
increase in carbo-hydrates does not promote any
corresponding increase in insulin. In spite of the
freedom of choice the permanent treatment must be
dietetic and remain under the doctor’s supervision.
There is no question of unconsidered lasting super-
fluity of carbo-hydrates, it would be against the
instinct of the diabetic. The special significance of
this kind of treatment is held to be its physical and
especially psychic effect on the patient. The majority
of the diabetic specialists reject fres choice of diet,
but under medical supervision and when the fare is
kept within certain bounds there is no risk, The
form of diet is not regarded as systematic but
mtiological.

White Inhabitants of th: Tropics and Manual
Labour

H. Werner Berlin, writes, on this subject in
a series entitled ‘Neunere Ergebnisse aus dem Gebiet
der Tropenhygiene” (Recent developiments in the
Sphere of Tropical Hygiene), appearing in the ‘‘Deuts-
chen Medizinischen Wochenschrift”, in which he
comes to the conclusion that the views held to-day
about the fitness of the Whites in tropical countries.
for physical work is diametrically opposite to those
of earlier investigators.

When, in former times, it was seen that the Euro-
pean found physical effort much barder than at.
home people were warned that work in the tropica}
zones was detrimental to health. The argument
was used as a reason against the possibility of
settling there, and acclimatization. In reality there
ig every evidence that work is essental for the Euro-
pean in the tropics if he is to be permanently
acclimatized. The pre-conceived idea that Europeans.
in the tropics have only to spare their physical
energy and, by employing natives, lead the life of
leisure must be got rid of. This refers not only to.
upland countries but also to the coast and low-lying
countries.

The greatest practical experiment in the aceli-
matization of a purely European population, accord-
ing to Werner, has been made and has succeeded in
tropical Queensland. Both sexes have to work
comparatively hard out there. Wages make it impos-
sible to keep servants. The experiment has been
economically successful and the health of the white
population for three generations has remained good.
Women too, thrive better when at work in house or
garden than in an office. A resolution abopted by
the Australian Medical Congress states: “* To live in
the tropics physical exercise and work is absolutely
essential. ” ‘

Reports from the tropical zone of Brazil, Espiritu
santo say the same. During the campaign in Ger-
man Kast Africa the same was perceived. It was
ascertained with surprise that the men instead of
being exbausted by the hardships were better in
health. The capacity of white workers on ships in
the tropics, by the way, is hardly less than in more
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moderate latitudes, provided thai compensafion is
made by sufficient water supply and ventilation.
Werner gives:some furthor details ag to metabolism,
alkalosis of the blood, the lecithin content, mineral
metabolism and sugar in the blood for people living
in the tropies.

Special Articles

The Therapeutic uses of Snake-Poison with
Special Reference to the Treatment of Cancer®

By Dr. R. C. BHATTACHARIEE, D. Sc., P.H.D.

The discovery of the anti-cancerous property of
snake-venom by Taguet and his collaborators, the
observations of the curative effect of snake-venom in
Raynaud’s and Hodgkin’s diseases by Queralto and
Alen, the asseriion of the sure cure of St. Vitus'
dance by Fitzsimon’s " Venene "', and the recent
promise of the possibility of robbing much of the
borrors of a terrible disease by Lieut-Col. Elliot, had
pushed the question of venom therapy to the fore.

Snake therapy is not a new thing. The use of
venoms of animals and of snake venoms against
diseases and even against its own action, dominated
ancient therapy. It dated back to the age of Charaka
and Susruta. In Susruta Samhita the soot of burnt
snake was mentioned as a medicine for lencoderma.
“Suchika-Varam” had been handed down to us
through the centuries. - It was the injection into the
brain after trepanation of such minute doses of snake
venom as could be picked by the fine point of a
“‘suchika’ or sewing needle, and it was used to
stimulate the collapsing heart at certain stages of
various diseases.

Use Of Snake-Venom in Ancient Days

Later on the use of snake-venom became limited,
probably owing to its high toxic nature and the
danger associated with its preparation. In dyodh-
tantra it was prescribed as a remedy against certain
forms of leprosy. Common folksin India believed
even to-day that leprosy could be cured by the
drinking of dew naturally collected in a human
skull and previously tasted by a cobra. During the
time of the Pharoahs the broth and the ineat of
vipers were used in Egypt as remedies against
leprosy and elephantiasis. Hygeia, the Greek
‘Goddess of health, was depicted as holding a snake
in one hand and a cup in the other. Aesculapius
was also always accompanied by a snake in pictures
of him. The Ovvietan and the Theriaque which
were employed during the middle ages and which
had the reputation of curing all kinds of diseases
were preparations of snakes with other ingredients.
One could well nnderstand that the preparators of
the Theriaque d° Andomaque—this masterpiece of
empiricism—styled theinselves apothecary artists,
when one considered that it was made up of more
than sixty different constituents, the most important

*Being abstracts of a lecture delivered under the auspices
of the Vizagapatam Athensgum on 8-3-36.

.
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of which was extract of vipers. In the middle ages
the simple contact of snake was supposed to cure
vavious digeases. A belt or n necklace of snake’s
gkin was considered to be a curative and a preventive
against hydropsis and nasal haemorrhage. From the
flesh of snakes the apothecaries of the middle ages
made hundreds of preparations, It was treated in
various manner to develop and increase its curativo
properties. Living snakes were smashed up and
transformed into eataplnsma, othere were dried and
reduced o powder, nnd others again were burnt
ashes. Some were extracted and decocted by fut
and spirits, others were macerated in oils and
vinegar and aromatics. All these preparations weru
given to the public in various forms, ag elixirs,
mixtures and extracts. The fat of snakes wny
supposed to take away labonr pains, a belief which
is found even to-day amongst the village folk of
India. Sometimes peasant women bound the
epidermis of the snake (which was shed by the
snakes during the moulting period) round the
patient’s head to lessen labour pain. ''hey also
used a preparation of the same material as nn uterine
vaso-dilator.

Later Discoveries

Even during the Renaissance period, upto the
middle of the 17th century, it was believed that,
associated with the poisonous principle, a curative
principle was present in the body of the suakes.
The assumption of the existence of a curative
principle was vightly niade, but the difficulty of its
isolation lay in the wrong conception of the localisa-
tion of these two antagonistic principles. During all
these centuries, in different countries, it was not
known that these principles were localised in a parti-
cular gland. It was imagined that the whole body
of the reptile was permeanted with venom containing
these principles; henae. we saw the use of its different

organs as remedies.

For the first time, in 1672 Redi and Charas dis-
cussed the possibility of the localisation of venom in
& particular organ. In his book ' Experimenta
Naturalia” Redi recorded that the saliva of the
viper acted, even after being extracted from the
reptile, when inoculated with an instrument into the
animal system. This statement was very illogically
refuted by Charas, ‘‘the apothecary-artist of the
King of France” in his book ** New experiments with
the viper, description of all its parts, the source of its
venom, its diverse effects and the exquisite remedies
that artists can draw from its body.” This apothe-
cary-avtist bad a laboratory and a pharmacy in the
Fanbourg St. Germain at Paris at the sign of *‘The
Golden Vipers,”

A century later, Fontana took up the scieutific
study of snakes and established deﬁuite]y that the
toxic principle in the snake lay in its venomous
secretion. Fontana’s researches stemmed the empiric
use of remedies based on extracts of vipers. In 1881,
Dr. Cayol, at the Hospital dela Charite of Paru-,
tried to cure a rabic patient by the bite of a viper
but that patient died and the venom lost almost all
its credit as & remedy. For a short time its future
looked very gloomy, but in 1898 Bertrand and
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Modern life and the refined diet of civili-
sation is undoubtedly developing a tendency
to rely more and more on laxatives, [t may
reasonably be said that constipation is now
regarded by the average person as a const-
antly recurring and expected condition,
Although this is a state of mind to be
deplored, it is one which is best met by an
affirmative suggestion rather than negative
advice to avoid constipation.

Most modern diets lack “bulk.” This can
best be rectified by the addition of bran—
which has the advantages of being palatable
and of containing a considerable amount of
Vitamin B and of readily available iron.

Kellogg's ALL-BRAN is bran rendered
appetising and easily digestible by a special
process of preparation in which none of the

valuable properties are lost. ALL-BRAN
absorbs moisture within the body, so forming
a soft mass which gently clears the intestines.

Kellogg's ALL-BRAN is suitable in all
cases of ordinary constipation except those
with hypersensitive alimentary tracts. It
needs no cooking and can be served with
cold milk or cream or cooked into biscuits,
cakes, omelettes, etc. A full-sized packet
will be sent free to doctors on request.

A simple

means of
supplying the
Bulk which

normal diets

lack

..lu’" ‘: oCereo! 7 g P er
. Packet

#Hllogg® ALL-BRAN

the gentle, natural way to relieve CONSTIPATION

DODGE & SEYMOUR LTD., roo, Armenian Street, Madras
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Phisalix perceived the analogy that existed bebween
gnake venom and the microbie toxing and realiged
the value of vaccination against viper venom. This
diascovery wae followed by Calmetbe’'s anti-venomous
gavotherapy—a rational treatment against snake
bites. Apart from conferring immunity againgt its
own poisonons effects, the snake .and the venom
seemed to have no other prospects in the field of
therapeutics. Calmette established that rabbits
vaccinated against cobra-venom vegisted the virus of
hydrophobia, and that the blood of animals
vaceinated against hydrophobia was anti-toxie in
relation to cobra-venom was shown by K. Roux.

It seemed as if the viper, of which one had
expeeted so much, had lost all ity power of bealing,
and snake-therapy after so many centuries of use,
seemed to sink into obscuribty : hut it bad never
guffered a period of absolute oblivion,

Recent Experiments

Amongst other interesting observationsg in recent
times, the success which Dages obtained in Mexico
by the inoculation of a diluted solution of rattle
snake venom, in cases of elephantiasis, was very
outstanding. This venom also gave very hopeful
results in the treatment of epilepsy. Homwopathy
made use of the venoms of viper and lachesis against
epilepsy, ulcer, gangrene, angina, pneumonia and
various other diseases. A series of scientific
researches of a very bighly developed order prepared
the return of the use of venom as a remedy.
Before these researches the venom of the cobra had
never had such an aureola of glory as it had now
since it had been proved to be able to combat the,
in most cases, greatest of all horrible diseases—
cancer.

Cobra-venom was not a simple lignid as many
believed but a complex mixture of ten different
substances  with specific  physiologieal action.
Neurotoxin—one of the constituents, which caused
rapid pavalysis of the nerves in cases of snake-bite
and brought death by causing the failure of respira-
tion when introduced into the animal system in
lethal doses—took away the intolerable pain of
cancer when injected in micro-doses by causing
local and temporary anesthesia of the sensory fibres.
Such angesthesia lasted much longer in most cases
than that obtained by other sedatives such as
morphia or opium. The physiological action of
Nenrotoxin was not limited to its anmsthetising pro-
perty. It actnated also the endocrine secretion. As
a rule, the natural function of various glands was
disturbed in cancer cases. 'T'he malignant tumours,
which had for centuries defied the indomitable
energy of the scientists, seemed at last to yield to
the power of lysocithine, a componnd formed by
the catalytic action of phospbodiastase, another con-
stituent of cobra-venom. This phosphatide possessed
an intense cytolytic or cell-destroying power, speci-
fieally against cancerous cells.

Cobra-VYenom and Cancer

Thanks to Neurotoxin and phosphodiastase, it has
become possible 1o diminish the sensibility of pain
and the volume of tumours in a large number of
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cases. Ulcération and serous, sanguinary or mucous
segretions disappear as s resnlt of the treatment of
cancer by cobra-venom, In many cases, we observed
the cessation of the intensely disagreeable smell, the
the arrest of hsmmorrhage and in some cases a
remarkable regression of the tumour, Regearches on
venom collected from live shakes are being carried on
in different centres and the day might soon come
when the venom therapy might eclipse all other
therapies at least for ecertain diseases that are con-
sidered up till now incurable.

MISUSE AND ABUSE OF CERTAIN DRUGS
COMMONLY USED IN PRACTICE*

By Rar Bamanur Dr. Basanta KeEMAR BHoumik
Lletired Civil Swurgeon

T thank the Distriet board Medical Officers’ union
for doing me the honour to preside over their deli-
berations and for thinking that Tam a fit person to
guide them in this meeting. This is perbaps becaunse
that during a period extending over twelve years,
when I had been a Civil surgeon, I always fought
for their interest and prestige and tried my best to
shield them from the injustice, the tyranny of the
clertkdom and the evils of back-stair influences.
District Board Medical Officers are an orphan lot in
the service of the District Boards with none to look
to their interest, save the Civil Surgeon, who being a
Government Officer and not a District Board emp-
loyee is mostly indifferent in these matters, Fven
the District Health Officer who though a medical
man &nd a District Board employee very often
goes against their interests. The District Board
Medical Officers of the Rangpur District, had they
been present at this meeting, might be able to
appreciate my above remarks. But Iam sorry to.
let you know that they have been prevented from
attending this Conference by the exercise of undue.
pressure brought to bear upon them by some jn-
fluentinl District Board employees with the tacit
sanction of the local District Board executives,
They were very eager to join, but official threa-
tening provented them. This move, gentlemen, jg
very mean, and it is a great shame to fetter the {ree
will of people in this way.

The District Board Medical Officers are a band of
very useful workers for the suffering humanity. For,
their sphere of work lies in villages, and it is in the
villages that Bengallives. They need not be dis-
satisfied by comparing their lot with the Gevern-
ment medical officers—whose pay may be greater,
but in the case of the District Board medical
officers their sphere of work is much greater where
they have ample opportunities to prove their
usefulness by helping these poor villagers in many
ways. They may thus prove themselves to
be a big factor in the work of rural reconst-
ruction, and village uplift. Gentlemen, your pay
may not be big, your income from private practice
may be small, but by becoming the poorman’s friend

* Being the Presidential address to the sixth session of the

All-Bengal Dictrict Board Medical Conference, held at Rang-
pur on 30-12-1935. Received for publication on 13-2.36.
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you ¢an always conatract a ‘tal’ frnit by collecting
tho mustard sceds as the Bengali adage goes. If
your income be small your needs in villages are
small, where you can make both ends meet by plain
and simple living. Do not bemoan your lot by
comparing yourselves with the Government medical
officers; for, that only reveals a defeatist mentality,
an inferiority complex. You occupy a much higher
position in your sphere under the Liocal Bodies than
the Sub-Assistant Surgeons under the Government.
You are like soldiers at the outposts and you know
that if the outsposts go, the eitadel must fall.  The
Distriet Board Medienl Officers are the pioneers in
the backwoods living in log cabius, and though you
moy not be able to go to the White Hall yon may
vet be able to do greater work in helping to recons-
trues the villages.

You should be true to yourselves by being true to
the suffering poor and loyal to your employers.
Who are your employers ? Not the Chairman or the
Vice-Chairman or the D.B. Members, but these poor
people, the poor villagers amongst whom you live,
these cess-payers who are your real masters.
‘Gentlemen, it is a shame to aspire to roll in
luxury and wealth by misusing the cess-payers
money—the poorman’s mite. If poverty be a sin,
luxury is a greater sin.

Try to be good doctors, but don’t try to be a very
ap-to-date doctor. For, too much up-to-datism
now-a-days means treating your patients by patent
medicines following the propaganda pamphlets
published by the propietory firms of medicine
vendors. It is a good policy to be behind the
times by one year ut least, for it may be a useless
waste of money of your patients, or it may be
.dangerous to use untried remedies. Old friends are
better than new ones. Digitalis is more reliable
than Cardiozal. A medical ofticer who knows his
pharmacology and medicine, can always effectively
treat his cases by a few well-tried choice ofticial
drugs which in the from of a good prescription is
much cheaper than these costly and in most cases
useless proprietory concoctions. Your poor villagers
cannot afford a high price and the chance of a
doubtful experiment. The big doctors with big
motor carsand fat fees, can afford to practice these
experiments over big people who think that the
costly medicines are the best. Such is also the case
with the patent foods. It has never been proved by
practical use that the patent foods are in any way
better than natural foods, as a sick diet. Practi-
cally, one may define a patent food as & substance
which is manufactured by artificial means from
natural food products. which is intended to be
used as a substitute for ordinary natural foods,
and which are sold by the medical stores, but not by
the grocer's and other food suppliers. You will find
that the claim of the patent foods as more nourshing,
more easily digested foods is an absolutely false one,
and a mere commercial dodge. In many cases you
will find the suggestion for the use of these patent
foods and drugs comes from the side of your patients
and tbeir relatives, such is the effect of extensive
propaganda in these matters. If you are true medi-
.cal men you should be able to resist this pressure by
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proving fo your patients the uselessness of these
products. yvou should always tey to hold aloft the
prestige and dignity of your profession by prea-
ching and practising the truth. Costly things are
not always the best. -

I shall give you some illustrations, When the
ladies of our house cook our food, it tastes much
more palatalle and being simply and cleanly cooked
proves eagsily digestible; but when this cooking
business is done by the Oriya or the Behari cooks,
it is not so good inspite of the free use of oil, glee
and the condiments etc. These Oriya cooks are like
quacks in your line.

A Chaberlain of & certain king of Fngland pur-
chased n good pair of shoes for the king at a cost of
2 pounds, ‘I'he king when ha ecame to know of the
pries told the Chamberlain, ** You are a fool, should
a king of Mngland wear shoes worth only 2 pounds ?
(3o, and purchase a pair worthy of the king of
Ebngland”. The Chamberlain went and this time
purchased a pair worth only one pound and when
asked by the king its price, he gave ont its price to
be 20 pounds. The king then suid, ' Ab, this
iz a suitable shos for the king." Gentlemen
who is a fool in this case ? )

In a certain town where I was posted as a Civi
Surgeon, one of my classmate was a practising
physician and I used to send all my prescriptions to
be served in his dispensary, One day he spoke to
me in confidence, ‘‘My dear friend, I always charge
for your prescripcions double the usual price, for if
your preseriptions are charged at a cheap ordinary
rate, as those of us, the people will lose all their

respect for you ag a Civil Surgeon.” Gentlemen,

these illustrations are very illuminating.

As I had to make these notes hurriedly, I am
unable to give you a short sketch of the recent
advauces in medicine. But I now propose to give
you a few practical hints on the misuse and abusue of
certain drugs commonly used.

1. Emetine—This drug is a remedy for amabic
dysentery and amebic hepatitis. But it is a heart
depresent. It works like a charm in amabic dysen-
try. But the general practice is to inject emetine,
not only in all kinds of dysentry but in every kind
of bowel complaint, even in cases of passive conges-
tion of the liver due to back pressure caused by a
dilated and weak heart. Hunt up all the chapters
of you pharmacology, and you will find that emetine
does not possessany virtue as a cholagogue. Remem-
ber, it is a dangerous cardiac depressant and it is
said that more people are killed by emetine than by
ameebic dysentry. Please remember that it is not a
cholagogue. It is empirically used to stop hemor-
rhages. If there is any such action it is due to its
depressing action on the heart.

2. Urotropine—This drng is an urinary antiseptic
in acid media and is excreted in the gall bladder, in
cerebro-spinal fluid and through the urine. If used
indiscriminately for a long time, it proves an irritant
to the urinary passages and even causes heematuria.
1 bhave seen many such accidents to happen as a
result of its mal-administration in cases of typhoid
fever. There is a wide-spread belief amongst the
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doctors that it is a dinrebic, and it s largsly
prescribed ns such in general peactice,

3. Pituitrin—By its contrnctile action on all
the unstriped muscular fibers, it stimnlates the heart,
controls bleeding by contracting the eapillary blood
vessels. It powerfally contracts the pregnant nterus,
and serves to expel the foetus, when the os is fully
dilated, when the head is Jower down in the pussuget;.
when from the effects of a prolonged labonr the
uterus in exhausted, Its use during the process of
delivery ig only indicated under the above conditions
where it checks also the post-partum h@morrhage.
But amongst many. this potent drug is taken to be a
panacea in all kinds of difficult and delayed labours
in all ite stages, even in cagey of pelvie deformity,
T have seen cases with disastrous congequenees to the
<child and the mother. Gentlemen, yon . shonld 1e-
member that all potent and powerful drogs are
double-edged dangerous weapons, and therefore
shounld be handled and used with care and precise
knowledge and should never be used in an off-hand,
careless manner, us this druy is used generally.

4. Sezriom and  Vaccine therapy.—No other
medicine is used more indiscriminately than
those belonging to this group for want of a precise
knowledge as to the meaning of the .terms ‘' active
immunity ** and * passive immunity.” So, it would
not be out of place here to give some genernl idea
about the principles of serum and vaccine therapy,

Vaccine therapy consists in the inoculation of the
individual with the attenuated or killed virus of o
disease, in order to produce a condition of resistance
or immunity to that disease. Thus the use of the
vaccines may be either proplylactic or remedial.
There are 2 forms of artificial immunity. The first
i3 the active immunity which is a condition of active
vesistance produced by a series of inoculations of
non-lethal doses of urganisms or toxing—that is to
say, either with the attenuated living organisms
or the dead organisms, or with the toxing obtained
by filtering cultures of the organisms. "The second
form the passive immunity which . is conferred
by the injection of anti-toxic sera obtained
from an animal actively immunised against parti-
cular toxin or bacterinm. The first, that is the
active immunity is much more powerful ; but sernm
therapy or the use of anti-sera is essentially for
treating acute diseases.

A vaccine when injected causes some local and
general reactions such ag pain at the site of injection,
general malaise and febrile trouble within the
system, and reduction of the number of bacteria
by menans of phagoeytosis. This is the negative
phase, where the patient’s resistance to the disease is
lowered, and if the vaccine had been injected in
moderate doses this phase lasts for 8 or 4 days,

The vaceine (antigen) stimulates the fornation of
antiboies such as the opgonins, the cytolysing and
the agglutinins. Reacting a maximum anti-body for-
mation, this positive phase remains constant for
some days and then commences to fall. If a second
injection be given during the negative phase, a
greater and an undesirable fall in the antibacterial
activity of the blood occurs ; but if a second injection
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pf the vaccine be timed, so as to arrive in the blood
in the positive phase or ifs later stage, the pheno-
menon degeribed above is repeated, except that the
negative phage here is shortened. In a moderate
intial dose the duration of the negative phage ig 8 o
4 days. A large initial dose causes a serious negative
phase, and therefore a second dose is not advisedly
repeated for 10 days, Gentlemen, these are the
broad prineiples of vaceine and serum therapy, and
I bope you will be able to follow it easily. I have
seen vaccine injected in the morning, serum in the
evening and again the vaccine repeated next
morning. T have seen when the normal immunity is
being developed in a natural course, in a fow in-.
ieqtive digease like influenza. a vaccine had been
injected at thig stage to flare up the disease again,
Please never inject a vaccine in the acute stage of an
infectiverdisease, for thereby you add to the foraes
of bacteria and help them to attack youar ‘patient
more vigourously, Serum therapy is the proper
treatment at the acute stages.

I now want to tell you something about the use of
indigenous drugs. Many indigenous drugs have been
proved to be of signal value by experiments atthe
School of Tropical Medicine, and elsewhere. Many
Indian pharmaceutical works have made excellent
preparations from them such as Kuth, Kurchi
Gulancha, Kalmegh ete. You may use them freely bsz
all means. We are natives of this soil, and drugs
which grow in this soil perbaps snit our constitution
better than those grown in the foreign soil, though
their physiologicnl actions may be siwilar.

I think T should now stop here, for there is a
danger to tire out the patience of my non-medical
friends who had been kind enough to grace thig
medical meeting by their presence. I thank them
all and specinlly my medical friends of Rangpur
outside the Distrlct Board fold, for encouraging you
the District Bonrd Medical Officers, by their presenct;
and co-operation. I again thank you gentlemen
for electing me as the President of the District;
Board Medical Officers’ Conference. Please remember
t.hq,t, tivst and foremeost, you are a medical man then
a District Board Medical Officer and then a me'mber
of the D.B. Employes’ Association.

Abstracts from Current

Literature
MEDICINE
Treatmnt of diabetic coma. Henry J. Jol
M. (J. 4 M A, Aug. 24, 1935) states that

diabetic coma is a major medical emergency and
that like any other major emergency it must be
deal§ with promptly, efficiently and adequately, He
coqslders coma as not merely the result of ixlxtoxi-
cation with ketone bodies but that experimental
evidence indicate it to be due to some metabolic
derangement of which the chemical manifestations
ate only superficial and variable expression,
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Clinically a patient with diabetic coma presents a
characteristic picturo—there is unconsciousness,
labored breathing, a dry, parched mouth and a tongue
covered with dry, encrusting debris, which is often
discoloured. The body is markedly dehydrated,
there may or may not be vomiting and the odour of
acetone can be detected on breath. The cheeks are
flushed, pulse rate is rapid and the blood pressure
low. He stresses that the following three primary
factors must be denlt with. ‘The causes of coma
most frequently encountered are inadequate treat-
ment, omission of insulin, neglected diet or or dietary
indiscretion, hyperthyroidism, a simple operation or
nervous shock. (1) Diabetic complex (hyperglycemia,
excess of ketone bodies and low alkali reserve) is
rectified by insulin (2) Dehydration complex (tissues
depleted of water, low blood pressure and volume)
is rectified by abundance of fluid, hypodermoclysis
or intravenously. (3) Tissue starvation (inability to
utilize carbo-hydrates due to (a) lack of water in
tissnes (b) lack of insulin (¢) poisoning by ketosis)
is rectified by insulin, fluids and alkalies in small
quantities. The dose of insulin varies according to
circumstances and he thinks that there is more
danger of using too little than too much insulin. He
usnally starts with 40 or 50 units intravenously and
follows this with 20 units every half hour
until the blood sugar level reaches about 250 mg.
per 100 c.c. of blood. From then on,itis given
every hour or two in the same dosage. If dextrose
or physiologie solution of sodiwm chloride is given,
the insuliu is incorporated in the solution. 'The
preliminary dose of insulin is to the patient in
diabetic coma what the ice bag is to the patient
in acute appendicitis—it slows up the disease
process and gives the patient a chance. The im-
portance of the fluid is eyual to that of insulin.
The question of the use of alkalies has its supporters
as well as its antagonists. The author thinks that
the main argument is against the excessive use of
alkalies as it is apt to upset the stomach and bring
on wdema. The other accessory items of treatment
which be recommends are : (1) absolute rest with
plenty of warmth to the body (2) gaswric lavage (at
the end of which a certain amount of alkaline
water can be left in the stomach to combat acidosis
and dehydration), (3) cleansing of the intestinal
tract (by means of castor oil introduced into the
stomach at the end of gastric lavage. (1) nursing,
(5) support of the circulation (Cafein sodium benzoate
6 to 9 urs), (6) nourishment (citrous fruits), (7) alka-
ltes (sparingly).
% % *®

A case of hwmophilia treated with Russell vipsr
venom. DBaker ,and Gibson (The Lancet, Feb. 22
1936) report a desperate case of haemophilia treated
by viper venom successfully. Their patient was a
fat boy, aged 11, who bad been bleeding from the
gum round an upper incisor tooth. He has one
brother who is said to be bemophilic and two sisters
who were healthy. He was collapsed and pale on
admission, mouth very septic, had several carious
teeth and the gums were inflamed. Bleeding time
3% minutes, coagulation time 7% minutes. Acrifla-
vine mouth wash and removal of the upper incisor
and the adjacent tooth gave only temporary reliefa™

After 8 hrs,, oozing began and steadily increased in
spite of plugging with, alternately, adrenaline, tur-
pentine, tannic acid. Transfusion of blood was
effected, the boy’s father acting as a donor. This.
could not, bowever, be repeated often owingto the
difliculty of finding the vein in so fat a boy. He.
became steadily exsanguinated. On the 15th day
after admission the authors got some viper venom
from Messrs. Burroughs Wellcome & Co. It was.
applied, sonked in plugs of gauze, in a dilution of
1 in 10,000 and to ensurs proper access the stitches.
were removed from the two wounds in the arm (made
for the transfusion of blood). During the first 24 hrs.,.
the venom was frequently reapplied, and imme-
diately after their application, a firm elastic clot.
formed in the tooth sockets. The wounds in the
arm healed by granulation in about 8 weeks. The
authors point out (1) the immediate hemostasis in
the tooth socket (2) the effectiveness at a site where
application was not easily sustained. (8) the firm-
ness of the clot (4) complete absence of undesirable-
effects, although a considerable amount of the venom
had to be used on the arms. ’
* *® *

SURGERY

The treatment of pulmonary tuberculosis by
plrenic evulsion. Puree and Clarke (the British
Journal c¢f 1Tuberculosis, Jan. 1986) sum-
mavises their observation on -this subject as
follows: (1) Phrenic evulsion has been perfor-
med in 316 consecutive cases without any serious

complication or il effect. (2) The operation bas.

been successful in paralysing the diaphragm in
approximately 99 per cent of the cases. (3) The
results of phrenic evnlsion have been very satisfactory
at the end of artificial pneumothorax in a group of
cases where it is not advisable to allow the lung to
re-expand fully. (4) When a eavity remained uncollap--
sed with artificial pnenmothorax,phrenic evulsion has
been successful in effecting collapse in 37 per cent

of our cases (5) Phrenic evnlsion as an independent.

measure may help to bring about the arrest of
pulmonary tnberculosis and the closure of cavities.
(8) The usnal result of phrenic evulsion is to allow

the diseased part of the lung tissue to contract, but.

oceasionally the reverse occurs. (7) Phrenic evulsion
is rather less successful in lesions situated in the

upper zone than in mid-zone or basal lesions. (8)

Forty-three per cent of cavities of less than 2 inches
diameter closed after phrenic evulsion. (9) Of 22

cases of multiple cavity, only 1 showed bealing of

both the cavities after phrenic evulsion.

The type of operation done on all théir cases has.
been a Felix exniresis and when they find accessory

nerves arising from the fifth cervical nerve they
divide them also. ‘'I'he phrenic nerve is approached

through a short incision £ inch to 1 inch long, two'

fingers’ breadth above the clavicle, the centre of the

incision being situated either directly over the
scalenus anticus when palpable or directly above.

the mid-point of the clavicle, The nerve is situated

immediately behind the posterior border of the

sterno-mastoid muscle. Only the skin and the
subcutaneous tisste is infiltrated with 8 to 10 c.c..
of 1% novocain along the line of incision and they
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had not found it necessary to infiltrate the deeper
tissues, fascis, fat, ete. After the preliminary
incision only blunt dissection with fine artery forceps
is employed to expose the area overlying
the scalenus anticus muscle and its fascia. The
nerve is tested by lightly pinching with dis-
section forceps which produces a diaphragmatic
contraction shown by & quick jerk or “‘kick™ in
an instrument placed on the epigastric region of
the abdomen. It is picked up with a curved hook,
igolated, infiltrated proximally with novocain,
divided and its distal end rolled up on a pair of
artery forceps and as much as possible of the nerve
is removed. In only one or two cases has it been
necessary to ligature a vessel. In no case have they
found a nerve in the substance of the muscle.

Post-operative Gangrene of the skin, Burrel (The
British  Journal of Tuberculosis, Jan. 1986.)
reports: 'The putient was admitted to hospital with
pneumonia following influenza, which had started
three days previously. On admission be was toxic
and extremely ill, and had signs of pleural effusion
on the left side. On exploration the lignid was
found to be slightly cloudy but thin, and so it was
agpirated. Later, it became definitely purulent and
an operation for rib resection and drainage was
performed. There was some improvement in the
petient’s general condition at first, but he continued
to expectorate offensive sputum, and the area around

Courtesy : The British Journal of Tuberculosis

the wound became infected. This spread in spite of
all treatment, nntil it reached the state shown in the
illustration. The edges of the wonnd were incised
and eventually healing began to take place, but the
patient died with multiple abscess in both lungs.

#* * &

Some observations on Peptic ulcer. Dr. Davies
(The Lancet, March 14, 1936) while delivering the
Bradshaw lecture for 1935 before the Royal College
of Physicians of London on Nov, 5th had made
very interesting observations which were supported
by illustrative cases and gastric analysis. His
general conclusions, in his own words, are :—

Although much ig still obscure in the =tiology of
peptic uleer as seen in man, experimental surgery
has shown that a chronic uleer can be readily
produced, and that active gastric juice is by itself
sufficient to produce this lesion in the intestine.
Experiment has also shown that there is a centre
high up in the nervous system which, when
stimulated, produces profound disturbance, both of
motility and secretion, in the stomach, a centre
which is undoubtedly influenced by higher levels.

There is inded close agreement on many points
betwezn clinical experience and these experimental
findings. An attempt has been made in this study
to show that a benign ulcer forms and heals rather
readily, and that the hypersecretion and hyperchlor-
hydria—findings which are known to be more com-
mon in this condition than any other—do diminish
and in time are replaced by a more normal gastric
secretion. It has also been demonstrated that.
bodily rest is not eseential for the healing of an
ulcer crater, and that this healing occurs in some
cases while the patient remains at his work.

The idea that peptic ulcer is a local manifestation
of nervous disturbance in susceptible . individuals is.
not new. Von Bergman wrote extensively on this
hypothesis in 1914, and the further knowledge
that has accumulated during the intervening years
has supported this conception. The frequency of
nervous bombardment ia recurrence and in initiating
symptoms is further evidence of the importance of
these nervous influences. Efficient taeatment must,.
therefore, be mnot only highly specific to the
individual but also wide enough to encompass the
whole man and his environment. Much promi-
nence should be given to a consideration of bLis.
anxieties as to his diet.

With the advent and growth of pathology during
the latter part of last eentury, the profession felt
confident in being able to distinguish between
functional and organic disease. The line of demar-
cation was clear cut. To-day we seem less certain
of that demarcation, for, the influence of mind gver
matter is recognised as a powerful force, capable not
only of disturbing function but also of producing
organic structural changes, Is peptic ulcer the end-
result of such disturbance along nervous pathways
and should we not concentrate less on the lesion a.nd'
more on the man and his surroundings ?

* * &

Therapeutics

The treatment of epilepsy with ergotamine tartrate.
Karlberg (Medical Times, New York, Feb. 1936)
writes that a little over 70 years ago the bromide
salts were introduced in the treatment of epilepsy.
In 1919, phenobarbital was first used in a large
group of epileptic patients with most gratifying
results and since then it has replaced the bromide;
and is considered the most effective symptomatic
remedy in the management of epilepsy. The writer
however, points out that there are yet a fow ca.ses,
that will not respond to either bromides or to
phenobarbital. Most such refractory cases occur in
women whose convulsions are associated with
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catamenia, He therefore suggests, on the analogy
of the offective use of ergotamine tartrate in migraine
and a possible velationship between it and epilaptic
convulsions, that ihe same drng can be used effeetive-
ly in idiopathic epilepsy. He supports his thesis by
two illustrative cases where the drng had been of
veal benefit. It is sold under the trade name of
gynergen, marketed in tablets (0.001 gm) or in
ampoules (1.0 c.c. or 05 cc.). 1t is the specific
alkaloid of ergot; its effect on the sympathetic
nervous system is inhibition of both the augmentor
and inhibitory endings.

»* * *

The use of alcohol to relieve intractable pain.
Hudson (3edical Times, New Yerk, Feb. 1936)
rvecommends intraspinal injection of aleohol
in cases of intractable pain of malignancy. He does
not recommend para vertebral block asitis more
difficult to do and the results less satisfactory than
intraspinal block. For the latter, the best position
is with the patient on a bed lying on his side, keep-
ing the exiremity upper-most thatis most painful.
A small bard pillow is placed under the pelvis to
elevate that portion of the body. A lumbar punc-
ture is made between the first and second lumbar
vertebrae. When the spinal fluid drops out one 1s
ready for the injection. Using a tuberculin syringe,
0.15¢ce, to 1 ce. of 95% alcohol is veryslowly
injected into the spinal canal without withdrawing
any fluid. 'U'he needle is removed and the patient
kept in that pcsition for 20 or 80 minutes. 'The
patient will usually get some burning dowu one or
both lower extremities and a sensation of nnmbness
down the uppermost extremity. The pain is velieved
to some extent immediately or may miraculously
disappear. The complication that one may have is
paralysis of the bladder or lower extremity, which
usually clears up. The author thinks that the proce-
duve is safe.

(Ritche Russell writing in the Lancet, March, 14 p. 595, on
the same subject, warns seriously ‘ that the intraspinal
injection of alcohol is a dangerous procedure unless carried
out with great care and strict attention to the details of the
technique advised.” He, however, believes that such an
injection often relieves the severe pain of malignant diseases.
The dangers of the injection which he points out are: (1)
damage of the nervous control of the sphincters (2) retention
of urine (3) tendency to degenerative changes in the spinal
cord at alater date. It is probable that injections of o. 4 cc.
or less can be given safely in any case. (Ed. LALJ.),

% 5

Midwifery.

Expulsion force of the uterus during labour. Dr,
Chassar Moir. M.D. (The Lancet, Feb. 22, 1936, pp.
414-417) discusses tbe various methods of measure-
nient of the intra-uterine pressure during labour. In
the pre-scientific days it was thought that the foetal
head was subjected to a force equivalent to 470 lbs.,
the weight of three ordinary men. With the lapse
of time more rational views came to be held regard-
ing the expulsive powers of the uterus. Mathews
Duncan tested the bursting strain of foetal mem-
branes and from it deduced the expulsive power of
the uterus. Schatz obtained a mechanical recording

of the uterine contractions of labour by meang of 2
hydrostatic bag introduced into the nterine cavity.
Some yeats ago Bourne and Burn, by a similar
method, carried out a systematic investization of
uterine activity during labour and studied the res-
ponse of the uterus to drngs and anaesthetics. They
inserted a small bag betweeu the foetal membranes
and the uterine wall high above the presenting part.
This bag was connected by water-filled tubing to a
mercury manometer which traced the variations of
intra-uterine pressure on a slowly revolving drum.
The records obtained showed clearly the characteris-
tics of the first and second stage of labour pains and
their approximate force. The author corroborates
their finding. The one objection agaitist the use of
hydrostatic bag is that the presence of a foreign
body in the uterus acts as an irritant and so produces
an abnormal uterine activity. He writes that the
possibility of nsing a method which would dispense
with the need for an intra-uterine bag occurred to
him when watching a patient during the third stage
of labour, As usnal in such circumstances, each
uterine contraction caused the clamped stumnp of the
umbilical eord to become tense with blood forced into
it from the squeezed placenta. Here, surely, was
nature’s own intra-uterine bag with tubing present-

ed ready for connexion to a recording manometer.

This method of measurement, the author observes,
can be easily applied to a case of twin pregnancy
and deseribes the procedure in some detail. He con-
cludes : (1} the intra-uterine resting tension is equi-
valent to a pressure of about 15 mm. mercury. (2)
first and second stage uterine contractions cause a
pressure equivalent, on the average, to 60 mm. mer-
cury. (8) contractions of nearly equal magnitude
can be recorded before the onset of true labour pains
(4) during the second stage of labour the bearing
down efforts of the patient bring an extra pressure
of about 45 mm, of mercury to bear on the foetus.
(5) from these pressures the total thrust transwitted
to the foetns can be estimated,

Ed * *

Breech method of delivering the aftsr-coming
head : Burns (British Jowrnal of Obst. Gyn. 1984,
xli, 6, 928) deals with the delivery of the after-com-
ing head in the normal fully flexed breech. The
technique is as follows:—First stage non inter-
ference and sedatives. Second stage patient is deli-
vered in the dorsal cross bed position and the but-
tocks ave born spontaneously——usually this is rapidly
followed by the body, arms and shoulders. Now
the child’s body is allowed to hang down from the
vulva, This brings about flexion of tbe head, and
brings the nape of the neck well into the sub-pubic
angle.

(1) The accoucheur should stand sideways to the
buttocks of the patient and use the hand which is
farther away from the mother.

(2) Only one hand should be used in lifting the
child up over the inother’s abdomen.

(8) The ankles must be grasped when in their
most dependent position, and tension at once app-
lied through traction applied to the legs. This ten-
sion must be sufficient to keep the meck taut, and
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should be maintained throughout the lifting. The
perinoum and vulva are distended in turn by the sub-
occipito-bregmatic ciccumferences,

In thig way it is claimed that flexion is maintain-
ed both in passing through the pelvic brim and
during delivery through the vulva. The head ig
rolled out of the pelvig, the most favourable dia-
meters being engaged. Oceasionally pressure on the
head, which must be applied by the accoucheur him-
self, as well as the tension on the body, is necessary
to force the head through the pelvie brim. (Irish
Journal of Medical Science, Jan. 1936.)

* * *

Breech presemtation—indications Jor Cassarean
seotion. Brindean and Lantuejoul {Gyn. et Obst..
1985. i3. 5. 25) review the Caesarean Sections per-
formmed in the Tarnier Clinique for ths 19 monthg,
January, 1934 to July, 1985, and find that the
presentation was & breech on 8 occasions out of 100
sections.

In 3 cases (one contracted pelvig, one patient with
mitral stenosis and failure of compensation, and one
primigravida whose labour was complicated by a
fibroid praevia) the decision to perform Caesarean
section was not influenced by the breech presenta-
tion.

In the remaining 5 cases, the presentation was a
definite factor in arriving at the decision to perform
Caesarean section, Four were primigravidae, aged
26, 28, 85 and 87 years, and one multipara {36).

All had poor or irregular uterine contractions and,
in consequence, long slow labour, with failure of
dilatation of the cervix and early rupture of the
membranes. The multipara was a 8 para whose
two previous babies failed to survive. All mothers
and infants did well.

The writers hold that, with the possible exception
of the elderly primigravida, breech presentation per se
is not an indication for Caesarean section. Patients
with contracted pelves, or advanced heart disease, or
dystocia from tumours, may have to ba sectioned
even with vertex presentations. In patients with
normal proportions the indications for lower segment
Caesarean section are those of dystocia due to abnor-
mal uterine action. (Irish. Journal of Medical
Science, Jan. 1936).

Medical Councils

Abstract of the Minutes of the meeting of the
Bengal Council of Medical Regisiration held on the
27th August 1935

Report on the inspection of the Jackson Medical
School, Jalpaiguri, dated the 25th April 1985 and
18th July 1935 were considered and adopted and it
was decided that recognition of the school should be
continued for the year ending April 1936, that
admission of 25 students during the year be allowed
and that future action would depend on the report
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by the Inspection Committeo aftor their ingpoction
in October 1085, '

Report of the Inspection Committes on the obgor-
vationg made by the authorities of the Ronaldshay
Medical Schoo!, Burdwan, National Medical
Instibute, Calcutta, and the Bankura Sammilani
Medical SChool on their last inspection reports was
congidered and recorded,

The syllabus in Hygiene of the Final Licentiuta-
ship course as revised by Lib. Col. A. D. Stewart,
CI1E, M.B,, Ch. B., D,P.H,, ILM.S. and endorsed by
the Board of Studies was recorded. o :

Government notification announcing the accept-
ango of the recommendation of the Council that the
L.M.S. diploma granted by the Andhra Univeraity
be recognised as registrable under section 18 of the
Bengal Medical Act, 1914, was recordeded.

Government notifieation announcing the accept-
ance of the recommendation of the Couneil that the
L.M.8. diploma granted by the Rangoon Univergity
be recognised ag registrable under section 11 of the
Bengal Medioal. Act, 1914, was recorded.

Report of the Committee appointed to consider the
undernoted motion of Dr. A, D. Mukherjee, L.M.F,
recommending that action be taken in accordance
with the suggestion made whenever practicable was.
adopted :— '

“Thi_s Council is deéfinitely of opinion that in
institution recognised by this Council each subject.
excepting Medical Jurisprudence and: Hygiene must.
be taught by separate teachers as is done in the
Medical Institutions of Caleutta and Daceca.

Dr. A. D. Mukhejree moved the follow'i'ng —

“This Council is of opinion that with & view to.
safeguard the interests of registered medical practi-
tioners in the rural aveas of Bengal, the Bengal
Government be requested to devise ways and meang
if needed by legislation, to prevent the practice of"
the Western System of Medicine by unqualified
practitioners’. ‘

This was amended by Dr. B. C. Roy as follows :—

“That this Council is of opinion that with a view
to safeguard the interests of registered medical -
practitioners in Bengal a Commttiee of five members.
be appointed by the Council to find out to what -
extent, if any, the interests of registered me’dica.l
pasctitioners ave affected by the existence of unregis-
tered pactitioners and to devise ways and means of
remedying the same, provided that the Couneil may
not be subjected to any financial liability in this
regard.”

Dr. Mukherjee accepted it as his substantive
motion. It was therefore referred to a Committee,

Dr. A. D. l\IuEherjee moved the following : —

“ Resolved that this Council do arvoint ever
year a committee of five members to inspect thz
different medical examinatiois held by the State
Medical Faculty of Bengal and submit g report to
this Council after each inspection.” - ‘

It was decided at the guggestion of Dr, B.C. Roy
that the Advocate General's opinion be ol-tained with
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rogard to the powaers of the Council to inspect evami-
nations of the Faculty and the considerabion of the
mabter was postponed.

The following motion of Dr. A, D. Mukherjee was
roferred to the Penal and KEthieal Cages Commitiee
for consideration and report :—

" This Couneil records with coneern that the
registered medical practitioners are associating
themselves with secret remedies and helping the
propaganda of these drugs in a manner which
ignores the principles of Code of Iithiee. This
Council regolves that & warning notice be issued to
the rogistered docters by the Registrar while sending
out the voling papers in connection with the ensuing
elections.”

Reviews and Reports

Surgical Emergencies in Children by Harold
Clifford Edwards, M.S. (London), F.R. C.S.
{England). Edition 1936. Price 12s. 6d. Publishers :
Messrs. Bailliere, Tindall and Cox, 7 & 8, Henrietta
Street, Covent Garden, London, W. C. 2.

The chapters on General Anesthesia and the Ear,
Nose and Throat are written by Dr. Vernon Hall and
Dr. G. H. Batsman respectively and the rest thirteen
chapters by the anthor himself. Almost all the
important surgical emergencies met with in general
practice among children are found well and
adequately described. The first chapter deals about
genoral principles, a perusal of which will indicate
the special nature of and therefore a special attention
to be paid to the urgent surgical procedures in
pediatric practice. We are particalarly gratified to
note that the author is frank about saline infusion or
blood transfusion in the treatment of shock. He
writes: ' The low blood pressure is due not to the
depletion of the total volume of blood but to its
withdrawal from the systemic ecirculation. It is
therefore a matter for debate whether saline infusion
or blood transfusion is of value in its treatment, for
it appears that as soon as either saline or blood is
given into the systemic eircalation it is withdrawn—
probably into either the capillary vessels or the
splanchnie circulation—so that its value as a
restorative is lost. Judged solely from the stand-
point of clinical experience, however, the adminis-
tration of fluids is nnquestionably of value. Blood
transfusion itself does not appear to have any advan-
tage over the administealion of saline.”

He further contends that administration of fluids
by month is the ideal method except when the
patient is unconscious or from some other reason
unable to drink. We entirely agree.

If this book is useful, as it is bound to be, to the
pediatrician, it is almost a necessity to the general
practitioner ; for it is the latter who is more likely to
meet with urgent cases and who should, therefore.
be well armed with correct information and proce-
dures. The book is fully illustrated which is a fur-

thor reecommendation. We heartily recommend the
book to the general practitioner and in doing so we
do not mean that it will be less useful to the
pediatric specialist,

The Hair and Scalp, by Agnes Savill, M.A.,M.D.,
M.R. C. P. L. Edition 1935. Price 12s. 6d. net.
Publishers : Messrs. Edward Arnold & Co., London.

This is indeed a faseinating book on the much
negleeted subjeet of the diseases of the Hair and
Scalp about which. as the author point out in the
prefuce, few practitioners shosw sympathy amid their
pre-occupation with more gervioug and fatal illnesses.
It is perhaps not e much want of sympathy as
powerlessness to relieve snch affections {more com-
monly mebt with mnong the fairs sex) that is respon-
sible for want of zenl, DBe that ag it may, there is
no doubt that a careful perusal of the book will
revive the interest on the subject, firstly becuuse itis
presented in a most readable manner and secondly
because it denls with the subject in the unique and
arresting method of description—on the lines of the
well known Savill's Clinical Medicine—viz., from a
prominent symptom to a list of its possible eanses.

It is probably the first book of its kind inthe
British Medical Literature and is certainly a wel-
come addition. . -

The Early Diagnosis of Malignant Disease. By
Malcolm Donaldsom, F.R.C.S, (Eng.), M.B., B.C.
(Cantab.), F.C.0.G. and collaborators. 1936
Edition. Price 7s. 6d. Publishers: Oxford
University Press, London, Bombay, Calcutta and
Madras.

The authors have done a distinct service to the
general practitioner by compiling this small book on
the early diagnosis of malignant disease. Ior, it is
well known and as The Indian Medical Journal wrote
editorially in its March issue that the immediate
position with regard to the cancer problem is ‘‘to
recognise cancer early and to treat it by radium or
surgery or both.” FEarly diagnosis is, therefore,
essential and it is this that the book, under review,
chiefly attempts to do and we believe, has successfully
done. .

The book is divided into 12 chapters, each one of
which dealing with the early diagnosis of malignant
disease of a particular tissue or organ of the human
body. The diagnostic points given under each
chapter are sound and useful and if properly
utilized will certainly lead to early detection of
malignant disease on which depends successful
treatment. As the author correctly puts it :

*‘The problem of early diagnosis of cancer is one on which
the whole medieal profession is interested becanse the
solution will revolutionize the results of treatment.”

As with other diseases, so with malignant disease,
the onus of early diagnosis rests on the general
practitioner, because he occupies the position of a
family doctor and to him will be referred most of
the diseases in their early stage. His responsibility
for early diagnosis of malignant disease is all the
more greaf because it is practically incurable in its
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later stages, nob to mention of the physical and
financial ruin of one suffering from this disesse.
Wo have, therefore, no hesitation in recommending
this book to him as it presents the points for early
diagnosis in a remarkably lucid manner,

Another no less interesting and important feature
of the book is the instructions to the practitioner
regarding hig attitude towards patients suffering from
cangcer Or SArcoma.

The incidence of and mortality on account of
malignant dizease in India is no less than in Great
Britain. "The condition here is ﬂeeidgdly worss
owing to various reasons, chiefly because of the dis-
proportion of the doclors to the total population,
(1 for every 10,000) and of the late stage of the
disease at which the majority of doctors or hospital-
geeking patients come for consnltation. Under such
cirenmstances, the author’s fervid plea for early
diagnosis is equally applicable to the practitioners of
this country. This book will help them in the dis-
charge of their duty in this connection.

The get up of the book is excellent, ng is usual
with Oxford Medical Publications. Written in an
easy, pleasant and "convincing style, its 161 pages
printed in big types can be read within 8 or 4
hours,

It is replete with practieal suggestions of diagnos-
is and treniment. We commed Lhis charming and
instructive book to our readers.

Drug Control in India-An Appeal to Indian Legis-
lators, by B.D. Awmin, B.A., M. S. Cl., Managing
Agent and Director: The Alembic Chemical Works
Co., Ltd.

This oooklet summarises the conclusions of the
Indian Drug Inquiry Committee, 1981 and containg
a reprodnction of Col. Chopra’s urticle on “* Drugs
Adulteration and spurious Drugs in India ™ in the
Calcutta Medical Journal Dee, 1935,

We have ourselves often protested against the
masterly inactivity of the government in not legisla-
ting against spurious drugs which are dumped into
the Indian market. It is obvious that the Govt,
are convinced about the necessity of such a legisla-
tion but how and where to begin seem to be their
chief trouble.

Mr. Amin's appeal to the Indian legislators has
come none too soon.

Report of the Ramakrishna Math Charitable Dis-
pensary, Mylapore, Madras, for 1935.

The unocstentatious way in which the many dis-
pensaries of the Ramakrishna math work in diffe-
rent parts of this country is perhaps the best testi-
mony of their usefulness. These dispensaries solely
aim at medical relief and they are run by contri-
butions, big and small, from a few sympathisers.
Though the object of the Math is purely medical
aid, as meant by the popular sense of the word, yet
it may not be out of place if we suggest that these
dispensaries may be converted into first class hospi-
tals, almost self-contained and self-supporting. There
will be no dearth of honorary physicians and sur-
geons for this purpose and as regards equipment it
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may be raised by an appeal to the public in the
name of Sri  Ramakrishna and the Swami
Vivekananda. Perhaps, this is a suggestion more
ambitious than practical but we sincerely believe it
i3 worth trying. When the christian missionaries
have gueceeded in thig line in our country there ig no-
reason to suppose that our Hindu missionaries will

fail. 1If this suggestion fructifies, it will fulfil a real
want.

Notices

Th: members of the All-India Medical Licen-
tates’ Association are requested to note the change
of address of the Honorary Treasurer and to send,
until further notice,all communications and remit-
tances to Dr. A. N. Khosla, Honorary Treasurer,
All-India Medical Licentiates’ Association, Ripon
Hospital, Simla.

*

Notice is hereby given that the subject of the
Dr. Joseph Benjamin’s prize for the value of Rs.
85.- (Rupees Thrityfive only) for the year 1936 is
Piles (Hemorrhoids), and for the Dr. P, S.
Ramachandrier’s prize of the value of Rs, 25/-
(Rupees Twentyfive only) for the year 1936 is
Whooping cough. ‘ ’

All ULonafide members of the Association can
compete.

Intending competitors are requested to write
papers based on actual experience and on lecture
style. Fach should not exceed 1000 typed lines or
their equivalent.

The papers should be wsent to Dr. Joseph
Benjamin, President, Gujrat Branch, All-India
Medical Licentiates’ Association, Dhalgarwada,
Ahmedabad, so as to reach him on or before the
30th September 1936.

*

Amendments to the Rules and Regulations of
the A L M. L. A. as proposedby Dr. Ahibhushan
Mukerji, Provincial Secretary, Bengal and which

are to be moved by him in the next Annpal
Conference.

Rule No. 49. Delete all words atter *. .
wants to be readmitted "’ and substitute in its place,

should inform the General Secretary of his inten-
tion to do so, by sending the full subscription of the
year, and his roll number of membership. He will
not be required to pay any admission Fees’.

Rule No. 50. Delete all words after, ‘.
without any admission fee”, '

Rule No. 54. Delete all words after, .
only Rs. 4/—the annual subscription.”

Rule No. 91. Add after the lastline ** The Presi-
dent and the General Secretary are anthorised to
call a Standing Committee Meeting to meet at a
convenient place to discuss urgent important
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matters of the Association, which, in their opinion,
cannot be satisfactorily settled by correspondence”

Rule No. 124. Add, “and convene 2 meeting of
the Standing Commitee, on urgent and important
matter of the Association, which, in their opinion,
cannot be settled by correspondence.”

Rule No. 140. Add, after the last sentence,
““ In those cases, where he differs from the Finance
Committee, he will report the matter to the President,
although, he might be executing the instructions of
the Finance Committee, in the meantime.”

Rule No. 182. Add, “ In exceptional urgent
circumstances, where the President and the General
Secretary are of opinion, that the matter cannot be
satisfactorily settled by correspondence, a Standing
Committee meeting can be summond by them".

Rule No. 188. Add, “In cases of deciding
matters by corcespondence, this number will also
form the necessary Quorum".

Rule No. 191. Add after the last line, “There
should always be prescribed some time limit for the

reply of the members. This time limit may vary

according to the urgency of the matter or any other
consideration that may be seitled by the
President and the General Secretary on different
occasions. In giving the time limit, consideration
shouid be paid to the time for reaching these letters
by post, and some time for consideration by
the members themselves of the matter sent to them"

Rule No. 197. Add, after the last sentence,
* These members of the Finance Committee will be
responsible, jointly and severally, for withdrawal of
money made under their authority and sanction,
which has been illegally given in contravention of
the rules of the Association’.

Rule No. 230. Add, after the last line, ** The
travelling shall be made with concession rates of fare,
whenever possible and available, i, e.. by ordinary
return tickets, or seasonal concession tickets, when-
over it is available, during the season. Of course the
time limit of these tickets should be such that it does
not interfere with the attendance of the members.”

Rule No. 274. Omit all words after, “‘. .
a majority of votes”. and add in its place, ** Subject
to ratification by the open session of the Con-
ference.””

Rule No. 281. Add after the last line, * All
resolutions passed by the Subjects Committee must
be ratified by the open session of the Conference
which can reopen and reconsider any resolution
passed by the Subjects Committee. The open Session
of the Couference can make null and void any resolu-
tion passed by the Subjects Committee. The decision
arrived at Ly the Open Session of the Conference is
final and the decision will be by majority of votes
of those who are entitled to vote in the open session,

vide Rule 282",
™

International Union Against Tuberculosis

The 10th Counferenee of the International [nion
against Tuberculosis (Secretary Genernl Prof,
Fernand Bezancon) wili meet in Liston, from Tth
to 10th September 1986, under the chairmanship of

Prof. Lopo de Carvallio, President eleet of the
International Union. The diseussion will be limited
to three main subjects; Biological subject: * Radio-
logical aspects of the pulmonary hilum and their
tnterpretation”, opening report by Prof. Lopo de
Cacvalho (Portugal) ;—Clinical subject: ‘'Primary
tuberculous infection in the adolescent and the
adult”, opening report by Dr. Olaf Scheel (Norway) ;
Social fsubject : “The open case of tuberculosis in
relation to family and domestic associates”, open-
ing report by Drs. Cb, J. Hatfield (United States)
and D.A. Powell (Great Britain). Ten speakers
selected in advance from a list presented by the 44
countries belonging to the Union, have been desig-
nated to open the discussion on each of the questions
on the agenda.

Persons who are not members of the Uunion and
who wish to take part as ** Members of the Con-
ference "’ must forward their application, together
with a contribution of 200 escudos (approxiinately
125 French francs), exclusively through the medium

of King George Thanksgiving (Anti -tuberculosis)
Fund, New Delhi.

Second International Congress For Microbiology
London, 25th July--Ist August, 1936

The Congress will be offiicially opened on Satur-
day evening the 25th July, 1986. This wili be fol-
lowed by offiicial receptions by his Majesty's
Government, by the Royal Seciety and. other socie-
ties. Excursions and visits to important institutes
and laboratories have been arranged.

Already 20 workers belonging to the Medical,
Veterinary and Biological sciences have signified
their desire to take part in the Congress. ' Pros-
pective members ave requested to communicate, with-
out delay, either with Dr. A. C. Ukil, Secretary,
Indian Committee of the International Society for
Microbiology, All-India Institute of Hygiene and
Public Health, 21, Chittaranjan Avenue, Calcutta or
directly with Dr. R. St. John-Brooks, Honorary
General Secretary, Second International Congress
for microbiology, Lister Institute, Chelsea Bridge
Road, London, S, W. I, England for a copy of the
Registration Form snd the Programme and to for-
ward the membership fee of £. 1 sterling to Dr. J. T,
Duncan, Treasurer, Second International Congress
for Microbiology, London School of Hygiene and
Tropical Medicine, Koppel Street, London, W. C. 1.
Members should also intimate the Honorary General
Secretary in London whether they would be
accompanied by ladies.

Service Notes

LIST OF CHANGES AND PROMOTIONS
AMONGST MEN SUB ASSISTANT SURGEONS
IN THE PUNJAB DURING THE MONTHS OF
JANUARY AND FEBRUARY 1936
Dr. Daulat Kahan, On expiry of leave, to General
duty, Civil Hospital, Jullundur.

w Prem Nath M.S.M.F. (Pb.), On return from
leave, fo Civil Hospital. Banga, Jullandur District.
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De. Ghulam Muahammad, Civil Hos_pi.tnl. Bm_]ga.,
Jullundur District, to General duty, Civil Iospital,
Banga, Jullundur District.

,, Arur Singh Chawala, On reburn from leave, to
Civil Hosgpital, Daskn, Sialkot District.

., Gobind Ram, Civil Hospital, Daska, Sialkot
District, to General duty, Civil Hospital, Jhelum.

,, Dharmatma Singh, Chintpurni Dispenst?.ry,
Hoshiarpur Distriet. to General duty, Civil Hospital,
Hoshiarpur.

,, Dharmatma Singh, General dunty, Civil
Hospital, Hoshiarpur, to Shamchsurasi Dispensary,
Hoshiarpur District, Vice Dr. Ram Chand granated
.one month’s leave,

,, Shadi Ram 2nd Class Senior, Granted one
month’s extension of leave.

., Gurdial Sing, On expiry of leave, to General
duty, Civil Hospital, Dera Ghazi Khan.

 TFeroze-ud-Din, General duty, Civil Hospital,
Aml;aln, to Rurka Kalan Dispensary, Jullundur
District.

,, Mian Muhammad 2nd Class Senior, Rurka
Kalan Dispensary, Jullundur District, to Dehlon
Dispensary, Ludhiana District.

., Hira Nand, on return from leave, fo General
duty, Civil Hospital, Gojra, Lyallur District.

,, Asa Ram, General duty, Civil HOSpiti.l.],
Rohtak, {0 Faridabad Dispensary, Gurgaon Dis-
trict. Vice Dr. Bansi Lal Basandrai granted 3
months’ leave.

,, Parmeshar Singh Sodhi, General duty, Civil
Hospital, Ferozepore, to Guru Harsabari Dispensary,
Ferozepore District, Vice Dr. Kaku Ram granted 4
months’ leave.

,, Bakhtawar Lal, on return from leave, to
Police and Sub Jail Hospitals, Gurgaon.

,. Kidar Nath Datt L.T.M. (Cal.)), L.O. (Mad.),
Police and Sub Jail Hospitals, Gurgaon, to General
duty, Civil Hospital, Gurgaon.

., Rajindar DPal, 2nd Class Senior, Deholon
Dispensary, Ludhiana District, {0 Baddomali Dis-
pensary, Sialkot District.

., Ghulam Hussain Khan, Granted 20 days
extension of leave.

., Ishar Das, Granted one month's extension of
leave.

, Ram Nath Sood, General duty, Civil Dispen-
gary, Kaithal, Karnal District, to Asandh Dispensary,
Karnal District, Vice Dr. Siriniwas Rampal granted
3 months’ leave.

,. Tola Ram, General duty, Punjal Dental
Hospital, Lahore, to General duty, Mayo Hospital,
Lahore.

., Ganga Singh 2nd Clasg Senior, General duty,
.Civil Hospital, - Jullundur, to Bhogpur Dispensm-y,
Jullundur District.

,» Saleh Muhammad, Canal Dispensary, Naiwala,
Montgomery District, fo Police and Sub Jail Hos-
pitals, Sargodha.

. Nibal Chand, Police and Sub Jail Hospitals,
:Sargodha, to General duty Civil Hospital. Sargodha.

Dr. Muhammad Ismail, General . duty, Civil
Hospital, Lyallpur. Granted 3 months’ leave.

. Gobind Ram, L.T.M., (Cal.), General duty,
Civil Hospital, Jhelum, to Kot Isa Shah Dispensary,
Jhang District.

» Sujan Singh, General duty, Civil Hospital,
Rawalpindi, to No. I. City Branch Dispensary,
Rawalpindi, Vice 1st Class Senior K. 8. Dr. Jahan
Khan retired from service.

,, Ghulam Muhammad, General duty, Civil
Hospital, Banga, Jullundur District, o Mani Majra
Dispensary Ambala Dispensary, Viece Dr. Radha
Kishen granted 2 months leave.

,, Arjan Singh 1st Class Senior,v On return from
leave, to Pindi Bhattian Dispensary Gujranwala
District.

., Lal Singh Randhawa, Pindi Bhattian Dis-
pensary, Gujranwala District, to General duty,
Civil Hospital, Gujranwala.

,» Vaishno Das, General duty, Mayo Hospital,
Lahore, to Pattoki Dispensary, Lahore District, Vice
1st Class Senior Dr. Kishen Chand granted 1 month's
leave.

,» Shamsher Singh, General duty, Civil Hospital.
Montgomery, to Sutlej Valley Project Dispensary,
Sheikh Fazal, Montagomery District.

,. Baij Nath Murghai, Satlej Valley Project
Dispensary, Sheikh Fazal, Montgomery District, to
General duty, Civil Hospital, Banga, Jullundur
Distriet.

,» Mohammad Aslam Quresbi, General duty,
Civil Hospital, Montgomery, to Canal Dispensary,
Naiwala, Montgomery District.

,, Ram Rakha, Kharar Dispensary, Ambala
District, promoted to the 2nd Class Senior grade.

» Mubammad Ji, Industrial Settlement Dis-
pensary, Moghalpura, Lahore, Promoted to the 2nd
Class Senior grade.

Dr. Ram Dass Dua, 2nd Class Senior, Sarhali
Dispensary, Amritsar District, promoted to the 1s
Class Senior grade.

,, Hira Nand, 2nd Class senior, City Dispensgary,
Ludhbiana, Promoted to the 1st Class Senior grade.

,, Ghulam Hussain Khan, on returm from
leave, to Gubla Dispensary, Karnal District,

,» Mubammad Yusuf Khan, General duty, Ripon
Hospital, Simla, Medical Inspector of Schools,
Simla.

,» Ram Parshad, General duty, Civil Hospital,
Ludhiana, to General duty, Civil Dispensary,
Lahore.

,» Daulat Khan, General duty, Civil Hospital,
Jullundur, to Genersl duty, Civil Dispensary,
Lahore,

,» Lal Singh Randhawn, General duty, Civil
Hospital, Gujranwla, to Fatehabad Dispensary,
Amritsar District, Vice 2nd Class Senior Doctor
Mohkam Chand granted leave for 1 month and
15 days. ’

Dr. Muhammad Yunis, on return from leave, to
General duty, Civil Hospital, Ambala,
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Dr. Jaswant Rai, 2nd Class Senior, Baddomali
Dispensary, Sialkot Digtrict, to General duty Civil
Hospital, Gujranwala.

,. Parma Nand Malbhotra, General duty, Civil
Hospital, Gujrat, to Police and Sub Jails Hospitals,
Gujrat, Vice Dr. Dban Raj granted 23 days’ leave.

,» Mubammad Qamr-ul-Haq Medical Inspector
of Schools, Simla, to General duty, Civil Hospital,
Ludhiana.

.+ Najm-ud-Din, Granied 13 days extension of
leave.

Diwan Chand Chopra, General duty, Civil Hos-
pital, Sialkot, granted one month's leave,

,» Chuni Lal, 2nd Class Senior, Bhogpur Dis-
pensary, Jullundur District, 0 Ramdas Dispensary,
Amritsar District, T7ce Dr. Mubammad 8iddig
transferred to general duty, Civil Hospital, Amritsar.

. Ishar Das, On expiry of leave, General duty,
Mayo Hospital, Liahore.

»» Gulam Nabi Rathore, General duty, Civil
Dispensary, Lahore, to Canal Dispensary, Balloki,
Lahore District.

,» Muhammad Qamar-ul-Haq, General duty,
Civil Hospital, Ludbiana, {0 General Duty. Civil
Dispensary, Lahore.

,» Gurdial Singh, General duty, Civil. Hospital,
Dera Ghazi Kban., to Old Central Jail, Multan, Vice
Dr. Nagi Hassan granted 4 months leave.

., Shadi Ram 2nd Class Senior, On return from
leave, to Canal Dispensary, Bainsi, Robtak District,
" ,, Chubar Singh, Canal Dispensary. Bainsi,
Robtak District ¢¢ General duty, Civil Hospital

Jullundur.

' .. Ram Chand, On return from leave, {0 Sham-
chursai Dispensary, Hoshiarpur District.

,» Dharmatma Singh, Sham Cburnsi Dispensary
Hoshiarpur District, to General duty, Civil Hospital
Hoshiarpur,

., Jaswant Rai, 2nd Class Senior, General duty,
Civil Hospital, Gujranwala, to City Branch Dispen-
sary, Gujranwala. Vice 2nd Class Senior Dr.
Muhammad Shariff who retired from the service.

,» Uttam Chand, General duty Civil Hospital,
Hissar, to Canal Dispensary Suniana, Hissar
District.

,» Lashkari Mal, Canal Dispensary, Suniana,
Hissar District, to General duty, Civil Hospital,
Hissar.

,» Dbharmatma Singh, General duty, Civil Hos-
pital, Hoshiarpur, to Jawali Dispensary, Kangra
District.

,» Diwan Chand, Central Jail, Lahore, to
Khudian Dispensary, Lahore District.

,» Maula Bakhsh, Khudian Dispensary, Lahore
District, to Central Jail, Lahore.

,» Panna Lal Khanba, Granted one months
extension of leave.

,» Hari Singh, on return from leave vice Dr.
Ambu Lal Sharma transferred to general duty,
Gurdaspur, (o Dunera Dispensary, Gurdaspur
District.

,, Ambu Lal Sharma, General duty, Civil
Hospital, Gurdaspur, to General duty, Civil
Dispensary, Lahore.

Dr, Mobammad Abdur Rahman M, B., B. S.,.°

General duty, Civil Hospital, Karnal {0 General
duty, Civil Hospital Ambala.

,» Ishar Das, General duty, Mayo Hospital,.
Lahore, to City Dispensary, Hira Mandi, Lahore..
Vice 1st Class Senior K. S.Dr. Mohammad Azim
Khan granted 21 days leave,

., Danlat Khan, General duty, Civil Dispensary,
Lahore, to General duty, Mayo Hospitel, Lahore.

,,» Dhan Raj, on return from leave vice Dr.
Parma Nand Malhotra reverted to general daty,
Gujrat, to Police and Sub Jail Hospitals, Gujrat.

»» Nand Lal Bajaj, Canal Dispensary, Balloki,.
Labore District, to Barsar Dispensary, Kangra
District.

»» Mutlab Khan, Barsar Dispensary, Kangra
District, to Fatehgarh Dispensary, Gurdaspur Dis-
trict.

,» Sukh Dyal Babar, General duty, Civil Hos-
pital Dera Ghazi Kban to Sutlej Valley Project Canal
Dispensary, Quiabpur, Multan District, Vice Dr.
Hazara Singh granted 2 months leave.

,, Muhammad Zaka Ullab, Anaesthetist, Civil
Hospital, Amritsar, granted leave on medical certi-
ficate for 23 days.

,» Najam-ud-Din, On return from leave to Garh
Shankar Dispensary, Hoshiarpur District.

. Tara Singh, Granted exension of leave for
31 days.

., Tola Ram, General duty, May Hospital,
Lahore. Promoted to the 2nd Class Senior grade.

,, Puran Chand, Vebari Dispensary, Multan
District. Promoted to the 2nd Class Senior graden.

STATEMENT OF POSTING, TRANSFER AND
LEAVE OF THE SUB-ASSISTANT SURGEONS OF
ASSAM MEDICAL SERVICES (JN.) DURING
FEBRUARY 1936

(Through the courtesy of Dr. S. C. Barooah)

Dr. Jagat Giban Das, S. Grade from Baniachong
dispy. (‘Sylhet) to leave 2 months.

,,» Jnanendra Chaudra Mukberjee from Supy.
duty. Sylbet, to Baniachong

.» Miss Nessily Shullai L.M.F. appointed as a
lady Sub Asst. Surgeon on a scale of pay of Rs 75/
5—175/-and posted to Sylhet Sadar Hospital.

. Pulin Bebari De No. 2. from leave to Supy.
duty. Shillong,.

,» Deveswar Bhattacharyya from temporary
charge of Nowgong Dispensary, to Supy. duty,
Nowgong.

» Gangagati Mitra from Dhakuakbana Dispy,
Lakimpur to leave 24 days.

» Nirmal Chandra Dutta from temporary
charage of Mankachar Dispy. to Supy. duty,
Gauhati.

» Surendra Mohan Hazarika from leave to
Nonai Dispy. Nowgong (reposted)

. Surendra Chandra Purkayastha from Nonai
Dispy to Supy. duty Gaubati.
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Dr. Jogesh Chundra Chaudhari ganted 8 weeks
-extension of leave,

. Sasi Kumar Deb Laskar from leave to Supy
duty, Sylbet,

+ Sasi Mohan Pal from Supy. duty Dhubri. to
Bupy. duty, Gaunhati

Umesh Ch, Bhattacharyya granted 13 months
-extensiom of Jenve.

Public Health Department

w Jogesh Ch.  Das Gupta from Dist, to leave ¢
weeks extension,

., Chafulha Angami from Garo IHills to leave 1%
months.

» Md. Munawar Khan from Awlaehuka P.H.
Digpy. (Darrang) to leave 2 months.

, Jogesh Ch. Das Gupta from Darrang Dist. to
leave 20 days.

. Subimal Ch. Roy from Kamrup Dist. to
Jeave 2 montbs,

»» Md. Habibur Rolhaman extension of leave 1
month.

« Mabananda Chakravarty from Sylhet Dt. o
leave one month,

,» Tirtheswar Sarma from Nowgong Dist. to
deave 1 month.

. Taiyabur Rabnaman Chaudhary from
Epidemic Unit, Sylhet to leave 1 month fron
4-8-36,

»» Ghnasyam Das from Kawrup Epidemic unit
to leave 1 month and 22 days from 11-2-86.

Association Notes

Proceedings of the 3rd Annual General
Meeting of the U. P. Public Health Branch of
the All-India Medical Licentiates’ Association.

The 3rd Annual General Meeting of the U. P. Puablic
Health Branch of the All-India Medical Licentiates ’ Aseocia-
tion was held at the Provincial Hygiene Institute on the 27th
and 28th March 1936, under the Presidentship of Rai
Bahadur Dr. K. P. Mathur, D, P. H. (London), Assistant

.Pirector of Public Health, U. P.

The function commmenced at 3 p. m. when the President-
elect was given a warm welcome by the members and dele-
gates of the Branch, who came from different districts of the
Province. Among the other distinguished visitors who
attended the meeting were Dr. A. Hamid, D. P’. H., (London),
Assistant Director of Public Health, Hygiene Publicity
Bureau, U.P.,, Dr. A, C. Banerjee, D. P. H., Assistant
Director of Public Health, Epidemiology Branch, U. P., Rai
Sabib Dr. A.N. Das, D. P. H., Dr. H. G. D.Mathur, D, P.H,,
Dr. K. N. Segal, D. P. H. (Camb.) and Dr. Diwan Chand,
D. P. H..

Dr.I. N. Saxena, School Health oftieer, Saharanpur, for-
mally proposed the name of Rai Bahadur Dr. K. P. Mathur
for the chair and dweit upon the qualities of his head and
heart. The proposal was duly seconded and supported by
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Drs, H. H. Blanchfield and A. H. Qureishi. Rai Bahadur

Dr. K. P. Mathur then occupied the chair amidst eheers and
wasg garlanded.

The President, having taken the seat, Rai Sahib Dr. Chote.
Lal, thePresident of the Branch, read his welcome rddress
He dealt with some long-standing grievances of the L.P.H.
class such as the restoration of the retrenched posts of the
L.P.H. officers, mengre rate of annual increment for the new
entrauts, absence of the provision of old age pension or
provident fund for the old incumbents, the employment of
municipal medical officers of health in 12 third class

munlcipalities, the limited percentage of promotion of L.P.H
ofticers to the provincial grade, etc.

Dr. Prakash Chandra, Honorary Secretary of the Branch,
then presented the annual report. He drew particular
attention to the low rate of increment for new entrants by a
comparative table showing the rates of increments in other
subordinate services, the absence of any old age provigion for
the old incumbents, the existence of caste system in the
medical edueation and profession in India and for the revivial
of retrenched posts of L.P.H. officers in accordance with
the general recommendations of the Sapru Commttee,

Dr. A. 8. Dikhit, the Honorary Treasurer of the Branch
read out the statement of the accounts for the current year.

The statement showed that the financial standing of the
Branch is sound.

Rai Bahadur Dr. K. P. Mathur, the president, delivered
his presidential speech which was very sympathetic and
inspiring.  He appreciated the valuable contribution of the
work of L.P.H. officers in the Public Health reforms of these
provinces. He was in perfect agreement with the demands
referred to in the presidential welcome address and
Secretary’s report. His speech was well recsived and
applauded by all the members and he was given a hearty
ovation on resuming his seat.

The delegates and members of the Braneh, who had come
from different places were introduced io the President who
shook hiands with each of them and very courteously enquired
nbout their welfare. Dr. Prakash Chandra thanked the
President and the distinguished visitors who had come to
grace the function.

After this a sumptuous ““ At Home ' was given to all the
visitors and delegates.

Besides the distinguished visitors who attended the meeting

the following gentlemen were also present at the ‘YAt
Home " :—

1. Rai Bahadur Dr. K. L. Chaudhri, p.p.H., Director of
Public Health, 2. Dr. Mr<. T. 8, Iyer, Director, Maternity
and Child welfare, U. P. 3. Dr. 8. K. Arora. 4, Dr. A.
Nand. 5. Dr. K. Rahman, 6.V. P. Gupta, 7. Mr. R.
Haque.

From 7 to 8 p. m. the cinema show on *‘City Life”

was
arranged at the Provincial Hygiene Institute.

28-3-36. The Annual General meeting was resumed at 2
p-m. and passed resolutions under the presidentship of
Rai Bahadur Dr. K. P. Mathur, D.P.H. (London). The
ottice bearers for the next session were elected.

The scientific section was well attended and the following
papers were read and discussed.

1. “The varied nature of population distribution with
special reference to the incidence of tuberculosis in

different parts of the Lucknow Municipality” wag
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well illustrated by means of charts by Dr. H.G.D.
Mathur, D.P.H.

2. Paper on “*Oral Sepsis” by Dr. H.H. Blanchfield
wag highly appreciated.

8. An interesting discussion was initinted by D
A. Nand D.P.H., on the special advantages of a
school elinic in which he dealt with the question of
sex hygiene and dietary for school boys.

4. Tke paper on ‘“‘Rural Reconstruction’” by Dr.
S D. Agarwal L,P.H., was very interesting and
dealt with the practical aspects of sanitary impiove-
ments in the villages.

The scientific section came to & close with a vote of thank-
to the Chair. 36 delegates were present.

Rai Sahib Dr. Chotey Lal Saxena, in welcoming
the president-elect, Rai Babadur Dr. K. P. Mathur,
MR.CS., (Eng), L.R.C.P. (London), D.P.H.

(London). Assistant Director of Public Health,
U. P, said ;—

It is a matter of proud privilege and extreme
satisfaction that I, on behalf of the Members of the
United Provinces Public Health Branch of the All-
India Medical Licentiates’ Association, offer you a
most hearty and sincere welcome in our midst. We
are fully alive to the fact that you have been put to
great personal inconvenience and discomfort in
coming from Allahabad and in acceding to our
request in spite of your numerons engagements and
busy hours, for which I can hardly find adequate
words to give expression to my feeling of gratitude.

With your permission, Sir, I extend my hearty
welcome to all the gentlemen and brother delegates
for the trouble they have taken to assemble here this
afternoon.

Our Association is yet a toddler of four years old
and has suffered many reverses during its infancy on
account of retrenchment and financial stringency,
and it is a matter of great regret that in spite of
years of creditable and meritorious services eight
posts of assistant medical officers of health and
sixteen posts of medical ofticers in charge of travelling
dispensaries were retrenched in the vear 1981.
The dark clouds appear to clear up, and there is
aray of hope in the report of the Unemployment
Committee of 1985 which has recommended the
revival of retrenched posts in the following words.—

" Government should take in hand either direct-
ly, or through small departmental committees, the
question of restoration of posts, which have been

retrencbe.d, or the addition of such posts ag may
be necessary.”

The twelve 3rd class municipalities which have
been in the list for some years for the employment
of medical officers of health have not been provided
with such officers for which the Unemployment
Commiittee has also recommended ** that the number
of the medical officers of health employed in
municipalities admits of an increase and such
municipalities as have no medical officers of their
own should be asked to employ qualified men.”

:Fhe retrenchment and non-employment of medical
ofticers of health and the inadequate strength of the

Public Health Staff has affected the efficiency of the
department as expressed by the Sapeu report :—

“There are other departments, such as Public
Health, which are said to be overworked and there
are certain other departments like Medical, in which
recruitment, though not wholly stopped, bas been.
restricted.  Apart from the fact that snch restrictioun
has caused unemployment, it hbas affected the.
efficiency of these depurtments.”

I most earnestly and strongly request the Director:
of Public Henlth and the Government to revive the-
eight posts of assistant medieal officers of health
out of the funds alloted to give effect to the recom-
mendations of the Sapru Committes and also to
appoint medical officers of health in the twelve Sed
class municipalities.

The next question of vital importance is the
subject of promotion of medical officers of healtb,.
class II, to the cadre of class I, which is at present
limited to an extremely low figure of 8 per cent and
even this percentage is caleculated not on the whole-
cadre of subordinate public health service but only
on the strength of the medical officers of health of

class II which is only 51. I appears that the

percentage is fixed on the analogy of promotion.
from provincial subordinate medical service to the
provineial medical service cadre. In this connection-
it would not be out place to point that there is one
homogenous class of about 400 officers in the
provineial subordinate medical service in contrast to-
the two different grades in the subordinate public
health service. - This difference in the provincial
subordinate public health service has reduced the

percgnts.ge of rate of promotion practically from 8.
to 12,

Secondly the peciod of 14 years service in provincial
subordinate medical service is counted from the date.
of appointment and not from the date of confirma-
tion as laid down for the provincial subordinate.
public health service. It would, therefore, not be
too much for us to request the Government to grant
us a percentage of promotion of not less than 11 of
the strength of class IT or not less than 6 of the total
strength of the two grades; and the period of 14
years may be counted from the date of appointment
as is done in all other departments, and that the
recruitment to the future vacancies in the cadre of
the medical officers of healtl, class I, be made from
our clags till the full quota of the perentage is
reached.

The rate of increment of the new entrants in grades
IT'and 11T is Rs. 150-5-200-10-800and Rs 100-5,2-150-
respectively. These increments are ridiculously low as
compared with the medical, educational and other
subordinate services. A provincial subordinate
medical service officer starts low and gets an
annual increment of Rs. 4. A Deputy Inspector of
Schools starts at Rs. 180, and draws an annual
inerement of Rs. 12, rising to Rs. 860. Our request
is that the rates of increments in class II may be
Rs. 10, and for class III Rs, 5, annually, to bring
them in line with other subordinate services.

Last, but not the least, important is the question.
of old age provision of the old entrants. It is ane
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rony of fate that after a long and sbrequouq service,
exposed to the gravest dangers of epldemxcg, they
have to retire without any pension or contrlbutoxfy
provident fund. We implore you, Sir, to help us in
pressing our request for the benefit of a contribatory
provident fund or pension for the old entrants.

Sir, with yonr permission, I have a few woz:ds for
my brathren also. Oursis a sacred mission in the
field of preventive medicine. I hope all of ns, as &
class, shall continue to discharge our duties with
characteristic morality, integrity, wiﬂ?ngness and
ghall spare no pains to maintain the high standard
of efficiency that we have so far achieved. Let us
avail ourselves of all the recent developments in
Public Health science and thereby keep ourselves fit
to serve the pnblic and the Government. Our
mission in life is to make this world a2 happy home
for our brethren. Let us start o crusade against all
and sundry that come in the way of sound develp-
ment of the Public Health Department.

Before I conclude, 1 beg once again to express our
respectful thanks to you, Mr. President, and all
gentlemen and delegates for having graced the
function by their presence. I am most grateful
to yon for your patient hearing.

Speech of Rai Bahadur Dr. K. P. Mathur,
M?f,GS (l:;ng.), L.R.C.P. (Londqn), D. P. H.
(London), Assistant Director of Public Health, in
replying io the address of welcomg by tl_ze Pgtblzc’
Health Branch of the All-India Medical Licentiates
Association®—

Members of U. P. Public Health Branch of the All-
India Medical Licentiaies Association,—I tlnf,nk..\ton
heartily for the honour you have done me by }nvmng
me to preside over the deliberations of your thllrd con-
ference and for the very kind words in which you
have welcomed me in your address. I regret that I
could not accept this honour, on the occasion of your
second conference, when your Secretary bad. appro-
ached me in this connection. In spite of tlng benpg
the last month of the financial year and specially its
last week which is a very busy time of the year, as
T had already explained to your Secretary when he
addressed me on the subject, I could not help
accepting the honour offered to me as .nothmg would
afford me greater pleasure than to a\_'u.ll myself of an
opportunity of rendering any service to a body of
selfless workers, as you undoubtedly are.

I take this opportunity of acknowledging publ‘icly
the great assistance which I have uniff)rmly received
from the members of your service. You _are one -(?f
the most important links in the chain of public
health organisation and there is no dqubt that wha..t-
ever success our organisation hag achieved so far is,
in no small measure, due to the energy, tact and
whole-hearted co-operation of the m'embers of your
service who were the poineers of sn..mtary reform in
rural areas. It was they who carried thq gospgl of
public health in the first instance to the inhabitants
of far off villages. It is the result of their persxsteqt
efforts against great odds that tg-day we ‘ﬁnd anti-
epidemic measures S0 popular_ in the Villages, the
resorting to complete evacuation on the ou.tbrea.k of
plague even among rats. It is now getling very

common to receive applications from the villagers
for inoeulations against plague and cholera and for
the disinfection of wells and other sanitary measures.

I nave had several oceasions on which I found you
working under severe strain and the greatest difficul-
ties with conspicuous courage and most praiseworthy
perseverance and devotion to duty. I am, for
instance, fully aware of what it meaus to take anti-
cholera measures in the part of the provinece known
as ' Terai’ where during the outbreak of cholera in
the rainy season, one has to wade through water-
logged passages to reach a village or to walk along a.
narrvow, circuitous and often slippery foot-path
through the paddy fields, to find a dozen or more of
cholera patients with no intelligent or gincere person
to carry out the measures or to admninister the
medicines which in many cnses, during subseqnent
visits, may be found lying unused in an eurthenware
jar on the floor beside the patients or kept in a recess.
in the wall. Your duties there consist of seeing each
and every cholera case, administering medicines,
giving directions in each house, seeing that these are
carried ont, and of doing inoeunlations and dis-
infection. In case of a widespread epidemie, there
is much scope for many selfless workers. The risk
to your life, under such circumstances, is very great
indeed.

As a medical officer-in-charge of the conservancy
arrangements of any place your work is the most
trying as it is not always due to lack of supervision
or initiative on your part, ag is usually ascribed but.
possibly to other facts beyond your control, that a
certnin sanitary improvement cannot be carried out.
1t iy, for example, be a leaky standpost which
may be the cause of the insanitary condition of any
aren or a faulty drain on account of which there isno
free passage of sullage water through it and the like.
Unfortunately the results of any sanitary reform are
not manifested immediately and bad sanitation at-
tracts attention quicker than good sanitation. The
nature of your work is such that for its smooth and
efficient working, the cooperation of 80 many agen-
cies and factors is essential and herein lie your
diffienlties.

The unpleasantness of your task lies in the fact
that nobody likes to be told anything against hig
ingrained notions and susceptibilities however erro-
neous they may be. Your tact and perseverance
are taxed to the utmost in dealing with such persons
and in fighting the general apathy on public health
questions. The general spread of education has, how-
ever, to a great extent, induced the serious considera-
tion by the intelligentia of the public health pro-
blems, evidences of which are to be found in the
increased interest in the general welfare of the
people. The formation of the Red Cross Societies,
Maternity and Child Welfare Centres, Village Sanita-
tion Committees, Village Aid Schemes, Village
Aiders, Better Living Societies are examples of this
public response.

Often times you meet ungenerous criticism and
suspicion about your work, both by the public and
your superiors which may be a cause of great
discouragement.to you. But the satisfaction within
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you of the noble and elevated ideal of the career
you have chosen, namely, the promotion of the
health and happiness of mankind, not only of the
present age but of the ages unborn, by the adopt@on
of measures for the prevention of disease, alleviation
of suffering and promotion of sound health and by
advocating the carrying out of the ways and means
which have for their object the ensuring of a full
‘natural length of happy life to every citizen, shonld
belp to keep up your enthusinsm in the midst of
‘much that is disheartening.

But however noble the idenl may be, modern
civilisation and conditions of life have created a
nnmber of material wants whose satifaction is ne-
cessary for mental peace and contenlnent and for
individual efficiency. It is, therefore, essential
that the conditions of your service, namely, pay,
allowanees, old age provision and other similav
amenities should be commensurate with your res-
ponsible duties.

You wisely realizad the value of cooperation in
such matters and formed your association in 1982 to
safeguard your right and privileges. 'I'bis associa-
tion has since been doing useful service in represen-
ting respectfully and firmly your grievances to the
authorities.

I have heard with great attention the details of

" your grievances and my most sincere sywmpathies go

with you. As you can well realize I do not find

myself in a posifion to express definite opinions on

the various demands made by your association.
These demands may be summed np as under :—

(i) Restoration of the 8 postsof A. M. O. H.’s and
16 posts of M. O.’s in charge of travelling
dispensaries which were retrenched in 1931.

(i) Creation of 12 new posts of M. O. H.'s of I1I
Class Municipalities alrendy approved by
the Government.

(ii!) Promotion to the Provincial Service or to class
I officers 6 per cent of your total cadre
of II and III class ofticers in place of the
present 3 per cent. of the strength of
M. O. H.’s of class I only and the coun-
tng of the period of promotion from the
date of appointment and not as at present
from the date ol confirmation.

(iv) An increase in the existing rate of increment by
Rs. 10 annually in the case of class II
officers. and Rs. 5 annually in the case of
class III officers.

{) An old age provision for the old incumbents.

1 see nothing unreasonable in the above but I
fear that this is not an opportune time to present
vequests involving extra expenditure to Government
as owing to financial stringency many useful schemes
of expansion are in abeyance. But I am sure that
ag soon as better times come, the authorities will
examine every one of the problems which com-
fornt you sympathetically with due regard to the
interests of the departiient and the welfave of the
public. My advice to you, however, is to con-
tinue to do your duty conscientiously to the Govern-
ment and to the public and you will find that in the
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fullness of time and on opportunities offering them-
selves the Government will not fail to do its duty
towards you as your just aspirations and demands
cannot be ignored by them for any length of time.

Pecuniary gain in the shape of pay, allowances,
etc., should not be yoursole aim. but also the pro-
motion of scientific knowledge. It is gratifying to
note that some of your members have been contribu-
ting useful articles to the Public Health Magazines
of the conntry. Ihave no doubt that you renlize
the importance of keeping yourself up-to-date in the
knowledge of preventive medicine which is daily
progressing. Every one of you should endeavour to
contribute hig 1ite towards the dissemination of
knowledge on publie bealth matters in the Province.

In conelugion, I consider it my duty to utter a few
words of advice in the hope that you will keep ghem
in mind in the interests of the good name of the
department, as on the maintance of its prestige
depends out success. It should always be onr policy
to make only practical suggestions and receommen-
dations. The measures which we advocate should
not only be sound theoretically but should also be
based on scientific grounds, close observation and
experience, \Ve have toadopt only those neasnres
which can stand scientifie eriticistn, otherwise there
is no difference between a layman and ourselves.
In this connection 1 may refcr you to eolumn 4 of
page 3 of the Pioneer, dated February 28, 1936,
wherein, in a letter one who is leaving the I. C. S.
refers to the Public Health department asone ' than
which nobody is more unpractical’, I value the
criticism inasmuch as it shows how even a bighly
placed person may justly or unjustly form an
absolutely wrong opinion of our work. I would
therefore, emphatically urge on yon to so weigh each
and every word of your recommendations as to give
no oppartunity to outsiders to form such erroneous
notions abont our department. Another advice
which I wish to offer is that you should always
practise what you preach. This recalls to my mind
the soundness of the well-known proverb, ** Example
is better than precept’”. What weight will wmy
words carry if I advocate the value of fresh air to
others and be myself so afraid of it as to shut
myself up inside & room on a cold night with all the
doors and windows closed and leaving not even a
chink to let in fresh air 2 Of what use is my preach-
ing the advantages of plague or cholera inoculation
when I myself do not take it ? A drunkard speaking
on temperance will have no audience.

1f we follow honestly and conscientiously what
has been said above, an impression about our work
that it is all an ‘ eyewash ' and ‘ show’ would not be
created in the minds of our ecritics whoshould be
convinced that we are men of action. The work
would speak of itself provided we satisfy our cons-
cience in the discharge of the duties entrusted to us.
The more we cultivate the habit of regard for others
the better public health officials shall’ we be. 'I'he
more we are devoted to our work, the less chances
there will be of frittering our energies in petty
squabbles. '

Before I take my seat I wish to thank yon again

for your kindness and wish your association every
suCeess. .
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- Annual Repore of the U.P. Public Health Branch
of the All-India Medical Licentiates’ Association
was then read by Dr. Prakash Chandra, Honorary
Secretary of the Branch.

Distinguished President, permit me, Sir, to take
yonr valuable time for the presentation of this third
annual report. This report unlike the reports
of any other institution is rather taxing and
is likely to be received with mingled feelings. - Sir,
yonr consent to preside over these deliberations has
infused & new life in opscomatose body and we
eannob interpret it ag anymg else but a genuine
desire on_ your part to help us with your mature
experienge and broad outlook and to stand for the cauce
of rigthteonsness, sincerety of purpose and strength
of character. Your sympathetic attitude and
appreciation of our contribution to the public
health reform has created a bond of happy relation-
ship which we assuyre, Sir, shall grow in strength
from day to day.

Origin of the Branch

Necessity is the mother of invention. This is
applicable to the inauguration of the U. P, Public
Health Branch. "The retrenchment of the L.P.H.
Officers, inspite of their long and strenuouns services, in
the year 1931, was a landmark in the whole cadre
of the L.P.H. Officers and they gathered together
to stand united to face the realities of service and
devise means to better their lot as well as to raise
their standard of knowledge and carry the torch
light of the Public Health reform in all the parts of
the Province. The present form assumed by the
Subordinate Public Health Service is the result of
several moultings in the course of 12 years. In the
year 1934, the Travelling Dispensaries which,
formerly, were manned by the P.S. M. S. Officers,
came under the direct control of the Public Health
Department and full advantage was taken of the
contemporary retrenchments in P.S.M.S. Cadre by
the Director of Public Health in wttracting the
Licentiates to the Public Health Department which
had so far received no attention from the medical
licentiates. The gazetted status of the Asstt.
Medical Officers of Health and the prospects of a
suitable old age provision were then the greatest
charms of the service which drew the victims of
retrenchment in the P.S.M.S. They thought that
they had now perfect security of service, a Lope of
pension or provident fund and the like!ihood of the
expansion of the department and that these oppor-
tunities may ameliorate their fate. Tt'never probably
struck them that the public Health Department was
in its infancy and they were reared like laboratory
animals upon whom the experiments of public
health research by the Government and Public
Health experts were to be conducted of which the
palpable effect was noticed in the year 1931. One
single stroke of retrenchment swept away 25% of
our cadre and during these days when the pendulum
of economic depression and financial stringency is
swinging every minute in the pravineial finances it
makes us all the more nervous about onr stability.
We wigh that the policy of expansion of the depart-
ment be upbeld for its stabilization and consolidation
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so as to benefit uniformly all the clagses of public
health service and the subordinate public health
service should not be made the only target of
reduction in future. o ,
The need of further expansion of the Public
Health Depastment and the restoration of reétrenched
posts of the Asst. Medical Officers of Health and
further provision of medical officers of health in 12
third clags municipalities have also been realised and
emphasised by the Sapru Committee in the following
words :—
. ‘‘Government should take in hand either directly, or
through small deparatmental committees the question of
restoration of posts, which have been retreénched, or the
addition of such posts as may be necessary.”

“There are other departments, such as Pyblic Health,
which are said to be overworked and there are certain other
departments like Medical, in which reeruitment, though not
wholly stopped, has been restricted. Apart from the fact
that such restriction has cuused unemployment, it has alsq
nffected the efliciency of these deparatments.”” )

I hope the Director of Public Health will exert
hig influence to revive all the retrenched posts of
Asst. Medical Officers of Health and also to provide
Medical Officers of Health in the 12 third class
municipalities where such officers have not so far
been appointed. ’

Pay and old age provision

In the vear 1931 the scales of pay and increments
were revised and reduced for new entrants in all
the services. The scale for new entrants in the
subordinate public health service grade I and grade
IT was fixed as Rs. 150—5—200—10—800 and Rs,
100—5/2—150 respectively. The revised scale of
pay and increment fixed for the provincial healih
service was on equal footing with other provincial
gervices and it was naturally expected that we shall
be also treated, if not on better but at least, on the
same footing in regard to annual increments although
our duties are far more exposed to risks of life than
any other department. There are different scales
of pay in the Educational Subordinate Service which
along with others are given below for comparison
with the subordinate Public Health Service,

Rate of incre-

Class of teachers. New scale ment cajeul-
1931 ated and p.c.
over the star-

ting salary,

(@) Asstt, Masters (special Rs, 12°—10 - 300 8.3 p.c.
grade) for Govt. Inter

Colleges
(b) Asst. Masters and 76—5—150—
trained graduates 10—180 6.6 p.c.

(High Schools) L.Ts.

(¢) Asstt. Masters (C.Ts.) 40—4—100
259% promoted in

100—5—140 10 p.c.
(d) Classical teachers 75—5—100—10—
, (Govt. Inter Colleges) 180 6.6 p.c.
(e) Asstt. Masters-Hindi  120—10~300 8.3 p.c.

and Urdu (Govt.
Inter Colleges)

(f) Classical teachers in 40—4--100 10 p.c.
High Schools :
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{g) Depnty Ingpeetors of 18012360 6.6 p.e,

Sehools B
Provincial Subordinate Medical Serviee.

P, S. M. S. 60—5—160 6.6 p.c.

‘Provineial Subordinate Public Health Service.
(i) Grade I (M. 0. H., 150—5—200=10—

" AM.0OH.,,S.HO., 300 3.3 p.c.
{ii) Grade I 100—5/2—150 2,5 p.c.

The above analysis clearly shows that the rate of
annual increment in the above subordinate serviees
ranges from 6.6 to 10 p. ¢. of the initial pay whereas
in the snbordinate Public Health service it ranges
from 2.5 to 8.8 p.c. This differential tecatment and
glaring dispariby needs no comment oxcept that we
draw the attention of the Director of Public Health
und the Government to take an early opporbunity to
accede to our very modest demand that the rates of
annual increment for subordinate public health
service Grade I and Grade II be Rs. 10/- and Re. 5/-
rogpectively. Even this rate of incremsnt, if con-
sidered, would give us 5 to 6.6 p.c. only, over the
initial pay and would not be in line with other sub-
ordinate services mentioned above.

Almost all the services provide some old age
provision in the form of pension or provident fund
on retirement but the - officers recruited in the
Public Health Department before July 1981 and who
may righily be called the pioneers of this department
are debarred from the right of any old age provision.
1t is not only surprising but unfortunate that a hard-
ship of this kind should have been imposed on this
set of workers who sacrifice the best part of their
lives in a service fraught with grave risk of life and
incessant touring. They have to retire in the end
empty handed as if they had no connection with
any Government or as if their pension was forfeited
by way of punishment. Iz it too much and unfair
in any way if we ask that the services of old entrants
may also be made pensionable ?

Promotion of Officers from the Subordinate Public
Health Service to Provincial Health Service

The percentage of promotion from the Subordi-
nate Public Health Service to the Provincial Health
Service has been fixed at 8 p. ¢. of the cadre of the
Medical Officers of Health, class II, after 14 years of
service from the date of confirmation. This. has
been made probably on the analogy of the Medical
Department, where the conditions of service are
quite different from those existing in the Public
Health Department. This percentage of promotion
is too low when compared with other services. The
following facts will show the validity of our claim

for a greater percentage of promotion than exists ab
present :—

1. In the Medical Department the post of Insppec-
tor-General of Civil Hospitals and a certain number
of Civil surgencies and posts of Superintendents of
Central Jails and the rensearch and teaching institu-
tions are reserved for I M.S. Officers and a greater
percentage of promotions of P. S. M. 8. Officers to
P. M. S. cadre may not be possible and feasible due
to the retention of I. M. S. officers ; whereas in the
Public Health Department the posts of the Director
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of Public Health and Asst. Direstor of Public Health
formerly held by L. M. 5. officers are now oceupied
by Provincial Medical Officers and il would there.
fore not be unfair to demand a eorresponding list of
the P. 8. H. 8. officersto the Provincial cadre.

2. The advantages of private practice, pension,
free quarters, insurance fees, hostel, teaching and
other special local allowances enjoyed by the P. S,

M.S. officers are a mere dream to the P. S. H.S.
officers,

8. In the P. 5. M. B. there is only one homoge-
neous class of service and the percentage of promo.
tion is caleulated on the total strength whereas in the
P. 8. H, S. there are two Grades of setvice i.e.,
Grade [ and Grade 11 and the percantage of promotion
ia caleulated on the strength of Grade IT only... This
practically veduces the percentage of profnotion
from 8 to 1% p.e.

4, The Strength of the P. S. M. 8. Officers is
about 400 wheveas the strength of the P. 8. H. 8.
Grade Officersis 51, Itis thysclear that the latter
form a very small minority as compared with the
former and according to the international principles
the minority communities are given weightage when
compared to the majority communities.

6. Inthe P.S.M.8. cadre there is a larger number
of independent posts than in the P. 8. H. S. and in
the former the officers bave greater field for the dis-
play of their individual merits and obtain Govern-
ment and Public recognition even if they do not get
a chance of promotion to the P. M. 8. cadre, whereas
there are very few such posts in the Provincial
subordinate service, Grade I,

Under the circumstances our request is that the
period of 14 years service be counted from the date
of appointment like other services and the percentage
of promotion from the Subordinate to the Provincial
Health service be raised to not less than 11 p. e. of
the strength of the Medical Ofticers of Health class II

or 6% of the total strength of the subordinate
service.

Caste System in the Medical and Public Health
Services and its baneful effect

The Science of Medicine and Hygiene has made
considerable progress in all the civilized countries of
the world through the corporate efforts of all the

~ scientific and professional workers. The temples of

learning are thrown open to all the aspiring workers
in the field of research and no arbitrary obstacles
are nllowed to stand in their way. Butin India, a
a caste ridden country, altogether  different
atmosphere prevails from Pamir to Cape Comorin
and Bnrma to Sind, where the medical profession is
divided into 8 castes,

The bigh priests, composed of the I. M. S. officers,
are the custodians of medical research and education
and in fact of all other biguér interests. 1 the medi-
cal service and organisation .in the country, 'The
medical gradaates ‘are the middlemen to carry out
the dictates of ‘the high priests and the medical
licentiates forming the largest part of the profession
have been relegated to the position of medical
.untouchables, Like the Panchamas and Thiyyas of
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ihe Southern India their approach to the wmedical
gollege for further ptudies is not permitted lest
the Goddess of Medicine. might be polluted and the
citadel of orthodoxy may be shaken to its founda-
tions,

The medical licentiates aspiring for further
studies have no facilities in the land of their birth
and bave to knock at the doors of the British Insti-
tutions. In‘India just as an untouchable - desirous
«of social equality should obtain a Christian or Islamice
Baptism, so the Medical Licentiate should cross the
.gong toobtain a British qualification torise to his
fall height.

The growth of democratic ideas and the social
apheaval brought by the socio-religions reformers
.during the last 50 years has canged a great awaken-
ing in all the spheres of activites. The Temples of
learning—the medical colleges and the'highei pro-
fessional courses—should be thrown open to medical
licentiates as well.

Process of gradual reduction in the post of the
Assistant Medical officers of health

The gradual process of veducing the cadre of the
.assistant medical officers of health has unfortunately
not come to an end and is a shocking news to us
that the post of the assistant medical officer of
health in the district health scheme of Muttra dist-
rict, without any regard to the general recommenda-
tions of the Saprn Committee, has been abolished.
This state of gradual axing has created a panic
.among the L.P.H. Officers who had not yet re-
.covered from the effects of the abolition of the post
of assistant medical officer of health in the Benares
-district.

In ovder to retain the post of assistant medical
.officer of health in the district, the Director of Public
Health has asked the District Boards to contribute
towards the pay of the sanitary inspectors in the
district health scheme. In ecase of refusal of any
such contribution the posts of the sanitary inspectors
should be abolished and theve seems to be no logic in
abolishing. asit is being done, the post of assistant
medical officer of health who like the district medical
officer of health draws his pay and travelling allow-
ance from the provincial allotment. It is yet a mystery
to us why the cost of pay etec., of the sanitary ins-
pectors who are treated as District Board servants is
demanded to retain the post of assistant medical
.officer of health, when it is clear that the assistant
medical officer of health belongs to the Provincial
‘Subordinate Public Health service which is maintain-
.ed by the Provincial Government. .

We wish the Director of Public Health may kindly

Jook into the matter and take an early opportunity-

.to revive these posts of assistant medical officers of
‘health retrenched from 1931 to February 1986.

:Study leave

The principle of the grant of study leave has been
accepted by the Director of Public Health for which
we are grateful and we wish that it should assume a
practical form and atudy leave should be granted to
aspiring L. P. H. officers to enable them to obfain

highet qualifications and attend post-graduate cours
ses in tho All-India Ingtitute of Hygiens and School
of Tropical Medicine, Calcutta: and elsewhero.

Occupation of dak bungalows, and the use of the
canal and forst roads

The assistant medical officers of health have to
tour in the various parts of the district at a stretch
of several days even during the summer and rainy
season, when the use of tent equipment is not permit-
ted. In this connection we are grateful to the -
Director of public Health for addressing the Chair.-
men of the District Boards to enable the assistant
medical officers of health to use the District Board
irspection’ houses, but the difficulty in getting the
permigsior for the use of the canal, public works
department and forest ingpection houses still persists.’
We draw the attention of Dircetor of Public Health
to move the' Government ¢ that for the efficient dis-
charge of duties it is essenfial that the assistant
medical officers of health may be allowed the use
of the canal and forst inspection houses and roads
and the P.W.D, Inspection houses while on duty.

Delegation of powers

We are grateful to the Director of Public Health:
for including the P.8.H.8. officers, grade II, for the-
exercise of powers under- the Epidemic Diseases Act.
The medical officers of health class II, in ‘8rd class
municipalities are authorised to inspect the facto- °
ries under the Factory Act, but we are at a loss to
understand why the duty of factory inspection is
withheld fron the assistant medical officers of health
in the districts.

We would suggest that the assistant medical offi-
cers of healh may also be included in the list of
Factory Inspectors. The Public Health Mannual
containg the clear duties of almost all the officers of
the Public Health but the clause is so ambiguous
that it is subject to various interpretations by diffe-
rent offlcers with the resnlt that the assistant medi-
cal officer of health, however experienced he may be,
is unable to follow a routine course of duties, We
wish that the Director of Public Health may either
issue detailed instruction on this point or form a
schedule of duties which may usually be delegated
to the assistant medical officers of health. This will

facilitate work and bring uniformity in the duties of
these officers.

Casualties

Besides the sad death of his Majesty, King George
V our beloved Emperor, the year 1985 has taken
from our midst some outstanding personalities of the
Licentinte Class, among whom may be mentioned the
nanes of Dr. Sukhbasi Dal, Rai Bahadur Dr. Surjoo
Prasnd  Tiwari, late Inspector-General of Civil
Hospitals, Indore State and Rai Bahadur Dr. Shiv
Ram Kashyap, D.Se. L.LE.S. Punjab. Dr. Shiv Ram
Kashyap was the brillient product of the medical
school, Agra. Having passed the L:M.P. and B.Se, at
Agra he shifted to Labore and through his intenge
thirst for knowledge backed with a gigantic intellect
he rose to the position of the University Professor of
Botany in the Indian FEducational Service.  He was
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conferred the degree of D.Sc. and earned the reputa-

tion of an international botanist for hig regearches
in Indian herbe and plants.

Membership.

Out of about 90 Licentiates Officers, 70 are mem-
bers of the U.P. Public Health Brauneh and we hope
the remaining number will also join our ranks to
strengthen the noble cause for which onr Branch
stands. Let us sink personal differences and strive
for solidarity among ourselves. With such unity we

hope to march from sucecess to success till we reach
the ideal.

I hope, all of us as a class will spare no paing to
maintein the high standard of morality, integrity
and honesty for which our profession stands.

" Before' I conclude I respectfully beg to offer my
heartfelt gratitude to onr present Director, Rai Baha-
dur De. K.L. Chaudhei, O.B.E, D.P.H., for the keen
interest he has at his heart for our welfare.

_ Inthe end I beg once again to express my respect-
ful thanks to you Mr. President and brother dele-
gates who have come here at great personal sacrifice
and inconvenience to grace the function,

I am also grateful to you for your patient hearing.

Resoliutions passed at the Thiri Conference of
the U.P. Public Health Branch of the Ali-India

Medical Licentiates’ Association leld at Lucknow on
March 28, 1936.

~ Resolution No. 1. The U.P. Public Health Branch
of the All-India Medical Licentiates’ Associntion
expresses its heartfel: condolence at the sad dewmise
of his late Majesty King George V and further
resolves that a copy of the above be sent to the

Director of Public Health for communication to the
anthorities concerned.

Resolntion No. 2. Resolved that this Association
places on record its deep sense of regret and sorrow at
the untimely death of the following doctors :—

i. Rai Bahadur Dr. Sarju Prasad, L.\LP.,
énspectonGeneral of Civil Hospitals, Indore
tate.

ii. Drv. M. N, Mitra, D.P.H., Asstt. Director of
Public Health, U.P.

tii. Dr. A. Sousa, F.R.C.S., D.P.H.. Asstt.
Director of Public Health, U.P. (Retired).

iv. Dr. K. C. Dube, D.P.H., Medical Officer of
Health, T.P. (Retired).

v. Dr. Sukh Basi Lal, L.P.H.,

vi. Dr. 8. R. Kashyap, Rai Bahadur.

Further resolved that copy of this resolution be
sent to the members of the bereaved families.

Resolution No. 3. Resolved that this Association
requests the Government through the Director of
Public Health to revive the retrenched posts of the
assistant medieal officers of health out of the fund
allotted to give effect to the recommendations of the
Sapru Committee.

Resolution No. 4. Resolved that this Association
requests the Government through the Director of
Public Health to appoint medical officers of health
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in the twelve Brd class municipalities out of the
funde allotted by the Government to give effeet tor
the recommendations of the Sapru Committee.

Resolution No. 5. This Aassociation places on
record its emphatic protest at the abolition of the
agsgigtant medical officers of health of Muttra and
Benares and requests the Government to put a stop to.
the practice of retaining the posts of sanitary inspec-
tors and district medical officers of health and retren-
ching only the posts of assistant medical officers of
health in distriets where the district boards refuse to
pay the establishment charges of the sanitary inspec-
torg and further requests the Government to transfer
the whole scheme to such districts as may be willing

to pay the contribution towards the district health:
scheme. ot

Resolution No. 6. Resolved that this Association
requests the Government through the Director of
Public Health to be pleased to give a more sym-
pathetic consideration to the grievances of the ofticers.

of this class in the matter of promotion to the cadre
of class I for the following reasons :——

(i) that the period of 14 years’ service be
counted from the date of appointment and
not from the date of confirmation as not
only some of the ofticers lose minimum of
2 years of probationary period but also in
certain cases a still longer time, becaunse the

department then was not on the present
footing.

(ii) that the present calenlation of the percentage
of the strength of the medical ofticers of
health, elass II, will be a great hardship to
the members of the class as it would in
effect reduce the sanctioned percentage of
promotion to 13 per cent. The Association
therefore requests the Government to
kindly raise the percentage of promotion to-

6 on the total strength of medical officers
of health, class II.

Resolution No. 7. This Association .reiterates its
resolution No. 6 of its last Conference and requests
the Government to raise the rates of annual incre-
ment of new entrants in the Subordinate Public

Health Service, grades I and 11 to Rs 10,- and Rs 5/-
respectively.

Resolution No. 8. Resolved that the total services.
of such medical officers of health, class 11, and medical
officers ih charge of travelling dispensaries on promo-
tion, as may have joined the department before July
4, 1981, and may have drawn or be entitled to draw
the old scale of pay in class II but have been or may
in future be brought in the new scale of pay, may at
the time of their retirement be counted towards

pension 80 as to entitle them to the benefit of full
pension.

Resolution No. 9. Resolved that the Government
be requested through the Director of Public Health
to allow the option to the medical officers of health
class IT and III appointed perior to July 4, 1981,

to accept the old or new scale of pay according
to their choice, L ,
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Resolntion No. 10. This Associnbion reiterates its
resolution No. 1 of its Insb Conforence and requests
the Government to institute the p,n}nt of (:(mht;m(-1
butory provident fund or pension to officers recruite
before July 19381.

Resolution No. 11, Resolved that the Direeto(r} o‘f
Public Health be requested to recommend to fi,)}‘.
ernment to grant house rent to reserve officers o 1(;
Subordinate Public Health Service at the rate o
10% of their pay. .

Resolution No. 12, Resolved that the Director 0{
Public Health be requested to n.llgw an exm'x bmf
climate allowance to the medicr}l oftlcel' in-charge ot
Forest Travelling Dispensary, Kheri and the prelsert)
special T. D. allowance should not be convelrhe( nc(;
any other allowance 8§ itis o pex:nmner}b &}11 0\\:'9. o
enjoyed by all the medical officers in-charge
travelling dispensaries in lieu of pr;vo.t,e pt-a.cucef. e

ion No. 18.  Resolved that ip view of th
dif%cei(l):;::s experienced due to thg Tlimited ac((zlgm-l
modation in the present tents supplleq to the.me 1;3q
officers in-charge of travelling (]lsr;ensg.rle.fql tllt]]S
Association requests the Director of '1 ublsc. en (;
to provide a Swiss cottage tent of 10"X10 ]elzfze zp :
an additional servant’s Pal for the travelling ais

sary servants. ‘

pet;:es;,lntinn No. 14. Resolved tha't the Dlrect.:or oi
Public Health be requested to ])l‘()\jlde the a.smst:.nf
medical officers of health with a Swiss cottage ten do
the size of 12" X 12’ as the present tent accommoda-
tion is not adequate. o . .

Resolution No. 15. This Association reiterates I:S
resolution No. 7 of its last Conference ‘n.nd. reque's 8
the Government to open gchool clinies in towrts
where whole-time L. P. H. school hgalth ofticers are
appointed from the next school session. o

Resolution No. 16. Resolved t.bat this Assofcu-ltxon
reiterates its resolution No. 9 of its last %on e;le:‘lceE
and requests the Government throngh the]. |;ec f(‘;i 2[«
Public Health that thg post of medica lodct Y
in-charge of travelling dlspensa:ry on .specmf ' ‘:[)
attached to the Provineial Hyg:epe Institute 101 d’ he
manufacture of anti-cholera vaccine may beﬁ ace ﬂl‘n
the cadre of medical officers qf health class g as (91
duties of the post are mOSt.Ole\lS and dangerous an t
go leng as this change s not eﬁ:ected the prese{)'
medical officer of the travelling d’xspensary. rpnyl )e;
granted & gpecial pay at RS.V 50 p.m. instead o
Rs. 25 p.m. ganctioned at present. .

Resolution No, 17. Resolved that the Dlre‘ct(')r of
Public Health be requested to move t.l_xe (m‘]e'mi
ment to declare that the worﬂ Dlstl’lct i\&e(#cnl
Ofticer of Health " includes ll\ssnst,zmt Adg(.that
Officer of Health ' so far as duties of the} istric
medical officer of health are conperned for ]txe T(];)
pose of District Board Act, Sections 99 nmv 17 @
sub-heads A, B, C, D, F,H I RS, and . Hm);:}
on pages 142, 143 and 144 of the Public Health
Mannual.

(a) Factories Act para 92, Chapter 17 of the
Public Health Mannual.

f
Notified and Town Areas Act, para 4(2) o
(b)Ch:p‘ter 12 of the Public Health Mannual.
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Resolution No. 18. Resolved that the vresonk
designation of the assistant medical _oﬂicers of health
boiny a misnomer this Association requests the
Direstor of Public Health to change it to Assistant
District Medical Offier of Health.

Resolution No. 19. Resolved that the Direetor of
Public Health be requested to issue instructions to
district medical officers of health to 80 x})ut\la}ly
acrange the routine work during non-epidemic period
with the assistant medical officers of health go that
the cireles of work among themselves be e.hungeab]e
periodically and so that the agaistant medu}al officer
of health may have the first hand informn.tl_on of the
whole district and this change be communicated to
the Assistant Director of Public Health of the Range.

Resolution No. 20. This Branch requests the
Director of Public Health to move the (fovernment
that the medical ofticers of health class _IL may be
permitted to oceupy the Public Works, Irrigation and
Torest inspection houses, while travelling on duty.

Resolution No. 21. Resolved that this Associa-
tion requests the Director of Publiq Healhp tlmt,' as
was done in the year 1934, the practice of cwculatmg
the confidential reports of the officers for their
gignature and information be revived and the officers
against whom adverse reports have been made may
be given an opportunity to explain the charges
made against them.

Resolution No. 22. Resolved that the rate of
subseription of the U.P. Public Health Branch of
the Association be reduced from Rs 10/- to Rs 8/-
per annum and further resolved that tlfe (]efqulters
be requested to clear their arrears .1mmed|ately.
The reduced scale of subscription be given effect to
from the year 1936-37.

Resolution No. 23. Resolution No. 16 of the last
Conference—Secretary to confer with the Secretary
of the Provincial Branch. This Branch nominates
Drs. R. N. Tandon, I. N. Saxena, A.H. Qureishi
and H. H. Blanchfield as members of the committee.

Resolntion No. 24. Resolved that the rules of the
U.P. Public Health Branch be adopted as these
have already been circulated among the members of
the Fxecutive Committee.

Resolution No. 25. Resolved that the accounts of
the Branch be audited by a non-member qualified
anitor of some renowned Chartered Association of
Auditors and the fee for auditing to an extent of
Rs 20 - be paid from the funds of the Association.

Resolution No. 26. Resolved that the following
office bearers be elected for the year 1936-37.
President. Rai Sahib Dr. J. R. Mehta.
Vice Presidents “ ,» C. L. Saxena and

Dr. A. 1. Qureishi.

Secretary ,, R.N. Tn.ndon._
Joint-Secretary ,, H. H..Bla,nchheld.
Treasurer - . Mit Singh.

Members of the Executive Committee

Dr. I."N. Saxena. 6. Dr. D. S. Mathur.
., H.8.Kulshreshta. 7., Shiv Prasad.
.. A.S. Dikhit. 8. ., B. 8. Gupta.

.. S.D. Agarwala, 9. ,, Balak Ram.
,, Alay Mobammad.

U R BO =
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Regolution No. 27. Resolved that the budget for
the year 1986-87 be passed.  {Details to be placed
before the new LExecutive Committee.)

Resolution No. 28, Resolved that this Association
offers itg thankg to Dr, J. L. Corneling, D,P.H,, for
placing the Provincial Hygiens Institute bnilding
and the lawns for the use of the 8rd Annual Con.
forence,

Resolution No. 29, Thig Associabion places on
record its sense of deep mratitude to tha following
gontleman for theie lind help 1n niaking the Con-
ference a success.

1» Mr. Lial Behari Lal Saxena.

it.  Mr. Har Narain Tandon.

iii. Mr. Riban-vl-Haque,

iv.  Mre. R, K. Khare.

v. Mr. Wasi Alimad.

Resolution No. 80. Resolved that a vote of thanks

be paseed to the retiring office-bearers of the Associa-
tion and places its deep sensze of apprecation for the

untiring zeal and energy with which they carvied on
the work of the Association,

Statement of Income and Expenditure of the
Public Health Branch of the All-India Medical
Licentiates’ Association for the period from Novem-
ber 1, 1934 to March 23, 1936,

Income

Rs. A, p.
1, Opening balance 563 0 7
2. Subseription from members €33 9 2

3. Postage expenses recovered from the

All-Inida  Medical Licentiates’

Association o 9 3 3
4. Share of subseription received from

the Public Health Service Associa-

tion (d:ssolved) 324 2 17

Total ... 1,615135 7

Expenditure

1. Annual subscription sent to the

Indian Medical Journal 230 0 0
2. Printing and typing charges 122 6 6
3. Postage charges 80 5 0
4. Stationary 15 0 9
5. Contribution towards the Quetta

Earthquake Relief Fund 25 0 0
6. Expenses in connection with Annual

General Meeting (2nd session). 226 3 3
7. ‘Travelling expenses ’ 315 3
8. Miscellaneous expenses 211 0

Total ... 707 9 9

Balance in Post office cash certificates ... 603 12 0
Balance in Bank 259 10 0
Balance in hand e 44 15 10

Grand Total ... 1,61515 7

A. S. DIXHIT,
Honorary Treasurer,

THE ALL INDIA MEDICAL LICENTIATES’
ASSOCIATION FAMILY FUND

25th Annual Report

Worthy President, Ladies & Gentlcmen,

On behnlf ofthe Working Committee of the All-1n-ia
Medical Licentiates’ Association Family Fund, T beg
to submit the 25th Annual Report of the Fund for
the yoor 1984-85 {ending 80th September 1935)

Board of Directors

Duaring ‘he vyear under report, tho Board of
Divectors wag formied of the following members :—

1. Rai Bhbhadnr De, Surjooprasad, Retired
Inspector General of Hospitals, Holker State, Indore.
2. Mashir Bahadur Dr. 8. N. Sharangpani, Phy-
gieinn to H.H. the Masaheb, Indore. 8. Dr. G. D.
Khendekar, M, C, P. 8. Asgistant Surgeon. King
Edward Hospital, Indore, Managing Director. 4.
Muntazim Babadur Dr. V. R. Bhagwat, Assistant
Surgeon and District Medical Officer, Indore, 5.
Rao Sabib Dr. N. 8. Apte, Assistant Surgeon, King
Fdward Hospital, Indore.

One meeting of the Board of Directors in combi-
nation with the Working Committee was held during
the year and many questions were decided in the
meeting.

Managing Committee

The fullo¥ing members formed the Managing Com-
mittee of the fund :—

1. Dr. G.D, Khandekar M. C. P. 8. Indore. 2.
De, G. A, Deshpande, Indove. 8. De. M. R.
Fadnis, Indore, 4. Dr. R. V, Bapat, Kolhapur.
5. Dr. Y. K. Bhide. Indore. 6. Dr. Chhabildas
Karamchand, Punjab. 7. Dr. Kailassingh Raghu-
nathsingh, Alirajpur. B. Dr. K. C. Rishi,
Rumpura. 9. Dr. R. B. Waze, Indore. 10. Dr.
C. C. Karambelkar, Sanawad, 11. Dr. V. V. Oak,
Indove, 12. Dr. S, S, Phatak, Indore, 18, Dr.
G. V. Motiwale, Indore, 14, Dr. N. S. Bhoraskar,
Indore. 15. Dr. Sheoprasad Adharnarayen,
Sendhwa. 16. Dr. K. R. Garag, Indore.

No question was referred to the Committee during
theo year.

Working Commitfee
The working Committee was formed as under:—

1. Dr. G. D. Khandekar, Managing Director,
2, Dr. M. R. Fadnis, Manager, 8. Dr. G. V.
Motiwale, Secrotary. 4. De, V., V. QOak. Treasurer.
5. Dr. K. BR. Garag, Membur. 6. Dv, Sheoprasad
Member, 7. Dr. N.S. Bhoraskar Member.

There wers 9 meetings of the Working Commitiee
during the year and 20 Resolutions were pagsed in

all of them. No meeting had to be adjourned for
want of quorum.

During the year under report, it was decided to
collect Rs. 8 each, as an advance deposit from every
member of the Fund, new as well as old, as per rule
6 (c). This has given rise to lot of misunderstanding
and consequent correspondence and hence I would
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1ike to make it clear once forall that the advance
deposib is collected and kept ag permanent advancs to
tha eredit of overy member. in order to ba able to
seltle the claim of a deceased member’s famuly
quickly aad in one instalment only. The working
Committes ig very anxious to achieve this object
very soon. 1 hope. now, that the obiest of colleot-
ing the advange deposit will be underatood by every
momber and would like to request all those members
who bave not ag yet paid the amount of deposit 1o
please remit it immediately.

Members

We have 847 members on roll at the end of the
year under repovt,  Lam glad to note that my lust
year's appeal to members to ho rogulur and [.)lll)l}f/l'l)l.]
in paying the death calls bas nob gone i vun,
During the year under report, members wete much
more regular and punctual in paying the eall money.
“T'ho chief object of tbe Family Fund is to render
timely help to the bereaved families of deceased
members. This can only be done if all meinbers keep
& permanent advance deposit in the Fund and also
send the call money regularly and in time.

There were 3 deaths during the year, viz :—

1. De. T. K. Govindan, Salem (S.Iudia). 2. Dr.
Gulzarilal Dixit, Jaipur. 8. Dr. Kedarnath Bhaduri,
Benares City.

The Secretary, on belhalf of the Working commit-
tee, has sentb their families condolences,

Death Calls

It waa reported in the last year's report that the
documents of 5 deceased members were incomplete
and their death calla could not be issued for want of
.complete doecuments, Thesa documents were received
from them during this year and hence calls were
iggned in their favour.

Three calls were issued for the 3 above mentioned
deaths during the yvear and one sympathetic call way
also issued in favour of Dr. B. G. Gohse of Ahmed-
nagar who became invalid and completely disabled
from maintaing himself or his family. Thus there
were in all 9 calls during the year.

‘There was & collection of Rs. 2454-5-0 during this
‘year and a total sum of Rs. 2565-18-9 was paid

ASS50CIATION NOTES 288

to the deceased members’ families, taking

Rg, 111-3-9 from the unpaid balance of the Jast
Vear.

New Members

The following 16 new members were admitted
during the year,

1, Dr, Vishnoo Shankar Pimple, Chandod (Man-
dwa Btate) 2. Dr. Mohamad Ameen, Hangu)
3, De, Kunj Bibeviladl Gupta, Pandhurna (Naimar.
4. Dmlita Shankar Atmaram Jochi, Indswa. 5, De,
Keghed Vighnoo Barnobat, Bawer {Holkar-State).
6. Dr. Anandswarnp  Atre; Khaga. 7, Waliuddin
Shaikh Bandehusrin, Dindki (Fatehpur). s. Dur.
Deodutta Sharma, Bindki (Fatehpur), 9. Dr. Mad.
husudan Das, Sujatpur (Assam). 10. Dr, Naresh-
chandra Dutta, Sonamura (Bengal) i1. Dr. P,
Krighnegwami, Avadi  (Chingleput Dist) 12. Dr.
Bhaskar Narayen. Wadekar, Baroda., 13. Dr. Yesh-
want Krishun Bhide, Bijripur (Gwalior) 14, Dr.
Kazi Tsering Tondup, Namehi (Sikkin) 15. Dr. U. B.
Narainrao, Bombay, 16 Dr. Ghashiram Gangaram
Wadhvani, Bombay.

The Working Committes is pleased to note that
the Medical Licentiates are joining the fund in res-
ponse to the appeal made last year and furtber
requests all members to please induce their brother
doctors to come and join the fund.

Ladies & Gentlemen, the working Committee
requests you to go through the Balance Sheet of the
Fuand duly andited by Messrs A, F. Ferguson & Co.,
which will give you idea of the finances of the Fand.,
It is appended herewith.

Now, on behalf of the Working Committee, I
thank the Board of Diretors for giving their support
to the Working Committee and gniding them every
now and then. Farther, my thanks are due to our
Legal Adviser, Mr. G. B, Dighe. B. A, L.L.B.
High Court Pleader, Indore, who from time to time
zave legal advise to the Working Committee when-
ever required,

Before concluding, T beg to thank the worthy
president and you all ladies and gentlemen for
giving me a patient hearing.

G. V. MoriwaLe M. R. Fapnis
Secretary Manger

Family Fund. Family Fund.

ALL INDIA MEDICAL LICENTIATES' ASSOCIATION FAMILY FUND

Revenue Account for the year ended 30th September, 1935,

; Rs. a. v Rs. a. r
To Balance at beginning of thei ‘
year i— 1 |
Greneral Fund 13204 2 9
Death Calls claimed and levied !

on members :— }

) Rs.  a. P.‘ Rs. A, p,
By Death Calls maturing during

the year ... .| 2208 14 3
Less :—Unpaid carried down...| 471 14 8

y ‘ 1736 15 9
Unpaid . -l 972 7 101 Add :—Payment of previous
Payable on realization - 25:{3_{-2__0} dues -« BI8 0 0 2554 15 9
3552 3 10 y» Oftice Establishment .l 240 0 ¢
Less :—Written off as unrea- ., Audit Fees ... 50 0 0
lizable ... .| 2104 4 of 144715 10‘,, Printing & Stationery ! 84 0 Gi
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: ,. Postage & Money-order Com-
,» Calls 139 to 167 made during mission ... 168 14 6
the year ;— ,, Miseellaneons Expenses 28 8 0‘
) . ,y Propagande work 28 8 3 o
Cash Receipts 2,110 9 ¢ ,, Oftice Rent ... 28 0 0Of 82715 3
QOutztanding 933 7 0 3046 O ¢ g
- ., Balance at the end of the year
Tess 1/10th of the total call ]
receipts during the year QGeneral Fund ...| 13644 T 5
appropriated for general ex.
penzer .. . 215 6 9 2300 9 3} Death Calls
——— . — Payable on realization of pre-
1y 110 of Call recsiptz az abova... 215 6 9 vious calls w1 12 9
Ot ealls made during the
Penalty ealls from members year 935 7 0
over 35 years old at the time B
of admission 96 8 0 ) 1,067 3 ¢
Unpaid
.. Interest .. 60T 5 2 For previous year
.. Admizzion Feas 73 0 0 F 11'54 710
,, Cost of Certificates 3 00 "or tliy year ) ’
., Depositz forfeited 3 0 0! 1063 3 11 471 14 6 620 6 4! 1693 O 4] 15338 0 9
Total Ra... 18520 15 9 Totl Ra.., 18590 15 O
Balaince Sheet as at 30th September, 1995
N I
Rs. a.pc Rs. aw ASSETS Re. A.p] Rs. A P,
FUNDS & LIABILITIES i
: Furniture
General Fund i | 13644 7 5
' E As per last Balance Sheet 108 3 O
Death Calls i ! )
: ‘: Death Calls in Arrears 1067 .3 O
Admittad but not paid !
| Investments, and interest aceru-
L'npaid E26 & i ed
Payable ou realization of § Poat office Cach ocortifieatoe at
calls in arrears 1067 8 0 1693 9 4 cost ...l so00 0 €
Received in advance 13115 0 1825 8 4fInterest acerued thereon el 2593 12 L
Deposits from members 693 0 (]Fixed Deposit with the Premier
Co-operative Bank, Ltd. ...l 3500 0 O
Sundry Creditors for Expenses ... 50 0
Interest accrued thereon e g4 6 114178 2 I
Suspense Account _
Cash
Admission fees, Cost of certificates . .
and penalties from members In savings Bank Deposit account
over 35 vears old at the time of ‘ with the Imperial Bank of ; .
admission, ‘ India, Indore . 526 8 1‘l
i 221 0 OJIn Post office Savings Bank ... 318 3 1
j—— In Hand o] 28712 6 1080 7 8
Total Re...! 18433 15 9 Total... |‘ 18483 15 9

REPORT OF THE AUDITORS

e have audited The paance Sheetof the Al India Medical Ligentiates’ Assssiation Family Fund ng at 301k Septom.
Lev 1993, above ot forth nnd bave obtained all the information and gxplanations we have required,

The above Balanee Sheet exhibits a true and correet view of the state of affairs of the Fund aoccording to the best of
our information and the explanations given to us and as shown by the books of the Fund.
Bombay 9th January, 1936

A. F. FERGUSON & CO. G. V. MOTIWALE, M. R. FADNIs,
duditors. Seczc;ary. Manager,
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24 Perganas Branch

1. A special meeting of the above Branch was
held at Ghugudanga at Dr, S, S, Sircar's residence
on the 1st December '35 at 6 p.m. to observe "R. B.
Sarju Pershad Memorial Week.”

7 doctors were presenb, Dr. 5. M., Bhattacharjee
wag voted to tho chair,

The following resolntions wers earried unani-
mously :—

Resolved that this Dranch of the ATIM.LA.
mourng tha sad demise of Rai Bahadnr Dr. Sarju
Pershad Tiwari of Indove, Putron of the A.IM.L.A,
and conveys its heartfelt sympathy to the bereaved
members of hig family and prays for the peace of
his sonl. This resolution wns earried, all standing

and silently praying for the peace of his soul for one
minute.

Resolved that an annual scholarshin be granted to
a momber of the Assogintion nnder the nwme ~ Sarjn

S - PR %

by

+ i
3
. &

S
i

ry

~ The members were honoured with light refresh.
ments and the meeting dissolved with a vole of
thanks to the chair.

2. A monthly mesting of the above Branch was
held on 26-12-85 at the laboratory of the Bengal
Immunity Co, Ltd,, Barnagore at 7 p.m.

9 doctors were present.

The proceedings of the last moeting were read and
confirmed.

The following resolutions were pasged :—

Resolved that Dr. N. C. Kar bo olooted ag & dele-
gate to attond the Peovincial Conference to be held
at Dacea between the 81st December and 8rd
January 1986. ,

This Association learns with grave concern thab
Dr. B. M, Paul, the original secretary and inspiring
soul of this Dranch s laid down with an attack of
Beriberi and earnestly prays for his early recovery.

l 'l:he meecting dissolved with a vote of thanks to the
chalr.

.
(5
g

. ‘e 4

Deleg ates and Visitors to The Third Conference of the U. P. Public Health Branch
of the A.LM.LA. (To Facc Paye 278)

Pershad Memorial Scholarship” for special training
in ophthalmology in which Branch of the science,
the demised doctor specialised and that n special
committee be formed to select the deserving candidate
and that the expenses towards the scholarship be
met from the fund of the Association lying st the
disposal of its scientific committee.

Rosolved that the membaery pragont do reernit

licentiate friends to join the Association during the
first weolkk of Dscembur, '‘Dr. Sarju  Perghad
Memorial Week.”

Resolved that the present position of the Branch
be discussed and means be adopted to increase its
members and improve its condition.

A bill amounting Rs. 3.8-0 from Moessrs. Sree
Suraswati Press Litd., being the cost of printing 1000
copies of monthly meeting notices (including paper)
was duly passed for payment.

(2) A special meeting of the 24 Pargs Branch wasg
held at Dr. H,C. Paul's premises, on the 25th
January ‘86 at 6-30 p. m.

0 doctors were present. Dr. K. L, Paul was voted
to the chair,

’I‘!]e proceedings of the last mecting were read and
corfirmed,

The following reaolutions were passed ;e

Ragolvad that the mombers of the above Braneh f
the A LM.T, A record thair deep sotvow and profound
grief ab the sad demise of His gracioug Majesty King
Emperor Goorge V. The resolution was ecarrisd, a}]
standing. '

Resolved that the bill submitted by Dr. N, Kar for
attending provincial conference recently held at
Dacea be sanctioned from the Branch fund. The bill

amounts to Rs. 16-11-0, Treasurer be requested to
pay up the amount,
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Regolved that Dr, Abibushan Mukherjee of Burd-
wan be nominated the provineial seeretary for the
year 1936.

Resolved that the following office-bearers for the
year '36 be elected :—Drs H. C. Paul: President,
8.S. Sircar: Vice-President, K, L. Paul : Secretary,
N. Chaudhury : Jt Secretary & treagurer, N, C, Kat :
Auditor.

The members were then served with tea and light
rofreshment and the meeting dizsolved late atnight
with vote of thanks to the ehair,

Jhansi Branch

Proceedings of the General Body meeling of the
above Branch of the A.TM.L.A,, held on 22-12-35 at
the residenee of Dr. Amir Ahmed.

6 members were present. Dr. Amir Ahmed wag
voted 0 the chair,

The minutes of the last meeting were read nnd
confirmed.

A resolution was passed that this meeting of the
above Branch of the A.LM.L.A. deeply regrets the
sad demise of Dr. Sarju Pershad Tiwari, the Patron
of the Association, and places on vecord his memor-
able services to the Assn., and the licentiate class
in general. . ;

The accounts of the Branch were serutinized and
passed up-to-date. The total amount in §. B.
account of the Branch (Rs. 14.8.8) and with the
Pregident (Rs. 80-13-8) was noted.

A letter from the Secretary of the Provineial
Braunch was vead and De, Amir Abmed and Dr. Patel
wero olected ng delegates for the U, P, Provincial
{Lonlerence to be beld at Lneknow.

Letter No. 101 dated 28th Nov.'s5 from Dr. I, B,
L. Varma, the Secretory, Anti-Poison Rules Com.
mittee, and member, U, P, Medical Council was read
with keen interest and the following amendments
were proposed to the U. P. Medical Act:—{a) Tho
Prosident shonld be an elected one. (4) The list of
registered practitioners should be a combined one for
the graduates and the licentintes and not geparate ag
at present. (¢} The members to the Couneit should
be clected jointly by all the medical practitioners
whether they be graduates or licentiates. (Joint
electorate).

The President was authorised to send the first
resolution to the family of Dr. Sarju Pershad and
the proposed amendments to the Medical Act to
Dr. Kunj Beharilal Varma.

The meeting dispersed with a vote of thanks and
lizht refreshients to all tho members pregont,

Rurdwan Braneh

A wiceting of the above Dranch of the A TM.ILA.
was beld on 11.1.36 at 4 pm.in the R. M, School.
De. 8. C. Maiten wno in the chalr.  Many membaerg
Were Present.

Dr. Alsbhugan Mukhopadbaya, Provineial Seare-
tavy, Lengal, addressed the meeting on the subject of
* Problemn of the medieal licentiates in the Burdwan
District and the need for theiv joining as members
of the A.ILM.L.A”

Read the General Secretary’s circular No. 28
dated 24-12-35 and unanimously resolved that the

President be requested to see Mr. A. Chatterji,
M.L.A, of the division.

Read G. 8. circular No. 2.

The following office-bearers were elected for the
year 1936. Drs. Satya Ch. Maitra: President:
A. Hamid: Vice-President; Bhubani Mohan
Sengupta : Hony. decretary ; Sishir Kumar Sinha :
Joint Secretary : Atnlpati Bannerji : Hony. Treagurer;
S. B. Ghosh: Auditor. Committee Members :—
Drs. B. B. Ghosh, P. M. Mukherji, K. K. Dutta,
and Master . 1. Muokberji. Dr. Ahibhusan Mukbherji
was recommend as the Provincial Secrstary of
Bengal.

A bill of Ra, 6-10-0 was passed.

Nowgong Branch

A niceting of the medicnl licentintes of the above
Branch wag held to reorganise this Branch ab the
Matevnity section of the Health & Induatrial
LExhibition at 8-80 p.m. on 25-12-85. 12 members
were present, Dr, J. N. Banerjee was voted to the
chair.

That De, D. C. Chaudhury be elected as the
Pregident of this reorganised Branch of the A IM.L.A.

(Proposed by J. N, Banerjee and supported by Dr.
D. Das).

That Dr. J. N. Barooa be slected as Secretary of
the said Branch, (Proposed by Dr. F. Goshal and
supported by Dr, J. §. Rahman).

This Branch learns with regret the sad demise of
R.B. Dr. Sarju Porghad Tiwari of Indore and conveys
its hearblell sympathy to the bereaved mombers of

hig family ahd prays for the peace of his son). Moved
from the chair.

Rogolved that the Director of Public Health,
Assam, be moved to grant an allowange to the
L. B, Doctors doing Public Health work in addition

to ther own duties, when the department is mads
permanent in 1936.

Copies to the Director of Public Health, Assam,
and to Lioeal Councillors.

Bareilly Branch

A meeting of this Branch was held on 8.2.86 at
6 p.m, Dr, Naushey Ali, Vice President, was in chair.
10 members wore present.

The proceedings of the last meeting were read and
confirmed.

That this Branch expresses its profound sorrow on
tho domise of His Late Majesty King Eniperor
George V and offers ils heartfelt sympathies with the
Royal Family on this groat loga and that a copy of
this resolution be seut to the press and to H. B. the
Governor, U. P. and H. K. tho Viecrsy throupgh the
President, U. Po Branch, A. L. M. L. A,

The fellowing oflice bearers were elected for 1936 -
Drg Krishon Sabni : President ; H. H. Rianghficld ;
Vice-President : B, S, Uaren : Secretary ; Bhagwati
Sahai : Joint Secretary ; J. N. Saxena : 1'reasurer,
Committee Members ;— Drs. J, Jacob, Begum
Abdul Ghatoor, Maushey Ali, Jagat Narain, S. B.
Gupta, and Lakshman Swarup,

That the éontingent billup to 81-1-86 as presen-
ted by the Secretary be pugsed.
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Read G. 8. cirenlar No. 28 of 24-12-35 ; Dri_nted
Tletter No. 53 dated 28-11-85 of Dr, Kunj Behari Lal
and Editor’s letter No. 1918 of 9-10 35. Recorded.

Read G. 8. Circular No. 2 dated 8-1-36 9:!1(1
resolved that this Branch approves of the suggestion
contained thercin, Ag to the px'opoga'l regarding
enlarging the scope of our existing Family Fund on
an insurance basis it was resolved that the details
are to be worked out by the executive committoe and
the proposal is to be adopted in the form of a

ton.

ms}gl‘»‘xfﬁutter No. 29 dated 19-1-86 (?) of De. 8. L.
Sharma, with other papers and regolved Limt,'sincu
this question had already been referred to in the
meeting of the Standing-Committes held at Lucknow,
in October "85 (ag informed by Dr. Gurgu)'t'lns
Dranch dooss not want to interfere with the decision
arrived at in the meeting of the 8., C. of the
Provincial Braneh. _ '

Witb a vote of thanks to the chair the meebing
terminated.

Jorhat Branch

1. A meeting of the above Braneh of the
A. L M. L. A, held on 16th November '85 at the
residence of Dr. B. B. Sengupta at 6 p. m. 7 mem-
bers and one visitor were present, De, B, B,
Sengupta was voted to the chair,

Read letter from G. 8. Office dated 81st Octo-
ber '85 and all present having been so much moved
ab the death of their beloved Patron Rj B. De.
Sarju Parshad Tiwari, stood il'l.prayet' for hig gonl to
rest 1n peace ; they convey thoir gymputhy towards
the bereavad members of his family, (Al members
of this Branch were veéquested to attend the special
condolence meating to be held on Snndnyﬁthe 1st
Deeember, 1935).  Dr. B. B, Sengupta described the
Aotiberations of the DProvineial Conforence held nt
Dibrugach on 26th and 27th ()_ctober 15).85. '

Ag Dr. 8. K. Maitra is going to retive from this
Branch . farewell address was given to him. A toa-

party was algo given by Dr. B. B. Sengupta in his

honout,
2. A meeting of the above Branch was held on the

1st December '85. in tha premises ot B. B, Civil
ital at 8 p. m.

Hogq;t:rlnbers Evere present. Dr. B. B. Sengupta was
in the chair.

The following resolution of condolence has been
proposed from the chair and supported by all

ny

Sm‘r‘m'[,"llﬁé meeting of the above DBranch of the
AJNM.L.A was held to commemorate the death of
Rai Baliadur Dr. Savjw Porshad Tiwari, one of tho
fonnders and Patron of tle Association, whose
motancholy death took place at Indors on the
10th October 1935, and records with deep sense of
gorrow thab by his death thig Asgogiation hag laat a
man of gréat gineority, and prayy to the Almichty
God that hig sonl may rest in peace. The members
ot the Association are always in readiness to stund
by the side of his bereaved family.”

" Resolved that a copy of thig message be sent to
Mr. Ram Bharosa Tiwari, Tukogunj Indore, C. 1.

Read the letter of the Secretary, B. B. Medical

‘Behool Re-union Committee, and noted its contents.

Kolhapur Branch -

A monthly meeting of the above Branch of the
A.LM.L.A. was held on 12-1-1986 at & pm. in
Dr. Bapat's Dispy.,, when Dr, G. B, Shende was
voted to the ¢hair. 10 members were present.

T'he minutes of the last meeting were read and
confirmed. :

The Secretary read the report and the statement
of the accounts of the loeal Branch for the year
1935. DBoth were passed unanimously.

It has been rvesolved to kesp the local Association
a8 & Branch of the Mother Aggoeciation and for thig
any ten members are to be requested to subscribe
to the Indian Medical Journal for the year 19306,

The following office-bearers wore elected :—Dre.
(3. B. Bhinde : President ; G. K. Sirnaik :Vice-Presi»
dent; G. G, Tembe; Secretary; D, M, Shinde:
Joint Seeretary ; N. B. Bapat: Treasurer. Com-
mittee Members :—Drs. Mrs. . Dhanawada. B. R.
Patil, V. G. Gogate, 8. V., Nagonkar and Misg,
D'Silva.

Tt has been passed by a majority to elect Dr. Miss.
Chavan, M.B., B.S, as a Patron of this Branch who
is taking very keen intervest in out meetings, dis-
cussious and welfare of our eclass.

After a vote of thanks to the chair, the meeting
was dissolved with a light refreshment.

Sylhet Branch

Proceedings of the meeting of the 8, A, Ss. of the
town of Sylhet held on 5-1-36 at the Sadar Civil
Hogpital at 4-30 p.m. '

Present —All the 8.A.8a. (licenbiabes) of the town.
Dr. S, €. Muzamdar wag voted to tho chair,

Resnlved that the mesting learns with deep regret
the death of R, B, Dr. Sarju Pershad Tiwar and
offers ity heartfelt gympathies and sineere condol-
onces to the bereaved family and also prays the
Almichty God to  give rest to hig soul. Passed, all
mehbers standing.

Regolved that copy of the above resolntion be
sent to Mr. Ram Bhavosa Tiwari, Tukoguny, Indore,
C. 1.

A shorvt higtory of the life of Rai Bahadur De,
Sarjn Porghad Tiwari was read from the chair.

Gujrat Branch.

1. A General Meeting of the above Branch was
held at 5 p.m. at Dr. Joseph Benjamin’y Dispensary
on sth September 85.

7 members were presents Dr. Joseph Benjamin
was in chair,

Thae proceedings of the Inst meeting were read and
confirmed.

Resolved that thia Braneh ghould arrangs a joint
mooting of  this Branch and  the  Ahmedabaad
Medical Society at Dearthna  Sama] Mandic, on
Frimny the 20th Sept. 85 at 4 pon. and pass joint
resolnbions probesting againgt aon-¢lusion of the
niedieal ticentintos in the All-Yndin Medienl Couneil,

Rond Dr. Talati's letter dated 28.8.35 and resvlved
that ** he be requested to send a copy of the present
Medieal Ethies rules as well as the proposals he
wants to place before the committee and objects for
which the present committee of Bombay Medical
Council is appointed to revise the old rules.”
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Dr. I. R. Pathak read his paper on °* Cholera at
Hardwar,” which embodied his personal observa-
tions while on deputation duty there. ‘' Resolved
that I.R. Pathak be thanked for reading his paper on
his expetiences of cholera at Hardwar from a public
health point of view, and that the paper be sent fo
the Manager, I.).J. for publication.”

With a vote of thanks to the chair, the meeting
dissolved.

2. A General Meeting of the medical profession of
Ahmedabad had assembled at the Prarthna Samaj
Mandir on 20th Sept. 35 at 4 p.m. Dr. Jacob Solo-
mon was in chair, The resolution passed has already
been forwarded to the General Secretary as well as
to the Manager, I.).J. and been published in I.M.J.
November issue on page 580 which may please be
noted.

8. A General meeting of the above Branch was
beld at Dr. J. Benjamin’s Dispensary on 13-10-35
at 5 p.m.

Dr. Josaph Benjamin was in chair. 10 members
were present.

The proceedings of the last meeting were read
and confirmed.

Dr. 1. C. Dalal read his observations on The
Madras Medieal College where he studied for his

"M.B., B.S. degree.

Resolved that Dr, I.C. Dalal be thanked for narrat-
ing his observations of the Medical College at Madrasg,
and the facilities given by the aunthorities concerned
to our class, and the paper be sent to the Manager,
L.).J. for publication.

[The same is not published as the rules of admission
have since changed. We will be publishing in due course the
new rules for which we have applied, so that out readers may
have correct information. Ed. I.M.J. ’

A sub-committee of the following was appointed
to examine Dr. Joseph Benjamin Prize-Thesis on
*Anti-natal disease, its care and treatement’ :—Drsg.
Joseph Benjamin, J. B. Desai 1.C. Dalal, S.D. Mehta,
K. J. Bhat, P.R. Trivedi, and J. J. Vyas.

A short report of the above Branch for the year
1935, (upto 12-10-35) was read and adopted.

Budget (for Rs. 27) for the year 1936 was passed
and the same to be forwarded to the General Secre-
tary, Bombay for sanction. .

Branch Secretary's bill for Rs. 18 from 8th July
to 12th October’85 was sanctioned.

The following office-bearers were elected for the
vear 1936:—Drvs. Joseph Benjamin: President:
Rai Saheb 8. K. Vyas; Vice-President ; J. B. Desai:
Branch Secretary ; P. R. Trivedi: Joint Branch
Secretary. Committee Members :—Drs. S. D. Mehta,
Rai Saheb C.R. Mankad, C T. Behrawalla, G. D,
Mahadevia, N. D. Shah, LR. Pathak, J.J. Vyas, L.C.
Dalal and K. .J. Bhatt,

General Secretary’s cirenlar No. 23 dated 8 10-85
was read and it was resolved that ‘ This Branch is
not prepared to hold the next session of the A. I. M.
L. A. Conference here at present.”

Resolved that the delegates for the next conference
will be elected when the venue of the conference is
known. With a vote of thanks to the chair, the
meeting was dissolved.
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4. A Special General Meoting of the above
Branch was held at Dr, J. Bojamin’s Dispy. on
24-10-35 at 5 p.m.

8 members were present. Dr. J. Benjamin was in.
chair.

A condolence resolution was passed at the sad
demise of late R.B. Dr. Sarju Pershad Tiwari.

A copy of the resolutian has already been for-
warded to the (General Secretary, Bombay under
228:85 dated 26-10-35 for information and the same
to the Editor, I.M.J. for publication.

Nadia 8ranch

A monthly meeting of the above Branch of the
ALMIL.A. was held on 81-1-36 in the house of
Dr. Harshnath Sen, Police Hospital, Krishnagar,
Nadia.

7 members were present. Dr. H. N. Sen was in
chair,

The proceedings of the last meeting were read and
confirmed.

All the members standing passed the following
resolution ;—'* That this meeting of the A.LM.L.A.
of the above Branch records its" deepest sene of sor-
row at the very sad and sudden death of His most
gracious Majesty the King George V, King of Great
Britain, Ireland and the DBritish Dominions
beyond the Seas, defender of the Faith and Emperor
of India, and expresses its sincerest sympathies and
condolensecs with the bereaved Royal Family at their
loss.”’ :

* We offer our resptet and loyalty to His Imperial
Majesty, King Edward VIII, on his accession to
the throne of the British Empire.”

(Copy to be sent to the District Magistrate, Nadia,
Private Secretary to the Government of Bengal,
Surgeon General of Bengal and to the Associated
Press of India wlth a request for publication).

Dr. Kulajeanjan Ray, a delegate from this Branch
who attended the Dacca Provincial Conference of the
A.LM.L.A. narrated the proceedings of the meeting,
which was much appreciated by the members and his
T. A. Bill amounting to Rs. 14-4-9 was examined
and passed for payment.

The monthly accounts of this Branch for the month
of December’ 85 (from 17th to 81st December was
audited and passed.

Dr. J. Sarkhal, S. A. S., Sadar Hospital, Krish-
nagar described his experiences as medical officer
in the Steamer Service during Ganga Saga Mela,
which was much appreciated by the members present.

Circular No.2 dated 8-1-86 from the General
Secretary and a letter dated January 86 from the
Managing Editor. Indian Medical Journal, were
placed on the table and discussed.

The mesting dissolved after a vote of thanks to the
chair and the host at 9 p. m.

Nainital Branch

1. Proceedings of the above DBranch of the
A.IM.L.A. held on 20-9-35 at Dr.H. D. Pant’s Medi-
cal Hall at 4 p.m.

8 members were present.

Proceedings of the last meeting were read and
confirmed.

Read circular No. 14 dated 1st Aug.' 85 from the
G. S. and resolved: “ This branch yrges upon het
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Government of India the necessity of amending
without any further delay, the Indian Medical
Councial Act, so as to include Indian Medical Licen-
tintes within the scope of this Act and requests the
present members of the said Council to take necessary
gteps to move the matter in the Council and press
upon the Government of India to remove the
injustice which has been done to the deserving class
of the Indian medical licentiates by their exclusion
from the scope of the Act and this Branch appeals to
the members of the Legislative Assembly to take up
this question in right earnest. "’

Resolved that a copy of thig resolution be sent to
Pandit Gobind Ballav Pant, M.L.A. and to the press.

2. Proceedings of the extraordinary meeting of
the above Branch held at Dr. Bal Mukund’s Medical
Hall at 8 p.m. on 3-2-36. 3 members were present.

Genernl Secretary’s circular No. 2 (confidential)
dated 8th January '36 was read.

Editor's circular calling for suggestions to improve
the I.M.J. and for articles on Leprosy for its July
Special Number was read and recorded.

The following resolution was put by the chair and
carried after disenssion :— " The General Secretary,
AILML.A. be requested through the Provincial
Secretary to get the proceedings of the Medical
Councils of all the provinces published in the I.M.J.
and see that the members elected there-to by our
bretbren fully guard our interests in these Councils

and fight for the cause of our Association.”

“We are directly receiving the authorised extracts of the
pr(;ceedings of all the Medical Councils in India and relevant
portions of the same are published in this Jowrnal from time
to time. Ed.

Resolved that Lady Doctor Mrs. N. D. Charles,
2M.0. I C.. Female Dispensary, be made a member of
our Asscciation to which she had gladly agreed.

Proceedings of the last meeting were read and
confirmed.

C.B. for Rs. 0-13-9. be passed.

With a vote of tanks to the chair the meeting
terminated.

Bhandara Branch

A General meeting of this Branch was held on
3.12-35 at 9 p.m. 6 members was present.

Resolved unanimously that the following office-
bearers be elected for the year 1936 :—Drs. G. R.
Wywabart: President; B. J. Andbare: Vige-
President ; G. V. Dawoo : Secretary.

Resolved unanimously that Dr. G. V. Dawoo
be appointed as a member of the C. P. Medical
Examination Board, Nagpur, for 1936 on behalf of
the C. P. Medical Licentintes. (Copy to the President,
C. P. Medieal Examination Board, Nagpur).

In the opinion of this Branch the T.A. to the
elected delegate from a Branch having 10 bonafide
members be allowed as before, as the stoppage of
T.A. would lead to inadequate representation at the
Annual Conference of the Association and would
hinder its progress. Passed unanimously.

Cuttack Branch

1. An ordinary Meeting of the above Branch,
held in the litrary hall of the Orissa Medical School,
Cuttack, on 5-1-86 at 5 p.m. under the presidentship
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of Dr. K. C. Misra. Many members were present.

The vroceedings of the last meeting were read and
confirmed,

It hag been resolved and confirmed that the next
annual conference be held in U.P.

It has been proposed that an up-to-date medical
instibution may be opened in a central place in the
name of late R. B. Dr. Sarju Pershad, for imparting
medical education to L.M.Ps.

A sub-committee has been formed consisting of 5
members to approach the M.L.As. in respect of
modifying the Indian Medical Council Act of 1938.

Tha members congratulated Dr. Biswanatha Kar,
L.ALP., L.T.M,, demonstrator of pathology, Orissa
Medical School, Cuttack, at his ereditable success in
the last L.T."M. examination, 1985. He stood first.
Light refreshments were served in his Lonour.

All those present who were not members of the
Association were requested to enlist themselves as
members to which they had consented.

With a vote of thanks to the chair, the meeting
came to an end,

2 A meeting of the above Branch wag held on
16-2-86 at Dr. Charn Chandro Mitra’s Nursing home
at Balu bazar at 6 p.m. President : Dr. Bishnu Ghose,
L.M.P.

Minutes of the last meeting were read and con-
firmed.

That this meeting do place upon record the expres-
sion of its deep sorrow on the premature death of
Dr. S. R. Chaudbary, L.M.P., the Hony. Magistrate,
and late Vice-Chairman of Cuttack and J. Uddin
L.M.P.,, and of its heartfelt sympathy with the
bereaved families in their grievous loss.

Dr. R. Ch. Panda read a paper on ‘A szimple
scheme for running a children’s clinic at mofussil
dispensary. "’

It bas been resolved that an annual gathering of
the L.M.Ps. will be held in the last week of March
1936.

The members were treated with tea and light
refreshments by Dr. C. C. Mitra,

With vote of thanks, the meeting dissolved.

Dibrugarh Branch

Proceedings of the monthly meeting of the above
Branch of the A.LM.L.A., held on 29-12 85 at 3 p.m.
in the premises of the B. W. Medical School,
Dibrugarh,

Dr. K. C. Chakraborty was in the chair. 6 members
were pregent.

Minutes of the last meeting were read and confir-
med.

Accounts for the month of October and November
"85 were passed.

A letter from Dr. B. Dey was read, discussed and filed.

With a vote of thanks to the chair, the meeting ter-
minnated at 4 p. m,

#'**

Annual report on the working of the Punjab
Provincial DBranch of the All-India Medical
Licentiates’ Asscciation for the biennium 1934- 36,

1. In presenting this report on the working of thig
Provincial Branch of the All-India Medieal Licenti-
ates’ Association, I would be failingin duty if I do
not express my sincere feeling of gratitude for being
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afforded an opportunity of performing this pleasant
function for the second time.

4. Before entering into the detatled account of the
activities of this Association during the biennium
1984-36, I. as the offiicial representative of the
nssociation taks pleasure in fally endorsing the
remarks made by the chairman, reception committee
in thanking our worthy president, Dr. E.M. Brown
O0.B.E., MA., M.D., Principal, Women's Christian
College, Ludhiana, who at no inconsiderable incon-
venience to herself has taken this journey for the
selfless love of service, in the cause of the medical
men and women of this province, for which she is
eminently renowned and is considered as a great
benefactor to the women of Punjab as the pioneer in
bringing succour and relief to their physical sufferings.
May God grant her success not only in guiding the
deliberations of this 14th special conference, but also
in crowning her efforts with success.

8. A brief past history of this Association would
be an interesting reading and for the benefit of the
hearers. it is as follows :—

This Branch was organised on sound constitutional
lines in the year 1921 and the first conference held
at Amritsar was presided over by onr illustrious
civil surgeon, Lt. Col. M. Corry IM.S. During the
vears that followed, the chair was invariably occu-
pied by the administrative heads of our department,
when for the first time in the year 1925, the
departure was made from this practice, and Sir
Suyed Mebdi Shah, K.C.I.LE. of Gojra, a gentleman
holding a prominent position in the public life of
this province, presided. During the succeeding years
the names of the president who guided the delibera-
tions of various conferences are :—

1926 Ludhiana Sir Abdul Qadir, Judge, Lahore
Hizh Court.
1929 Lahore Joint Session

with the Sir Feroz Khan Noon, Minister of
Parent Body Educatioa Punjab.
1930 Hissar Mr Bhagat Ram Puri M.L.A.
1932 Amritsar Sh. Sadiq Hussan, Bar-at-Law.
M.L.A.

1933 Gujranwala Khan Bahadur Sh. Din Mohd
M.L.C.
1934 Mulan Conference opend by Lt. Col F. A.

Barker. 0.B.E. I.M.8. and pre-
sided by Col. H. Chand LM.S.
Civi} Surgeon Multan.

Our exprience of the Non-Medical Presidents has
been mast encournging as every one of them took
keen interest and evinced eapacity to handle efti-
ciently the intricate problems of purely medical
nature, and for this the Association feels grateful.

The Provincial Office

The routine work of the Provineial Branch is
conducted by the Proviucial Secretary under the
guidance of the President in accordance with the
policy laid down by the Fxecutive Committee,
which consists of thirty five members including the
oftice bearers, and of which the Hony. Secretaries of
the distriet Branch are Er. Officio members. For
carrying on emergent business & Working Committee
consisting of five leading members of the Associa-
tion, the provincial Secretary and the President are

congulted, whenever there iz ocengion for it, During
the bienninm under report, the Executive Committes
met at Amritsar twice. viz., on 2nd December 1984
and secondly on 22nd December 1935. On both

these occasions the business mainly transacted was to.

revive the Association from its slumber to which it
had lapsed during the past few years, and secondly
to represent the inadequacy of our representation on
the Punjab Medical Council and thirdly to represent

the service grievances. A special meeting was

arranged at Rawalpindi on 25¢h April 1985, where

832 Medical Licentiates attended and a resolution.

congratulating their Imperial Majesties the King and
the Queen on the celebration of their Silver Jubilee
was adopted.

On 25th January 1985 the Inspector General of

Civil Hospitals, Punjab, granted interview to our re-
presentatives to discuss with him the service grievan-

ces : myself and Dr. Gian Chand Blaggana attended,.

and in the absence of the Inspector General of Civil
Hospitals, Punjab, who was away from the station,
Assistant Inspector General of Civil Hospitals discus-
sed various grievances of the class and gave us a sym-

pathetic hearing. It was on this day that it was.
decided to supply the monthly list of transfers.

amongst Sub-Assistant Surgeons for publication in

the Indian Medical Journal, the official organ of the-

Association, and since then the list is being
regularly published, Subsequently it has now been
granted that list of promotions amonst Sub-Asst
Surgeons, and changes amongst Rural Medical
Oflicers will also be supplied every month.

The Inspector General of Civil Hospitals, Pb., has
been approached for enhancement of our representa-
tion on the Punjab Medical Council and during this
Session our attention will be occupied chiefly in
disscussing the draft copy of the Memorandum to be
submitted to the Hon’ble Minister of Education, Pb.,
as the request has been made to him to permit our
deputation to wait upon him, as early as possible, to
diseuss with him the resonableness of our demand for
our increased representation and to request him to
introduce a Bill in the Legislative Council to so
amend the Punjab Medical Registeration Act of
1916, to provide at least three elected seats for our
members on the Punjab Medical Council. The
Punjab Medical Council itself, at its meeting held on
9-11-85 has sympathised with our demand for increa-
sed representation, and for this our Association is
grateful to the Council and to Dr. G.C. Blaggana, our
elected representative in the Council, who piloted this
resolution. As regards our seat in the Council to be
filled by the Govt. nominee, this Association bas
lone been protesting against the procedure adopted
in filling this seat, and on our reprentation the
1. G. Civil hospitals, Pb,, very kindly conceeded in

reply to our deputation that waited upon him on
27th Jun 1988 that this Association will be required-

to submit a panel of 8 or 4 names for selecting the
Govt, nominee, and later in his office letter No.
8832-G, dated 18th August 1933, remarked that
although it is desirable to consult the Association,
yet he would give no underaking that he would be
guided by the recommendations of this Assaciation.

Inspite of the guarded nature of this concession, so-
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far no action hag been taken in this connection, and
it is hoped that resolution on this point wil be
adopted at this session praying for the fellfillment
of this promise.

The Punjab Govtt. decided in the year 1932, that
one Medical Licentiate will be nominated on the
Governing Body of the State Medical Faculty, but
80 far it has not heen done. The Association has
again represented vide this oftice letter No. 62/67
dated 19 8:86, that a Medical Licentiate be appointed
in the vacaney caused by the lamented death of
Mirza Yakub Beg, and has also requested the I1.G.
for facilities, for a deputation to wait upon the
Hon’ble Ministerof Edueation in my No. 216/24
dated 14 4 86, bLut so far no reply has been
received.

Post-Graduate Course

'The primitive system of grade promotion exami-
nation is still in vogue inspite of our repeated repre-
sentation for its abolition and although the Punjab
Government (Ministry of Liducation) realised the
justice of our demand for the introduction of the
post-graduate course to replace the grade examination
many years 8go, so farno effort has been made to
give practical shape to this much needed rgform,
although it bhas introduced many years ago in !;be
case of higher cadres. In reply to the resolllt!on
No. 7adopted at the executive committee meeting
held on 22-12-35, reiterating our demand for the
early introduction of this course, t_he I‘nspectoz'
General of Civil Hospitals Punjab in his office letter
No. 506 I dated 924-1-36 stated t,}m.t 1%he scheme in
conection with the post-graduate training classes is
already under consideration.

Post-Mortem Examination

Phe conditions in the various provinces concerning
the eligibility of the Sub»Assistunt-.Sm'geons for
performing the post-mortem examination  were
collected and from the perusal of the data thus
ascertained it appears that Sub-Assistant Surgeons
in all the provinees throughout India, are ephhled to
conduct the post-mortem examination. It isafter all
in the interest of the state as well as of the
public to allow Sub-Assistant Surgeons, if not all,
at least those of about 15 years service to do thl.S
duty, particularly when they are in .chnrge of.Tehsxl
beuﬁ(]lnarter dispensary some of which are 31tua§ed
at long distances from the district headqunrters. 'lh_e
transport of dead bodies over long distances parti-
cularly in hot weather causes early dgcon}pnsxh’or‘l,
rendering thorough and searching examination difli-
cult if not altogether impossible, with the result that
many & time no adequate or real cause of death can
be ascertained, thereby defeating the ends of justice.

Sub-Assistant Surgeons with bigher qualifications

Our men who have acquired higher qualifications
abroad have to wait for several years bgfore promo-
tion to higher cadre because the promotion is effected
against the vacancy oceurring in the seat.s reserved
for the Sub-Assistant Surgeons for promotion to the
Provinciai service. Justice and fairplay demand that
these men should be considered for appointments in
the Assistant surgeon cadre when there ig recruit-
ment for that service, and at least two chairs in the

Amritsar Medical Sehool be reserved for promotion
from amongst Sub-Assistant Surgeons who have
acquired subsequently the higher academical qualifi-
cations and possessing vast medical and surgical
experience. The six posts in the Sub-Assistant
surgeon cadre reserved for promotion from the
Sub- Assistant Surgeons ought tobe filled by S.A.S.
of 20 years approved servicein the department only.

Rural Medical Service

There isa good deal of discontent amongst
the medical licentiates employed as rural medical
officers, Apart from the handicaps this service
naturally entails and the lack of social amenities,
there are several disabilities under which they are
suffering and can be easily remedied if there is will
to do it. For instance, tkere is no security of
tenure. secondly there is frequent and vexatious
interference by party factions, thirdly there are
varying grades of pay pervailing in various Local
Bodies, although the licentiate possesses equal quali-
fications. The serviceislocal one and an employee
cannot be transferred from onelocal body to an-
other. All these factors combine to make this service
a discontented one and this fact has been brought
to the notice of the Government on more than one
oceasion since the year 1932, On the contrary the
Govt: is unwilling to rectify these troubles con-
tending that interference in such matters would mean
that the very object of the local self-Government is
defeated and the autonomous state of the local bodies
is nullified. But it must be admitted that it is
equally necessary that the service should be a
contented one, otherwise its efficiency is likely
to be reduced. The arrangement can easily be
adjusted by classifying varions local bodies according
to their finaneial position and uniform rate of pay
fixed for each class and the service made transfer-
rable into their respective class of Local Bodies.
Security of tenure and freedom from interference by
party factions can easily be gauranteed. All these
reforms will surely make the service contented and
more efficient. The rural dispensaries so far as
possible should be located in areas connected by rail or
road to the Tehsil or district headquarters and where
there are educational facilities for children. T think
these demands are not extravagant and may be
favourably considered.

The Mother Assotiation

Throughout this period under review, in fact since
the very inception of this Branch, it has been aftili-
ated to the All-India organisation and our relations
have heen very cordinl and I appreciate the coopera-

tion of the Genernl Secretary throughout the
biennium,

27th Annual conference of the A.I.M.L.A.

This conference was held at Indore in April 1935
under the presidency of Sir James Roberts I.M.S.
The Punjab delegation consisting of Drs, Chhabil
Dass, Dr. Manohar Lall, Dr. Raja Ram, Dr. Ved
Viyas, Dr. S.Li. Rawal, Dr. L. P. Kapoor, attended.
Dr. A. N, Khosla of the Punjab also attended in his
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capacity asa freasirer. Prevented:by 1lhness 1 was-
unfortunately unable to attend. De, Manohar Lall
was elected as joint-General Secratary, Dr. AL N.
Khosla, the vigilant custodian of our fund, was re-
elected as the treasurer and myself as the co-editor
of the Indian Medical jonrnal. Dr. Chhabil Dass was
slected secretary of scientific committee. Dr. Gian
(hand Blaggana and mysell as members of the stan-,
ding committee of the All-India Organisation. One
regrettable feature of the period under review is that
our revered patron Dr. Surjoo Parshad of Indore,
Left his earthly existance after a long and protracted
illness and the place vacated by him is hard to
fill. Condolence resolutions were adopted by all
Branches throughout this country,

‘Our Branches

There are 14 Branches in this provinee, ie., Amrit-
sar, Liahore, Multan, Gujrat, Lyallpur, Jullundhar,
. Ludhiana, Hissar, Karnal, Dehli, Simla, Gurdas
Pur, Gujranwala and Sheikhnpura. It is regret-
table to note that some of the Branches, viz., Gurdas
Pur and Sheikbupura are almost defunct
and some of them are not very active and need
new orientation and infusing of spirit in order to
shake off their lethargy. The Branches whose record
of work is exceptionally good are Ludhiana with
Dr. Chhabil Dass as secretary, Amritsar with Dr,
Som Raj as secretary, Hissar and Karnal with Dr.
S. L. Rawal and Dr. L.P. Kapoor as secretaries
respectively. The zeal and the enthusiasm evinced
by these gentlemen is higbly prasiseworthy. I, in my
previous report presented at the Multan conference
on 31-3-34, appealed to the young and enthusiastic
members of the class to shoulder the responsibility
and to undertake the work untivingly and should
not rest content until they succeed to establish a
Branch inat least every headquarter town, parti-
cularly at Rawalpindi and Awmbala where a large
number of our members attend twice every year
for the grade examinationand where we may expect
help and sympathy from the local medical fraternity
and again this vear I appeal to them in the name ' of
the Association and hope and trust that it will receive
a suitable response.

The relations of the Branches with the provincial
oftice during the biennium under report have been
very cordial and every one in his own way bas contri-
buted to promcte the interest of the class and devoted
suflicient time for the Association work, and this oftice
has tried to function as a coordinating centre to
maintain harmony amongst the various Branches.

Finances

The fund of this Association this day is Rs, 381
as compared with Rs. 190 and Rs. 994-10-0 jn the
vear 1934 and 1933 respectively. From the perusal
of the fizures for the past several vears one is
pained to observe the yearly decrease in the fund,
which is due to the decrease in the income.
Frery effort is made to cur'ail the expenditure,
which has reachied the' lowest possible during the
past three years, and there is no other item of
expenditure where economy could be effected. The
clerical allowance of Rs. 13 p. m. was reduced
to Rs. 5 in the year 1933 and since - "April

would have been difficult,
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1984 this has also been abolisbed and - consspuently
all the typing work and the oftice routine is done by
the undersigned. There are periods of arrested
growth in  the case of many an institution,
but in reviewing the causes of lack of income we
find that it is associated with general depression from
which the gountry as a whole is suffering and
naturally our Association has not been imimune from
this state of economic upheavel which is threatening
to stare us also in the face. Making due allowance for
thig state of affnirs, I am still afraid that we should
not premit the present deplorable state, which ig
already threatening the life of this organisation, to
continue any further and I hope and trust that the
medical licentiates of this province will rise equal .to
the occasion and will not let this institution, - which
in the past has done so mueh useful work to ameliu-
rate the conditions of our elass and has been a pow“‘-
ful factor in benefiting the medical licentiates i
many ways, die of inanition. A similar appeal was
made by me two years ago on similar occasion
and though there was some response, yet it has been
far from adequate to justify my expectations, I hope
this time, it will meet a better fate and that
our men will not fail to respond.

Concluding Remarks

During the period under review, I am glad to state
that the response from the administrative head of oyr
department in thisprovinee to our various represen-
tations made to him has been generally favourable
and he has given due consideration to several
problems referred to him from time to time.
There is one question which requires the serious
consideration of the Association and that is the néw
policy adopted and conveyed by he Punjab Goverri-
ment (Ministry of Education)in their office lettar
No. #5%%%—M—36, dated 9-4-86 to this office which
require all representations and expression of opinions
to be referred to the Government through tie
I. G. of Civil Hospitals Punjub, based on the assump-
tion that the Association of Government employees
should approach through proper channel. In this
connection the Government appears to have over-
looked the fact that this is not purely an Association
of the Employees under the Punjab Government but
has members on its roll, many of whom belong to
the independent profession, besides those who are
serving in the State and the Local Bodies; and it was
in view of this fact that the representations of this
Association have always been submitted to the Govi.
directly in the past since ite very inception and it i
hoped that the Govt. will reealise the justice of our
demand and will premit the old procedure of direct
representation, whenever the civoumstances of the
case so demanded to continue,

Lastly, I desire to express my grateful apprecintion
of the support and. cooperation received from the
president Dr. Rahim Bukash, the Hony sécretariés
of the District Branches nnd the members of tlie

-executive committee generally, without whote hélp

the sueceisful and efficient working of the Associntion
Ja1 GoraL ]
Previncial ‘Secretary, Punjab.
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THREE IMPORTANT REVISED EDITIONS NOW READY

Just Published. FIFTH EDITION. Fully Revised and Enlarged. Completing 58,000 Copies. Beantifully
illustrated by 742 Figures, 193 of which are fully coloured. With a Detailed Index of 90,000 References. Super
Royal 8vo. 1180 pp Limp Rexine. Rs. 47-4 net. (1936).

Edited by HERBERT FRENCH, C. V. 0., C. B. E., M.A.,, M.D. (Oxon.), F.R. C. P. (Lond.), Con-
sulting Physician to Guy’s Hospital, In conjunction with 19 Distinguished Contributors.

Brit. Med. Jour.—‘‘ Both authors and publishers deserve great praise for producing a volume which brings
the bighest credit to British medicine, and in format holds its own with the most lavish of transatlantie produc-
tions.”

Just Published. ELEVENTH EDITION. Fully Revised, many New Articles, and 140 Illustrations.
Royal 8 vo. 1020 pp. Limp Rexine. Rs. 31-8 net. (1936).

A GUIDE OF TREATMENT IN A FORM CONVENIENT FOR REFERENCE

Fdited by ROBERT HUTCHISON, M, D., F.R. C. P., Physician, London Hogpital and Hospital for Sick

Children.
In conjunction with Eighty-six Representative Contributors.

Brit. Med. Jour.—* A volume that should be in the hands of every practitioner of medicine.”’

Clinieal Jour.—**A book on treatment without parallel in the English language.”’

Just Published. SECOND EDITION. In One Volume, Large 8vo. 850 pp. With' 811 Illustrations, of
which 86 are in Colours. Rs. 37-8 Net. (1936).

BY
HAMILTON BAILEY, F.R.C.S.
Surgeon, Royal Northern Hospital, London :
Surgeon and Urologist, Essex County Council.

A work intended to serve those who have to carry out urgent surgical measures. It supplies the surgeon,
not nécessarily a specialist, with the information he needs in time of trouble.

A LATEST BOOK ON SURGERY

‘¢ A companion volume to Wheeler and Jack’s Handbook of Medicine, containing the essentials for under-
graduate and post-graduate students.”’—Publisher’s Note,

By ERIC C. MEKIE, M. B., Ch. B., F. R. C. 8. (Edin.), Medical Officer, Malayan Medical Service ;
Formerly University Tutor, Roynl Infirmary, Edinburgh : Asxistant Departiment of Clinical Surgery, University of
Edinburgh ; Surgical Specialist, Military Hospital, Scottish Commnnd. With a Foreword by JOHN FRASER,
M. C., M.D., Ch, M., F. R. C. 8. E., Regius Professor of Clinical Surgery.

Crown 8vo. 720 pages. Illustrated with diagrams. Flexible leather binding.

Price Rs. 9-6 Net. (1936).

Extract from Foreword :—'* Accurate in its presentation, inclusive in its detuil', and yet sufficiently concise
to be appreciated and digested within a rensonable period of time.”’

BUTTERWORTH & Co., (INDIA) LTD.,

CALCUTTA :—Avenue House, Chowringhee Square, P. O. Box 251. 1

BOMBAY :—Jehangir Wadia Building, Esplanade Road, Fort.
MADRAS:—317, Linga Chetty Street.
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Fifth Edition Revised and Enlarged

TRIPATHI'S “REFERENCE BOOK 7

FOR THE YOUNG MEDICAL PRACTITIONER
(Siz parts i one Volume, cloth bound, over 920 pages, Price Rs. 5 nct.)d

Sanctioned for the use of the Medical Institutions under the Governments of Bombay and Bengal
and in the Provinces of Bibar and Orissa, Burma, Baluchistan, Delbi, Central Provinces and Berar,
and several leading Native States of India. Highly praised by the sminent Members of the Medical
Profession, and the Medical Press, and widely circulated all over India, Burma, Caylon, British East
Afriea, Straits Settlements and Federated Malay States.

THE INDIAN MEDICAL GAZETTE, CALCUTTA :—This book is quite np to the standard
of similar books intended as brief Vade Mecum helps to the student and young practitioner,

that Dr. Manishankar bag designed and so labornonsly ‘compiled for the use of students and begmners
in practice.

THE INDIAN MEDICAL JOURNAL, MADRAS' —-We heartily congmtuhte Dr. Tripathi for
presenting this book to the profession for ready reference.

THE BURMA MEDICAL TIMES, RANGOON :—The name of Dr. M. H. Tripathi, is almost
becoming a house-hold name among busy Medical Practitioners and Senior Medical students as a result
of his laborious undertaking and tiresome task in successfully bringing out a Reference Book for the
young Medical Practitioner.

THE ANTISEPTIC, MADRAS :—The Book is specially useful to students preparing for their
final examination and we heartily commend the book.

THE PRACTICAL MEDICINE, DELHI :—We congratulate De. Tripathi for presenting to the
Medical Practitioners in India, a nseful handy work for daily reference.

THE SURGEON GENERAL (WITH THE GOVT. OF BOMBAY).—Desires to ¢ommend the
book to the notice of the Medical Officers in charge of Civil Hospitals and Dispensaries.

THE SURGEON GENERAL (WITH THE GOVT. OF BENGAL):—The book seems a good and
useful one and is likely to serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference
book for diagnosis and treatment.

THE HON'BLE Col. W. H. B. ROBINSON, C.B., LM.S. (Inspector-General of Civil Hospitals,
Central Provinces):—I recommend the book for nse of out-lying Dispensaries if Dispensary Funds
can afford it. ‘

THE HON'BLE Col. H. HENDLEY, M.D., IM.8. (Inspector-General of civil Hospitals,

Punjab) :—I think the book is quite usefnl one- for its purpose.

THE. HON'BLE Col. C. MACTAGGART, C.LE., M.B., I.M.8. (Inspecbor General of Civil
Hospitals, United Provinces):—I have no doubt that it will prove useful to Medical Practitioners of
the class you mention, and to Medical Students.

COL. F. J. DRURY, M.B., IL.M.S. (Impspector-General of Civil Hosplta.ls. Bihar and Orissa) :—1I
appears to the undersigned to l)e a very useful book for reference and islikely to prove valuable to both
Practitioners and Students.

COL. P. C. H. STRICKLAND, L.M.8. (Inspector-General of Civil Hospitals, Barma):—Likely to
serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference. ™

COL. R. C. MACWATT, C.LE., M.B., LM.S. (Inspector-General, Civil Hospitals, Punjab) :—
Appears to be a useful compendium md aide memore for those who require it.

TRIPATHI'S GUIDE

TO YOUNG MEDICAL JURIST
(Cloth bound 432 pages, Price Rs. 3/-, postage extra.)

{o serve us a guide on matiers of medico-legal interest regarding a_ “variely of: Cgimes of
everyday occurrence and highly praised by the Medzcal and chal Men and the Medccal Press.

To be had from
MANISHANKER H. TRIPATHI
Sentor Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar

e ST

THE INDIAN MEDICAL RECORD, CALCUTTA :—We find - nothing but praise for the book

Chiefly intended for the use of the Senior Medico preparing for the qualifying Ezxamination in
Jurisprudence and Tozicolegy, the rising Medical Novitiate and the growing Legal Practitioner, -

%
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CURE AND PREVENTION

based on observations extending over
20 years in 20,000 cases, thig propata-
tion is. the result of the research
work of the noted LUNG SPECIA-
LIST., University Prof. med. Berlin
Dr. A. WOLFF EISNER.

In the Medical congress held in
Keensberg, thé learned Prof. was greatly ’
applauded when he declared that 90%
~of the Tuberculosis patients bave been |
cured . . . .. is a logical proof that

TUBERCULOSIS IS CU D
SANTUBEN TREATMENT FAPLE

is most simple and harmless

n..uww.vwf

and consists of Tuberculin oint-
ment to be rubbed once a week
and Guaicol Slhcate tablets to
be taken daily.

Lt. Col. Dr. F. E. Gunter D. §. 0.
R. A. M. C., Physician, Cunsumptive
Hospital, London writes (B.M.J.) that
he was rather doubtful first of all as to
whether he should try this treatment,

SANTUBEN CURES TUBERCULOSIS bnt he was greatly pleased with the

incluaing complaints of Catarrhal nature result and now he is so convinced of its
light and medinm cases which move between  effectivity that he is gradually giving
Tuber two and three, also the second stage of up all forms of injections ete., in its
Tuberculosis forming in Lung, Intestine or other favour.
organ. Grave general symptoms of T. B. dis- .
appear, cough stops, bodily weight and appetite —_—
incseases, temperature falls, night sweals are
reduced and finally Tubercle Bacilli in the
sputum disappear.

Dr. Hans Stein, Physician. T. B.
Banatorium, Vienna, writes, that San-
tuben is found to be superior to all other
remedies.

THE |
INTRADERMO THERAPY | .cxine:

Hosp. size : 20-30 days treatment

320 tab., 1 tube Ointment Rs 10.

Large size : cure packing -
6 20 tab., 2 tubes Ointment Rs. 19,

v

For detailed brochure-and clinical data apply to .

MADAN TRADING COMPANY
‘ (SOLE AGENTS)'
" Head Office :

Branch Offices : -
Princess Street, - Washermanpet,

BOMBAY " MADRAS : LAHORE : HARIANA
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JUST ouT! For latest information
SPECIAL UNIVERSITY NUMBER o
OF THI ~CHILDREN'S DISEASES”
‘ ' read '
ANT[SEPTIC “PEDIATRICS NUMBER ™
March '36

MThis Unisersity Sumber eontains the lectures
delivered under the auapices of the University
pviongion Board, Madrs, doring Febraary "s6.
The list of Jecturee that bave appenced i b will
he sent on reguest. [t extends i several pages
of the Antiseptic.  The price is Reo 1 - post
tree, if money oner is sent in wdvance.  Sew
subseribers to the Antiseptic from January to
Deeenber 1936 will. however, cet the copy with-
oub extra chiarge, A3 only a linited nuwber of
extra copies of this are printed intending sub-
seribers or the purchasers of a single copy are
reguested to rennt without fucther deluy,

Annual Subscription to the ANTISEPTIC is
Rs. 5 - post paid and is payable in advance.

It is cheaper to remit than to get the 1st copy

by V.P.P.

Manager.

ANTISEPTIC

P O. Box No. 166 Madras

of
MEDICAL DIGEST

It sontning f 20000 of wpjentifie artiples on the
subject by Specinlist=of both in India and abroad,
Very nsefnl reference hook 10 2 General Pract-
tioner, and keeps bim quite up-to dute,
Price: Re. 1-8-0 (Postage Free)
Iidited by

Dr. U, B, Narayanrao,

(Rditor, Tndian Jonrnal of Venereal
Diseases— Bombay)
IMUPORTANT ¢+ A Free copy of thix number wiil
bo sent to those sending R 2/%7 a< the Annual

Subseription for  thix

MONTHLY MEDICAT, JOURNAL

A1l communicalions to he made to:
THE MANAGER,
MEDICAL DIGEST, 97, Girgaum Road,
BOMBAY - 4

CALCUTTA

MEDICAL JOURNAL

(THIRTIETH YEAR OF PUBLICATION)

Iis 5 - ealy, FOREIGN—10 shillings or
s vy or R Lo, post free

Tiie Josraal witit the Largest and the Most
Laslamatiad Crrculation i India,
Burwa anid Ceylon

Best Medium for Advertisement of Medical
and Scientific Articles

For rates apply to the Manager

62, Bowbazar Street, (1stFloor) Calcutta

CHIKITSA-JAGAT

A Leading Monthly Medical
Journal in Bengalee

Scventh year contmences i November, 1935

DiTeED BY

AMULYADHAN MUKHAR]JL
EX.EDITOR, INDIAN MEDICAL JOURNAL
AND
MEMBER, BENGAL MEDICAL COUNCIL
Circulated cxtensively in the rural areas
of Bengal, Behar, Orissa and Assam.
Annual subscription ... Rs. 360
BEST MEDIUM FOR ADVERTISEMENT

Write for Specimen copy and rates to the

Manager,

27-C, Upper Circular Read,
CALCUTTA
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FOR PROGRESSIVE
_IMPROVEMENT TO NORMAL

SYRUP GUAKOFORM

arrests the progress of disease, sootbes the inflammatory
sonditions, lacilit-
atas and stimulates
expeetoration, forti-
fies ‘its disease-
resisting properties.

PALATABLE,
NON.POISONOUS,
CONTAINS NO
NARCOTIC OR
HABIT FOBMING

EVEN DURING

MINISTRATION.

# Sample and Literature free on application

Bharat Laboratory & Chemical Works,

10, Prince Anwar Shah Road, Tollygunj,
CALCUTTA

DRUG. WELL .
TOLERATED -

PROLONGED AD-

T p——— N

ANTILEON °40
SPECIFIC for LEPROSY

Composition : Antimony, Bulpbnr and Arsenie

blended in proportion to chemical valency
attebuated in cane sugar. o wnd

Antileon cures Leprowy radieally. It bas beon
extensively used in the sick and it wonderful
eurative powers in nll types of Leproey recorded
in our Charitablo Disponsary, Leprosy is a very
obstinate diseace becnuse in addition to- Lepra
Bacilli, the patients most of them) hold the.
following disense praducts in their blood, lympha-
tics, or iuside hone marrow: Virus of Syphilis
Gonorrhoen or  both (acquired or herediury).
polent mulegulus of mercury and other vimlon;
(‘lruge.' ‘Mn.]ority of lopers posgess these poisons
in addition to L. This is the reason why lepra
bn.ﬂi.es. the most expert treatment. The real
medicine for L. should be the one thai ean attsek
.m]‘ neutralize sll these poisons at a time.
Antileon is such a remedy. It has cured quiskly-

and safely more cases than all other medicines so
far kusown. :

Price: Re. 1 per phial (30 pills) oral, B.D.
Literature free to Doctors & Hospitals
P. BANERJIL, MIH1JAM, E. L. R. (India)

p—————

NEW EDITION IN PREPARATION
BIRCH'S |

MANAGEMENT AND MEDICAL
TREATMENT OF CHILDREN IN
" INDIA AND THE TROPICS

Thoroughly revised and largely re-written

By Lieut.-Col. E. H. VERE HODGE, B.A., M.D. (Cantab.), M.R.C.P. (Lond.)
I.M.S., Professor of Medicine, Medical College, Calcutta, and First '
Physician, Medical College Hospitals

¢ This edition has been largely re-written and re-planned by
the author, also revised and added to.

ORDERS ARE NOW B

EING REGISTERED

-

5

THACKER, SPINK & Co. (1933), LIMITED

3

jox: Pyblishers, 3, Esplanade East, CALCUTTA

T )

4
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The Gold Preparations of the day

SYRUP AURI COMPOUND

AR tion of Gold, Phosphorus
( ﬁlﬁmﬁ"ﬂlﬂm to. their adeqnt:h
streagth)

The highly effective Gold preparation for.—Anaemia
{pernicions, malarial and pregnancy), Nervous debility
Beri Beri, Diabetes, Tubercnlosis, Chroni¢ bronchitis,
Hysteria, Enlarged spleen, Cirrhosis of liver, Chronic
alooholism, in convalescence after exhausting illness
and in all conditions in which resisting power of the
body decreased.

For the tonic and metabolic action it brings sur-
prisingly rapid and lasting improvement through
stimulation of the hematopoietic glands, henee it is
extensively preseribed by the medical men. It. is the
safest medium for administering Gold when required
by the patient.

Syrup Auri Triple Bromide
WITH

Arsenate of Antimony

Each fluid dram of the preparation contains Gold
Bromide gr 1/16, Potassium and Sodium Bromidegrs 5
each and *rsenate of Antimony gr 1/100. It cbecks
Epileptic fits by regulating the over-excitability of the
Medulla. It is a specific remedy for melancholia,
insanity, hysteria and nervine troubles associated with
painful menstruation and ‘menopause. It is also
efficacious in sleeplessness, nocturnal seminal emis-

of pregnancy).

Dr. Hazra’s Laberatery,

Stockists : —~SHETH STANISTREETY & Ca., Caletta
BOLE BROTHERS, BOMBAY

sions, sea-sickness, asthma and vomiting (cerebral ! s
Price € oxs. phiial a;"g

27-A.D. L. Roy Street. Caleutts.

All rights reserved

VERLIN °29 res.

The Remedy of T. B.

Verlin '29 contains ions and free electrons of copper
and globulins of the milk of India rubber in sterilized
water. Cu. 10 CyoHje. Copper quickly kills T.B.
germs, rubber supplies elastic fibres for repair of lung
tisaues.

Dose ; Oral, 10-20 drops on tongue direct from the
p}:inl. May be taken with one ounce cold water ina
glass.

Directions : In T.B. (or suspected) of the lungs the
dose to be taken twice daily, morning and evening,
for the first 3 or 4 days. Afterwards only ome dose
daily at bed time will do. Stop the medicine as soon
as fever is cheoked. For improvement of health,
Tepeat once or twice a week at bed time only.

Consult your doctor at least once a week
In PHTHISIS meat diet strictly prohibited

N.B.~Keep the bottle in & cool place, away from

" sun’s 1ayg.. Do not touch the medicine with metal
¥ & s. O

Other medicines incompatible. Verlin is

uf ess. May begiven toinhnuorpr:-

nant women. Bottle of 1 oz. Rupee One nett. No
discount.

P. BANERII, MINIJAM (INDIA)

EDITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P. AT 131, CORAL MERCHANT ﬂlqm'"u

ON BEHALY OF THR ALL-INDIA MEDICAL LIGENTIATN' ASNOCIATION - " -
PRINTED BY A, SREENIVASACHARY AT THE RADNA PRINTING AWD ¥ ‘
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