MEDACO - SURGIGAL
SOGGESTIONS

e

"'

A

RN I SO
LG T e an, vl o,

N2 %, )

ez ooy
R TR S



\30%’;

MEDICO-SURGICAL
SUGGESTIONS

A MONTHLY JOURNAL OF PRACTICAL MEDICINE & SURGERY

VoL. V JANUARY 1936 No. 1

CONTENTS

LEADING ARTICLES PAGE.

Affections of the Lungs and Pleura. (Contd.) By Dr.
Sankara Raman, M.B.,, B.S. ... 1

Convoca‘tion Address at the Andhra University on
_ November 28, 1935. By Rao Bahadur T. S. Tiru-

turthi, Biay; M.B, C.M,, D.T.M, & H. 5
EXTRACTS e 20
MEDICAL NEWS AND NOTES e 28

Annual Subscription: Rs. 5; foreign: 10 sh. Single Copy : As. 8.
Sample Copy for 4 As, Stamps.

Office of the Editor & Publisher: 246, Thambu Chetty St., Madras, India.

NOTICE

Original &rticles, case roports, and other topics of medical interest are cordi-
ally invited, and are accepted only with the distinct understanding that they are
contributed exclusivelys to Medico-Surgical Suggestions. Manuscripts should be
type-written, with double spacing. All communications in regard to editorial busi-
ness, books and journals for review and exchange, samples of drugs and instru-
ments, ete., should be addressed to the Editor. Authors desiring-reprints of their
articles published in the Journal should specify the same at the time of forwarding
them. The Editor accepts no responsibility for views expressed by contributors.

All business communications relating to subscriptions, scale. of charges for
advertisements, orders for copies of the Journal, ete, should be addressed to the
Manager, Mcdico-Surgical §1‘4g estions. Only appn‘gved advertisements will be

* admitted, and the Manager resdrves the right to excl‘q@e any advertisement which
is against medical ethics. N

4.
S
-

vy, \
"y bW

.

LD

e

e

A

.-



LY ] s T} IETID00 T 0 0 €290 0 CI g O ey iy 0=00L“300==00Q0qﬁ]

SIROP THIO-CALCIN

For all Lung Troubles and Calcium Deficiency.
SELECT OPINION.

SANATORIUM TAMBARAM,
31.7-35.
DRr. C. MUTHU, M.D., M.R.C.§. & L.R.C.P.,

The world azknowledged specialist in Tuberculosis
o) Mgndip Hill Sanatorium Jame
I found “ Sirop Tkio-Calcin » very useful in case of Cough in my Sanatoriuni.
(8d.) C. MUTHU, M.D., M.R.C.5. & L.R.C.P.

(True Copy)

————

PANTHEON R0OAD, EGMORE, M ADRAS.
9-10-34.
DRr. (Miss.) F. A. SCOTT, L.R.C.P. & 8. (Edin.) L.M. (Rott.)

ﬁ

i

I have been prescribing “8irop Thio-Calcin " for several months for cases of =
Lung Affections—viz. Branchitig (Acute and Chronic), early Tuberculosis ete., ﬂ
and have found the results very satisfactory. Cough and expectoration have dis. %
appeared in a short period and the general condition of the patients showed marked ﬂ
improvement. 2
a

g

g

I gladly recommend it for during troubles.

S0 00 o0 1 0 ) 0 1 e 1 D 0 1 o 0 0 Oﬁ

(8d.) F. A. ScoTT, L.RC.P. & S.

(True Copy)
———
BETTY A. NILSSON, M.D, U. L. C. M. HOSPITAL
JESSIE MUTHIAH, L.V.D. FOR T
P. P. MyTHILY, L.M.P. WOMEN AND CHILDREN,

MAIDA S. MEISSNER, R.N. RAJAHMUNDRY,
FLORENCE Bowit. STAFF NURSE, 28-4-34.
I have tried ** Sirop Thie-Calein " as a tonic for women who are pregnant and

suffor from debility and I have found it to help a great deal in bringing about a
better appetite and a feeling of well-being.

Sincerely,

(8d.) B. A. NiLsson,
(True Copy)

Madras Agents .— MESSRS. DADHA & Co,,
P. B. No. 541, MADRAS. e

OO=M=M=O0=00=M=03=M=00=

00 DN 0 1IN EIN N1
ase menti vedico-Surgical Suggestions. .
R WiTmag Ve
N 1S4

Bombay Agents ;— " P. M. ZAVER] & Co., ]
Princess Street, BOMBAY. £

Stockists :— MESSRS. APPAH & Co, MADRAS. l] '

» A S NAYAGAR&Co,MADRAS. . . §

» HEBBAR BROTHERS, LTD., 2

- MADRAS. ’
3} WaFor Samples, Lf Lres Apply to :— : . ‘ <

) e d‘f e
/ﬂ THI: LCIN CO., Venkatesapuram, U
16812 Mylapore, P, O., MADRAS.

'MEDICO-SURGICAL
SUGGESTIONS

P ————

VOL. V JANUARY 1936 NO. 1

— — ———
n——

FLeading Articles
AFFECTIONS OF THE LUNGS AND PLEURA

BY DR. SANKARA RAMAN, M.B., B.S.
Cuddalore.
This is a subject with which we are familiar in our everyday

* practice. I do not propose fto go into minute details of this vast
. subject, but will confine myseif to the pathology and the important

lines of treatment of the affections of the lungs and pleura.
- PASSIVE HYPERAEMIA OF THE LUNG.
This results from— ' .

(1) conditions impairing the venous return from the lungs
as (a) left-sided heart lesions; (b) obstructioni of the
pulomonary veins either internally by & thrombus or
externally by an aneurysm or a tumour; ° .

(2) by increasing the resistance to the passage of blood through

 the pulmonary capillaries as in emphysema, chrdnic
- bronchitis, fibrosis of the lung and pulmonary tuberculosis;

(3) by a failing right ventricle; ;

(4) other factors as bed-ridden, old and enfeebled persons,
toxaemias, due to diseases as enteric fever, and poisons
’as morphine, or as a terminal event in cerebral lesions
cauging increased intra-cranial pressure. , ‘

Morbz'd anatomy : The pulmonary veins and capillaries are
engorged, the lung is darker and heavier, but floats.in water. The

_alveolar walls are swollen. In long-standing cases, pigment derived

from the haemoglohin of R.B.C.s escaping by diapedesis is deposited in
the epithelium of thealveoli and in the'ﬁbroblfzst in the interalveolar
septa, cansing the condition of brawn induration. . )
Treatment : Treat the cause. Change of decubitus in elderly
patients, venesection in right side heart engorgement casgs, about
*10 ozs. of blood being drawn off from the antecubital vein, leeches
and -dry ouppings, purgaiives'and diuretics, are some of the Iinerq,,of

treatment. . .. . R
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. . ACUTE PULMONARY OEDEMA,
. This condition is so acute that the patient dies within af
mmut.es or a few h0}1rs. It is generally met with in elderl e1W
Suff.er.mg from arterial disease and hypertension, or dia.betse’aspe('?he
exciting cause may be on epileptic fit or the administrati : ;
anaesthetic or even a heavy meal. on of an
Morbid anatomy: The alveoli are flooded wi i
. with thin serous
The l.u‘ngs are heavier than normal and on squeezing ex gxuldate.
quantities of greyish yellow fluid. uce Jaree
Symptoms : Cyanosis is present, fr i
s frothy fluid stream from
and nose, che§t movements are hurried, the accessory respi:;:uth
muscles are in action, vocal fremitus is diminished, percussia 01‘.5’
dull; breath sounds first harsh become faint and finally obscuredn bls
rales. The heart beats after respirations have ceased v
Treatment : Morphia and Atropine injection i me
pine injection immediately g
prevents a fatal termination of the attack i rocia
provenss s | ack ; otherswise, prognosig is
.PULMONARY INFARCTION OR PULMONARY APOPLEXY
1'I‘h1s results \fvhen a branch of the pulmonary artery b.eco
ofj ‘i])('l:'d bs; zlmbohsm or thrombosis. Emboli may be from (1) thromn;)es
phlebitis of the extremeties, (2) veins of th ‘ Y
. : e uterus after child.bi
(Ii,%) was.tmg diseases as Enteric, Tubercle, Cancer Septic 'm;h’
ya.en?la; (4) vegetations from heart valves '(5)’f t o o
ke N at or even air
Although the pulmonar i
. . y arteries are not stri i
s1nce- there is an anastomosis between them r;zfily onc artories,
arterioles, yet obstruction produces infarets simil
other organs. In severe cases, there is cyanosis
- b

veins of the neck, cold clamm

' , ¥y sweats, deep lab i
tee(;)l:. lzulse and sudden death. In less ,sevefe za:::eghzreathms,
-and distress are less urgent, vocal fremitus ig incre :i Lo anosts
is dull, and breath sounds absent. #30% Percussion

Treatment: ‘' Prevention is b
: ’ etter than cure”
watch-word in this condition. Venesection and ine should be the

nine are our only aids in the latt Jections of strych.
severe ones, er type of cases, namely, the less

ATELECTASIS OR COLLAPSE 0O

I d'o not propose here to deal with ¢
only with the condition as met with in ad
may be massive (lobar) or lobular,
Active Lobar Collapse. ’

the bronchial
.ar to those in
distension of the

F THE LUNgG.

ongenital atelectasis, but
ults. Collapse of the lung
may be active or passive.

This occurs .
paralysed, as in diphtheretic paralysis (1) when the diaphragm is

. 2)

operations, (3) as a resuit of ('. 85 a 8equel of abdominal

and lungs. wounds and injuries of the chest wall
Morbid anatomy : The lung is deflat

spine. The collapsed area is bluish red, %1 and retracted towards the

firm, does not crepitate and
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sinks in water. The heart and mediastinum are displaced towards

the affected side and the sound lung is bulky and distended. It

 wmust be distinguished from lobar pneumonia, pneumo-thorax and

pleural offusion. The position of the cardiac impulse is often the
deciding factor; in collapse, it is displaced towards the lung involved,
in pleural effusion it is pushed away from the affected side, whereas

-in lobar pnemonia there is no cardiac displacement.

Massive Lobar Collapse results from pleural effusion, pneumo-

. thorax empyaema, or obstruction to a main bronchus.

Massive Lobular Collapse Tesults from any condition impeding the
air entry to the smaller bronchi or bronchioles, as in bronchitis,
broncho-pneumongia, pulmonary tuberculosis. whooping cough, diph-
theria, or by obstruction of a main bronchial division externally as by
new growths, aneurism, foreign body, ascites. Abdominal distension
from tympanitis causes basal collapse, while obstruction by adenoids
and tonsils causes partial collapse of upper lobes.

EMPHYSEMA OF THE LUNG.

A conjoint diagnosis of chronic bronchitis and emphysema is
very frequently made in middle-aged and elderly patients suffering
from chronic or recurrent cough, but this diagnosis must only be
made after full investigation since emphysema teunds to conceal
other pulmonary lesions and bronchial signs are a feature of tuber-
culosis, fibrosis of the lung, bronchiectasts, asthma, nasal sinus
infections, cardiac failure.

. Morbid anatomy: The barrel shapped chest when opened shows
the lungs bulging so that the pericardium .is almost completely
obscured. The lungs are pale, soft, pit on pressure giving the
sensation of down pillow. The surface of the lung under the pleura
shows a finely vesicular appearance and shows bullae formation. The
bronchi are dilated and, in progressive cases, right sided heart failure
sigps are present.

Treatment: When emphysema develops to a severe degree all
that can be done is only to arrest further progress and not cure the
condition; hence, prophylaxis is an important factor in the treat-
ment. Examination of the heart and urine, investigation of the
nasal sinuses and pharynzx, enquiry into the occupation and habits of
the patient may reveal abnormalities conducing to cough. Work in
dusty, damp or draughty conditions must be avoided. Smoking is
forbidden, alcohol and overfeeding regulated. Vaccines, particularly;
autogenous, are useful preventives, especially in those who are
subject to recurrent bronchial attack¥ in the winter ‘months. The
vaccine must be repeated once a month during the winfer months.
Adrephine or ephregel is useful in cases where the recurrent
infections commence in the nose or pharynx. Patients with chronic
bronchitic tendency should avoid close, overheated and stuffy
rooms, should avoid living on clay soil and marshy districts and
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high altitudes. The rarefaction of air and reduced oxygen tension
in high altitudes produce dyspnoea. Avoid exposure and dusty
trades. The general ordering of the patient’s mode of life, though of
great importance, cannot be obtained for lack of finance.
on the coast of the Riviera is ideal but few can afford it ;
practitioner has to content himself with advising the patient to keep
indoors in foggy damp and windy weather, and to avoid unfavourable
conditions as far as possible. Clothing the patient with coloured
flannels and extra shirts in the hope of preventing a chill only
induces one, by the sweating caused by wearing them. Wool and
cotton mixture shirtings are the best to wear.

Medical treatment consists in promoting expectoration, prevent-
ing useless cough and treating special symptoms. For expectoration :

Pot. Iodide gr. vi Syr. Tolu dr. ss

Pot. Bicarb gr.x Aqua Chlor, ad oz.i. t.d.s.
Am. Carb. gr.iv

Tr. Lobelia aeth. and Adrenalin
In an®mic patients,
Pot. Todide gr. vi. }

Wintering
hence, the

may be added in asthmatic cases.

Ferri ot. Am.

Citras. gr. x.
Aqua Camphor ad. oz. i. t.d.s.
ent, Ol. Terebin. m. 5, Syr.
d. oz. ], t.d.s. Creosote may be

Pot. Bicarb gr. X.

If profuse expectoration is pres
Tolu dr. I, mucilage g. s. agua chlor. a

given in 3 minim doses, or as Famel Syrup or Lacto Creosote Syrup.
For dry cough, Peps or Valda Pastilles are useful. Eucalyptus
or Friar's Balsam, steam inhalations are useful. For sleep and rest

at night, Syrup Cocillana Co. in mild cases or Medinal at bed-time in
severe cases may be given. ' ~

Treat cardiac failure, if present,

Various attempts have been m
ventilation of the lungs by breath
chambers. The patient enters as
window and the air pressure israi
remains at this pressure for an ho
in half an hour to the normal.
nate day. Breathing into rare

ade to incérease the respiratory
ing exercises or compressed air
pecial iron chamber fitted with a
sed t0 123 atm. in half an hoyr, He
ur and is then de-compresseg slowly
These sittings are given every alter-

fied air and mechanica] compression
of the thorax during expiration is also useful,. Contra-indications

to this method are: plethoric individuals, high blood pressure,
haemoptysis, and rigid chest walls.

(To be continued)

| CONV&SQRII'%NOQDI\?()S{VEESNSIBER 28, 1935.
HRA U ,
AT T*-;;YAQA?O BAHADUR T. S. TIRUMURTPiL
B.A., M.B. & C.M., D.T.M. & H. (LQ}JD. e
Professor of Pathology, Medical College, Vzér;gapceum: for tho
very thankful to His Excellency t}'xe an ® for the
highI azx;ldemic honour he has bestowed 0;1 me 1:1h1:sl;r;§emn: o e e
i i on
o Conv'ocation 12?;::8 Osf;:l}isg)r;\:;rsgesh fittingly on tbet broa:
o ora ot occwned s’cientists, famous philosophfars, grea dengle
Shouldezz:s:: lcll(i)v’mes, legal luminaries, learned judges an g
neers,
admiIni:;r::xf:;vhat surprised that a medical man bzhoﬁdsgzvgfb;;r;
o i "I take it to be the de
e lome tt;?) pgrievsee D:HOC::;;:EDJY to a member of every lez(alrnetd
Excelle.nCY o that academicians, the general public and the stu e.m :
prOfesslltonizhséir degrees, may have some idea as to how the Varu;\;
:)vrlcl)(l))ltsmz connected with education and th?‘ge;flf:ztolf)rz?e:sgg:: 5:r[
i i s by men of difie oms.
con v'leweifzoﬁlxilgz::s:ea:fg llleis iZ of very happy augury, asifisan
?On_Slde‘r X i‘how His Excellency will deal with the problems con&
mdmatmn':h this University, of which he is the (‘Jhancello‘r, an
ne.ctedh e eat and difficult problems of administration of this pro-
w‘l:::let :vfl;ch he is called upon to solve taking in:otf:onil:(eizg:;oex;
diffore i i i lency’s invitation
dii:Iferent rn p: l(::;r:l.p{i::eg:: (;géét?iz:lprofi’seim to whic}a I have
the a-d.dl.";ss asfo belong. It is alsoa recognition of that 1mporta.n1;
b Dr; s :giecal seience—Pathology—which unravels the mystene;
z’? f:is(:aasn; processes and lays the foundation of the whole Science o
ici i i entive Medicine. . .

Mo e m?al::;;ivf: ;:ofessional colleges, affiliated to this Univer-
it Th;l: 2; which, the Medical College, is located at th.e he_a.td-
e fth University. The College is older than thfa University.
quarf‘frszolution was tabled at the last Senate meeting -that the
U iverrs?ty should take over the control and. managem?(!llt Off '&1:
L 1 College and the King George Hospital. The idea of .
Mefhca ity administering a Medical College and the Hosplt.als
hed i'o it, though it is a natural growth in the progressive
- untr’ies is not new even in India. There ?s the example
v;eitecrgnz:v Unive,rﬁity. But the University acted wisely by accept-

of Lu

the advice of our Surgeon-General, Sir Frank Connor, who, while
" ing the

sai i irations of the University, cautioned us
sympashising w’:::rzt:): :;x;l;ar‘tlsent and renew the application aftelj
to defor the mant had spent the necessary funds to impro-ve the
e Goverél I;;lee Hospital, in pursuance of the recommedations of
gfen;:sepzztors of the Medical Council of India.



6 MEDICO-SURGICAL SUGGESTIONS

————

It is well known that the ;
levelled at the Vizagapatam Medif:l:ih(ll?)sl?ezzeaogevrvetrenc}lment But
the catastrophe was prevented by the broad-based acag ear‘s N
of the then Surgeon-General of Madras, Major-g‘rmlc T ratty
Spra.\.wson, who is now the Director-General of the In?ir'lerall\’lc.‘ "
.Servxc?, and the firm determination and vigilant la-‘n edical
1llus;1;oustP;o]-Chancellor, the Hon’ble the Rajah Sahebc:;e ];ofbl?'lll'r

e stability of the Medical i o
the adYerse report made by one ofCi?lifaegli::)aeiii)grzlgfﬂ:;eateneq by
Council of India, who recommended that the M. B.. B S GI,) o odical
the Andhr.a. University be not recognised for in;;lu’;io;l i.n S ehgree °
of .the Indian Medical Council Act, as,in his oi)inio 1;hc oten
quted o'ut by him were of such a nature as to make thn i : (.lefe.OtS

msufﬁclfmt . In his opinion, neither the College no :1 mStltu‘:»lon
was sufficiently equipped or sufficiently staffed. He ' b]e o
he saw no x:eason to assume that the Governme‘nt of OMSGdWBd N
are r(?spons1ble for the maintenance of this College, wo ?d e “tho
sufficient funds to carry out the recommendation’s be:a i tion
pee.xteq attempts, wl?ich had been previously made b;’ the ‘:::,:he ?e-
lf‘rmclp.als, the Surgeon-General and the Minister-in charg:ss}:vg
;::tv::;bll:ﬁlut arli(y success in the past. He felt certain that the Go,ver:;-
ment woul arr]n; ceh :ﬁ go:k(x)?rh :zjzve:hthan t,has.previously given. Even
menti in th? carrying ox_xt of the’recznlilr.x(:zzsl;ﬁl:: I:tfrosfdthe e
z;z};iizn& 1:e::;:;ik;:r£or§ glwise on the part of the Medii?lagoi?l?i?
e M. B., B. S. Degree of this Universi
At ail;bi:‘(::e:;. events have shown that prophecy is a risk?rr ‘g,a,me
obany » this prophecy has been falsified by the prompt acti ‘
a/ e;x y our Chapcellor, Lord Erskine, and his Governmezlx)t revon
" SnR(;(:lr;sit'a.trllon with th? Principal, Major J. &. W. Ebd.en and
Franl; s nst nan, the Vice-Chancellor of this Universit ’ Si
onnor, he Surgeon-General of our province, dr i
SZOE:ZmTGEOf npprovements for the College and the’ Hoew.tup *
ongissE s; :el.lequu:ment and buildings. Through the kind as:Ii):ztal oo
s inci’y s Gov?rnment, a sum of Rs. 16 lakhg (non-r o
ing) 18 expas;] ‘ i(:) e sa.n_ctloned to give effect to the complete -scelfurr-
N Hospitar;’ e.q:lupment fu}d the re-organisation of the Colf::[l o
and ¢he Hospital and an a.fld1tmnal sum of Rs. 114 lakhs pe ge
g€ expenditure. To all those who ha.vep bre::l::m
8-

‘ponsible for bringing about this h

. . appy c¢ :

will eYer remain deeply grateful. Vge h%l;seuar.l::imtlon’ the Andhras
financial earthquakes will shake th pray that no future

Hoial eal 3 e stability of thij
ful institution, Yvh}ch has a great future befsc:re ithile :gzlly most use-
cure and alleviation of human suffering, in the bett Prevention
health of the people of the Andhra Dega, a; etterment of the
H

medical education and medical research Rnd as a centre for higher
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PUBLIC HEALTH—A STUDY IN CONTRAST.

1t is very depressing but interesting to compare the progress
made in Public Health during the last century of British administra-
tion in India and during the same period in England. It was only.
just one huundred years ago that the first steps were taken toorganise
public health measures in England. Itis stated that the stimulus
for this was an epidemic of cholera. Chadwick and Symon and the
Victorian sanitarians, who planned the main lines for the progress
of public health, will ever be remembered. Compare the State
Medicine of England which has become the all powerful social
service organisation of that country to-day with our present position.

More than 16,000 medical meh are in insurance practice; over
60 per cent. of expectant mothersare attended to in ante-natal clinics;
every year 40 per cent. of infants and children are looked after
in child wellare centres; over 33 per cent of school children
receive medical inspection 140,000 suspected cases of tuberculosis
and their contacts receive attention from tuberculosis specialists ;
98,000 persons are treated at the venereal clinics. There are over
180,000 hospital beds, excluding those in mental hospitals and more
than twice this number are provided by voluntary organisations. I
leave you to compare these figures with those which can be gathered
in a similar area of our country.

Again, to (']uote Dr. Jameson’s figures for England and Wales,
more than £26 millions are spent annually on medical services by
Jocal authorities and over £31 millions on environmental sanitation,

‘including housing.

What is the reason for this difference between the Public Health
progress in England and India? In the opinion of General Megaw,
who was the Director of the Calcutta School of Tropical Medicine
and later D.G. I.M.S., in England sanitation has achieved its
viotories not merely by the preventive measures taken against
disease but also because the public co-operated, and an improvement
in the economic standards of living was taking place at the same
time as the work of disease prevention, but in India the progress has

_been poor and this is due to “the new wine of scientific sanitation

having been poured into old bottles of antiquated customs.”

" But General Megaw's reason by implication condemns the Indian
people as & non-co-operating lot. - But it is, however, gratifying to
gee his statement flatly contradicted by no- less an authority than
Col. W. G. King, the best part of whose service has been spent in
laying the sound foundations of Public Health in this Presidency,
which brought him into intimate contact with the people, that *‘ the
average educated Indian is not only capable of grasping the benefit
of but of receiving, with very ‘much gratitude, health education by
practical demonstration of sanitary works of the community.,”
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It cannot be doubted that education is the i
sanitation, though it might be contended, not Ivt?:itlflf: lslz)arzlee Ay
that the educational policy has not pursued profitable paths ar?ia}sxon’
of late, been ploughing barren sands. This is realiged ‘;) ‘ tal;s,
Government and the people and has awakened them to a consg' :
ness that all is not well with education in this country and thlous'-
needs a re-orientation and reform in all its branches. it

A SHORT HISTORY OF PUBLIC HEALTH POLICY IN INDIA

-Col. King had rightly remarked that Politics cannot dis :
Political Economy, nor Political Economy, Sanitationregajrd
b}'oadest sense —as applicable to man and beast and that, if s:n':;ts
tion b.e an integral part of politics, equally must laws be’evolvedlfa.
restraint of the selfish instinects of the individuals, which end o
the health of their neighbours, and their corollary multiples fanger
munities and nations. , o com

From the early days of the East Tndia Co i ini
tive ofﬁc?rs were provided with sanitary adv:tla):sn.y Ilzslgggtn]?tml-
Commission was appointed to enguire into the heavy. morﬁa(.)ls',:
among th.e officers and ranks of the British and Indian troops. 'Ifhy
C_ommlssmn issned the report in 1863. In 1864 Sanitary Co.mm' ;
sions were appointed for Madras, Bengal and Bombay. The %anitals-
Commlsswn?rs of Madras and Bengal recommended the or a:nis t'ry
of the Public Health Service. This was pigeon-holed gw'tha ;}Oln
remark that the funds must be provided by the Prov‘inoial (l} :
ments. The plea that education should precede sanitation was :x;n-
ced. The Go.vernment considered it inadvisable to force public he 1:11;
on a population, that was resisting the innovation. It want : t
c:':'ate g9:d-will by curing diseases and widening education toe pre(2
ge Se(;;.; 11'a:veerl:e, the ground on which the seeds of Public Health may

In 1869 the appointment of ¢ i ' issi
\.‘,rar.)sferred from the Military to 1;h(:1 %i%??lﬁ;gicgf%?]:i?nert "
junior Army Medical Officer was considered enough ancll) wa;nenb. A
nated to the Surgeon-General. Some time later plague brok o ord:
tl}e Plague Commission, which was constituted to enquir ?Otu ' ihi
d}sease, {ecommended a status of equality to the Sanit ; 1(;1 ; ﬂ'm‘s
sioner with that of the Surgeon-General, the Head of Caryt. OI?Mmls‘-
cine. Sgbsequently, within a few years the Sanitar (1)1 mmiss e
was aga.ln thrust to a subordinate rank to the Sy OmmGlrssmner
Later, hisname was changed from that of the e oo
to that of Director of Public Health.

In 1889 the Madras Universj insti
fication of Licenciate in Sanitarylgii:ﬁ:t:vﬁ:: \1::: lf;ltt:rthi iy
1];; I;a.gml.or (;f Sa;xi;ax:z Science, a qualification 'equivalent tg t;tfi‘:_

. P.H. in Great Britain. Other Indi iversiti

example of the Madras University. CiiﬁnAIssti‘;::;:g:lersg::E: :::lvig;

Sanitary Commissioner
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themselves for degrees in Sanitary Scfence. Sanitary Inspectors were
trained. At an earlier date Col. King recommended the utilisation
of qualified men for Public Health work in Municipalities ang
Distriot Boards. In those days the District Medical Officer was also
the Sanitary Officer of the District. I have had the honour of being
the District Medical and Sanitary Officer of one of the then biggest
districts in the Presidency which was sometime ago bifurcated into -
two districts.

I can testify from experience that the District Medical and
Sanitary Officer could not have carried out satisfactorily either his
medical or his sanitary duties from the modern public health point
of view. He olamoured for separate assistance for the discharge of
sanitary duties. Civil Assistant Surgeons were appointed as Sanitary
Assistants. The Surgeon-General wanted that these men should be
appointed by him and subject to his control and discipline. The
District Board protested that he who paid the piper should have the
right to call for the tune. The Sanitary Commissioner was a mere
passive witness in this ugly squabble for power.

Later, the nucleus for a Public Health Service was laid; almost
every Municipality and every District Board were compelled to have
a medical officer with Public Health qualification to look after the
Public Health of the local bodies concerned. These District Health
Officers and Municipal Health Officers were placed under the Diree-
tor of Public Health, who was also given a few assistants of the
rank of Assistant Directors of Public Health. In this Presidency
our thanks are due to Col. Russell for the inauguration of the present
well-planned scheme of public health service. Even here Madras
took the lead.

It should, however, be acknowledged that public health appoint-
ments under Municipal and Local Boards were at the beginning not
attractive. Even with additional encouragement, these appoint-
ments are not eagerly sought ; but they are taken up because better
openings for service are not available for gualified men. The report
of the Ministry of Local Self-Government for 1921 contains the
following statements:—‘‘ The reluctance of professional men to
acoept service under Municipal Councils is a menace to the future of
sanitation of this Presidency.........Even men qualified as sani-
tary inspectors avoid service under local bodies, if they ocan
get other employment.”’ Things have improved since, but the
jmprovement is due to unemployment and the overecrowding of the
professions. '

IMPORTANCE OF PREVENTIVE MEDICINE.

“We must reckon with the fact that ‘ Preventive Medicine* has
oome to occupy & higher place than that of ‘Bottle Medicine®’. In
the Dictionary, Medicine is defined as *‘ the art of curing, preventing
and alle;iati'ng disense.”” This is due to a general realisation
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that the physician should be equally interested in both Curative and
Preventive Medicine. The efforts of such eminent persons as Dr.
Jameson, Col. King, General Megaw, Col. Russell and others should
be augumented by the other members of the services, the pro-
fession and from among the public, interested in Public Health
work, by the insistence on the fact that the most essentjal factor in
the development of Public Health in India is the question of cost.
To the question of Sir William Osler why malaria should not be
stamped out of India as it was done in Panama, Sir Leonard Rogers
is reported to have pointed out the impossibility of such an improve-
ment, because in most Municipalities in India the whole of the
work—teaching, hospitals, schools, roads, sanitation—had to be paid
for out of an income of 2 or 3 shillings per head of the population.

A healthy nation is largely a question of money. Health has to
be purchased with money. Like all other good things it cannot be
had for the mere asking. A nation must be healthy to become
wealthy and it is only wealthy nations that have attained to high
standards of health. Judicious expenditure of wealth can create
health. The absence of health inevitably leads to absence of wealth
of the nation as of the individual. - Every one should remember that

the “first wealth is health,” and that within human limits
health is purchasable by communities”.

1 earnestly hope that the truth of Col. Russell’s
in no sphere of human activity can richer dividends
by judicious investment in the preservation and p
health of the people, will be fully understood.

Cruel catastrophies, harrowing horrors of famines
sponsored appeals for the treatment of the sick have pro
ful in arousing public sympathy and in the call

funds. Butthe voice of the appeal of Preventive Medicine seems to
be a cry in the wilderness. Philanthropists have come forward to
endow beds or build wards or dispensaries but I am yet to hear of a
single endowment by any one in this country for an Institute of Pre-.
ventive Medicine, the services of which are non-spectacular. Pre-
ventive Medicine, though despised to-day in India, will be enthroned
in its proper place to-morrow. Our philanthropistg will, T hope,
bear in their mind the saying of Sydenham that the effect, even the
slightest reduction in the incidence of sickness, suffering and death,
must always be a matter of greater felicity than the riches of a
Tantalus or a Croesus. , .

Lt. Col. H. E Shortt, Director of the King Institute, Guindy, in
his address to the Rotarians in Madras last August, is reported to
have suggested that the funds provided for higher education, i.e., the
amount expended on Universities,

. ' may be diverted to the promotion
of the physical well-being of the people, by which he means endow-
ments for Medioal Research. I do not consider that this suggestion

statement, that
be earned than
romotion of the
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\ i ibout the need for the re-oriem-
Wil'l ind fav?::;siighgazézggnd%:;atze object of introducing useful
o Of.UI_I: But the mere diversion of a part of the amount now
:(lelfgztr;xelcsl :;I; ::h.e Universities to the Public I;IIeallt;lelD];)par:rtn;:ztw1lll
i iti the Hea epa R
o ?gz'hwtilélel gilrlrllv:;:ltt::e;ea{;iiversity Education, whicI'r 1i;s;
lr‘lr:):::l;ez’f:gn academic nature, is Eeing poulr:ledsi(l:norfn:\l:z ézsisrirlsr;t;
i i i e poor phy Y
e on phhym;)ajéi ;i;:g:;gll); (:;oirtl[‘ted '01:11'. in the reports of the.Medl-
students a.s of University students in different parts of India.
cel Inspectf‘o o myself an eye witness to the haggard look, bfant back,
L hare b acjirated frame and other signs of poor ph.ysxc of ttfe
o eyes'heou::ome up in the variegated colours of their academio
graduz{.tes, virm ressive procession to bow hefore the Chancellor and
robes f: a ndle fees. The Convocation function, whioch ought to lefaje
e 9: gnt feeling, has often given. me a sense of depression,
o (llloyto the doubts as to the capacity of the graduateg to.
not ony ’ueh ads above water in the sea of ,unemplo.yment, into
keep their he driven from the portals of this University, but also
Thich thely a‘rl‘:oly prognosis, that the large majority of them are
' th.ec:;;a;l"l:;ﬁt 4o weather the cruel storms of many diseases
?}ﬁsclh abound in their neighbourhood.
o NUTRITION. o th‘;
i yrkable advance has been made in the
. During rec?:itoie;l:i:hr;?: :Eéhlted in a.re-orientation of Public
-Smence‘of e Public Health work is not merely the control of,
H.ealth p;Obl'eq;S‘;eading and the defending of people agginst atta.ck's
dlse?' S0P 11'301:: 'itpiaimté also to create a maximum physica_l well.-bemg,
(1):: iﬁ:::: plays é, very important part in increasing the stamina and
Nu , ‘

. . 3 n. '*1 . f
Vltaht&j " fhe I:i.:;lfonutrii;ion is slowly changing the diefetic habita
f’ﬂ;?;i :,;i:ncln the industrial wea.lthy‘count.ries the ald bulkq;
;redomiﬁﬁltj;' starchy diets are giving place to lighter but balanced.

3iets, richer in animal proteins. We find an inoreased consumption.
T diets, : b . ;

.of milk, butter, cheese and other dairy produocts, sugar‘,‘ eggs, fruits,
: is being paid to food production and distri.:
".Igore;'s;n%:ﬁ-?::ﬁ;:n?:sltlllaga: the world’s food .produotibn ean
but.lon-' edp any. times without increasing the ares of‘oult‘ivatid»n,i
ba.inorense x;a‘.ké use of the available scientific knowledge to the
if:a?t}y j;hey t. .Have not engineering and biological sciences ridden
fullask utel:s.of the- world -of malaria and other deadly diseases,
”:Fam' par ted men-‘ from going there and oultivating the soil and
-thg p:?ve;leserts and sickly swamps into fertile ﬁelds“and grnee
;t;::m:: gﬂ;vegetable; and fruit gardens? o .
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There are those who deplore a Nation's adopting a policy of
economic nationalism and aiming at the ideal of economic self-suffi-
ciency by the barriers of customs and high tariffs againgt the import
of food-stuffs. But the fact remains that this spirit of economic
nationalism is rapidly spreading.

Poor nutrition lowers vitality and leads to disease ; and disease
in turn to the poverty of the people. Higher wages need not neces-
sarily lead to better nutrition. Popular education in the science
of nutrition, however elementary it may be, is very necessary for
the well-being of the people. The attention paid to nutrition, even
in the curriculum of medical studies, is inadequate at present. It

is very satisfactory to note that the small book on the

** Elements
of Nutrition”

by Col. McCarrison is being more widely read, by
being translated into the vernaculars of this presidency. There is
also a Department of Nutrition in the All-India Institute of Hygiene
and Public Health, Calcutta. Post-graduate students who take a
course in Public Health will in future study the science of nutrition.
The Nutrition Laboratory at Coonoor is serving a very useful purpose

in undertaking research in_nutrition and is under the management
of the Indian Research Fund Association,

It is hardly necessary for me to say that the first help to the
Nutrition Laboratory, Coonoor, came from this part of the country,
from the Rajahsaheb of Parlakimedi who, by a princely endowment
of a lakh of rupees, has given a great impetus to research in nutri-
tion, thereby drawing the attention of other Zamindars, Rajahs and
Maharajahs to the importance of thig new-science of nutrition and
giving a lead to them to help this Public Health cause.

In Japan and Soviet Russia, Nutrition Institutes are conneoted
with the State Departments of Public Health and with the
ties. The American Dietetic Associ
3,000 members.
be created in eac

Universi-
ation has a large body of nearly
Tt is recommended that a chair for Dietetics should
h of the medical schools and colleges. It would be
to the advantage of both research work in nutrition and the teaching
of the subject to medical students and others interested in the

science, by the specialists aitached to the nutrition laboratories, if
the laboratories are shifted

patam. A Nutrition Institute has been
and endowed and if thig fructifies,
place that is not a University ¢
hospitals. In such a centre there
intellectual contact between the
scientists, whose collaboration woul
work may be correlated with the re

The value of teaching eleme

simple rules in regard to diet is recognised in other countries. In
Boston and other parts of America there are Nutrition (lasses,

recommended to be erected
I hope it will not be located in a
entre with medical colleges and
is the additional advantage of an
nutrition specialists and other
d be of immense value and whose
8t of the Science of Public Health.

from Coonoor to Madrag or to Vizaga-"

ntary principles of nutrition and
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i t of
'i‘h are five Nutrition Clinics 'in London.‘ The Dep::ii;:inoe;n  of
eFe lture in U. 8. A. disseminates information on nubl. on and
Ai?“::;l udiet among the people. The importance of publicity
ratio I
i ised. . .
Dropaganz&]:::;gll 1:t,::)glll)irector of the Nutntlon. La!aora.tontes,
C Dr.r lfas dra:wn our attention to the urge'ant need in thlsl ec?ﬁnt;’;
00!1(:10 t’ailed enguiry into the dietetic habits of the peo;()l o th
er ; et rovinces, and into the prevalence of .foo.d e olen y
g{ﬁer::s pI hope th’e necessary financial aid fgr this investigation
1 be § i very soon.
i i nd the enquiry commer.xce | n.
wm;ﬁ:og::;ﬂmogf aNa,tions Health Orgamzatlgn f;s in vbll:; stl::;
issi to study the pro
stution of a Permanent Commigsion . ro
00:::::;1;1?: the proposed International Institute of Nutrition. .'Ijhe
nuneral problem of nutrition to-day is the need for 1_;he l;;r:g?éu:;xﬁ
o onomic and public health development. Ib'eh.eve o di e.t.
Of:eccts of the problem can be better tackled by shifting the Nutrition
as
i dras.
tories from Coonoor to Ma .
Lab(')ll";e report of the Director of the I. I,} 0. ait ::Leh ::Ji(:lb;a?:szie 3f
i ast, .
tional Labour Conference in June .
tpe I: 1;6::11':;&1'91ationship between adeguate consumption and a prop(;r
tion °rd of healthy living. The fact that la.rge. masses of p?op P
::':n::present underfed or malfed is not op;n :g glsputc‘al.ntT:fe W(;,:I;;
i ; d be that amo
i f a reasonable existence shoul. . .
3:1:12?1 :nable the worker to obtain a minimum of healthy diet for

himself and his family and a healthy shelter for them. The report
. hi

o hat there is immense scope—nay
e :t 1::‘121—1;0: at[L: (i)xl:::e;sing consumption of most k‘inds of
lfl‘:ﬁiei;s %Zie;;ost every ocountry in the world.” Inc;eaisg 1;:) cio;:

i ould go to solve the agricultural pr.oblem and als

e wh g0 as to reduce the budget expenditure of Gove}'nment on
Todi healf , The increased efficiency of the population ch.)uld
fnedlcﬂl :tlxd' roduction of wealth and stabilise political conditions
mor“?e R ot reat extent the difficult problems of u.nemployment.,
a0 ;;,s;:cf:l;lygin our country poverty is the most importart factor

i in the solution of the food problems.
joh has to be considered in t . : 8.
"%lrzgnn:t raise the purchasing capacity of people without exploit

. ] f the country more intensively and also the

ing the lmtel;I]::ni ni’f";i::igl; thereby effecting a marked rise in th_g

externa ma'oult:lral‘ price. Countries which have no natural gondl-

l_evel of aﬁi‘l roduction of all their food requirements cannot alm a:t

:En:df::l ofeszlf-suﬂicienoy in the matter of food-stuffs. But it is
61 Y

lly held and supported by authoritative opinion that India,
generally

hich has an infinite variety of soil, climate and other’ natural
‘whie

: duce a suffi

1y go beyond her boupdgriea to pro - suffi,

r?sourc:;i ‘f::: (:t?l?sdtiggive an adequate and well-balanced dietary
ciency - ’ |

to the whole nation. -
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HEALTH AND HYGIENE.

“ Neither Ksculapius nor his daughter, Hygeia, is represented
as in tears, with the habiliments of mourning;but instead Aicsulapius
is armed with serpents, the symbol of wisdom and convalescence ;
and Hygeia is bestowing warmth and succour—beautifyl symbols oé
Health and Preventive Medicine”. (Dr. D. W. Cathell, M.D.).

“ With health everything is source of pleasure: without it,
nothing else, whatever it may be, is enjoyable. It follows that th;
greatest of follies is-to sucrifice health for any other kind of happiness,
whatever it may be, for gain, advancement, learning, or fame let
alone, then for fleeting sensual pleasures.” (Schopenhauer.)- ’

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

What‘is the use of holding Health Exhibitions which have dege-
nerated into an annual famasha, whose effect is of ephemeral nature ?
The ‘ Gospel of health’ has to be preached in a sustained mannexz
every day in the year and a Health Museum should be opened, at
least one in every district, to which a permanent staff shoulc,l be
attuched for publicity and propaganda. This ‘ Temple of Hygeia’
should be so built as to attract the people of the district to goona
pilgrimage for wo;ship to be blessed with the knowledge of how to
secure and keep health for themselves.

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

‘Dynamics of Health’ is the Science of Health. Health is
never static. It is a constantly changing dynamic force. Good
health gives vitality, vigour and vim. A realisation that health
is a dynamic progressive force and that vitality is the inherent
latent doctor in us, which resists disease or makes us got well quick,
should engender in us the desire to foster health and to studs:
Hygiene, which teaches us how to get and keep health,

Man's transgressious of the Laws of Health are not forgiven. Dis-
eases have been compared to thieves and murderers, and the Prevéi:-
tive Medicine of the present day recognises that it is ,fa.rux‘hore

part in

sensible to employ Scotland Yard Detectives to track the Criminals -

of Digease than to employ an Army of Doctors for the oure of the
same. ' Prevention isbetter than cure” has become well-worn by
repetition, But it is worth repeating, until such knowledge leads
to' action. There is only one inebriety, which, instead of being
censured, can be commended and that is the intoxication with the
¢ Joys of Health '.

To the question which may reasonably be3pﬁt to. me, Whle.'

(R B

" mkke: for Human ‘happiness, but humar //

. ghout: by what Everett Dean- Martin dq§
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should talk to you about ‘Health’ on the present occasion, which was
not expected to be used for a health talk or for propagandist purposes
of the Health League, my reply is that itis not realised how all this
propaganda is wasted, so long as Hygiene does not form an essential
part of the school curriculum in all its stages. QGraded courses in
Hygiene, which is after all the most important subject from the
personal and community points of view of healthy living, should be
prescribed in all the classes, right up at least to the Matriculation
standard. '

Mens sana in corpore sano.”” ‘‘ A healthy mind in a healthy
body * is & trite saying and a $ruism admitted by Psychologists and

" Psyochiatrists. A healthy body is necessary if the mind should be

healthy. Unless the mind is healthy, good habits and good charac-
ter cannot be formed. Persons without good character and conduct
in life are a drag on and a danger to Society. If we realise that the
essential virtues can be fostered only by a healthy mind working in
a healthy body, we will not lose any time to make Hygiene (includ-
ing Mental Hygiene) a compulsory subject of the school and college
curriculum. What availeth man, if he in the process of gaining
wealth loses health of body, mind and soul ? g _

1 hope that Your Excellency’s observation, during the recent

‘Prizé Distribution Function of the Government College at Manga;

lore, would have obtained sufficient publicity already. But it is
worth repeating. ‘‘ Education doesmot merely mean stuffing one’s

_ brain with facts ; it means that, in order t6 be able to use those facts,

one must keep healthy, so that he may be able to' make usein
future life all the knowledge and learning that he may get,-when he
was at school or éollege.”” In wish that the above observation of
Your Excellenoy is put up in bold blazened letters as the motto in
every educational institution -

SANE OUTLOOK ON LIFE—MENTAL HYGIENE.

- str-HMi‘pomparison with other progressive countries, the position of

India, ffont: the public health point of view, ie anything but:satisfac-
tory. Thovgh the economio oondition of ¢he ‘people has much to do-

“writh their state:of health; the problem of tackling the deplorable

state of health conditions eannot be solved by looking at it purely

" _from the economio standpoint. - It should be remembered that even in
e western countries, where-the eeononiio position of common man

is' infinitely better than-thdt whioh obtains in India, there is still
plenty of misery of diverse kinds. - But it should not, howewver, be lost
sight of that a certain level:of comfort s absolutely -essential for -
healthful living. R LR .

roin T4 16 ot the multiplication dof wordly g PIES

considerable extent on a sane ‘outlook o
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The creation and growth of a dane outlook on life ig attempted i
other countries which have scientifically planned their educatio 11;
I.)I‘Olgl‘e'SS through the medium of Mental Hygiene Clinics and by :l?e
inclasi i i j
liberaslo:duzi;tliir.)tal Hygiene as an important subject of study for a
The preaching of the ‘ Gospel of Mental Health ® i
sary than the propaganda for compulsory physiczlzlhedl:c?tgzz nel[:e?-
no doubt true that body and mind react on each other but t.her !5
no use of a giant frame if it is to harbour a weak mind ; far be:tls
a frail frame, which enshrines a strong and well-develope,d healt]:r
m'md. Emotional self-control, the cultivation of normal relatio d
:mth' one’s neighbours and a knowledge of the real wholeso oo
Philosophy of Life’ are a few of the many benefits, which rrll)e
derived hy a comprehensive course in Mental Hygie’ne o e
Prof. William Mc Dougall has described that the 'heart of th
human personality, its “cylinders”, are the primary emoti .
fea?, anger, etc. If these are removed, we should be, ment lllonsl‘ o
springless clocks or fireless steam engines, Menta,l Hyg?e o’ 11.<e
help the individual to self-discipline and create in him th:?i W.lll
f‘o s-ubordinate the self and merge it in the larger interests ofei;ll:e
bigger self " i.e., the Community. In that sense is it not t .
that a man has to lose himself in order that he may find nl?' i
THE .IMPORTANCE OF BIOLOGY AS A COMPULSORY STUDlmelf?
. The 1m1?ortance.of the study of Biology is well recogni:éd in
; urop;la and 1r.1 America where the subject forms a compulsory course
or s¢ ool-gpmg students. In our country only the students h
cho\ose Medlcine or Agriculture as their vocation appreciate thw .
sound biological knowledge stands them in good stead Ih e
defect that the Natural Sciences have not been introdu;:ed Opfe ﬂ'm
the ‘Andhra University College of Science would be noteds?in?lr o
medied at an early date. The teaching of Biology should be fre-
more pra:ctme?l nature including sufficient laboratory work and ke
observations in the field. Itis regretted that in the exami ample
fox: the Intermediate there is no practical test even in thenllllfat‘mn
Sciences. No examination in a science subject can be consid o
be complete, unless the knowledge of the candidate ig t nts ldered .
oral a.nd a.a pr.aetical examination, 1t is probably to t;ﬁ ek.by o
exa.mm?.twt} in theoretical knowledge that we owe th o u'ld o
theore.tlcal intellectuals which other nationals have e‘ o mtion of
Biology teaches what life ig and how life's envi:?::;:ts.is ocon

* stantly changing and how the organism reacts to such changes. It

63 7the physical basis of livin i

L . g things and ivisi

l:.abog: is a‘éso'clated v.nth specialisation of structur:h?: :}ll\;!silon of

sing complexity of amr_nal and plant life in the course of its evolltlxil"ea-

The student of the subject obtains also clear jdeas regarding anigni
a

instincts, reflex actions, memory, intelligence, methods of growth

’

CIRE A

Vimmoar e i eidmeer

MEDICO-SURGICAL SUGGESTIONS 17

and reproduction. On the basis of the above knowledge he obtains
some.idea of variation and heredity and a desire to study ‘Bugenics’,
which considers the well-being of the race.

The study of plants and animals in relation to human affairs and
human progress, a knowledge of disease germs and defensive powers
of the body against them and an appreciation of the remedial mea-
sures adopted in Public Health measures cannot fail to be of incalcu-
lable benefit to the student and to the country indirectly. Biological
knowledge has evidently played a great part in raising the standard
of living by increasing the ability to earn higher wages and creating
ideal citizens, who are a source of strength to themselves.and tothe
State.

Biology tells us that human race can be improved by good
environment and by good education and that the belief ‘‘that truck
horses will breed only truck horses, the trotting horses only trotting
horses ** should be given up.

Though even the desirability of making Biology a compulsory
subject of school education in India is being tardily admitted, there
are not a few persons who even now doubt its value in the school
curricula.

ADVICE TO STUDENTS.

It appears to be the practice to give some words of advice to the
graduates of the year, when they assemble at the Convocation
function to take their degrees. 1 do not propose to do anything of
the kind. Youth is in revolt and resents advice. Such advice is
construed to be gratuitous and may even be felt insulting. Advice
not paid for is not valued. Respecting youth sentiment, I shall not
bore you with what will be considered to be platitudes.

But, I shall be failing in my duty, if I fail to congratulate the
graduates of the year on their success, as, otherwise, it may be
considered to be ungentlemanly or bad manners on my part. I was
hesitating at first whom 1 should congratulate—the successful
graduates or the unsuccessful candidates. There is a pleasure in the

" enjoyment of the fruits of the chase. In the pursuit of knowledge

those who had worked hard have secured success and possibly
distinctions. 1 wish I do not mar their feelings of rejoicing in the
slightest manner. In this world pleasures are so few and come so
rare, but pain abounds and comes frequent. »

But there is also pleasure in the mere chase, though it may
have ended unfertile. If the unsuccessful students had been sincere
in their attempts- to obtain as much knowledge as they can absorb
in the prescribed course of their studies, they need not consider that.
they had wasted their time. Let the failed candidate not get dishear-
tened at his failure. Failures and obstacles exist only to be overcome.
The failure should be an incentive to subsequent better planning and
renewed and vigorous attack.

3



18 MEDICO-SURGICAL SUGGESTIONS

The best part of a man’s life is the stage of his life as a student,
as it is mostly pleasant and care-free in the corporate life of the
residential students of a University. If you utilise fully the oppor-
tunities which are afforded to you to enlarge your inind, broaden
your sympathies and increase your stock of ideas, you would not
regret for having prolonged your stay in the University. You may
congratulate yourself on the other hand on having postponed the
evil day, when you have to solve your bread-winning problem.

Whereas, I have to sympathise with the winners, because the
spectre of unemgployment would have already begun to stare at
them. They have to face and solve the problem courageously,
honestly and in the best manner possible. They should not prostitute
for base purposes or obtain employment by any pretext or false pre-
tence to positions, to which they have not fitted themselves by the
required training or take to a vocation, for which they have no
aptitude.

SCOPE FOR HONORARY SERVICE. .

But whether you get paid employment or not, the field for
honorary service is extensive and rich in possibilities of achieving
not only success in life, but also, a name and a fame. Tgnorance and
illiteracy, poverty and sickness, disunion and discord, discontent
and disaffection, famine and floods and many more allied miseries
clamantly call the youths of the country to render honorary service
~7Yyouths who are bold and enthusiastic, intelligent and interested,
skilled and trained, active and alert, disciplined and disinterested.
These miseries and misfortunes challenge you to fight them. Wil]
you take up the challenge ?

THE CALL OF THE VILLAGE.

The villages are in mourning. The crying need of the villages
is that you should go back to them. Their deserted and orphaned
appearance and gradual decay are due to the depletion of the best
energies and brains from their midst.

The professions are over-crowded in the urban areas, Indepen-
dent practice in the learned professions has nearly reached the
saturation point. The future of the graduates in the city looks
gloomy. There is still some hope for them in the villages.

Medical graduates are settling down in rural areas,
too can settle down in villages.

lessen the expenses of the village

Lawyers
They will be able to considerably

. rs by helping them in eonveyan-
cing, drawing up plaints, complaints and legal documents, for which

the villagers have to travel long distances now to cities, where
living and legal advice are costly. i

There are many villages without schools. A small band of
educated young men may combine to start a school
will not go unrewarded. We have known many ins
foreign Missionaries started primary schools,

and their work
tances in which
worked them
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A )

single-handed for many years andtbuiit uphgr:d ually big institutions
i i husiastic teachers. .
WIthT?lrle:tfﬁizlz?:os::prffzztaguricultura.l gra.duatesd a,ndf T}l]gine'?;s ;:
the rural reconstruction scheme. The Yital needs o e villag :
ion, good drinking water, good roads an
:eedieg:ln;eig.t ar]s)re:i;]::;::n; o? rural industries re(ét‘xires ;.h:h:erlzaic;z
i icians. It is to the proper working o ;
;tfezlf);llzguti?g:lg;iz?ne that we should look to. a partial solution of
unen;pslc;g;nszlg.al gervice, in the working of the Village Pa.nchay?.'ts, .
Co-operative Societies, Scout Movement, R.ed CrosshWork; Ig:;n:;::
Uplift, Rural Reconstruction, et((i:., nit;;;e is enough scop
i i igence and e .
exer"l)‘ll?: ?(fusxllc:i‘;i?;: lciixg:vnhich you can firmly build the New Hot.xse
of the Nation should be made up of Vill.s:ge Pan.cha.yats, Co:oplgr?we
Movement, Rural Reconstruction, H.au]an Uplift, Econom1: a.h 1(;151-
alism and a Common Language. It is for each one ofhyou ot ¢ cct)ioz
in wlich of the above works you can proﬁ‘ta.bly he}p t i cons\drt(li fion
of this greaf edifice and act accordingly in a deliberate and de
mined manner. DigNITY AND SIGNIFICANCE OF LIFE. .
The stress of life and the reign of defeatist cree.ds a:re _ making
for a mood of rebellion in the more active and of passive 1nd1ffe;)1i?gce3
in the quieter sections of the race.“ The old val}les 9.1.'6 crum ing:
ones are yet to be born. “ We have neither 1mmef1ate nor
:2:;12:: aims and in our soul there is a gre?at en?pty1 s:;ac;i. tTixe:;
words of Anton Tchekov are lr;otthentlrellg 1:::511?11;: :mp:y SB;:O of
i ung men a e WOor . )
:::élh(i)xf\gserjx?éilt yeontef and aspurious philosophy ent?rs quicker. 1;
want you, young friends, to resist the' ipﬂow of su(fh ideas Zs wou
undermine the essential loyalties of.hfef. Never .hst'en to ocftnlx.lfes
that would lessen in your eyes the dfgfnty and significance of i .
“ Nothing lasts, so nothing matters” isa dangerous and permc.xous
idea, which would lead us back to the jungle. There are many thlngi
in life that matter ; and they matter tr.emendou.sly. M.ay you“a,l
have the imagination and the understanding to think. of llfe as ‘‘an
elevated and lofty destiny ", and what.ever b? the material success
that you might be able to achieve, let lt.b? .sa.ld. of all of you @hat you
nevet let down the great traditions of civilization and learning.
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THE DIAGNOSIS OF HEART DISEASE IN CHILDREN
(REGINALD MILLER: Practitioner. 1935. cxxxiv. 462.)

It is generally easier to be sure of the presence or absence of
heart disease in children than in older people, mainly due to the
fact that in the young we are not concerned with the possibility of
chronic and insidious myocardial degeneration. In children the
presence of the acute and transient form of toxic or infective heart
disease, such as may occur in rheumatic, diphtheretic, and influenzal
infections, may readily be suspected. The obvious illness of the
child, the languor and exhaustion, with the rapid feeble pulse, quickly
call attention to the possibility of cardiac involvement. In the
chronic forms, consisting for practical purposes of congenital mal-
formations and acquired rheumatic carditis, the physical signs of
disease are more distinctive in the young than in the old: the® size
of the heart is more easily appreciated and the murmurs are more
distinctly heard.

A sound routine examination of a child’s heart should discover
any abnormality with facility, but it is essential that such an
examination should be conducted with the child in at least two
positions, erect and lying on its back. A careful note should be
made of the area of the maximum intensity of any thrill or murmur,
the direction of the conduction of the marmur, and its variation
with alterations in the position of the child, the respiratory move-
ments and the pressure of the stethoscope. More difficulty arises in
estimating the significance of abnormal heart signs in a child than
in detecting them, especially in connection with the systolic mur-
mur which is regarded as of exocardial origin. Such a murmur
is common in children and young people, and, when the left ventricle
is neither dilated nor hypertrophied, is usually louder along the
edge of the lung at a higher level than the actual apex of the heart
and not conducted to the axilla ; the exocardial murmur differs from
that of mitral regurgitation by fading or disappearing with increas-
od pressure of the stethoscope, and its variations with position and
respiratory movements are excessive.

In children showing as their chief abnormality a persistent
tachycardia, the pulse rate ranging between 90 and 120 per minute,
the question arises whether this rateis occurring in the nervous and
perhaps atonic heart of the excitable child, or in one which is
poisoned or infected from tonsillar or rheumatic infection. If the
readings of the pulse raté during sleep (uninfluenced by extraneous
nervous factors) are within normal range, and the general health of
the child is satisfactory, it is unlikely that the heart is the seat of

DoOCTOR! | -
Wou!d You like to Know .
What some of the many phys'icians who tried it have said of

Dr. PUROHIT’S

«“SHWASHARI”

i tic woman
i g SHWASHARI, a complete trial on an Asthmatic
ttgnléa::rgl::xgg:uartg;&gs. She is muoch better., Your mixture no doubt .is made
316) of very powerful combination of drugs on AETHMA. tnct
local Chemists to Stock your product.
I would suggest the R O traly,
(84.) 8. B. 8. F.R.C.8.D.P.H.
Civil Surgeon, Hyderabad.

: i dia for my World Tour, I purposely took wit!: me your
¢ I:IB\?;Kglilngn}'g tgl\lxsle in travelling. It gives me groat pleasure to inform ytm:i
hst Bhwashari is an exoellent remedy for Cough, Influenza and Asthma. Itrea ‘:'
e oases and never forget to take it in my personal chest. All appreciate it's

x::i?l’m qualities. It is the best-friend for travellers.

Dr. NAWLE,
5—11—34 Hollywood, Los Angeles, U. S. A.
T i f Stockists :i—
Soid at all Chemists : ) Madras
in 3 oz., 6 oz. and 12 oz. size. (1) HEBBAR BROS. Lid ,

(2) SRIKRISHNA BROS,
Prepared by :—

Dr. PUROHIT’S PHARMACY, Kolhapur.

SURGEONS’
REQUIREMENTS
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ICINE CHESTS.
iﬁl‘:csl')rRUMENT CABINETS. CHLOROFORM-.ETHER APPARATUS
- OPERATION TABLES. ;| OPHTHALMIC CHAIRS.
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INSTHOMENTS TABLES. WASH BASIN STANDS.
DRESSING TABLES. ARM IMMERSION BOWLS. " .
IRRIGATORS STANDS. STRETCHERS INVALID CHAIRS,
EXAMINATION OOUCHES. BED-SIDE LOCKERS. |
gro. Ero. Ero. Ero. Erc. Erc.
o IR

FURTHER PARTICULARS FROM:
HEBBAR BROTHERS, LTD..

MANUFACTURERS OF

 GURGICAL INSTRUMENTS AND ASEPTIC HOSPITAL APPLIANCES,
.~ IMPORTERS OF ELECTRO-MEDICAL APPARATUS,

| -us,’THAMBu CHETTY STREET. MADRAS.

: When ordering please ‘mentioi’x Medico-Surgical S_ilggestion;. -
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SYRUP ‘““THIO-KOF”’

A Marvellous Effective Remedy for

Tuberculosis, Bronchifis, Asthma Rickets,

preumonia, Cough, Cold and other wasting
diseases and calcium deficiency.

MEDICAL OPINIONS.

DR. SATYANARAYANA RO,

MoRrIsPET, TENALI.
PHYSICIAN & SURGEON.

Dated, 19th January, 1936,
" Tt gives me pleasure to express that I have tried Syrup Thio-Kof supplied by
Messrs. G. P. Dadhia & Co., Madras for cases of Bronechial Asthma and other
types of leacking cough and the drug has given satisfactory result in all,

{8d.) C. BATYANARAYANA RAO, L.M.P
(True Copy)

REV. V. J. R. ASIRVATHAM, 53, MURUGAPPA MUDALI STREET,
B.A, LM. &8., VEPERY P. O,
EX-DIRECTOR & SUPERINTENDENT, Madras, 13th December 1935,
ST. MATHIUS, THAMBARAM SANATORIUM. .
Messrs. G. P. DavHIA & Co,, ‘
MADRAS,

Sirs, . . :

I tried Syrup Thio-Kof on some of my patients suffering from lun
They found great relief by takin
recommending it to those who s
Pulmonary Tuberculosis.

g this drug. Hence I have great pleasure in
uffer from Bronchitis and the destressing cough of
' (8d.) V.J. R, ASIRVATHAM.

130, THAMBU CHETTY STREET,
Madras, 9th January 1936.

DR. I. M. VENEATARAMANA Rao,
L,M.P., I.M.D,
REGD. MEDICAL PRACTITIONER. . R
1 have great pleasure to certify that Syrup Thio-Kof Manufactured. by ﬁyrup
Thio-Kof manufacturing Co., Madras, supplied by Megsth. @ ;%@dﬁh & Co,,
Madras, is one of the best cough syrups, a remedy what cah Behsed for all respi

T 1 strongly resommend this preparation, to the
way public to use this as a household remedy. L

(8d.) 1. M. VENI;{\I‘I‘.:;%ZSIA#%ANA“W-

‘ A (True Copy) ‘ ,

The Syrup Thio-Kof Manfg,, Co. For Sg.mp;iqg"ipply to:~
Sole Distributors: : o .

For INDIA, BURMAH & CEYLON. .~
G. P. DADHIA & CO.,
‘Chemists and Druggists, -
143, Nyneappa Naick Street, P.T., Madras.
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MODERN MEDICAL TREATHENT

BY

JAMIAT SINGH,

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

One of the best and most up-to-date beoks
on modern therapeutics, giving treatment of
Tropical Diseases, Diseases: of Heart, Lungs,
Kidneys oto, and also diseases of skin, children
and women. ' ‘

Get wp g8 excellent Pages nearly 400.

Price Rs. 10-4 or 15 §, excluding
Packing and postage.

Can be had from :

1. Messrs. Thacker, 8pink & CGo., (1938) Limited,
o : ®.-0. Box 210;-Caloutta.
2. "Phe Popular Book Depot, Grant Road,
Bombay 7.

3. Mosars. Atima Ram & Sops, Book-sellers,
S I Lahore.

4. The University Book Agency, Kachehri Road

| | _ ~ Lahore.
5. Massrs. Doaba House, Mohan Lal R 0.a d,

. _ _ ‘ Lahore.
6. Messrs.Beli'Ram & Bros., Anarkali, Lahore.

7. The. Upper India Publishing House, Lucknow.

i




A useful addition to the Literature on the subject.

(8d.) N.sS. SODHI,
Colonel I. M. S,
Inspector General of Civil Hospitals,

Burma,
R

The author is to be congratulated on the comprehensive

nature of the subject matter of the book. It sbould be of

special value to the medical students and practitioners in India.
1 wish it all the success that it deserves,

(Sd.) S.L. BHATIA
Major, I. M. S.
Dean, Grant Medical College.
Bombuy.

..... the lines of treatment adviseq are simple but modern,
There is nothing redundant but sufficient detail to enable
any one to carry out what is recommended.

I bave pleasure in placing on record my appreciation of

Dr. Jamiat Singh's efforts and heartily commend his book to
both consultants and practitioners,

(Sd) 7.7, HARPER-NELSON
M. D, M. R. C, P. (Edin)
Professor of Medicine

K. E. Medical College, Lahore.

———

A handy and useful book for ready reference for students

and practitioners. L
(84) AMIR CHAND,.
Lt;Col; I.M. S,
Prinecipal, Medical School, Awritsar.

The book will prove of great use to busy practitionérs and
medical officers incharge of dispensaries.
iq & simple style and containg great deal
ation,

The book is written
of valuable inform.

(Sd.) D.H. RAL 4
M.C,M. A, M. D, Ch. B. (Edin), M. R. C P y LM.S.,
Offg: Inspector Genera) of Civil Hospls., Pb.,

Lahore

'S ———

The resume of modern treatment is good. Ishall be glad
to find the book popular with the practitioners all over India
as it rightly deserves,

(Sd.) Lt. Col. A. N. BOSE
I.M. S,
Principa!, Prince of Wales,
Medical College, Patna,

————
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active trouble, and the child’s .nervous system dema.ndtsht.noaea::;g-
tion. But when the child is obvi;_);ily o;:rec;f ;i(:ir:;,e ! 31:; Watcheé
i i u e or >
tlre‘i :'Ix:d ;irzli::z;?; ;3: ZEZaI;'?StISthiZ true that persistent .ta,'chycardla.
. b :ssociated with rheumatic infection, yet the majt?rlty of the
::nhagdr:n showing this tachycardia as the sole abnormality are ner-
i roblems.
VOUSCI‘ ar::::i:cza:nfia;g;?rfd heart disease: If symptoms are present
in co:genital cases they consist of degrees of‘shortness'of breath
is quite unlike those seen in rheumatlf: heart d.1seasctn e.x-
and C.Ya'TlOSlS qill child. Clubbing of the fingers, if of c.ardla.c orfg.m,
?ept mh&'Zefl:;our of a congenital as opposed to an acqulrefl co.ndltl?n
:)sf :L:chelart especially if malignant endocarditis, a.hratrlty lnhchlll(i
’ fage, can be excluded. Too muchs re?ss.s ox'x
fxl;:nb: 111:;3; 011? tyhe: 1l.:;i:(;orgy of the case in attempting to distinguish
nital and acquired heart disease. o
betwl(:leglflzl:f:ary stenosis and patent for.amen ovale, the iyanoms 12
quite out of proportion to the other cardiac symptom:. In c;as&;:e
patent interventricular septum and patent ductus ar erxoslu e
e no symptoms but the thrills and }nutmurs arf), as a rule, y
ngtinguish_ed from those found in ?‘cqmrefl hea.}-’t disease. otolic
The possibility of confusing a ** functional -pulmonary yst '
murmur for that of congenital pulmonary sten.osus. has to be consi-
dered, but the latter has its maxim.um .1ntens1by in the pu]mon.i,lry
area and conducted down to the? a.plf:al area and not into the afxn- a.
It is not always easy to distinguish betwegn the murmur ohcon;
genital patent interventricular septum (maladie de Rogef) and .t ato
rheumatic mitral regurgitation. In the.former t%le bruit has its area
of maximum intensity centrally placed m.the third or fourth spaces
next the left border of the sternum, ‘and is c.onducted towards the
periphery of the heart, getting fam?er as it reaches the apex or
borders of the heart; in about a third of the ca:ses th? brul.t 1s.
accompanied by a thrill with the same area of maxxmur.n 'mtemnty ;
there are no symptoms of cardiac insufficiency when this is the solp
oongzgzliiﬂfﬁzgaf edsiz::;e :—A cute or chronic carditis: In children
with seevere rheumatic heart digease already establishe.d, it is well,
in the presence of any unknown febrile illness, to consider caref}llly
tge possibility of fresh carditis. Il”l’ later attacks of rheumat.lsm,
particularly in the ‘‘ cardiac cri?ple, fresh a.nd. even f?,tal pericar-
ditis may develop with no evxde'nce of friction at its onset, or
throgglz?:: ;?dc;?iressecent carditis: A child suffers from some acute
h (;ti'c attack with obvious active involve.met}t of the heart; when
. eu‘mb id that the activity of the infection in the heart hag died
er:v;t? eCs)::lly' if the child looks and feels well, has gained colour
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and weight, and shows a normal evening temperature and sleeping
pulse-rate. The sedimentation rate is of value. Bug it is well to
face the fact that persistent infection of the tonsils wiil produce
much the same picture of subnormal health,

Valvular disease : In a child’s heart the diagnostic signs are for
the most part quite straight forward. The diastolic bruit of aortic
regurgitation is almost always more audible in the third left space
next the sternum than at the aortic area ; from thig it is conducted
down the left side of the sternum or down to the outer part of the
apex. In cases of great enlargement of the heart, which often show
precordial bulging, pericardial adhesions should be borne in mind,

The signs of these are entirely those established by inspection :
systolic retraction of the interspaces near the

apex of the heart
which persists when the child is rolled ove

r on its right side;
fixation of the apex ‘beat ; and cardiac pulsation visible posteriorly
in the region of the tenth and eleventh left ribs,

along the attach-
ment of the diaphragm. .

SIGNIFICANCE OF PYREXIA IN CHRONIC PULMONARY TUBERCULOSIS.
(M. MYERS : British Medical Journal, 1935, ii. 250).

In the absence of any other more reliable guides, the temperature
was considered an index of the activity of the dige

ase changes in
body weight and other objective and subjective

secondry. But the advent of x-ray, and especially the serial x‘ray,
has fundamentally altered our ideas of the relation between the
activity and the temperature of the patient. It has become apparent
that not only can the disease be active and spread without any distur-
bance of the temperature curve, but also, conversely, that the patient
can be febrile over comparatively long periods without showing any
extension of the disease. Now-a days the serial x-ray is undoubtedly
the most accurate means of determining the progress or retrogression

of the disease. But still, observations on terperature are of the atmost
importance and give us valuable and

symptoms were

d definite information, especially
when combined with x-ray.
Following Wingfield's classification, the lesion in the lung may
be classified: as follows :— »

1. The “secondary lesion " which is a local allergic tissue re-
action due to a deposit of bacilli,

: probably haematogenous. This re-
action may rapidly disappear or progress to
2. The “ intermediate lesion”,

which corresponds roughly to
what is known as the active fibro-caseous disease, and '

3. The tertiary lesion, which is the intermediate lesion"
healed as far as possible and non-progressive. Both the interme-
diate and tertiary lesions may become seocondarily infected by bac~
teria from the respiratory tract.

The disturbance of the temperature chart due to the appearance

23
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. .1 b ies in degree according to
. : jon i3 typical, buf varies . wo

Ofla 3'900:’1;1 :;Se: i::ion The small one, of & size no bigger than a ¢

the size '

1) § ( ) 8

o pe, igvolving a larger ares, results ‘
whatever. : 'g?‘: :;:;2?0;1:22 gempe?ature which is very 111.1:; tt:;::
il;:‘ . tyﬁ?ittalcsklof influenza. There maYhOI' r:inay :(;)btz?a: st }lxi  hart
olam before hand, a o
of $emperature f?»:lr: ;ifalyo(;) 1t.'.ot]‘i‘(r)(; degrees F. for a day or tv-vo. soTlfx;:
g atempell‘a to normal in a few days a.nd may remain s oL,
gradually settles n months. The large secon'da.ry lesion 1::
some wacks a4 evIeiole of the lung has an onset similar to the above,
ving perhaps ;;(hg w The temperature rises higher and for a f'ew dgyi
O st mas :e;emble that of an attack of lobar pneumonia. 1;1
the °h9’rt mat.;ym does not settle by crisis, and comes to norm 1-,'
the tempell')a \]1 sis, generally within fourteen days fr<.)m. the oni::1 .
ﬁadu;ng o?cri,sis and the presence of tubercle bacilli settle the
'he a - , ,
diagnosis. i iate lesion which is spreading, a.s
i As.a genors! r:l;n?inn::::;:n:::latherefore active, gives no mtclilx
dls?losed bY_ x'rfi’vity on the temperature chart, for, at _a.ny rgte, he
oation of bhm;: Very frequently there is no pyrexia during tbe
Arst fewf :lv:: pe.riod, and what is more, the pati.ent appears to h.e
whqle? ‘11 and objectively in good health. It is o.nly wh?n t}:s
aubleotive . erodes a patent bronchus and infects itself with the
R Oii 169; (')crll respiratory tract that fever and symptoms commonly
bacta.l' 9 ‘:h ulmonary tuberculosis appear.: The'n the tempe_ra-
a.ssomfa,ted v I()lay being a little higher each morning a.nfi evening
ture ns.esdeve;zfore, with, eventually, a fairly constant daily swm:g4.
e ayt re is of an intermittent type, generally below 98
The temp er;,u orning and round about 100 degrees at nightin cas’es
Ao :rrelarity. The height of the temperature and the d.mly
of‘,l‘node'r o o indication of the activity of the disefise. Proylded
swmg;are s?me forence the temperature of these l.esmns' gradual.ly
t.here_ o 'mte'l;;lfl sis in favourable cases. If during t‘hlg pyrexial
»setfles (:lownh‘:laddeydfa fresh secondary lesion then t.he temperatc{re
p??l(:g xtle::elesion will be super-imposed a}:‘d :her;}:vﬂel bi: : dselgilclll::
° sati i in the chart. er
and char.ao:z!:?:;g;tt:;“:‘:;i;; .of the temperature whic!g gra.dt;{ _
inoreass .m til after a week or so the tempe‘ra.turt'a’is' again bac
ailst'hs ubmii?z;nlevel. Though the * tertiary lesion ' is static and
at the or

sient may be in good ‘health, yet, a number of them run a mild
-the patie

ary infection by bacteria
. .1 ly due to (1) secondary inf tori
pyrexia wlx.lclt; 1: 1:::::: o¥ the various small oavities that ;emalx: in
of ﬂ%e v gthe masses of fibrous tissue and (2) to the a e;_a-
the n;t:l:sttlc:’-':p‘;rature control which has taken place as u result of
tion of the te .

prolonged pyrexia'and toxaémm.‘ o
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When the cavities are secondarily infected the patient feels a
little out of sorts for a day with some increase of cough and sputum
and his temperature may be slightly raised the same evening. The
following day the temperature gises to between 101 and 103 degrees
and then settles rapidly to normal within 5 days. These attacks
generally recur with some regularity, an interval of 2 weeks to 3
months elapsing between A streptococcus, not necessarily haemolytic,
can be cultured from the sputum collected at the height of the
attack. An autogenous vaccine prepared from this is frequently
efficacious in controlling the frequency and severity of these bouts
of fever.

Late cavitation is also responsible for a rise of temperature,
This occurs in a patient who has had fairly gross disease followed by
massive fibrosis. One day after a long period of good heal"ch he cox{-
tracts a head cold, and there is a rise of temperature. After a few
days of mild pyrexia the chart shows a steep rise associated with a
marked swing, and the patient proceeds to expectorate a large
quantity of purulent material, perhaps containing some caseous
lumps or calcified nodules The temperature then falls rapidly, in
some cases to normal; in others &« constant mild pyrexia remains.
The x-ray film shows that there has been no spread of the disease
but only cavitation of an old fibrosed lesion ; this cavitation results:
from secondary infection of the old caseous material.

LIMITATIONS AND DANGERS OF FASTING CURES.

(W. KISENBERG : Munuch. med. Wochenr. 1935. lxxxii. 1441.)

Fasting is a valuable therapeutic method or at least a thera-
peutic adjuvant. Fasting is of great help in some acute infectious
diseases, high blood-pressure, bronchial asthma, eczemas, gout,
rheumatic disturbances, gastro-intestinal disturbances, and obesity.

However, the fasting cure has limitations and may involve
danger. lts indiscriminate use by lay persons is inadvisable, and
physicians should not use this method carelessly. o

Fasting should never be instituted unless a definite diagnosis has
been made. Patients with cancer should not fast hecause of the
tendency to cachexia. In pulmonary tuberculosis fasting is inadvi-
sable since it may lead to reactivation ; however, in tuberculosis of
other organs, fasting has been known to be helpful, In patients with
diabetes, fasting counteracts the glycosuria, but this improvement is
only temporary, for the sugar elimination usually returns when food
is taken again. Occasionally a fasting curo is followed by an in-
crease in the tolerance, and furunculosis, gangrene, and increased
blood pressure, which frequently appear as sequela of diabetes, are
favourably influenced by fasting. Hysterical patients should never be
subjected to a fasting cure, and most menta] disturbances, particularly
manic psychoses and paranoia, contra-indicate fasting cures.
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In exophthalmic goitre, fasting may he tried- on!y .if the. patient is
obese. In severe myocardial disturbances fasting is inadvisable, but
it may be tried in the milder forms and it must be 1nte.rrupted at the
first _unfavourable signs. In uterine myomas fasting has been

advised by some, but the authorsaw no favourable effects from fast-
ing in this ocondition, neither did his obsqrvation.s corrgbora.te the
suggestion that a fasting cure is helpful in stnnul?.tmg a poor
appetite; in fact, he warns against subjecting emacmf.ed neuras-
thenic patients who lack appetite, to fasting cures even if they are

" aubject to constipation, which ordinarily is considered an indication

for a fasting cure. Chronic gonorrhoeal arthritides react to this
treatment quite favourably. . .

" The management of a fastin% cure requires conscientious supervi-
sion. TEspecial attention must be given to the hearf. Although
patients with valvular Jesions and with coronary sclerosis (;qlera.te
the' fasting cure quite well, it is important to give proper attention
to the cardiac function of patients with rheumatism, tonsillitis, in-
flammation of the renal pelvis, or syphilis. If myocardial digtur-
banceés a.ppedr in suoh patients, the proper medication and bed rest
should be instituted at once, and if the pulse rate remains 120 or
higher for several days, the fasting cure must be interrupted. The

-author is unable to make definite statements regarding the duration

of a fasting cure, but he thinks that they should last longer than
four weeks only in rare instances. . The diet at the end of the fasting
oure should be adapted to the individual case, for, although. fruits
may be advisable in the obese patients with a tendency to constipa-
tion, patients with . gastro-intestinal or biliary disorders would
require a blander diet.

: . GIANT-CELL TUMOUR OF BONE.

A,»(,HQPLATT: Surgery, Gynecology & Obstegrics. 1935. 1x. 318).
- 'ﬂmugh giant-cell tumour of bone presents histological features
Whioh“a;‘ffg identical with those of oysts of the osteitis fibrosa type; it

r

, g;,ilhmaint@iéé},;&pogiﬁon;as an independent clinical entity. Three
“types are vrecognised :

e F

(1) The indolent, 's”l‘év;r‘ly growing “tumour whose relati_v;ely
fegble invasive and degtructive qualities are evidenced roentgeno-

'p@,phica,lli by a ‘th:i_ck;' bony wall and coarse trabeoulatiop, .and

histologically by the presence of considerable areas of fibrous tissue;
.+ (2) The active, rapidly growing tumour showing roentgeno-

" graphically an attenuated bony shell perforated at one or more

points apd oharacterised microscopically by a profusion of giant

~ ‘cells embedded in a background of actively growing cells of both the

round and spindle type; A , ,
) The rare malignant giant-cell tumour, for which the follow-

{ng Histological and roentgenographic oriteria have been laid down

4

N
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and tumour giant cells, in addition to the typical benign giant-cell
areas in other parts of the tumour; 4. loss of outline of the bony
shell, irregular trabeculation, and the sh
the soft parts. - ‘

In the treatment of giant-cell tumour, the author helieves that
in certain selected cases curettage is the procedure of choice, though
in regions where a local resection can be performed without undue
mutilation this is to be preferred. In certain tumours of the lower

adow of tumour material in

end of the femur and upper end of the tibia (the classical sites), ’

where there would be no difficulty in eliminating all traces of

tumour tissue, the thickness of the barrier which separates the
tumour from the cavity of the kneg joint is the deciding factor, for
there is a risk that in the course of curettage a fragile shell may be
cracked or perforated on its articular aspect. The author reports a
ten-year cure in a large haemorrhagic giant-cell tumour of the ilium

after curettage and chemical cauterization followed by radium
implantation. '

In tumours in certain less accessible gituations, curettage
followed by repeated courses of x-ray therapy is an admirable sub-
stitute for the more mutilating alternative of excision. If local
recurrence follows a primary curettage, the second operation should
be either resection or amputation, according to the anatomiecal
indications.

Excision is chiefly applicable to tumours of the upper extremity,

where excellent function may be preserved after resection of the
ends of any of the major long bones exce

pt the lower end of the
radius, »

Amputation becomes necessar

‘ y in neglected tumours in the
region of the knee which have

progressed to the stage of advanced
destruction with impending inva

sion of the knee joint, and in certain

tumours which have recurred after curettage, or have defied irradia-

tion. In tumours of the lower end of the femur or upper end of the

tibia, which can be cured only by curettage and cauterisation at the

expense of the integrity of the knee joint, the operation may be
desirable at an early stage.

Except for the uncommon tumour

8 of the flat bones, where
curettage may be of doubtfyl efficac

¥ and complete excision impracti-

tually required amputation, though it wag undoubtedly curable by
curettage when first seen. .

vy

.. oarefully. comsidered before embarking on induction.
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THE INDUCTION OF ABORTION AND P‘le‘.MATURE LABOgl]:;RE)—l.NDlng(')I‘)IONS.
(R. THERON : South African Medical Journal, 1935. 1x.1 in. the
Among the indications to terminate pregnancy pur.e {ractable

interests of the mother without regarfl 1o the foetus ‘ared]:bortion__

f hyperemesis gravidarum, vesicular ¥nole, ‘misse -
condit hich admit of very litsle discussion. Hyperen.lem

Oond}tlons whouid always be treated in an institution, and §omet1mes

gravld;rum sst alarming ¢ases can be cured by suggestion a}one.

eve?Vt ions v hich are more conditional are previous conceptlon;al

'Indm'momhW 11; disease, pulmonary tuberculosis, and chronic

msam.ts.f, V?Ia::h heart disease, if there has once been decompensa-

n-ephrlt}s.h su:aceediug pregnancy makes matters w0rss. In qasles

'::(i)‘:l; 'r?:ul disease, especially where the blood press:re »11 fcl:{rilmsi;efey

ised, artificial ion is the safest course; nature . -

e :tl;hﬁeo;:én?::r;?&rmina:ing the pregnancy in a,rf abortion or

gu.ards i oo sooner, or later. In all these cases, a prerus Spqx}ta-

mmoarrtl)agte’ on or nliscarriage should be a serious warning. Besu.les |
rase, thore. re a large number of less definite indications abou.t 'Whlch
these,the.rf 8{; sharp differences of opinion be_twee?n practitioners.
there Wi i :he oa;se‘of'thé‘ﬁinmarfie_d girl who, in & moment of
Therg ;;s Y overstepped the bounds of propriety and clrcums?ances

W???v““"?’ garriage‘undesirable. The question is, are we going fo
b .ma . ly the physical dangers to a woman in allowing pregnancy
conmde.r oo S:)r are we going to think also of the mental and psyc'ho-
o c:ontlr};le, f the picture ? “With ‘the present attitude of' society
Logic o o irls, some of them have their ‘wholelives-ruined and
towards these being forced to go through with it; and what about the
fambxttf’“%;zhﬂ &7  Unfortunately, as the lay n9w sta.nds, none Iof
1llegitlm: ke the ﬁisk -of performing ‘abortion in such. cases. In
by dare o on with undesirable pregnancies the case is different.
ﬁm? yiednwlfer:e the nervous woman with rapidly succeeding pregnan:
and Qve! ) ‘

cles dgian instance where the decision ig difficult to make.

uetio : is.. vtificial termination’ of
' it emature labour-is the arti rm

Im 94 'n' v.::;cp:saturaies, after the child has bec?me v.mble. .Thg
p?egn:?::mﬁnduoﬁonr&re,"wﬂith one rare exception, viz., hgblt:;l'
‘i'n:;l::auterfﬂa‘ deatliof foetusm all with'a view to the benefit of the
intra- 4

aother and not int the interest of the child, but the interests of the
. mo N N

mothe o d d1r post-poning induction as much usﬂig com-
°"§§'§1? :?tlgtﬁeﬂ?::yd the mother. Bolampla ia not an indiostion
pa W

for induotion bub’ albuminuria is. If after adequate treatment the

(bumiis content of urime remains above 0°1 per ceyt for more .

lbomin c~-01;11:;::‘:§i1f;u:mlie'preuﬂﬂn't%i" not lets than 100 mm;, the snshoz
;ﬁiﬁm‘ jwduction of -labour. Severe  pyelitis :and 'pernicious
J900 )

" anaemia of pregnancy areother itidications-where the condition of
@n ; ' ‘

the patient and her response to otber forms of treatment should be
o at: .

LR
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The commonest indication for the induction
: : of 1 i

gsigzzac;i pzlfwlc contract:ox[x. ‘Munro Kerr has laid daobv:zrtﬁa: ie:::r
Conjugate o te.ss than 3)4 inches is an indication for eleetive
Cacsaraan ei(;l;ont.at term ; between 3!4 and 414 inches lies 1;he
b or the in uc 1?:1 labour. One should not consider inductio:
before the : induv:ee. ashthe prematurity would be too great. The
moment ! exﬁm'.e 1ds when the head just begins to over-ride the
obsteéric s m.e fby Munro Kerr’s method. The previou
opstetric hisk yiso the greatest importance in guiding us in
e e deszer;fldfnty of the soft parts plays as large a part ;:
in elderly primipa.r:e thIenh?;i a:al;:nilp?hi: OO?tTaCtion, Neaou
' P . ajority of cases wi i
?;;ir:tgzgt1onwt::nauthor would leave things to nature :;:;hc:::g::
Induott p,utti " ﬁe_mployed, to the castor oil-quinine-pituiti

, ng it off to as near term as possible ; the rest will near(;:

ail deliver themselv
es or need at most mid- :
need Caesarean section. td-foroeps ; a very fow will

———

Medical Detus and Hotes

TRrRIC
anmual :i.:l};(l)'f:LY ;)ISTRICT MEDICAL ASSOCIATION. The sixth
T St andgf'a la.x: Dconference of the above association was held
ropale Vi and As : e}(;'em}l:er 1935 at the National College, Trichi-
romory o }ior,.n aghavan, secretary, presented the annual
Sonth Tndian RIS an, F.R.F:P.S., D.p.H., Chief Medical Officer
the meloomr, sooll ¥y, and Presxdent of the Association delivere&
men o denoes's, aed said that medicine was a great leveller of
mingling mimy trmnatxons., races, and academical qualifications
Tats (e Prlési;nyt pfremdlce. and snobbery. Col. Bhola Nath,
Contaraai) Presk e: :p ::cehhgt:n .th)[edical Association declared the
; cribin i

1;1; r:ed;]c;l zzzt:sionfin India. Dr.T. g gl.llela};:zl:lz?:cc: 111;20; g:g
.L.A., a few words. ubsequently
read at the Conference were thos‘:u::;ng“g};:ngaz:;:c::b:?q;e?ly
adio-

theraphy "
phy " by Dr. P. Rama Rau, D.M.R. (Vienna), * Pseudo-cardiac

pain ' by Dr. P. S. Varada
. P. S. rajan, M.D., M.R.C : ¢
. _ darajan, s M.R.C.P. (Lond.), *
o Dry. zsa's 1::5:::1 t;; t:e }(;hsmc‘x‘a;x, with special reference) ’to dt:;;elt’e:t
‘N, M.B, B.S., “bronchial asthma *
ol S ma” b .T. -
o gmz S}:e:tlar,tL.M P., " treatment of diabetes *’ byy ]])): g (}SE “ljh:l
y M,S “y ymp ems 1n genersl practice by Dr.T. 8 D aiswar i
L. h.,F ocular diseases leading to impairment ‘of "vi'siof:“l‘)nlll)u’
. 0 ¢ i
- ternand.ez, L‘.‘M.lf., ‘acoidents and complications i eaile
ax:?c o?erat.mn, private practice” by Dr. T.V.8. S ‘_1 oy
:dmli‘ . ;outmg in the profession” by Dr. N C A.pe;yz;s:,r?lll‘;lé-s-’
au.s .i 8., I}.G.O. There was also a medioal exhibition held uné - iﬁ
pices of the conference. The conference terminated with ter °
oR. -

" treatment,

. Sanatorium.
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The seventh inaugural meeting cf the same association was held
on the 15th January at the Golden Rock Railway Hospital with
Dr. C. E. R. Norman in the chair. Dr. Norman was ‘‘at home ™ to
the members. and welcomed L#t. Col. C. Newcomb, I.M.8., Surgeon-
General with the Government of Madras, who was present on the
occasion. The Surgeon-General made a few remarks commending
the activities of the association and appreciating the cordiality that
prevailed among the members. Dr. P. A. S. Raghavan moved a
resolution that the association be affiliated to the Indian Medical
Agsociation, whioch was passed. Dr. V. Iravatham demonstrated a
case of gepticaemia in a boy of 10. Dr. Norman demonsirated a case
of empyema. Dr.P. A.S. Raghavan delivered a lecture on ‘‘ultra-
violet ray treatment.”

TRAVANCORE MEDICAL ASSOCIATION. A meeting of the above
association was held at the General Hospital, Trivandrum on the
9th January. Dr.V.J. Lopez, I.M.D. read a paper on ‘‘toxeemias of
pregnancy.” Dr. Miss E. Samuel was * at home '’ to the members.
The association decided to offer a prize of Rs. 1,000 to any one dis-

ria; the remedy must be other than what is

covering a cure for mala
already known to allopathic medicine and must stand bacteriological
tests usually applied on the patients, and the ingredients of the

specific must be other than what were known to allopathic medicine
for malaria.

MALABAR DISTRICT MEDICAL ASSOCIATION. This association
met on the 14th January at the Paran Hall, Calicut, under the
chairmanship of Major A. 1. Cox, I.M.8., Distriet Medical Officer.
Mrs. Margaret Sanger delivered a lecture on ‘‘birth control and

contraception.”

TINNEVELLY DISTRICT MEDICAL ASSOCIATION. The seventh
anniversary of this association was held on the 18th January at the
Centenary Hall, Palamcottah. Lt. Col. C. Newcomb, I.M.S., Surgeon-
Genersal with the Government of Madras, presided. After tea, group
photo, and musie, Lt. Col. T. S. Shastry, I.M.8., District Medical
Officer and President of the association, welcomed the gathering.
Dr. N. Isaac, Secretary, read the annual report, which showed a
membership of 127, Lt. Col. Shastry read a report of a case of
cancer and described the theories regarding cancer and its
referring to the need for x-ray equipment for the
rs Hospital of the district. Dr. Narayana Menon of
Kollengode delivered a lecture on “ my experiences of heliotherapy
in -Switgerland” and the methods of treatment in Dr. Ollier’s
Mrs. Edith How-Martyn delivered a lecture on * birth
at medical men should be able to give the
necessary advice in suitable cases to their patients. Dr.T.N. Govinda
Aiyer, Vice-President, proposed the vote of thanks. The function
terminated with dinner at night. A Public Health Exhibition was

Headquarte

control, ™ and said th

t
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also opened on the same day by Dr. Mrs. Poonen Lukhoge of Tri-
vandrum.

EAST GODAVARI DISTRICT MEDICAL ASSOCIATION. The annual
meeting of the above association was held on the 18th January at
the Cocanada Town Hall with Capt. J. 8. McMillgn, 1.M.8., District
Medical Officer, in the chair. After tea, Dr. V. C. Kamaraju, the
joint secretary read the annual report of the preceding year, which
showed a membership of 160, besides other activities, Some discus-
sion ensued regarding the affiliation of the Association with the
Indian Medical Association and final decision was deferred to a
subsequent meeting. A resolution congratulating Dr. T.Kanakaraju
on his election to the senate of the Andhra University was passed.
Capt. McMillan was re-elected president, and Drs. P. Audinarayana-
swami and V. C. Kamaraju were re-elected secretaries for the
ensuing year. The function terminated after dinner at night.

MADRAS MEDICAL COLLEGE. The annual report of the Madras
Medical College for the hundredth session (2nd July 1934 to 31st
March 1935) shows an increase in the number of students to 890, ag

" compared to 774 in the previous year. Of the 890, the newly admit-
ted students were 226. There were 89 lady students and 74 military
students. The percentage of passes in Part II of the Final M.B,
B.8. examination of the University was 38’4, as against 258 in the
previous year and 25 in the year i932-33. During the year nine
L.M.P’s. passed out with the M.B., BS. degree. ‘The nett cost to the
Government on account of the maintenance of the college was
Rs. 3,43,697-5-4. Special coaching classes for the Primary F.R.C.S.
(Eng.) examination were held for the first time during the year, and
out of the 21 Madras candidates who appeared, 13 came out success:
ful. This College recently celebrated its centenary on a scale
be fitting the premier and pioneer medical institution in the Madras
Presidency. : "

VIZAGAPATAM MEDICAL COLLEGE. The report of the Vizaga-

patam Medical College for the year ending June 1935 shows the total
strength fo be 230. All the fift

tration class were filled up, and 49 of t

he candidates admitted be-
longed to the Telugu distriots.

The percentage of passes in Part il
of the Final M. B,, B. 8. Examination was 40°32 against 22'73 in the

previous year.  The nett cost to Government on account of the main-
tenance of the College was Rs. 2,03,205-9-0. A1l the examinations
except those relating to clinical and Practical midwifery and gynae-
cology in the Final M.B., B.S. were held at Vizagapatem. The
products of this College are at a disadvantege in -that. the Medical
Council of India has refused recognition to their degrees, as the
Council’s inspecting officers have pointed out certain defeets and
deflciencies (mostly in the number of the staff, and notin their.qus-
lity) Which should be remedied befure gaining such ‘recognition:. . .;

\

y seats available in the Pre-Regis-
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TRlIC AND GYNAECOLOGICAL CON-
i FI'RSII;V:SLI};;II};DTL? glisrrl\l;useum Theatre, Madras, from the
o, TIJIIB uary. Dr. A. Lakshmanaswami Mudaliar, M.D., F.C.O.G.(i
i ?o o BI“'nthe %:eception Committee welcomed the c'lelegate's an .
C.h?ll‘ma-!;-lo said that Madras claimed the honour of havlmg th? old;st
vmltors‘. : stitution in the East—the Government Hospl'tal or
e d1 Iz}hildren which' was founded in 1844 - and of having thlz
X:? ;zs:?graduate s;hool in. obstetrics and gynaecology. He fe

that the Congress would acquaint the authorities of the land regard-
‘tha y ,

‘ are of the mothers and infants of
ing the measur;;enﬁgg:g ﬂsokfa: h‘?t}fe tender seedling planted to-day
*h'is couvntrif. "be .a mighty tree spreading its sheltering branch.es
it gu‘)wt 2})9 length and breadth of India, such that under its
througgou ers may gather together time and again the cream of t.he
shad_y lowrofession practising the twin specialities of Obstetrics
mildl(c}a n:ecology, such that its mighty breeze may waft to t.,h;:
o yt corners of our land and bring comfort and solace to ric
o like among the mothers of India.” The Governor declar-
D anares and the Exhibition open, and said that to save the
ed.«the Conf‘g;e?isia from suffering, disease, and death, and to rear up
’rlrxl:atl}:;l;seroan; happier children, is a task than lvghicsh ;on:d::u:{i lt))e

’ tion. Dr.Miss 1da S. Scudder, M.D.,
i ;0 'ﬂ:p:lea:ft :lfe a;\fis:i?mary Medical School for Women,
vau gnl"vered the presidential, address. . She said that as.l an out-
VGUOI‘:{; t;elCohgress, research should be gtimulated and with that
come

" ond in view on Obstetrical and Gynaecological Journal should be’
end 1n

i the obstetrical
‘object should be, she said, to a&ttac!c
started. gnot?: j 3;)1112(;93, which were wellmgl.x insurmountable.
iﬂobg T C. M. Plumptre, 1.M.8, Professor of Midwifery at the Madras
- 0 . + .

Medical College proposed the vote of thanks. Several papers were
 Medi

tailed in our previous issue, The
reud. o thevgg;gi;es:i;l:;vieand contained medical and surgical
Emlbition"ﬁass milk foods and infants’ requirements manufactured
goods o wed.a foreign countries. The delegates were very much
in Indla 32 i ;:"tho ‘instruments manufactured by Hebbar Brothers
ed wit rt:cularly the operation tables, screens, lockers,
dp:ther surgical appliances which comgg}'edxwy; favour,,
jen makes. It was detided that the Congrqssahou.ld,-
e and that the next session be-held-at Bain_bayx:n
It was also resclved that provincial obstet?m and
ocieties should be formed and t.hat the qnestloln ofla,. ‘
be deferred till the provineial sociaejhezs were comp et9y1
Journsl B Congress recommended to the Ind;an-ﬁMeQ1c_al_ Couﬂai “
formed. "he :andard of training in Midwifery _ifa:‘m?dlcf.lwsbud‘gg?'&g,“.
to la? q°wn : sot Jess than 6 months. of hospital training and.ibhe-
consxstnllg :ndll;ct of 20 cases of labour. At the next Congrpsg,
personal © , , AR

impress
(Of Madras)a
sterilizers an
ably with fo
be a biennial one,
December 1937.

gynaecological 8

EX SR
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symposia and discussions on toxaemias of pregnancy and on carei
noma of the cervix uteri would be held. )
DR. TIRUMURTHI ON PUBLIC HEALTH. It is not always that a
medical man is called upon to deliver the convocation address at an
Indian University, and it is a great honour to the medical professi
that Dr. Tirutaurthi was chosen to do so at the Andhra Univeraili? iy
He drew marked attention to the woeful neglect of publi¢ health i
this cou.ntry and the consequent deterioration of the physical a.rlxxc;
economic condition of the people. Public health is almost always
starved of funds, and education in public health is not strictf
('anforced in our schools and colleges. The food that the people eai
is ba.re}y sufficient to ensure adequate nutrition of body and mind
and f:hls poor nutrition is another factor in the low vitality a (i
st?mlna of the general population. Dr. Tirumurthi advocates ymon
widespread study of biology by students. Hig address is a w;alconl).:
depa.r-ture from the stereotyped platitudes that have been us all
associated with university convocations, and his advice shou;]d by
valuable both for the products of the University, and for th .
responsible for administering public health measures -
The Committees and Commissions that roam all
may be good in their own way,
contemplated Central Ministry
individual vanity,
nourish a frail hum

in this country,
. over the country
and high-sounding offices like the

of Health may be necessar i

y to tickle
but all these cannot kill & single mosquito or
an framework of skin and bone.

Tl
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gun metal stumps and tw); am,e rests .on two . 1 j . -,‘,? graduate refresher on all medical sub- i
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’ plete with adjustable leg rests.  All movable papre P or the vear 1936, arvun "
! are heavily-nickel plated. Finished in whit pars | ' ‘ ompieke for pubission of o Spesa
. | ) . comple or publication i
z — € ename|. . ; MGG*S;I' , Numbers as uxiz)der: on ehEwe Bpest
o h ' ‘ 1 The only Eoropeon Jouwrmal Covering N per oapy.
| 8 WaN 4 - . g n o . . B
z H K BBA R BRO 'HER S, L'TD. : The Eastern Export Marketsexclusively | | ch";::;'s’"'l Meninghie ”}::" ﬁ; - -'i‘ ‘:::
’ MANUFAcTURERS OF . . L[] . ’ . . E . ] - vv n ‘“0 aon . : o een y
. . astern Dru You will find th bjects dealt with
- Surgical Instruments, Aseptic Hogpj ) S Indian &_ _ gglist, o 0% 71 fnd theso subjeots dealt ith
§ ' Show R . spital Furniture > ' Published by - eminent and experienced practitioners. | |
ow' . " . 1 C FRNPER L.
O e 1:‘;’ I,:"“‘"“ Chetty Street. . 5 § LEONARD HILL, LIMITED, | | ot T ot i o s
; M s Thambu Chetty Street. R 17, Stretford Place, London, W. I are printed, . ' T “.’m
~ ADRAS. e i o Telephone Mayfair 7383, ' ‘Marnaging Editor, = "7 ||
A3 A AR A M A 4 " ] : b v, B aq e ag : ,
,. N [ MWMMMA *.»"l& (Prwate ‘Bram"}‘lv .Exchﬂ”ge-) . 131' c“al “ﬂd‘.ﬂt‘s”“t, “‘*m kS
’ e gk il G

v When ordering please mention Medico-Sirvica C e s - - | fe———
I : co-Surgical Suggestions, "\ When ordering please mention Medico-Surgical Suggestions. .. '




v ) - e 2%
'» Q *

JOURNAL OF
| THE INDIAN MEDICAL ASSOCIATION

L]
&

o
o
>3

foremmufoans ey

SiIR NILRATAN SIRCAR, XT., M.A,, M.D,, D.C.L., ETC.

WITH THE HELP OF
A STRONG ALL-INDIA EDITORIAL BOARD -
The Official Monthly Publication of the Indian Medical Association.

*,
DAL

v

!

Teramme e e
X M

FEATURES

1. Original Articles. 2. Case-Reports. 3. Society Proceedings. 4. Valuable 7§
abstracts from leading Medical Journals from all over the world. o

Published on the First Day of the Month
Annual Subscription: Rs. 6/- post free 1

Free to members of the Indian Medical Association
% AN EXCELLENT MEDIUM FOR ADVERTISEMENT

For particulars, write to Secretary,

67, Dharamtala Street, Calcutta.

® ) S ®, .~
O o e’ g s

. ., e ¢ 9
e % s s Q

H. B. SERVICE BUREAU

246, Thambu Chetty Street, Madras

The articles appearing in these columns are certified genuine and satisfactory.
hey are issued for publication only onthe suggestion of a committee of investi.
gators as to their utility for the medical profession.

Physicians and surgeons desiring to sell their goods and practioe are requested
to send details of information the clients may require and avoid heavy sorrespond.
ance. In all cases the names of vendors and vendee will be strictly confidential
and in no ciroumstances will they be made knownto sach other.

°

i

‘ When situations are required, a printed form will have to be filled in giving
s various details which will be treated equally confidential. '

»

i

@

M — T~ M"w" L

NAPS lat tronds:u;a. homa f | FOR SALE.
atest model trachoma forceps . .
K and a cataract knife. Unused. El“t“c Ophthalmoscope (Weiss) with

SR two spare bulbs. Fiv T old,
RS. 75/- net in cash will bring you one po TR e

but in good working order.
Dental branch practice chair- g

Brand new.

WA e SIS

Operuting auroubpe (Allenbury’s),
(ONE sleotric water steriliser 3 gals. | with two spare bulbs and two ear

capacity and an electric instrument | P19908. Four months old. ‘
::;rllaltl:;r 12" x 8" x 4'. Renovated and Folll' colls battery for use with any of

S e o e e e the above. 1p good working order,
NE complete set of midwifery im- ‘
struments. Unused and brand new Tonsil haemostat guillotine (Weiss)
condition.. Enquiry sclicited. ~ Brand new., Not used, o
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GENETO-URINARY OUTHT.

Coral Examination Chair with leg and foot rests.

Irrigator Stand, Revolving Stool, Dressing Table,
Portable Sterilizer big size with Instrument

Tray and two Dressing Bins, Double Arm Bath
Stand and Single Basin Stand.

A most useful equipment for the Urologist.

HEBBAR BROTHERS, LTD.,

MANUFACTURERS OF ,
SURGICAL INSTRUMENTS AND ASEPTIC HOSPITAL APPLIANCES,

REPAIRERS AND SHARPNESS OF SURGICAL INSTRUMEN?S,

246, Thambu Chetty Stieef, MadmsT



Regd. No. M. 2853.

EAR, NOSE AND THROAT SURGERY.

A well rounded outfit including the {following
furniture :—Coral Specialist Chair, Coral Opera-
tion Table, Revolving Stool, Dressing Table
with guard rails all round, End-Cau-Stat, Big
Portable Sterilizer with Instrument Tray and
two Dressing Bins, E. N. T, Lamp, Double Arm
Bath Stand and Patient’s All Steel Chair.

HEBBAR BROTHERS, LTD.,

MANUFACTURERS OF
SURGICAL INSTRUMENTS AND ASEPTIC HOSPITAL APPLIANCES,

IMPORTERS OF ELECTRO-MEDICAL APPARATUS,

246, THAMBU CHETTY STREET. MADRAS.

tEdited & Published by
Dr. K. P. Rama Hebbar & Printed at the C.C.P. Works, Ltd., Madras.
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