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ESTEROL-STEARNS

(Benzyl Succinate)
(CH3COOCH,CeHe-CHL,COOCH,CyH;)

FOR SMOOTH MUSCLE SPASM

Benzy! medication was introduced to the medical
profession in 1919 by Dr. D. I. Macht of John Hopkins
University, as a satisfactory non-toxic substitute for
opiates in the control of pain due to cramps, spasm or

excessive contractions of unstriped muscles in the

various structures of the body.

Benzyl Suceinate is a snow white crystalline powder,
practically tasteless and odorless, and absolutely devoid

of all nauseating tendencies.

INDICATIONS.
In general, Esterol steams is indicated in the treat-

ment of any condition due to spasm of smaoth IﬁUseIBs,

Among these conditions are:

Dysmenorrhcea
Diarrhoea with cramps
Singultus or Hiccough
Asthmatic conditions
Spasmodic circulatory conditions
Spastic constipation
Biliary colic
Uretral colic
CATALOGUE ON APPLICATION.

Sole Distributors for Madras Presidency:—

'APPAH & COMPANY,

CHEMIST DEPARTMENT,

MADRAS.
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vSfECOND TO NONE

N his care of arthritic patients, the physician encounters

many cases that are stubbornly unyielding to treatment.
But in spite of their resistance, much can be done tfo relieve
suffering and check further inroads of the disease.

Local applications of hot Antiphlogistine are valuable in
helping to improve the circulation and nutrition in the
joints, in bringing relief from the pain and in promot-
ing greater ease of movement, thereby adding to the
patient’s general comfort.

Antiphlogistine is second to none as a topical adjuvant
for the maintenance of prolonged moist heat.

ANTIPHLOGISTINE
ror THE TREATMENT of ARTHRITIS

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

‘MULLER &- PHIPPS (India), LTD.,, P. O. Box 773, BOMBAY.
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Mofuasil orders will not be executed without advance of Is. 5.

THE COLLEGE BOOK COMPANY,

BOOK-SELLERS & PUBLISHERS,
(Appah Buildings’ Upstairs)
286, ESPLANADE, MADRAS.
LATEST EDITIONS ONLY WILL BE SUPPLIED.
LIST OF MEDICAL BOOKS.

Beaumont Medicine for Practitioners 1934 M
7

5

7

: C 1 14
Samson Wright—Applied Physiology 1934 ... 11 4
Houstons Inter Physics o 3
0

7

Rs, AT, .
Grav'e _ e M e 35 0 G Jellet~~Mannal of Midwifery .. 16 14 ¢
‘r:ll‘:lyni,x)g]})\.':;':t':nl.(/;:t:;:l]:l‘ lj};mc“““ Anatomy Berkley —~Ten 'Ijencher's MiQWifery 1934 L1107 0
3 Vols., I, IT & 111 each 1933 .. 7 8 0 Hutchisons —Discases of Children 1930 . 1314 0
Mil(‘.grc-gr;y‘\; Surgical Anatomy 1934 12 0 O (:oo@heurt and Still —Diseases of Children ... 18 10 ©
Trevns‘b'urki(:al Applied Anatomy 1934 912 0 Cole's— P}lyf’:'OIO{I"Cfl] Chemistry 1933 .. 880
'ruyl()r‘s_l"m;c“'ce of Medicine 1930 .. 1610 O C;ark -—~Applned'l harmacelogy Lo 11 0 Q0
Price —~Text hook of Medicine 1933 ... 19 0 0 DBigger—Bacteriology 1935 .. 8 B ¢
Saville --Clinical Medicine 1933 w1712 0 Camerons—Dio Chomistry <. 10 5 0
Conybere—Medicine 1932 ... 14 0 0 Cushni—Pharmacology 1934 -~ 1512 ¢
Wheeler & Jack=Hand-book of Medicine g§ 0 © Mansonand Bars—Tropical Diseases - 20 8 0
lKogers and  Megau~Tropical Medicine Hutchinson and Hunter—Clinical Methods
1935 19 g 8 Pel'\i?:z Gould—Surgical Diagnosi Z:; g
Starling e an Physiology 1933 . 16 arce Gould—Surg: I 0sis 0
Htgzvl:)]f"s g,‘;’?ﬂ,‘}(,{ggy;ﬁ;o“y ! .26 6 O Treves——bqrgxcal Operations 1930 .7 5 9
Rose and Carless—Surgery 1933 .. 18§ 0 0 Parson—DUiscases of the eyc 1931 12 2 ¢
Romanis and Mitchner—Surgery 2 Vols, 1934, 18 4 0 May and WO”!’“‘D‘S@“S)GS of the Eye 1934 ... 10 4 ¢
Haygroves—Synopsis of Surgery 1933 ... 1112 0 Rosenac—Hygiene and Preventive Medicine... 27 12 ¢
Muir ~Text-book of Pathology 1933 ... 22 8 0 Shattock—Surgical Diagnosis 1930 e 10 0
Green's Pathology 1934 .. 17 3 0 Tidy—Synopsis of Medicine 1934 v 14 0
... 14 7 0 Horder & Gow—DMedical Diagnosis 10 0
Do. and Dodds Medicine 1934 0 o
Hale White~Materia Medica 1935 .. 614 0 : 6
Whitla—Materia Medica 1933 ... 8 9 6 Borradaile Manual of Zooloyy .11 0
Gosh Matria Medica 1933 ... 7 8 0 Hamilton Baily Physical Signs in Clinical
Berkley Ten Teachers—Diseases of Worme Surgery o 14 0
11 7 g Ballp and Love Short practice of Surgery
[4]

1934 -
’ .14 in one Vol. 1935 2010

. Johnstone~—~Midwifery 1934
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Holdall and
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REVOLUTION in STETHOSCOPY

“ SURGICO "

*SURGICO "
NEW PATENT

PHONOPHORE
REVOLVING : BINAURAL
STETHOSCOPE ‘ STETHOSCOPE

Fig 3621, This idenl Phon-
ondoscope has the following
combined advantages @ The
chestpiece is set at right angles
and is easily inserted bencath
the clothing, being about the
size of a small watch, Can he
adjusted o any  position,
enabling the bases ol the
lungs to be examined without
the patient sitting up,  The
heart can he examined  whilst
the patient is in prone posi-
tion.  The fodal heart can be
Cheard wore distinetly  with

the pregnant women lying face

downwiards. A child's ehest
'ean I)(', l‘\fl”)i“lf(‘ over

IYig. 3619. Patent Binaural
Stethoscope, with chestpicce with .
Phonendoscope end for peneral
purposes, and  small  ebonite
mount for intercostal space. The
chestpicce isspecially constructed
enabling rotation as indicated by
arrows in illustration,  This
enables the instrument to be used
at varions angles with the tubes,
and gives an uninterrupted chan<
nel, and magnilies heart sounds
without distortion. By revolving
the chestpiece to different angies
with the tubes the volume of
sound can be graduated at will
and thus the instroment proves

—

an cificient ditferential Stethos- 1 (ole extent whilst \iili:ll;
cope. No undressing of patient || Dehind the child, (ihvh‘tpi(fr;
required. ccan be inserted under the
- clothing next the skin.
Rs. 10-0,

| Rs. 8.0

Chestpiece niy, Rs. 6-8 1 Chestpicce only, Rs. 4-8,

DOWN BROS.’ Binaural STETHOSCOPE

Fig. 3621 A—The well-known INDIA model, with metal carpicces, Skinner’s all metal, combined
Chestpiece with thumb.rest and adjustable spring, fitted with best India rubber tubing, Rs. 15 8.
Fig. 3621 B. CHESTPLECE only (spare), Skinner's all metal with thumb-rest, R3. 6«12.

THE NEW “INSTANTER ” PRECISION THERMOMETER
PERFECTLY

READING
BEL‘BBLE e N »J;f'""l‘"m\";ﬁ!.‘el“_‘y':“f“)“"“—‘!‘;""ﬂ u ?:'L“A'L‘ e . AT A
NEW TYPE ~ ——— e

Fig. 3555 A.—Here is a reliable new type of Thermometer, British made. It iy expressly
designed for tropical use, for obtainiug a clinical temperature reading @t @ glance. The di\'iSions.ﬁnd
figures are arranged in a novel manner. One side of the tube column has its divisions in black up to a
normal temperature (98°4° F.), and on the other side are divisions in red above normal temperature

Thus the degree of temperature is immediately indicated-—a very imporiant feature in (1iag£osis.

This, it will be seen, gives a great advantage over all existing types, and does away with the difficulty =~

that exists in taking clinical readings,

A doctor can quickly determine the patient’s temperature without that distressing delay so often
associated with the use of a clinical thermometer of the old type. )

(@) are on bottom black scale, SUBNORMAL,

(b) are on top of scale, ABNORMAL or TEVER,

(¢) between top red and bottom black scale, NORMAL

Lens magnifying tube, § minute reading. The above arrangement of the scale greatly facilitates the

* finding * of mercury in the tube even by a novice. Renowned for accuracy,
- OF UTMOST ACCURACY. Used in several institutions.

- BOMBAY SURGICAL CO.

Telegrams : ] NEW CHARN! ROAD:; BOMBAY. 4

IF TEMPERATURE READINGS {

3 ) British manufacture
Complete in nickelled case.

Telephone
**SURGICO '
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urgeons’ Instruments and Hospital Supplies of Merit |

Whrite us your requirements. Particulars free, New revised prices ON ALL LINES. %
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THE

Madras Medical College Association

AJl ¢ Old BOYS” of the College are earnestly invited to become members

ch with their ¢ Alma Mater ",

SUBSCRIPTION.—Anpual for old student members Rs. 5 including free
issue of the Medical College Magazine and other

publications of the Association.

THE

Madras Medical College Magazine.

Issued quarterly under the auspices
of the Madras Medical College Association.

The activities of the Association and the Madras Medical College and

ioinal articles on Medical Subjects, Clinical lectures and case reports on
orig

interesting cases are published in the Magazine.

Rates of Subscription. Rs.

For non-members annually

Single Copy

A GOOD MEDIUM FOR ADVERTISEMENTS.

Rates of Advertisement.

Full Page Half Page Quarter Page.

Rs. Rs., Rs.

i i i . 78 4/8 2/4
Ordinary pages—One insertion

Four insertions ... 22/8 13/8 7/8

Outside of cover— Four insertions ...
Inside of cover—Four insertions

45 per page.
30 per page

For further particulars, please apply to—
THME EDITOR,

Madras Medical College Magazine,
Medical College, Madras.
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AN IDEAL BOOK FOR MEDICAL
STUDENTS

A HANDBOOK
OF

MODERN PHYSIOLOGY

15 K. PAL atse , ane (Can), vosc,
s (FDIND), RS,
Professor of Physinlogy, 'tince of Wales
Medical College, Datna,

AND
AL CHAKKAVARTI, msco s, (€31,),
AR (DN,

Departeent of Physinlopy and bio-
Chemistry, Medieal € ollege, Caleutta ;

Fellow of the Royal Society of lmp[m[
Medicine and Hygiene, London.
With numerous illustrations and some
coloured plates,

The Book Company Limited,
CALCUTTA
1934
Rs. 7.8.
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YOUR COLLEGE RESTAURANT

will undertake to cater for

all your Socials, Tea and

Dinner Parties.
Why not you always
remember and encourage
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THE MADRAS

Medical College Magazine

VOL. XV JANUARY 1936 No. 2

Opening Session of the First All-
India Obstetric and Gynaecological
Conference.

WELCOME ADDRESS.

Dr. A. Lakshmanaswami Mudaliar, Chairman of the
Reception Commitlee, welcoming the delegates and visitors to
the Congress said :

It is with feelings of profound thankfulness and sincere
pleasure that I rise to extend to you all a most cordial welcome
on behalf of the Reception Commuittee, to this, the first All-India
Obstetric and Gynzcological Congress. We are happy to
welcome to our City such a large and distinguished gathering
of Obstetricians and Gynacologists from different parts of
India. We extend our fraternal greetings to the President and
members of the Bombay Obstetric and Gynacological Society,
to representative delegates from Calcutta, Nagpur, Delhi and
other parts of Northern India and to the distinguished
members of our profession from the Indian States of Hyderabad,
Mysore, Travancore, Cochin and Pudukottah, To that noble
band of workers, for whose services to the women and children
of our land we cannot feel too grateful, to the medical misson.-
aries we desire to extend a particularly warm welcome., To
the delegates who have so kindly responded to our invitation
and come from different parts of Southern India and who from
the real bulwark of the profession—I refer to the medical
practitioners in the rural areas and in remote corners of the

12
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Presidency —we are g
for, they more than

obstetric problems of s
perh

cnuinely pleased to accord a welcome,
any onc clse, have to face occasionally
ach difficulty and magnitude that will
THaps ma‘ke the stoutest of us quail,  We are convinced that
thlS' gath'crmg would not have served its  full purpnse, ifs
deh.beratmns would not have the far-reaching effccts that we
desire them to have, 1f the general practitioners on whom the
brunt of abstetric work in the mofussil parts necessarily falls,
were not here to exchange views and to discuss the many
problems of obstetric and gynwacological interest from their
point of view. And lastly, may [, on behalf of the Reception
Committee and on behalf of the delegates from  British _Infli:l,
welcome most warmly the delegates from French India and
Portuguesc India, whose presence here to-day is a lnppy augury
of the unity of the medical profession in Greater India ‘-1"(,1 a
symbol of the keen interest that the professton takes tn the
welfare of the women and children of the subcontinent.

Genesis of the Ildea.

Your Excellency, for some time past, some of us have been
dreaming of this day, when we can forcga.ther on a common
platform, the Obstetricians and Gynwxcologists from different
parts of this country. It was not till June last that the happy
idea could materialise and its fruition is due entirely to the
whole-hearted support extended by the members of the
Obstetric and Gynacological Societies of Bombay and
Southern India. We desire to express our deep sense of
gratitude to the members of the Bombay Society in particular,
who have been most kind and considerate to us and have given
us their fullest co-operation and encouragement in all our
undertakings. We desire also to express our grateful
thankfulness to Sir Frank Connor and to the present Surgeon-
General, Colonel C. Newcomb, whose unfailing sympathy and
support helped us in no small measure to organise this gathering:
To Your Exceliency’s Government, we are particularly gratcful
for the facilities given to those employed in mofussil hospitals

Obstetric and Gynacological Conference. 89

to attend this Congress by extending to them the privilege of
special casual leave.

It is perhaps not inappropriate that the first Congress of
ihis kind should be held in the City of Madras. Madras may
not stand comparison in many respects with the Gateway of
India or with the City of Palaces—the second largest city in
the British Empire. But Madras 1s proud and justly so, of the
place it occupies in the Obstetric world of to-day and it is in no

spirit of narrow provincialism that [ venture to maintain that
no other city in India could have claimed this honour with

greater confidence and dignity. Madras claims the honour of
having the oldest maternity institution in British India, nay, in
the Far East—for, the Government Hospital for women and
children next door was founded in 1844 and will be celebrating
its centenary before the decade is over. Madras claims the
honour of having instituted the first training school for
midwives in India and for long the only training school of its
kind in the whole of this country. Madras is happy to realise
that it was the first city which extended through its University
and Medical College, the portals of the profession to the women
of the country. It is here that the first post-graduate school in
obstetrics and gynacology was established and to-day the
Madras University is the only University which has established
a Diploma through ifs affiliated hospitals in this speciality.
It is, therefore, with pardonable pride that we welcome you to
our historic city, but this very fact makes us all the more
anxious about our future and the part Madras will play in the
years to come. It is our hope and constant prayer that the
people of this Presidency and the Government of the day, will
feel a tithe of the pride we feel in our famous institutions and
that they will do all they can to maintain its level of efficiency
and extend its usefulness to the greatest possible extent.

Fellow-delegates, I am happy to announce to you that the
idea of holding such a Congress has been widely welcomed by
distinguished obstetricians all over the British Empire and
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when a little later, T call upon the Secret
read to you some of tlic messages that have been received, you
will yoursell realige how  much the idea of holding  this
Congress has been apy

reciated and what high
entertained about its future and the

ameliorating the condition of the women
How far these hopes will be realised
dreams would materialise, it ig
present. We are cncouraged in our {agk by the kindly
sentiments expressed and the good wishes extended to us in
such generous termg by the leading obstetriciansg of the day.,

ary of the Congress to

hopes are
bart it will play in
and children of India,
and to what cxtent our
not for me to prophesy at

It is our hope that this Congress will en
cach other better and to appreciate the work
on in other parts of the Indian Empire.
assembly will act ag 3 stimulus to cy
keep ourselves abreast of the time
interest in tackling the many probl
a tropical country like ours.
such as these will foster the spiri
some of us to increased activity
fertile and virgin field awaits eXp
through such conferences there
correct and up-to-date ideas of
discussions here would tend to f
problems that await solution,

able us to know
that is being carried
We hope  that this
cry one of us not only to
s, but to take 3 genuine
ems that await solution in
We feel sure that gatherings,
t of research and
in this direction,
loration,

encourage
where a very
It is our hope that
will be 3 dissemination of
the subject and that the

OCUs our minds on the larger
It would be fttip

Important,
questions of under-graduate and post-graduate training and
what is equally important, on the broper traini

We hope further that jt will be possi

o acquaint them with our view-point as to the measures needed
for the care of the mothers and infants of this Country. And
lastly, we hope that 1ni

S great gathering
for the spread of o1

will serve as a stimulus
U 1deals and (ha

t cach one of us will be

91
: rence.
Obstetric and Gynacological Confe e to s own
ste
: h of knowle al
ith him the tore i the medica
enabled to CarryS;.tZdlthe virus of enthusiasm to
. d there
place an

blic.
) the general pu
profession and Post-Graduate Study.

e i to childbirth
i heavy mortality l'nud]en‘t at follows
country or to dilate ?notfhinorbidity and Slemssl tsrditvilege of
or the great amou“f us. who have had the ?aur rofessional
childbirth.  Some o mothers for the best partc:i one ?n N
attending on Indtlm well, how much has been 1r?s to be done.
lifc, realise iny g?ﬂer how much yet remfl which face us
and only a little fc tra;qscende“tal mlportancet_ raduate study
Two problel® Hording of facilities for pos ®ad Gynzzco-
to-day are—the 2% ent of research in Obstetrics o o for
and the encuurarfeof;’ medical science is there grea
logy. I[nmnopa

y

. is in a position
post-gra}dua iy ealise that the time when one 1s
of us will eas

i i trics 1s
iate the practxcal side of Obste s
to understand ajm'lssgricilslt:tudent’s S er and ﬁecizrr;zsrt;er
when one has hmsaternit y institution. And whe: emesgency in
apprentice 10 a‘l:; ifery has to be practised as a ey, the meed
realised (ha7 ;ndl i;v the remotest parts qi ;th;(;zciate’d- \ay 1
. ; more easl , :
for adequate traml‘rtlg X{:Pl;eealing to Your Excdlezslycv:lsgmt,;::e
take this oppc?rtqn; éovcmments other places, nd o those
ment, to provinca aternity institutions, to keepd(;ibject o the
in charge of 1arg¢ fr:r post-graduate tralning, an ey it
of the instituthﬂS to impose no restrictions st araduate
facilities avaﬂab']e:ial or otherwise. Everzl’ ai AN
territoriall, 'tpr?:,f;? is an asset to the nation an
adequately trainct,

rs‘ .

Your Excellency,
length on the subject
e

a

h.
n

rea 1 g Cnt Of
t eed Of the houI 1S the encouragem
n

. icl in India
I € problems facmg the obs_te_trlc1an
here ar
research.



92 Medical College Magazine
which are peculiar to this cot
and solved in this country,

to pregnancy, diseases like 0

. are so widely
prevalent in some parts of Ip

: ‘ dia, but which fortunately are rare
in Southetn India, the varying severity of the toxwemias  of

pregnancy in different parts of the country, the several tropical
diseases and their effects on bregnancy—these and many other
such problems are being tackled, but there is greater need for
organised research to be undertaken. May we not hope that
an appeal from this Congress and through Your Excellency to
the generous public wil] not fail

to evoke a sympathetic
response ! May we not also hope tha

| ns ' . t varioug administrations
in British India and Indian India wil] Co-uperate in 3 spirit of
healthy rivalry to organise and support all such laudable
enterprise ?

Your Excellency, I must apologise for having spoken at
some length. To-day is a red letter day in the annals of the
obstetric history of this country and it is our hope and prayer
that this Congress which is opened under your august auspices
will grow from strength

as years roll by, the
tender seedling planted by Your Exc

i ) -day will grow
to be a mighty tree spreading its

sheltering branches throughout
the length and breadth of Indj

a2, such that under its shady
bowers may gather together time and again the cream of the
medical protession practising the twin spe

breeze may waft to
remotest corners of our land and bring comfort and solace to
the rich and poor alike among the mothers of India, And may
the Giver of all good belp us in this nobj

. € Cause, guide yg along
the path of wisdom and lead us to the promised land |

Your Excellency, on behalf of the Rece
and this Congress, may [ no

pleased to declare this Congr

ption Commitee
W request you to pe graciously
ess and the Exhibition open.

—

Congestive Heart Failure.

Denver, Colorado, U.S 4.

ers of the heart angina pectoris and

Of functional disord ‘of importance, the former more
e heart failure are of chief imp e ’certaln as to the
congest_Wf? its manifestations, the latter mo
dramatic in

: insufficiency, the
e. DBoth are due to functlonafl t;;s‘;wocar;ll’lm-
ultimate fo u}:CO:;rénary circulation, the latter o )
former ot the

he part of the heart to 'maintain f&lrllu?;leclt;‘:ﬁ;
Failure 07 et otential congestive heart ailure. e
cireulation rep'resents atop pass unnoticed by the patient cr)lr =
oo 13:'1tljotlj:gslllflc;l:‘:nness of an anginal‘ zt;:‘ﬁll{;r . fse;tovga:ted hese
oo i i rogressiv .
remes lie Chfom.c P isease and luetic heart
SZ?VET; diséase’ hyngltsearls“f,:ctzfa:)tf iny of. these 'ﬁagn(;; u]:f,
failure. e lherecognition of congestive failure wi n(l)anage_
remOVc;Bd’ tthredienagr gownward progress through adequate
toward reta

ment.

‘ i i . 1. Peripheral failure—
Three tpe® o Clrcﬁatl)(rytcfillur:tates, etc., 1. failure of
o l(ics 7Adams, venticular asystole,' vagus
anism“StO en;l fainting auricular fibrillation a.md
o it f heart muscle: (a) Congestive,
e o li—cardiac asthma, acute pulmonary

failure of fl
rhythmic mef:h
effects, ventricu
auricular flutter ;
(b) anginal, and (¢) paroxyma
cedema, etc.

t failure falls into three general groups :

Clinicatly il:culle llf: rauricles are primarily involved, as in
1. Those iIn W

icosis. In these
o theumatic mitral disease an@ thyro:ltz)};lal yanosis and
ot leu rhythmia is associated with dyspnoea,
cases total ar

g 244 tion.
Tbrough Courtesy, Edltol’, Medu:al Sur; 1cal Suggesty '
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usually cedema; [, the cases in which the conduction system
between the auricles and the ventricles is disturbed, leading (o
attacks of bradycardia and syncope ; these are usually found to
be cardiosclerotics ; T the cases in which the failure is
of the ventricles.  These mity be cases of valyyl
cither rheumatic or syphilitic, but frequently are
hypertension or coronary disease, or both,
often nocturnal—frequently pallor,
collapse are the striking features
rheumatic valvular ¢

primarily
ar heart disease,
associated with
Pain, dyspnoea—
lowered pulse bressure and
» and in contradistinction to the
ases, the rhythm is usually normal. Muscle
failure occurs in acute infections and is nearly always ventricular
in type. Diphtheria offers an example of this type

of failure,
The pulse pressure drops alarmingly, due in part to ventricular
failure and in part to capillary paralysis. The effect of wedema

on the utilization of oxvgen by the ti
metabolic disturbances are peripheral fac
certain instances,

ssues and the resultant
tors of importance in

[t is the group of cases associated with cirey]
with which T am especially concerned at thig mome;
the term decompensation has been
failure is a better descriptive term, fo
under certain circumstances the ¢
heart—the heart showing evidence
be normal or even incre

atory failure
1t.  To these
applied but congestive heart
r, according to Wenckebach,
ardiac output of the failing
of congestive changes~may
ased for a time, yet coincident with thig

system,

Mechanisin of congestive hear
one chamber or side of the heart
than the other with rare exceptions.

form of heart disease—~congenital heart disease~various types of
developmental defects throw an unusval strain upon one side of
the heart, right or left. This strain may be for a time entirely
borne by one chamber the auricle or ventricle, byt usually the
effect is noted both proximal and distal to the lesion. [f the

t failure.~In heart disease
is involved to a greater extent
For example, in the earliest
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i ton i intained
s is adequate the circulation 18 mainta

' tly in
it hich occurs frequen
i ct—a condition W ! o
in spite of 10 e d unless infection causes an addgd insult
o infections or myocardial damage,

inue for many years—in fact,
this co e o lsg?fies;ily;ci)r;ttl should there occur an exc}:lc.:;s1
o e g ¢ use. as infection, strain or atlythlngdyvni h
load O gam e;ccess of that of which t.he myocar 1zstiv;3
fumi';}]les ih(ii;n itl once appears 2 different picture—cong
capable, a

heart failure.

compensatory proces

i tsy
congenital hear .
the t}’1eart, through endocardial

: i of age occurrence is. the
. Otfcca:ivl:la: rdl?erart' d?sease. Her'e rfmtzallT
e rheumla le of prominence, with the stenotic 1 ac o1
lesions oce . 2Ll(;ure mitral stenosis is a rare ' path((i) ogxtizl
i imPOTtant- mbined lesion of mitral stgnOSIS an rr:: el
A ey 1 th? o er is by far of the greater 1mp9rtance };‘ e
inSU{ﬁCif?nCY i orrgardial strain and ultimate fallurel. Jor 2
PO e | iy m'yfe carries the load, but sooner orda _ee e
time the. k-:ft aurlct d to the pulmonary circulaFlon, anThZ e
AT r‘eﬂec‘z n of congestive heart fazlx}re. : stage
the first man e ? bat always the right ventr‘xcle rece;\r/1 o
T oad orIfS h?}:e patient be spared p}}ysmal straundergo
added load. It lly pulmonary, the ver}trlcle mfaycm:ulatory
e o hype Zrophy so that the evidence 0 cireulatory
COYlSide_fa})ilriit};ﬁPif) signs of pulmonary ves;el f::f:i, ,dpvelop, e
ilure 1s s1g Y tophy \
f:ironary Circulatiog 1;112:11;@;2?} elzlyipnadequate t ctlhe lgefitgi
if it ha's develop-z and a general systemic stasis s:g O};ﬂy the
advancmg'SteE?Sl rogressive process. I have dlscut.lC only one
last SteEe T thom ?ic valvulitis. Should the aor ratve (be
eMmp]feth‘)f 21};::;22 the resulting insu}fﬁcienczfsgvzll {);e tuce 1s
e i : r, the cou : .
o el b e S S
with init dls"ea?e. of the affected chamber. the.hear c rries
the s andh ergxczgliltc }klxad occurred ; but failing in this, somew
on as though naug

13

The next gr
larg
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a deﬁcicncy. I distal to
malnourishment

the circulation shows
signs will be those of
those of bleog stasis.  This then g
congestive hanrt failure.
antecedent history of |
early syphilig may so

the lesion, the
of tissues: of proximal,
in general the mechanism of
It my PPear in the fortiey with

10
eart disease, A recognise

d or unrecognised

Ive the riddle. At thig age, likewise, the
effects of hypertension hecome manifest in the heart; first
hypertrophy and compensation, byt with continued overload ,
final stage of g

latation and fajlure,

A last Broup we have ¢
these the earliest m

usually those of cor

0 consider—the c

nrdiosclerotics. In
anifestations of card;

ac

insufﬁcicncy are
onary artery narrowing, eithey slow ang
Progressive, or the spastic type gg frequent]
anginal syndrome.

¥ associ
atory stasis is
all or Iate.

ated with the
not g striking

In these, circutl
fature ; in fact, it m

respiratory infection, €motiopa)
may appear o be sole

DWise p, 1
_ S in i :
analysis of 4] factor o

ttain These
s will Usually sho ase
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. tanding hyper-
disease, by long s :

lvular heart : ommon basic

damaged b}l;yv:oronary artery dls(elgse. O;}:ﬁ' Cthyrotoxicosis.
tenSiOna or . uhnona_ry isease o

. : t action

causes arel t:hrofl;;cqugntly are assomatedd rapid y};:;l tachy-

With the latter Irequer and flutter, and paroxysm 1 of

icular fibrillation _ t factor. While all o

due to aurlCu. . is an important fa left

o faticue 1s . : on the le
cardia in wffuchuenrbty cause the primary fa~11u}rrionary tissue
these moff trsgies show the importance t(;f plilntegrity of the
side, recent s lerosis on € .

’ ulmonary sC i of this chamber
changes and p t infrequent failure t
: icle and the not in the left heart.
right ventric _ eciable change .

> i1s any appr have called attention
before there 15 -ently Coombs, ha .
» and rece ) . ities
Continental wrltersr ;; cardiac failurc in angular |de$1r$y o
to the rea datl}rllfoeugh aortic kinking, inadequate pulm
spine . striction.
o <t:}e1: aid diaphragmatic restriction
spa )

) . . Failure
. t in this process.
n important par sually due

Age ?lfil}cllZozd though infrequently, and the; ilrll theybadly
occurs in chi ' p;m-carditis- More often .C‘t’; decade when
to an extensltvethis is postponed until the six ly to the over-
damaged he?;r; changes limit the blood supply undamaged
coronary ar It is questionable whethe tinued
taxed ventricles. fail due to strain alone, but llonf1 :::r;e that
heart Imalyt::xi::‘lll(;rcardia may so fatigue the norma
functiona

it finally fails.

. fortunate
. tention to the un
—White calls at : importance of
Paft hOZOdg;’n teaching to Overemphastllze 'the oi‘rtI:ilx)l(c):e of the
trend of mo derestimate the imp _

: and to unde . r, remains the
the myocardium tial factor, however, ) .

i The essen dium. There
vz.a.lv.ular‘ leisrllotnh.e systolic power of Fhe }Inylicafz lure. While
diminution onic lesion in congestive ea tation, is usually
is no pathc;gtn(é?:e to both hypertroph¥ amc}x ddar;ing ,10 Clawson
enlargeme ’ ns the rule, cco : )

. by no mea ardial failure show
found’ thlS 1S f the cases Of myOC . h

imately half o le.” These cases he
* approxima nges in the heart muscle. o this
ne apatomlszi t(:)h:ngexhaustion of the heart muscle. I
explains as



98 '
Medical College Magazine

group .fall the cases of myxedema heart ang
berlbefl, both functional myocardia disturbances .
reversible by simple treatment ; the former b tlces 'and both
the latler by vitamin B. Harrison ang h};s ‘IYr01d extract,
that the thickness of the muscle fibres and the ff"-wgrkers state
rate are of importance; (he subjects with :;bl(,)m;l_ml heart
have rates much faster than optimal and fuy; arged hearts
t.herefrom. While these hearts show h)'pertroL l'gu‘f Mmay fesult
tion, thgre may be no other evidence of myomrcll)i;}l’ 'd[:d dllat@.
sequential to congestive failure. Two Yéar Abnormality
reports of Blumgart these authors suggested tlS Prior to the
heart rate would be beneficial to CZrdiac fat).a’t
suggested the basis of total thyroidectomy in colé)u t ,
The remote effects of congestive heart faijyre ongcS fllve failuce,
are those of local circulatory insufﬁciem;y_c)edel(;taerW(l)]r.gﬁn‘sf
_ Icn

transi s
s ent'may ¢4use no permanent damage, but if long .
compression changes and fibrosig may follow & continued

the heart in

a subnorma]
a2 M
€ and thus

f Angther factor not sufficiently recognized

ailure is the venopressure mechanism Dthat h
back throggh the veins to the heart, [t ig this l:ﬁs s fhe blon
and precxpl_tates congestive heart failure. vy Hat doft.en fails
shown that if in a rabbit the pulmenary artery ‘is e? srson has
th_e vena cava opened, 50 per cent of the bloofidr?ped and
will flow out, showing that there is some other s body
the heart behind the venous return. Henderson F;ressure than
search for the cause of this venous push conal tzr 23 Yegrs’
the tonus of thg skeletal muscles, particular] C'cuh o thatitis
?:élfenlalzzdagd %laphrggm, and that this tonu); isOSZs Of- the
E— thy t‘le state gf the respiration, If respj pe.:clau.y
s , the dlaphragm 1s relaxed, lung capacity ; piration is
skeletal muscle tonus js reduced, and circy] t}'IIS feoreased,
decreased. Strychnine was widely used by the " ton VOIume. is
of doctors as 3 circulatory stimulant, [t jg I;a:;)tbf;réetr}?t;op
at it

in .
increases muscle tonus and thus i the effici
venopressor mechanisim. Clhiciency of the

I congestive

reases
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Symptoms of Congestive Heart Failure.—The earliest and
most lasting symptom is dyspnoea. This may develop so
insidiously that the patient is not aware of it, and only after a
severe break does he realize that accustomed effort has for a
long time caused undue fatigue and some respiratory distress.
It may occur suddenly, as in the acute cardiac asthma of
advancing years, and may or may not be associated with
precordial pain. As these attacks of cardiac asthma become
more frequent, Cheyne-Stokes respiration appears. In extreme
cases of complete failure of this type may recur the symptoms
and signs of acute pulmonary cedema. In all of these the cause
is oxygen want in the respiratory centre due to increased cerebral
venous pressure which diminishes the blood flow, leading to
anoxemia of the respiratory centre ; oxygen therapy is beneficial.

These are the cases described by Allbutt as ‘‘ ventricular
defeat ’—the cardiac asthmatic with hyperpiesis who suffers
nocturnal attacks following exertion of the day before. Adrenalin
(or ephedrine) often relieves these by dilating the coronaries—
a fact not well recognized.

Acute pulmonary wdema, a less frequent syndrome, is like-
wise usually nocturnal and always of grave prognosis; death
frequently occurs in the attack. In thesc cases the left ventricle
suddenly fails while the right continues to function with a

- disproportionate force, the result being that since the left heart

fails to force the blood onward, there is rapidly increasing
engorgement of the pulmonary circuit. While pain is not a
part of the picture, excepting when this is associated with
coronary thrombosis, the seizure is no less dramatic than in
coronary thrombosis or angina pectoris. Allbutt, describing
such an attack wrote “...Someone exclaimed, ‘ Angina pectoris.’
Thoracic agony it was indeed, but dyspnoea is not a character

of angina pectoris.”

Sudden or paroxysmal right heart failure is a rare event,
one-fourth as frequent as left ventricular failure excepting,as a
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sequel of thrombosis of the right coronary artery or of an :

pneumonia ; but slow progtessive failure of the right heartdc’lfte
common event in rheumatic heart disease and is characteri dlsba
its ghronicity and tendency to occur in bouts from h‘Zi d
patient makes a partial recovery and may even live fr’r Ic tl?e
years. Contrast this with the failure of the left hSIQVer?l]
syphilitic or hypertensive heart disease, Congestive he: teglr.t m
with leutic aortitis rarely clears because the t’narrowegdr alure
orifices reduce permanently the blood supply to the left contrile
In either the sudden or slow progressive type of rig"}ftnt}zii

failure cyanosis and other evidence of venous enwo
. . Yy -
dominate the picture. sotgement

More commonly both the right ;
ir.lvolved in congestive heart failire, ;‘;C‘)iug}ief;t:zmé{(fles are
tionately. Here signs and symptoms are due to the duall§p ropor-
ment. Dyspnoea becomes more constant and ur volve:
orthopncea supervenes, To slight cyanosis is added Iiveéent, wnd
ment ax?d dependent cedema, the former more readil engorg.e.
bed patients; in those up and about, cedema of the ly noted in
first. A distended liver may be easily missed b legs' N
palpating hand too high on the abdomen. The “ylup a}l)cmg th,e:
may be the sole evidence of dependent wdema in the ll)ndar pfld
I.n the ambulant patient there may be difficulty in the :1: tpatlg nt.
tion of the cause of the dependent cedema, esPeCialT ermina-
women with the present style shoe ; but eedema due to oy
causes, anzmia or debilitating disease rarely causes ittiperxpheral
after egertion in hot weather. Slight puffiness oIf) thn§ sreept
anklfzs is commonly eucountered in those whose e a'nd
requires standing without the massaging effect OfOCCupatlon

e%(ercise of thg legs. Pleural transudates may occur $?;Cular
right heart failure. These are more frequent on the riéht anzlr
, an

should there be an old obliterating pleurisy
may be noted, asin one case recently rye

an interlobar pleural fluid in each of fo
failure. -

bizarre localization
Ported by Steele of
ur attacks of heart
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Abnormal pulsation in the neck veins furnish accurate infor-
mation of right heart failure and this increase in venous pressure,
described as the positive venous pulse, usually precedes liver
enlargement or they occur simultaneously, These patients are
breathless, either at rest or with very slight exertion. In the
presence of extensive lung changes, as in pneumoconiosis,
pulmonary fibrosis or bronchiectasis, it is often difficult to deter-
mine to what extent dyspnoea may be due to associated cardiac
insufficiency. Lewis has stated that “if it is established that a
patient has no congestion of the venous system and is yet
breathless in bed, then that breathlessness is not primarily cardiac
in origin.”

Vital capacity determinations may be of considerable
assistance in determining the extent to which the pulmonary
extensibility has been reduced by pulmonary vessel stasis. They
do not add much in diagnosis after a careful physical examination,
including inspection of the neck veins, has been made, but they
may be of considerable value in the management of the patient
and furnish some prognostic evidence.

Other signs of value may be mentioned: The protodiastolic
gallop rhythm of ventricular dilatation and impending failure ;
pulsus alternans, the alternating strong and weak beat, recogniza-
ble ofttimes by palpation of the pulse—always by the sphygmo-
graph and always a sign of left ventricular failure—in fact the
only pothognomonic sign of pure left ventricular failure. This
tinuously but only for a few beats following a
premature contraction; accentuation of the second sound at the
pulmonary artery aréa, indicating an increased pulmonary vessel
but not always of a failing heart ; X.ray evidence of

may not occur con

pressure,
dilatation of one or all chambers of the heart; the fluoroscope
offers much that is missed in the film, since the extent of systolic

contraction may be estimated.

The study of murmurs pl
tion of heart failure especl
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murmurs - frequently disappear with dilatatio

stressec? the fact that in failyre heart signg do(notn.h

but perl'pheral signs and Symptoms change freqy Clange eh,

sFmble Increase in heart size within o short perioldent ¢ De}n011-

tion or pericardial effusion; with this the sounds Il)]zec:)?;e dlr;am.
ind: ore

distant and less distinct - if i
; ; 1 effusion . i
of failure. be excluded the picture is that

‘ Blood pressure is usua]] diminis i
it may remain elevated, whil}e; the healr]f?st;uiltalz&;fﬂways in fact,
So far no mention of the electrocardiogram . Wy, t i

tg]] us of failure ? Much can be told regarding hype;rtro }? C?n .
right and left heart, practically all we need to kn N Fhe
myocardial degeneration, the arrhythmias o osrding
disturbances which so frequently initi ot
of failure itself ? In the absence o

nce of the fajling he i

' d art

from the electrocardiogram, and even this changebhas b o tained
in the absence of clinjca] evidence of failure won noted

Treatment . Since by the time ¢
appears there is usually irreparable
. amage to the
ll'ttle can be e_xpected from treatment byt an ameliorh(:'art By
dlSt.l'eSS resulting from functional failure. The a e Fhe
Of.llfe. after the onset of Symptoms of congestiye Vﬁ‘mge Curation
brief in all but the rheumatic and thyrotoxic cases

ongestive heqprt failure

' p of po i -
more fortunately situated it will be more prO:hf Efl'etxlielmts o those
: ure o

a bed patient little can be expected from treatment ceurs in

In spite of all of the adv

i b ances made ;i
medicine rest and digitalis rema;j oy er fields of

n our sheet-anchor.

. Rest will vary from a simple elimin
which precipitate the mild attacks to the
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Where absolute bed rest is necessary the physician too often errs
in allowing a resumption of effort at too early a date. In the
patient who requires a long continued bed regime attention should
be paid to back rest, or, better still, an adjustable bed of the type
of the Gatch bed, or one divised by ILewis in London and
recently modified by White in Boston. I have seen patients
perform more work in bed than they would have in being assisted
once or twice a day into an easy chair, and more work in the
use of the bed-pan than in being lifted to a commode., The
old-fashioned rocker is a convenient substitute for a special bed
since it can be adjusted to any position; if not so adjusted it
should be blocked to prevent tendency to rock in such a chair,
which entails no small amount of work in the course of an hour
or so. Rest should also imply rest from disturbing factors.
One who has passed through a personal hospital experience
knows how frequently the kindly visitor saps the energy.

Digitalis: The most frequent error is that this drug is not
given in sufficient doses. In urgent failure, when the drug has
not been given in the preceding week or two, the massive method
of Eggleston or some modification is desirable, Eggleston gives
within twenty-four hours 1'5 gr. of the dried leaf or 10 c. c. of
the fat-free tincture to 10 pounds body weight. Most dectors
have their personal likes as to preparations. Mackenzie and
Wenckebach stated that life was too short to learn all they
needed to know about one form of this drug. If a dependable
dried leaf is available, it is probably preferable, but for most of
us a dependable fat-free tincture is preferable because there is
less chance of deterioration., In the presence of nausea and
vomiting the intramuscular injection of fat-free tincture is advis-
able because all of the gastro-intestinal tract is oedematous and
non-absorptive. In case of generalized oedema it may be neces-
sary to give a water soluble digitalis intravenously, although this
method carries a greater degree of risk than does the intramus-
cular method ; in the majority of cases the oral administration
of digitalis is preferable, When large doses are given or the

14
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drug i
Sh(l)lgl(lis employed over long periods, the t
anou _alWayS be constantly looked ,for
rexia, nauses fe . )
g ,effectjl anhd vomiting at times diarrhoea, and the d;
contraction ssuch as slowing irregularitieg du’e t © direct
o $ one may encounter visual disturb e
> ance 1 . e stur

symptoms Ofsoi;netnnes- preceding any of the above ;
these circumstanl;erarmkllltlvg- effect. Withering noted tilnetlmoned

ances all objects : ‘ at under
red and blue, o appear green and yel

r tak ellow i
these. are in,creat;he; on a snow or hoarfrost '1ppZiranc’ at:mes

. ed n the li e €. All of
artificial light, Di sunlight and toa |
. . « es

wise occurg In n)(;:l, meled, cloudy or cottony visiosn eXtent' by
may ocout raro] e of these is the mechanism cle: may l-lke.

y as an unusual toxic symptom ar. Delirium

oxic effects of the drug
In addition to the usuzil

ature

For the relief of cardiac oedem

best diuretic. @ digitalis s ordinarily the

. If thisis inad
and for thi equate, one m
cularly) alreS E?trf:?zl?;’;acslurol O_r S,alyfgan (lac})'reszioy' mercury
attended by less renaleir k_>ty §1gn1ﬁcant diuresis. ~B.e(:1hztran.1u§.
employed and best preced 3 ation, salyrgan is more er use it is
or chloride—in fact ofte aday or two by ammon; ec{ugntly
Recently urea has bt’%en :(;lmitr}:?ste Cllatter drugs alonzm :&?friate
acts as a diuretic without i nistered in- cardiac oedem; ce
of use over lon . mpairment of the ki na. Th!S
mine and thefpl?;lrlli?lis'_a;rhe purin diuretic:f:izfe?ﬂd capable
e less spectacular in their rrle’sthl(EObro-

ults and

are more liable to

. cause nausea.

effective after tapping the pleura Any of these is often mor
e

dist :
istended bladder iy the ol or abdomen. Likewise, 3

diuretics el i i
+ Incision of the oo Y seriously interfere i
€gs by multiple ¢ with
PUHCtures 0
r

Southey tubes

: m

other methods Iiy tl})le employed in oedema not )

fluid intake and € use of any diureti fespondlng to
output and of weight - the daily record of

The method of ven

doctors esection used by the earlie

is too little , .
pulmonary °°“gesti0nutshed to-day. In the re r generation of
usually followed b € removal of 300 to 60 sence of urgent
y prompt improvement s 0 c.c. of blood i
ymptoms,
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Diet plays a minor part in cardiac therapy so long asa light
diet is employed. One should prohibit a heavy evening meal for

most cardiac patients. A light supper will often prevent the
pre-existing nocturnal dyspnoea. In cases where

there is marked ccdema the diet or Karell—800 c.c. of a milk a
day fora few days—may act as an effective diuretic, to be
followed later by a modification of the same by adding the usual
light diet. In certain instances there appears to be a relationship
between c:dema and the sodium-potassium ratio in the diet.
By substituting potassium for sodium, especially 1n non-valvular
heart disease, a marked diuresis may be obtained. While the
evidence .is somewhat conflicting as to the role of salt inhyperten-
it is probably wise in this condition, with or without

estrict the salt intake.

occurrence of

sion,
oedema, 1O T
e associated with marked

th or without pain, morphine will be of equal value
The relief is prompt and permits the rest so sorely
pantopan, bromides, and barbitals may be
in acute pulmonary cedema

In any case of sudden failur

dyspnoea, Wi
to digitalis.

needed. Codeine,
used in less urgent situations.
atrophine may be advantageous.

In severe cases oxygen therapy by the open or by the closed
(tent) method will be of great assistance. The cyanosis improves,
the patient breathes without so much effort, rest is obtained and
diuresis may continue one to several weeks after the withdrawal
of oxygen- The effect of too sudden withdrawal will prove

- conclusively the advantage of the procedure.

dence shows that glucose furnishesa tempo-
rary increase in the supply of carbohydrate, especially to the
respiratory centre. Feeding appears to be preferable to the
intravenous route because in the latter the increase is of short
duration. It may act asa cardiac stimulant, but Smith and
Luten claim that it is not effective in restoring and maintaining
compensatiott. Yet there appears to be sufficient clinical evidence
to justify a continuation of it in threatened or actual failure, -

Experimental evi
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. Corarr'lme, a synthetic drug, pyridine-beta-carboni i

diethyl-amide, has recently been introduced as a sub : e
digitalis. It 1s claimed that there is no cux;l‘ulat" Stlf}ute for
nausea in .full doses, and that it is especially ef’feé\t/'ee ect, no
contror of cardiac asthma. My personal experience ‘_‘fethlg the
same results may be usually be obtained with the is that the
digitalis. proper use of

. Quinidine is not used in the presence of congestive he:

failure because of the danger of embolism, but it:’is of di o
advantage in the prevention of failure since t7he re-establis,}llstmCt
of a normal rhythm before failurc sets in will remove anim [r]:'ent-
factor (auricular fibrillation) which contributes to th pO‘ o
failure in these cases. 0 the onset of

Thyroidectomy: In the past years several reports 1
appeared from Boston. Bulmgart and his co-workers ﬁave
presented a group of 40 cases of congestive heart failure ha'v}i
had not responded to the usual methods of managen tw |
about one-half of these there has been * economic reghﬂlftl,] ’ I?,
over 2 period of three to sixteen months fOHOWil]n'C ti;,mon
removal of the thyroid gland, in consequence of Whic?l thc total
a marked reduction in the basal metabolic rate. Time ere was
perm'it an extensive discussion of this new proced will ngt
certainly radical but there is both theoretical and clini ulre' : s
in support of the contentions of these workers. eat evidence

‘ There -remains one more drug to mention, epinephri

chief value in vasomotor colapse, likewise in actite phrin, of
cedema, although acute pulmonary edema has be Ptll{lmonary
follow its use. It is of great value in ceatain caseserl f HOWn. to
asthma, acting as a coronary dilator and cannot be ot cardiac
a means of differentiation between cardiac and bron Cl:(:'rlsl,ldered as
Two recent personal experiences show that a sim'lc mffasthma.
follow Fhe use of ephedrine. Epinephrine is the 11 ar effect may
the relief of cardiac standstill, in which case it ?r?uzt l;r;e?nrgz tfodr

cte
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Because of its pressor effect it is to be

into the heart muscle.
g, coronary thrombosis and aneurism.

avoided in angina pectori
is not alluring ; save in the rheumatic cases the
progress in downward following the first failure ; we have barely
scraped the surface in demonstrating what may be done in the
preventive management of our cardiac patients. The real future of

cardiology lies in that direction.

The picture
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OF CArT, M. GERARD KELLY, IMs,
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K. M.—a Hindu myje bacheop aged 25 Years waq
the Genera] Hospita] o the 27th of
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A Case Report.

(From Dr. S. Venkatasubba Rao's W d)
» Ward,

By V.S, SUBRAMANIAN, V Year Stupk
o STUDENT,
IC MYE(IS(;GENOUS ALEUKAEMIC LEU
(OF EOSINOPHILIC TYPE KAEMIA

Name —Tham

. mayy .
o yya. Res:dcnce.—~Goviud«1m1a

aste.~Hind priayam .- Vizay

au Admitted on—19.1. 36 b

Occupation.—C
p n.—Clerk, Duration -—1¢6 month
s,
Complaint. —Weakness

k and inabi
heavy tumour in the belly, tnability to do harg work, due

a indi i
0d also indigestion with very poor a o
ppe

tite,

Previous Hist
tstory.—In 1927 he suffered for abouat a month
onth and a half

» coming on i i 1

ater‘ he had s(jvae‘lllzn T legor and

lectl(?n in the abdomen. He took

ercurlz.il preparation as the patiz(r)lt

3&; rellf?f for the swollen condition
1eedmg from the gums, within

some Indian Medicine for
the sa
says) and though he had some ir;n:\e(c;?
of the l;ody, he developed swelling an
a month, accom 1 it
both, Subse upatnlled oy Var'mtlng and diarchoea, with ¢
sequently, the patient says he was very oo of blood i
» muc

also that he developed some disp>ptic complaints h emaciated and

In 1934 Septemb .
suffered from fezer w;; t:‘;dpi‘t]:’;?th came
told by a doctor that it wa’s inﬂuc laste
doctor that he has got enlarged s ;Enza.
says that it has grown up very mugheen.

to Madras, and in October he
d. for a week, and he wwL
Taea he was also tolq by tl:ls
From that time the patienet:

On 20th December 19

33
la§ted for 6 or 7 days and he’ tfagOt overe att
with blood and mucus ;
dispensary.

e povere ack of dysentery which
e o P2 g to 30 motions per da
lerwent treatment in gap Ayufved'y

ic
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I Condition on Admission.— Patient was fairly well nourtish-
sunken and skin wrinkled. Teeth were dirty,
He had no breathlessness, no jaundice and no
cept the abdomen,

Genera
ed, not apz mic, eyes were
tongu- clear and moist.

dropsy in the legs or anywhere else ex

1,—Abdomen was swollen, better marked over the
fanks. There were no prominent distended veins, and no eversion of the
umbilicus. The swelling was more marked over the left hypochondrium,
and there was no pain or tenderness anywhere. Small quantity of fluid
as present as elicited by shifting dullness, though po fluid thrill was

The fluid was once aspirated, (more for investigation purpose)
scitic fluid was noticed. He gave no

Altmentary Systen

W

preseat.
and subs. qu:ntly no increase inthea

history of he natemesis.

Measurements of the Abdomen :—

Round the umbilicus 30% inches.

1" above the umbilicus 32 "

i below the umbilicus 29 "

From umbilicus to Anterior } right 63"
Superior 1liac Spine left 63"

From umbilicus to tip of the | right 6"
4th Costal Cartilage J left 7"

Spleen was very much enlarged with slightly uneven surface,
{t was firm to feel, and the notch could be easily

the left parasternal line anteriorly, and
the nipple line, Its boundarics

but was not tender.
felt, It extended as far as
4 finger breaths below the umbilicus in

were as follows i —

_— Nipple line, Mid Axiltary line, |Interior Scapular line.

e —

6th rib. 7th rib, 11th rib.

Upper Boundary ...

3" below umbilicus. |Ant. Sup. Iliac Spine.

Lower Boundary ...

The totsl length of the spleen in its lopg axis was moie than

14 inches.
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Liver was pot palpable,
about } inch above the costa] m
boundary was normal.

In fact it was

fa slightly sh
argin in the nipple Y ppnk by

line. The upper

Other Systems,—Nil Abnorma}
Investigations done —

(1) Urine.—No Sugar. No albumep

2 .
(2) Blood.Ptthlf‘e.%No malarial piragites
eosinophilic Preponderance, .

(3) Gel ang Chopra’'s tests.—Negative

Leucopenia with

([ ‘, ) 1,° o) I)
) " I)Ic]” .1),e A L [\C(IC/ I'()’l. i Ct = N 1 ‘V d t
’ l " S e re Cg< (l c. [“ l (,'Ct

(3) Kahwg and Wassermap’s reacte

ons.—Negati
() Blood Pressure. |

—Systolic 90 and diastolic 55
(7) Levtlose tolerance tegs |

Before Levulose — 0077 <
% hour after " = 0'083%(: = N
1 hour after v =009 9 ermal

2 hours after noo=01 o

(8) Fragility of R, B. .
Lysisof R, B. C. in
03 % Saliae
0'35 9% Salipe
0°4 9% Saline

f

+ + +
+ + = Norma],

|

-+

(9 Blood Cholesteral
~—208'9 mgrms %
+ /0 = Almost norm
al,

. xamination of Ascitic Fluig
Albumin - 125 9 B
Globulin = g5 %

Chlorides = 3¢ mgems

Sugar - 011} % '

(10) Biochemicq} 1

(1Y) Fractional test "teal.—Achlorhydyi
ria,

A4 Cuase Report 115

(12) Haematological Examination.—

(Done on 11-2-'36.)
Total W, B, C. = 5616 per. c.m.m,
Differential Cotnt,
Polymorphs = 25 %
Lymphocytes = 12 ¢,
Mast Cells = 1 %
Eosinophites = 62 '

(Done on 20-1-36.}
Total R, 13, C. = 4°06 mills, per. ¢ m.im.
W. B. C., = 6875 per c.nan

[X)
Differential Count,
Polymorphs = 17 %
Lymphocytes = 12 %
Monocytes = 1 %,
[Of these 62 % Eosinophiles 45 were double

PO hiles = 70 r,‘x/) ’
Eosinophiles lobed, 8 single lobed and 7 treble lobed. |

Total Platelets = 62500 per. ¢ nu.o.

The 8 single lobed Eosinophiles indicates
the presence of immature cells. No
other types of Myelocytes nor any
abnormal K, B, C. were noted,

Reticulocytes = 0'4 %
Haemoglobin = 68 %
IHalometric Reading =764 microns.
Colour Index = 0 85.

(13) Foeces examination.—No parasites. Nil abnormal.

Differential Diagnosis—Before discussing the differential diagno-
sis of the case, the following are the important points from the
investigations and clinical examinition of the patient that has to be

borne in mind. They are :—

(1) Marked Splenomegaly (2) Abnorma! Eosinophilia and (3) No
leucocytosis. (4) Slight anaemia, as the colour index was 0 85, though the
R. B. C. count was 406 millions per c.m.m. (5) Presence of few
immature eosinophiles as there were 8% single lobled ones. (6) Presence
of small quaatity of ascitic fluid more of the exl.ldative type as albumin
content was 1'23 %. (7) No cirrhosis of the liver worth meationing.
(8) No jaundice. (9) No increased frigality of R. B. C, (10) Normal
Blood cholesterol. (11) History of dysentery 2 months back. (12) History
of malaria-like fever 8 years back. (i3) No relative mononuclear
increase. (14) Achlorhydria and (15) Positive Indicect Van Den Bergh
and, (16) During his stay in the hospital he had no fever at all.

The differential diagnosis can be divided into two main classes,
viz., (I) those wherein eosinoPhil.ia is of pathologic’al signiﬁcance and
(I1) those wherein eosinophilia is x'lot of pathological 1mportance.. I
venture to mention the latter heading b‘ecaus.e' the te{;t b?ok of Price
describes a condition of hereditary‘ eosinophilia, manifesting itself in
different members of certain families, and where the eosinophiles
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fun'ction. in place of n.eutrophr)es. Also Dr. Reddy, the ex-clinical
pathologist of our hospital says, that he has met with at least 4 or(‘S

individuals in pormal conditions of health with marked eosinophilic
preponderance, i.e, above 50 per cent eosinophiles P
D

' I Condition where Losinophilia ig pathological
1s.sa1d to occur in the following conditions, © ) i
skin d}se,ase's, asthma and hay lever, convalesence from ae t
Hodgkin’s QIseése, ete.  The ¢ conditions have been rule;l A,
fr'o;n examinations of (4) fieces for parasites, (b) ab Out‘“m 0“!)’
diseases, (c¢) absence of asthma and (d) exami,nn.tion S?“T? ’Of -
also from the fact that marked splenomegaly 5 noy -1‘(? : o l')“t
any of. these conditions except perhaps ilod'kirl" i"?boflawd with
Hodgkin’s one would expect one or other E’ Lo e But
markedly enlarged, with g history of char i
duration of the disease with the present co
not in favour of Hodgkins,

/ Eosinophilia
5, parasitic infections,

T
roups of glands to be
acterstic fever, and also the

ndition of the patient are all

The only other condition thay w2
is pathological, is the leukaemia of
W.B.C. count shows no leucocytosis

]eukaemla,'itca(? iny be ‘¢ chronic myelogenous aleukaemj 1 i
of the eosinophilic type.” The splenomegaly and aison:;]c gu‘gf‘emla
¥ per cent .of singl: lobed cosinophiles, (which clearl : d'n oy
presence of ynmlture eosinophiles in the blood steam) ar}; in flcate the
this dlagflo‘sg. Of course the probability of such a case | In favour of
the. p’OSSlblllty cannot be disputed. Moreover the lateft re(;r?c{te but
frlce‘s tex't'boo.k of medicine mentions under’a SGPIrat; ;eal(tll'on of
Eosmophll.la with Splenomegaly (synonym Esinophilic Leuk ‘g O,E
a syf)drome in which enlargement of the spleen is asso ! aemza?
pers.lstent'eosinophilia. The course of this condition ig dmatefj with
benign, with absence of anaemia und presence of only small escribed ag
of myelocytes, with eosinophilic percentage betweea e eetage
Perhaps the case we are discussing about is of this t " and 0.
leukaemia. The book says that some of thegs d
basis of syphilis, malaria, hepatic cirrhosis, Hodgkin's d;
known causes, while some others remain obscure, For S::; acfie:;:“:

also mentioned that splenectomy j raindi
’ H Y 1n contraindicated, ag j v
- dia » 5 1t aggravates the

can think of whera eosinaphilia
eosinophilic type. Byt the total
and therefore if we can still call it

pe of eosinophilic
are acquired on a
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h reference to the various differental diagn'osxs,
d as hereditary and not pathological, we can

ditions into two main classes, viz., (a) tbqse
these with the possibility

e-

2. Now wit wher
in eosinophilia is considere
further subdivide these condit
with the possibility of single disease and (b)
of 2 or 3 diseases being present together.

Single diseases associated with Sple/zornegaly, where

. (a) ] significance.

eosinophilia ts not of pathologica

(1) Chronic Malaria.—No d'oubt the patle:t gge: ;igxs::;i/eg:
45 days of malaria like fever eight years.b'sc -e a:d P
condition with no relative mononuclear 1ncre?s.exudative matked
anacmia or emaciation, and with the presenceé O

i i aria.
the peritoneal cavity is not at all in favour of chronic mal

he patient does not come from an
d expect a patient with such a long
emaciated with a relative m_ononuclear
t are negative. Again there are
membranes and no history of
So all these poiants

(2) Chronic Kala azar—T

]
endemic area. Moreover one wou

duration to be more
Also Chopra’s test and Gel tes
nd mucous

wronic Kala-azar.
y of Kala-azar.

increase.
no pigmentations of skin a
fever as one would expect 1o C1
conclusively exclude the possibilit
a.—Mere clinical examination of the patient

hili f Myeloid leukzmia, since the
est the posmbxllty o)
must st'ronglytl Sigjarged’ with no other enlargeme:nt of any other groups
spleTn :jS gre;ui’ t’he ‘leucopenia with no increase In polymorphs, or any
o{)g an Gl cells as myelocytes of abnormal red cells, and absence of
abnorma

an@mia are against the ordinary type of Myeloid leukzmia.

Even though splenomegaly and the sug-
e fluid in the peritorial cavity were
oms, such as anamia, cirrhosis with

(3)  Myeloid Leukemi

(4) Banti's Syndrome.—

gestion of small liver with litt!

:<al signs and symp! |
preS:n;,;:lcei:::ZS:l; jaugndice, tendency to haeemorrhages especially from
marke s

h, low colour index as *6 or SO, the typical bron.zing. or pigmen-
:hs stonzatile'skin nd the associated symptoms of anzmia, like oedema,
ation o ,

L bsent in this patieat.
i it albuminuria, etc.. were ab :
dyspncea, hee nic bruit, nomegal is not sufficient to diagnose the

sence of sple '
So the r;efetisr;yndrome Moreover the liver came up to the normal
case as Ban .
size when the patient was discharged.
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(5) Metabolic discases as Gaucher's discase —But Gaucher'’s di
cace is.more in children, familial in character, and is said to l;e . H
ated with secondary anicmia and hiemorrhages. Mr;rc;ovcr th eeems
to be no evidence of metabolic disturbance in the pniicnt 'lqct;c‘lelcms
.cholesterol and pulse rate were normal.  Thouph the dcﬁn'it‘<: d'v(' Of’.d.
s said to depend on the finding of Gauchar’s cells in the s )ierwil:gno;]b
since none other factors were in favour of this condition h iy 'FT'
O e, , gauchers dis-

. (6) .Cirr‘hosis of liver.—Although such a huge spleen is sai
quite possible in cirthosis of the liver, there was noi [m“k:dsm-d to b.e
(in fact the liver became palpable when the paticnt w;* d i‘:rhoslﬁ
which COl.lld give rise to such a hugh spleen, nor was t‘hb }S(:’arge('i)
as large in amount as one would expect in cirrho;is Zfabf;]nc t.h”d
Further there were no prominent anastamotic vein% se o e
abdominal wall, nor did the patient give any histary ‘of leln over the

or piles. So cirrhosis of liver is too far fetched to think off &matemesig

(7) Pernicious Anemia. —No do
LT ' ubt the presence of :
and positive indirect Van Den Bergh ace strongly in favoaucrhlo:h)lf)drla
Splenic enlargement, though not so big is quite possible too B0 A,
were no marked reduction in R. B. C. total count aé w”tl;here
: )
expec'ted n P-.A » nnd the blood film showed no megalocytosis ) 'k']be
cytosis or anisocytosis which are the diagnostic fe:ltll-res § fPOI ilo-
Moreover the colour index was less than 1, viz, 0'85 of P. A,
symp.toms like pale, flibby countenance, soft pulse, bf‘eathlcss
exertion, etc, were absent in th2 patien.  Tharefora the Dossit[:feliq 0’;
’ th y o

P. A. with splenomegaly was ruled out.  Also there were no s
symptoms of sub-acute combined degeneration signs and

The classical

(8) P.eri.s:plenitis_—:rhe presence of small quanti:
type of fluid in the abdominal cavity plus the enlar
expected in perisplenitis.

y of exudative
o . ged spleen are
1 S \ But itis sail to occur in association with
Pf:ases in whic splenic enlargement is a feiture as in se tic end

ditis, lenkaemia, acholuric jaundice and Vacquez’s di?easeps ;n ocar-
. . .. . . . b S . ore
" p.ensp.lenms pain is the chizf symptom and friction bath pal o
audible is th: dirgnastic sign. palpable and

Since n=zither of o
think of Perisplenitis ? of these were present why
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2. (b) Apart from the individual diseases associated with Spleno-

megaly, which were discussed above, the possibility of two or more

diseases being present together should not be forgotten. They are as

" follows i— -

(1) Chronic Malaria and Post dysenteric Ascites —This condition -
is quite possible  as the patient gave a history of Malaria like fever
8 years back, and also a history of dysentery 2 months back. Post
dysenteric ascites has-been described by Major-General Megaw as one
of the frequent caus:s of ascites, which he describes as due to mild
peritonitis set up by the bacterial toxins, giving rise to fluid collection
in the peritoneal cavity. Also the fluid was not so great in quantity as

- would be expected "cirrhoeis of the liver. Bat as discussed above, the

point; for chronic malaria were not present in the patient.

(2) Chronic Malaria and Cirrhosis of liver.—The patient might
have had some enlargement of the spleen from chronic malaria and
cirrhosis of liver which might have set in recently (16 months back)
might have further increased the size of the spleen. Butas mentioned
above, in discussing the separate conditions, points were not in favour
of chronic malaria, and also there was not any appreciable fluid collec-
tion in the peritoneal cavity. Further, the liver increased in size
during the stay of the patient in the hospital and the peritoneal fluid
almost completely disappeared. So we are oot justified in putting
together two separate improbabilities as a possibility.

Diagnosis.—From all the conditions discussed above, the only two
possibilities are, in the order of their importance.

(N Chronic myelogenous aleukzmic. leukzmia of the eosinophilic
type, or otherwise described as ** Eosinophilic leukemia or Eosinophilia
with Splenomegaly ”’ in Price’s text book of Medicine.

(2) Chronic malaria (?) + post dysenteric ascites - hereditary

. eosinophilia.”

Of these the former is more likely than the latter.

Treatment and Progress.

Treatment given—(1) The patient was put under Arsenic, in the
form of Liquor Arsenicalis in gradually increasing doses, starting with

3 minims dose.
16
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(2) He wasalso given dil Hel and pepsin for his achlorhydria and
dyspeptic complaints. 1t is also proposed to pive him liver therapy.

Progress noted—(1) The size of the spleen went down by about two
finger breaths, and also it is not so hard,

(2) The liver slightly increased in size to about one finger breath
below the costal margin.

(3} The patient improved in general health and also in digestion,
and he become more energetic and cheerful,

. He was discharged on 13th Februwy 1936, for further treatment
in the out-patient,

I have to thank Dr, S. Venkatasubbr Rao and Dr. Govinda Reddy

fmt having given m= valuable suggestions and also permission to report
this case,

Our Men and Things

By Arvy,
(Vigag-Hospital-dogs-tennis and what)

There has been a sudden shifting of scenes in the drama of life,
The zoune of my innocently mischievous activities has been transported
from the bustle and turmoil of the metropolis to the uninteresting
quictitude of the Brighton of the East. Brighton of the East indeed !
the person who is responsible for this undeserved hyperbole and perbaps
grotesque comparison must have had an extraordinary sense of humour
to induige in such a rude joke at the expense of poor Vizag. I want
to ask that witty individual what induced him to give Vizag that
fantastic appellation. Is it because it has also an extensive beach
desolate and deserted, bleak and barren, dark and gloomy at night
owing to man’s wholesome fear of marring nature’s beauty by installa-
tion of electric lights and offensive and repellent to the olfactory sense
through the perpetual stench emanating from human excresta and
fishermen’s nets > Or 1s it because he mistook the humble thatched
abodes of the innocent fisherfolks for the summer huts found in hundreds

in the beach at Brighton ?

Of course Nature has been sufficiently generous in its offerings to
Vizag not in the least step-motherly in its attitude. The belt of hills
around, the over-hanging cliffs near the sea, the extensive marina, the
beautiful uplands, and not to speak of the Dolphin’s nose projecting
into the sea, proud of its unique position as the daring sentinal for the
foiled circuitous wanderer of the waves, are some of the aspects of
Nature which any city can be proud of with sufficient justification.
But unfortunately man has till now refused to co-operate with nature,
to enhance the beauty of the city, by converting the sombre grandeur
of the wilderness to a picturesque plot through artistic embellishments.

Our city no doubt is like the wild flower born to blush unseen and
waste its fragrance in the desert air owing to man’s inexcusable
negligence born of reluctance to rouse himself from the stupor of
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Qualitics of unperturbable calm and 2 stolid slowness are SO jngrained
put also beast that neither the tremors of

in the bones of not only man
a devastating carth-quake nor even the conflagration of a volcano will
spur either of them to any kind of unustal activity. Their equanimity

iven the animal dragging the cart on the road will
and deliberate ways unperturl)ed by the persistent
goadings and pullings by three bandimen who make ineffectual
attempts  to control 1ts moorings. Neither love mnor money will
he a tcmptution to spur the ward attendant to any form of extra
activity. Lven the beastical inhabitants of the hospital, 1 mean
numerical strength is any day greater than that of the
human inmates of the jnstitution (the hospital being unique in its
hospitality both to man and beast are provokingly slow, perhaps
disrespectfully slow, caring two hoots for their human comrades. No
wondet therefore that the doctors are compelled to take things easy and
attitude of philosophic calm, living in the pious though not
hat things will be done one day or the other in their
Jolly set of fellows they are doing their work to
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y of others not only in the X.ray room through
cent incumbent but also in the tepnis court.

is enviable.
have its own slow

the dogs whose

assume an
forlorn hope t
asual slow course.
their satisfaction
pleasure in the compan
the kind courtesy of its pre

pis court is an institution by itself. Though new to

The staft ten
the language of the court Iam slowly imbibing it the slowness of

course being derived by infection and contagion. The language as 1
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xpression 10 the opposite of what we

feel, then the language of the tennis court is hyper-polite and
hyper-refmed. Your espression of profound sorrow when your opponent
had the misfortune 1o commit double faults like me, OF when he sends

the ball sky-scrap’mg or in search of new fields and fresh pastures

peyond the screed or when be makes ineffectual bombardment of the
net while you are all along chuckling within yourself at the effortless

gain of 2 point i the hall mark of tennis court politeness. You have
no place in the court apless you areé familiar with such expressions as

“ dubs,” right fault,” no,” “out”, excellent ”, * beauty ™
oot wondertful 7

intercourse.

conform to
1f politeness consist in giving ©

L (3] ¢ .
« marvellous sorry partner . “ hard lines™
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Rest in my next.

The Doctor in Literature

The best Education for a man of letters.

In the course of a lecture recently delivered before the Royal
Society of Literature, from which extracts are published in “ John
O’London’s Weekly *’ Mr. Francis Brett Young, said :—

If ever a parent were to ask my advice—which is extremely
improbable—as to what to do with a son who wanted to be a man of
letters, my answer would be, give him a doctor’s education, and I
should justify it by an enormous list, full of some of the most remarka-
hle names in English and foreign literature, of doctors who have turned

authors to the great benefit of humanity.

It is a long list, I cannot do justice to it in this short hour. But
ever since those dark days in which medicine was no more than a cult
of superstitions, it runs without interruption through the story of
Jliterature. Let me meantion a few names. Rabelais and Sir Thomas
Browne, Lodge and Campion, the Elizabethan poets. Vaughan the
Silurist :

From LoCKE TO TCHEKOV.

In the same ceatury, Locke the philosopher. Ia the next, the
poets, Garth and Akenside, and that great human writer. Crabbe : the
gentle Goldsmith, the bharsh, manly Smollett. Then, precious names
for all of us, Keats and Shelley. I don’t think it is generally known
that Shelley walked the London Hospitals at the same time as Keats.
In the list century, Francis Thompson, whose medical knowledge
colours some of his finest images, as in that well-known anatomical
description of the human heart: *‘ Arrased in purple like a house of
kings.” And that wise essayist, Oliver Wendell Holmes. In our own,
Robert Bridges, the greatest poetical influence of my own generation,
and Anton Tchekov, to whom the modern novel owes so much ‘and the

modern short story almost everything.
RELIGIO MEDICI.

It is a bald list, of course, and yet, in the work of all these writers,
different as they may seem, there are qualities which seem to owe some.
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here at length the report published by the ™ Madras Mail * in this
connection,

The celebrations were marked by scenes of great enthusiasm, and
were attended by a large gathering of pzople representing all phases of
public life in this Presidency. The College and its precincts were
tistefully decorated for the occasion.

His Excellency the Governor and Lady Marjorie Lrskine on arrival
at the porch of the new Pathology Block of the Medical College
Buildings were received by Lieut -Col. Clive Newcomb, Principal of the

College, and Sir Mahomed Usman, President of the General Committee
of the centenary celebrations.

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

His Excellency, Lady Marjorie Erskine and others then moved to
the examination hall on the second storey of the building and took their

seats on the dais which was specially decorated and the distinguished
visitors were garlanded by representatives of the College students.

GOVERNOR WELCOMED,

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

‘“ As President of the General Committee for the Centenary Celebra-
tions of the Madras Medical College it is my privilege to offer Your
Excellencies a most cordial welcome on this historic occasion.  Your
Excellencies presence in our midst to-day has greatly enhanced its value,

On behalf of the Committee I beg to convey to Your Excellencics our
most grateful thanks.

** The Madras Medical College, which was orig
a school and later developed into a college,
as one of the most efficient institutions i
in the Empire,

inally established as
has earned a high reputation
mparting medical instruction
It has supplied the country during these hundred years
with thousaads of trained and qualified medical practitioners who have

been imbued with a high sense of professional honour and prestige,

MEDICAL COLLEGE

GUARD oF HONOUTR, (A Good GuarD Too.
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« The relief, these cuccessive generations of the alumini of th
College have brought to the people of this Presidency and its adjoini ;
Indian States, cannot be measured by mere figures, but is refl ) t[gr{g
the general well being of the population and in scores of ways setec ™

STANDARD OF ACCURACY.

« The Ccllege has always seta high standard of accurac d
thoroughness in the instruction imparted ; in fact the Madras Myed;'ml
College course and the Madras University examinations in Medic‘;:a
have not been regarded as _uitable for easy going students Tge
products of the College have held their own in coping wi;h thz

obligations of any situations to which they were accredited

« The College has a great future before it with the rapidl
ce in many directions and the rapid extensioi

advancing march of Scien
idence of the expansion in the curriculum of

of these buildings is an ev
studies and the larger influx of students seeking admission, We ¢
sion. an-

tkis occasion the illustrious men of Science who held
hairs in this College from time to time, several of whom
orld wide reputation in their departments of study and

not forget on
professorial c

were experts of w
added to the sum total of medical knowledge.

REWARD FOR LABOURS.

s It is very gratifying that this celebration has not been confined
medical men alone but has been extended to obtain the valuable ed to
of the general public also. After all it is the public for Whor:u?poft
tutions of this kind exist; and to the extent to which they meet 1:]5;11};

the approbation of the public the institutions will feel rewarded for thei
r

labour.

«' T am not therefore hoping in vain that the public will pron
their verdict of appreciation by making a generous response [t)o thounce
for funds for the advancement of post-graduate research in the C e“c i
as a fitting momento of this unique event. We are confident thact) °ge
appeal will not fail to secure us a lakh of rupees, a ver (;Jur
aspiration. it has been decided by the general committee toyk mocest
fund open for 2 period of one year from to-day and I venture to o 'the
the value of a fund is rightly judged by the promptitude of the ::syp(t’l:::

it receives from the public.
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“ The activities of
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1, 1850, the s o werc soon cxtel
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ecame ¢ epe. .
president and rl:‘le‘ ct; more formal Collige Council *sith The &.'ChOOl
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e College was for the first time granted ti s gutdance. In 1852
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degree of the University of Madras iploma became merged into the

VESTED IN PRINCIPAL

“In 1858 the G
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department for the instruction of candidates for the grade of Hospital

Assistants.

« In the sixties of the last century Universities were first establish-
ed in India and claimed the exclusive privilege of granting Degrees and
Diplomas. In consequence 10 1863 the privilege of granting a diploma
to the highest class of medical students was transferred from the
College to the University.  After this the senior department of the
College was limited to those secking 2 University Degrec, but the
College for many years continued to grant diplomas to Apothecary and

other students.
REPUTATION ENHANCED

¢ This affiliation of the College to the University of Madras far
from being to its detriment enhanced its reputation and prestige.
shortly after this the College began to be heard of abroad and was
recognised bY the Koyal College of Surgeons and by the Faculty of
Medicine of the University of Edinburgh and it is on record that many
of its past students who proceeded to England for further studies were
particularly successful in gaining higher qualifications in the Univer-

sities there.

« Ap important step was taken in 1875 largely through the exertions
of Surgeon-(}enefal Balfour, of admitting lady students to the College
to qualify for degrees in the Madias University.
al College was the first College in India to
n students and one of the carliest Colleges in
se at a time when there was considerable
ility of women becoming doctors.

The Madras Medic
open its doors to wome
adopt this cour

the world 10
the desirab

controversy s to
Famous WOMAN

« The first batch of lady students to pass out of the Collegc
included Mrs. Scharlieb who afterwards as Dame Marie Scharlieb

pecame famous amongst the women practitioners in Medicine.

« Another change for which the same Surgeon-General Balfour was
largely responsible was the inception 10 1875 of the Degree of Licentiate
of Medicine and Surgery. This degree after many changes was finally
abolished by the University in 1924, In 1602 the third department of
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tl,‘,.; “ f rt tr N A C(ll(,'(ll (/{ON(J”(’/ B‘[(L‘(](IZI.N,(’
ollege O ll(: (“nlng Of th() grﬂdc Of IIOQPit’lI Aq"ai t
]le (l, g S it §818 ?lntS, now

known as S
v Sub-Assistant S
Medical School Surgeons was transferred to the R

. ¢ KRoyapuram

(X4
During all
all these years si :
of the College has lendZd s since its foundation the numl
has tended to bec steadily to increasc, the curri et of students
:come 1more and more cl‘b curriculum of studies
aborate and |

accommodati
ation have ; |
been increased to meet these the stafl and
: sse nceds,

started with a staff i
of 4 which increased in 1867 to0 8 d The school
epartments with

5 Professors :
< and various :
L - s Assistants ¢ i
cctarers besides 8 qualified A“i-t,:mmd in 1901 to 17 Professo d
ssistants. SE0LS an

Tue Starr To-bay

i TO'd"ly lhe .
) 4 qualified teac
Assistant Lecturers and ‘I-)d teachers of the College, Profc
emonstrators, Tutors a[:d t;SHOYS, Lecturcs
: others make a :
total

of 90. The incre i
) ase in the a H
with the growth of the ‘o]lezceommodatlon has more or less k

¢ . 2 ept pace

“ The Medical $
ch , -
of less than Rs. 10,000 003““ originally constructed i
time to time but, i an consisted of + rooms. It in 1836 at a cost
i : . as ¢
s not tlll 1870 thal extensivgd:lt('nlarged frOlT\
erations were

undertaken and th
e centre block of the College buildi
ngs was fashioned

substantially into th w
e form it w
Anatomy and Physi now bas. . The bloc
ysiology departments was com[L)ll{um; i ozcupied by the
eted 1n 1911 at a ¢
ost

of 24 lakhs and th
2nd which house: li;‘;dsgme block in which this meeting i :
Chemistry and Chemistr etpartmemS' of Pathology Bacgt ¥ being held
Hall and various leCtur)e,: ogether with the Libral:y th en?log}f’ Bio-
July this year. This buildr-ooms and class rooms wa; ¢ Framination
ing was erected at a cost o?n;l))'oo(t:mllpied in
ut 12 lakhs

and was built as
: part of a lar
e o ol ge scheme of re i
- construction of the

General

AFFILIATED INSTITUTIONS

* In additio i
. n to 1m
in having very excenef"tmv:ﬁmients to the College itself w
are trained in the clinical affiliated institutions in whi ¢ are fortunate
part of their studies. I ref ich the students
: er to the Gen
era)

Hospital, the Wom
’ en and Chi Hospi
and the Mental Hospital ildren Hospital, the Ophthalmic H

. ospital
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« When the reorganisation of the General Hospital has reached
completion it will be found that it has materially contributed not only
to the comfort of the patients put also to the facilities for clinical

studies of the students. The Ophthalmic Hospital due to the enthusi-
n of superintendents is world famous for

asm and abi
d the research that is done there. The

the quality of the teaching ag
Maternity Hospital Jargely due to the efforts of the late Major General
Giffard is as well equipped 2 hospital as you could find.

lity of a successio

« The students of our College are very fortunate in having three

such institutions 10 pursue their clinical studies.

# Thanks o the trained and experienced staff that the College
we expect our students who proceed to high academic
ther couatries to meet with more than average success
say that they do not fail us. The staff are
ressed by Government in reviewing the last

possess to-day,
qualiﬁcations in 0
and in this W€ are proud to
proud of the rematks €XP

annual report :

SUSTAINED EFFORTS.

rnment wish to place on record their

In reviewing this report, GOVe
k done by this pioneer institution

ion of the very useful wor

appreciat
d years of its existence.

during the one hundre

d was @ century of sustained cffort and marked

progress, and the appreciable advancement of medical knowledge in
South-India generally, was mainly due to the efficiency maintained

by this institution during its long period of existence !

¢ The perio

« 1t is our hope that the progress which has been made in the past
may be continued into the future and that the College will continue to
advance from strength 10 strength SO that it may be said of its Alumoi
that there are 10 petter products of Medical Education in India or
elsewhere."

GOVERNOR’S ADDRESS.
ncy the Governor then delivered his address, inaugurat-

His Excelle
lebrations. He said :

ing the centenary C€
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* Sir Muhammad, Mr, Principal, Ladies and Genllemcn,—Speak-
ing on behalf of Lady Marjorie Erskine and myself. I should like fiest
to thank you for the kind welcome which you have given us this after.
noon, and to tell you how much we appreciate this opportunity of
sharing 1n so happy an occasion as the centenary of this College  We
decm ourselves fortunate that so memorable o date should have fallen
within a ycar of our coming to Madras, and have been looking forward
to it with very pleasurable anticipation,

* Everyonc knows that medical colleges,
than in my own, are hones of gaod cheer,
hilarious fellow

no less in this country
and the medical student an
who up-lifts a merry voice in our streets and displays
himself to great advantage on the ficlds of sport. I confess I lind the
reason for this hard to understand It pP13ses my comprehension why
to spend a major portion of one’s time dabbling in the insides of very
dead frogs should be conductive to hilarity ; or how eyes
to spend long hours searching for unmention
scopes can be equally skilled

accustomad
able things through micro-
at watching the flight of hockey balls.

“But such is the reputed effect of medical

' schooling, and if ever
there were an occasion for cheerfulness,

it should he this,
STRENGTIH AND Vitour,

“It is the custom the world over to shower congratulations upon
the centenarian, but all too often the recipient of those congratulationg
is some mere decrepit mortal who can at best anticipate the dragging
out of a few more years of useless and unhappy existence,

“ Not so thiz College., Here we have a centenarian not only in
full possession of his facnlties, but actually showing every sign of
increasing strength and vigour and with every right to ook forward
confidently to many a hundred years yet of healthy life ang growth,

Surely this is nothing less than another of those miracles of modern
medical science.

“ I must confess, ladies and gentlemen, that in m
and surgery I am the merest layman. [ am aw
certain portions of the human anatomy which, for re
to the medical profession but be

atters of medicine
are that there are

asons partly known
st known to themselves,

. . are accustomed
from time to time to go wrong and to have to he removed,
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. - ; anisms,
¢ I believe, too, that the human body is a mass :;)f tll'l)’ ?;g't were
ed' '1r,ily small as to be quite beneath one’s notice, ! 1 &
n ethri(l)lr fl:;:t that they frequently make their presence felt 1n sundry
not tor the .

unpleasant ways. |
No FINER SCHOOL.

¢« am afraid that you will not consider the extent of my know-
] a ‘ q

l dg er gl‘eat but th\"l I dO 1((10 W, lhat I“an, l)elng’ t € easona
J [} ¥ h unt

rat an com 1 t(ad i ¢ < e1s, 151 { (&} k]lled
f l d o pl ca Illl[l"ll th lt h ] n LO[lStant 1 _ed f S

' dical attention, and that for the training of his skilled attendants
- medical atte , @

there is no finer school than the Medical College, Madras.

“ At'the 'time of the foundation c?f this College medlcalrzilteirclzflycir;
lv be said’ to have been in existence. There \vzfs P aly no
e ain ledee of the causation of disease and the results obta
e the knot\xv Z b f treatment at that time in vogue were not unnaturally
AN Otsiz Medicine was then an art, not a science, an.d was
Y s ?b' apprenticeship., I think I may say that'there is still
lea'mt " o arf yrtpfn it. but it is now much more a science and. t.he
B thod ]O't‘or- aisition \;ery different. Then the woul'd-be physician
rr%ethOd O'f ltlayqlll dee from washing his master’s medicine bottles, and
pllegddc}I]ilrsrg s:?;:;ngsharpened the kitchen chopper which was about to
the pu : :
hack off a limb. .

VALUABLE RESEARCH.

i isepti but the most
sthetics and antiseptics none ‘
¢ In the absence of anaest . ! o most
'dimenfary operations wete possible, and 1thos»e apart from being
ru
horrible to contemplate, were very often fatal.

i cteria as the cause of discase was uhsus-
“1Th(lin‘r,l(:aydei);lit’zgcr‘fo(t)futt)liil some yeass after the fonndation gf this
peciec. \ he preat discoveries in these fields were mafie which gave
College 'thatt €8 an impetus which it has never smce'lost. Th'e
to medical 5;161‘1;3?1r take credit to itself for those discoveries, but it
College Cannot' t 1C;n ;dvantage of them, and much Va]“abl? resear-Ch
wasknl(:t Sll?:‘;n(:iozeuherc in addition to the practical instruction which
work has be

has been imparted.
i i in 1903 by Donovan, a
4 av point with pride to the discovery in
Prof Weofmtc;]);SpCollege of the parasite of one of the then most deadly
rofessor ,
18
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Medie 1

diceas Medieal (follege e

beqs(s Prc.\valent in South Indi; . ‘”{’!/(U’””

Subscquent introduction of 4 { whala
. «lre

rate of that disease from 10 ¢

atment \\'hi:li‘”hal-)“.”m: the way for the
. 0 per cent. 1y almost 1;il.l el e et
‘ e progress of me
century was indeed rapid
step forward itg comp ‘
the growth of this Colle

dical science in

“l Y aee
and no less rapid ¢ second half of the Last

I xity has increa .(dﬁlnm P00 When every
' dsed, ¢ v .
ve. vand pavallel to it has beon
“The 1 DEVOTID Stkvic),
in S hC history of the ¢
dout i . ‘
hundre. odia, i to-day it stind
cd years of sbuneds
. ars ot stead
1y, Attached Ay and devoted servie: :
datc and eff; ed o it are a wide. ra fu e the intorests of human
C 1(;icn( as ; . Crange o ah-
. ¢ 1[[])' mn [ 1,
arc men whose . naba, and amongs :
hose reputations i re worlduid ongst those in chiage: of them
- wide, > :

ollege is in f; '
pe tsan fact hitory of medicine

a
10Dhle monument (o one

clinic d instituti
niedd institutions a up-to-
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At the rec )

' ent INRCS
lnd‘la at this College Mals(lvb.
their fellows from all "
reputation of our medjc

examination, |

N o held for the fest t i
: candidates securag 1 'llvlrm i
| prets of India, and 1wy § ‘
al profes }

» reaults than
: ' arly clag ;
. J S100 15 second to pone Y eim that the
word, too, of )
not the fact, and Justly ““‘;Hmlulgti Mt our lady stud
5 . tdy students. For s i
male prejudicn b o;tnt they who first . dt (.tlllth- 'l or s it
e , i \ V |
pctition with the Ly adias are sl whle o s
so-called stornen o s ¢ to hold thewr own in com
" M
Whi(hdel(’.é; and gentlemen
0 any city i ,
Ny ¥ f.lt) In the world might well b
thg lnsututlon and this fine buildj o ot
: ! 4 ing
atest addition to jqg requireme;t

we are mp ay i
2t today in an stitution of

It 1,
' ‘ yoan
tn which we now find

«Q
o

CVLr-grow-
ourselves jg

. NEEDS Vet Many.
. sut 1ts needs are man
- . L.
y Government have in the pas)t] 5/( llt
st dealt g

I would now ur
\ ge that C
public. That the Mad;::egc deserve

I'think I am cntitled ¢,

N titled tH 51y the

S“;::ﬁ“-*’)’ by the Collc;:c), tnhn;t

example of a lady wh . n be “:”51)’ N %hc s of the

ment of fifty thoisa d° has within the last fe\%'l:icmm e orn by the

i this Collogn nd rupees for the institution o:;y:c};)”lem(}i o
scholarships tenable
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“ 1 refer 10 Mrs. amala Rangachary, and it gives me great
pleasure to take this opportunity of expressing to hier the gratitude
of my Government for ler munificent gift.

Centenary Cclebrations Committee has
od has been opened and will be kept
1 understand that subscriptions to it
Mrs. Rangachary’s gift. I warmly

nd I confidently appeal to you and
for no worthier

<« The President of the
informed you that a centenary Fu
open for a year fron this day.
already total Rs. 14,000 apart from
sympathise with this undertaking a
to the public at large to give it your generous support,
object for your charity could be found.
and gentlemen, I would like to assure you
that the interest taken by Lady Marjorie Erskine and myself in this
College is deep and abiding. This af ternoon w.ill long ramain
amongst our happiest memories of Madras. We wish the College and

its Centenary Celebrations all possible success.”

Lient.-Col. R. L. Wright on behalf of the Centenary Celebrations
¢ large number of graduates of the Madras Medical
gratitude to His Excellency the Governor and

Lady Marjorie Erskine far gracing the occasion with their presence.
{1e then presented the Governort with a copy of the centenary volume,
an attractively got up book containing the history and achievements of

the Madras Medical College during the past century.

« In conclusion, ladies

Committee and th
College expressed his

y then adjourned to tea in the spacious lawns of the

which were decorated.

SECOND DAY.
TENARY EXHIBITION.

The part
Medical College,

OPENING OF THE CEN
Clive Newcomb, Principal of the Madras Medical Col-
nted Surgeon-General for this presidency
hibition organised in connection with the
clebrations at the college halls.

Lieut.-Col.
lege, who has been appoi
opened this morning the €X
Madras Medical College Centenary €
persons, including students of the Medical
representatives of the medical profession
embled at the examination hall of the
Pathology Block this morning.

A large gathering of
College, past and present, and
and members of the public ass
college in the second floor of the new
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Col. Newceot
. rcomb, before
the portraits of Dr. C. B R ormally opening the exhibiti '

R. 12, Wright (s‘uper-'t nd ama Rao, Major 11, Kirk o Lo
- : intende e Q
Major A. C. Ingram I),Lnl,tm of the! Ophthalmie i[’;t”"l" RV
{Public IIoahh‘ (~o’m i Vasudeva Rao, Licut. € T
m D , Licut. ¢
P. S. Chamlrao(\!-h,lr?l':\‘Oncr of the Government ”lf‘ v J'A S
College and who rm;d: yyan who were profess “' I‘ndm), eticn
sndered meritorions service to tvlvso'H Y b Mo

: e institution

Dl S 1{ i v
. . a[ﬂak[lShUa a
re 3
f o d A St(tl(.‘m(‘nt dC;\“n;‘ \'\hh t}
3 ' ]Cll ey ()i (}]“H"“

Dr. R, Audiscsha Ayy:

Collcge, said that tsitlequl}l).,"’ Professor of Ilygiene i
ot o the.\.n ic ilealth Authoriti(:;;n‘ \(" [ (e Meden
pm o present Ayy“n 1zohalf to the (:ou.;@ t}‘l'“l““ o
Medical College) andlvth(a ormer profussor of i,l;”itcrpo e Madon
Dircctor of Public Hm{lﬂhof Licut.-Col. A J. 1 ‘i(u}_" ¥ e s the
alth for this presidency boforll:te“ e
was appointed

l (6] misstioner tO i C a0 1
E](: mm h ( vernmment Of Inii'l)

Col, Russell

i was also P R

College, so Professor of Iygicne in the M For a time
¢ Madras Medical

To Col. Ru:
. Russell should
demonstration courses 1d( L the credit of having int
nd field expuriments in h 'n roduced practical
o ygiecne, Dr, Chand
. ra-

S kharl ny S ¢
d yar was th‘ 1rs 1
eI dr . hlht dlfCCtO[‘ OE {h(‘ t\ll) 1 Q'S
‘ CTCUlosts institute 1
m

Col. Newcom!
) ), O e
Medical College, acce “‘ lzithd“ of the students and stall
porteaits would ;do pte t‘hc portraits and thank dh’ all of the Madras
tu the College walls and se ed the donors. The
i serve as a remind
cr of the

distinguish -

shed services renc

college by th rendered to the cause of ,

y those former professors se of medical science and th
S. 7 the

. A 2 .
lege was honouring itself. By honouring those men the Col
ol-

. H > Cd t 2 i Nnarowo
W c 1

EXHIBITION OPENED

Col, Newcomb
Ot then d
he said, by the various r;folfzred the exhibition open. 1
professors of the College for t-h t was organised,
e edification and

amusement of not only medi
o y medical students but of the
: general public as
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d by Sit Mahomed Usman (President

Centenary Celebrations) then walked
cre the exhibition is being

Col. NewcomD accompanie

of the General Committee of the
. building, wh

down to the first loor of the
held.

The cincmd show on hea
own at the exhibition

1th and hygicne and other medical sub-

jects sh to-day was Jargely attended.
The first room in the second storey of the building contains the

ling with hygiene and public health, where are displayed
made in preventive medicine especially in
relation to water, putrition, air, cleansing and the spread of disease by
germs. Posters are also displayed giving instruction on the essentials

of diet, food grains vegetables: dairy products and other foods showing
o5 served by them in nutrition ; the right type of cooking

which contribute t0 comfort and cleanliness in the kitchen;
f filters for purifying water suited to large communities.

section dea
charts showing the progress

ters showing what citizens aré expected to do

There are other pos
pout births, Jeaths and infectious diseases.

to notify the authorities @
men of the comparative health conditions
countries through coloured rods and tubes
d considerable attention. There are also
the transmission of insect-botne

Visual instruction to lay
in Madras compared t0 other
ided in the section attracte
charts of deadly :nsects, and showing
diseases——-—the malarial mosquitoes {ly and other insects.

damages caused by rats, infections caused

Small po¥. vaccination
cubjects of other posters. There was

¢ and their centrol, were
w on health and hygiene-

From here the visitors proceeded to the exhibits displayed by the
{ Preventive Medicine at Guindy, where they inspected

ine lymph, experiments that are being conduc-
the preparation of cholera vaccine,

scimens of Food adulteration.

On entering the physiology section the visitors were shown a
teolled by electricity. At another place they were

mechanicil brain con :
shown a0 {astrument t0 which th2 gound of the beating of a heart forty
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feet av
ot away was  transmi
N Smi .
and the mysteries of '“cd F)y radio.  Tests for respirat e
> of circulation were also explai 1»}[ atory clticiency
v ) amec ere.

Model sho wi
2l chowing the differc
bady, sectiong of lﬁo brai iffercnt stapes of develepment of the |
tons and portraits ofﬂlnd{n and other parts of the human o fman
aits cadine an: . ; cyste
were dis laved i ed ilr"», anatomists ‘hlring ”1 s )“t(,ln, ko le_
splayed in the anatomy section e last three centuries

GOlng a ll t.lC ‘ < i ¢ g )
t Ullh(l on ﬂ e NE b} B

) v re ';h() vn (hl(t‘ﬁ lH(l Instr 1

umen

regarding the utili

s ty of NX-rays an: . .

identification of persons ys and the use of No-ray photography in th
S. R

The O

pbthalmolo et i

and instruments. A ci{osmtdlon was particalarly attractive with ¢l

. e T ac > charts

o o A picture showe )
ndnoted i Todia tn e pone wed how eye operations were

Radio-thera

. y fo et .

picture ShOWing[g]c :lmcg'l section by itsell. A small radiog )

excited cuciosity Th1Sl e of a man with a push bicycle i‘ ;()‘;jmphlc

' e mystery was solved when C:t})h: l;.‘ “\?V o
) aptain L. . Bar-

a 4 pla y 3 v ‘ >ina a S 1 [
ﬂ.t
‘h - b\C ,l Was ¢ tO) A thh h il n h d ]l .
n ((l CX ine l th € e 1 W ow 'd

That was one .

) - of the first radi .

N . - ( lOgt‘a .

Radiological Institute, phic photozeaphs taken at the London

There were
i ere were mi :
uses of radio-therapy many oth: pictures showing tl
d ) S e

I I) Ology Se( k n ere ¢ 1 l HS eX 2
10 w scve '11 wax mo (l PI l
n lh(} ath b «“n‘ng t‘(.

5] f@ct f atas {’ y Y v S S| I
the 3 3 lect n wcre ariou p C
1 (o] (llﬁe 1888 1 l l(ll() sectio L mmens Of

])OI‘GOIIOUS U-ptll(,S. I 1 ! n SC€ l, 6] Ner (:h« (tﬁ d(‘_ ingy v ‘l
nan ('ld ot ng seclion were MY l
« " A ‘t

the ravages of

! uberculosi

disease. is and the mcasures adopted to fight tl
1e

A Rﬂ.dlum C y N pu 1 «.l(] (lt[la( 1
l(l( k m 1 1C l ]l SI1CS S5C( tl()“ was r 1\ (“,

while in the Chemi )

. stry section

silvering work. crowds gathered to witness dycing and
an

THIRD DAY,

His Excellenc
y the Gaoverno :
of pri ¢ presided o .
prizes to students of the Madras Medical (V::\;ZZ c:)l:rl]\lual distribution
ovember 6,

On arrival at the
a porch of the new P
athology Block h
e was

received by Lieut.-Col. Cli
. . . ve New inci
was introduced to the members ofcfl:bs‘t:;frmmpal of the College. and
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o the examination hall, in the second
were assembled leading members of the
he public, students of the

The party then moved t

y of the building, where

stor¢
nin Madras, members of t

medical pro{essio
college, and ptomincnt citizens.
presented the apnual report of the

Licut.fCol. Clive Newcomb,
h session began ofl July 2 last year

He said that the hundredt

college: :
nated on March 31st this yeat:

and termi
e during the year including 226

ents in the colleg
dmission included 107 regular

The new 2
Inspectors class students.

The were 890 stud
who werc ncwly admitted.
M. B. B. S and 90 Sanitary

BETTER DOCTORS.

Col. Clive Nev comb then Jealt with passes Juring the past three
s and said that in 1932-33 the pereentage of passes was 2821, in the
259 while during the ycar under review it rose to 38°4.
L. M. Ps. wcrc afforded a chance to

for the University Degree in Medicine carried out the directions
 Medical Jiducation, who had emphasised that
5 not more doctors but better doctors.

ycar
next year it was

The regulation by which

quality
of the Committee O
what was needed in this country wé
preference was given to Madras L. M. Ps. in the matter
course was not confined t0 Madrasis, but was thrown
held the necessary preliminary qualification for
ed by the rules. As only very few seats were
ot for L. M. P pumerous applicants with good

Madras but from all over India, had had

Although
of admission the
open to all who
admission as requit
allotted by Governme
qua\iﬁcations, not only from
to be refused admission.

MADRASIS SUCCESS.

The principal said that it appearcd that Calcutta University had
now providcd the necessary regulation to enab_\e L M. Ps to qulify
for their medical degree. ol. Clive Newcomb next referred to the

in the last F. R. C. S. preliminary

attained by Madras students
in Madras, where out of the 21 who passed 13 were

success
examination held

Madrasis.

The military medical P
whom 33 were 1€

upils class of the college consisted of 74

students, of ading for the M. B.B. S., and the remain-
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der 'for the 'l;ozu'd 'I‘:leiﬂflti()ﬂ. The new regulations for militar
medical pupils required them all to take the M.B.B.S degr B

BLUBLS. degree.

. For the Sanitary Inspectors’ Class 90 students were admi
during the year under review and at the two exami;la{iOqu he‘l? m‘tt.(‘-d
the year '67 passed.  Owing to financial stringency  the ‘ (-’( during
of t.he quinquennial training of Iealth and San{twr I [)Owl‘ponemcnt
period of two years from 1932 had been extended fory nspectors f().r a
of two years, a further period

WoMEN STUDKNTS.

Referring to women students the principal said that 1
89 v.vomen students.  Fifteen took the final M. B B»lg l’at t.lcrq we-
April,1935 and twelve were suceessful.  The w;)mér; - ‘tex;‘m‘",ﬂtlon "
was very u:%ful to.thc women  students, but it reqllinilu‘- ents’  hostel
and ex;?:msmn to gwve more accommodation and great;r “Ylpro.v‘ement
the residents, who had now organised a women med; am‘?nmes for
extending thcir activities in games, cte. ) cdicoes’ club for

re

The new Pathology Block of the collepe
nstitute of Pathology vfr)lq b Ofwtrh’ fof;altl;)ia Y:;zzwd the Goschen
of June and the beginning of July and occupicd by (}:):rti .at the end
concerned. Two important works which had not vt b (Jcpartmcnts
though th'eir necessity was becoming more and more ur ?“} taken up
construction of a hostel for male students, and the Coi%tnl were the
block. The former was abandoned as a measure of rct “ “}‘]C“On o e
its construction postponed year after year. renchment and

HosTEL NEEDLLD,

The principal said, “Itis a pity that a premicr
cultvfilmry.ia now being celebrated has not yet hecnl id i
hostel for its male students and it is hoped  that it p'rl(lJVI ol with &
poned a day longer than is abselutely necessary.”’ W ot be post-

In sp'itc of the increasing amount of routing :
college, said the principal, the various departments mivr:;):;tddton; e

7 o do some

amount of research. Altogether 21
. o y papees had :
many other investigations were in progress been published and

college, whose
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The principal also recounted the achievements of the Medical

College students in the field of sport, and recoanted the trophies they

had won at tournaments.

Duting the year the strength of the University Training Corps of
the college had risen to 67. Ifive more enrolment forms were approved
by the Government at the end of the year and therefore the present
strength of the corps was 72. The present progress had shown the

popularity of the institution.

Then Col, Clive Newcomb requested His Excellency the Governor
to distribute the prizes, with which request he complied.

PORTRAIT UNVEILED.
Li1eUuT.-CoL., DONAVAN,

H. E. the Governor after distributing the prizes unveiled the
portrait of Licut.-Col. Charles Donavan, a former professor of the
Madras Medical College, who discovered the parasite responsible for
Kala azar. His discovery in 1903 proved to be of considerable value
in fighting the disease. After a distinguished career in the Indian
Medical ServicesLieut.-Col. Donavan retired in 1916.

His Excellency said: ** It, gives me great pleasure to be able to
come here this afternoon and give away the prizes, and especially to be
able to unveil the portrait of Lieut.-Col. Charles Donavan. You have
all heard of the immense frogresss made in certain forms of medicine
which werg due to him. I think itisa great honour to this Medical
College that his great services should have been at the disposal of this

institution so long. ‘
“ T am quite sure that on this occasion you do not want me to make

another long speech. But, 1 shpuld Ii_ke to say that in reading your annual

report 1 was struck by the gr’e\ht success which has attended the students
of this college. 1 was also pleased to find that this college has done so
well in athletics this year. As T said in my speech the other day it is a
remarkable thing the world over how medical stadents are exceedingly
good at games. The school in which I'studied has the motto, ‘A
heals thy mind in a healthy body.” Who should better realise than the
budding doctors that one cannot work with brains unless at the same

time one’s body is also thoroughly fit?
19
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your ancient books that
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{listory of India, w
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was one of the mos
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1o the vocation of the Priest, that of
most respected. Nay, [ am nol surg it was,
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one of the fourteen Ratnas > of precious
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Amidst the glorious cheering,
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The lost Ambrosia bearing.”
enares.

I may add here that this Dhanwantri became King of B

Dr. Furnell adds:
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' Brahmin seeking Medical knowledge.

hat this was

.+ had always beed t
t Medicine by

study of our Western Science 0
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and here, as a servant of Government, it
what I say, but I take courage from the Viceroy's witty fizure of speech
on a late occasion, and feel sure that no Lnglish Government would

wish to be treated as the Parsis treat theic dead :
a Tower of Silence.”

hchoves e to he careful in

" to be surrounded by
Medicine is not an honoured

Englishmen. There is no use bhinking the fact,
amongst professions.

calling  amoagst
It is the Cinderella
It wears the poor clothing and docs the
whilst its sisters, Law and Divinity, and in this country, Arm
Civil Scrvice, are clad in purple and fine linen and obtain all the
honours. You hear it called an ° hononrable profcasion,” a ¢ noble
profession,” but this alludes o its work, not 1o its rewards,
Physician, ever so famous, was ever ennobled.” Iy (hiy country, no
English Physician has ever been decmed worthy of a seat in the L
lative Council. If the English gods churned the oee
Tam afraid, it is not a ¢ Learned Physician " they would l)l’iﬂl; up ; or
if by any chance they did, they would ot make him King of 3

denares ;
they would most probably pop him in agatn, and go on chuing, until «
lawyer or a clergyman came up to il the place and e made @

Chancellor or an Archbishop, It would be g waste of time on this
occasion, my offering any speculations as to why thisis so. I must
f:ontent mysclf with simply mentioning the fact and pointing out how,
In my opinion—open, | feel acutely, to the misconstruction of

professional jaundice —this state of things is injurious to the common-
wealth.

drudgery
sand the

“No linglish

cels-
an for st treasures,

May T'add that the Caste Ilindus moved
overcame their prejudices, and that the status
in geometrical progression ¢ Thus
different from that drawn by Dr. ¥
I wish he werc alive!

with the times and
of the Medical man rose
to-day’s picture s happily

quile
urncll, more than half a century

ago

REUNION OF MEDICAL MEN.

Madras College Old Boys' Association Dinner.

Tributes to Profession

The largest Medical dinger ever held in the
profession in this country was held
night of Nov. 6 in connection with the

Ama Mater aud the

annals of the medical
at the Madras Medical College
centenary cclebration,
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under the auspices of the Medical College Old Boys’
Associaton the dinner was attended by about five hundred persons
) <

leading doctors in the city, represen-
i inu professors of the College, :
A tp}::z) ;:esent ctudents of the college, Government officials and

Conducted

tatives of
prominent residents of Madras.

werc received by Rac Bahadur Dr. A. Laksh-

The guests on arrival kataswami Chettiar and conducted

manaswami Mudaliar and Dr. N. Ven fowas
to the second floor of the new Pathology block.

eld in the examination hall and consisted both of

The dioner was h Dewan Bahadur Dr. C. Natesa Mudaliar

European and Indian courses.
an old boy of the College presided.

Dr. Natesa Mudaliar proposed the toast of H. M. the King-Emperor,
r. : ‘

which was enthusiastically drunk.

i Nayudu, the oldest student of the

Rac Sahebd %Beliz(zssgﬁr:e aln}za mater. His family have been

Collese pml')o}jethe institution for nearly a century. His father entered

conneciec Wl't 1836, a year after it had been formally opened. ."ss

the CO”nge . 1d n’ot stand the glare in his eyes he reques?ed Captain
1;Ir.’l‘b:):i]nubi:hCt(;uread hi»s speech in the course of which he said :

THE GIANTS oF OLD.

ife-si icture adorning the main hall (which is

" The C?ntrgl :::dslizsea?tcutdems’ COMMOon room) among th? many

now, I under:taﬂ] ) I;rincipals and Professors, is that of my PrmCIPal,

Surgeons-GenC:?; ’George Smith. There were also James Shaw, William

surgeon-_GerIz;ar”0ur Robert Cole, George Biddie and Furnell. I had the

i\,laCke:f:;ttend th,eir lectures in the College and later to serve under
onou

some Of them'

‘vorsaries days were quasi-military functions and
anniversaries in those : \ and
T?le were presided over by the Governors, The (?ommander in
g‘erfera }i’ Generals of the Divisions, the Judges of the‘HJgh Court3 the
Chiet, ! : od Members of the Legislative Council, the Sheriff of
ifcc;etarfjdathe clite in Madras, attended these in large numbers.
adras,

he first two that graduated through Madras University were
¢« The firs

Rockwood and Dhanakoti Raju. Both of them subsequently
Doctors



145 '
Madical Colle e Magaine
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Centenary—q

PRINCIPAL’S Spprci

Replying to the toast Licat -Col, Clive Newe

A e N 0as! . e ‘weom *rincip:
SoOly],(;f]C’fO:a;ja;in J\l:.ql({:llzialrman and grentlemen @ | ai;, ;;;’)T}'}P‘:rzietfhi
would have bcengm‘o“revﬁt?’cvto reply to this toast, | feel perha Sl;t
spoud bave been mre m;‘,‘ that onc of the real sons of this C lpl )
sponded to this toast rather than an ad .
hope I may consider myselt.  Whatever other defects ?I::;d S}O,n' o
y have, in

one respect I can yield to no one, I yiel :
college. » Lyield tono one in my pride in the

* To many people the College mean o

:éizn f}e]el that it means more buil%iings th;nt:iyf::;iimg:e atzdt,hin'deed I
build\;nrrc; C?smniiir:dm tl\r;e to time to have a look at us. My prideel'nspec-
We rengd with‘cor'n | e arcall proud of this handsome new ‘t:ll the
affection on aceount p af(?(?ncy tP.le a.n:uomy and physiology blOCk‘a d O?k'
ings. There are uhovu'(c*)vel:S iy, the old rentre block of th:b“f;;h
frora casual Visit'oxr W}']ich' ::her Pa”f of the buildings discreet} h';l i

5 e the objects of anything byt Pfidey idden

* The buildings are mere)
; £5 1 y the outer
understood, is the company of men ;s; h‘:Sk. The College, properly

omen who work  here., In
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them we can all take a legitimate pride. We have now a very highly
qualitied staffl and what arc commonly called the ‘ bad old days’ are
gone ; when men were put in to teach largely on account of suitable
scniority and other considerations and with little thought to their
knowledge of the subject they had to teach. Itis remarkable how
successful the tcachers were in those ‘bad old days’ and this serves to
hat the personality and general culture of a teacher is

confirm my idea t
than his specialist knowledge.”

of as much or more importance
“ T PROFESSION .

The toast of the medical profcssion was proposed by Dr. U. Rama

Rao. Something went wrong with the loud speaker and his speech

was inaudible for the most part.
the services rendered to the progress

He paid a handsome tribute to
by members of the Indian Medical

of medical science in this country
who were, he said, the makers of modern medicine in India.

ach for medical education, researches into various
fields of the science.

Service,
They had done m
diseascs and other

The demand for the reversion of the members of the Indian Medi-
leaving the civil posts to the sons of the soil,
isconstrued as an act of ingratitude, but
ogramme of autonomy, which

cal Secvice to the military,
he observed should not be m
was to be taken merely as a part of the pr
Indians claimed for themselves.

Continuing Dr. Rama Rio said that forty years ago the period of
in the Medical College was not fixed. It used to be two, four
Now things had changed, the period was fixed at five
and in certain other cases it five and half years. Iu those days the
professors of the College were members of [he. l;ndi:m Medical Service,
He compared that state of affairs to the condlit\ons prcvail.ing to-day,
when the professrsors were mostly Indians, holding high medical degrees.

Thanks to the efforts of the late Dr. T. M. Nayar the appointment of
had come into existence. And the Indian School

dical School for Women which were doing such
ly brought into being by the efforts of the

training
or five years.

honorary medical men
of Medicine and the Me
immense work, were large
late Raja of Panagal.

He observed that medical
ment would be a great blessin

men becoming ministers to the Govern-
g to the country, and he advised medical
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mea to take up politics, * At any rate one
proud we belong to this nobly
serve and relieve human sy
tion may gain streng th
in the days to come.””

thing ix certain, that we are
profession and have (he

(>ppml\mily to
Tering,

Letus pray God that this institu-
and influence and become more and more nseful

Lizur.-Cor, Wiy Ry,

Replying to the toast Licut.-Col. R, I, Wright said: * \When 1
was asked to speak in Support of the toast of * the profeasion” it seemed
to me that therc surely myst be a lot to sy about  the
which unites doctors the world  over under
Medical Profession.

On thinking it over | realised that to me the
profession was most naturally subdivisible intg

two groups the profession
profession as it exists for
¢ presidency and city of

preeat calling
the three waords, —The

as exists for me in the
me in the country,
my adoption,

world at large, and the
ot more particularly in th

“ With regatd to the latter it i3 4, Impressive menul process to
review in my mind’s eye the position as I saw it over lwenty years ago
and to-day. At that time with a very few notuble exceptions, the
profession constituted a great group which
tine of dependent bosttions in trying to meet

needs, both curative, preventive and educa-
§ a distinction be

the more urgent medical
tional. 1 am not drawin

tween the official and the
non-official members of the profession at ). Gradually the picture
changed, and although to me the lntervening years have scemed to fly,
I can look back on the springin

8 up of individyals of various talents,
some In the politica] sphere, others in purely  professional or academic,

syheres, until one realised that g veritable forest of independent growths
was steadily taking shape, [ can remembr the

progress of many of
these individuals, growing older contemporanecusly with me in the
service of medicine and assuming larger fesponsibility with the years.
I'am glad to say that in the case of Many. I have been enabled not
only to watch their Progress with interest but also to maintain a
valuable intimacy, Some slightly junior to me have gonc—Ilike my old
friend the late Dr, Krishng Menon, others of a later period have with
astonishing rapidity grown to

win not only my respect but that of us all.
To-day one realises; that the

profession here has g core of dignified and
progressive scientists, For me then the profession as It exists in

L

" "= country and th
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apt to let politics vie with science. We had therefore ceveral doctor-
politicians before the microphone. One such started hopefully by
telling of a certain important specch which he had ade.  He asked
his wife how he had goton. She said: “ Well, you missed several
good opportunitics.””  He said, * What of 2" She replied, © Of sitting
down.” We {rusted this had made a lasting impression on him, but
alas! he treated us to Australian politics till the more noisy elements
ended the matter by shouting him down at the end of 35 minutes,

“ Gentlemen, I have very ncarly made a similar mistake, but will

now take my opportunity, and in doing so thank you, Mr. President

for giving me the privilege of attending onc of the first big dinner
parties of the Madras Old Students.”

A Reb LETTER DAy,

The toast of the guests was proposed by Rao Bahadur Dr.
Lakshmanaswami Mudaliar, who said yesterday was a red letter day

in the annals of the medical profession in South India, since that was

the first occasion when an old students’ rally, as it were, had taken
place. The rejoicing was all the greater because there were present
some distinguished guests representing different walks of life.  The OId
Boys of the college werc pleased to find that the Ilon. Minister for

Education was present at the dinner. It was in 1918, that for the

first time, a member of the Government attended a medical dinner in
Madras. He was Sir Alexander Cardew who took a decp interest in
the progress of the medical profession and it was largely due to his
efforts that the professorial chairs of the Medical College were throwﬁ
open to students of the College. The name of the Late Raja of Punagal
would ever be remembered with feelings of gratitude by people of tgh(is-
presidency for his remodelling the medical administration in thi‘
province and improving the health department. ”

Dc. Mudaliar paid a handsome tribute to the services rendered

the cause of medical education in this presidency b)"“uch le © )to
professors of the College as Licut.-Col. Charles Donav;n N’“:Ef“t
pleased him more than to see representatives of the pre;ent.st ate o

i dents of
the Medical College. They were the real re _ u
presentat

elected on a system of adult franchise. wves of students
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heme for the construction of a hostel far the men students ©

The s¢ enz discussed and rediscussed, but nothing came out of it.

the Col'lege.Wﬂ; his fellow students Mc. Alwa, a student of the College:
With toe ald(; tbl +¢ Periamet, which was the envy of students of
had openedra ciyolslezes- He said that Old Boys were proud of the fact

many othe { women represeniatives of students, one of whom

were presen . : .afficient indication
that th;lre et diss Abusha Maricair, which gave sufficient indica
Washa liasat Ci’lanﬂes in the country during the pasts few years.
of the 8¢ e

TRIBUTES ENDORSED.

: to the toast, the Hon. Dewan Bahadu'r S, Kumaraswami
Repl)’m‘g' - charge of the medical portfolio, endorsed the
Reddiar, Mlmstet\;]e crvices of the late Raja of Panag:ftl, and other
tributes 'Pald to No member of the Government, he sal‘d, had done
distingulshed men(:{ical profession in this country than Sir Ale?cander
more for the mf;{ * of Panagal. Perhaps if example was requ\r.ed qf
Cardew a.nd the tall(en by the Government in the medical profe'Ssmn it
the deep mtere%t_ athe Caet that in spite of the financial depression 'the
could be founC:ml(fi1 - sistod considerably in the progress of the medical

Governott [n fact 1t was during the past d.ecade t'h:]ltd tt?]i
depaftme“tt‘ had made the grestest progress. Concluding he wishe -
depal‘tmﬂn © b

.’ Association all success.
I d the 014 Boys
institution an

The toasts and replies were enthusiastically drunk.
he toasis «

FOURTH DAY.

i llege were held
. sports of the Madras Medical Co
The annua:;;tm::‘tcernpoon on the Medical College ground before.
on 7th Noge?:, which included Dewan Bahadur S. Kumaaéiwér:;
2 larg.e gatS.er N%;hgmed Usman, Lt.-Col. C. M. Plumptre, -Col.
Re(;(lilaf, m‘é and members of the college staff.
C. Newco .
keen competition in all the events, the inter-class relay
here was I
rovi’]l?lg the most interesting.
|%

lever race to
i of the Y. M. C. A. College ran a cle
Balavantha’limff;:r which Jansen was most fancied, having won th;
win the open{ m:n ’Nicholas the previous day. A good start saw the fiel
1o

college milet ooad close together, Jansen lying third with Balavantha
take the firs
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Singh a few yards behind. After the completion of a round, Jausen
moved up to sccond place with Singh close on his heels.  Going into the
third round Jaasen closed in on Natarajan, who was lcading, and drew
level before they came round to open the final lap, At the first bend
on the final round, the order was Jansen, Siogh and Natarajan,  Down
the farstraight Singh strided into the lead, leaving Jansen trailing

behind, the latter being eclipsed by Natarajan, who finished strongly.

After repeated false starts, a small field went away well together
for the 440 yards race. Toomy setting the pace till the far straight,
Mclnnes then drew up and took the lead to finish by a narrow margin.
in 54 2/5 sccs. Percira beat Toemy for second place.

D’Costa, who was awarded the individual Championship, was in
fine form, breaking two Madras Presidency records (120 yards hurdles
and hop, step and jump) and giving a fine exhibition in the 120 yards
shuttle hurdle relay when he turned a three-hurdle lead into a six-hurdle

victory. He also gave a remarkable performance in the iater-clags
relay.

At the conclusion of the sports,

Sir Mahomed Usman congratu -
lated the winners.

The prizes were distributed by Dewan Bahadur S. Kumaraswami
Reddiar.

THe ResuLrs,

Following are the results:

100 Yards—S. D’Costa, 1; Meclanes, 2; Ralston, 3
10 2/5 secs.

Time .

440 Yards—Mclnnes, 1; B. Pereira, 2; Toomey, 3. Time
54 2/5 secs.

880 Yards—R. Jansen, 1; B, Pereira 2; Nicholaé, 3.

120 Yards Hurdles.—S. D’Costa, 1 ; Mclnne, 2 ; Toomey, 3. Time :
16 secs-
440 Yards Hurdles.—Mclnnes, 1; Pereira,

2; Toamey 3. Time:
min. 3 1/5 secs. y i\

:
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Nicholas, 2; Vincent de Bayles,

Osne Mile (College).—Jansen, i
Natarajan, 2; Jansen, 3. Time:

3. (Open).—«-Balavantha Singh, 1;
4 mins. 45 1/5 secs.
Throwing the Cricket Ball.—Hogg, 1; Chacko, 2; Hughes

3. Distance: 98 yards.
Putting the Shot.—Hog, 1; Bird, 2: Hull, 3. Distance: 35 ft
7% ins. .
Discus Throw.—Toomey,

ump.—D'Costa, 1; Cullen, 2; Toomey, 3. Distance : 21 ft.

1; Bird, 2; Pushong, 3. Distance; 94 ft.

Long J
1 inch.
High Jnmp.»—D’Costa, 1; Toomey, 2 ; Hogg, 3. Height: 5 ft. 7 ins.

1; Mahadevan, Z; Hull

Hop, Step and Jump —D'Costa,
3. Distance : 43 ft. 11 ins.
Fast Cycle Race~Hart, 1; Pinharo, 2 ; Briganza, 3.

Slow Cycle Race.—Balarama Varma, 1; Kalyanam, 2 ; Natarajan, 3

U. T. C. Race—Cadet Joshi, 1;
¢.—Miss Asirvadam, 1; Miss Thorasingﬁam, 2.

Cadet Radhakrishnan, 2.

Ladies’ Obstacle Rac

Inter-Class Relay Race.~—Final Year, 1; First Year, 2, 2 min

32 secs.

Ol4d Students’ Race.~—Dr. Ghani, 1; Dr. Raghavachari, 2.

Tug.of-War.m-Staff beat House Surgeons.
720 Yards Hurdles Shuttle Relay.—Medical College, 1; Christian

College, 2.
Ladies' 100 vards (Open) —Miss Hughes, 1; Miss Mahadevan, 2;

Miss Asirvadam, 3.
Nursing Staff Race.—Miss E. Court, 1; Miss Rowlands, 2.
FIFTH DAY.

was ke.pt open on this day as usual and large
from various colleges and the public pressed for
ctically full up with very little moving

The exhibition

numbers of students
admission and the place was pra
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pace even aiong the passages.  No special programme was fixed up for

the day as most of the students were already tired with their lot in

demonstiating and <howing round the visitors to the exhibition.  In the
fitness of things, some of the enthusiastic students got up a nice dinner

hoth Europ an and Taian, and one may add a Mohamedan too.

STUDENTS IN FaNCcY Costume.

The spacious lawn in front of the Pathology Block where the
dinner was held was brilliantly illuminated with multi-coloured electria
lights. Covers were laid for over 600 persons.

Some students were dressed as nursing sisters, others as Gypsies,
Burmese, Arabs, Parsis, Red Indians and Cossacks. In lowing robes
of velvet and lace and with a large turban.  Mr. Alva, Sceretary of the
Medical College Students’ Association, was a striking picture.

After dinner which was lively and mirthful a variety entertainment
was given in the centre of the lawn. The programme included Indian
and European songs, g§ypsy dances, and rccitations.

Rao Bahadur Dr. A. Lakshmanaswami Mudaliyar was voted to the

chair and a committee of professors judged the best among the various
costumes.

Dr. Lakshmanaswami Mudaliyar thanked the students for their
co-operation with the Centenary Celebrations Committee,

After the party had broken up those in fancy costumes and others
mounted decorated motor lorries and drove round the city, singing songs
specially composed in honour of the college.

SIXTH DAY.

At the request of the public the exhibition was kept open on
Saturday though the students and staff were looking weary after the
strain of the previous five days. Anyway the College authorities ordered
the College exhibition should be closed at least by 2-30 p.m. The
members of the Executive Committce of the Centenary Celebrations
were ' At home’ to the students and staff of the College, about 5 p.m.
on this day. Once again the specious lawn in front of the College was
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utilized for the occasion. The Modern Cafe ran the show so well that
every one present acknowledged that the tea was an unqualified success,
and Mr. Sectharama Rao, the Manager of the Modern Cafe deserves

every congratulation.

In conclusion the Principal thanked everybody for their hearty
co operation and wounded it up by a few wards of encouragement.
The Principal was cheered enthusiastically, Chaired ' and carried all
round the lawn. i The boys and gitls * of the College rode in lorries
through the different parts of the City shouting and singing, waving
flags and carrying branches of trees. This was kept up till the small
hours of the morning and they visited the houses of the staff and
hostels. A good many had to be adm}tted into the Hospital for fever,
pharngitis, laryngitis, ¢tc., in adiit.lOﬂ to two or three who sought
admission due to ga.-atro-enteritis directly attributable to a generous

~ .
2. ('5 helping of the tea, not 10 speak of the large potation of tap water and
Ti E Tz h soda water drunk, in their rounds through the city.
o 0 |
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When the Tables are turned
Dy N, NELAvarraw,

It is @ miserable state of affairs when the tahleg

‘ Lo arc turned - when
the prospective physician becomes @ patient,

No one would better

appreciate the contrast than the healer when he has to be healed

The breezy call of incense breathing mom greeted me when some
body woke me up. It was cold and dewy fer it was November then, |
was sleeping the sleep of the tired. My thoughts were in the strain of

*“ Weary the oar, weary the wandering fields of harren foam
. o b ’
Our island home is far beyond the waves
We will no longer roam.”

I was lost in dreams like these when I felt something cold on my
shoulders. It gave me a start and the next minute | Was In unison
with the surroundings  The cold thing was picce of cloth dipped in
pseudo warm water, with which a patient is sponged on a morning like
this.  There is no use of compluining for the ready reply is ¢ Hospital
regulations.’

Lights on at five. Rather tough on those pious guys who have
made twelve noon the dawn of day. Half sleepy men swallow the
bitterest of mixtures. After the last drop has been swallowed then and

then only the bitterness or unpleasantness is felt.

““ Theirs not to reason why,
Theirs not to question why,
Theirs but to do and die. (If they have to)”

Whichever way you turn you meet with only wry faces, Next come
the ‘cups that cheer but not inebriate.”  Blankets off at six and help
the nurse to tidy up the bed.

If you are bed ridden further trials await you. Irom all corners
of the ward cries of  urine bottle ” are heard and the impatient Ramag
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frowns. You do not get the urine bottle until your bladder reaches the
bursting point. If you are in need of the bed pan it is still worse. You
may not be able to control your calls but it is all the same to Rama.
If the mark of the mint changes hands you have an easy time. The
answering grin is an assurance that your troubles are over ; otherwise
* Vengence is mine”’ sayeth Rama, and he is in a class by himself even
in having his revenge. Whenever an oppurtunity occurs for giving an
enema an irrigator full of soap and water gets into your system irres-
pective of whether it pains you or not. On the contrary if the coin
had changed hands the considerate irrigator will contain only half a
pint of soap and water. Figure to yourself, readers, the plight of the
proverbial jew who has the misfortune to be in our hospital. And yet
the late lamented Lord Sinha boasted *1 am proud to say that my
people are the only people who have never persecuted jews.” Owe unto
the jew who forsakes Jehovah and seeks the refuge of Rama.

At 9 o'clock you get the meagre repast for which ¢ Breakfast ' is a
misnomer. It makes you all the more hungry. The assistant surgeon
would come, and everybody start shouting “ Poctor! Doctor i1 77 1 did
not know the cause of such a hubub. I learnt only afterwards, that
they were the plaintive cries of half starved men demanding more diet.
I'rom the next day onwards I promptly joined in the hue and cry. Just
like giving a sugar loaf to a dog, to please us, he would add a single
biscuit to the existing diet.  To us, hungry and emaciated as we were
even that solitary biscuit, was like manna to the Israelites. Many a
time and oft we have heard of civilized men turning cannibals unable to
bear the ravages of hunger. Usually good dinners begin with a sweet
dish and end with another. Naturally one nurse will go in first and
they will polish it off with another. To prevent such a catastrophe may
I suggest a fifteen day course of starvation for doctors before they
q{lalify (with nothing but a cup of milk £.4.d.) the writer being excluded
since he has put in more than the necessary number of days. That will
put them in tune and make them scrupulous regarding a patient’s diet.

A gentleman opposite to me had been stérving for nearly three
months.. He told me the history of his illness, compared those palmy
days of health and plenty with the present which consisted of nothing
but scarcity and starvation and shed a tear or two. Indeed it was very
sad when he told me, he had never taken his meal without five or six

21
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hors dowvres. That reminded me of these two lines in

the Deserted
Village,

“ Those were thy charms sweet village,
But all those charms are fled,”

[ consoled him by saying that in the Luastern system of medicine
starvation is considered to be a panacea for all illness.

I found the gentleman on one side of me was Nelson and the one
on the other side was Kitchner. That gave me the consolation that
with the hero of Trafalgar on one side and the more modern Field-
marshal on the other, there was neither the fear of going to hell nor the

unpleasantness of going to heaven.

Men who write ponderous tomes condemning the communistic
ways of Socialist Soviet Russia seem to forget that there are such
things as bath rooms in our hospitals. On my first visit to that Sanctum
Sanctorum [ was shocked to sce five or six half naked figures attending
to their calls while,

¢ News much older than their ale went round.”

A figure completely nude except for his spectacles gave me the
blucs. Surely, T thought, whatever my other views may be I will never
entertain communism in the bath rooms. Truly, this is not a ‘ report
of an inspector of drains’, but only experiences of a few days in the
hospital, honestly depicted.

In certain circumstances getting discharged from the hospital is
more difficult than getting divorced from a termagant wife.  But when
there is dire need for a bed off you go without notice and another bird is
in your nest before you quit.

The hospital authorities have come to the conclusion that the
patients «re cither immune or inscnsitive to mosquito bites, for the fans
which were a sort of protection against the mosquitoes have been
stopped since November last. A gentleman started using ‘ Flit* and
succeeded so well in his enterprise that he managed to drive his share
of the mosquitoes to us. He was so lighthearted about that he
compared the mosquitoes to the bombing squadrons of the Italian
airforce and the ‘ Flit ' gun to the Ethiopian anti.aircraft guns. The
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jccording to his version, his *chokra’ became a g00

result Was, This is the sunny side of the affair.

1 day or twao.
gunner, 1n 2 . -
One day 1 had a surprisc in the shape of a plllow-thw;rrtym;gleighbogur
o : isgivings about 1t buta
. 1 had my own misgIVIngs .
the \{efﬂ;d“: with the information that it wasa nurse straight from
illumined m

the operation theatre.

i ati who was undergoing a stormy

o a“'Other O\Cvciit;‘::t’ :n;dgrzrllltlde suddenly gave us 2 brilliant
sourse ¢ 111n95'§’tr that would have astounded Bequ.erel, or MadameS
1eCthe o ChelmltS rZr in Chemistry. The very next minute he wa? cros
Currie of 01 e lf1 ¢ no reason and began to call ber ¢ You son 0 :% Sefl,
with (he nursihrze cornered whisky bottle, son of kong, son of a gun
Cmek, SO: \(:rit?lout caring even for the gender of his remarks.
and s0 0

. . S
LEven in a hospital entertainment is not wanting



Good-night.
by
“RBOILERY

CWhat is ina name’ <aid the bard of Avon, Dt whit vou call
“ Good-night ' would not by anv other name be half so good By Good-
night more is meant than mects the car. Hail the name if g'uu feel
like it—cither from the O. P terrace or from the centre of

Broadway.
More than a score of blokes with scant vegetation on the

it scalp would
suddenly wheel round and open their eyes wider than suucers as though
they had been shot through.  The fanniest part is alimost every bald
man scems to know his label  And what is worse, not stopping with
himself it is being handed down to the members of his
“hair loom.”  They are styled Mr., Mrs, Master or Mis.
according to circumstances.

family as a
Good-night,

History docs not say who was the first unfortunate individy
christened with this rather odd name, or who stood
Patient investigation by a few—who had nothing bette
some light on this problem.

al to Lie

his god-father.
tto do —throws
Till & few years back a local:
ended its shows—it is not exactly stated whether it w
the National Anthem—with the picture of g

celebrity across whose pate was written in bold

cinemy
as before or after
Robertson Hare dike

) letters, Good-night ",
That 1sso far as philology goes.

Though Nature has been unkind to her

bald sons
Mother has tried to compensate them with

» yet the good
a larger shice of popularity
than they actually deserve. If the number of endearing names ]>;'

which they are addressed is an index of their fame here is a fisg .o
Archibald, Baldwin, Baldie, Stanley, and lastly the (itle of this
itself.  All these titles are not universally applied,
is current in a particular circle or society. \With

whom you meet every day, vou can
attitude and what is more get off with it.

article
One or the other
most of these people

adopt a hail-fellow-\\'ell-met

Truly baldness scems to he p sign of greatness.
like Mussoloni, Baldwin, Jwuharlal Nehru, or the
escaped it. While most great men are bald it docs not necessarily

that all bald men are great. It is common knowledge tl
affects the thinker. But if this view were to b

not agree with Milton when he sajd that the

Famous statesmen
Aga Khan have not
follow
at the malady
€ strictly true, one would

idle man's braip is the
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(Yood-night
A bald tram-conductor does not .think much except
h the ticket at the rieht place and ring the bell at the
P ditors on the other hand, whether student or gcnerz-il
- 1horsof themsclves 2—The evidence for their worth is

devil's workshop.
perhaps to
wrong one.

think too muc

really ion of the occipital region of their scalp.

an examinat | | )
air like sheep doing away with th(?lr. \\'o.ol in
disease, that does not make any distinction (?f
eed It affects all mother’s so.ns from the mult‘l—
¢ down to the wretched urchin from the gutter,

senius down to the congenital idiot, and from great
born & humble peasants. It neither spares the young nor
o urecon nor the physician and neither the strong
the ~os in the old is fairly more commor.l but
f embarrassment as when it occurs in the

This shedding of h
summer 15 & universal
caste, clan, or cf
millionare Rockfelle
from the
monarchs
the old ncither
nor the weak.
that 15 not so much a sourcc o

young.

Its incidence

Ably baldness may be due to constant dehydration. of the scalp
Peobubdly B - who have always been under fans or n those whvo
gl;?;.cd vehicles like lorries or motor cycles. Onfthls

. vrc not infrequent source of troub}e. The g.lz%re rlom
account they d" , traffic troubles such as congestion or collision, 1sa
their crown B (the hills. Talking about motor cycles would
stale joke older tha rticularly bald student who goes about on an

as observed
travel fast mn

. e a
remind you o Oﬂts r\)zvith more accidents than all the other motor
A.].s He meenege put together. Every other day, a car, a cycle,
. co

Jists in the . . o i that he
cyclists m, Hestrian runs into him. But he, the robust rider
on a p()Of pe

. . successfuily defied all Such. invasions to uPset his
is, has till no\: ¢ only every morning with its eternal sunsf'nne that
equi]ibrium'. l\Od bt every evening with its glow of electric lamPs,
settles on h;ls.hez {;olden chance to set at nought the well ordered life
also brings him ' .

itv roads. e . .
on the city o of one of these unfortunate individuals being
instance
Another 108

i is W ing. A tennis player
sance thar arg(tiht‘;llg zllsfjaljn\;f(::?nqaucr)r:i:fd doubles match at
eSi;dian state. The evening was r.)ot far advanc;d
the capital of a large Since no lady went along with our team the
when the match b.egﬂ‘;'he Admirable Crichton that he was, procured ?ne
college rep;ez;\::tt;"zf the state to partner him That is by the way.
of the loca

more a nul )
of our college r€P
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The opponcnts could not play the first few balls and thelady on the
other side asked the picker to get her sun vizor.

Still she got a beam
of bright light right into her eves.

‘ Picker ' shouted the lady “ get
my goggles.”  Our friends’ services were aces.  The picker procured
the goggles, but that did not in any wayv improve the situntion,  The
fair opponent  was entircly off colour and despite her colleague's

brilliant display they lost that sct. Then only the lady  pondered for a

while, and therc came a tide in the alfairs of men-~*man’ includes
s woman —which the lady took at the ebb. Picker she bawled—a
girl is capable of such o feat - Get the gentleman on the other side
his lid)” No doubt it led her on to fortune for they won the next
two sets and so the match  You may guess what the trouble was with
our representatives head. The onlookers got into their head somehow
that the Nrst set was won through mean tactics. It may happen that
the glory of the Medical College in the sporting world will be out shone
by the radiations from the shiny vertices of the few of her players,

unless they get the proper head gear when they take part in any match.

Alopecia, as the erudite medico would terim baldness, is said to be
a disease of the skin  But any patient who comes to consult our skin
specialist might say Physician ! Heal thyself. Every sufferer tries
all artificial aids to enrich the fertility of his dome  In nine cases out
of ten the efforts are futile, The Market is flooded with pomades,
hair oils, lotions, stufl like ¢ Baldex’, *Hairex’, ¢ Vilex " and what not.
Each in its own way is reputed to secure an abundance of raven locks to
the user. Some guy with an eye for novelty go in for vaccum suction

of their scalp  So long as this apparatus docs not evacuate the contents

of their cranium theyv should rest content.  The last resort would be a

wig which at onc time stood the wearers in good stead.

While these billiard ball headed chumps are engaged in a fight to
obtain what has been denied to them, the irony is there are several

others who try to simulate their condition either partly on wholly,

Some of the Christian clergy obtain a halo with a razor.  The religion
dictates the orthodox Moslem and some Hindu relicts to have a

“rurret-top . That perhaps is a point for the politiciun indicating the

lines along which to develop the Hindu-Moslem interests.

Itisa
strange world !

Good-night!



SONCT O IN ACTHON

ety

floe Hindi,

Our Young Cricketer.

The Madras Medical College, uniquely enough among
colleges in South India, can now boast of an individual being
selected to represent India in a test match. This is the first
of its kind in the history of our college and the one on whom
this unique honour has been conferred is none other than our
unassuning friend S. V. Thiruvenkatachary. He is a sports-
man in the true spirit. His cricket talent came known to the
public when he was playing for the Presidency College cricket

eleven-

After finishing his Intermediate course with brilliant
success he joined our college, and in his first year he was no
more than an assiduous student. He is a queer specimen
of a student who did not like to avail himself of the exemption
from examination so kindly granted by his principal and had
to be pulled out of the examination hall to the cricket field.
The next year he got a place in the college eleven and in the
same year he was selected to go to North India with the
Madras 'Varsity team where he acquitted himself with credit.
Against a strong opposition he was included in that years
annual presidency watch against the Europeans in which he
won the admiration of no less a player than Major
C. K. Nayudu who played with him.

He showed an instinct for leadership, and captaining the
college team he built up a happy family. Last September
our college cricket side visited Hyderabad and in a total of
over 570 runs scored against us no bye was left—a record of
which even the prince of wicket-keepers may be proud of.
The next excursion of our haro was to Bombay with the
Madras 'Varsity cricket eleven. All eyes were on him and
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Bombay which is known foy its cricket sopngn Was 50 pleased
with his performance that it marked him foe o place in the
next Quadrangular contest

With the visit of the Australi
tion was up whethoep recognition wil| be
friend.  However the [ndiy e
Madras and in his fiest operation withy
and Amarsingh he gathered thy hall
himself up.  Critics readily
keeper as India’s first and
morrow His ability ag
seen by his performance
showed science and arace

an toay g [ndi, specili-

aceorded
awarded 1o hig

onr
at
Muh:umnw] Nissir

Wwas

easy and showed
zt(fkll()wlﬂd«,{(s this Boy- wickt-
foremost wi(:lmt-kvcpm' of
a batsman 18 of no |
against the
in his

to-
eSS order oy
Australiang w
" classy innings.”

It is generally said that sport and study do o 20 hand
in hand, but with onr Chay; itis a happy combination of hoth,
He is one of the good students in oy class and h
prizes and certificates of honour {4 his eredit. We are highly
proud of him and wish iy, SRECess i his grigk, .
well as in his studies,

here he

a8 Own

M, Career ny

Jo I)HARMM{AJ.

ge Magazine

Editorial Notes,

' i regretted
r in bringing out this number is much regrett |
1 ‘ " L] [¥eY s ’. '1 : ’]‘(‘
he del&}’ the midst of the centenary celebrations a
* 111 ! 3 g
as we were f the
the exhibition connected with

*
* * *

i M.S,, has gone to the
ieut -Col. R. K. Wright, C.LE, I.M.8., '
Lleltlgt-zi(’zfand an International Ophtha}mm C;)nlf\ire:;}(ie-
U'SA' ; cted back in India by the middle o ‘fa ‘ 1,
and K1$ expeNlaya,r is acting as Superintendent and Professo
Dr. Koman !
of Ophthalmology.

* * *
*

, Professor of Pathology, has

Dr. A'.Nt' goz’ée’aMfé’\vplz;gét Pin the Cer}tral Research
beeq appoane auli. He was very popular with the studer}ts
Instityte ot ffasof ﬁhe College. It is customary to give
and the Stial udatory statements about people on the e\.rﬁ
exagg‘era’fe' 'eblure' in the case of Dr. Goyle every one wi
of thelfltda?:tl he h;md a genial temperament and unassuming
bear o
manners.

+ * *
x

Dr. A. Vasudevan, M.B.B.S,, to act as Professor of Patho-
! the pl ‘A ., Ph.D.
logy in the place of Dr. A. N. Goyle, M.B,,

* -

This time the Primary Fellowship eilcamtinatio({l aofatrzz
1 s held in Calcutta an
of Surgeons was he utta

Royal COIle%idents ;.ppeared for the examination fr(f)r;]h a.l(l3
number(} dia. 12 candidates were successful aad o des
parts Off 'nni Madras and out of these 6, four arf) unRe:;-
b were 10from our Medical College—Rebello, Mohcu:ia tzrs,
graduzies ra Menon and Ramachandran; of the och
Anan’l‘df?k;n[?;naswami and Dr. P. T. Joseph. All these
Dr. Tha ‘ :
derserve our congratulations.

22



U. T. C. Report.

The beginuing of the year saw us with 55 men out of 4 possible 77
and the vacancios were itleup by seleating the bet out of the Tuge
number of students who applicd. The rontine puract s were caeried out
as usual and it was noticed that the cuiets wers smarter and ace keen

than those of the previous yoars.

In July our Sendor Under Officer O G Eapen left the College as he
was offercd acommission in the Indian Territorial Force, 11 was
universally acknowledged to be one of the smurtest and ablest men the
corps haua ever known.  The Commandant has often said that he had
taken the wrong  line when e joined the Medieal College and we arve
glad that he was able to get into that walk of life to which he is bt
suited by his natwral talents, bdore it was too Jate. We wich him
every success in his carcer.

Lo il the gap, cansed by the resignation of i, Ramakrishnan,

Dy, Chandrasckarun, wett-known to the staff and the  students

“ ) e tak . Y o ] 4 ficer

Unna’', wns tiken sn oas a lrohnxuqax). Officer.  We give
hearty welcome and we v sure he can Gl in any gap !
Tap !

i
)

him a

The lons awaited centenary eclebrations held in November gave us
an opportunity of showing the other membars of the Collepe, of H))f\ stutf
we are ade. We forraed a Guard of Honour to 1is I*‘,‘.\:(tn .
Governor and we are glad to say that he was very favoural
by our tura-out and drill,

Heney the
by impressed

On the Rth'of December we strapped  on our wafer bottles and
haversacks and 1n full marching order set off in high spirits f(‘n' ‘tix;-
Annual Camp at Pallivaram.  We were more fortunate this year ix;
that one of the bairacks was allotted to us, though there e
preferied to be under canvas ag in previous  years. Though we were
hard worked the diversions of the eveninge ro : ! weariness of the
day’s toil.  Songs, dances, practical jok:s ;:172:;(1 o earins of the
liar to camp life kept our spints at a high level,

were of the real army typ e, if not better!

were some who

e amusements pecu-
The songs and stories
In this connection, mention
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must be made of Cpl. Santhosham, who though appointed the Medical
Corporal was more often found in the barracks, after having instructed
to the care of the orderly, the lives of his patients, We wonder if
the latter ever realised their good forfune ! Anyway it is no exaggera-
tion to say, as he has him:elf said very often, that Cpl. Santhosham
was the most popular figure in the Camp, barring the C. O, !

The competition week saw some real * esprit de corps ' among the
men. Though some were taken and some were rejected for the various
teams, it must be said that cvery member put forth his best for the
rood of the contingent. We fared quite well this year, having secured
three trophies. Our O. C. by winning the officers shooting cup raised
the pamber to four. We congratulate Sgt. Khaleeli, Cpl. Dhirar and
the men of the guard for winning, in convincing style, the guard
mounting competition.  Together with the Engincering College contin-
gent, with whom we form the * A" Coy., we secured the Football cup
after an exciting replay. A new Trophy was awarded this year for
“ Internal Economy.” We are not quite clear as to what this means,
but we arc glad to say wc won it !

The Battalion concert brought the Medicoes to the fore once again.
Most of the items, in fact all the good once were contributed by the
“A’ Coy. The criticism by the other companies that we monopolised
the show goes to prove the truth of the statement.

Our thanks are due to S. S, I. Hearnden and our temporary Instruc-
tor Varley for the pains they have taken initiating us into the mysteries

of military matters,
l.ast but not the least onr thanks should go to our kind officer
Lieut. Viswanathan who took care of us as a hen taketh care of its
chickens. Every success of ours we owe to him.
M. ABRAHAM,
Under Officer,
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Song.

Hark! Smiling singi
\\‘Vith shouts ffS;J:)g!lnli)(:nl:\(:]’rd ™
/S\\I:sllt:r]{g f?l(?‘CS in sunlight gim\'
eriect joy they show
Sing a happy song
The way is not lu:) long
’lrf your foot and boot it tight )
‘ hen that would be alri vhg;
bud.dcnly if it starts to lil(“
This is the way to fight
Smg a happy song
The boot is not too strong

FFor 1f you ¢
vou cry the boot bi
cry tes y
[\\flthough 1t may be true o
ou know what ¢ )
you ko v what commandant would
ake you bite the shoc e
Sing on him a song
He means not any wrong

The band is
oh and 1s front goes banging
3ut soon their wind is gone .

Jut th ‘ .
o |en our throats are fresh and g

ey ! boys so come along.” e st
:mg a happy song

) Vhen your throats are sty

h ' | < Ong.,
’ e pipers feel their guts are {ﬁ
Now and then without (l()llbtl "

Nled-C 3 11 1
) : Oocs never 1()()8(’3 th(‘il W i
1S tanCC tlle\' never l“l d (
[ S nd,

. .
I\he} kcep »)lngl“g tllCll’ YOt F
AS t,hC> re “l‘ll(/hlng (l]()ng.‘

Medicoes U T. C.

6.

10.

11.

Marching Song m

Pecause our officer was stout,
And that was why methought
We lost owl trophy for the route
Thoug "ur steps were never out.
To forget sing a song
God only made him wrong.
Of coursc in the cross country race
We did not have a place.
Instead of race We did a chase
One of our funny ways.
Keep it for your song
In race waste not your lung

Marching in file with arms at trail

Duting the battle drill,

[Forget your pal for just a while

Lest you drop th
In parades sing no song
But grip the rifle strong.

at ritle.

In midnight dreams thus spoke a man,

His mind to college ran,
lide is broken

¢« Miss—amma your s
rdon.”

o please beg your pi
Sing a happy song
In dreams too keep it on.

And when at four ouf beds we fold,

To keep us from the cold
We sing the 00§ of old King Cole,

The rest cannot be told.

Keep singing that song

To make you warm and strong.
as mild and tame

The wildest man W
reigned supreme.

For friendship
grudge no one would blame

No one would
LEven the worst nick name-

Sing a happy song

Call that man King Kong.
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Medical ¢ lleye

There was man with huge Dig fran
We e hing nick name
He swis callig Nipps Apparaty;,
Supplying h('i('h~1\\n~_\(‘s (.S,

Singr that SPPY song

Commandangs Do legr song.

Ohtrone, O
May 1t come nggiy Soon,

Thongh light iy foneand night . o,
We shaly

SOON sec (he moon,

Pack up the King ol song
I Kits but not for long.

M. S,\,\.‘I"r.;;,\m.

Magazine

Ppone bright days are gone

Medical College Athletic Club
CRICKET (THE TOUR).

5 p el“b\.r 1935
\/V( (‘ I(] ras on a ‘O“( tO S(:Culld(.‘ldbild on 20”! L t g8
\ l ‘v - L i / i spiri S th, IleXL Ely,
a re ([] dt(;ur destination in very llght splrit c d
‘ ”(1 ache

. me . ere
G. A. Aleem's previous arrangcmwdtS " e'nvi)ne
. -oA . Y was 1
Thanks to Mrnd ;o put it in his own words * ourtf{’ocorner " and
lodged at a Palzl}?@ aboalrding hotel was “* just arou;dI e Othernine
3 ” This . Ik from our Palace.
John & Co. ly a mile’s wa hole-
. was only . een more who
the famous Comlclr rganised ; but things would have b
. well o g
the tour was

som "CQPOH‘;”)le membel‘ Of the Stdﬂ had come
i y [+ = v
some lf On‘ i

Sealite <indness
e ke sp:cial mention of the hOSpltah}tﬁ ha]nd }:;gjé‘ted
C EpLC v . nly 1
We have t0 mjnderahad and rmore than all “cbu;fe ﬂiiy zook on our
_ s at Sec : Il the trouble /
of our hosts a Q. M. Hadi fora f ard to
. art and Mr. S. M. ras always leoked forw
to Major ”J'_r 's inspiring presence was . in every
behalf. Major IIartt;u‘i»af:m ‘I)y every member of the team
. :ry  keen enthusiac
with very

" ‘h. [ 2 n 2 ]ef[
” n i khl fcam was not ‘U”y leplesen{(_d \'Vhe
i CIrICKC H we
Ollr tour! g

' serting us
Garson, Wilkinson and Sivaraman deserting
i Messrs. Garson,
Madras owing to

5 d
ged to get Garson an
nent.  However we manfﬂlh»,eﬁISt match. Sivaraman
at the last moi the former in time for the

T wlire,
Wilkinson by

.]];(l olne us deSpl e VeI rea d In(«btlc aconveniences.

ughout. Those on whom. we
There was exce“entattei*;::"g‘);];i;hl:;)t gcome up to oar expe;tatlolrf
relied very much for {;'redid very well. Garson was off colclysr ée:f:iily
but the team as a ‘_Vho:r‘ well only once. Rama Rao cguthe i
out. Sivaraman did ‘-]h ietter despite the fact he toppiz)Eiu o ot
have bowled very muc He did very well asa batsmar; b mftches oly
averages for the tour. sre rans 1o every one of‘the 1? Cimri e
one to score 2,0 o n;mges also for the tour. S. ,V-' a.n bl
topped the battmg’ a‘t’he firat two match.es and wa; lcril o do thinge
well with the li)r;:;m Wilkinson and Rajigopalan ha
of wicket-keeping.

.
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which they were not Accustome.
more than msund, and wis
catch in the rily ang
indecd to play with,  1'Cogy Lo
felding  was always up to th,.
one of the yngst
during the toyr.

Rajgiopatn b 1o 1ot pootdeal

«
. R . o
:ll\v\&)"; sent gn caely by while \Wallinson
DO state of he Wete vory manghre things

hed forg moonhy ane

ot hoaodd b
wmask, Iy

ERteat pon tha Stephens,

sputting members of 4. terim

condd not he with s

To the pumes Proper i)y,
Bagar X1, a tepresentative. stde of gy
such Outstanding layers o the
S, M. Hadji, Hyder All, Isy Khm,
first ang declared at 20 for 3
good batting of Hydee Al
brilli intly by S, V. T. Char
a bit too many that
Rao for 20

fiest rnagen Wabeo appay t hes ssaroot-

Hydorady o State

Coi ting ot
amows heathyey

L4 M U un and
th(’{h’llh)’ and oty T“")' butted
We fost g mateh
who e S and
i off 1{;1}':1‘111\;;‘1] in,
ay. [, M. Hussain

tuns and Sy, Hadi
successful howler of the

e ta the very
Wi rventually duenped
Our helhing Lipaos were
Was clenn boawle by Rama

made ondy 1 g The mow

4y was Kagagopato Who ot 4 pond wickets
for 69 rung and Aleem qecounted for ), Kbt v cost of 33 QIRIES

Enteting noyt wemade fnoal} 1oy TS OV T Chy and
saved the side from o)) less han 0y, Vo T Chan
scored 32 rymy iy hue style g Kamy Ry,

conteibuted 25 .
Though we were beaten, oy show ag

5ainst such o he
very creditable of 5 college side bike:
bowling ang resisted the best

and Rama Kao)
just over 30 Tuns

Riuma Kao
sty fo

avy side as their was
We exhihigod skilty in

Ak (thiongn 5. V. 1 Chard
in a Very  critical situation after bosti: 5 wickets for

()H(’:i_
of their ayy

Batting first in the second match
we declaced at 29 for 7 {5 Vv,
Atma Ram 33 not out,
scored ncarly 7) runs
our opponents playid,
attack fetch.g by} wickers for g
quarter of an by varliog

Ciprain did nog wish 10 ()
earlier.

agatast Seey
T. Char 3K,
Sivaramn i)
for the

nderabad Gymkhana
Rumv Rao 34 not out,
Ram1 Rap andd Atma Ram
wiket. In the hou and a half
1 far 6 Rnj optlan’s aceurate
funy, Thee ﬂtll!n;);
than . B g apn
ke the rigk of
Us had
sended gq
drawn,

S venth
they Mude anly

weore drawn a
and besides our

naings clgsed
strensth of aur
Uors told ws about them

-for:hri'\g fur
My dder of .
what th. spoct

In fact none  of
opponents and we dey
and so the match was

.
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i day.
. i 's College was on a rainy
ainst the Nizam’s t ground and
Our ‘match "ZS ponents bad the advantage of a we Vé’ve” for his
Batting flrSft Oui’: z:)nd declared. Moazzam p'layedf l‘zlerya Rab. all our
made 148 tor With the exception of Ram ’
- f 110 not out. 3 wickets for 28 runs
contribution o ) Rama Rao got
’ less that day. X nly 17 runs
bowlers were hcililef‘em who bowled 15 overs gave awalyzg foyr 9 when
in 17 overs, an ) single wicket. We were for
did not geta sing a0 whb batted boldly but
though he :s to Madhava Rao whbd X
-awn ; thanks to . s were D'Costa
stmps Wer; d‘lgwhwp lost the game. Our mam2 lscorzr%RV;ma Raw 20.
u ave an
o W(‘;:cl(:lding a six), Rajagopalan 26, Hogg 21,
32 runs

i mania University was als_o drawn,

Our las‘t mafcg ;egcal;?ztit:telé)ﬁ?osfor 9. Rama Rao and Rajagf)f;glzg
We batted h‘rst a0 nd put on 30 runs when the latte'r was a }Or e
opened e mm"?gs amzm joined Rama Rao and the pair put or;Ut e
b Ther blvaraf | ruus when the latter bat§man was e tos
second wicket 32 useolied 37 runs in a charmed llf.e of four fc e
catch. Rama Rao t:aten with 63 runs. Qur bowling wahsi)) e
A nents could make only 105 for 7 whe I bagges
standard and &‘le OPPI‘; <; bowled well in his second spell an " tngen
were drawh. ;‘amnas inacluding that of Alibara, one of the class ba
: w}ildiietsa?ardz w;:; was clean bowled for & meagre 19 runs.
of Hyder )

le captaincy of Rama
. f the tour were ab q
tanding features o d a bowler, an
f)bec(z::ztssi;ent performances both as aC:atism:angid not concede
RaO, 15 . 1 f S.V.T. ar
Lo -keeping o inst us and hardly
the b““lamlt :lzkjit :f g total of 502 runs scc;]red against us an
single by . tch.
eve

M. SOMASUNDARAM,

Scorer.

FOOTBALL.

i during
) ; lves very creditably
n n "7 acquitted themse b
Our Foolballto ellt-al‘;rederabad. The first match was playi:e::;t:vee
the recemt oo Grounds against the ** Orasshoppers ad rjf;r ame was
Nizam' Coclilegebad The teams balanced very wel.l an t setgtle down
team in Hyderabad. forwards took sometime to
X v t. OQur . . few
“ mxdﬁeldh t};:;‘tfdh(t)l‘l]e opposite goalie several times and before a fe
and still they
23
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minutes to the finish, Haridoss, off pass from Cullen seored the
winning goal for our side,

The next teature was again.t the Nizam's College «leven. Though

oubtedly the Teqter

it was a tough march we were und
forwards were in ine form and  Culley seored tywiee

team.  Our
carly in the fiest
The Nizam's Colleen
rose to the ocewion and was
impencirable . Anantha Naray i Iver 1n the voal
off many beaatiful saves. Our half backs fed the y

increased the lead Dby seoring

half.  The second half proved more exciting,
forwards pressed hard.. But our defene:.

found ©

hrouphy
forwards well whao

three maore goals, Cullen, IV'Couda and
Haridoss each having one to their credit,

The last game was playcd on the Osn
the Osmania University teamn (past
and we were unlucky to lose 72

vnia Collve peound

Soningt
and present Ch

ampions of Hyderabad)
- we 23, Considering  the day's pame the
University  cleven played better Foothall.  Most of our players got
injured in the previous matehes and we fo]t keenly (he uh‘.“m:(. of

D'Costa.  D'Costa was replaced by Octon and his plice wae

C.WV. Chacko.  We gave them q good linht and Cyllen
two goals for our side in tine style. This was (e first
season and we took it cheerfully,

taken hy
scored the
defeat of the

The team is to be congratyl
Hyderabad and for the sporting spirit they have shown both inside
outside the ficld.  We even much impregged by the kind h;)% )(l";”d
shown to us by the sport loving people of Hydcrabad ang \Ev“lyl
carry with us memorics bappy and pleasant of our tour in Decean e

Mcation must be made of oy energetic sports Seers
Panchabikesan and the team’s Manager My, Aleem for :h \ eeret
ments thcy have made (o m table and thL
warmest congratulations, &y

ated for thejr fine performance at

ary Mr.,
finc arrap

ange-

ake us comfor g

descrve oy

We have had a very successful
won the Inter-collegiate

the Wilson cup this year,

ootball se

ason this year,
League Chmnpionship  delending

and we are defending

P. O Oommey,

Captain,
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TENNIS.

i tour and both
e plaved at Secunderabad during our
Only 2 matches were played at

j ing for our college.
I Messrs Haridas and Natarajan playing
18 28 .
were won by us,

] i he Inter-
layed the final of t
v Goodsir Cullen p‘ ' \ e
L'aSt OCtOl-)[:ament against the Engineering ?olkge ?epreselnta 1S\;t
collagia e TOLII([ o. Cullen played splendid Tennis .s‘natchl(r;;:%r 'r;t ovc;ith
ama o i " ¥ often
Mr. N"quqonent before conceding the match. He ) 10; i
from his oPPl - Top-spin drives, the spectators lustily ;;]p e
e SPECS'(‘C{“ atlmkes The match went to 4 sets and his
full-blooded strokes.

i g t.
53 iustly admired by all presen
i fleet-footedness were j
stamina and

fixed Doubles Tournaments was Played at 'WaU;Ja'h
T e ol Miss Komalavalli and Mr. Haridas be‘f’g elimi-
e The- hO?d?rS,‘ ‘ille final match between (Miss Thoralsmgbanc;
e beml_hna“"> and (Mrs Baland Mr. Vir_‘cent) was Playe.
and Mr. Mohan Ranigarin” d (ies Baland e Vine ) v '.renmSl
e ing l'”ge g?t ]efol-?)'thc former. Pair at 6-2and 6-2. Miss B::
ot sound w‘?d'*hOtS and Vincent was terrific OYGrhead, .b“tht e
e o gmf\'“t ;ace nibbing the lines often. Miss _Thorasmg :rln
ey lh her low cross court shots and judicious lobs while
2 i Zrl‘ti“g‘ fast with occasional spinness displaced his
Mohan Rangam 3

opponcnls by -
side-lines. . vanship Tournament held by the M. U. C.

Tu the resent Oﬁ)enig;zh?::p[;;:}h(;‘sll':ge met thc.redoubtable Andh;a
Mohan Rangam P F:iyra Rao and the match ended in a most un.fortunlf;le(re2
Champion Balachan m retiring due to an attack of cramps ]u§t4vg.15
manner Mohan Ra‘;]gd 2nd set with alead of 6 games to 3 an o h,
he was clinehivg | f the 1st set at 8-10. ThrO}Jghout the m;atc He
though he had losd length cleverly, angling his shots deeply. th;e
_varied his SPeed a‘n of strokes and with a timely net attack k‘ep ‘.s
showed 2 gOOdt ‘:trll;tcb),n the run. The leading exponents of the game in
nsta

opponent co bacy 2 bright future for him.

Madras prop rond o Tennis in our college is high compared to that of
The standard O

d much may be expected of our players in the coming
leges an
other Col

amentS( .
t(:u:lrcllard is bound to improve. A FRIEND,
sta .

id.court volleying and measured drives along the -
his mid- -

that there are courts in our College, the general -
Now
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“The Pet of My Boss

(TONE, "VICAR OF BRAY

Out i oy hmpit;t] wards
Sonre bn[t(:rﬂy like nurses,
And some uthers Jike frogs
But why speak of theiy fave
The Bosses Eoabout Jike
Their mouth ail fu) of CUrsey,
AMthough it s fovery hard (veti
I'm the Petol me hogeen

and toads,
S,

lord.

Chorus Thisis th, Lo
Unti] | Bet my pasg . sir !
That . whosceyvep m
SUIT T T, the pet

With cuse sheot reading they wopp,
When they begin to lecture, .
Starting from ancieny history

Up to the Patients fugyre.

How Many wiyeg one, (wo, (o three
Their facie. and their fe.
AMthough they™ e unne
Still I've ¢, ple

ture:, N
CSsary
ase my feachers

(Tonstipation to convulsion
And alj their “omplication.
Pass through ¢h, same
Whatc'er he the condit
Lirst illSpCCtion, then p;xlpnti(m,
I’ercussion, duscultation

All these ends In yvour

CXamination
1on,

Confusion,
And patients Provocatio,,

that 1y maintain

W complaiy,
of my ]'inr;“,

" The Pet of My Boss’

4.

Urine, blood, spatum, and motion
Every damn thing for c.u]tu.re. .
Here does not end ex‘ammaslon ;
What about X'ray picture 7
Stating there's no bony lesmr:
When patient has a fract.:ure..
Still T shan’t raise an objection
To keep up my crowing nature.

While Boss in this Fest'ing stage

The patient takes his ticket. )

To say in common f'olks languag

The patient kicks his b'ucket.

When T sing this song in the stag(ta
You're say’'ng 1 need'some tact ye
But still without losing Couragek ,
At crow catching I'll try my luck yet.

179

Chorus.

Chorus.

A, W, MATHUKAM SANTHOSHAM.,



Out-Patient Students’ Worries,

Pmoup at 5 a.m.
But anlike other men, \%

‘ Out-Patient Students’ Worries 181

I eannot bathe, nor swim, nor shave,
I must be there at seven,

Five minutes late! Good Heaven !
The roll is called, my name is scrawled,
A Pen records the date,

The Register svals my fate !

I must get up and go to work.
Health excrcises 1leave undone
For my troubles have begun

At the out-putiont department.

I “ Dear friend, you are too late: -
A Capital “ A" is given per day
P harry, seresin and shont, You may work or play
Por " chota ™ s not ont, There is nathing to say.”
The cook decides, that wuicide,
is better than Jurkiog around. VI
He grambles quite aloud, The “A’s " increase by dots,
And asks an honest doubt, I cannot escape my lot,
“Is the Mr., Miss or Mrs. sulfering from Gout 9 Another month’s posting
He says, I will resign, _ Is what T expect,
This mament is sublime, “ Merci "' ! I say, with due respect.
Hs the OL P posting time ! And now a request T make : -

¢ Kind Generals, Colonels, Majors, and Captains of our st ie,

i Please hearken to our needs;
1 canter for a tram, An un\\'ritteﬂ {aw concede,
But remember the bhau, Your mercy, we implore !
That Sunday is the Sabbath day This on us bestow, .
Time for rest and time to pray ; That, —at a future date
But this is not the coundition Students may come late,
Printed in the new edition At half past seven
Of the O. P, department. Not Light ”!
“Dire Nggp "
v

Every morn whep 1 awake,

The thought of O. I, makes me shake,
My health is at a stake,

My heart it palpatates

My head, oh ! how it aches !

My B. P. rises high,

And I begin to cry!

Hot tears flow from each eye.



The Question of Examinations.

LLonbox, Dec. 6.

In the past week or two there has been a tremendous amount of
discussion concerning examination results and the vagaries of examiners
who mark the test papers.  Experts on the examination system have
declared that no two examiners will mark their papers inany wav alike,
and the result of any examination depends wpon the personal fecling of
the examiners!

A pamphlct entitled “ An Fxamination of Foxaminations ', which
is the report of an authoritative investigation into the examination
system in schools and colleges states that  cxaminers, those mysterious
beings, the terror of the classroom, are sclf-confessed incowmpetents,

Here is the pamphlet’s evidence of cxaminers’ incompetence or
negligence ;

An English committec of investigation (of which Sir Philip Hartog
was the Director), set up following an Intcrnational Conference on
xaminations, selected scripts written by candidates in the course of
ordinary cxamination,

The scripts were sent to different examiners, and then, after an
interval, again to the same examiners.

Fifteen scripts so dealt with had been awarded « * middling " mark
by the original examining body.

On the first ()(IC(.lSl()n they were submitted to fifteen examiners
selected by the committee, these scripts were allotted 43 different
marks out of a maximum of 96, varying from 21 to 70,

On the second occasion—months later —the total number of
different marks was 44 and the marks varied from 16 to 71,

It was found that in 92 cascs out of 210 the individual examiners
gave a different verdict on the sccond occasion from the verdict awarded
on the first.

One examiner changed his verdict in regard to eight candidates
out of 15.

Was there ever more damning evidenze of failure in a system ¢

In Lighter Vein.

From the U. T. C. Hospital.
Patient.-—Sir, My boot  bite’ my finger.
Doctor.—Let me see—(so sayfng he holds the fingers).

Patient.—No sir, (Taking off his hand) My leg fingers,

Bubbles.

Patient.—Sir, due to yesterday’s route March I am suffering from
feet BuBBLES. (Meaning Blebs).

Doctor.—What is wrong with you 2

Patient.—VYesterday * I was fainted sir,’ at Sentry duty, and now
my stomach is fighting inside.

Too Hard to Swollow.

The Medical Corporal placing a thermometer in the mouth of one
of t.he Cadets who reported sick, went away to attend on another
patient. When he came back he found the patient hurriedly spitting

out something. At this the Medical Corporal asked ‘' What are you
spitting for.” |

The patient explained himself by saying ‘‘ Please excuse me

Corporal I simply couldn’t swallow the hard things the soft ones I
swollowed alright.”

From the College.

While teaching the causes of pimples the professor says. * You
know pimple is only common among young adolescents, i.e., girls
between 12—15 and boys between 15—17. This is because of certa in

things peculiar to boys and girls at this age. You may not like my
24
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saying it ()}lt, why ! Most of you might cven take it as an alte But
SU'“ there is the truth which none can deny.  After all we are going o
think about it in a scientific point of view. ‘

When 1oy it oat ase
do not get offended. yitoat, please

: ' And now, you know what boy . and pirls of this
g.\gc like ; T think I better say it out. -tA smile and a dnwn‘\vml look
in the professor’s fuce ~A moment of silence —and  then) 'I:)lc + like
chocolates, starch and sugar; That is one of the rauss uf. })il))‘)‘()“% |

Student attending skin clinic (to the kin speciality Sie, what 18
the treatment for iny pimples ? o o

Skin clinictap.—Marriage
re,

Student.-—Can I get it in our dispensary, Sir ?

The- professor of mental di
5¢ al diseases and Superi
I ( \ . : Suprrintendent of Mental
Hospital during the course of his lecture to the final year students  said
B \ *nts 5 y

“ You boys are not any b
Do any etter thar , Aty . .
shall 19 vomy  patients, Shall T prove 1t

, .

Ih(: [ex' \ld\ morninge a (l“Ct(“' { ]' 1 IU |[|c[|tdl

. v [R101 G l

( . g t lln"ltl(. tO t .

hos ‘tal toa i]lllt h\ n it as so as 1 = t o € re th(
p . 3] O 00N a tl © .‘np!‘l il) (‘nd( nt ‘nte d

patients waiting room, b fore h
y b ¢ could tike his g e
‘ 1o SE seat the lunatic
to the tront al:'ld satd, pointing o the doctor “ Got b c jumper
e s T et him to boed at once,

Think: him-
fellow, yon must humone him 1" <o himself a doc tar, poor

h() (10Ct() Or ( 3
‘ ']‘~ ~tor of .,()nr;‘r_ pmte;t«-d and teied ali 1nS k
‘>Uhel'll\\(,lldf%lﬂ ])l‘llf:v t at h(‘ Wis @ d) t - ‘ means t() make ‘
e ha WAL T aclor,

were of no avail. 1 was shaved and d But all his endeavours
ywas shaved and dressed in the | .
e 2 haspital coat.

The mistake was found out two days later

In the next lectur

ture the Superinte i

. : nde ; '

half as good as my prtients F dent said * You hoys are not

I have praved | ,
the above case. nve proved it, Havn't 1?2 and quoted

———

4 la(ly m dl Al 1% 3 t v me a h g '
e (,?ll l 1de¢ a thel
1\ d nl Wi cnte “]L’ th(‘ € nl l ())pl i l ra

frightened. A
. she was walki

who crocsed hor walking along with shiveringe legs 1 )
er way asked her ; o legs one lunatc

" | i - . '
you ? na thundering voice —'* \Who are

Iy lighter Vein 185

She answered-—(taking sometime to gather up her courage) I am a
newly appointed doctor here.
¢ won't take loug for them to knock that

The lunatic replied, 1
down of you. When I camc herc I was Napoleon.

i smesere?

In the Obstetrics Palpation Class.
Student says.—--l’rimi para, all natural, No forceps.

e

Responsibility from Boss to Boy.

Boss.—-(Finding abugina bed) * How oftea do you fire the cot ?”

Assistant.——“ \'ll find out, Gir.” 1le runs to the nurse and asks

«+ How often do you fire the cot.”

3]
.

Nurse.»‘The boy does it once a week

Gathering Clinical Abnormalities.

Student.-*(TO girl patient operated for appendicitis) What was

your weight before the operation ?”

She.—"* One hundred and five.”
Student.——“ And now ?”’

She.— Ninety-five.”

guddenly got bleached and goose skinned) and said,

Student.—! )
dix on record !

« The heaviest appen

U

patieut-"’(om lady.) But er-Doctor.  Is snuff injurious to the

brain ?
Doctor.—NO: For, no body ever takes snuff who has got any

brain.
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A Novelty in Accountancy.

Refer to Women Medicoes  Receipts, Iixpenditure and Balance
or page 300 of the May issue 1935,

It is said that a Philadelphian who rccently committed suicide left
the following note :

“ I married a widow with a grown daughter. My father fell in love
with my step-daughter and married her, thus becoming my son-in-law,

and my step-daughter became my mother because she was my father's
wife.

*“ My wife gave birth to a son, which was, of course, my father's
brother-in-law and my uncle, for he was the brother of my step-mother.

*“ My father's wife became the mother of a son.  He was, of course
my brother, and also my grandchild, for he was the son of my daughter.

“ Accordingly my wife was my grand-mother because she was my
mother’s mother. 1 was my wife's husband and prandchild at the same

time, and as the husband of a person’s grand-mother is his grandfather—
I am my own grand-father !

—_——

Bartenders' Thoughts.

Two bartenders, standing on the beach of an Atlantic summer
resort, gazed out on the occan and contcmplated it decply.

* What do you think would happen, Joe,”

this turned into wine ? " said one of them, ** if all

“Well,” answored the other after 4

i ' little thought, ** with that
much wine, we'd at least need the Pacific ()

cean to water it."”
—_—

RN Al .
Lawyer to Coloured Prisoney -

"
So you want me to defend you
Mose. Have you any money ? ' ,

M .o . )
Mose :  No, but I's got a mule, a few chickens, and a hog or two.

187
In Lighter Vein

« 1 think I can take your cass. Let's see—what do they

Lawyer: .
ling ?

accuse you of stea

i tWO.”
£ (:hlckens g r
Mose : ¢ Oh, a mule, a few and a hog o

romre——

Madame : Hilds why is it taking you so long to fill that salt-
[rate Maaame: ,

shaker ?

Maid : 1f you'd buy a shaker with bigger holes in
ate Mad :

squally Ir
Baut™ do it a lot faster.

the top, | could

m—

. 9
He 1

She—Yes, after you have made a raft of money.

amr——

Well, it was Somebody’s Fault,

schuol one day. The next morning l?e
mto his teacher. ‘¢ Please excuse Jimmie
It was not his fault.”

Jimmie was absent fro

id the following excuse
?z:lll)z(ijng absent...be had new baby brother.
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Pre-Registration Examination, 1935
INORGANIC CHIEMISTRY

Tirspay, 10 Drognper. 10 AM, to T 1M

f\l(lxin um IC() mark&;
N(‘) [ ) ] N
| I DI (.(Ul(]ld(l[t’,\ st use .\'C/’(l)'t”c' b()()/".\‘ f()' l)/\l(’l“ 1 l' ll
) @i .
1)/\‘\"[‘ [

1 \\/riip -h .

: te -hor 's . .

(¢) hydr lvsis l I.]mt‘ on ;- -(a) supersaturated solution, (h) cati
ydroiysts, and (d) reversible reaction : ation,

@) ¢ Give two cxamples of

|16
2. What do you unders -
erstand by oxidatio
‘ o dation and reducti v
f;(an.ples of the use of the following snbstances In (ffecchmn o one
€s€e Processes 1 —s - dioxid | 8 of
hese ‘p sses o sulphur dioxide, hydrogen sulphide, sul lg : N ,Of
ydrogen peroxide, hypochlorous acid, nitrous acid ' phurie scid,
: [ 14]

3. What is . : .
bases, and saltt:‘:r:\h;(/x?cnment?l .Wld?nce for the belief that acids
AR i(;,) ,th or(l,lor.le‘ss lOanCd' in aqueous solution ?  Ex hil'
acidity of f”r,ic e a mhmt.y of sodium carbonate solution LXpiain,
. ' chloride solution, and (¢) the acti , () the
chloride in preventine the precipitation of ction of ammonium

ammonia. magnesium salts by

Parr I1 1201
1. A one per cent. soluti
. tion of cane su C
‘ ' gar frecz —_( .
S{alculate the os:ohc pressure of the solution and th:e:x:lt l0 0:,46 )
cane sugar, the molecular depressi ‘ coular weigh
pression for water bein e
‘ .
O g 186 [16]

2. Describe ’
escribe what happens (@) when a dilute solution of sa)
§ of salt is

progressively cooled, and (b) when a di

[ ) @ a dilute soluti

is progressively distilled. Hute solution of hydrochloric acid
[16]

3. Describe the propetti i
cribe perties of colloidal suspensi
these propertics can be cxperimentally demonstsric:‘;lons and show how
: (18]
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Pre-Registration Examination, 1935
PHYSICS

TUESDAY, 10TH DECEMBER. 2 p M. to 3 P.M.
Maximum : 100 marks

NOTE : Candidates must use separate books for PARTS I and 1L

ParT 1

how the following instruments are constructed,
hydrometer, (h) the
} the differential

[1x]

1. Explain . :
graduated, and used —(a) the variable immersion

aneroid barometer, (c) the clinical thermometer, and (d

air thermometer-

2. Define the coefficient of viscosity of a liquid, and explain how
you would determine this constant for tap water, and compare it with
that of kerosen¢. [16]
and quantitative details for the determi-

t of air at constant volume, (b the velocity

3 Give experimental
a) the specific hea
(a) iy

pation of
of sound in glass.

part 11

Define ‘ dispersive power ' of a transparent medium. Explain

. ' isi Describe what

h conctruction of a direct-vision spectroscope. escribe what you
t ‘e hen yau look at (@ a glowing neon lamp, (b} 2 carhon are,
will se€ t.vision spectroscope. [16]

(c) 8 golium flame, through a direc
hode rays’ and * positive rays’ ? Describe one

hat are ‘ cat ) ;
2. W of each kind of these "rays . (18]

important pract'\cval use
a) critical angle, (b) an electrically
the temperature of the atmosphere

) S yariation of
driven tuning forkd’ (‘Zzn the effect of change of temperature on the
i [16)

with qltitude, 80 )
refiactive index of 2 liquid.

3, Write short notes o —(



190

Medical College Mayuzine

Pre-Registration Examination, 1935

BIOLOGY

WEDNESDAY, liTH Decemiprr. 10 AM. tol py

Maximam : 100 marks

N() S ) [ 28 d 1
. Cl(’l(ll(l(’[b& H 'lS{ ise .\'(’/]JI (’tc INNN;'\' ﬁl' ! ARTS I (X} 1 l[
TE ' N an .

Part I
L. Describe the general structure of a T

worm.  What relationship does the Tapewo
to the Bladderworm (C

apeworm and a Bladder -

ysticercus) in the Ox or Pjy »
g

of the respective hosts brought about 9 B intection
‘ [ 16]
2. What are Thalloph > E i -
: ytes 2> [xpl : dif!
Algae and Fungi. Describe briefly the ,;:Jf:l: t'hL J nerences et
which you are acquainted. oy obany Fungus with
| L16]
3. State briefly what you know of the following P—
(a) The foetal membranes,
(6) The germinal layers.
(¢) The poison apparatus of a Viper,
18
PArRT 11
1. State what is meant b ‘
y the maturatiop ofa
;}::e changes that occur during this process and dgier‘m cell. pescribe
ance. ‘ Scuss thejp signi-
| 18]
2. Describe in detaj ’-
the structyre f
and o ota grain
ermgin‘;i an account of the changes sy take oo, l(frult) of paddy,
) on. n the seed duiring
) [16]

Give i
an accouat of the evidences for evolution

rm (Taenia) in man bear -
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First M.B. and B.S. Examination, 1935
ORGANIC CHEMISTRY
MoONDAY, 25TH NOVEMBER. 10 A.M.tol P.M.
Maximum : 50 marks
NotTe: Candidates must use separate books for PaArRTs [ and I,
ParT I
1.- Give a short account of the methols of formation, properties,
reactions, and derivatives of acetic acid. 8]

2. Write the structural formula of urea according to Emil
Werner. How is this formula supported by the synthesis of urea from

ammonium cyanate, and by the reactions of urea ? (9]
3. Write short notes on:—(a) proof spirit’, (b) esterification,

(c) hydrolysis of esters, (¢) quaternary ammonium compounds. [8]
ParT II '

1. What are the characteristics of unsaturated compounds? If
you are given a mixture of ethane and acetylene, state how you would
;epurate them and obtain each in a pure condition. {8]

2. By what methods may salicylic acid be prepared ? Write the
steuctural formula of its derivatives that are of medicinal importance.

’ (8]
3. Give an account of the part played by malonic ester in the
synthesis of organic compounds. [9]

|

Fhst M.B. and B.S. Examination, 1935
ANATOMY, INCLUDING ELEMENTS OF
. HUMAN EMBRYOLOGY
MONDAY,-25TH NOVEMBER. 2 P.M, to 5 P.M.
Maximum: 100 marks

- NOTE: Condidates must use separate books for PaRTS I ang 11.

ra . * PART I :
* 1. Describe the flodr of the fourth ventricle. [17]
2. Give a detailed account of the apical (cervical) pleura,  [16]
3. Describe the inferior vena cava. What do you know about
its development ? vt [17]

25
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Parr 11

1. Describs the SeNsory nerye Supply of the skin of the face and
forchead. Explain briefly how the nerye

areas are determined by
devclopment,

[17]
2. Describe the sacro-iline joiny an

P odiscuss the nature of itg
mechanism,

116
3. Describe the arrange

ment of the tendoy she
spaces of the wrist and hand.

aths and bursal
[17]

First M B. ang BS. E.\:amination, 1935
PIIYS]OLOGY. INCLUDING BIOCH:

MISTRY

Turspay, 26T1r N()V:zmmm. 10 A, to 1 .M.

Maximym - 100 marks
NOTE: Candidates should use seharate hooks Jor Pavrs [ gpa II.
Parr |
1. Discuss the or

igin and fute of urea in the b
basis and the signilican

ody.  Explain the
ce of the resylt of Macl.

n's urea concentration

test, [17]
2. Describe the influence of the ViBUs on the digestive system.
[16]

3. What conditions give rise to Increased pulmonary ventilition ?
Discuss the mode of production ip cach Instance. [17]

ParT II

1. Give an account of the corneoscle

. : ral junction of the eye-ball,
and mention the functions of the structyre

s described, [17]

2. Describe the effects which follow unilateral section of the
spinal cord in the mid-thoracj region. (17]
Systems ? Wh
f blood 9

3.' What iS meant by bU{fCl' at p;u—t dO they play in
the maintenance of the reaction o

[16]
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Second M.B. and B.S. Examination, 1935
PHARMACOLOGY
MoNDAY, 25TH NOVEMBER. 10 A.M. to'l P.M,
Maximum: 100 marks
NOTE : Candidates must use separate books for PARTS 1 and I1.
Part I
1. A powder (Gregory's) contains rthubarb, magnesium carbonate,

d I)escrlbe the harrna(:“)l) l(:'ll a(:tl()ll Of eaCh COI]Stltuent

[14]
and of the combination. ‘ '
would you proceed to determine the mode of actlt?n ofna
" . . v -
" Hovrlich is found to cause diuresis ? Classify the more imp
substance w

tant diuretics according to the mechanism of their acfmn. . ro]orEZi)(]l
3. Describe the effects produced _ by l.thempeutlc and p 56]
admin.istration of (a) thyroxin, and (b) insulin.
Part 1I . o )
Give an account of the pharmacological action of salicylic Flcé]
and 115 more common derivatives.

i a ’01”), al’ld
( ' p‘ i & W admmL er 16N,
b 1a e worm ) i i hOVV ou wou ] '] (]
1 b

[18]
be aVOideld)? ibe the physiological action of the alkaloids of bella-
3. Descri

[14]
donna. L
Second M.B. and B.S. Examination, 1935
HYGIENE
MONDAY, 25TH NOVEMBER. 2 P.M, to 5 P.M,
’ ’ Maximum : 100 marks

I.
Candidates must use separate books for PARTS I and 1
TE

No PART 1

» iv i disadvantages of open and
' lative merits and
' Compare the re

" | [16]
underground drainage systems.
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2. Describe carcfully in detai)
adopted to prevent 1,
(a) the infected caen-

3. What iy fumipation v Stite the
fumigation iy y.

the procedure that should he

Pspread of g epidemic of cholera in repard to

e, J l"]
CHCUmMS ey v which
d in })H'f-‘l\'n(c to other prece hm's, lh-;(‘rihc in detail

the procedure adopted wheq cyanide compounds are used for fumiya-
tion, [ 1ol

v () meneral prevontive meagyy

Parr 11

L. Write bricf notes an

ela) hardnes ) of walcr
latrine, () i

. 10 bore-hole
permisaible regpiy

asteurization, () atory impurity., L6
2. Howis relapaing fo

ver spread @
of prevention and control.

Deseribe briclly the methods
117}
3. Discuss the importance of vitamins in dictarics, 117

Second M B. and B.S. Exami
GENLERAL I’ATHOLOG

TUESDAY, 20TH Novy

nation, 1935
Y AND B;\CTEI\‘IOLOGY
MBER. 10 AN, (o ] 1 M.

Maximum : 100 marksy
NoOTE : Candidates mugt Use separate bols for Parts 1 and 1.
Pakr |

L. Describe in deyj] the process of healing

of a granulating

ulcer. [16]
2. Describe the effects of nephritis ¢p (@) the renal excretion,

(b) the tissue fluids, ang (¢) the cardiasvascylar system. {18)

3. Describe the Morphology
cholera vibrio, What bacte:iologi
for the diagnosis of a case of cho]

and the cyltyra] behaviour of the
cal methods would you make use of
erg ? [16]
Pagr 11
1. Describe the process of thrombogses in
Discuss the causation and indicqte the cffects which
vessel and in other parts of the body,

a peripheral vein
may follow in the
(18]

195
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. hich may
-morte M appearance w 18]
e the post-mor iitis of the femur. L

be found in a
2. Describ ‘ )
cute osteomy | |
s ation of a tuberculous cavity 1n the
fO(rn; '1 blood vessel, or (b) the plE;gi
a) « ;
erculous process ?

3. Describe the mode of

¢ oither

What happens if _eltl;]e .
h}llng.ld become involved in the
shou

——
i

M B. and B.S. Degree Examination, 1935
Second M.b.

OPHTHALMOLOGY

SER . 5 .M.

Maximum : 50 marks

. M . ) TSI an
\I() 1 K Cdndldateb nl‘u\t use Segbt’l}ate bOO}\S or I’A R d Il

ParT 1

Y(H[ 1 y V S [ l
ld r
1- H

i er lid. (8]
ib operation for entropion of the upp
e case of senile
‘be the signs and symptoms of an carly s
3. Describe g
cataract,

Part 11

ould you elect to do evisceration
w

1. Under what circumstances 9 Briefly describe the operation of

on 8
he eye rather than enucleatio o
of the e |
. ion. R . itis Pt _—
eviscerati 1y the main facts concerring Retin g o
i brietly the
Give very
tosa.

3. 2
o aondforiii
1g neont

Oj)llt/lﬂl”
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Final M.B. and B.S. Degree Examination, 1935
FORISNSIC MEDICINT,
Moxnbay, 25717 NOVEMBLE, 10 AN To | gL
Maxtimum : 100 mark.
Nove Candidales must use separate books for

Pacis Uand 11,

Pari |l
Lo What are the wigus of virginity and Percontra detloration »
What fallacies underlic the appearances of signg v (5]
2. Under what circumstonces are dying declirations

missible ag
evidence 7 What are the precautions to be taken in nl)t:nining them ? I 15]
3. Deseribe brieily the morbid appearances produced by

COrrosives
on the gastro-intestinad tract.  Mention the fatal dase

and  fatal period

of each. [20]
Pary 11

Lo How would you determine the age of an individual  below

sixteen ? (15]

2. \Write notes on ie—(y) supetfoetation, b cadaveric spasm,

(¢} malpraxis.

[20]
asphyxial deaths 2
[15]

3. What are the diticrent modes of violent
Describe the appearances in any one of them,

Final M.B. and B.‘S. Degree Examination, 1935

MEDICINE

MoNDAY, 257114 NOVEMBER, 2rM.o10 5 M.
Maximum: 100 marks

Norte: Candidates must use separate books for

PArrs 1and 11,
Pary |
1. Describe the viscer

al symptoms which may occur in the course
of Tabes dorsalis, and gve the treatment in cach case, [ 18]

Universily of Madras 197

2. What are the symptoms associated with the presence of B. cols
in the urine, and how would vou treat such a case ? [16]
3. Describe fully the differential diagnosis of subphrenic abscess.

[16]

‘ Part 11
1. In what way does the examination of blood smears and
leucocyte counts assist in the diagnosis of fevers ? [16]
2. Give the etiology, symptoms, signs, and treatment of chronic
gastritis. ) (18]
3. In what way does tuberculosis affect infants and young children 7
Disc(zés the diagnosis of the condition. [16]

Final M.B. and B.S. Degree Examination, 1935
SURGERY.
' TUESDAY, 20TH NOVEMBER. 10 AM. TOo 1 P.M.
Maximum: 100 marks
Notr: Candidates must use separate books for

Parts I and 1L

Part I
1. Describe the pathology and treatment of carbuncles. [16]
2' Pescribe the anatomy of the arch of the foot, and discuss ;1;3
etiology and treatment of flat foot. [
3. How are fractures of the vault of the skull caused? Desc[r;l;a
their complications and treatment.
| PartT II

1. What are the clinical manifestations of gonorrhoeal infection

f the knee-joint?  Give the signs, symptoms, and treatment. [17]
‘0

2. Describe the signs, symptoms, and pathology of acute appcnlcéx].
citis. . Discuss its diagnosis and treatment |
3. Describe the different types of fracture dislocations at the

ankle-joint. Discuss their diagnosis and treatment. [17]
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Final M.B. and B.S. Degree Examination, 1935
OBSTICTRIC AND GYNALCOLOGY

Tuorsoay, 2600 Novevpir, 2 pay. to 5 .M,
Maximum : 100 marks

Nori: Candidates must use schareate books for
Pavrs and 11,
l’[\i\“l‘ I

1. Deseribe the chunges caused by rickets in the female pelvis,
How is this deformity produced 9

How may a contracted pelvis affect the course of pregnancy and

labour ? [17]

What factors may predispose to development of the ovum
the FFallopian tube ?

2

2. in
In what ways may such a pregnancy terminate ?

(17}

3. An expectant mother comes to consult you in the seventh

wmonth of her itk pregnaney v omplaining ol persistent headache, visual
disturbances, passing 1 diminizshed quantity

. of urine, and genceral
swelling,

What further examinations would you make to enable you to
diagnose the condition from which she is suflering, and how would you
treat her ? [16]
Parr 11

1. Discuss the causes of haemorrhage in a married woman at the
age of forty who is not pregnant, and brielly enumerate the methods of
diagnosis you would adopt.

[17]
2. Discuss the part played by the endocrine s i
> System 1 '510-
logy of the female reproductive system, ’ " the physio

(16]
3. Discuss the changes that ov

arlan cysts may under
: 0
the lines of treatment yYou would 5o

and state
e lir adopt for a case of oy
plicating pregnancy,

arian cyst com-

(17]
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