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ZEAL’S
CLINICAL. THERMOMETERS

THFE. REPELLO (REGD.) k\“‘ :
A 30-second pushed back in an instnnt.‘\
\\

NO
c
GUARANTEED SHAKING DOWN
ATE
ACCURAT » REQUIRED |
NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
IN FOCUS : GUARANTEED
OUT OF FOCUS emmummmmer e 5 05" "V 00 8 e liis?  ACCURATE
THE SQUARE MARK ENGRAVED ON THE " RECISTERED
REGISTERED LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE 2 MARK
BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.

* Lextron combines in convenient form, liver-
--..--....-..-I-.--'.-.l-.I.....-..--.I-..---.-----...-..--..-..-..-.-...'-.--.l.

THE RESEARCH LABORATORY,

Telegrams: «IMMUNITY." MADRAS. Telephone: 3213.

WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test for tuberculosis

L)

stomach concentrate, iron, and vitamin B. It can
be used to stimulate both erythrocyte and hemo-

globin formation. In cases in which the adminis-
BLOOD, SPUTUM, URINE, FAECES and other

tration of liver extract or iron alone has failed to pathological materials examined micros- ete. done.
STERILE SOLUTIONS FOR INJECTION: (e.g.)
beneﬁt, Lextron is recommended. Administered copically, bacteriologically and chemically. Calcium chloride, Camphor in oil, Emetine,

Hexamine (intravenous), Ferri-Cacodyl,
in capsules by mouth. VACCINES. STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, ete., etc., in stock.

f/z[z//y and éompdrzy '

INDIANAPOLIS, INDIANA, U.S.A.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Cullure Media for preparation of Autogenous

Vaccines supplied on application with direction for their use.

{aboratory stains in common use supplied on solution according to
standard formula.

For scale of charges and other particulars apply to:

Distributor: KEMP & CO., LTD.
Bombay, Calcutta, Delhi, and New Delhi

The Manager,
RESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.
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{ JUST PUBLISHED ] ®
THE OUTSTANDING MEDICAL BOOK § JUST PUBLISHED
4 New (2nd) Edition of
¢
BAC OLOGY $ KIRKPATRICK’S
IN RELATION TO ~ $ | ‘
CLINICAL MEDICINE 3
®
¢ eee
By M. N. DE, M.B,, M.R.C.P. (Lond.) $ A Manual for the Practitioner.
Professor of Pathology and Bacteriology, Medical College of Bengal, Calcutta; 2 By
Bacteriologist to the Government of Bengal :: :
and $ Lieut.-Col. HENRY KIRKPATRICK, M.B., 1.M.S. (Retd)), Late Professor of
K. D. CHATTERJEE, MB., 3 Ophthalmology, Medical College, Madras: Late Superintendent of the
¢ . . . .
Medical Registrar, Medical College Hospitals, Caleutts; Formerly Research Assistant, b4 Gover.nment Oph'thalxan.c Hos?lltal, Madras.o O:hhthlalm;c Surgte:nLto dthe
Department of Pathology, Medical College, Caloutta. $ Hospital for Tr-opxcal y t;eas?s. 1 ;;tl:ll:e? on Ophthalmology at the London
5994 Xy e Drtmtan e Bt opoared); Printed on heaty quality ‘art’ paper; Royal vo: 3 School of Hygiene and Tropical Medicine.
y e ’ °
L atesman Press, Caleutta. b 4 New (2nd) Edition, 164 Demy 8vo Pages, one Coloured Plate, 35
Price in India Rs. 15; abroad 30 Sh. net. b4 Illus rations on Half-tone Plates. Price Rs. 7-0-0 net (1936).
“......feature of this book is that the clinical aspects of the subject ia b . ® :
greater prominence than usual. The pathological processes to which “&J“ﬁ-.ﬁou’:"’fﬁéﬁi‘i EE This work is a complete guide for the General Practitioner, enabling

ver promine i ¢ ‘
species give rise are described in ‘detail, and frequently form the subject of well chogen him to recognize and successfully treat all common diseases of the eye.

illustrations; the laboratory diagnosis of these diseases also is discussed p 4
length......the information contained in this book i . souseec at considerable @ . . :
It is not overburdened with detail, and wherever n;siflfsx.:ﬁt’): gnta%:t:l:t:: ;:]:i by ed. :: Further, by a systematic plan of dlagnom? the pres-ence Of.any unusual
clearer one has been included...... ... "—The British Medical Journal, Dg things b 4 discase is casily recognized. The operative technique will be found
“The text book provi . ¢ ; )
taken in I:dia: soil...... &r::lydg: t?: d::)zi o:etel;:x: t:’i:i!::: :: a;ag:etfg&g‘;alg' mﬁm“ has 1: invaluable
:’he.’ne ":ie h':g;":;:‘: wi)t::l e!xeel:;m j‘udgmelit, and the student should nevesr be ;: d:‘c;::ao :f 3 " This new (2nd) edition is a vast improvement on the former work. The
osi w o : : R e . oy ®
uneft toxthook......The work as a whole :s: :::ddi:n:ooﬁgap;m;{:zfd‘fin; will find thina 3 whole book has been thoroughly revised, and some sections have been
may add to Indian printers and publishers for the printing is excellent a;? Tfe ‘nd'f e ¢ entirely re-written. Some additions also have been made and some of
illustrations, many of them in colours, are beantifully reproduced.”—The Lancet, profuse :» the previous material eliminated while several new illustrations have been
4
“...Although the title of the book is bacteriology, it is not bacteri i *
clinical medicine or pathology and in fact throughout the boo.l? tl:::leoissyn(ll;:::e ednf,ﬁ"ﬁ :: added.
pathology to have justified the use of the word on the title page..... At ov g b4 . . .
subject is clearly demonstrated by diagrams in such a way that the slowest scel;;e:t:? tllx; ) 4 Lt. Col. Robert E. Wright, c.1.E., LMs,, Superintendent, Government
not fail to understand......In the matter of book production, thi ‘ ou b 4 . ol - writes:—
advance on anvthing that we have seen publishedpin thisl::l'm:‘:;. book marks & very great :: Ophth‘lm‘c Ho'p't‘l' Madras, writes )
® ) )
—The Indian Medical Gasette. $ s The book fills a useful role in connection with our under-
“It is exhaustive yot concise and the blending of Bacteriology with . ® 4 uate teaching......there was a neéed for it and it .would . be
. L . . gy with Pathology is 50 § gra mng .
admirable that it gives a great interest in going through the pages...the students will indin ¢ popular with students.”
it the absence of boredom that is usually felt in the study of Bacteriology.”—The Antiseptic x .
e
4
Please send for the 20 page prospectus of this book b4
. ®
3 BUTTERWORTH & CoO.. (INDIA) LTD.
SURG[CAL INSTRUMENT CO SE CALCUTTA:—Avenue House, Chowringhee Sq-‘nre, P. O. Box 251,
I . Jehangir Wadia Building, Esplanade Road, Fort.
(MEDICAL  BOOK DEPARTMENT) P4 BOMBAY: ehangir TWadia 8, Biplan r
® MADRAS:— 317, Linga Chetty Street.
Asutosh Building, Kolutolla Street, Calcutta 3 o w7
* 4 p— Y e 5
P 0000000000000000006000000000000000000000000000 3 . o . CAri gt
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5th Edition Revised and Enlarged.
TRIPATHI'S “REFERENCE BOOK?”

For the Young Medical Practitioner.
(Six Parts in one volume, Cloth bound, over 920 pages, Price Rs. S net.)
) . net.

Sanctioned for the use of the Medi T

‘ ment of Bomba-y and Bengal. and i: tllf:IP!":rtil;uct;: no.f 'f;':ﬁi', thedcs‘:.ﬂ n-
Burma, Baluchistan, Delhi, Central Provinces and Berar l!tll ) us:i
leading. Native States of India.Highly praised by the emi mt M'evl::r
of i M Prolpin e, he Modie! rem s i cocleied

» ) . 1t1 N A

Federated Malay States. yion. Sritis st Africa, Straits Settlements, and

§

-

i

TRIPATHI'S GUIDE

To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

Chiefly intended for the use of the Senior Medicos preparin i
I3 3 3 . or t, i
amination in J urisprudence and Toxicology, the Rising Med-'fal Nogv{tiate'.in?du :}l‘;fzn;ﬁx-
éjlet ;’ro;ct::mf,t; serve :s a guide on matters of medico-legal intercst rcgar.iingntgx
. cri of everyda g ] 1 i
' e e Modical Pro s:y y occurrence, and h;g{r{y praised by the Medical and Legal

To be had fron—Manishanker H. Tripathi,
Senior-Grade Sub-Auhtmg .‘_icucon. Jamnagar. Kathiawar.

I.“!E RM QL (srwsmer st soucun o)

the oleo-resinous extract of the seeds of P

. . ] | .
(BOUCH.l) in its most effective form, prepareéo?c::rd?n‘:ytlgotl;\a
formula laid down by the SCHOOL OF TROPICAL MED]C]NEC
CALCUTTA, and approved by leading dermatologists, provide;

the physician with the most reliable and successful treatment for

LEUCODERMA

Literature on the subject of LEUCODERMA and its tre.;itmcnt Jurnished on appli
application.

 SMITH, STANISTREET & CO. LTD

“STANISTREET ” HOUSE, ENTALLY, CALCUTTA
Madras Agents:—THE MADRAS DRUG STORES, 98 “)’uinp;m N kS
v & Naick Street. P, T.

When writing to advertisers, please mention the ‘Antiseptic.’
iseptic.
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1Better than Chemical Food”

Being chocolate flavoured, FERRODIC Iron Granules
appeal strongly to children who will not take ordinary
iron preparations, such as Chemical Food. The iron
is present in the ferrous state, being preserved from
oxidation by the presence of reducing sugar (glucose).

FERRODIC Iron Granules contain a large proportion

of this sugar, which gives the preparation a special value

in ketosis (‘acidosis), a condition found in_ debilitated

children. Sprinkled on bread and butter, the granules

provide a solution t0 the problem of feeding children
who have no appetite.

In tins. Descriptive literature on raquest.

i ildings, Cal ta
ALLEN & HANBURYS Ltd. Clive Buildings, Colcu:

When writing to advertisers, please mention the “Antiseptic.”
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p URING pregnancy and the puerperium, the

management of the breasts often requires
special attention.

If painful engorgement be present, or fissures
threaten the onset of mastitis, treatment with
dressings of Antiphlogistine is valuable for
promoting resolution of the inflammation and
helping to deplete the engorged areas. It gives
support to the tissues without compressing them

ANTIPHLOGISTINE

Sample and literature on request

THE DENVER CHEMICAL MANUF
163 Varick Street - - . . Aﬁwﬂi‘: :3

Agents in Indiai—MULLER & PHIPPS (India) LTD.. P. O, Box 773, BOMBAY

[sep.
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H. MUKERJI & CO.,

39.1, College Street,
(Opposite Medical College Hospital)
CALCUTTA.

The House to rely upon for improved
Instruments and Operation Room
Equipment of Modern Surgery.

Attractive Prices, Varied Siockl.

WELL-APPOINTED
SHOW-ROOM

UNRIVALLED REPAIRING FACILITIES.

Catalogue sent free on request.

High Pressure Sterllizer

. M. Cat. Fig. 152

(Regd.) Is the only satisfactory Injection for

succ ' N OL (3. N, Missra) LEPROSY in all stages IN THE WORLD

which has always stood the strictest test of the profession equally in official and non-official
oireles. Doses:—.02 Grm to -2 Grm in ten graduated ampoules.

D E R M OL (Regd.)) Isan unchallanged. stainless, bland, and the

(. N. Missra) most effective remedy for all skin diseases,
swellings, ulcers, carbuncles. cuts, bruijses, insect bites, ear troubles, burns; joint, gland and
chest troubles ete. In short, an unfailing application for any and cvery disease externally

(Regd.) The best, stainless, bland, and non-irritative

Io D l N o x (J. N. Missra)  preparation of Iodine *‘superior to other similar

preparations” ocontaining 5% of the active principle. Equslly efficacious on skin and
mucous surfaces. Indicated for use in cages......... requiring Ioditte without irritation.

estion of T. B. infection in general is finally solved by
Dr. J. N. Missra. (A specialist in Leprosy and Tuberculosis) Ex-
Durbar physician and Inspector of Civil Hospitals, Nepal Kingdom,

Watch for our advertisement.

The vexed qu

Literatures on request. To be had from:—

in Sgockists:— GALLENO PHARMACEUTICAL WORKS,
Mawm fosf:m STANISTREET & C0.. LTD.,
Road, Entally. Calcutta.

18, Convent P. 0. Waini. Ry. St, Pusa Read,

Mossrs. SRI KRISHNAN BROS. B.NWRy
293, Thambu Chetty St., Madras. . Ry.
" e Dict. Darbhangs.

Marshsll's Ig;gm:% Ballard, Road. BIHAR, (INDIA),

When writing to advertisers, please mention the * Antiseptic,”
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B. P. & other Fine Preparations of Guarantead Purity

[sEP.

MANUFACTURED BY
THE CALCUTTA CHEMICAL CO., LTD.

Pot. Citras.

Pot. Acetas.

Pot. Nitras.

Lint. Terebinth.
Lint. Saponis.
Lint. Camphor Co.
Sodii. Citras.

Sodii. Sulph.

Hydrarg. Ammon.

Lig. Ammon. Acetas Conc.

Liq. Ammon. Citratis Fort.
Lysol in 4 oz. & larger packing.
Oleum Recini (Tasteless and colourless)
etc., etc, etc. ‘

TRUE COPY.

University college of Science and
Technology. Department of Chemistry: 92,
Upper Circular Road, Calcutta. 28th
March "33,

To
Mesors.
CALCUTTA CHEMICAL Co., Ltd..
Panditia Road, Calcutta,
Dear Sirs,
| 1 have earefully examined the sample
of Sodium Citrate sent under the seal of

B. N. Basu, Food Inspector. Corporation
of Calcutta on 24-10-32, and beg to report

as follows:
Sodium .. 2698%
Citric Acid .. 73.01%
99.99%

The sample is free from any other
foreign impurities.
(Sd) H. K. SEN, M.A., D.8c.,D.Ic., (Lond.),
Prof. of Applied Chemistry,

TRUE COPY.

University of Calcutta.
From

H.K.SEN,ESQR., M.A., D.Ic., D.8¢ ,(Lond.)

Sir Rashbihari Ghose Professor of
Applied Chemistry, Calcutta University,

92, Upper Circular Road,
Calcutta, the 2nd Aug. ’33.

To
Mesasrs.
CALCUTTA CHEMICAL Co., Ltd.,
) Calcutta.
Dear Sirs,

I have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Faod
Inspector. Corporation of Calcutta on
11-4.33. The sample contains 93.25% of
Potassium Citrate and i: free from any
injurious ingredients.

Yours faithfully.
(8d.) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Bombay Branch:
Madras Depot:

Bangalore Depot:

Factory and Head Office: BALLYGUNGE, CALCUTTA.
PRINCESS STREET, BOMBAY, 2.

SR! KRISHNAN BROTHERS,
323, Thambu Chetty Street. Madras.

CHICKPET, BANGALORE CITY.

U S

When writing to advertisers, please mention the “ Antiseptic.'
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LOCAL OCULAR VACCINE THERAPY
IN TRACHOMA & OCULAR INFECTIONS

WITH

“LACMIN?”

(Special India Packing)

(UNDER ITALIAN STATE CONTRQL) 77

%, %

(Manufactared by M/S. S. A, R. M., ROME (ITALY).)"}\\&Q
¢

“This Ophthalmo-Vaccine Collyritm of Professor RUAT A of the Royal University
of Rome. has been OFFICIALLY TESTED «with most favourable results in
Italian University oculistic clinics wouder the direct control of the Direction
General of Italian Public Health. At present it is employed on a large scale
by the IT.ALIAN GOVERNMENT n the war waged against TRACHOMA.”

This Vaccine used as a collyrium provokes a local immunity that is it
immunises in & direct manner the elements with which it comes
contact and (as in all cases of local immunisations) its results are
manifested most rapidly. This Vaccine is nof a bouillon Vaccine
like that of BESREDKA but a bacterial polyvalent emulsion,
containing more than a hundred kinds and varieties of isolated strains of
the pathological conjunctivae.

Safest therapeutic remedy not only in TRACHOMA and its compli-
cations but also in all infections of the eye, as conjunctivitis, keratitis,
blepharitis, corneal ulcers, dacryocystitis, and in traumatic infections of
the eye (infected lesions).

THIS PREPARATION IS PAINLESS AND IT IS INNOCUOUS.

Directions of use enclosed in each bottle.
Rs. 6-4 a Bottle of 15 gr. with dropper.

FORMULA —Emulsion of dead germs divides thus for every em.c.
Microcoect 125 millions gram Positive.
Racilli 50 millions gram Negative.
Bacilli 75 miltlions gram Positive.

Postage and packing charges FREE for ORDERS from Doctors only.

Sole Agents for India & Ceylon :—

GOPAL & CO.,,
10, T. P. KOIL STREET, TRIPLICANE, MADRAS,
Telegrams: " GOPAC’ Madras.

e A0 0 W o oy
SOLDEN A CO., MADRAS,



ETTTD>-<<1 a1 o< e [ et AT D T - TR B - R T T - T T - e T B>

Thinking of using ‘Goneacd”

THINKING! The Pun is obvious.
Put thought into action and give
“GONEAL"” injections a trial.

It is approved and used by Vene-
rologists all over, in GONORRHEA
and its COMPLICATIONS. Pain-

less injections ; Little or no reaction.
Manufactured by “Pisa” National
Institute, “GONEAL"” offers

brilliant and rapid resulits.

USUALLY ONE BOX is suffi-

cient for one course.

Rs. 9/- a box of 5 amps. of 2 cc.

for intramuscular use.

Postage and Packing charges FREE
for ORDERS from DOCTORS only.

Sole Agents for India & Ceyloss :—

GOPAL & CO,,

10. T. P. KOIL STREET. TRIPLICANE, MADRAS.
TELEGRAMS: GOPAC” MADRAS,
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ADVANTAGES OF N\ |
Total Cinchona Alkaloids over (Juffi

1. Standardised by the Ieague of Nutions 6. TOXICITY—is less than half that of
2. Incorporated in the British Phirmacopea QUININE.
1982. 7. 98% Cures obtiined in a series of 4000
8. Nearly all absorbed by the small Intestines. cases trented.
4. No symptoms of Quininism. 8. More economic in prices.
5. Therapeutic action twice as speedy and 9. Smaller dosage than Quinine.
Indicated in all TOTAQUINA (TOSCAT) Dosage :—
. 18 .
Jorms and in all Total Cinchona Alkaloids Is two pills every
stages of l"'e;;'f'"’ three hours for two
MALARIA The Detoxicating Principle days followed by
Produced .
Both preventive and L\? THE two labl;ls thrice
curalive. —LIVER AND BILE— a day.

Manufactured by Toscat Laboratories, London
For Literatures etc., Please apply to:—

V. M. JANI, - P. O. Box No. 2168, - BOMBAY.

Bombay Stockists: P. M. ZAVERI & Co., Princess Street, Bombay,

~
HERE IS JUST WHAT YOU WANT!

PATENTEX is non-toxic and non-irrita-
ting either to the male or female, The
vaginalor bacteriological flora are not afiected
and the preparation is effective regardless of
time, moisture, pressure or temperature,

Once introduced it remains active and
effective for several hours.

The method of using is simple, highly
hygienic and not in the least unpleasant.

PATENTEX imported to India is wrapped
in Cellophane and each tube and box bears the
autographed signature of Malgham Bros.,
guaranteeing efficacy under all climatic con-
ditions.

Price per tube Rs. 3-8,

Stockists :—Messrs. Appah & Co., Madras. |

Sample and literature froms Sole Agents:

MALGHAM BROS., * ‘.t BOMBAY.

2 When writing to advertisers, please mention the “ Antiseptic
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This is the SIGN of a Prescription.

Qur Name on

the lable is

YOUR
SIGN

of a prescription accurately and
skilfully dispensed from pure

ingredients.

Constant ~ supervision by highly qualiﬁcd
EUROPEAN PHARMACEUTICAL CHE-
MISTS. All distilled water used in dispensing
previously treated with Ultra-violet rays, to

ensure absolute freedom from harmful Bacteria

ALL PRESCRIPTIONS ARE DOUBLE CHECKED
BEFORE DESPATCH.

SPENCER’S, "o

MADRAS.

1936)
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i
GENASPRIN ANALYSED

Genasprin is |

LEUCODERMA

Treatment with

Ol. Psoralia Corylifolia

——

Oleum Psoralia (8. C. T.) in demand
from Kurope, Americs and other foreign

countries, widely used throughout India, and

aspirin in 1its
purest and most

stable form

Genasprin — the  perfect aspirin — is ‘
weli known to medical men as an |
analgesic and antipyretic, and can be
relied upon for purity and complete
safety. As its rate of hydrolysis 1s
very slow (4% hydrolyzed after six
hours in 25% hydrochloric acid at
37¢C) very little decomposition occurs |
in the stomach. Most of the neu- 1
tralised aspirin reaches the circulation |
unimpaired, and, therefore, Genasprin
can be prescribed without fear of any
alarming toxic symptoms. Moreover,
Genasprin completely and rapidly (20
seconds) disintegrates in water, which
makes it pleasant and easy to take.

Always Prescribe

GENASPRIN'

The SAFE Brand of Aspirin

All enquiries for further information shauld be
addressed to the Indian Agents of Genatosan Ltd.:
MARTIN & HARRIS LTD.
Rowlette Building,  of Grabam's Buildings,
Prinsep Strect, 119, Parsi Bazar St., .
CALCUTTA. Fort, BOMBAY. .
]

! gtrongly recommended by the Dermatologist

Calcutta Medical College and Calcutta School of

. Tropical Medicine.

—

s.C.T. Pharmaceutical Products.

Ally! Co. (S.C.T.) for Tuberculosis, ete,
Anti-Cholera Drops.

Baldness Cure,

0l. Psoralia Corylifolia for Leucoderma.
0l. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised).

15~ Free Literature and free Medical Advice.

Apply, with a nine pics stamp, to:

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

THE ERKAMETER

i Guaranteed Blood

Pressure Apparatus,

All parts replaceable.

Standard Model Rs. 35
Pocket Model Rs. 55

Delivered free in any

part of India.

MALGHAM BROS.,

26, Custom House Road,
FORT ‘BOMBAY.
. Stotkiski—-Messte. APPAH &CO..
Chiqu‘Bazur Road, Madras.

et
——
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the Baby Food

suppported by the
Medical Profession

Lactogen, the supreme body  builder
— ' for infants and babies. A dried milk
Ibne product made from pure cow's milk

@ which in the process is  dessicated
ﬂ@ and modified so that jtg protein

1 . i

Ay /“‘“ content approximates in  digestibility
to  maternal  milk. The following

o
t
L4
k00
g MK
FOR INFARTS A%
NURSING MOTRE? analyses show clearly how Lactogen

PAQ;_D,,. AUSW“ A spproaches  maternal milk in
. i composition.
Fui "Bregt Milk- Lictogen. Cow’s Milk,
i 3.3 3.269, 8.5,
Carbohvdrates 6.09%, 5.809%, 4 7%
Proteins 1.7, 3.159 3:4 %

* Starling’s Principles of Human Physiology.
Lactogen diluted by weight with 63 parts of water,

ANCbOgGH tike hut nay i 5 i i
I , 4] nan milk, sup lies the wi ]
.,% of milk fat pp infant ith over

AcroceN

ATTENS W wp

A NESTLE’S PRODUCT,

A safe basic diet during all stages of a child's development

NESTLE & ANGLO-SWISS COND. MILK (

Expt.
P. O. Box 396, Calcytra. Pty CO. LD,

NLK 2}
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The Merits of
Detoxicated Vaccines

The principle of detoxication has
now been thoroughly proved to be
of value, not only with regard to
vaccines, but in other fields of immu-
nity; thus, for example, the diphtheria
toxin is detoxicated by the Ramon
process before it is injected into
horses for the production of anti-
diphtheritic serum. This is sufficient
to show that the process of detoxi-
cation does not destroy the immu-
nising value of the antigen.

The obvious advantage of Detoxicated
vaccines is that large doses can be admini-
stered without causing serious reactions or
illness. Thisis of great value in the treatment
of cases where any given bacterial disease is
already established. In such cases toxic
vaccines are apt only to aggravate the
symptoms, whereas moderate doses of the
appropriate detoxicated vaccine can be
given safely without further aggravation of
the disease.

Practitioners sometimes point out that
Detoxicated Vaccines are more expensive
than the ordinary toxic vaccines. This is so,
for the obvious reason that the dosage
is nearly one hundred times greater, so that
much larger quantities of bacteria are used
in their preparation. Bearing this fact in
mind, the comparatively small difference in
cost will be found to be greatly outweighed,
as the dosage given is sufficiently large to
produce the desired therapeutic effect
without harmful reactions.

In order to obtain the original and
genuine Detoxicated Vaccines which are
prepared in the Pickett-ThomsonResearch
Laboratory, St. Paul's Hospital, London,
it is essential to specify ‘‘ Niltox Brand "’
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAI'.J LTD.,
who will gladly furnish further informa-
tion upon request :—

MARTIN & HARRIS LTD.
Rowlette Buildg., Graham'’s Buildings,

Prinscp Street, 119, Parsi Bazar St.,
CALCUTTA. Fort, BOMBAY.

P
AN

«
(
{
!
i
|
i

TRADE MARK

BRITISH MADE THROUGHOUT

Ve
4 ‘f-;i ;

THERMOMETER

The finest and most accurate
ever made

No trouble to shake down.

Easiest of all to read.
Guaranteed Lifetime Accuracy

Used by the Medical Profession
throughout the world.

* Supplied Each In Carton with an lndividuat
Cuaranteed Certilicate for Accuracy

THE NEW “NO-ROLL”

LENS SuIDE “NO ROLL” ToF @

Tt 'No moit” Cromceay Tufnromeren

Will not roll off the table or desk.
The most perfect lens focus.

MANUPACTURED 8Y

A. C. COSSOR (Thermometers) LTD.
ACCOSON WORKS, VALE ROAD. LONDON. N.i. ENGLAND.

!
f

CEADING BRITIEM HOULE P01 THRAMONITERS 308 ovys
THAE] QUARTNAS OF A CENTUAY

A o
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Kalzana induces normal blood

14
r

alkalinity.
Kalzana is easily absorbed and
retained in the tissues.
Kalzana regulates the calcium
’ metabolism as it ensures per-
6 fect calcium utilization.
wn:h
The double salt of calcium sodium lactate
Padiatrics
Rickets and Dental Vascular Diseases
Caries N e of the Allergic Diseases
. eurosts o .}
(Ngzﬁﬁkgaﬁ;z;'lﬁ;’;&“’ Heart Urticaria
Scrofulosis (Wien. Med. Wschr,, §1, (Ugeskr. f. Lueger, 29,
(Ther. d. Gegenw., 59, No. 14) No. 10)
No. 1) Arteriosclerosis E
czema
tive dia i
Crda d'."La'n;;;:;_ a (Fortschr. d. Mod., 40,  (Fortschr. d. Ther., 2,
Aerzte N. Oest., '29,  No-14) No. 31—32)
No. 10) .

In all Infectious Diseases
of the urinary Tract

Cystopurin is the proved urinary dizinfectant. The
sodium acetate induces a widening of the capillaries
and thus favours hyperaemia of the mucous mem-
brane of the bladder. Thereby the power of resis-
tance against pathogenous bacilli is increased and a
Lit. Lancet. No. 4692. quicker transport of the

; - hexamine 1o the focus
wé‘;""NA’L‘.";'(’.‘V"‘ hr., of infection is assured.

Encyclop. Fahrb.. 6th  The prompt, non-irritant
year, No. XV. u.o.

7

( (y" 3
BN Opunn
\\\/

Urinary Disinfectant
and Diuretic

C STOPURIN

When writing to advertisers, plcase mention the “Antiseptic.”
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TREATMENT OF BABITUAL CONSTIPATION
BY LIQUID PARAFFIN
IN ITS MOST EFFICIENT FORM

“EMULFIN” is a highly palatable and

efficient emulsion of the finest medicinal
liquid parafﬁn. Its taste and flavour will

appeal to the most fastidious palate.

Made in two varielies

Plain and with Phenolphthalein.

Look for the <YL Trade Mark.

It is your guarantee of purity

and dependability.

Made in Mysore
by

government Industrial & Testing Laboratory,

Malleswaram P. 0., Bangalore.

Agents:—BEST & CO., LTD., Post Box No. 63, Madras.

When writing to advertisers, please mention the “Antiseptic,”
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QUININE AND ITs SALTS

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE
PLAIN AND SUGAR COATED QUININE TABLETS

(QUICKLY DISINTEGRATING AND SOLUBLE)
TRADE MARK

9000000000000000000000

+ A
{BK

BANDOENG QUININE FACTORIES

BANDOENG AMSTERDAM
JAVA, DE WITTEN KADE 45/84.

Agents for India:— MARTIN AND HARRIS LTD.,
Rowlette Buildings, Prinsep Street, Calcutta,
Graham’s Building, Parsi Bazaar Street, Bombay.

WP P0000000000000000000000000000000000000000000000000000000000060000000,

9990000000 00000000000000000

DO CP000000000000000000000000000000000000000000000003000000000000000000000000300990000000000

Bi-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

BUILD UP YOUR HEALTH WITH

BUCKFAST

TONIC WINE

A scientific combination of the bile salts, sodium glycocholate and
taurocholate, with cascara sagrada and phenolphthalein BI-COLATES
(STEARNS)—has been used with unvarying success to promote biliary
flow and relieve constipation. Indicated in all cases of hepatic in-
sufficiency, either functional or in association with early cirrhosis;
catarrhal and other forms of jaundice, provided the bile ducts are not
completely obstructed; ‘‘bilious attacks”; prevention and treatment of
gallstones; and intestinal auto-intoxication,

v A great aid to rapid Convalescence

— CONTAINS NO MEAT —

MANUFACTURED BY:

FREDK. STEARNS & CO., DETROIT US.A. Made by the Monks of

BUCKFAST ABBEY

OBTAINABLE FROM ALL RELIABLE STORES
Agents:—PARRY & CO., Box No. 12, Madras.

SOLE AGENTS:

. MARTIN AND HARRIS LTD.,

s+ CALCUTTA BOMBAY MADRAS KARACHIL.

0 0 0000000000000000000000000000000000000000000000000000000000000000000

$000000 0000000000000 00000000000000000000000000000000000000000000006000000000000008000000000008
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When

further pregnancies
are undesirable

can
be prescribed
with confidence

This contraceptive is known throughout the
world and has been used successfully for 5o
years.

Made under conditions of scrupulous
hygiene, it is the one Product which fulfils
the exacting demands required of a contracep-
tive product.

Rendells may be prescribed in all cases with
complete confidence. It is also a convenience

to patients that supplies can be obtained from
all good chemists.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.I

When writing to advertisers, please mention the *“Antiseptic,”
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 HEWLETT’S MIXTURE

MIST. PEPSINE CO. c. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPIO™ WHEN DESIRED

OVER 60 YEARS' REPUTATION AS A REMEDY FOR
INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS

“It is clear, mixes easily with water, and is undoubtedly a valuable
and convenient preparation.”—The Lancet.

“Obviously likely to be of much advantage in the frequent cases of
jrritative dvspepsia with atony of gastric or intestinal muscular layers.”’
: The British Medical Journal.

Supplied in 40z., 100z., 220z., 400z., and 9oz., bottles.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.,

Wholesale and Export Druggists and Surgical Instrument Makers,

35-42, Charlotte Street, and 83-85, Curtain Road, London, E.C.2.

e o~ BISMUTH-FORMIC-IODIDE COMPOUND
. (Mulford)

AN odorless, non-irritating surgical dressing
powder which does not cake nor form crusts.

B. F. L inhibits bacterial growth, checks exces-
sive discharges, promotes healing and absorbs
secretions.

B. F. L. is indicated as a dry dressing for
wounds, ulcerations and skin diseases.

Supplied in convenient sprinkler-top cans
suitable for carrying in your emergency bag.

SOLE IMPORTERS
INDIA, BURMA, CEYLON.

VOLKART BROS.

BOMBAY, KARACH!, MADRAS, CALCUTTA, COLOMBO

SHARP & DOHME

successors To H. K. MULFORD CO.
PHILADELPHIA — BALTIMORE, U. 8. A.

==

When writing to advertisers, please mention the ‘Antiseptic’
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?LEPROSY

Laryngitis, and other Res-
piratory Affections . . .

A Bronchia! Sedative

Control the cough that
weakens your patient.

GLYKERON quickiy re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion,

THE ANTISEPTIC

=GLYKERON

. Coughs, Bronchitis, Asthma

(sep,

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

It lessens the hazard of
complications by getting rid
of germ-laden” secretions.
Prescribe it for the symp-
tom of cough. Very palat-
able.

GLYKERON supplied in
3 oz, as well as 16 oz
bottles.

DOSAGE: Adults, one to
two- teaspoonfuls every two
or three hours or at ionger
intervals as the individual
case requires. Children, from
ten drops to one teaspoonful,
according tu age.

(=Y
Literature on request

'TRIUMPH IN LEPROSY

CURE: _ -

BEHAR CHEMICAL WORKS

SHREE GAURANGA BHAYAN, BHAGALPUR. Te'e: Add: ""CHEMISTS"

Madras Agents: Dadha & Co.,

Mysore and Bangalore Agents: Shree Rama Pharmacy.

10 per set.

MARTIN H-SMITH COMPANY - -NEW YORK

Nodular, Tubercular, Anwsthetic, Para or Mixed Variety or |

' due to other causes promptly cured by Internal and External
Specifics, including those for Fumigation and Bath for 45 davs at Rs.

P. Veeraswamy, Esq., Surveyor, Cocanada:—1 am cured by your specifics alone.

. LEUCODERMA

!
;; GOPAL RAO, B:Sc.. M.B., B.S., Bangalore writes;:—We have used in cases of
‘ Leucoderma and find very efficacious.

|
or White Patches arc cured by Internal and
External Remedies at Rs. 7-8. per set. Dr. B. |
|
1
I
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For Quick Relief

Nasal and Bronchial Congestion

Ephedrine B.D.H. is supplied for Ephedrine B.D.H.
the treatment of asthma, whooping- Nasal Jelly
cough, catarrh and other forms of
nasal and bronchial congestion, in
special forms to meet the individual Ephedrine B.D.H.
need of the patient. Elixir
Ephedrine B.D.H. is manufactured

) in the B.D.H. laboratories from Ephedrine B.D.H.

different varieties of the species
Ephedra: being the pure natural
levo-rotatory product it can be
relied upon to produce the
maximum therapeutic effect with-
out any attendant toxicity.

Throat Spray

Ephedrine B.D.H.
Inhalant Compound

Full particulars are obtainable from—

BYRAM MISTRY,
109, Parsi Bazar St.,
Fort, Bombay No. I,

HENRY S. CLARK & Co.,
3, Waterloo St.,

Calcutta,

THE BRITISH DRUG HOUSES LTD.,, LONDON.

Eph./In/354,

When writing to advertisers, please mention the * Antiseptic,”
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During Pregnancy

Interference with free elimination from the bowels
always presents a special menace to the well-
being of the patient. In these circumstances
AGAROL is an ideal evacuant that promote
intestinal elimination. '

Agarol is the original mineral oil and agar-
agar emulsion with phenolphthalein. It mixes
thoroughly with the bowel contents. The oil
softens and lubricates the fecal mass, the agar-
agar retains moisture and the phenolphthalein

gently furnishes the impulse that stimulates the peristaltic wave.

Agarol is palatable and easily taken. It exerts no effect upon

the uterus, nor does it interfere with lactation.
therefore, be safely used at any stage of pregnancy.

Agarol can,

A supply for clinical trial sent on request to Members of the Medical Profession. Address :

MARTIN & HARRIS LTD.

Rowlette Bldg., Prinsep Streect, CALCUTTA.

Also st Bombay, Madras, Karachi and Rangoon.

Prepared by WILLIAM R. WARNER & Co. Ltd. London, England.
e A — ——

e e

A -/
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PLANOCAINE

A
HIGHLY EFFICIENT
ANESTHETIC

(" PLANCCAINE
© Gees. 0.04

MAYEBAKER /. %

(INDIA) LTD. REGIONAL

II.CLIVE STREET SPINAL
CALCUTTA.
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[r@ Purity, Activity g1 |
and Stablhty , PROMONTA

'I

The world-wide supremacy of
Insulin ‘A.B. is due to its

unequivocal purity no less than
to its well-known potency and
stal)i]jty under all conditions.

Supplied in three Strengths:

20 units per c.c. packed in bottles containing :
5 c.c. m.= 100 units

25 c.e. m.=500 ,,
40 units per c.c. Packed in bottles containing :
5 c.c. m.=200 units

80 units per c.c. Packed in bottles containing:
5 c.c. mi==400 units

The leading remedy in the treatment of

Full Particulara and latest literature will be

sent fre 10 mambers of the Medical Profession. secondary anaemiasin both adultsand child ren
Joint Licensees and Manufacturers :
Allen & Hanl)urys Lid. The British Drug Houses Led.
LONDON LIVER-IRON
Representatives for India ;
I B ALLEN & HANBURY'S LTD., Clive Buildings, Caloutta. [ l FRANCIS COPPER-VITAMIN
HENRY 8. CLARK, 27/4, Watorloo Street, Caloutta.
BYRAM MISTRY, Graham's Buidings. KL"E",Q PREPARATION
Parsee Bazar Strect, Fort. Bombay
When writing to advertisers, please mention the * Antiseptic.” BOMBAY, P. O. Box 777
CALCUTTA, P.O. Box 2267

Sre ADMA



Indicated in cases of latent

A SPECIFIC VACCINE tuberculosis, pulmonary
tuberculosis (apical cat-

MADE OF arrh), surgical and uro-
TUBERCLE BACILLI genital tuberculosis, oph-
’ tholmological tuberculosis,
Dermol tuberculosis, plev-
risy and peritonitis in

Research work done during the last few

years has clearly established the central There are three practical uses

and regulating position of the Hypophysis to which convalescence, disorderly
among the glands with inner secretion. menstruation due to innate
This explains the great success of A-O weakness, glandular affec.

tions laryngeal and infesti-
nal tuberculosis. Is also

INKRETAN

may be put useful as a diagnosticum
. and as a prophylactic of
in the treatment of Obesity (D) Prophylaxis tuberculosis. A-O s

an agent which calls forth
or.increases in an organism
(III) Therapy. - ‘ through biological reaction
of its own, the immuniz-
ing powers.

INKRETAN

( Physiologically and chemically standardised
Thyroid-Hypophysis-Preparation )

(I1) Diagnosis and

25 TabletsRs. 4 6 0 soTabletsRs. 8 o o @
LITERATURE ON REQUEST,

M W 2
SR RS B R

‘ : ® E
PROMONTA Agents: T, M. THAKORE & CO,,

Prepared by 43, Churchgata Street, Fort,
CHEMISCHE FABRIK FRANCIS THE ARIMA INSTITUTE Readymeoney Mans!
PROMONTA HAMBURG KLEIN Osaka, Japan. 5 Sunkarama Chacy .

BOMBAY, P.O.Box 777
CALCUTTA, P.O.B. 2267

4§ When writing to advertisers, please mention the “ Antiseptic,”
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I OUADS
ag on
R, COW & GATE/

Date of Birth 28/11/35. Premature birth by 7 weeks 4 days.

- 96 THRE ANTISRPTIO {BEP.

3 REDUCED AND OTHER
PRODUCTS

SOLE AGENTS

Cheltine Diabetic
FLOUR FOR
(Plain & Self.Raising)

Cheltine Diabetic I N D I A

STARCH

IS case is aimost a miracle. Medical history
states that never before—in Englan
Quadruplets lived for more than a few days.

) Never before—anywhere—have Quadruplets

ERNEST _ survived when three of them were boys.

Weight at birth: " An additional complication was that the bables
Weight 28/5/36 were premature and were far less than normal

16-bs. 60z birth weight~—in fact Michael weighed only 2-ibs.
13-02s.

Those in chage of this appallingly difficult case
chose Cow & Gate as the Quads’ best hope of
survival and these recent photographs show the
marvellous progress they have made.

FOOD
. SMITH, STANISTREET & CO. LTD.,
Cheltine Diabetic
BISCUITS, STANISTREET HOUSE
.. 18, CONVENT ROAD, ENTALLY
Cheltine Diabetic CALCUTTA
RUSKS.
.. Agents for INDIA:
MILK COCOA CARR & CO. LTD, CPAUL
.. Wittet Road, Ballard Estate, W;ffb"“ ‘;‘ _:zi;ﬂ':
CASEIN BOMBAY. ﬁ‘i{f}}g’,ﬁﬂ‘
.. And at Calcutta, Karachi,
MARMALADE Madras and Marmzges.

4 CHELTINE FOODS CO

Coano” GATE 555

BISCUITS. Maker. i : . R
¢ o/ approved Diabetic & Dictetic Foods for 40 years. THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FA/LS

When writing to advertisers, please mention the * Antiseptic” When writing to advertisers, please mention the * Antiseptic."
. ) € iseptic’ ;
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AGENTS FOR INDIA:
:l;u‘l.& MARTIN ¥ HARAIS LYD,

br S Btroet, Fory,
daLcorTa BOMBAY

When writing to advertisers, plcase mention the *Antiseptic.'
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dexirose

(often Loosely Termed Glucose Powder)

Plays an important
partin every branch
of Modern Medical

Prad:ice. d-Glucose Powder
(Pun Dcxtroso)
A

The Purest Form of
Dextrose it is possible to
Manufacture Comes to
you under the Brand Name

of

DEXTRDSDL

DEXTROSUM SOLUM

Dextrosol more than meets the require-
ments of the British Pharmacopoeia.

It is the only Glucose powder that can
be used to suit EVERY PURPOSE within
the wide range of possibilities indicated.in
the Medical Literature.

For Booklst ~REMEDIAL USES OF DEXTROSOL™

" Write to:~ CORN PRODUCTS Co., wora: LTD.
SGRVICE DGPT. P.O. BOX #9a, BOMBAY.

When writing to advertisers, pleasc mention the “Antiseptic”
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Doctors! This is to your interest; : :
T H E L E s T R I N ey Do you know the best heemorrhoidal remedy ?? -
Some of the many trustworthy

OVARIAN FOLLICULAR HORMONE

All over the world in
all Dispensaries &

Medical Opinions.
On the strength of the experience
I have of 11 hremorrhoidal prepa-
rations I wish to inform you,
without having been requested to
do so, that with HADENSA I
have achieved the best and
romptest results!
CANNULA S?OPPED prome Yours faithfully,
(Gernan Patent) Dr. med. Herbert BERGER
Dusseldorf, October 25, 1933
Grafenberger Allee 140.

HADENSA

With your Hadensa, I have seen the best
results against heemorrhoids. I really

A standardized preparation of the ovarian foll;
_ d : cular h
for intensive ovarian therapy by hypodermic injection. ormone

Indicated in the treatment of scanty menstrual flow, amenor-
rhea and the vasomotor and nervous symptoms of the menopause.

Each ampoule contains 25 rat units standardized b
} y the Allen-
Doisy method. ® Boxes of 6 1-cc. ampoules.

G. W. CARNRICK CO.

Buy from any Cliemists' Stores.

20 MT. PLEAS
ANT AVE. NEWARK, N, J.. U. 8, A. For Physicians' free samples & literature know no other remedy with such a relative- .
Consult torite to:— 1v sure effcet. :
Sole Agents: V. M. JANI, Dr. H. ROSENBUSCH, Special Physician
MULLER & PHIPPS (AS|A) LTD. P. O. Box No. 2168, BOMBAY. for Internal Diseases at Munich, Innstr. 4.

NICOL RD., BALLARD ESTATE. BOMBAY

EMETINE

THE MOST SUCCESSFUL REMEDY FOR AMGEBIC DYSENTERY.
HYDROCHLORIDE IN TABLET FORM FOR HYPODERMIC INJECTION.
1 grain, % grain, and 1} grain, conveniently packed in tubes and boxes.

1 grain, 1}
OTHER SPECIALITIES:

Sulfarsenol
The Least Toxic.

[oagas AR POTASSIUM IODIDE _ - -
> S e R Yy POTASSIUM BROMIDE -
@Fbﬁa—z_ i ’ igr i QUININE BIHYDROCHLORIDE
= T . CLOVE OIL, ETC. - -
’ \\—\—\-ﬁ/ Sl AANRERER “"’ ANUFACTURED BY \
;\Q%Z 2! paut . ] MANUF ED
e A i, WHIFFEN & SONS, LTD.
RS T~ SULFARSENOL THE SAFEST LONDON. ENG.
Agents for India, Burma and Ceylon:

The Anglo- HILL, ELLIOTT & Co,, LTD.
g (o] Fl'el‘lch Drug CO. (Eastern) Ltd., Stephen House, 5. Dalbousie Square, Calcutta. 29, & 30. Now Forbes Building, Dunolly Road,

P. ) . Craham Road, Bombay. Karachi.
o Bo 48 BOMBAY. f?Z‘?L‘lT.".': Strost, Madras. Chimanlal Dasai & Co.. Victoria Building.

1st Cross Strect. Colombo. Ccylon.

When writing to advertisers, please mention the “Antiseptic" When writing to advertisers, please mention the “Antiseptic,”
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TO COUNTERACT

( [ ' o

BiYSICIANS have of late years come to recognize
more and more that many ailments such as head-
aches, dizziness, biliousness, indigestion, are
caused by an acid condition in the stomach.

As an antacid and laxative, genuine Phillips’
Milk of Magnesia has long been depended upon
by the medical profession, because of its purity
and uniform composition. It supplies alkali to
neutralize acidity. It promotes digestion, aids
elimination, invigorates the intestinal tract.

Samples and literature on request. Muller &

Phipps (India) Ltd., Contractor Building,
Nicol Road, Ballard Estate, Bombay,

PHILLIPS’

MILK OF MAGNESIA

ALSO IN TABLET FORM

Each tablet represents one
teaspoonful of the liquid.

When writing to advertisers, please mention the “ Antiseptic.”
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MATEX- dermat.i-zed

THE MOST PERFECT SURGEON’S GLOVES.

STERILIZATIONS
Bt 18 [ for 15 MENNES. . . -
o8 om 2 Since glove tearing is

the result of reduced
tensile strength and
deterioration, MATEX
possesses a usefulness
four times greater than
the average brown-
milled gloves used in
the past.

x|

ele

EXAMINATION COTS FINGER POSTM

ORTEM
OBSTITCAL SLOVES. AMIMATION COTS F e * awoves.

MATEX glove is flesh coloured. Its texture resembles the natural ekin and though
it is thinner, it is tougher and much more durable than any brown.milled rubber glove. Try
» pair and it will fully satisfy you. Price Rs. 1-4 a pair and Rs. 13-8 per dozen pairs.

POST-MORTEM GLOVES Rs. 2. per pair.

SPONGE RUBBER MATTRESSES FOR OPERATION TABLES IN STOCK

POWELLS ASEPTIC HOSPITAL

FURNITLRE STANDS SUPREME.
USED ALL OVER
INDIA, BURMA .CEYLON & FAR EAST.

S
FLOWER POSITION 1N
BEOITRAD.

INVALIDS
CHAINS,

5 When writing to advertisers, please mention the Antiseptic,"
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HOW TO REMOVE URIC ACID COMPLAINTS,
EADE’S - " No words can describe the amazing relief

that the EADE'S celebrated Rheumatic &

RHEUMATIC & GOUT i it;utaﬁglsltre.jntmeut givefx. It is immed‘i.
asting. The improvement in
PILLS figure, health and strength ia astounding.
THOUSANDS OF CRIPPLES OWE THEIR TERRIBLE CONDITION TO
RHEUMATISM, GOUT, LUMBAGO, SCIATICA.

Men and women, formerly activey are laid
aside seemingly helpless and hopeless

just because the first signs of URIC THE FAMOUS REMEDY

ACID troubles were neglected. Take heed WITH 88 YEARS?
of thia warning. Don’t allow another day T

to pass before you test Eade's wonderful REPUTA“()N-
discovery.

Buy from any leading Chemists.

For free samples, testimonials, and litercture write to:—

Sole Agent:—V. M. JANI, Post Box No. 2168, BOMBAY 2

STANDARD REQUISITES
*-for

EVERY DOCTOR

1. Life-time Baumanometer,
Kompak model, very
accurate for taking

blood pressure. ... Rs, 82.0

2. Precision dispensing
scales with weights ... Rs. 5-8

3. Distilled water apparatus
for home-use, | pint
output per hour. ... Rs. 15-8

LOBULINA

The Worlds most efficient Anti-
Diabetic Specific.The Pro-
outfit complete. ... Rs. 6-0 duct of Swiss Serum & Vacci-
ne Institute, Berne, Switzer-

land. If your Chemists do
Can be had from: not have stock of LoBULINA"

4. Urine testing portable .

Prices nett, postage extra.

send your order direct Io the

Laboratory Furnishers,

| , | RJEAN F.STRA
| MASULIPATAM D|ABEESLEXEEEAT?D'
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‘GOOD—-PETROLAGAR?!

Tursg are the words
which invariably greet
the doctor when prescrib-
ing ‘PETROLAGAR’ for
Children.

CHILDREN find the emul-
sion delightful to take, as
they like the pleasant
creamy taste. The parents
also appreciate this safe,
non-habit forming aid to
bowel movement. The
doctor most of all is
gratified with the thera-
peutic eflicacy of
‘PETROLAGAR.’

WHERE softness of the
bowel contents is indicat-
ed in the treatment of
constipation,  prescribe
‘PrTROLAGAR’ Plain.

PARTICULARLY SUITABLE FOR CHILDREN
Petrolagar Alkaline No. 3.

mav be safely prescribed as an aid to bowel movement for growing children.
‘PéTROLAGAR’ Alkaline is slightly more laxative than 'PETROLAGAR’ Plain.

Dosage for Children: Two teaspoonsful morning and night,
Dosage for Adults. One or two tablespoonsful night and morning or at meal times.

‘PETROLAGAR’ may bz taken as it is or diluted with milk, fruit juice or water.

Petrolagar

(Regd. Trade Mark).

Sole Proprictors: - PETROLAGAR LABORATORIES LIMITED, LONDON, ENGLAND.
Distributing Represontatives for India:—H. ]. Foster & Co., Ltd. $P. O. Box 202, Bombay.
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36 TRAE ANTISEPTIC

(sEP.

COLLOSOL MERCURY SULPHIDE
0.5/

The most certéin mercurial treatment
for Syphilis
And in the treatment of Psoriasis

The association of mercury with sulphur assists
the absorption and elimination of the toxic
mercury so that results are achieved without
any symptoms of mercury poisoning. Being in
colloidal form the substance is more rapidly
absorbed than insoluble mercurial products and
is assimilated with a minimum of constitutional
disturbance.

The colloid is stabilized by a non-protein

material, hence there is no risk of shock: it is

isotonic and may be injected intramuscularly
or intravenously.

Packings and Prices

INJECTION
Ampoules (boxes of 6) 2 c.c. Each Rs. 410,
Vials - - - - 30cc. , Rs 7-14.
ORAL
Bottles . - . - 4dozs. ,, Rs 4-2.

THE CROOKES LABORATORIES

(British Colloids Ltd.) -
Telephone—26120,

10, Graham Road, Bombay.
Telegrams—"COLLOSOL."”, Bombay.

U
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SANITUBE

The venereal prophylactic tube first used
in the U. S. Navy. Laboratory tested for
efficiency. One application prevents bot!
Syphilis and Gonorrhoea.

Write: MuLLER & PHipps (asia) Lo,
P. O. Box 773, Bombay, India.
Sfor samples and literature.

The Sanitabe Co., Newport, R.L, U.S. A

BI-AGAROIL
For
CONSTIPATION

BENGAL IMMUNITY CO. LTD,,
153, Dharamtala Street, Calcutta.

R —
A GREAT REMEDY

D. D. A. Cures
Diabetes Mellitus.

J Its advantges urei—

1. No restriction for diet.

2. Effects visible from firet week.

No fear of Coma. No need of injection.
Handy, safe and easy to take.

Containa no opium, Codeine, Bromide or

Salicylate.

. Removes physician’s worry from the start.
7. Makes life pleacant, bappy and worth
living.

D. D. A. Box containing 4 medicines each
tor 80 days Rs. 10/- per box. Packing &
postage extra.

NANDY & SONS,
Chemists & Druggists,
CAWNPORE, (India).

Ll ol o

(Solc agents Sor India, Burma & Ceylon).
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Surgical
Instrument Co.,

Asutosh Buildings, Kolutolla St., Calcutta.

GIGGE l.

:

ARTIFIGIAL
PNEUMOTHORAX APPARATUS

OUR OWN MAKE

Supplied to the Tuberculosis Association of Bengal
The Bhowali Sanatorium etc.

Lillingston and Pearson's Model
Completo Set Rs. 45/-

ELECTRIC
DIAGNOSTIC INSTRUMENTS

(with battery in handle, English Make)
for Eye, Noge, Ear & Throat Examination.

SPHYGMBMANOMETERS

Lifetime Baumanometer (U. 8. A.)
ERKAMETER
TYCOS

PERSONAL WEIGHING MACHINES

Particulars sent on request.

——— A S U S —
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Quino Hazematinic

In Convalescence after Malaria, Kalaazar or any other continued iliness
s In aneemia of the tropics of various origins.
In debility, exhaustion and nervous breakdown due to v .-ious causes

Restorative, Alterative and ‘Gcneral Tonic specially indicated in lun
and bone diseases, &
The ideal Calcium Preparation from point of absor

o ption and
assimilation. -

Syrup Super Calcium with Vitamin D.

Manufactured by:—VAX INSTITUTE LABORATORIES, LTD., CALCUTTA.
Sole Distributors for Mudras Bombay & Ceylom.
THE MADRAS DRUG STORES,
; Chemists and Druggists
98. Nainiappa Naick St., P. T., Madras.
Depots _}‘or:
- MAY & BAKER LTD., Manufacturing Chemists, London.
SMITH STANISTREET & CO, Calcutts.

e Tele Ahone: 3147.
» P Telegrams: ‘TINCTURE'

900000000000

[sep.

0000008000000 0000000408000000000000000000000000000000000000 .
y 9000000008450 4808000000000000000000000

.‘..0000’0'0.0‘0...0.’0I'.0Q.OOQOO...O00000.00.000'.0.0.'00..0.00000‘

' COBRA TOXYL

(BHATTACHERIJEE)

Recommended for the treatment of Carcinoma, Sarcomsa
! Hodgkin’s: and Raynaud’s digezses, Angina Pectoris,
| Aortitis, Sciatica, Liumbago, Neuralgia etc. Clinical obser-,
| vation has shown that in every cancer case Cobra Toxvl

after the third or fourth inject:on causes definite cessnt:iéx\,
| of pain and disappearance cf putrid smell and pus due to
E ulceration. It also arrests the progress of the disease, and

e e e e e -

by stimulating the interral recietions brings about an
improvement in the general health of the patient.

Literature on request.

; Issued in boxes containin | six biologically titrated u>ses
| Price Rs. 15.

Supplies may be oblained from

'BATHGATE & CO. - CALCUTTA.

— - = ———
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IN ALL CLIMATES...

- HORLICK'S |

HORLICK'S is a combination of fresh, whole
milk and the soluble _nutriﬁva extracts of
malted barley and wheat dried together in.
vacuo. lt is a food whiéh ,co‘htains an excel-
lent ptoporti;.m of first-class protein, a relat-
ively low fat content, and the readily utilized

carbohydrates, lactose, maltose and dextrin.

lts polatability, its ease of

digestion and ready assimila-

tion make it acceptable in all

conditions.

HORLICK'S

Available Everywhere
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The latest advance in Liver Therapy

NEO-HEPATEX

for intravenous or intramuscular use

Highly Potent
Clinically Tested
Economical in Cost
Practically Colourless

Made in England at Evans’ Biological Institute

Neo-Hepatex is prepared by an original
and distinctive method of manufacture
devised after prolonged research by our
own technicians

Issued in Boxes :

6x1l cc 6%x2 cc. 3x4cc.

obtainable from all leading Chemists

Evans sdns Lescher & Webb Ltd.

Manufacturers of Fine Chemical, Pharmaceutical and Biological Products

LIVERPOOL LONDON E.C. |
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MYELADOL

Supplying
FOUR VITAMINS

. VITAMIN A (7500 units) in the form of Super D
Cod Liver Oil. Indispensable to growth, also anti-infective.

2. VITAMIN D (2,500 units) in the form of Super D
Cod Liver Oil. Eassential in the control of Calcium and
Phosphorus absorption and metabolism.

3. VITAMIN B (equal to 45 oz milk) in the form of
Malted Barley Extract, Non-Diastasic. Growth stimu-
lating. Anti-neuritic, Improves Intestinal Tone.

4 VITAMIN G (equal to 2% yeast cakes) in the form
of Malted Barley Extract, Non-Diastasic. Growth

and appetite stimulating, Anti-pellagric.

Manufuctured by:

THE UPJOHN COMPANY,
" U.S.A.

Sole Agents: —T. M. THAKORE & COMPANY,

5. Sunkurama Chetty Street, G. T., Madras.
Hcad Office: 43, Churchgate Street, Bombay.

%
]
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H-R CONTRACEPTIVE PRODUCTS

THE WORLD
OVER DOCTORS KOROMEX
PRESCRIBE IS EXPORTED TO
35 FOREIGN
KOROMEX COUNTRIES
(Regd.)

Koromex Jelly has the endorsement of physicians all over the world, and it is constantly

and successfully used by their patients. It is & harmless vaginal jelly with a lon'g

record of clinie, hospital and individual medical endorsement. It seems cortain that more

than 52,200 physicians and hundreds of clinics would not be prescribing Koromex it they

knew of a better vaginal jellv. 1In 3 oz collapsible tubes with nozzle. Rs. 3
Refills only, Rs. 2-8.

+ HR  DIAPHRAGM
INTRODUCER |
(Schmitz)—This pro- |
fessional instrument -
compact and hvgienic
--is a simple deviee
for placing the dia-
phragm in  correct
position without
manual muanipulation.
It is provided with
four tips to accommo-
date diapbragms sizes
65, 70, 75 and 80 mm.
‘ for the physician's use
in fitting. 1t is easily

: . T ié.

H-R KOROMEX DIAPHRAGMS-—are absolutely the
most reliable diaphragmatic pessaries of standard design:
have a coil spring rim with carefully regulated tension.
The dome, made of soft pliable rubber, is of medium

!
height. They are steam cured and boilable and are sterilized.
guaranteed against deterioration for one vear. Sizes 60, Sot Rs. 12.8-0
623, 65, 674, 70, 724, and 75 mm. dia. Rs. 3-8-0. | s RE. 1£-070.

H-R PHYSlClAN'S%
FITTING SET
with  VAGINAL
MODEL. TEach set
contains the four
sizes of diaphragms
generallv used for
fiitting purposes.
They are 65, 70, 75
and 80 mm. The
vaginal model s a
valuable aid to the
physician in the in-
struction of  his
patients. The set| H-R DIAPHRAGM FITTING SET—With the aid of this complete

also contains a fully . . .
illustrated bookle s?t of ﬁt't.mg rings the physician is cnabled to ascertain the correct
on the technique of| size of diaphragm required by his patient. Nine sizes from 50 to 90
fitting. [ e , . .
Setg, Re. 15-0-0, \ mm, r.lms. Anv'ranged in slots on the box’s sloping shelf, making them
accessible, Very handy for use. Set. Rs. 8-8.0

Exclusively handled by

BOMBAY SURGICAL CoO.

Foremost House of Hospital Supplies and Instruments

Telephone! NEW CHARNI ROAD - BOMBAY. { Telegrams

1 "SURrGICO"

ol P o o
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. (Acetylsalicylic Acid)

COMPOUND

) “B‘Empirm’ Acidi Acetylsalicylici, gr. 3-12 (0227 gm.)
Prenaceting o gr. 2-1/2 (0-162 gm.)
Cafferne ... .. gr- 1/2 (0-032 gm.)
An analgesic and antipyretic
combination of exceptional

character.

Comsbines the .v\z;aluable eff(ects of Acetylsali-
cylic ﬁéid, Phenacetin and Caffeine, and
presents these medicaments in such a high
state of purity that they readily produce

rapid and reliable therapeutic action.

e

Bottles of 25 at Rs. 1-2.  Botlles of 100 at Rs. 3-T

Prices in Bombay to the Medical Profession

(Subject to Medical Discount and lioble to fluctuation)

¢EMPIRIN’ Acetylsalicylic Acid is absolutely free {rom
acetic and salicylic acids and contains no chemical whic
would mask the B.P. limit test for free salicylic ac'd.

-

4=, BURROUGHS WELLCOME & CoO., LONDON

(12,;"' AND COOK's BUILDING, HoORNBY ROAD. BOMBAY

p 546 Zx.
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DURING PREGNANCY AND
THE POSTPARTUM PERIOD

supporting treatment is essential.

To renew the impoverished blood stream, to replenish the
constant mineral depletion, and to overcome the neural
depression, there is no better tonic than Fellows’ Syrup for
the parturient and post-parturient patient.

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

SAMPLES ON REQUEST

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

A NOTABBE ADVANCE

A Germicide to be relied upon

One of the leading maternity hospitals in Londo
mduction.in.tho iuci.dcncc of Puerperal Sepsis h;':“r(e)v&rlt; tz
0.41% coincident with the introduction of ‘Dettol’ (vide
QUEEN CHARLOTTE'S QUARTERLY 1936.) ‘
Non-poisonous, Pleasant Aromua, Low

toxicily, Persistently
antiscptic, Non-staining, !

Aisaible with watey in all
proportions

‘DETTOL’

‘Trade Mark.
THE MODERN GERMICIDE
*A post Card will bring a free 4 oz, Sample

Atlantis (Bast) Ltd,, Pharmacer tie ’
Chetla Rload, C:xllcltx:ll{nvl\pl' Vodomi

Marketing Agents for RECKIT
ents. ; I & SONs I
LONDON &H(LIL, l‘:s(;x.;\qu()).\s LT,

DISTRIBUTING AGENTS

GRAHAM'S TRADING COMPANY (India) LIMITED, 1 PARRY & €O, LTD. [E B CREASY & co
Dept. V.4, | Dept. V 4. Dept. V. 4, Dept. V. 4. Debt. v 3 i . ., LTD,
Post Box 90 | Past Box 147 Post Box 30 Post Box 1) Post Box I3 Dept, v 4,
BOMBAY | CALCUTTA | .KARACHI RANGOON MADRAS™ l Post Box 37
—— - A COLOMBO.
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EsTD. 1904,

A Monthly Journal of Medicine and Surgery,
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M8., BS.

Editorial and Publishing Offices =—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

ORIGINAL ARTICLES

SOME RARE DISEASES OF THE ENDCCRINE SYSTEM
AND THEIR SYMPTOMATOLOGY *

BY
PrOF. EUGENE DE THURZO'

Debrecens, Hungary.

1SEAsEs of the endocrine system are more frequent among
D women than among men, Thisis particularly true if we
consider not only well marked cases, that is, the classical clinical
pictures, but also mild forms, the so-called “ forme fruste”, and
further the transition forms from normal to hormonal dysfunction
and mild endocrine-vegetative neurosis. Because of the race-
preserving functions of the female organism the very distinet and
accurate regulation in correlative function of the endocrine
glands is very complicated and therefore the hormonal functions
are more easily altered. The same is true for the vegetative
system whose functional regulation is closely correlated with the
endocrine system and based by the same means on different
synergistic and antagonistic acting component forces. These are
the reasons why the female organism more frequently shows well-
marked pathological symptoms in the function of the endocrine
and vegetative systems and particularly in certain periods of life.
On the other hand, the majority of the female sex have at certain

University in Debrecen. Director © Prof. Ladislas Benedek. Specially contributed
to‘ The Antiseptic’.
71
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clinical form of endocrine disturbances and of endocrine-vegetative
neurosis. If the function of certain endocrine glands is only very
slightly increased or decreased, the individual differences mani.
fest themselves in the kind of reactions and in the funetional
mechanism of the end-organs (“Erfolg sorgan” in German) of the
endocrine system. By ‘“end-organ ”, I mean the organs in which
the final manifestation of the endocrinal function is evident. In
such cases we observe variations in the severity of the so-called
“ oligosymptomatic " (Oligo=means few) endocrine diseases. The
diagnosis in such cases is frequently very difficult and most
of the patients are “labelled” (“etiquette” in French), being
called hysteria, neurasthenia, neurosis or psychoneurosis. By
-accurate analysis and by using more improved and better deve-
loped methods of examination we are capable of making a finer
distinction in the diagnosis of the endocrine-vegetative neurosis
cases.

We can see in just such cases with mild neurotic complaints
and with seemingly inconsiderable functional alterations, that the
disease cannot be influenced and the complaints cannot be cured
with complete success in spite of a 1ather long treatment. There.
fore, I think that we have to expect further development in the
field of endocrine-vegetative neurosis by more accurate clinical
observation and symptomatical analysis. We shall then have a
more sound basis and support and more correct fundamentals for
treatment instead of vague experiment.

I am here reporting some cases seen in general practice
seldom diagnosed, although not rare, with a description of the
clinical pathologrcal picture based upon my observations. Tt ig
known that we speak, in cases with a very slight degree of
decreased function of the thyroid gland, about Hertfoqhe disease
and in cuses of very slightly decreased function of thé supra.rena.l’
glands about Lyposurronalism (“ hyposuprarenalismus benignus”
in Latin), The mild degrees of polvglandular insufficiencieg
manifest themselves also in very varied clinical pictures. More
or less marked forms of those are the thyreo-sewual insyfliciime
of Bocharelt and the pluriglandular infantilism. The mijlg pluriJ
glandular insufficiency manifests itself clinically in most ca,qe;
only as a neurosis. Frequently there can be obseryved only so;ué
mild signs of " partial” infantilism (for example only partial
psychic infantilism) and temporarily a hypofunction of the
suprarenal glands. In addition to those syndromes mentioned
the clinical picture shows the “angiohypotonia exsentialis » ’

. . . . Of
the Italian author, Ferrannini, which denomination

IS a very
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striking one. According to my observations the symptoms of this
angiohypotonia cssentialis appear and are observed by physicians,
most often during puberty or in pre-climax and climax.

It is a fact that there are such persons, in whorn the intensity
variations of some endocrine glandular functions are performed
between the normal upper and lower limits, but the same endo-
crine glands are nevertheless of inferior value. This means that
such an endocrine gland is working using all reserve forces with
a tense functional intensiveness. Such a function is going on
with effort, reaching already the maximal functional accomplish-
ment, instead of the so-called functioning with “ optimum ”
Force, as is emphasised by many authors. Such persons are not
really sick but nevertheless show some peculiarities of constitution,
temperament, and personality. These peculiarities and the
predispositional tendency for peculiar kinds of reactions and
their caunses must be songht in decreased function of some endo-
crine gland or in more of those. Decreased function manifests.
itgelf only in certain circumstances. According to my opinion in
such cases it is correct to speak only of the * hypasthenofunction”
of certain endocrine glands which have only a diminished capacity
to be adapted for a higher functional effort than normal. The
function of an endocrine gland can therefore show three kinds of
pathological variations, .. hypofunction, hyperfunction, and
hypasthenofunction. (‘thenos'~means force, capacity for ¢ffort).
In such a sense we can speak about three different kinds of thy-
roidal disturbances. /. ¢. the hypothyroidism which shows the
mysxedematic clinical picture, the hyperthyroidism, which shows
as prototype the exophthalmic goitre and the hypasthenothyroidism.
The latter type have been spoken of by Wicland as hypothyroid
constitutions and by [Lry as hypothyroid temperaments.

The diagnosis of Hertoghe disease is by some authors very
restricted and by others is used intoo broad a sense. Some
authors consider as Hertoghe disease only the mild forms of
myxwmdema, the so-called benign myxwdematic cases, and others
consider as Hnrtoghe disease the mild oligo-or wmono-symptomatic
cases of thyroid hypofunction ; that is the hypothyroid constitu-
tion for which I have proposed the name hypasthenothyroidism.
This disease occurs particularly in the female sex in the men-
tioned life periods, in which the functional requirement and
working effect of the endocrine gland have to be increased. Under
these circumstances, the endocrine gland is working with a
hypasthenofunction and the 3ymptoms of the disease are tempo-
rarily manifested.
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Hertoghe disease is a benign disease of the thyroid gland.
Patients with Hertoghe disease are usually small, and rather thick-
set, with short thick necks, having short extremities, short thick
fingers and sturdy hands with cushioned hand.back. They are
usually phlegmatic in nature. Ill-humoredness, clumsiness, and
idleness with a tendency toward depression are the characteristic
signs of the disease also. The skin of such patients is regularly
pale and on some parts of the body, particularly the face, alter-
ations may occur which can be mistaken for Quincke’s oedema.
The most important symptoms are the great idleness and slowness
in every movement and the motoric weakness. According to my
observations in some periods, in which the complaints grew
worse, the patients with Hertoghe disease are quite incapable of
working for weeks or months, and after this period may be quite
well for one half to one and one half years showing only some
mono-symptomatic manifestations. The constant finding of
decreased metabolism with 10—~15% is an important support for
the diagnosis. In the clinical examination we may find dimi-
nished force of hand squeezing and in some periods sluggish and
in other periods normal tendon reflexes. According to my obser-
vation we frequently find functional heart murmurs. In addition,
we may find signs of the so.called neurohypotonic heart of
Zondek. In some such cases Zondek speaks about mono-sympto-
matic cardial hypothyroidism or about the cardial equivalent of
chronic benign hypothyroidism. The blood pressure is often low
and the h@moglobin and the number of red blood corpuscles may
be diminished also. The patients have no appetite and suffer
from meteorism and other digestive troubles.

Early in Hertoghe disease we see the clinical pictures
of nervousness, the patient is easily fatigued, there is senility
precox, sensitiveness for cold weather, transitory edemata,
uncertain migraine-like headaches, menorrhagias and metrorrha-
gias, and pains in the whole body. The symptoms of motoric
weakness and deficient energy feeling are admitted to the above
mentioned symptoms only in certain circumstances (sexual phase
or a period of deficient nourishing). If there are other symptoms
associated with these we are already dealing with a transitional
form of “ forme fruste " myxcedema. A

I am repeating the case of a female patient with Hervtoghs
disease who was observed for a long time by treatinent with
thyroid tablets. The case is as follows :

N.G. 30 yearsold No hereditary taints. She had some
childhood diseases and two years ago a follicular tonsillitis.
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The disease began in August 1929, She felt unable to work
because she was getting abnormally tired, and because of
pains and weakness in her hands and feet. Her gaif is very
slow. Sometimes she feels her arms so tired that she ca,n.not
lift them. No alteration in speech, urination or Qefecatlgn.
No fever. Present stage: Small, clumsy patient with
pyomic body constitution. The panniculus adiposus on face,
trunk and pelvis region is increased. She has some degene-
ration stigmata. Her visible mucous membranes are pa‘[e.
There is cardiac dullness at the lower e(_lge of the t?nrd rib,
and the apex of the heart is in the xnedloclachulaF line. No
murmurs above the apex, sortic or puh.nomc regions, but a
marked systolic souttle in the middle line of the sternum.
Pulse is regular, 88 beats per minute. Blood pressure 108/80
mm. Hg. There is slight meteorism anfi sensitiveness to
pressure throughout the abdomen. Pupils react norm@lly
and cerebral nerves show no alterations. Nerve points,
supra—and infraorbital etc. are sensitive to pressure. Triceps
reflexes cannot be elicited temporarily and radial reflexes are
sluggish. Knee and Achilles jerks are in some periods absent
even with reinforcement methods. At other times, she feels
better and the reflexes are present. There are no pathological
reflexes and alterations in the sensibility. Mechajnica.l irrita-
bility of the muscles is increased. The squeezing force of
the hands is diminished on both sides according to the dyna-
mometric examination, which if repeated shows an increasing
weakness of the muscles. During the time she was under
my observation her feelings of weakness a.pd slownegs. of
movement have increased. The weakness in the occipital
muscles is so disturbing at times that she cannot hold her
head up. In the evening she often has unpleasant pains in
her back and her extremities feel cold. Hwmoglobin 80 %
(by Sahli Hb. method.). The qualitative blood 'plcture
shows a well marked lymphocytosis and mononuclgosxs. Red
blood corpuscles, 3,030,000 c. m. m. Basal me.ta.bollsm—-l—lﬂ%.
The electric examination of some muscles is shown in the
table on the following page. The complaints of this patient
have been cured by the administration of thyroid tablets (0.3
gm. ti.d.) for the whole time in which she was taking these
and for months after such treatments.
It must be mentioned in this case of Hertoghe disease that
at the electric examination the elicited inuscle contractions have
been slow and sluggish and appeared only after a period of latency,
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and after repeated elicitation (6-10-15 times) showed a total
exhaustion or practically could not be elicited. The sensibility
for electric stimulation by Galvanic or Faradic current have been
increased. Therefore according to my observation on Hertoghe
disease we have to pay attention for the diagnosis to the electric
examination also.

Stimulated | Faradic Current in coil distance, J Galvanie Current in 3f A
point : T
Facial nerve ST o 1 S ST
common Right side. Left side. | Right side. ft si
point. 7 | 7 e Lot} side.
S o
: _ _
Musculus‘ Distance—7.10 | Distance —8 8 ’ 10
pectoralis. | slow  contrac- | Slight contrac. - |Slow sontrac-
tions can be eli- | tion, tion
cited after long- .
; er lateney, ! ’
Musculus Distance — 7 Distance — 7 4 4
biceps. : S}ow, contrac- . Slow, tonic con- i
(tion getting . tractions quick-
i weaker. ! ly exhausted.
i i
Nervol_ls Distance — 6 Distance — 7 2 ' 2.5
medianus. Slow: tonic con- ' Slow'. tonic con- | Totally exhaus. ! Totally exhaus-
traction. E~t.racmou. ted after 15 re- | ted after 10—20
peatedly elicited ' repeated elicited
contractions, ! contractions,
Musculus Distance —7 | Distance — 7 3.2 l 2.8
tibialis. Slower_ than on,After 1520 Totally exhaus. Totally exhaus-
: left .mde con- l contractions no | ted after 10 re- . ted after 18 con-
 traction exhaus- ' more elicitable. peated elicited  tractions.
| ted after 7 times | coutractions.
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The slightly decreased functional disturbance of the supra.
renal glands is described as the benign const
of the suprarenals, According to the description of Sergent and
Bernard the clinical picture consists of the following complaintg
and symptoms: Headaches, nausea, diarrhoea, tendency to
fainting, weakness of the blood vascular system and darker pig-
mentation of the skin. French authors call such cases “ inuffi.
ctence surrenale melanodermique. ” According to Bauer 8:nd
Pende the more or less marked adynamia is the most important
sign of hyposuprarenalism. In recent years I have had the oppor
tunity to observe some very well marked cases of hyposuprzre.
nalism developed in young girls after puberty. Generally speakiné

it 18 important to discover any sign of hyposuprarenalism in cases
of neurosis which can be classified only by

itutional weakness

tuore accurate
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clinical observation. The treatment can be only by this means
successful.

The hypasteno function of the suprarenal glands begins to
cause gradually developing complaints shortly after puberty.
Great and easy fatigability, increased necessity for sleep, neu-
rotic irritability, headaches mostly in upright position, digestive
disturbances, loss of body weight, constant low blood pressure
and dys—and oligomenorrhes are in the fore-ground. The
weakness is very marked and temporarily appears adynamia in
great degree. The migraine-like headaches, nausea, vomiting,
depressiOn,and an undeterminable indisposition show certain con-
nection with the menstruation periods. The constant low blood
pressure is besides the adynamia the most important symptom of
hyposuprarensalism. According to my observations it is important
that the systolic and diastolic blood pressures are close together,
which is the opposite of the Pende-sign in hyperthyroidism.

1 report two cases of benign hyposuprarenalism as follows:—

Case I. W. E. 19 year old girl. No hereditary taints.
Scarlet fever in childhood and influenza several times. First
menstruation at 13 years, and since that irregularly, often
delayed to 6 weeks. Sometimes amenorrhea for 2 months. -
With menstruation sometimes abdominal cramps. The onset
of disease was in March 1931. Temporarily heart palpitations,
great weakness and trembling feeling. Since that time she
feels weak and tired and even walks with difficulty. Tempo-
rarily in lying down becomes very excited, getting heart
palpitation and trembling. She has no appetite. The feeling
of weakness and heart palpitation often occur quite suddenly
and she has anxiety and moral fear. She has steady head-
aches. During her indispositions she is trembling all over
and is not sure of her movements. Present stage : She is of
middle height, somewhat thin, and mild asthenic body
constitution. Skin eveywhere on the body slightly brown
pigmented. The creole skin color is chiefly on both cheeks
and on the region of mammae further in all body bend-
ing regions well marked. Mucous membranes are pale.
Over apex of heart systolic souftle, over pulmonic and aortic
areas the systolic sound grows longer. Pulse softer, regular,
119 per minute. Blood pressure 100/80 mm. Hg. When her
complaints are growing worse the blood pressure is lower as
89/64 mm. Hg. The elevation in blood pressure after
adrenalin injections occurs rapidly in 1—2 minutes and
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afterwards drops below the origi
alteration.. Tongne slightly ci::;::i.val(l}x;ebf‘a?ngs oW ho
ng alteration. Active knee jerks, developin :1) ven Snow
w1‘th hypercrinic neighboring joints. Basgal ermography
minus 10%. During the whole observation ti otaboliam
one ha‘lf years feeling of weakness, adynamia a.r::ine of 1 and
sql'leezmg force of hands with dynamomet,er o ldGCreased
points. .She is bedridden and tired after an en d '10‘15
stage f’f improvement was brovght about in hety czzr;'lo'n. :
an injection course of suprarenal extracts and by ad i
tion of adrenalin solution 10—25 drops 3—~y5 'nclilms';‘r&
symptqms could be influenced also during the ¢ , .
alteration only very slightly. o years of
taimfime' IkI.f K G. 97 year old school-teacher ; no hereditar
> sick for §wo years . constant fingling in earg g
irzg:;iu:eliefelmg in head. She is very easily tired and all Wi::'k
Mo 01; hz: he.r.kShe has been treated since the very begin.-
Rentty b hsxcd ness, but has shown no improvement
ety her tea -a.qhes are getting more severe and het:
et cor tgm ne ‘%ovy '8 pressure in the parietal region. She is
o b qhi red, 1?1'1ta,ble, and over sensitive to extrinsic in-
- uence .nm;se tnsdea,ml‘y upset and is easily fatigued. She often
o a e.. She is somewhat thin, of middle height
Showi bOdonine bs‘txgmata of degeneration. The skin over hexj
mentationyofs tl:: wpr;..li)r:};)::e COl;Ir E\‘d.h e is increased Pig-
‘ ' . er heart s y
:u;;::t?flc luagrmur 1s‘heard over the pulmoonui:d:rel:.e gzgllil{
R ently v ;:er dlhnmute. Bl‘ood pressure 104 /74 mm. H
remn o oo :n mneal reflexibility. During almost t.wg.
e stﬂ‘rvea. 10';;onsta.nt great fatigability, weakness ang
o are for “5]:. f ¢ dynamometric valves for hand s ;ee
ing are for tinl 8 1yr[om 10—30. Now she is unable toqw 7;
most of the S}lle.h enstruation shows oligo—and tempora:)'l)‘
Chintin and Tt e senkbach powders (Pulv. Dis,
. 1cae 1 Y
a.?vi 10—15 drops Qf Adrenalin t. i’. d. plllgdr;gdit::leti b
gathr; f:setral. tomc'treatments, sinusoidal fara.di: Bce .W&S
inﬂue,ncing 01;1;: r:ednca.rgents. We have had most succl:‘sxsef’t
suprarenal extract (émpl.amts oy subestancons 'njections u;
and corpeus lute i oxtuets. o got injections of ovari 0
58 60 o i uIrn extracts. . Blood pressure sometimen Omin
s .r g. In such pepods the headaches, nauge i
grow worse, Against the supposed ,hypot.o:iam']d
in
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spinal fluid pressure consisting in connection with the vas-
cular hypotonia we adminigtered intravenously 6—10 c.c.
of distilled water. We had very good results from these
injections.

In both cases the development of the disease was after
The dark pigmentation of the skin, the well marked
the constant angiohypotonia, the slightly”
bolic rate and the observation of many other
ong time assure without any doubt in
both cases of the patient with nearopathic constitution the
diagposis of hyposuprarenalism. The treatment of the neurosis
by the usual inethods was quite unsuccessful. By the ovarial
extract and suprarenal cortical preparations in injections, and
further the subcutaneous administration of strychninum nitricam
in doses of 1—10 mg. succeeded in relieving the complaints at
least during this treatment and for some months thereafter. We
consider advisable the general tonic treatments, electrotherapy
by sinusoidal faradic current, and multipolar baths, air-bath,
massage, gradually performed systematic exercises, practising
deep breathing, and to administer three times daily 10-10 drops
of Adrenalin and Epbetoms’ tablets.

It is a very interesting observation in our hyposuprarenalism
cases and generally with patients showing & clinical picture of
angiohypotonia essentialis that they have a higher blood pressure
when prone than when in an upright position.

We can thus explain the fact, that the complaints of such
patients get worse while working in an upright position and are
relieved in the resting period and when lying down. In cases of
well marked angiohypotonis, in the cause of the very unpleasant
headaches in frontal region, the nauses, vomiting, etc. the low
spinal fluid pressure plays a role as a corollary of the very low
blood pressure. In such cases it is best to give intravenous
injections of distilled water to increase the low spinal flnid

puberty.
adynamic states,
decreased basal meta
clinical symptoms over a |

pressure.



SOME PROBLEMS IN VENEREAL DISEASE
TREATMENT IN THE MOFUSSIL*

BY
CAPT. C. 8. 8. SARMA,
Asst, Surgeon, Pollachs,

I PROPOSE to talk to you to-day about some problems that we, in

. the mofussil, are facing every day in connection with vene: 1
diseases. I do not intend to mystify you in any manner Tli::e
are, a few, who believe that venereal digeagses are the.result of
one’s own folly or imprudence and the victims have none else but
themselves, to thank, for all their sufferings. This is a ver

perl?lind and miserable attitude to take. It is also extremely
suicidal. It is, as though, a neighbour sat quiet and uninteresteg
when perhaps a house at the end of the street had caught fire
All hands must join in putting down the fire, as a flying ember.
and a stray spark, carried far and away by an ill wind might
stertha_ ;onﬂagra.tion, far away from the source of the origiial
2::’0;:ionajnd the results may be quite disastrous and out of all

. So, it is with the first and foremost of the venereal problems

viz, sts alarming increare, on all sides and in all intensit ,
Time was, when people blamed the world war as the most potetﬁ
factor in the spread of venereal diseases. But in the times of
eeonomic depression that followed, the lures of the unadjusted
girl and the uninstructed man about town have been ncj) le
universal and venereal saturation has been going on in thss
countryside as well as in urban areas, amongst industrial as wel(;
as agricultural populations, amongst the well to do, as well
amongst the daily wage earner, amongst the ha.ppi;y married .
v-vell as the ones condemned to a single life. The cauges fol thés
lie deep and cannot be probed into their intimate sources o

Two institutions are working in Great Britain for pl:event'

the spread of venereal diseases, viz., the Social Hygiene C o
and the British Association for the prevention of venerea] d.OllnCll
They are diametrically opposed in their principles and m:‘:"s;s‘
although both wish to achieve the same object. One, the B tish
Association, advocates the open sale from all chemi;ts' sh o
propaganda by the press, of all methods and appliances (f)f)): !1?12

* A paper read before the Cuddapah District \Iod%c i
s - l i
presidency of Rao Bahadur Dr. K. Raghavendra Rao, B.An -:::soc:t;(on under the
Medical Officer, Cuddapah, and specially s:nt to ‘ The Antisei)tie ! ‘f'or'pu’i)lli)e:t:r‘" P
ion,
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prevention of venereal diseases, as well as contraceptives. The
other, the Social Hygiene Council, does not believe in too much
openness, as it is prone to abuse. It is argned that the danger of
disease and pregnancy arising from illicit intercourse is by far
the most deterrent of all correctives that could be imagined as
efficacions to protect the young of both sexes. The others argue
that such a view is old and antiquated and that capital sentence
though in vogue since times immemorial, has not materially
dimimished the murderous propensities of mankind and it were
criminal folly to expose the young to temptation and offer them
no advice to escape from the consequences of their yielding to it,
which are harmful both to themselves in the fitst instance and
gociety in the long run. Influential sections of the proféessions
and leaders of the public are ranged on either side and a war i8
going on in the press and platform as to the superior claims of the
one over the other for public support. In India, where marriage
is universal, industrial conditions not so completely hopeless as
in the west, and where the forces of tradition and culture, operate
towards the sanctity and permanence of the marridge union, we
cannot take up the controversy one way or the other. We will
have to note the fact that both methods are possible and the
intelligent handling of the material is all that is required and
the doctor, lawyer, teacher and the lay social worker must all be
co-ordinated in their respective spheres to bring the maximum
amount of knowledge to bear on the subject. It is specially true,
that in the large cities of India, the problem is very acute and
social welfare workers with the requisite knowledge and moral
calibre are badly needed. You will be interested to learn that
not long ago the Venereal specialist of the Government General
Hospital, Madras, delivered two addresses on the Radio on Vene-
real Diseases to the general public.

This anti-venereal work is also part of the Lieague of Nations
Cultural activity. They have an extensive network of inter-
national organization to prevent the smuggling of young women
and children into prostitution, to rescue girls from houses of ill
fame, to found orphanages and dormitories for fallen women and
raise the tone of life in those places once peculiarly designated as
red light areas. It will be impossible in the scope of this small
paper to desl with the control of prostitution, which is quite
different although closely allied to combating venereal diseases.
Suffice it to say, the first problem is, do you or do you not want
open propaganda in press and platform, free and unobstructed

eale of anti-venereal and anti-conceptive drugs, appliances and
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devices ? I incline to the view that we do want open and scientific
guidance and the problem cannot be burked by diluting it with
religious or moral dope aud concealing its appeal amidst thick
layers of unmistakable gibberish, imposing restrictions only to
placate some political opinion or party interest.

The second problem that directly arises out of the first is the
problem of the “ Venereal Clinic”. There is as much urgency
for venereal clinics to be started all over the Presidency, as there
is for leprosy clinics, or hook-worm survey or malaria work,
or an anti-rat-campaign or bore-hole latrine propaganda or free
quinine distribution. But for the innate prejudice with which
mankind has accustomed itself to view the venereal sufferer,
the lot of the venereal sufferer, would have long ago improved.
The mad man in the asylum, the convict in the jail, the leper
till of late, were the society’s most ostracised beings. Humane
treatinent has worked wonders in the starting of mental homes
and psychiatric clinics, and the criminal in the jail is educated into
a gentleman wage earner, and the foul diseases of leprosy and
venereal afflictions are now receiving the attention so long overdue
$o them.

The problem in connection with the venereal olinic is its
cost, the agency that should run it, whether it should be voluntary
or compulsory and whether it should function separately or in
combination with other departments of medicine. In Indis, cost
is & huge bugbear and the Government is approached so often
for the various types of medical relief which are usually offered
to the public by private agencies, that they find financing even
necessary undertakings to stem the tides of racial poisoning a
huge burden. The difficulty is increased doublefold in that there
is no independent medical profession, till of late on whom the
government could depend to shoulder even a part of the huge
responsibility to render adequate aid. The existence of quackery
especially directed to lie in ambush for the unwary venereal
sufferer of either sex, is a real menace in India. From every big
village to the most organised city, a hierarchy of quacks dog the
footsteps of the venereal victim and it is ten times to one that a
man takes resort to or is kept steady and safe in modern methods
of treatment. There is a despicable method of some get-rich-
quick medicos, which I must here meation and which is but a
form of qualified quackery, rendered all the more heinous by the
violation of all rules of medical ethics. It is whers the patient
rules the doctor, where the doctor offers no resistance. Injec-
tions will not be given where there is every reason for their
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continaance. Operations will be postponed or s.bandon'ed‘ not at
the disoretion of the doctor but at the whims and fancies of the

ient or his chief relative. Marriages will be solemnised, phy-
gical fitness will be certified to, abjuring truth agd honesty, a
conspiracy of silence will be put up when everythmg required
that the grave complications ahead- should. be prot'slmmed from
house tops. Such being the case, private clinics, with an eye to
the revenue and working costs and business aspects have no place
in a poverty and ignorance-stricken country like ours. Govern-
mens, willy-nilly or in their stead, the local bodies, should run
these clinics. Believe me, when I say, thgse are vast‘ly far more
important and efficacions than even maternity and Oh'llfi welfare
centres, for which there appears to be so much sohcltude'« and
which are all nothing but irrigating the desert waste if the
partners afflicted with incompletely cured or uncured vepexjeal
stigma are allowed to reproduce themselves. A huge fur?d similar
to the British Empire Leprosy Retief Fund, the Dutfel.'m- Fund,
the Radium Endowment Fund and other types of Medlgal‘ Bene-
volent Schemes, should be raised and placed at t.he' dlsppsal of
Government and run on lines similar tp the a.dr.nm‘ls.trahon -of
Red Cross Funds. It is indeed not a question of individual bias
or the frightened vision of a veneteaphpbic who sees and porteltxds
the syphilisation of the world. Statistics are slowly accu.mul.stm.g
to prove the alarming rates at which venereal conta.mmg.t:pu is
going on and even if funds collected for the cure or ‘fehgf of
lepers, cancer victims, tubercular patients and ot?zer a.ﬁ}xcted
beings are to be properly utilized, a goodly Qothgn will be
required to rid the victims of their venereal t.at'nt in the first
instance. Why not then start clearing the muddier stream from
the very source ? Clinics should be started everyvyhere and ther.e
should be days allotted to the cure of -venereal diseases or the'lr
investigation. The practice of allotting two days .for leprosy in
the week and none for the veneresl in most fnofusml hos'plt.als. and
dispensaries is 8 great drawback. The routine out-'patlent ‘ w.;vqu
which at best is a symptomatic-treatment stunt, highly vitiated
by hasty diagnosis, slip-shod presgribmg and compounders who
have mental reservations regardl'ng' the do.ses -and uges of the
various ingredients in the prescription, achieves nothing but a
pominal register at the end of the year. ‘And the. only return
which the authorities expect is an increass in numbe?r and not l.;he
quality of the medical relief which is a very real thing and wh{oh
the public in the locality are keenly sensitive about, an'd aFe quick
to recoguise, pay for and continue to the best of their light and
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leading. 1 wish the out-patient work of a dispensary was por-
tioned off into particular disease days, like leprosy, syphilis, rheu-
matism, tuberculosis, digestive, heart and miscellaneous, so that
at least the preliminary labelling would have been done by others
and the doctor will be able to see’in bulk all those who thought
that something was wrong with these particular systems which
would receive pointed examination and attentions and probably
greater diagnostic acamen and better results in treatment. This
however, is by the way. The main point is in such oclinics
financed wholly or partly by Government or local bodies, no
charges should be levied for advice, diagnostic tests, treatment,
prophylaxis and so forth.

This leads me directly to the discussion of the problem of the
venereal patient himself. A person suffering from venereal
disease is not like any other person having even a graver or more
contagious disease. The element of shame and secrecy, the fear
of social opprobrium, loss of respect and esteem at home, in the
office and amidst one’s normal environments, do not act with
such far-reaching effect on the victims of any other ailment, how-
ever disfiguring and disconcerting they may be. He or she should
be handied with care and extreme gentleness but at the same time
with firmness and thoroughness. Several countries have invoked
the aid of legislation to this purpose. It will read like a romance
if the history of legislative methods to combat venereal diseases
comes to be written even in the so-called minor powers of Europe
like Norway, Sweden and Denmark.

Let me give an example. Syphilis and gonorrhoea are notifi-
able diseases by every practitioner. just like cholera or small-pox.
They are notifiable not by name but by a number. The doctor
notes every particular about his patient and also elicits the name
of the partner, male or female, who communicated the diseage.
He sends only the number in his register tothe health officer of
the District. So long as the party undergoes treatment by a qualifi-
ed doctor and so long as there is no default before the standardised
full course of treatment with tests is completed, the attending
doctor does nothing but complete the cure. But if the attendance
18 discontinued or treatinent is perfunctorily undergone, the phy-
sician gends further particulars to the health authorities and the
man or woman is traced and fined. Treatment centres and pro-
phylactic cubicles are furnished at the rate of one per every 5000
of the population. These propbylactic cubicles are open day and
night and any person who wants to use them has to push into the
slot two-pence or merely a brass token if poor and the cubicle

o
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door opens and he is let into a place where everything he is likely
to require is so pictorially represented on the wall, that aelf-ttea!;-
ment without the aid of anybody is possible. If any l?.id is
needed, there is one in charge who will attend to it most willingly
and courteously without exhibiting undue curiosity. The way to
use the soap, dry the parts and dab some spirit and apply calomel
ointment and instil argyrol 20 % into the urethrz? and watch for
further signs and symptoms are all graphicall.y 1llustrated.on the
wall. It is believed that syphilis has vastly yielded to this early
and persistent attack to the extent of 60 % &qd the other vener'eal
complications are also greatly subsiding th.h the so'le excepﬁmu
of gonorrhoeal and post gonorrhoeal complicatlong which continue
to baffle the experts of every country. When will such co-opera-
tion be possible in & covutry like ours between' tpe patient, the
doctor and the public authorities ? It is. said in Sweden, the
victim is asked to take a letter addressed in polite language to
the he or she disseminater of the disease to undergp prompt
treatment and on his or her failure to bring. the patient to t.he
clinic, the law is set in motion and fines are levied not for acquir-
ing or concealing disease, bat for refusing to get cured and
contributing to racial degeneracy, in 8o unworfhy a manner. You
will be shocked to hear marriage-proposals being made,. by res.
ponsible, affluent, even educated parents, because their ws:rds
bave contracted venereal diseases and should soon be married,
before the news gets abroad and likely salliances break away. The
acquisition of venereal disease during the wife’s absence on preg-
nancy, delivery or long illness and its perfunctory treatment and
concealment is ruining more homes than one has any idea of and
is the cause of life-long invalidism for many a mother after con-
finement. It is time that men and women realise the limitations
of the vow of fidelity, sworn into holy wedlock and not make a
great fuss, about confessing each others’ lapses. It is of course,
mental pain of the first magnitude to make & revelation of this
nature, between father and son, wife and husband, friends and rela.
tions. But one is merely adding insult to injury, if by smugness,
a fell disease is implanted and all chances of early treatment are
annihilated by downright humbugging and beating about the
bush. I have traced many a difficult confinement, puerperal
sepsis and post-partum pelvic inﬂammation. and invalidism to
the husband’s gonorrhoeal infection and 1mperfe9t treatment
thereof. I should therefore request you to keep in mind that the
venereal patient is no more & derelict fxfom the common hum'an
path, is more to be pitied than pelted with abuses or treated with
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an ill-conceived notion that he got only what _he deserved. He
should be given every facility to. understand beforehand what his
stray acts of irregular intercourse may lead him %o and also
practise prophylactic methods before and after snd on failure to
surrender himself to society and submit himself to its laws and
provisions, as in that remarkable country Sweden, where they say
the public health principles are s0 well understood by the people,
that they have achieved an enviable standard in all Europe.
Your problem therefore is to provide a decent room, plenty of
illustrative charts in the vernacular, attendants of known probity
to administer prophylactic treatment and lastly medical men of
intelligence, patience and that high quality of =zeal, that feels
iteelf called upon to save the race first rather than add some money
to one's coffers out of the ooze and stink of the world’s worst
misery wviz. venereal disease. How far private enterprise and
public support will dot even the big cities in India with treatment
and prophylactic centres, remains to be seen,

I was informed by my friend the Madras Venereal specialist
Capt. R. V. Rajam, M.R.C.P,, M.B., M.8.,, that Government is con-
templating the compulsory opening of such clinics in all taluk
headquarters and primarily where the incidence is very high. Now
what is a high incidence ? Statistics are so unreliable, that many
forms of skin diseases are mistaken for syphilis and vice.versa.
So many forms of sorethroats while they are due to syphilis are
mistaken for tonsillitis, pharyngitis, and laryngitis due to other
causes. Stomatitis of syphilitic origin is not well investigated in the
mofussil, as well as obscure early stomach disorders, which may
be well due to syphilis. Fluid collections in the abdomen, the
various forms of ascites and dropsy are symptomatically treated ;
most mofussil physicians entirely ignore the possibility of a
syphilitic cirrhosis of the liver, kidney or pancreas ; syphilis of the
alimentary tract, so frequently seen in the surgical clinics of
surgeons: familiar with abdominal work, would have entirely
escaped their original mofussil medical attendants. The attacks
of Bronchial asthma, suddenly supervening in & previonsly healthy
young man, who had just squandered his fortune after looge
women were traced to secondary syphilis and the consequent
laryngitis ascribed to tubercle was speedily got rid of under anti-
syphilitic remedies. While thus hasty diagnosis and imperfect
treatment are adding their quota to the misfortune of the venereal
sufferer, statistica that are evolved out of these lightning diagnosi-
cians are entirely vitiating the correct estimate of the spread of
the disease, the localities of their increase, the remedial steps to be
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instituted and so on. In America no less than in our benighted
country is also felt the grave errors of hasty diagnosis, filled up
from day to day. They finally decided to obviate its inaccuracy
by assigning & vemercal day, fixing with previous notice a parti-
cular date in the month—say 31st May, 1936 and giving wide
publicity to it, just as they give to the decennial census to gauge
the increase of the population. On that day, every Government,
aided, charitable or private institution or even individual is reques-
ted to send in a card giving the various types of venereal patients
undergoing treatment. The figures are checked with the figures

~ for the year and an approximate idea is obtained. It is said that

there is going to be & similar move in our presidency. I believe
that this is the simplest way of arriving at some real “figures”
and we should all earnestly co-operate to get at some reliable data
before we can start work on efficient lines. A huge machinery

will bave to be set in motion to get these figures and only after “ \,-

realising the extent of the incidence, proper remedial agencies
could be started. With the lack of trained venereal experts, the
task is rendered very dificult. Even then we are faced with the \,
problem of what is a standardised method of diagnosis and treat-’
ment, which even the veriest tyro of a medico, with a 10 days
intensive coaching as in Leprosy, Anti-rabic, Anti-plague or other
specialised treatments as in Artificial pneumo-thorax, cataract
extraction, dental technigue, skin diseases, etc. can be trusted to
give the venereal sufferer. The Social Hygiene Council started a
world-wide campaign of instruction by sending out Dr. Lees and
a Lady doctor to do propaganda for the better understanding and
treatment of venereal ailments and the formulation of a simple,
intensive and economic way of administering it. The venereal -
speciality in Madras and in the Mofussil are the direct outcome of
it. Some men and women also have been subsequently trained
by the venereal specialist. But the mofussil hospitals are not
equipped with even the minimum equipment required to.ca.rry
out these simple lines of treatment. The cost could easily be

found but the defects of supineness of the medical officer who 71

does not interest himself in procuring the. equipment, fitting i
giving it his own personal attention, maintaining recordgg

€
abreast of the times by studying periodical lite'rnt‘l . qﬁ 3
progress of venereal work in other centres and usin Sabforatory

facilities to make the work as scientific as possibly afe”a curse!
The situation at present is that there are three of fout important
venereal specialist centres in the presidency .a,nd ‘l‘mrr g thege no
systematic attempt is made to study the dxsease‘}a M\ combat it,
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much less to evolve a teaching centre wherefrom post-graduate
courses could be organised and the experience broadcast. It
might interest yon to note that at long last,in Madras, the venereal
department is now housed in its own block of buildings and the
venereal patients are now for the first timne reclaimed from amidst
the abandonment to the farthest corners of the General Hospital
to the common amenities of hospital existence just like any other
patient.

Mass treatment offers a very great problem in the mofussil.
Lack of training of the medico is not the least important aspect of
it. There is also lack of medicines. Talking of my personal
experience, 1 may say, theve is also lack of enthusiasm on the part
of the staff, as this throws additional work on them and they do
not waut to slave away for nothing for anybody in general and
most assuredly not for the venereal sufferer. The venereal sufferer
undergoes in my opinion, the double torture of ridicule and con-
tempt, even when the medical officer generously institutes treat-
ment free, at the hands of his staff. When drugs fail out, these
victims could not be induced to buy even the necessary stuff from
the market, for they are not bound to pay for a thing which was
given gratis only last week, and they suspect the M. O. or staff
to be up to some tricks, to wheedle some money. Even if you
institate a particular treatment day, other urgent work, medico-
legal or a surgical emergency, an indisposition or administrative
work, interferes with the treatment, and unless the ideal of a whole-
time venereal specialist, an honorary worker, one for each sex, is
secured and drugs and appliances are supplied on a liberal scale,
an efficient mofussil venereal clinic will be a far off dream.
Granting that such preliminaries are satisfactorily settled, there
is yet the question of a standardised treatment.

From time to time the venereal specialists or their co-workers
publish surveys and summaries of their research work, as well ag
the progress they were able to achieve in their routine treatment,
For example neuro-syphilis, climatic bubo, congenital syphilis,

. syphilis of the special organs, were aj] investigated in Madras,
Vizag, and Madura. Lympho granulomainguinale especially wag
the theme for controversial articles from various experts. Much
useful data have accumulated at Madras, regarding climatic
bubo and infective granuloma, about the initial lesion ang
diagnostic tests and curative therapy. From the specialiggg’ 'n
of view these are excellent in their own spheres, Byt l;:l;nt
we want in the mofussil, where g phagedenic ulcer, at

. _ s
tive granuloms, & cancer penis, all recejye the same [:l:tfeci
ort o
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ion indifference, with a stray shot at an injection or
:::zn;lfogleg:allvarsan, or perchance b'ismuth, throvying entirely
to the winds microscopic methods, is a standardised form of
tre&t’;l:s:]-‘e bold to say that the one or two injectifn?s qf neosal-
varsanA so gallantly given at the earliest signs of syphilis, is ;. gz‘-lea.t
harbinger of future trouble and pl-gf:tltl'oners should aban t({1:1
playing with a fell disease like syphilis, if they cannot give the

lete treatment. .
compI am assured by the specialist that this imperfect treatment

only drives the spirochwmtes into the viscera and (':erebrospinalfﬂuiﬂ
and the interior of long bones and organs of s.;peclal gense, A ra.rlx1
florid cutaneous and muco-cutaneous type, it appears, spares t e
nervous system. Nothing will be more dangerous than get(;;mg
into the fool’s paradise that initial chancre, a crop of secon a.lx;y
rash, 8 mucous patch or two, a stomatitis bave.been got rid off y
an injection of neosalvarsan, if the patient is going to de?ft.mlt a. ter
the lightning cure and bargain for Tabes, optl.c peuritis, grave
mental disorder or moral delinquency and various types of vaso-
motor disturbances in the brain. The problem the}'efore is
whether to treat the patient completely or not togch him at all.
The Indian mind is loath to believe in- the coqtmuance of. a
disease when its most obvious signs. are disappearing or hav; d:;;
appeared. Intravenous therapy is a double gdged sword. 0
quickly advertises the results but at the same time sensitizes the
victim, if he is not to complete the course. ' 1
I would suggest the more extended use of the intramuscular
s of arsenic, like the Myosa.lvars.a.n and sulfarsengl,
along with bismuth, gimultaneously. Even bismuth alone lpersus-
tently given in the mofussils, whe.n ‘the supply of neosa yarlsan
hag failed, has produced very gratlfylng- result as the cure is slow
but sure; the patient is on the expectation of a complete recoverg;
and voluntarily continues his attendance, where one dose 0
N. S. will spirit him away for months. The use of gloves. is
ot te which is absent in the mofussil wh.en treat.mg
venereal cases. Often the mofussil ward b9y while dressing
ereal sores, is also handling virulent cellulitis anq abscesses of
vel;;' ds with his ungloved and unsterilised or unsterlizable hands,
?xlllsttl:ments and dressings. If with this he is asked' to irrigate the
anterioc or posterior urethra of half & dozgn urethritis cases, the
d commingling of infective material from one to another
meles l!‘ln ioh perfect. 1 may be presuming to you a badly-run,
:riu:fe dl;wgn pramshackle mofussil dispensary, treating venerea\
u - ’

preparation

another featu
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diseases, but my problem is not to bemoan the logs of .furniture
or luxutious fitments. I plead for the gloved hand of the medico,
to dress the ulcers of venereal origin to take diagnostic materials
on slide, pipette or ampoule and to give the lavages,
and the minor techniques of massage, dilatation
The ward boy in most mofussil Hospitals is an evil accomplice in
ignorantly spreading disease from one to another and when even
ulcers most clean, when first seen by the medico, turn ont into
pbagadenic ones and further are complicated by virulent double
buboes, I can only attribute it to the accident of the dressing room
and the ungloved hand of the ward boy. Similar things could be
imagined as happening on the female side of a venereal clinic.
Often douching the vagina, a very minor procedure, is credited ag
a wonderful piece of therapy by the ignorant women who go to
the outpatient. Even this is done with small amounts of fluid.
without proper sterilization of the nozzles, with antiseptics of
very low and practically no germicidal strength and such donching
is seldom followed by topical application of remedies, nor the
insertion of medicated bougies etc. These evils are the result of
the medical man or woman not organising the treatment to the
most trivial detail. - The great problem is to study thoroughly the
needs of a small venereal clinic and organise every detail of it
and run it sufficiently long under the medical officer’s own
personal supervision before entrusting it to others,

The next detail is the sterilization of the syringes.
are no longer boiled in Madras. They are simply immersed in
absolute alcohol, washed in sterile distilled water and used again,
A batch of three syringes will be sufficient for mass freatment.
Needles are rendered more serviceable and last longer under this
method. For blood taking a 5 c.c. syringe which is rinsed with
boiling white vaseline saves many a repeat specimen for lysed
blood. Of course, looking for the spirochmtes under the dark
ground illumination and Indian ink method or Fontana's stain
are possible only with persons who have undergone requisite
training. Even these could be easily negotiated if the worker ig
enthusiastic. But the use of & microscope is extremely necessary
for the treatment of gonorrhewa and this leads me to the major
problem of gonorrhwa. As I have already mentioned, syphilis is
disappearing under the modern methods of treatment in the west,
But gonorrheoa is already becoming insuperably difficult to eradi.
cate. I read sometime ago in the edica annual, of a woman
who had her cervix amputated for chronic gonorrhee

‘ al cervicitis
but from whose vaginal vault living gonococeii were introduced

the injections
punctures, etc-

Syringes

SIL—CAPT. SARMA 565
SEP’ '36] V. D. TREATMENT IN THE MOFUS

into the tissues to destroy the sta.irt\s already in the cella which
-resistant.
Wel'e;v;n :tl::: fl?el::';zxidx:;gervident, that gonorrl.mea. will not1 .be
brought under control unless the microscope g'mdesfth: attenr;:sg
ici ery day. The smear is the 1.nd1c1-1.tlon of the progress,
e e‘:',ii resent, the number of epithelial cells, their Eypes,
the g0;10°0°r hgs and ;.he staining reactions of the gonococci, the
e etions o[; infiltrations, the opening and squeezing out gland
resOlUt‘O‘_lsh hoked discharges. Massage of the prostrate gland,
ery p.t s Wl: bg ies» the injections of calcium gluconate, co!lqsa.l
P eaganc 'ugtravenous acriflavine and vaccines in the declining
mangmese'hme should be instituted and the patient watchec? 80 t.?mt :
e not 'esd lge in sexual intercourse, when the cure is being
h'e o M the pr %lem is not to aim at a clinical cure viz. the
e o 1 P;? harge but at a bacteriological cure that tl.lere
Sopbe thel t::s:t or patent in his urethra, prostrate, seminal
al‘e‘ﬂo germ?n :he cervix, Bartholin gland ducts, n_nouth, rectum,
posicles orolrrhoaal stomatitis has also been recognised and des-
et?i) dA g(\);:ell as a gonorrheal proctitis. The problem therefotrle
e :'3 at gonorrheea with the aid of a microscope from the
ll?egti(r)xnil;meg t.ogthe end and not yield to the patient’s clamour to stop
the Gleshare® t the treatment would take
T'he P&g::vte:;mg tl;e 6t01(;ir li:lv&en 8 to 12 wefaks, tt‘mt‘th.e
al‘ly e 1d be got rid of only then. When the disease is dimi-
dfsea-»se o rivoke a discharge and thus clear up all traces
mshmg" " pNot even the most intelligent and educated person
i dlse;siime rationale of this procedure and he hurls the epnthzt
unfiel'stﬂn : on the devoted head of his medical attendant an
" mcompel:en:garest quack who doses him with Sandalwood oil,
rmh%bt"o 'tn;ics. and astringent, coagulative remedies of. vegetfxble,
o mine lal origin, namely some preparation of organic calcium,
and mm,er f sea:shells, coral or pearl aud thus in gﬁ'ect segls
Of.the' b t.(;n'a with concealed gonococcii-ridden discharge in
A f his glands aud every chink and cranny of hu?
s oe Believe me, there are Ayurvedic and una'm
ure"hl‘_ﬂ Passag éonfections and powders that stop a profuse dis-
o e am ml: t act better and in a less irritating manner than the
e Bfndt aldmlwood and san palmetto of time-honoured repute,
prqverblal Sa(;]er when the mofussil medico, too proud to hagdle
o V‘VOI; ore and inflamed urethra of his clients,"Pre.scrlbt’a’s
the v'enele{l' X and a command to his ward boy to urngate ,
alkal'lme }l::t“l}]::w when and how often, all left delightfully
with what, ’
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vague, produces a secondary infected, florid urethritis with exces-
sive discharge, that the poor sufferer should be spirited away by
gome mealy-mouthed Ayurvedic or Hakim and be doped with opium
and sedatives and astringents that really do give perfect sympto-
matic relief and no further. The aftermath is truly horrible.
Gleet of several years duration, cartilaginous strictures, tumefac-
tion of the urethra at the glans even in quite young subjects,
sub glandular penile fistula, extensive fistulous tracks, with secon-
dary abscess, periurethral, scrotal and otherwise, elephantoid
condition of the integuments, hypertrophied labie, with warts,
strictures accompanied by piles, fistule, prolapse anus and stone,
are all met in a nightmare of lost and wasted opportunities to give
a perfect cure at some distant time, never again to be recaptured.
The havoc caused by chronie, intractable gonorrheeal ursthritis
can only be seen in the mofussil and when once seen, the con-
viction is painfully borne home, that all practitioners and students
should be well instructed in the art of treating gonorrhwa
thoroughly and relentlessly, even as the disease thoroughly and
relentlessly dogs the victim and baffles all well-meant measures.
The one great problem is to distinguish whether the attack is
an acute or subacute one or only an acute exacerbation of a chronic
gonorrhoea of some standing. The next problem is to distin-
guish what the chronicity is due to. Sometimes it is due to
inveterate habits of the patient himself. He will not observe
continence, he will use highly spiced food, he will not give
either mental or bodily rest and will be leading a dissipated exis-
tence, while pretending to undergo treatment and will not be
amenable to local treatment. Sometises the patient reinfects
himself from his partner and will not institute thorough treatment
in quarters where it is most essential. I have in my wind a
certain class of patients, belonging to the lower middle clags and
the wage earning classes who are the worst offenders in this
respect. A man will attend a clinic, with mucous patches in his
mouth, a rapidly sinking bridge of the nose, and ulcers on the
palate and will be seen smoking a most evil smelling beedi or
country cigar and which he will not abandon, preach howeve
much you may. I have dozens of men with morning drop indmr
ging in sexual intercourse, unmindful of thig complicatio -
Sometimes the chronicity is due to latent tuberculosis. I k -
of two cases who developed tubercular arthritis with .y
formation of the meta tarsus and metacarpus, which hadSl&u"
origin in & chronic gonorrhoeal infection with “ Rh o

L
who had their arm and foot amputated but who st'eumatlsm ,

eadily went
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downhill. Sometimes the chronicity is due to switching off
treatment from one system to another, to doing nothing, or resort-
ing to Christian science, magic and incantation. Having once
diagnosed a chronic trouble in the urethra that is slowly exhaust-
ing the patient’s vitality, treatment must be directed to build up a
decent amount of immunity. For some time general treatment
should be given and in this connection the system of indigenous
massage with oil inunction and alimentary rest and feeding with
rich vitaminous food and gentle diuretics of vegetable origin, go a
great deal to detoxicate the alimentary canal, liver and kidneys
and there is a speedy control over the disease which can be after-
wards attacked locally by various manipulations such as
irrigations, instillations and massages with cautery. Often the
general treatment should last for periods spread over months.
The so called *“ closed gonococcal focus in the joints, seminal
vesicles, the fallopian tubes, ovaries, testes, prostate, all must be
dispersed and by gently provoked general treatment, immunity
level must be raised. In debilitated and refractory subjects, this
aspect offers a very great obstacle indeed to a cure. There is the
problem of the venereal disease in relation to marriage, preg-
nancy, contraception and social hygiene, into which I cannot
enter owing to shortness of time. I don’t want nor need to be
encyclopedic, but you can easily visualise the advice you will
have to tender and what situations you will have to meet with in
practice, if you have to do your best not only by the patient, but
to the unknown factors of the race, culture and religion into
which we are born. Beyond the dissemination of helpful litera-
ture and confidential talks nothing much can be done at present.
The vigilance committee, appointed under the Brothel's Act
the rescue homes, the Lieague of Nations Branch for the suppres-
sion of immoral traffic in women, the Board of Censors, the
Sea Customs Act, the Liquor licensing Board, all these have a
common meeting ground and help in the control of vice and
vicious propensities which the youth is so helplessly inclined
under modern civilization. I can only exhort you to join hands
with the workers on these councils and in however small a degree,
further their activities with your support.

1 now come to place before you the statistics I have gathered
in a small place like Prodattur where I started a venereal clinic in
October 1933 out of my own accord. I was seeing nothing but
venereal disease and its late or early complications in the out-
patient departments on either side and the general diseases though
no less serious were nothing compared in numbers.
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The clinic was not popular in the beginning and patients
defaulted after the first injection. In the three years, in all 856
men and 868 women attended the clinic. It was only towards the
middle that the patients realised the usefulness of free treatment
but owing to several circumstances, chiefly due to lack of drugs
and other heavy and urgent work interfering with the treatment
days, treatment was interrupted. Yet certain outstanding features
of clinical importance were staring us in the face and I give
below a sketchy outline of them, which are well worth your
further investigation.

The first and foremost was the “ relapsing chamcre”. Often
without any secondary signs being visible, a patient will have a
chancre breaking out in the same spot or in some other conti-
guous site; this event happening once in two or three months.
15 cases were quite remarkable for this recurrence. The ulcer
breaks down and heals again. It has been noticed also in 8 or 4
women patients who had a primary sore in the labies. It was
found the younger the age of the girl, the primary sore was the
first lesion and for some reason or other primary sores were solely
confined only to prostitutes. No married woman came with
a primary sore. I attribute this to the reluctance on the part of
the male to indulge in coitus with an incompletely healed primary
sore or infective mucous patches in the mouth or lips or else-
where, as such things can be obvious to any one and will suggest
concealment. The prostitute cannot afford to be overcritical and
the younger the victim the more inexperienced she is and also she
is more under the duress of brothel keepers who try to make the
most out of their youthfulness and consequently harass them into
intercourse with every customer. The superstition that venereal
diseases are cured by coitus with young virging, may or may not
be responsible for this state of affairs. I believe owing to the
slow development of the vagina in the young virgin and the long
time taken to accustom it to sexual intercourse, more trauma
is caused at the vestibule and introitus and syphilis inoculated
thereto by the male and hence the greater incidence of primary
gore in young virgins. In older women, the cervix 18 the site
of inflammation. Wherever it is possible, the use of 8 speculum
will disclose the cause of many a refractory leucorrhoea. The
infective type of man should usually have a mouth lesion or an
incompletely cured ulcer himself, mostly a meatal chancre which
when it is not completely healed inside may appear smooth and
clean at the meatus. The cervix is the usual source of infection
for the man, as well as moist condylometons patches on the
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labia anus, mucous patches of the mouth, lips, axilla, groin,
folds, etc.

We have learnt to dread the fissures of the mouth and fissures
round the anus ; especially when ‘they are large, deep, thickened
and patulous. They are accompanied by greyish ashy sloughy
patches, often moist and full of spirochmtes. A mouth. ful! of the'se,
may under betel chewing and dim light and a.lc;ohohc stimulation
easily spread disease by the handred and it were well that
these are forewarned for they will be forearmed. W.e have rpet
with rigidity and narrowing of the anal canal without piles
or fistula with a thickening and nodular appearance of the
mucous membrane and bleeding per rectum being the only
clinical sign. Ulcers of the Rectum are thus .quite common and
require prompt treatment. Very often a history .of secoqdary
rash is elicited. The skin is a very complicated entity. It is of
varying thickness in varying individ}lals ; yhere mucous lesions
preponderate, skin lesions may be mild or vice versa. In a hot
and dry part like Cuddapah, probably seconflary lesions are ?lways
mixed up with scabies, eczema, furunculosis etc. that at times a
rash is either not noticed or not remembered. The youngest age
at which a boy acquired syphilis was }4. and that for a girl
was 15.  The girl in one case was the active seducer of the bc?y
who was a student in a High School, while his fat.‘her was away in
a mofussil station. It is remarkable how pltef:oclous eyen a girl
prostitute can be or how suggestive conditions are in n_aodern
life. 163 cases of syphilis were treated, mostly with Blgmuth
and N. A. B. in the secondary stage. Concurrent syphilis a'n.d
gonorrhoea were 45 in number. Chronic gonorrhoegl m‘ethn‘tfs
of the intractable type was 43 in number. Congenital 'syphnhs
cages numbered 3 on the male side and 4 on the ferpa.le gide. The
female secondary syphilis were 40 in number, chrom(': gonorrhoea
were 24. 14 cases of primary syphilis in young girls below 18

d.
Were';‘f:tioutine treatent consisted in giving.Bisml?t‘h and
N. S., if possible at one sitting at a week’s.int.ervnl in addition to
local treatment. For gonorrhoea, milk in]ectlo.ns were used .a.nd
laterly vaccines. It was found that the two important festivals
in the locality, Dasarrah and Mohurrum., attracted a numbeF of
prostitutes and the disease incidence was high, due to alcoh‘ohsm
and other causes of merriment inseparable f'rom ga.thermg of
large bodies of men and women, froxg the neighbouring parts,
with the added entertainment of gambling and easy money. It
noticed that gonorrhoeal cases suffered a good deal from
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furunculosis, eczema, boils and skin affections of a Hyperkera
totic and exfoliative type. Most married women -contracted
gonorrhoea after puerperium and the disease was more an endo-

cervicitis than a urethritis, which was practically confined to the-

nulliparous prostitute and which went on to cystitis, bartholinites
and skenitis. The clandestine prostitute who spreads syphilia
is almost always having a cervical sore or a mucous patch near
the fourchette. Often the repeated acts of intercourse with the

diseased person has been known to result in infection than a.

single, short and simple intercourse with the same person.

Statistics
MaLe. FeMALE.
Primary syphilis 38 | Primary syphilis 14
Relapsing 15 | Secondary syphilis 40
Secondary syphilis 163 | Chr. gonorrhoea .. 24
Chr. gonorrhoeal ureth- Tertiary syphilis .. 4
ritis ... 43 | Congenital syphilis . 4
Chr. gonorrhoeal Rheu-
matism . 26
Syphilis and gonorrhoea
(concurrent) 45
Late syphilis (secondaty) 11 |
Tertiary syphilis .o 11
Congenital syphilis 3
Neuro syphilis 1 |
1
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COon

idney,though a retro-peritoneal organ,
IN l c“;s'mb[:;::ezf ::)i:hkl:loog, specgially in crushing in]u}'xes
flls e ¢ g caught in between the buffers or Rressed sgm.nst
such us beine whgn the violence causes a tear in the perito-
o el byItai:& cl::nmon in the vehicular traffic accidents and fall
peum.
from geeat heighis i inous smell after opening the
In. oases 'v:herea::::.teio: :;2:10]; be givep to eithe}' .the
apdommal :“lblyl;dder but bladder is the organ whose m]n{)y
idney or t ees the urinous smell. Bladder, when full, rﬁay gh:
B ith a violent blow on the abdomen. Generally, "
punct.ured mbl dder is due to the fracture in or near the pubic
b l?low or accidents of the vehicular traffic wh:n a
“(':h, T is driven in, sometimes it may occur due bo &
spioule of bODe. l; The spontaneous rupture of bladder is a
fall from 8 helg ti,ere is no organic lesion as stricture of_ urethfrs,
myth, specially ;f tf the bladder should be properly exa..mmed ?t
bat still the m: odisease in the walls and the boundaries, namely
L presenee ? . rse the rupture of bladder is rather rare. '
the bones.  0F con ifest signs of peritonitis, the whole of bh-e mtesé
In cases of mt’; {which should be ligated) should be dlssecti
tine Trom qlmdenunteric attachments. The upper end s!:xould. e
out from l'ts n:zesemouth of a tap and the whole of the intestine
tnsertel vmhdt Towly inflated with the addition ?f water, and the
gradually an’ ® ill be manifest if it is due to either. Qf course
b o ay that these perforations are sometimes too
it in needioss &0 sit;iy:)n measurements etc. should be a'ccura.tely
menifest The'tp o;:ould’be slit open along its mesenteric border
noze(tiile i'f:lxl;: c:')a:s should be examined to find out any trace of
an ( A |
old dissase or dl;md:ars:r ;?l?:gd material lying free in the Pern-
Stomfch-;e !;tomach is the organ which shoul'd be examined
boneal savy Id be carefully dissected ount from its attachments
o Sh(:]‘:wh care as possible not to allow the fuarther
taking as ! _ 1O

" Specially contributed to ‘ The Antiseptic’.
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escapage of the contents of the stomach. The perforation or
rupture of the viscus is possible due to trauma without the
external manifestation of injury but common in cases of stab and
punctured injuries and also gun-shot injuries. Of course it should
not be lost sight of that the spontaneous rupture of the viscus
occurs in cases of gastric and gastro-duodenal ulcers and in some
cases of cancerous growth. Perforations due to strong acids and
alkalies poisoning will have their own tales. In sulphuric acid
poisoning, the mucous membrane is black and pulpy, in nitric
acid poisoning— yellowish coloration occurs, in arsenic, the organ
i8 highly vascular and congested with a velvety floor, sometimes
there is effusion of blood under the mucous membrane. The pre-
sence of clotted blood within the stomach without any apparently
visible cause should lead the examiner to suspect that there may
be fracture at the base of the skull. The smell of the stomach
contents gives good deal of informations in cases of opium, carbolic
acid, alcohol, hydrocyanic acid etc. The importance of the pre.
sence of alcohol ih the stomach in vehicular traffic accidents
should not be under-estimated. In case of sudden deaths with
the history of blow or trauma in the pit of the stomach, no sign
either internal or external can be found except some amount of
visceral congestion in the area when an opinion as to the cause
of death should be cautiously given and it may be said “ Death
due to the blow on the abdomen is not inconsistent .

In antemortem burns, specially of the abdominal regions there
may be matting of the coils of the intestine and the congestion of
the viscera. The so-called duodenal ulcers in the case of burns in
my opinion is a myth, though it is mentioned in the text books.
I shall be glad to have the opinions of my colleagues on thig
point. I have very carefully examined g number of cases (not
a mean number, as the number of burn cases &re not rare now-a.
days on account of the suicidal or so called ‘Snehalata Burng’
coined after the girl who set fire to her sarj to burn herself to
death by saturating her sari with kerosine oil). The only thing, 1
noticed in these cases specially if the patient had lived for about 24
hours or more after the accident is the congestion of the duodenym.
I never noticed any ulceration of the part, not to talk of the
perforation. I shall be really glad to have the opinion of all my
colleagues who are doing the post-mortem examinations on thege
cases rather frequently. The statistics of the individuals wil]
help me to come to a definite opinion. In my opinion it is
a ‘myth.) ' ' ‘

Head.—In cases of manifest injuries of the head it should be

_heavy, sharp cutti
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he dissections should be undertaken in the usual
“ke: “pb‘;r;tz.x in'iision from mastoid to mastoid over the vertex of
:l::ysk.gl‘l. The condition of the scalp, the amount .Of effused blood
in or around the wound should be no!;ed, alopg with the mea&sT:;
ments of the wound and the descri.ptpn of the wound an f
directions of the wound. This in majority of the cases pelps 1:0d 0:1!:]
an opinion as to the respective positions of the assailed an . :
assailant. In cases of the depressed fractur'es of the gkull mer; ;:,
ghould be made, whether the brain matter is prgtrudmg out 0 ;
wound. A word of caution as to the congestlo_n and. eﬁ'nsnf)n':)
blood should be mentioned so that it can .be noticed in .ma]or;lhy;
of the asphyxial deaths—violent or ot?he'zrwme, natr'xely,l'opmn:d e
fractures of the skull should be scrutinised as to its t:ne a | in
gome case of lathi blows the fractures reach up Io a s: r
d then there is disengagement of the sutures. In cases
he ° ng weapon injuries, generally there are 1';‘1:
both ends of the injury in a zig zag way. The
lg)zl:;lif;;c;?:;zf:::nd should be noticed whic};' someliltr.m:lssgmfe:l[::
riner to form an opinion as to the respective positio :
;]::a?l’;:lt and assailed. The skull cap should be opened v;}thla ;;v]: ::
the usual circular way and should be removed with ac 1:efmctures
little force as possible so as not to cause fthe extension o raoture
l ing- (in cases of fractures which have extended to the
o ha‘mmmillr;gThe meninges should be examined and the presence
e o Sk: 1;ld be examined and noted. In cases where therg is
o blOOd; oe it is my custom to scrape the blood clot and v.vengh
ot agf course in cases of manifest injury on the meninges
?he clok b ted and a note should be made in cases where the
i s!xould t: nois rotruding. Then the meninges should be
e fally rom vedpwith the usual incision and the presence of
cuefiu“lytr?fn;% should be noted. In these cases the blood ve§sels
\t:g?chch::ve cauzed the bleeding should be carefully ngted specially
in cases of elderly people when the plea gf_ pathological haemml:-
hage is raised. In cases of doubt the condition of tht? blood vessels
:h:ild be carefully examined with a vievsifto ;,scext'alr:h\fv];eth.ergthcfe
ing i ati hological. there is thickening o
bleeﬁl‘mg l: t:::llllc;at:e or:uf:r;l;)erfd that the haemorrhage may be
i xlma:ural causes. The lateral ventricles should be opened
dug :mmined to see the condition of the choroid plexus, the
on dvmal surface for the presence or absence of blood. In cases
epel o orrhage of the base of the skull the aneurysm of the
;isilaat"e!:rtery though rare should not be lost sight of. In cases of

manifest asphyxial deaths it is better to open the skull cap and
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see the congestion of the brain, before the evisceration of the chest
cavity is undertaken.

8pinal Column and Spinal Cord.—The spinal column and
the cord are not generally examined in day to day post mortem
examinations unless there is some suspicion of injuries at the
region. In cases of hanging with a long drop there is the chance
of the fracture of the upper cervical vertebrae (lst to 4th.) In
strangulations where the force used4is violence of extreme z;atnre
specially in children there is also the chance of fracture and disloca-
tion of the upper cervical vertebrae. In cases of inciged injuries
of the neck the anterior part of the vertebrae should be carefully
seen, for the presence of any nicking in the bone. This sometimes
settles the question of suicide and homicide. A deep indentation
in the anterior surface of the veriebrae always speaks much in
favour of homicide. In cases of infanticide by twisting of the

neck, the fracture of the vertebrae with marked lacerations of the

neck is seen.

Materials for the Chemical Ezaminer.~—It is generally assum-
ed that the only materials,after complete necropsy, that arerequired
for all cages are the stomach and its contents and one pound of
liver, and one kidney. Of course it is needless to say that in majority
of the cases these are the only things that are required by
the Chemical Examiners. But it must be borne in mind thag
there are other cases which require other materials also for
examination. »

The viscera slould be preserved in wide-mouthed jars (glas
with properly fitted glass stoppers). - They should be covered gwitl:
rectified spirit. There is a general stringency by all medical prac
titioners in putting sufficient amount of alcohol. I think th: ja :
should always be of 4 1bs. capacity. In majority of cages t.l l_'s
seen that the stomach contents are about 2 to 3 Ibg, in s
is useless to push the thing with a little amount of s
principle which should be adhered to, is to keep the thi
floating. ‘Some’ spirits are useless.
them.

In cases where there is suspicion of alcohol, carbolic acid
phosphorus poisoning, saturated solution of purified ¢ id or
salt is the preservative to be employed. ommon
preserved. Many of the poisons are excreted by the kid
as such can easily be traced in the urine when their 4 aqd
not traceable in the stomach or when they have been osir;‘set:ice .
the liver. The urine should be collected in a clean vesu«; by
preserved with a drop or two of formalin. In cages wl::re :::

weight., It
pitit. The
ngs actual)

They do not actually preservz

In all cases urine i8 to be

SEP. '36] MEDICO-LBGAL NBOROPSY—OAPT. P. BANNERJEE 575

vomitus is available, it should be collected and sent. They are
mach more important than the stomach washings.. In case of
stomach washings the first washings with plain water should be
gent. It is better not to add any preservatives. In some countries
the chemical examiners insist on some amount of faeces to be
gent. It is said thatit helps them in some cases. In suspected
caaes of gas poisonings e.g. Carbon Monoxide some .smount of
blood should be collected and sent. Sometimes brain is useful in
testing alcohol, alkaloids, benzol, chloroform, ether and veronal
groups etc. The liver will give indications of the presence of
flurids, metals, oxalic acids, sulphonal, veronal group. Kidney—
for the metals, specially mercury. Lungs tissue may be useful for
the inhaled gases. It should be noted here that the toxicologist
should be given as much information a8s possible, as regards the
history of the cases, the symptoms, and the treatment adopted,
if any. In cases of some poisons specially gases, volatile poisons,
alkaloids, there is nothing to be wondered at if the poisons
cannot be found by the chemical examiners. They might have
been destroyed or oxidised or excreted. The veronal group can
be found for as long as ten or twelve days after the administration,
the metallic poisons may remain for & much longer period.
The longer a man lives after the administration of a drag the
Jesser the chance of its fiading by the chemical examiner. So,
sometimes, the report of the chemical examiner says ‘s trace
of poison’. The medical examiner and the physician who
treated the case are therefore in & better position to evaluate the
report of a chemicsl examiner, because they are more conversant
with the facts of the case and have been able to find out the
physiological and the pathological disturbance of thg whole system,
An example here will clear my point. .Supposxﬁng & man has
been poisoned with 2 or more grains of white arsenic and the man
lived for three days, the symptoms that will be produced will be
of typical arsenical poisoning é.g. cppious yomiting and c?pioys
blood-tinged purgation. The major portion of. the arsenic .wﬂl
thus be excreted out and if after death, the medico-legal findings
are consistent with the arsenical poisoning and if the chemical
examiner's report shows only atvace of poison, a medical examiner
must needs hesitate to give & positive opinion, because even after
the excretions by vomiting and purging fot two or three days,
dariog which the patient lived and with the urine if any passed,
it does not require much imagination to understand that more
than a trace of arsenic will be found from the contents of 1 Ib,
of liver,"one kidney and some urine, when it is known that arsenic
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when absorbed circulates throughout the system and may even go
ingide the bones from where it can be traced. The chemical
examiner only examines a small fraction of the total amount of
the tissues through .which the arsenic has circulated. 8o also in
some cages of manifest symptoms of poisoning with opiam spe-
cially when the patient has lived sometime after the administration
of the drug, it is not astonishing to find a negative result of the
chemical analysis as the alkdloids, glucosides and some other organic

poisous are oxidised in the system by the liver and can be excreted-
out through the faeces, urine, vomitus etc. But if they produce.

indelible evidence of their toxicological properties by manifest
symptoms, and organic and pathological changes which can be

geen on the P. M. table, it need not deter a medical examiner.

or a physician to give opinion against the ‘ go-called negative
analytical report of a chemical examiner’.

CASES AND COMMENTS

EXTENSIVE SYMPTOMLESS TUBERCULAR LESIONS IN BOTH
LUNGS IN PROLIFERATIVE STATE REVEALED BY X.RAY

RAI BAHADUR G, C. CHATTERJEE, M.B, F.R.I. (Lond.),

Calcutta.

EXAMPLES of persons carrying on ordinary avocations of life,

showing cicatrised remnants of old tubercular cervical glands,
or ankylosed but healed tubercular joints, or healed caries of the
spine can sometimes be seen by medical men in their practice.
So one can think also of the possibility of occurrences of similar
phenomerion in tuberculosis of lungs i.e. healed lung lesion ; but
one cannot think of occurrences of healed lung cases, showing
not even a vestige of physical ‘sign or any symptom, but which
can only be detected by x.ray. So to relate a case which the
writer has followed for 5 years, will not be uninteresting,

The patient (8. 98) extraordinary condition of whose lungs as
revealed by x-ray is seen in plate No xxxix, taken at a time (June
1936) when he was earning his livelihood by making copper
utensils, entailing as it is, hard manual labour, and that for the
last 3 years without any interruption, came to consult me 5

years previously in January 1931, for fever and cough and emacia -

tion from which he had been suffering for over 23 monthas.

i
[

‘ TRTHE LU PR l

PLATE No. XXXIX,
The plate shows a dense shadow in the base of the left lung
and also in the upper portion. Heart dragged towards the ‘Fh'
Right lung shows in the middle marked proliferative lesion.

amounting to a cavity.
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nation: of hig chest showed at that time a patch of  ednsolidation,
with signs of breaking down, inthe left suprascapular region..
As he was a penniless man living in 8 hut, on the ground floor,’
ig.# crowded part of the town, the pure air and sunshine which
were required for the cure of his complaint, could only be got by
hig,lyiqg down in a charpoy in an enclosed space directly under
the canopy of heaven, day and night, which he did on my
sdvice. = -

Temperature was brought down to normal, after 2 weeks'
rest in this state and then he was treated as an ambulant case by
tuberculin in my clinic for 5 months during which he gained in
weight from 100 to as much as 118 lbs. (see case report). After
this, he joined his work which entailed. severe manual labour as
stated above, having had to hammer. ocopper vessels, for more than
10 to 11 hours a day, he having no option in the selection of his
occupation on account of poverty. He kept on visiting my clinic
off and on, though not taking any injection. I used to take his
weight and examine his chest at the time of his visits. I found
later on, that he was losing his weight very much, though
the lung signs remained apparently in the same condition as
before.

. A-second course of tuberculin was given after & year. He:
. started gaining in weight again. This time, it seemed, however
that the physical sign in the left apex had increased in areas and
depth, being sort of a cavity—all the time he remained free from
fever and without much cough. Again he started losing his
weight. A third course was given on the third year of his comp-
laint, but this time without any effect. Not minding the loss of
his weight, he went on carrying on his work.

This year (after two years but five years after the onset of
his complaint) he presented himself before me apparently in good
health, weight having increased by 10 lbs,, in the meanwhile, and
not for remedy of any complaint, but to show me how he had
improved. He told me that he was still carrying on his arduous
work all along.

b}

Chest examination showed complete absence of any physical
gign, except slight loss of breath sounds over the left apex, the
place where I located previously the cavity. I took him to the

x-ray room, which revealed a state of things which I could not
76
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dream of. The radiologist was also non-plussed by what he saw
by x-ray, which he thought at first revealed fluid in the left chest
but which opinion he changed to extensive proliferative lesion
evidence of which he failed however to find when he himsel;
examined the chest by stethoscope and percassion. The statement
which I made to him at that time that he was no longer a patient
but a healthy man working 11 hours a day and that he had a a.st".
history of which he saw evidence in the x-ray, astonished lfim
So he was an enigma both to the physician as well as to th;
radiologist.

Now to unravel the mysterious process which happened in
his chest I can only infer from the old informations available to
me and also in the light of present occurrences, that the disease
originally started as an ordinary fibrocaseous lesion of the left
upper lobe which later on ended in a cavity limited by fibrous
wall. Later on, fibrosis or proliferative process extended from
this centre to whole of the left lung, down to the base, and which
dragged the heart to the left side. The proliferative lesion found
by x-ray but not detectied before nor at the present time in the
right side could not be explained. All this happened without any
fever probably during the period he was losing health. After this

immunisation process either due to introduction of tuberculin -

or auto-inoculation has again gained the upper hand. At present

it has reached a static state of physiological balance which suggest
that real healing has taken place, as it allows him to do so gges:\
manusl labour. Besides he indulges in swimmine whichmucd
to tire him before, but which it does not do a:y more l:;:
cicatrical lung tissue surrounded by somewhat emph sir.n oe
lung, prevented the physicians (me) to make out the lel:ioyn 3;-:113
the x-ray did with the greatest ease, which the radiologist'hiw Icll;
could not however interpret properly. The same remak amif
to the proliferative lesion in the middie lobe of the 'ight[;pu::

fletecta.ble only by x-ray when it appeared and when it healed
it is very difficult to guess. (See case report). e,

True copy of progress report sheet of case 8. No. 98 Left

suprascapular region—2} month
. $ months fever (100°) by rest brought
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Dose and !
Date :;;::glﬂi | Physical sign and weight.
. WAF. ]
3-3-31 1. m. li 100 1bs
9.2-31 80.000 | 102,
t

16-3-31 500,000 | 104} ,, Crepitation & friction sound.
22.3-31 300,000 106 ,, Crepitation audible.

30-3-31 900,000 108 ,, Crepitation lesion.

6-4-31 128,000  109% ,,

12.4-31 80,000 111 ,,

21-4-31 50,000 112 ,,

27-4-31 32,000 | 1133 ,, Left suprascapular region.
12-5-31 20.000 115 ,, Crepitation audible.

20-5-31 ! 12,000 115 ,, Crepitation audible.
30-5-31 | 8,000 116 ,,
6-6-31 | 5,000 : 115% ,, Crepitation less, audible.

3000 | 116 ,, Crepitation audible.
2,000 : 116, Crepitation audible.

800  117% ,
500 118 ,,
Eluoroscopy:

Whole of the left side from apex to base occupied by a dense
shadow. Heart dragged to the left side, showing that there ‘was
no fluid, but extensive proliferative lesion.

Conclusion
1. The case illustrates that proliferative lesion is & sign of
healing, and that prognosis is better than in an exadative lesion

and that in spite of the presence of extensive cicatrised lesion
an opinion reverse of what Pottenger advocates.

9. In spite of the presence of extensive proliferative lesion,
the case may show not a vestige of physical sign or symptoms.

3. Finding of these lesions by x-ray, may lead to wrong
diagnosis if not interpreted correctly on the basis of clinical

history.



$ODIUM SULPHATE *
RY
DR. A. GREVILLE YOUNG, F.R.CS.,, (ED.), D.T.M.,

Church of Scotland, Hospital, Jalna (Deccan.)

SODIUM Sulphate is one of the most useful of drugs if indeed
such a simple salt can be called “ a drug".

If we look in a Materia Medica Book we shall not see muach
if any, account of its usesexternally but actuallv it il*inos;
valuable in the treatment of wounds, especially sept:ic woﬁnds
A 12% solution is the optimum strength. Gauze is soaked in this;
and applied to the wound and over it jaconette or rubber to
prevent evaporation. If the patient is provided with a bottle of
the solution he can pour down a little at the side of the dressi:
in order to keep it wet and thus further enhance its *drawi .
power’. This is not absolutely necessary and a daily dlressi:g
usually suffices. One so often sees patients with septic vvoundg
on which have been plastered ointments or strong antise t,'~s
?vhich have little value or may even do harm. What ig re ‘firl;;
is some solution which has the power of drawing the gus b
osmosis without damaging the healthy tissue cells. The sodimy
sulphate dressing is both comfortable and cheap. It can bn
applied by any practitioner, or, for that matter, by any lay per e
without any fear of damage to the part, and its results ‘inpcson
where there’is pus are, in my opinion, superior to flavine e
hydrarg perchlor and all the usual antiseptics. » eusol,

Then internally the drug is well known in India for itg ]
in bacillary dysentery; 60 grains of sodium sulphate with Za »
bicorbonate grains 10 every hour or every two hours (;ft,o ot
like a miracle in clearing up dysentery of the bacillary o o
should always be resorted to before emitine unlesgyt,hypef and
mistakable evidence of amoebic dysentery by micr o oxant
nation of the stools. 08COpic exami.

The value of sodium sulphate gver i .
that it may be combined withpa.n_' alkalinem?gn;slfh?l:“lPThaFe '8
especilally useful in the case of children suffering fr . h‘.s 8
where a mild alkaline solution with sodium sulphag Oll} enienitis
dose for & child of 1 year is indicated. phategrains 15 per

Thus to summarise, sodium sulphate inside and out

wonderful remedy in the Indian Home. It cogtg only Om&y be s

< annas a

“Magnesium sulphate is incompatible with i
alkali
lime water, lead acetate, and silver nitrate.” aline carbonates, phosphates,
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pound. It may be used in a 13 % solution (4 teaspoonfuls to the
average cupful of water) as a dressing for any wound ; as a strong
purge in a dose of 4 teaspoonfuls, and as a specific in bacillary
dysentery in doses of one teaspoonful every hour or so.

There are mauy fasncy and expensive medicines on the
market but here is a drug costing practically nothing which is of
the utmost value. Let it not be despised. '

MANAGEMENT AND TREATMENT OF A CASE OF
PLEURO-PNEUMONIA

Complicated with Diarrhoea, treated in the Medical Wards,
Town General Hospital, Pudukkottai '

BY
DR. M. G. RAMACHANDRA RAO, M.B. & C.M.

Chief Medical and Sanitary Officer, Pudukotta State.

Menakrhisundaram.— Fairly built, young lad aged 21, admit-
ted in the wards on 11.6-36 for the following complaints :—

Sudden fever ; dry cough stitching pain in the middle of the
right chest (duration 4 days'. History of having-been exposed to
chill wind.

Condition on Admizsion.—Temp. 104°, Pulse 110, volume
and tension fair, Respiration 26. . Tongue coated, -severe pain on
the middle of the right chest. The pain was intensive by every
kind of exertion of the patient and had the following accom-
paniments—loss of appetite and slight malaise. On examining the
chest, the patient had restrained but rapid breathing, VF, VR,
slightly increased on the right side. Friction sounds were well
audible over the middle of the right chest. From the above signs
and symptoms, it was diagnosed as ‘ Dry Pleurisy’ of the right
gide, and the following treatment was adopted.

Absolute rest in bed.

Ice to the head, ‘ .

Mustard placed over the psinful area on the middle of the
right chest, and the following mixture was given:

B Soda Salicylas ... grs. 30
Pot. Bicarb ... grs. 45
Liquor Ammonia Acetas ... dr. 3
Tr. Strophanthus . m20
Aqua Chloroform add. ... ozs. II1

ft. mist 1 oz td.
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Glycerine Boracis applied to the tongue and Listerine Gargle
was given B. D.

Bowels were regular, one in the morning and one in the
evening.

Diet : Restricted to Barley water and thin Kanjee. Temper
ature reduced to 103° in the evening. Pain a little better End.
had 2 to 3 hours’ sleep in the night.

On the next day, i.c. on the 5th day of the illnexs.—When the
patient was examined, Temp. 104°, Pulse 112, volume and tension
fair. Pas¢ed 3 loose motions, breathing a little rapid and there
was some expectoration of sputum which was slightly tenacious.
There was head-ache, and pain over the whole of the right chest.
Urine was scanty and high coloured.

Physical signs.—Slight dullness on the lower right lobe
breath sounds were feeble; and fine crepitations were heard over
the right lower lobe. Patient developing pneumonia.

On the xixth day.—The temperature at 6 A.M. came to 101°
but by 2 p.M. there was rigor and the temperature shot up to 104°‘
Pulse was 115 and the respiration was 30 and the patient had
frequent loose motions in the form of septic Diarrheea (more than
15 broad watery motions on that day).

On examination he had the following signs and symptoms :

Cyanosis of the lips.

Restlessness; lividity of the face;

Rapid breathing; Tongue dry and coated:
_Hei'ps present on both sides of the mouth;
Marked pain over the whole of the right chest.

On examination of the lungs, dullness was present over th
middle and lower lobes of the right lung. Rales were markede
Pneumonia well developed on right side.

On the 7th day.—The morning tempe o
120, Resp. 36 and the tension wa.sgweak;p :::r;:d‘?s o, Pulse
with the above-said symptoms was present.

Lung condition.—(Right side) Dullness
t:vlvlholehof the right chest. High pitched bron:l:isa:n:::;ii::i):::

e whole area; Bronchophony wa
and no rales were heard. PRony ® Present over the lower Jobe

On the 8th day.—The moraing temperature was 103° Pul
125, tension weak, Resp. 40 and the patient had Se.m~ 111 se
motions. The general condition of the patient was anxiou 1-loose
had marked respiratory and cardiac distress. The patie:nash};,fl
:;)c::z&::t cough and spat frequently rusty-coloured tenacious

yspnma along
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On the 9th day.—The morning temperature was only 100.5°,
Pulse 124 and soft, Resp. 40 and he had only 2 semi<oose
motions.

General conditions were the same as on the previous day ;
but not marked and crepitations were heard over the lower and

middle jobes.

On the 10th day.—The morring temperature rose only to
101.5° Pulse 100 and soft, Resp. 34 and 6 semi-loose motions and
the general condition of the patient was better ; Dyspnoea was
better and respiratory distress was also relieved. Lung condition
same as on the previous day.

On the 11th day.—The morning temperature was only 100.5°,
Pulse between 94 to 100, Respiration 32 and 3 semi-solid motions.
Tongue was moist and a lttle coated. Coarse rales were pre-
sent only over the upper lobe and the middle and lower lobes
were clear. ‘

On the 12th day.—Temperature reached normal, Pulse 82,
volume and tension fair and coarse rales were present only over
the upper lobe.

From the 13th day onwards the lungs were clear, the tongue
was clear, stools well-formed—one in the morning and one in the
evening, and the patient felt better in all respects.

Management.—The patient was attended by Nurses and Doc-
tors by turns. He had absolute rest in bed. Complication and
progress of the patient were watched then and there. Good sleep
was maintained throughout except for a day or two when the
patient was at the height of the disease. The patient’s strength
was maintained throughout the disease and general sepsis was
prevented by frequent Listerine Gargles and applying Glycerine
boracis to the tongue and the lips every 2nd hour. The teeth
were cleaned with H, O,.

Treatment.—Temperature was reduced by constant applica-
tion of Ice and by Diaphroetics, and Tr. Senega in small doses
were given and the whole right chest was covered with Anti-
phlogistine and Bran fomentations were given for 2 days to clear
up the secretion of the lungs in addition to the expectorants.

Cardiac muscular weakne«x was treated by 6th hourly
injections of Camphor in oil, Digitalin, Strychnine and Adrena-
line as well as Tr. Strophanthus and Tr. Musk orally.

Rexpiratory dirtress was treated with Oxygen Inhalations by
nasal catheter for 5 minutes every hour for a period of 2 days.

Sleep was maintained by Ice applications when the patient
had temperature of 103 to 104. |
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- Béptic Disrrhoea did ‘not yield to even massive doses of
astringents. Starch and Tannic acid as well as Starch ang Opium
enemas were required to arrest the Diarrhoea, which gave good
relief to the patient.

Diet.—For two weeks of the illness, the patient was solely
restricted to liqmd diet and that too regulated by 2nd hourly
intervals aud was given mainly by the Narses who worked in
tarns. Diet being Barley water, thin Kanjee and
Peptonoids.

" After the tempéra.ture came to normal and when the motions

liguid

were well-formed, the plain liquid diet was changed into thin -

gruel kanjee for 2 to 3 days and then to thick gruel kanjee. Milk
was also given in small quantities in the form of Coffee. On the
22nd day little rice and fresh vegetables were also permitted.

The patient’s strength was maintained by the administration
of tonics and gradual increase of diet.

In this case the temperature gradually came down by Lysis
and the patient was discharged on the 8th J uly after having been

kept as an in-patient for a period of 27 days when he was in a £t
condition to diecharge his duties properly.

It is Diarrhoea that made the case wmore

complicated and
serious.

——

‘Endocrine Alterations after Superior Cervical
Ganglionectomy

P, Collin L. Hennequin, et al.
xiii, pp. 1406, 1407, 1410} describe the Jollowing ehanges occur.
ring afler excision of the superior cervical ganglion on both
sides in ‘the rabbit. In the antuitary a temporary disappear.
ance of eosinophils and a totally **chromophobic® phase are
produced and last for three weeks s they seem to signify a massive
excretion from a gland of its products. The blood picture
shows a rapid monocytosis lasting nearly three weeks and
accompanied by some tieutropenia. In the thyroid a three-day
phase of hyperactivity is followed by well.-marked signs of secre-
tion which last three weeks and (since they are absenmt aftey
unilateral ganglionectomy) are not due to severance of nervous
connexions, The authors incline to regard the changes in blood
Jormation and thyroid activity as secondary to endocrine dis-
turbance in the pituitary.—B.M.J. .

(C. R. So:. de Biol,, 1936,
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EDITORIAL

A PERMANENT LAY.SECRETARY FOk THE GOVERNMENT
GENERAL HOSPITAL, MADRAS

lNSORUTABLE are the ways of Providence; equally inscrutable

are those of the Madras Ministry of Medicine and Public
Health. The recent proposal of the Health Minister and its
approval by the Legislative Council to appoint Lt. Col. H. G. Dyer
as permanent Liay Secretary to the Madras General Hospital on a
salary of Re. 1050 per rensem with & house rent allowance of
Rs. 100 per mensem and with all other perquisites such as free
passage and leave concessions for a period of two years in the first -
instance, cannot otherwise be justified. ‘It is a piece of jobbety’,
said Sir A. P. Patro, the Ministry’s own partyman and an
ex-Minister to boot, and further comment is needless.

Liet us go back for a while into the history of this appoint-
tment. On the 17th of July, last year, the Ministry of Health
appointed this retired military officer temporarily on a salary of
Rs. 750, with a house rent allowance of Rs. 100 and a conveyance
allowance of Rs. 75 per mensem to investigate and effect retrench-
ment in the Madras hospitals. 'We were told that he had effected
nearly & saving of one lakh of rupees in the J.J. Hospital,
Bombay, and that his past experience in Bombay would stand
him in good stead in Madras. We too gave our passive consent
to this appointment, though we had our own misgivings in the
matter. We observed in our editorial of Sept.’35: “While we
have nothing to say personslly against the Officer, we fail to
appreciate the propriety on the part of the Government of Madras,
in importing an European Officer from Bombay who is totally

76
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ignorant of the dietetic habigs, social cusjomne and eognomio. condi-

tions of Madras, to interfere i & mattep'st 1t .8ad death, as that
8g Indieg ipnd s

of a patient in & hospital is, in .pief ¥noe fong Indiay »
Madrasee. We trust, however, that Cof: Dyemlﬁ‘ drefuliy study
local donditions before he begirs 40 -operite with: ¥ axe st any-
thing that might be done haphazardly and in a 8pirit of excessive
zeal and enthusiasm might go to jeopardize the health and comfort
of the poor patients struggling for existence in the hospitals ",

Now, what has Lt. Col. Dyer done during the period he was
in service from 17th July 1935 to 14th March, 1936, when he
resigned and went home? What savings did he actually effect
in rupees, annas and pies? The Health Minister informed the
Legislative Council that he submitted a r_eport and made some
proposals for the better working of the hospitals. The proposals
are:—(1) “ Revision of the existing system of Hospital accounts
on the basis of a system of the * Revised uniform system of
Hospital accounts recommended by the Governing B_ody of King
Edward’s Hospital, London ”, (3) preparation of statistica) tableg
of expenditure for in-patients and out-patients separately with g
view to lay down definite standards of expenditure, (3) debit of
the cost of certain articles supplied to the hospitals to the hospital
accounts, (4) possibility of increasing hospital receipts from
patients, (5) control of expenditure on diet and supervision of
diet, (6) economy in the use of and control over the expenditure
on drugs and dressings, (7) reduction in expeuditure in the pur-
chase of certain apparatus, (8) control of expenditure on consump-
tion of water and electric energy, (9) opening of a central laundry
for all city hospitals, and (10) opening of a dairy farm,

On a careful analysis of the above Proposals, we find thag
items 1, 2 and 3, come under the purview of an expe
items 4, 5, 6, and 7, come under the direct super
Superintendent of the hogpital or any medical offic
him; items 8, 9 and 10 are technical works requirin
or technicians with special 8kill and knowledge in
branches. Does Col. Dyer comhine all these qu
him? ;

Now, in connection with thig appointment, was the Syper.
intendent of the General Hospital evef consulted ? Did the
special Officer detect any waste or frand or uneconomic running
of the Hospital to justify the veiled withdrawal of the powers
of the Superintendent, by the appointment of a whole-time
Lay Becretary ? Is Col. Dyer competent to supervise diet in
the hospital and control the expenditure on it without coming

rt accountant;
vision of the
er deputed by
g a technician
the respective
alifications ip
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into " olasht’ on the one hand with the medical officers’ con-
- esrmed who know best what to prescribe, irrespective of coit and
on 'the other, with the patients whose likes and dislikes' tte
factors to be counted ? Does Col. Dyer seriously think that s
. oentral laundry for all hospitals in the City will be a practical
proposition, as at every step there will be delay and conse-
quently clamour and complaint from the hospital authorities ?
Wilt a central dairy farm serve the immediate needs of hospitals
scattered in various parts of this city of distances? These are
questions that suggest themselves to us and in matters qof life
and death, especially, we are prone to endorse the dnctum
*“ where ignorance is bliss, it is folly to be wise”.
‘Perhaps in large hospitals, such as the (General Hospital,
@ Personal Assistant of the grade, say, of a Deputy Collector
may be necessary to supervise the clerical staff, to effect economy
and stop leakages; and generally to help the Superintendent
in his- administrative work. In any event, the permanent
appointment of a retired military officer on a fat salary to the
Madras <eneral Hospital is ubnjustifiable and unwarranted and
the Hon. The Minister in creating this appointment at the fag
end of his term and the Legislative Council in sanctioning it,
when its life is under a brief spell of extension before actual
extinction, have, we are constrained to remark, not served the
puablic whose repteséntatives they are, loyslly and faithfully. The
olectlons are coming: Let the electors beware !

Major General E. W. C. Bradfield, C.l.E,, O.B.E., I. M. S,,
Appointed Dircclor-Gesmeral of Indian Medical Service,

Major General E. W. C. Bradfield. C.1.E., 0.B.E., I.M.8.,
Newly appointed Director.General of Indian Medical Service.

A press communique from Simla dated the 26th August '36
notifies the appointment of Major General E. W. O. Bradfield,
0.LE., 0.B.E.. L.M.8., 88 Director-General of Indian Medical Service
in. the place of Ma]or General Sir Cuthbert Sprawson, LM.8. about
to retire.

Virtually for the fourth fime in succession, Madras had the
honour of providing an incumbent for the Director- -Generalship
of the Indian Medicat Servicee. Though Major-General ‘Briadfield
is pow the Surgeon-General of Bombay, he served the best part
of his life-time in Madras and was better and more intimately
known to Madrasis than to Bombayités. Hence our claim to
own him and take pride in his present elevation. -
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Major-General Bradfield was born on Ma
educated in London and Edinburgh. He zniées;eldast(l)lem;idviv::
Medical Service in 1903 and was posted to N. W. Frontier of
India. He served in Mesapotamia during 1918.19 and in the oper
ations against the upper Mohmands in 1933. He was one ofpth;
officers in charge of the Hospital ship, Madras. He was awarded
s medal with Clasp in 1908 and was latterly, twice (1918 and
1933) mentioned in despatches for his distinguished milita
services. i

On the Civil side, Madras was his home. H
and Superintendent, Royapuram Medical Schoo) efo?asson?: r%ier(:;
and Surgeon, and Superintendent, General Hospital for several
years. He made a mark in Surgery and commanded wide
practice and won the esteemn and confidence of his patients, It
was most unfortunate that the Surgeon-Generalship of Mi;dras
wfas genile;d to him. Before he was appointed Surgeon-Genera)
) ombay, he was Assista ir i Jervi
O b y tant Director of Medical Services,

The problem of Medical Education is now confronting the
best intellects of England and an overhaul is being attempted
there. The problem in India is beset with greater diﬂicultiespand
none but Major-General Bradfield who has long been connected
with teaching work in one of the oldest Medical institutions in
India is fitted to undertake the reform of medical education in
this country. »

We take this opportunity of congratulating Major-General
Bradfield on his promotion and wish him good health and good luck

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics
Artificial Fever Treatment of Chorea.—S;
1935, Clarke H. Barnacle, Jack R. Ewalt an;;‘ml?;:;ic: GF;;) y
Denver (Journal 4. M. A., June 13, 1936), have treatec'l thit:t:g '
moderate or severe cases of Sydenham’s chorea with art'ﬁe?n|
fever, using the Kettering hypertherm, an air conditioned ll)'cm
In the treatment of the fixst few cases, fever sessions of :3 inet.
one-half hours were given at intervals of from thre;z to ?"Odand
and at temperatures ranging from 103° to 106°F. (cectal) SI:]x 8ys
ence has shown that patients respond more rapidly ¢ th;a . xperi-
one-half hour fever sessions are given daily at temperat wo and
from 105° to 106° F. (rectal). This procedure materiﬁlly sl;l:)erze::

ruary,

see. '36) GLRANINGS FROM MEDICAL PRESS 680

the entire course of the chorea attack and quickly restores the

jent to normal activity. Strict rest should be insisted on during
the interval between treatments. The progress of the patient has
been used as a guide to the amount of fever necessary. The
average amount of fever administered was twenty-four hours at
from 105° to 106° F. (rectal). There have been no recurrences to
date. The amount of shock following. the injection of triple
typhoid vaccine, a8 shown by chills, vomiting, severe headache,
extremely high fever and marked prostration, is a serious contra-
indication when there is already & badly damaged heart. With
artificial fever such complications can be avoided. There is a
distinct advantage of artificial fever produced by mechanical
means over the foreign protein method. One advantage is the
controllability of the temperature. Treatment may be terminated
instantly should unforeseen complications arise. Furthermore, a
specified dose of fever may be administered at will. None of the
authors’ patients showed loss of weight during the fever sessions.
An adequate fluid intake by mouth can be maintained with main-
tenance of the fluid balance.—North West Medicine.

'Glutathion in Rheumatism.—Clincia y Laboratorio, 28:177,
1936, Zaragozs, Spain. By Javier Viar y Flores, u.p.

1. Sulphur is a vital, cellular compound, it being. one of
the principal elements of oxide-reduction of the tissues. _

2. We find an element in all the tissues, a reversible system
of oxygen supply or fixer of hydrogen, formed by derivative
compounds of sulphur, as cystin or glutathion, both of which
maintain a steady relation of equilibrium, between the amounts
of reduced body to oxidized body.

3. This state of equilibrium may be considered of great
importaoce to maintain and demonstrate with its determination
the vitality and metabolical activity of the tissues.

4. This equilibrium in the normal individual reaches a
proportional relation of some 71% of reducedfistathion in relation
with the total. -

5. The average amount of glutathion:ih the blood of a
normal individual is: total glutathion, 35.50 mgs, of reduced
glutathion, 25.50 mgs.

6, The amount of glutathion in the blood of 8 woman is
less than in the blood of & man, yet it maintaing the same propor-
tional relation of reduced to oxidized glutathion: 71% of reduced

glutathiou.
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7. The reduced glutathion is found in larger proportion in
the slightly acid means {(Hirsch) done in aacordance with the in-
crease obtained in the reduced glutathion, by the experimental
asphysia in the concentration of ions CO and consequently
acidosis. : : '

8. The chronical rheumatisms may be classified in two
perfectly definite groups. Rheumatisms of inflam
start of an occasional infectious origin, arthritis,
of non-inflammatory start, arthrosis,
is unknown. . :

9. Both in the chronic rheumatisms of inflammatory start,
arthritis, as well as the second one or arthrosis,
cause of a general order is necessary.

10. There exists in both of them an alteration of the func.-
tions of oxido-reduction, being thus a predisposing cause in the
former and a determining cause of the articular alterations in the
latter.

11. The proportion of total glutathion is somewhat dimini-
shed in the chronic rheumatisms, _ o

12, The proportion of redgggq glutgthion with regard to the
total is 82% in the chronic rheumatisms. Therefore,
tion is quite larger than in the normal individual.

13. This increase of reduced glutathion indicates that the
processes of oxido-reduction in the individuals affected with
chronic rheumatism are not normsl, this being perhaps the
coadjuvant cause of the reduced metabolical activity . of . thege
patients, and particularly :of their joints, because since these are
normally the seat of great nourishing activity, of metabolical:
changes, they must suffer the consequence of a redy
activity of metabolism.

14. This alteration of the nutritive changes of the individual
affected with chronic rheumatism seems to affect m
the sulphur element and derivatives, as these elements are precisely
the principal chemical compounds of the constitution of the joints.

15. It can thus be confirmed that in the chronic theumatism,
arthritis group, the essential point is an infectious cause, having
its evolution on a ground with great alteration of its metabolism,
and in the chronic rheuwmatism, arthrosis variety, the occasional
cause is this alteration of its metabolism, having its evolution in
an individusl with an alteration that acts ag g predisposing cause
as in the sclerosis by senility.—Admerican Medicine, ’

matory origin
and rheunatismg
in which the occasional cause

the existence of a

the propoc-

ced general:

ore intensively
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i in, Pregnancy.-—
Prevention of Hypochromic Anmemia in.
John C. Corrigan and Maurice B. Straunss, Boston (Jourpal

A. M. A, March 28, 1936), observed 200 normal pregnant women

who presented themselves for routine care in the antepartum-clnm:
when they were from three to seven months preguant. Ea.c
patient was assigned & number in order. Blood fpl: exam.ma.tlo:;
was withdrawn without stasis from an antecubital vein, an
a careful dietary history was taken. E\'rery. woman Was g:v;n
a bottle containing 100 coated tablets, with instructions to ta ;
ne tablet after each meal and to return the bottle and unuse
. blets at the next visit to the clinic. At all subsequent visits a
::es: ;ottle or 100 tablets was giYel.l the patient. U;);kr{oy:u t(;
her, the number of tablets remaining unused at eac visit wa
' d amd from these data the actnual amount of x'nedlcatlon
::l‘:::e was calculated. Patients who had been assigned odd

numbers received tablets containing 0.2 Gm. (3 grains) of ferrrous

i ith even numbers recived tablets that were
:.;nlfa.t.e :l p;:le:;e::::ce and size but contained lactose s.m? no
idontie8 ltate. Women who took less than one of the presoribed
o ls);]ets d;ily were excluded from the two series, as were a:Iso
t.hree?a whom sepsis or hemorrhage developed, whether dunpg
those ?n arturition or the puerperinm. The average daily
Bemtation, fon of the trested group was 0.5 Gm. (T} grains) of
intake © "At each visit and again one week after parturi-
ood was withdrawn for examination. Hmmoglobin
inations were performed at monthly intervals agd ong week
determllf by the Sahli method, with tubes so calibrated that
after defivery Zs considered the equivalent of 15.6 Gm. of hemo-
100 P or centh:ndred cubic centimeters of :blqod. Red blood .0ell
globin pe” erformed with - pipets and counting  chambers
,com‘Jts wereh pU S Bureau of Standards.. Of the 100 women
certified b.y * 'etw.en{;v.fout had less than 70.per cent hemoglobin
given 0o FoR Of the 100, women given. iron,, none had less than
post pmm'tnixénioglobin post partun. The conclusion is drawn
79.per c'enh ic anemis in pyegnancy may he: largely. prevented
that, hypoe :0:; ,d;ni'ﬁi's:ratign .of iron, especially in the lafter
by nttllll: :‘;ug;&ﬁ&n,—ﬂiinois Medical Journal.; co
mo 4l A R )

ferrous sulfate.
tion, venous bl

logy of Whooping.cough.—Thirty years have passed
sipee I, Pasteur (1906) 8n account of the bacillus .with .which
’i{?"“gﬁl e:;are jdentiﬁea. and even now. there is no unjversal
theig D ‘ T bacillus is the sple ocause of
to whether the | Jus * .
,?grpement a8 wa

LN
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whooping-cough or whether the primary agent is a filtrable virus
and the bacillus an sssociated invader. Prof. Bordet claimed
recently (see The Liancet, August 1st, p. 274) that the value of
specific vaccine therapy, when given early in the disease to
patients whose condition was not complicated by severe secondar
infections, is now very generally accepted, and Prof. Th. Msdsez
supported this contention on behalf of Danish elinicians.

On the value of vaccine prophylaxis there is a considerable
measure of agreement.. There are still some sceptics, however
to be found in most countries, not only about the value o;
vaccines, but about the fundamental problem of causation. Thus
A. R. Rich and his associates, while admitting the importance
of the role played by the bacillus, consider that certain facts
remain to be explained before it can unreservedly*be regarded
as solely responsible for the disease. They point to the un-
satisfactory results of animal inoculation with pure cultures
of the bacillus; in most experiments the introduction of the
bacilli into the respiratory tract has been either completely
negative or inconclusive. These workers consider that * while it
is .altogether likely ” that the paroxysmal cough is due to the
irritative action of the bacteria localised in the cilia of the respi-
ra?ory tract leading to the production of plugs of tenacious mucus
thlB. localisation in the cilia is not specific for the Bordet-Gengon,
bacillus. They instance a similar localisation of B infuenzoe and
of the Bact. bronchisepticum in canine distemper ; the production
of. a paroxysmal cough follows human infections with these orga-
nisms, The influenza bacillus, they say, can commonly be
isolated, often in pure calture, from the trachea and bronchi in
fata.l cases of whooping cough, and whereas the Bordet-Gengou
bacillus can rarely be recovered from patients in the later st y e
of the dlset}se, influenza bacilli are frequently present in ab:rg\ds
ance, .Agam, interstitial mononneclear cell infiltration of th;
Pronchlal. wall, which occurs characteristically in whooping cough
is found in connexion with virus diseases, such as influenza agnd'
rneaslefa, which affect the respiratory tract, and this infiltrat;
is readily produced experimentally by filtrable viruses alone '8“
the other hand, the same lesion is encountered in sub&cuu.a ang

chronic pulmonary infections of bacterial :
the aetiology. causation

To test the attractive hy i :

) v pothesis that whooping. i
canine distemper, hog cholera, and swine inﬂue‘:,z,g crzx‘lggi}:‘; lllke
be a viras-bacterial disease, Rich and his co'w°"kers,endeay:::

ed to produce whooping-cough in chimpanzees, animala very

regardless of
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susceptible to human infectious diseases. - By oral inoculation of
the apes with unfiltered tracheal exudate from human pertussis
they were able to produce a condition which they describe a8 simi-
lar to whooping-cough in all respects, including lymphocytosis and
positive complement fixation. At the height of the cough Bordet-
Gengou bacilli were recovered on cough-plates. Since inoculation
of apes with pure cultures of the bacillus produced a similar con-
dition, the authors conclude that the characteristic clinical
features of the disease can be brought about by the bacilli acting
alone. When apes were inoculated with bacteriologically sterile
blood and filtered respiratory secretions, obtained from each of
four early cases of whooping-cough, there resulted an upper res-
piratory catarrh without cough, and further, the one attempt
made to transfer this “agent” from one ape to another by means
of a bacteriologically sterile filtrate of the nasopharyngeal secre-
tions was successful. The nature and significance of the agent
which caused the catarrhal condition remains undetermined. The
authors do not consider that their limited data permit of the
conclusion that it is a specific filtrable virus that acts by increas-
ing the susceptibility to infection with the Bordet-Gangou
bacillus, as the filtrable virns is held to act in swine influenza or
canine distemper. Nor can they state with certainty that the
agent in question was not the virus of the common cold. Further
experimental work is, as they say, necessary to determine whether
this filtrable agent is demonstrable with regularity in the early
stages of whooping-cough, and if so, whether it acts by enhancing
susceptibility to the Bordet-Gengon bacillus. Rich and his
colleagues agree that, if the favourable results obtained by Sauer
in vaccine prophylaxis prove fo be the general experience, one
of the major objections to the view that the Bordet-Grengoun
bacillus is the sole cause of whooping-cough will be removed.—
The Lancet.

Reactions after Diphtheria tests.—Attention has lately been
drawn to two rare types of reaction that may follow the Maloney
and Schick tests, and it is desirable that workers using these
tests should have a clean picture of these reactions so that
they will not be surprised or unduly alarmed if they meet
them. In 1934 A. Taylor, of Dandenong, Australis, reported a
peculiar reaction which in about 1 in 1000 cases follows the
injection of formol toxoid used in the Moloney test, and it has
now been described in some detail by C:. R. Merrillees. The
Taylor reaction develops in persons who would be passed ag

77
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Maloney-negative if the test were read at the usual time. It
appears about 48 hours later than the Maloney reaction and
differs from it by having a raised shiny surface and a mottled
red colour. It develops later than the true Moloney reaction,
being best read about the fifth day, and its discoloration is much
more persistent. It seems to occur only in Schick-positive
persons, and according to Merrillees it indicates that the sabject
is likely to react severely when given the usual iImmunising doses
of formal taxoid. The other reaction was described in our own
columns last week by Dr. Parish. It is a rare sequel to the
Schick test, and the symptoms, which may come on a few
minutes after the injection, are those that may be expected on
injecting foreign protein into a highly sensitive person—local
weals, oedema of eyelids and lips, faintness, and dyspnoea. Most
of the people who reacted in this way had had previous injections
of diphtheria antigens or antitoxin, and two were known to be
sensitive to Witte peptone injected intracutaneously. Of 14
patients 4 were adults and the others children ranging in age from
11 months to 15 years. It is hard to estimate how often one
may expect to encounter such reactions after the+ Schick test, but
Monroe, Volk, and Park observed only 2 cases in 7000 immu.
nisations. Parish points out that there seem to be no records of
this type of accident before 1934, and he makes the interesting
suggestion that they are due to the peptone which has in recent
years been added to many preparations of Schick toxin dilutions
with a view to stabilising them. Two of the patients in his own
series were known to be sensitive to Witte peptone and he quotes
a similar case of Bousfield’s. Thongh the possibility of general
reactions after the Schick test must not be forgotton, they are

neither common enough nor dangerous enough to be considered
a serious drawback.— The Lancet,

Relief of Intestinal distension.—Experiment and experience
alike testify to the disastrous results of suddenly releasing pres.
sure in obstructed bowel. Sir Wilham Wheeler, on p. 361,
describes the case of the patient who dies soon after g compara-
tively simple operation for the relief of obstruction, although the
utmost care has been taken to combat shock. Such a patient
dies with symptoms of acute toxmmia ; the operation that was
designed to save him has almost certainly hastened his end. The
fault, according to Wheeler’s observation, is that the release of
distension has been too sudden. Many operations for relieving
obstruction include the insertion of a tube into the lumen of the
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gut for drainage purposes, and in acute cases, ’Wheeler sa.ys(,1 1t: 18
important that this tube should be of small calibre, and the "ram-
age slow and gradual. He suggests that the cause of t'he collapse
following sudden decompression is sudden vagcular dll;ta;;m in
the wall of the bowel; like those of the over-distended bla e‘sr o;
gall-bladder the damaged tissues cannot respond to .the 1ap1ld
increase of circulation, whereas gradual release of tensn?n woul
be followed by gradual recovery. Aird and Hender.sons exfi:-
ments, reported on p. 373, provide equally c.ogent gvtdince 0 le
danger, though not quite the same explanation of it. u amfma 8
they find that the initial rise of bloqd pressure resulftmlg }:lorﬁ
ra.p.id distension of the intestine by gas i8 fo.llowed by. S a.:i,dwl ic
they attribute to the pouring out.of fluid into the dl'Stelf e o:&
If the distension of the bowel is released 'Wlthln six hours, .
reabsorption of this fluid is sufficient to raise the blood pressure;
but if the releage is deferred until after six hours th; plt:)e;su.xt-;
falls. This is not because the damaged gut cannot adso:h t':;lh :
nor is it  nervous effect: and they are forced to conf:lu e ;. ‘te
depressor effect of delayed and sudden dgcompresswq 1; uethczj
absorption into the suddenly dilated a.rt.engleg of a t,oxms.rog N
bowel. Whether they are right or wrong it is clear, as Sir | m:lll
Wilkie put it, that gradual decomp?-es'sxo-n is as essential 1;1 th:
surgery of intestinal obstruction as it is in the surgery o
prostate and gall-bladder.— The Lancet.

Female Sex Hormones.—H. G. Willard, in an artiﬁle‘entitle.d}:
« The Female Sex Hormones, Origin and Therapy,” in Zl\I'm'tti
West Medicine for November, states that the modern gynecci ogis
must be well versed in endocrinology. The female fse; cye e,ﬁm
the absence of pregnancy, consist‘s of the maturing od the gmal an
follicle, its rupture and the extrquon of the‘ovum an t.he eve f<i)p-
ment of the corpus luteum and its recesmop. From the graa ag
icle is produced a hormone called folliculin or estrin, an
.folllc es the uterus through the blood stream, producing
mﬂuen: ; f the endometrium with proliferative changes, which
conges lzn: stage in the preparation of the uterus for the
. th(:' nrsof t.ht,govum. With the extrusion of the ovum, the
rece[éal:: follicle changes into the corpus luteum which continues
b duce estrin, but whose secretion is now known as pro-
o [:r: This hormone, acting through the blood stream, sensi-
E;Z; t.he endometrium, produces final changes which are neces-
for the implantation of the o_vmn.and the development.
‘s:;ryt,he uterus incident to the continuation of pregnabcy. If



586 THE ANTISEPTIC (vor. 33, No. O

the ovum, in passing down the fallopian tube, meets a sperma.
tozoon and becomes fertilized, it becomes implanted in the pre-
pared endometrium, and pregnancy results. The corpus luteum
of pregnancy and the continued influence of progestin are neces.
sary to prevent exfoliation of the endometrium and to protect
the fetus during the contipuation of pregnancy. If the ovar
fails to function and there is not produced the hormones estm);
and progestin, neither menstruation nor pregnancy can occur
The endocrine functions of the ovary are controlled by the.
anterior pituitary. The specific hormone has been called prolan.
fAnterior pituitary, with its hormone prolan, introduced into
immature animals by transplantation or injection, may bring
gbout early maturation and ovulation, and into senile animals
18 said to rejuvenate their sexual apparatus, restoring menstrua:
tion and again making pregnancy possible. Growth deficiency
with lack of development of the sex organs and delayed puberty
and amenorrhoea may respond to anterior pituitary injections
Functional amenorrhoea in young women is helped by ;hi;
hormone sapplemented by ovarian hormones. During the meno-
pause, ovarian extract seems to be indicated, but the resyltg thus
far have been disappointing. Uterine bleeding during pubert
and in mature women before the menopause, not due to mecha)j
nical nor inflammatory causes, is usually associated with a
deficiency of the anterior pituitary hormone, with secondary
ovariap deficiency. The hormone treatment that hag prove;l
most successful consists of the administration of 100 to 200 cat
units of anterior pituitary extract daily to control bleeding, thi
treatment being repeated with a recurrence of an abno’rmaj
menstrual cycle with bleeding.—dmerican Medicine.

Tests for Hyperthyroidism—I1. Bram in an article entitled :
“ The Quinine Test for Hyperthyroidism,” in the Journal ‘; :
Laboratory and Clinical Medicine for November states that wh‘(;r
the recognition of typical exophthalinic goiter or Grave’s d; ”
is devoid of difficulties, the many atypical cases require la,lb ssa?e
tests for confirmation of the diagnosis. In 11 per cen:mf (;:Ay
series, both exophthalmos and goiter were absent at the t',o 18
the primary examination. Aside from the basa) meta,bohs:1 nc; of
which, under proper conditions, is quite dependable th] o
several other tests. Among these are : the adrenalin t,eat' Ketl’: are
test, the blood iodine and blood cholesteral tests, the i,m Odman
angle test, and the quinine tolerance test described by B‘l‘; ance
1920. Bram states that in his experience, the most depeng; bllz

’
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tests for atypical hyperthyroidism are: (1) the experience and
five senses of the doctor himself, (2) the basal metabolism, and
(3) the quinine tolerance tests. Bram, in a series of over 4,000
cases of hyperthyroidism (with and without Grave's disease),
found that over 95 per cent tolerated from 30 to 90 grains of
quinine sulphate daily for weeks, without evidence of cinchonism.
The relative immunity to cinchonism lent itself to the adoption
of the test, whose technic is: The patient is given 12 capsules
each containing 10 grains of quinine hydrobromide or sulphate,
with instructions to take one capsule three times a day. If after
4 days, there are mo evidences of cinchonism, the individual's
reaction may be considered positive for hyperthyroidism. When
20 or 30 grains have been ‘taken by persons in whom thyroid
function is normal or deficient, symptoms of cinchonism develop.
A sense of fullness in the head, impaired hearing with tinnitus,
occasional dizziness and headache, less frequently gastric and
bladder disturbances are experienced. If, however, the patient
is suffering from hyperthyroidism, the daily administration of
30 grains of quinine may be continued with impunity for
months, and often with improvement of the clinical picture. The
merits of the quinine test are its simplicity, relative dependa-
bility, and cheapness. The results are not affected by emotional
disturbances nor errors in technic, as may happen in basal
metabolism tests.— American Medicine.

PROCEEDINGS OF ASSOCIATIONS, SOCIETIES, ETC.

The Kistna District Rural Medical Practitioners Association.

An ordinary meeting of the above Association was held on
92.8.'36 (Saturday) at Masulipatam in the D. M. O's office at
5 p.M. with Lt. Col. K. V. Ramana Rau 1M.8, District Medical
Officer, in the chair. Mr. N. Rama Rau, L.M.p. Secretary of the
Association, read the minutes of the previous meeting held on
19.7.'36 which were approved. Then, mentjoning about the sad
and untimely death, from Tetanus, of Dr. 8. Rama Subbu, L.M.s.
of Viraganur, he gave a brief life-sketch of the deceased member,
and about the substantial work turned out by him as Secretary
of the Provincial Rural Medical Practitioners’ Association. He
gaid that every Rural Practitioner owed & life-long and deep debt
of gratitude for his services. All the members and the president
gtanding, passed a condolence resolution upon his death to be

conveyed to the bereaved family.
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In continuation, the members also passed another resolution
wherein they have requested Dr. V. Rama Kawath, Editor,
Medical Practitioner, Madras, to select une capable Rural Medical
Practitioner in the vicinity of Madras City to take up the place
of late Dr. Rama Subbu and also to see that the next provincial
conference be called for in the coming X-mas. Finally, there was
a long discussion upon the subject of Refresher Courses proposed
by the Surgeon General to the Rural Practitioners in which they
contested that allowances may be sanctioned to them during such
courses also that they may be given facilities for the courses not
only at the Head Quarters Hospitals but also in bigger places
like Madras, or Bangalore etc. in case the practitioners are
desirous of having special studies. The President thereupon,
said that he found during his inspections, that some of the Rural
Practitioners, who are neither servaots of the Local Bodies nor
of the Government, are lacking in their professional knowledge
and it is to such practitioners that the courses are quite essential.

The meeting came to a close by 6 p.M.

The Trichinopoly District Medical Association, (Registered),

A monthly meeting of the above Association was held at 5
P.M., on Saturday, the 22nd August, in the Ceylon Labour-
Commission Office, Race Course, Trichinopoly, when about 45
members were present. Mr. N. H. M. Bowden, Ceylon Emigra-
tion Commissioner was ‘ At Home ' to the members. After ‘ Tea '
the Doctors were taken round the colony by Mr. Bowden and
shown the various places of interest such as the resting-ward,
the fly-proof-kitchen.room, the sanitary-cooking room, the
dining bhall where about 150 emigrants are fed at a time. The
Doctors were well impressed with what they saw and appreciated
the care taken by the Commissioner to look after the interests of
the emigrants. A

The gathering then assembled in the meeting-hall. In the
unavoidable absence of Dr. Norman, Capt. Sangham Lal, 1ms.,
District Medical Officer was proposed to the Chair. At the
request of the chairman, Mr. Bowden spoke about the working of
the Ceylon Labour Commission, how the emigrants were
recruited and how they are sent to the Ceylon Tea estate and
gave s very interesting account of the Ceylon Emigration. He
also issued on the occasion, to all membenrs, printed account of
the working of the Institution with beautiful blocks and sketches.
Then, Dr. V. Iravatham of Thirukattupslly spoke for half an
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hour, on the ‘experience of a Medical Practitioner in Burma.’
In his humorous spesch he gave a very interesting account
of the history of Burma, about the people and their customs,
and the places of interest in Burma. He said that there was
good scope for young and adventurous doctors, a good field for
practice in Barma.

The chairman in his concluding remarks thanked Mr.
Bowden for his kind invitation and thanked him for taking such
kind interest in the welfare of the Ceylon-emigration. He con-
gratulated Dr. V. Iravatham for his excellent interesting and
humorous speech about Burma. -

He also gave some of his experiences during his short stay in
Burma during the time of vebellion.

After a hearty vote of thanks by the Secretary, Dr. P. A. 8.
Raghavan to the host, the lecturer and the members, the meeting
came to a close at about 8 P.M. after a very enjoyable evening.

Medical Practitioners’ Association, Nuzvid

Anniversary Celebration

The 4th Anniversary of the above Association was celebrated
on 30-8-'36 in the Government Hospital, Nuzvid at 4 P. M. when
Lt. Col. K. V. Ramana Rau, 1.M.8,, D.M.O,, Kistna, presided. Many
practitioners attended the function including Dr. D. W. Semmens
of local Mission Hospital and the local lady private practitioner.
A group photo was taken and refreshments were served after
which the meeting commenced at 5 p.M. with prayer by Mr.
A. V. Subba Rau, ..M., Dr. N. Rama Rau, n.M.p., Secretary, read
his annual report which was adopted. A paper on ‘ Abortion’
was read by Dr. P. Angaish, L.M.P,, and Dr. Mrs. N. M. C. Sesha-
giri Rau read her clinical notes upon a case of adherent placenta
treated by her under Evipan Sodium anwmsthesia. Dr. N. Rama
Rau read a paper on ‘Gonorrhees, its complications and treatment’.
The president thereupon dilating npon the above subjects men-
tioned two interesting cases he happened to treat. One wasa
case of a female suspecting herself to be pregnant for the first
time, but sent by another medical officer diagnosed as ‘ovarian
tumour ' ; but laparotomy revealed a hard intra-uterine (fully
distending the uterus to the size of a foot-ball) tumour with
very thick (uniformly 13" thick) walls and a smooth surface.
Hysterectomy had to be done on section, the tumour contained
dark brown gelatinous fluid with calciam deposits (Myxomatous
degeneration) while the pathological report confirmed a fibroma.
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The second was one - of extra-uterine gestation, which he could
not detect till the last, but was treated as a normal gestation at
the time of labour at full term. Several manoeuvres to terminate
the labour were of no avail until an escape of a purulent discharge
came out through an opening near umbilicus which necessitated
a laparotomy when extrauterine gestation was detected. JFinally
Dr. N. Rama Rau demonstrated a case of npeuralgia, which he
suspected to be sciatica though' simulated sciatica differred from
it in some minute aspects and which resisted all his treatments,
The president and the members examined him and declared
the case as not one of sciatica and suggested treatments to be
adopted after much discussion upon the case.

The president in his closing speech thanked the secretary
and the members for the honour done him and wished the associa.
tion all prosperity and the meeting came to a close by 7.30 p. u.

The Tinnevelly District Medical Association. Palamcottah

Affiliated to the Indian Medical Association.

The monthly meeting of the Association and the President’s
quCtIOIfl were held on Saturday, the 29th August 1936, at the
St. Xavier’s College Hall, Palamcottah, with the president ’Lt. Col.
fI‘. S. Shastry, 1.M.8 in the chair. Members numbering 79, includ-
ing 5 lady doctors gathered from all parts of the Diatriét The
Premde;nt, was ‘‘ At Home" to the members. -

After reading and passing the minutes i
meeting held at Courtallam, on Saturday the gfithﬁ.}euly?relv;;:is
resolutions offering congratulations to Major-General E’ W'C’
Bra.dfield, C.LE, O.B.E, M.B, M.S, F.R.CS. (Edin.), 1.M.§ .ox ‘h“
appointment as Director-General of Indian Medic;l .S;zl:\,ric ) lg
to Rao Bahadur Dr. A. Lakshmanaswami Mudaliar BAe :nl)
(Mad.), r.c.o.¢, (Eng), V.HAS.,, on his election to ,the; ’V .
chancellorship of the Madras University, were passed nem ¢ o

Cases of : (1) Aneurysm, left common carotid: o
Sarcoma right pubic bone; (2) Feecal Fistula, ‘
(4) Duodenal Ulcer were demonstrated by Dr. P. S Srin;
LM.P.', Sub Assistant Surgeon, Government IT{ea;d‘ leaiaﬂ.
Hospital. Case notes of the above were read and full d’uar e
by the members. Yy discussed

Dr. P. 8. Srinivasan, L.M.P,
cases :—(1) A case of Acute Ab
Liver,

. . (2) Osteoma
right inguinal region;

» read case notes on the following
domen; (2)- A case of Rupture of
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Lieut. Col. T. S. Shastry, 1.M.S., gave an interesting lecture
on “ Acromegaly " giving detailed clinical notes of two interesting
cases.

An excellent dinner brought the happy gathering to a close
late at night. _

A Health Exhibition was also arranged under the auspices
of the above Association, in connection with its monthly meeting
at the Headquarters (President’s Function). It was held at the
Armed Reserve Lines, Palamcottsh, on Saturday, the 29th August
1936, at 9 A.M. under the Presidentship of Khan Bahadur
S. Muhammad Ali Sahib Bahadur, B.A, Indian Police, District
Superintendent of Police, Tinnevelly. This is the first time that
s Health Exhibition was held in the Reserve Police Lines.

The exhibits consisted of posters relating to Cholera, Tuber-
culosis, Malaria, Small-pox, Fly-danger, ete.

They were very much appreciated by the gathering.

The postera relating to the prevention and causation of
diseases were explained for the benefit of about 200 police con-
stables and their families.

The Exhibition was kept open till late in the evening.

BOOK REVIEWS

Post Graduate Surgery —Edited by Rodney Maingot, FR.R.CS.
(Eng.), Vol. 1. Anmsthesia, Abdomen, Rectum, X-Ray, Diag-
nosis, Radium. 1935 p.p. 1742 with 846 figures. Medical
Publications ILtd., London, W. I. Sole Distributors in
India: Messrs Butterworth & Co., Avenue House, Calcutta,
Price 70/- net per Vol. or £ 9-9-0 per set of 3 Vols.

Iu this great work on Surgery, the 1st Volume of which
is being reviewed, an attempt has been wmade to make good the
previous “neglect of post-graduate teaching” in English medicine,
Basic knowledge of surgery has been assumed and more space
has been devoted than is usual in works of this type, to descrip-
tions of special methods of treatment including operative technique
and the management of cases both before and after operation.

The team of writers who have - collaborated in producing this
volume includes such outstanding names as Cecil P. G. Wakely,
Hamilton, Bailey, Hurst, Ernest Miles, Langton Hewer and.
Rodney Maingot, the Editor, which in itself speaks for the excel.
Jence of the book and its being up-to-date. -

The present volume opens with a beautiful introduction by

78
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Lord Moynihan. Part I, deals with anssthesia in which general
and local analgesia and the choice of anssthetic in various condi-
tions are discussed.

Part II deals with abdomen. This occupies the greater part
of the book. Methods of diagnosis, medical treatiment of peptic
ulcer and a special chapter on the technique of gastrectomy with
plenty of illustrations are the special features of the sections
devoted to stomach and duodenum. ’

Only passing mention is made of the method of gastrojeju-
nostomy without the use of clamps—a defect common to many
other English books. We feel that it could have been described
in more detail and illustrated.

Sections on gall bladder and bile ducts, liver and pancreas
and spleen, are all beautifully illustrated and well written.
Appendicitis and its complications and treatment are described
by Hamilton Bailey in a most lucid and helpful chapter.

The sections on Intestinal Obstruction and complications
following abdominal operations are dealt with in a very detailed
manner, the various points in treatment and diagnosis being
summarized wherever necessary.

Part IIT is occupied entirely by the section on Diseases of
rectum and anus, the special features being detailed description
of operations for piles, fistula in ano, fissure in ano and cancer
Rectum,

Part IV and V cover the subjects of X-Ray diagnosis and
Radium Treatment, the latter being written by Stanford Cade.
Both these subjects are dealt with very exhaustively and profusely
illustrated.

Summarizing our opinion about this book, we can onlv say
this work is indispensable for “ Post graduates who are enéagea
in the practice of surgery ”, for candidates going for higher exami.
nations and for all who are desirous of keeping abreast with the
modern developments in Surgery.—P. . R.

Surgical Diseases and Injuries of the Genito-Urinary Organs—
by Sir John Thompson Walker, D.L., M.B., C.AL. Edin,, F.R.C.S.
Second revised edition edited by Kenneth Walker, M.A., M.R.,
B.c, (Cantab), r.r.c8., (Eng), 1936. 283 illustrations. 25
colour and 32 black and white plates, Pp- 974. [Cassell & Co.
Litd., Liondon.]

Many who must have read the first 1914 Edition of this book
would-have eagerly looked forward to a later edition of the same,

and now after an interval of twenty two years, Mr. Kenneth

03
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Walker has been respounsible for bringing out this new greatly
enlarged volume. Except for four chapters on Traqs urethral
prostatic resection, obstruction of the blardder neck, impotence
and sterility written by Kenneth Walker hlrps?elf, all tl.le other
chapters are under the personal supervision of Sir John
Thompeon Walker and bear the impress of his experience.

Apart from the subject matter gf the b90k, which needless
to say is exhaustive, at the same time mteres.t.mg, ope ca.nnoi.; but
be struck by the numerous coloured sttoscoplc firawmgs, tt}e illus-
rations of operations for hypospadias, prostat}c obst'ruchon' ete.,
and the large number of piates of pyelogram in various urinary
conditions, which make the volume extremely helpful to practi-

] 8.
S0 'sl‘utfigsegzok which has been described as the st..a.ndard work of
the British School of Urology, although originally mtepded by the
author “to prove of value to members of the profession engaged
in General practice and to those on the threshold of a surgical
career ” ought to be in the hands of, and prove useful to urolo-
gists, general surgeons and practitioners.—P. G. Rau.

The 1935 Year Book of Radiology-—Diagnosis : Edited by Charles

A. Waters and Whitmer B. Firor. Therapeutics : Fdited by

Ira I. Kaplan. Published by The Year. Book Publishers,

Inc., Chicago, 1935. Price $ 4.50, post paid.

This is & well got up compilation of the past year's world
literature indicating the advances in Radiology. The con:fment:s
of the editors about the -topics selected'are a8 usual very 1llutp1.
nating, and carry the weight of auth_orxtytht.h therp. Tpe in-
creasing use of thorotrast particularly in the dlag'nosns of' diseased
conditions of the nerves, lymphatics and of arte}ﬂles, sgrw.l X.ray
studies of the bronchi and the ureters, X-ra.).' dmgnoails of pan-
creatic tumours and of placenta praavia:, soft.tlssue radlggraphy 9f
tumours of the breast as an useful ad]unct’m Fhe routine exami.
nation of such growths, are some of the * bright spots” in the
book. The editors favour the discontln}lt?.nge of t.h.e use of proper
names in association with osteochondptns juvenilis. As .reg.a.fds
therapeutics, Coutard’s protracted fract.lona.l method' has justified
itself by the successful results obtained by various workgrg.
Angina pectoris, syringomyelia, and acute anterior poliomyelitis
are now amenable to roentgen therapy. . The fuodgrn. ten.dency
in dealing with cancer of the cervix is that irradiation is the
;?eatment of choice, and that surgery should 'supplement and not
displace it. The medico-legal aspects of radiology are ably dealt
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with in the book, as well as the
harmnful radiations. These are 80
which have caught the reviewer'
does not do full justice to its usef
ence book, which any radiologist
editors of the book quote with
Golden: *Radiology has becom

methods of protection against
me of the outstanding features
8 eye, but their mere meution
ulness ag an authoritative refer.
would be proud o possess. The

best men in the medical professio

. n, to gi .
training, and to protect them fr give them the begt possible

' om exploitati
the work in general will be of the highssg pos;?sfetgu;}ﬁye.ni ::l.“
; is

is accomplished, there need be no fear f
_ nplished, or th i
‘1‘n medxgme . Wg heartily commend this t?og:{uf:z: :hlz&dmll?gy
the highest -pos‘mble quality ™ that it presents from ok of
cover, and which is both interesting and enlightening —Pco};e;z o
. o 4L, Ivaw,

1935 Year Book of Urology—Edited b
M.D.,, Published by The Year B
Price $ 2.25,

This volume reviews the literature in thi

for the past year. The Editor has included ;:l:m;:;;i

throw new light on the problems of urology and wherev[e)zapers .

sary has quoted fully such papers as are important, Read? : aver

the l;'ook, one is struck by the large number of articles h I;gf o

the General Surgeon in & volume mainly concerned with Bt
Some of the abstracted articles are on the valy ufmlogy.

clearance test in kidney conditions, the use of arogra he n onte

renal conditions for purposes of differential diagnosEi)s e

ment of urologic complications after spinal injuries, auto ; m}f:nage-

1n eczemsa and luinbago, post operative Retention’ and tl;l osherapy
ment, and the subject of anuria. Mr. Swifs Joly's Ra s I:lapagc-
lecture on urinary calculus has be mon (uiteras
length as an excellent survey of the aetj

Adrenalectomy and adrenaj denex’vat.li(c)>11;)gyizf g::)cd't'

hyper:thyroidism and peptic ulcer, transurethral operat; b g (‘)f
techmqqe and indications, management of ear] one the."'
obst.r'uctxon (an article by Auswortin Daires) cance); Pl'(')statflc

relgtnon to phimosis and circumecision and ’operat' i

stricture of the ex-urethral meatus in the elderly and ']t.ve resuls,

ment are other articles reviewed, interesting alike't8 o o

logist and the general surgeon. © the uro.
It has not been our purpose nor is i i -

the useful articles in thispbofk ; our ol:jeztpl?::lTﬁl;ob::?:;o:hoa\::

Y John H Cunningh
: gham,
ook Pubhshers, Chicago.

of surgery

ulus.

en reviewed ag considerabje -
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the wide variety of subjects discussed and the general usefulness
of the book and we can strongly commend this handy volume at
its modest price to all practising surgeons as an indispensable
addition to their library.—P. G. R.

Year Book of Eye, Ear, Nose and Throat 1935.—By Brown
Bothman Shambauch, 1935 Pp. 638, Price $ 2.5. The Year
Book Publishers, Chicago.

This volume is one of the ten Practical Medicine year books,
which are now in their thirtyfifth year. Nothing need be said
by way of introduction to this book under review for we are sure
most of our readers are already familiar with these voluines.

The authors have given a good summary of all the world’s
latest literature on the subject, giving the benefit of their
experience by contributing their comments wherever possible.

As usual the book is divided into three parts. Eye, Ear,
Nose and Throat, and each of these has been carefully edited and
as such leaves little for us to say.

We wish this all the popularity that it deserves.

Clinical Tuberculosis—in two volumes—Edited by Benjamin

Goldberg, M.D, F.A.C.P., etc, 1935 pp. about 1500 pages with

€40 illustrations and 9 coloured Plates. Philadelphia. F. A.

Davis and Company. Price $ 22/ net. .

In these two volumes consisting of over 1500 pages, Tuber-
culosis has been discnssed from various aspects. There are about
fiftyeight chapters in all contributed by thirtyfour different
authors, each contributing in his own speciality. It is difficult
to give a review of & work like this in the short space at our
disposal, composing as it does matter so varied and different in
quality. ’

There are, good many chapters excellently written and  well
worth anybodys perusal while the specialist and the interested
would find it a ready helper, when confronted with difficulty.
A glance over the list of contributors would tell any one that the
best authorities from all over the new world have taken part in
the edition of this book and, that it contains all the prevailing
opinions on Tuberculosis is beyond dispute. However, we have
failed to see any thing new or different from what has not been
included in similar English publications.

In passing we might mention that we would have liked a
more elaborate chapter on tuberculosis of bones and joints, a
diseage that is more prevalent in this part of the world. The
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editor in chief deserves all our

congratulations f '
fqlly produced such a useful work on clinical C::;l;‘”nlg s We
wish our readers would include these volumes in the; -cu e e
for their library. e next indenta

Radium Treatment of Skin Di
iseases, New G i
of th ! rowths, Disea
the Eyes and Tonsils By Francis B, Wt'lli:unx‘s “‘:3

1935 pp. 118 illustrated Price $
Bostery Mass rice $ 2.0. The Stratford Company,

'I"his l?ook contains the results of the a
;)i;r[:]ene;;:; n:) th](: use of Radium with instruments devised b
com,ainsamo(;(: acls broadly divided into three parts. Part {
containg a short ttclount .of .the .na.ture and properties of Radi

) b8 o e radiation in air and in vacuum, P o
g;:::s:sdffl.g,t:xon of .the apparatus and methods of t;'eatr::}tHE
Clseases Th)e, whxile Part III, treats of tonsils as a sour Of

. e book is handy and contains briefly what Ra:l:?u?n

can do in the cure of illg i
success. of ills if properly used. We wish it all

uthor’s thirty years’

A Te;tl;bo:: tC:f )Mud-Wlfery in the Tropics.—by Green-drmyta
M:B:, ((jai ).1.}; F.C.0.6., Lit. Col. 1.M.5., (Retd.) and P. C. Dut?;”
editi,on 4.4,7 .R.C.S., p.u.u., L. M. Capt. 1.M.58.—1936. Second'
o C. pages, illustrated—‘Butterworth & Co. (Indi
Ma. aflctt;]tta. }l:rlce Rs. 8. e

. ‘any of the problems and difficulties met wi i

1 the ' with by

E;r;;:t;}ixsn:;)p'xcs z:lre entirely different from those ch:::::.tn(i

by practitio SO:tm ;\;e west and thig is ample justification iorea.

Col. Green-Arm.yta.g: Ownifopif:sa p:p:nt;etter e, it it than

L I over twenty v i

:.)::1:‘:; ;aree’; }:: G&lqutta. This second edition hazybe)eia?n?{f hlls'

toxmmias.of fe sections on ante-natal and post.natal e

———— l; nigena.ncty, diseases associated with pregnacnacr(?'

hacmorr Opemtion-sar ur:i) and post-partum, puerperal ge 85,

opstetric. pions an .blood-transfusion are wel| o

possible illustrations have been appended Wl_"“e}'l’v
as in the

sections on ;
. Osteo malaria, fistulae, filariasi
exercises. 8 and post-natal

. The present volume though a littie lon
in the manner of & synopsis and will be ve
and practitioner in the tropics.

ger is very well written
ry useful to the student

———

PREPARATIONS AND INVENTIONS

Makaradwaja with Gold--Made in Germany.—Makara-
dhvaja is one of the very few Ayurvedic preparations whose
therapeutic utility has been acknowledged by Western Medical
savants. It is said to act as a tonic and alterative and is prescribed
in various morbid conditions. Chemically, it is red crystalline
sulphide of Mercury. Gold is slso used in the process of manu-
facture and the prevailing prohibitive prices of Makaradhvaja are
gaid to be due to this admixture of gold. But since it has been
found by experiments that all this gold is completely recoverable,
there is no justification for this exorbitant price. The Indo-
German Drug Stores, are therefore able to gell their Makaradhvaja
at & much cheaper rate, while at the same time, maintaining its
strength and efficacy. The Indo-German Drug Stores obtain
their supply of Makaradhvaja from the most reputed firm of
Manufacturing Chemists of Germany. It is prepared exclusively
for and under the name and style of Indo-German Drug Stores
in strict conformity with the Ayurvedic formula and is therefore
dependable. A sample of this preparation along with others
is reported to have been tested by Rai Bahadur Dr. Harinath-
ghose, M.D., according to Badrach's test under the auspices of
Indian Medical Association and the result was positive, showing
thereby that it is as good as others if not superior. Makaradhvaja
can be obtained from “ The Indo-German Drug Stores, Post Box
No. 10852, Calcutta and from their agents, Messrs Sri Krishnan

Bros., Post Box No. 166, Madras.

Thiarsin—A New Antisyphilitic Drug.— Prepared by the
Research Dapartment of the Bengal Chemical and Pharmacentical
Works, Ltd , Calcutta.

This is a stable complex organic compound of arsenic—
Dioxydiaminn-arseno-benz01, N : N'Methylene sodium sulphate.
Extensive clinical trial in hospitals and investigation in laboratories
have proved it fo be an efficient spirillicide. It contains approxi-
mately 20% of arsenic aod is equivalent to Sulpharsphenamine
B. P. and is only one-fifth as toxic as Arsphenamine and one-

fourth as toxic as Neoarsphenamine P. B.
Each batch of Thiarsin is carefully tested chemically and

biologically before being offered for sale.
Thiarsin is a light yellow powder readily soluble in water.
Dissolved in distilled water, it forms a clear solution varying in

colour from yellow to orange according to concentration.
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Thiarstn is chiefly used intram
;z:fg]y administered by the subcutane:::“:]!;yintf: can also be
It is primarily indicated in all stages of syphilis and venous routes.
in many other diseases e.g. Filariasis, Asthma w.tﬂzﬂo.eﬁcmious
philia, severe cases of Malaria and Kala-azar (in - h’gl? eosino-
the respective specific treatments) Bronchi conjunction with
Spirillosis. Anthrax, Frambeesia (Yaws) cotasie,
fever, Leprosy, etc. '

Packings :—.075 gm.,, .15 gm., .30 gm., .45 gm., .60
y % . e gm.

: Ammbiasis,
Relapsing fever, Puerperal

Messrs. Cheltine Foods C
. ) 0., of Cheltenham ¢
léare just appointed Messrs. Smith, Stanistreetm& qg?; F;ngland
RZ;utt;, I‘s‘ole Agepts in India for their Famous Chelti;Je St v }(:f
) u]t‘;ab tqo:is \Ia;hlch greatly mitigate the dreaded monotonaymo;
Jiabetic's iet. There are also foods f
&nmn'll‘lﬁ’ obesity and digestive disorders. or the treatment of
Flour l;)issecsil:sa ::’glm]‘i"ngiet will find Cheltine Starch-Reduced
: 3 9 ariess Jams etc,’ a8 great hel as th .
tain z.;trength and avoid the dangers of under-nutr:-’ition ei’ main-
steadrlll‘y and naturally reduction in weight , yet effect
tion ofh‘? (f}t;alt;:?:’cggltex.:tham Spa Water is used in the prepara
iscuits, & pleasant laxati - eat: -
from all drugs and chemicals. Three orwfe’ and digestive free
suffice. our a day usually
Other Cheltine preparati
. , arations are Rusks, C .
potably Chel.tova.‘ Tgmc Foods ; a delightfulocgz’ Casein a‘nd
1nereases s'tzamln?, » 18 stimulating and is easily assi everage which
with impaired digestive powers. y assimilated by those
Each Cheltine Formulae is based on and approved b d
y a dis-

tinguished medical authority ;
and
analysis. v and subjected to frequent test and

NOTICE
The 28th Annual Confere

. o : nce of the A i

t;:.t;e% a;}:zocla;l)on wxl‘l be held at Agra dltlxrliggl the X’
of the Con?:r r. Hari Ram of Delhi has been elected H;)&s T
of ence. All the articles and Scientific exhib; resident
sent to the undersigned on or before the 1st Dec?h[l,blts should

mber ’36.

Cons T. C. BASU CHOWDHURY
ral Secretary, Reception Comrr;m
Rekabgunj Road, Agra. €¢.
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_—either functional or associated—

PRESCRIBE

'HEPILEX -

‘ Lination of Fresh Liver Extract with

|tis a com =
Hypophosphites of Iron, Quinine, Strychnine I £
~ B

d with Potassium, Calcium and

combine
Manganesc.
Iftdicated in all {orms of Anamiaan

of Debilities and Loss of Vigour.

d all sorts

For Physicians’ free samples & literature

write to:—

Sote LAXMIDAS DAHYABHAI €Co

A . CHEMISTSE DRUCGISTS  GPRINCESS STREET,BOMBAY
gents:

A Complete range of
elastic adhesive dressings

The range of elastic adhesive THE RANGE CONSISTS OF:

Elastoplast Dressings covers

practically every requirement gl'essing Stri\;{vs in garﬁons.
Tnmergency oun ressings

in modern dressing technique. in envelopes.

it represents the outcome of  Boil Dressings (ready for use)

years of experience and re- :;‘nd Ir?)imze‘rDrossinﬂsinc:tnons
tye Dressings,

search by one of the largest vaccination Dressings. Medi-

producers of surgical dressings  cated Porous Plasters, etc. ete.
in the world, All standard sizes.

| Elastoplast

ELASTIC ADHESIVE ANTISEPTIC

Order through your usual supplier or send for samples and
literature to

RALPH PAXTON
Mercantile Buildings, 10 Lall Bazar, CALCUTTA,

STOCKIST AGENTS:

& Co. Ltd.. E. M. De Souza & Co. M. G. Shatiani & Co..

Spenceer
MADRAS RANGOON. BURMA KARACHI
Maynard & Co . Ltd Cargills Ltd..
Rattery Road, SINGAPORE CO1LOMBO

BRriTISH MADE BY

T. J. SMITH & NEPHEW, LTD.
LONDON . HULL - MANCHESTER - GLASGOW

please mention the ‘Antiseptic,’

8 When writing to advertisers,
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HIS new G-E Mmmat is a self-contained 200 kv. unit that makes possible
for all modern radiotherapy at low over-all cost. Yet low cost is only one
of the reasons why a long line of oil-immersed shockproof X-ray apparatus

finds its peak in the Maximar. Shockproof by oil-immersion means not orfly
patient and operator—it also means longer tube life
put per milliampere is of a
radiation quality close to that of constant potential (HYL inth l.q mm. Cu.
flter is 1.45 versus 1.55). Although Maximar's new high in eﬂifzxency ot: r
output permits using the most modern techniques, its compact de51g‘n permits
installation in a room as small as 10 feet square. Small room size means

100% electrical safety for
— lower cost per treatment hour. Its high r out

minimum expense for lead lining.

Surmounting all these advantages is the Max-
jmar’s outstanding ability to do the job for whfch
it is designed. Investigate this cntirc}y new kind
of unit that reduces the expense of X-ray therapy
to a new minimum. An i‘ntercsting free booklet
tells the Maximar story. Write for your copy today.

g
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r per minute with 1 mm. Cu. filter

Now you can
do 200 kv.
therapy in

a room
10 feet square

maximum r output

MAXIMAR

per milliampere

International General Electric Co. (India) Ltd.

Calcutta:

Lahore: Bangalors City.

Bombay: 13, Hare St., P.B. 2007. 3, Temple Road. P.B.181, Narasimharaja Road.

Ballard Estate, P.B. 992,

Exclusive Distributors in India for:

GENERAL ELECTRIC X-RAY CORPORATION

2012 JACKSON BLVD.

When writing to advertisers,

CHICAGO, ILL., U. S. A

pleésé mention the ‘Antiseptic’
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Talents of East in LimeLight of West

"ENOLIN

Eight of the best Ayurvedic lung
tonics and Antiseptics (e.g. Pipul,
Tulsi, Ephedra Vulgaris etc.)
with
Calcium, lodine & Guaiacol
Sulphonate

An effective and
dependable remedy
for
Asthma, Tuberculosis, Chronic
Bronchitis, Whooping Cough etc. ete.

Write for literature & New Yeor Calendar,

MEDICAL SUPPLY CONCERN LTD,,

197, Cornwallis Street, Calcutta.

WMAS.
é Ascru.l:'u ‘4

TRADE (Reqd) MARK

_The belief that Asthma can only be alle-
viated and not permanently eradicated still

lingers. even among the younger generation
of medical men; but thanks to much pains-
taking work on nervous origins it is mow
recognised that Asthma is curable.

A striking proof may be seen in the case
of HAU.MAS-BRO, a specific whick has been
produced by systematic study of a long series
of varying cases of Asthma, Bronchitis ete.
The symptoms and their origin have been
studied and treated with the latest
approved medicives, scientifically adjusted in
HAU-MAS-BRO, for general administration.
Every ingredient has been tested in practice,
its adverse action corrected and a delicate
balance adjusted and maintained between
curative and preventive effect.

HAU-MAS-BRO CURES ASTHMA.
Sample & Bookict on request from the
Sole Distributors:—FRUGTNEIT & CO.,

75/1 (A) Stephen House, Calcutta. 108A
Agents: BOMBAY—Beli Ram Bros., 304, Princess St.

AN APPEAL TO INDIAN PHYSICIANS!

We do request yon to'prescribe Dr. Paul’s Vim Pills for your patients and
support Indian Medicine Industry.

Dr. PAUL’S VIM PILLS

Countries.

Ideal Tonic, Blood Purifier Tissue Builder, Herbal Rejuvenator and
Scientific Medicine for Anzemia, Insomnia, Neurasthenia, Sexual Weakness,
Loss of Memory and Strength, Gout, Rheumatism, Diabetes Mellitus, ete.,

Made from Harmless Herbal Extracts only by an Indian P

Not a Quack Medicine. Free from Cocaine, Hemp, Opium, Phosphorus,
Vomica, Minerals etc., etc. Far better than much advertised Gland Produc

Many well known Indian Physicians are
patients. Have you used them? If not why not?
at Rs. 2. per Phial of 30 Pillg lasting 15 Days.

preseribing Dr, Paul’y Vim Pills for their

For Frec Samples and Literatures write

S. PAUL & CO., Myefourioechemive @epe a1) 0 2 LCUTTA.

hysician of Calcutta,
Musk, Nux-
ts of Foreign

Sold by al Leading Chemists

{o:

Dharamtola,

When writing to advertisers,

please mention the ‘Antiseptic,’
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A Triumph f Vitamin Research

SCOTT’S
“HALIVITE”

( Halibut Liver Oil )

in Pill and Liquid form.

« HALIVITE ”’ is pure halib.ut‘ liver. oil,
biologically standardised to exhibit §4 times
the Vitamin A and 60 times the VlFamm D
present in a standard medicinal cod llvgr 0}1.
It is guaranteed free from added vitamins in
any form. ‘

“HALIVITE” is pure Halibut Liver Oil
with approximately the same natural propor-
tion of the vitamins as are present in a
standard medicinal cod liver oil. Each drop
of “HALIVITE?” equals one tegspoon.ful
(4 c.c.) of a standard medicinal cod liver oil.

« HALIVITE ’ Pills (each containing two
drops of actual oil) represent the ideal method
of administration.

Ask or write for clinical samples to:—

Imperial Chemical Industries (India) Ltd.,
POST BOX No. 130
Springhaven Road (South), The Harbour, Madras.

When writing to advertisers, please mention the ‘Antiseptic,
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Special Leprosy Number

(July 1936)

OF
THE INDIAN MEDICAL JOURNAL

This symposium contains contributions
from many eminent leprologists, Indisn and
Foreign, and deals with the subject in all its
agpects in an oxhaustive snd instructive
manner. Profusely illustrated. An appendix
at the end of the volume gives reliable in-
formation regarding the British Empire
Leprosy Relief Association, the incidence of

ROSBAY TREATMENT OF
FILARIASIS.

ORAL OR INJECTION
METHOD OF TREATMENT.

Apply for booklet (sent free) to—
Dr. A. T. Paul,

Specialist in Filariasis

ROSBAY OFFICE
20, Boloram De Street, C-Ic\;n._

this disease in the different provinces of India
according to 1931 census, chronology of world
events regarding leprosy. list of leprosy
institutions and a bibliography, ste., ete.
Price per copy Re. 1-0-0.
(Postage extra)
FREE to subscribers.
Annual Subscription:—India Rs. 6-0-0
v Foreign Rs. 7-8-0
Write to
THE MANAGING EDITOR,
THE INDIAN MEDICAL JOURNAL,

131, Coral Merchant Street, Madras.

OPHTHALMO

EYE-DROPS

Safesf cure

for man/y SRIKRIBHNAN 8RO,
El e)/e»dlseaf;e "o e e i

ADVERTISE TO THE
IN THE

AND THE EAST.

@. ~— . .- 17, STRATFORD

; INDIAN AND
EASTERN DRUGGIST

| PUBLISHED EXCLUSIVELY FOR THE CHEMICAL, I
DRUG AND ALLIED TRADES THROUGHOUT INDIA |\

0" Subscription rate Rs. 5 per annum post free
i literary articles have special interest for the Medi‘cal P

TRADE - . .m

The news and
rofession,

i Specimen copy and advertising rates on application ¢
o:

| INDIAN AND EASTERN
| DRUGGIST

PLACE, LONDON W. 1., ENGLAND

ALEMBIC CHEMICAL WORKS C© LT®
BOMBAY BARODA MADAS CALCUTTA.

When writing to advertisers, please mention the ‘Antiseptic’
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INFLAMMATION and CONGESTION

The Alembic ALCOPHLOGISTIN is pre-eminent as
a reactive application.It is prepared from finely powdered
debydrated and sterilised Alominium Silicate with the
admixture of chemically pure concentrated Glycerine,
minute quantities of Boric and Salioylic acids, Methyl
Salicylate, Oils of Peppermint and Euecalyptus and the
compounds of Iodine representing only a small proportion
of Iodine.

Please ask for sample for your trial.

.

ALCOPHLOGISTIN

“When writing to advertisers, please mention the ‘Antiseptic’



60 THE ANTISEPTIC

(sEe.

That Paris Gold, the Scientifically made
Imitation Gold in solid Bars like Pure
Gold, is sold only @ Rs. 6 per Oz (2%
Tolas); Rs. 10/- for 2 Ozs., and Rs, 72/-
per 1b. Mainly used with Pure Gold to
cheapen its high cost retaining it Acid-
Proof. Guaranteed Satisfaction or Money-
Back. Better, order now for an Oz. or Two of
Paris Gold. before you are fully conviic-
ed to place a big order.

WANTED AGENTS.

HOUSE OF COMMERCE,
No.8, G.S.ROAD, -  GAUHATL

Do You Know 7?7

Revised  Third Edition. 1936 A.D
A very useful volume %o all men of icine
and the Public in Genera(i. medicine

THE MEDICAL PRAC TITIONER
Cloth-bound P. 800 With 130 llustration
) Price Rs. 3-4-0 Postage extra, *
This book contains Anatomy; Physiology
Instructions from medical Jurisprude o
Diagnosis; Posology, Art of prescribing Pnce;
criptions for different diseases; Art of b,am;ea-
ing and Injectio Therapy, Poisong with thag.
symptoms and remedies; Up-to-date h .
in the Science of Surgery ang houg l:ses
medicines & full of such other im ;)c:told
informations, Manual of midwifery etcp ant

Cheapest Volume. Very usefyl
Prescribers & the Compou:d:u ::c.the

THE PRESCRIBER’S GUIDE
Pages 600. Price Rs. 2-4-0, Postage extra

Its important Contents:—Introductions to
prescriber, Daily use of British pharmacop (;
Drugs (B.P.1932) snd their gyaon",:;
in Latin, English and nearly all the langui .
of India with their official prepamciogess
Characters, Uses, Doses, Solubility, Incom.
patibilities, Cautions, Antidotes, Slethods of
storage & several non-official Preparationg
Favourite Prescriptions, Poisons act Urim;
Testing, Poisons treatment, Patent Médicinee
ete. or copies write fo:— '

DR. UMAR MANJI CHOUHAN & co.,

GONDAL, (KATHIAWAR)

| ANNOUNCEMENT -

i
|

Manufacturers
ONLY STANDARD QUALITY -
THERAPEUTIC SERA. - -
VACCINE. INJECTABLE PRODUCTS
AND WELL-KNOWN VINTONE -
PRODUCTS. - - -

I

11’ With the object of supplying produets of standar
i[ the medical profession the Standard Pharmace
I} have been started about two years ago,

| this company is the result of long experi
“ workers having international reputation.

i Board of Directors are well-known scientifi

d quality to ||
utical works f
Every Preparation of
ence and research Hy
The members of the
¢ men.

BEST INDIAN AND

EUROPEAN
SUPERVISION.

THE STANDARD PHARMACEUTICAL WORKsS |
Haad Office & Laboratory:—Ananda Palit Road, Calcutta,
Madras Agents:— Messrs. V. Kuteswara Rao & Co.,

1D., |

317, Thambu Chetty St., Madras.

When writing to advertisers, please mention the * Ant'iae

ptic.”
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Dr. Khurshaid’s

KUSHMOL

(The Asthmatic’s Delight)

A weapon of precision. Effective from the very first dose
in 98% cas:s. Supsrior to all the drugs yet known to physicians.

ARM YOURSELF WITH KUSHMOL AND DEFY ASTHMA.

Life-long chronic cases are cured in a few days.’

Bottles of 80 grs.......Rs. 3-4.

NOTOAA GRANULES

Specific for Acute Appendicitis

Transformation of Ginger into NOTOAA GRANULES provides
physicians with a therapeutic agent of high potency for Acute Appendicitis.

NOTOAA contains no purgatives to make the case worse; no opium
to mask the symptoms until too late; it does not interfere with any line
of treatment and does not fail in correctly diagnosed acute cases. It is
not a quack nostrum but a scientific discovery, unparalled in the annals
of Medicine.

Therefore w= solicit physicians to try this medicine before resorting
to knife. If relief is obtained you avoid a risky operation: if no
relief within half an hour, perform the operation, if so decided.

WRITE FOR INTERESTING LITERATURE.

Bottles of 25 granules. Rs. 12 each: same as samples to
Doctors Rs. 8 each if paid in advance.

KAGTA SILVER PILLS
(FEMALE)
(An ldeal Uterine Tonic)

Radical cure for Leucorrhcea and Menorrhagia. No local treatment
necessary. The inconvenience of douching done away with,

Results extremely pleasing to patients and physicians alike.

Bottles of 60 pills. Rs. 3....... (Postage extra in each case)

Products of
THE KUSHMOL PHARMACY,
A/23, Victoria Park St.,, @ BENARES CITY.
Telegrams: “‘KUSHMOL" Benares,

Sto. kists:—Sri Krishnan Bros., P. O. Box No. 166, G. T. Madras,
Dadha & Co, P. O. Box No. 541, P. T. Madras.
Appah & Co., P. O. Box No. 286, C. B. R. Madras.

Guru Medical Hall, Trichinopoly.
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: REGISTERED, Msssrs, SRI KRISHNAN BROS., 323 Thambo Chetty St Ma.

The ideal and

Infantile Liver & Spleen Comglaints, l

Literature & particulars

8, SALAI STREET,
MYLAPORE, MADRAS.

{REGD.)

effective specific
for

AT ALL CHEMISTS,

f rom

125, HARRISON ROAD,
CALCUTTA,

} Stockists —

ULCERINE

Quite Harmless

Useful for all sorts of Boils, Sores, Sinuses,
Gangrenes, Carbuneles, Piles, Fistula,
Ottorrheea, ete. Heals poisonous boils and
foul ulcers on application. It may also be
taken internally as the best Biood Purifier,
Re. 1-4. per bottle. All India Medical Exhi-
bition awarded medals,

CATARACT

and all Eye diseases cured radically by
COCONUT Brand LOTUS Honey, World-wide
Reputed and Tested. 3 Dram Re. 1/4.
1Dr. Rs. 2/- 2 Dr. Rs. 3/8. 4 Dr. Rs, 6.
Gained high class Certificate and Medals
from All Indian Medical Fxhibition.

Ask free details from:—
NEW FORMULA & CO. 1, Kandi, Bengal.
Telegram:—"'‘Ulcer” Kandi,
Agents:—
Sri Krishnan Bros., P. O. Box 166, Madras.
Dadhn & Co,, Park Town, Madras.
J. Tirath & Co., Bunder Road, Karachi,

Bathgate & Co., Calcutta.
Dey Eros., 220, Mogul Street, Rangoon.

When writing to advertisers, please mention the 'Antise pti

JAMMI VENKATARAMANAYYA'S | ¥

Prepared in the World-k
-boutorieu' of Germany, in strict
confarmity with Ayurveda

INDO-GERMAN

"MAKARADHVAJ A"

(E’repured with Gold)

univer_sal]y admitted ag a
efficacious and id

nown Researcl,

Literature & list of ‘Anupangs scnt

o request,
Rs. 2 per Tola Tube.
Sole Agents:— :
INDO-GERMAN DRUG STORES,
Post Box 10852, Calcutta,

Agents:—§y; Krishnan Bros., Madras.

Stockists: ;
%:n'}fgsatf “.6':“ Béo." Bo'e Bros., Bombay. 2,

o., Calcutta. i
Pharmacy, Lahore, L .ey.N.B"e:l:.r‘e--
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PHOSPH-AURA

(Phcspho-Gold)

-Tdeally suited to combat conditions of lowered bodily vitalit:y,
blood impoverishment, malnutrition. convilescence, neurasthenia,
general debility and in all conditions where a dependable
NERVINE TONIC is desited.

“If there be less phosphorus in the body the nervous system will
not ba able to perform its functions properly; children . become 'la.zy
or cragy, voung men impotent or indolent, young women hysteric or
sterile and old persons imbecile or irritable.” PHOSPH-AURA
}roves to be most cfficacious in all sueh conditions.

Descriptive booklet free on request

Sole Agents:—

;j ROY & COMPANY,

176, Princess St., BOMBAY.

e —

ANTILEON’ 40
SPECIFIC for LEPROSY

imo ic blended in pro-~
tion : Antimony, Sulphur and Arsemc.b
g;'r';?::f to ch‘g‘?ﬁéa'l valeicy and attenuated in cane sugar.

i Leprosy radically. It has been e.xtensively
:\s‘::tclll?: ?h:l:iﬁc ang its ’:vondcrful curative powersin al‘l types
of Leprosy recorded in well over a million cases in our
Charitable Dispensary. ; . ) - ddition

i very obstinate disease because in addi ion to
[[::g:sga:::ll?, the);:atients (most of them) hold the following
disease products-in their blood, lymphatics, or msxdt_'. bone
marrows: Virus of Syphilis, Gonorrheea or both (acqm.red or
hereditary), potent molecules of mercury and gther ",.'.'“191“
drugs. Majority of lepers possess these poisons in addition to
L. This is the reason why lepra baffles the most expert
treatment. The real medicine for L. shoulf:l be the one .that
can attack and neutralize all these poisons at a time.
Antileon is such a remedy. lt.has cured quickly and safely
more cases than all other medicines so fa{ known.

Price : Rupee One per Phial (30 pills), Oral, B. D.
Literature free to Doctors & Hospitals.

P, BANERJI, MIHIJAM E. I. R. INDIA).

Agents:—SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.,

<
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““ It may come as a blow to learn
that artificial vitamin D is not
nzurly S0 active in preventing or
curing rickets as is the natural
vitamin D which is present in milk, butter and
cod-liver vil.”

(Address given by Dr. J. C. Drummond at St.
Mary’s Hospital, London, 17th May, 1934.)

*“The Conference recognises that amounts of
cod-liver oil and irradiated ergosterol «hich con-
tain an equal number of vitamin D wunits, as
determined by tests with rats, may not possess
equal anti-rachitic activity when tested on certain
other species—e.g. poultry.”

(League of Nations, Quarterly Bulletin of the
Health Organisation, September, 1934.)

Scientific evidence is now rapidly accumulating to
indicate that in the prophylaxis of rickets and other
bone diseases, the natural vitamin content present in
butter and cod-liver oil is more reliable and effective
than that artificially produced by irradiation.

Even Steenbock, the American pioneer of irradiation,
has admitted (|nl. Biol. Chem,, July, 1932) that:—

*‘Ergosterol and yeast when activated anti-rachitic-
ally by ultra-violet radiations are inefficient sources
of vitamin D for the chicken. Whereas | per cent of
cod-liver oil of average potency resulted in normal bone
formation, it required from 40 to 120 per cent of
cod-liver oil equivalence as irradiated ergosterol and
from 7.5 to 6Q per cent cod-liver oil equivalence as
yeast to produce the same result.

“Jrradiated ergosterol in excessive doses was found
to be toxic for chickens.

*The vitamin D produced by ordinary irradiation of
ergosterol with a quartz mercury vapar lamp is a
different substance from that found in cod-liver oil.
This is concluded from the facc that irradiated
ergosterol, whether fed in corn oil or in cad-liver oil
solution, shows the same degree or anu-rachitic
efficiency and the same toxicity.”

Cow & Gate Milk Foods are free from arti-
ficial vitamins.

SEND FOR THIS

To CARR & CO LTD

T Wittet Rd Baliard Esnlc.Bombzy
Please send. pose f
o send ree, the bookleg

Natural or Artificiair

and clinicaf s, :
Ml LK FOODS Milk Faod Ample of Cow & Gage

Name
“THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS®

RICH IN NATURAL VITAMINS

BLOCK LETTERS, PLEASE

When writing to advertisers, please mention the "Antiseptic."”
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ZEAL’S

CLINICAL THERMOMETERS
THE REPELLO (REGD)

A 30.second pushed back in an instant.

NO
GUARANTEED
SHAENG DOWN

REQUIRED

ACCURATE

NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS 7jgam) CUARANTEED
OUT OF FOCUS e~ " B _ga 4o gm0 ACCURATE
THE SQUARE MARK ENGRAVED ON THE T RICISTERED
REGISTERED LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
. THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.
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* Carbarsone meets many of the requirements

THE RESEARCH LABORATORY,

Telegrams: ~IMMUNITY." MADRAS. Telephone: 3213.
BLOOD, SPUTUM. URINE, FAECES ind ober WIDAL, WASSERMANN AND KAHN'S TESTS

Compliment tixation teet for beyrenlosis
mior - cre, done.

STERILE SOLUTIONS FOR INJECTION: (¢ ¢ )
Catetum chlosde, Caanphor pe il Fanetine,
Hewomine vintrovenos b Form-Cpend e
thiniee Tohede ehbors cten s ete i ok

L]

of the ideal amebacide and is a valuable addition
to the therapy of amebiasis. Administered in cap-
sules, by mouth, it does not interfere with the

patl.ent’s Iegu.la! ach Uity . It is nontoxic in eﬂec- thological  materia Mot v
pathologies Nateriae- Tred
tive dosage. Carbarsone is available thl ough

copieally. byeter Tanedlle o cheemies it

your regular source of medical supplies. VACCINES, STOCK AND AUTOGENOLS rrot-exl.

Sl ,Zz//y and éom/adny

INDIANAPOLIS, INDIANA, U.S.A.

Special solutions made up on request.

Gluss slides cupillury tubes for Widul.  Sterile capsules for
Wassermann test. Culture Media for preparation of Autogenous

I'accines supplied on application with direction fur their use.

Laboratory stains in common use supplied on solution according to
standard formule.

For scale of charges and other purticulars apply to:

Distributor: KEMP & CO., LTD.
Bombay, Calcutta, Delhi, and New Delhi

The Manager,
RESEARCH LABORATORY.
Harris Road, Mount Road, P. O., Madras.
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JUST PUBLISHED

THE OUTSTANDING MEDICAL BOOK

BACTERIOLOGY

IN RELATION TO

CLINICAL MEDICINE

By M. N. DE, M.B,, M.R.C.P. (Lond.)

Professor of Pathology and Bacteriology, Medical College of Bengal, Calcutta;
Bacteriologist to the Government of Bengal

K.D.CHATTERIJEE, M.B,,

Medical Registrar, Medical College Hospitals, Calcutta; Formerly Research Assistant
Departmrent of Pathology, Medical College, Calcutta, '

Profusely illustrated (42 coloured); Printed on heavy quality ‘art’ pa c‘~ . .
599 + XV pages; Printed and Published at the ‘Statesman Press, Ca.lcutta.p per; Royal 8vo:

Price in India Rs. 15; abroad 30 Sh. net.

...... feature of this book is that the clinical aspects of the subject ia b
greater prominence than usual., The pathological processes to which the vario
species give rise are described in detail, and frequently form the subject o
illustrations; the laboratory diagnosis of these diseases also is discussed at
length...... the information contained in this book is accurate, up to date and w.
It is not overburdened with detail, and wherever an illustration is capable of
clearer one has been included......... "—The British Medical Journal,
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4 “Phe text book provides evidence of the strong root that

taken in Indian soil...... Many of the most recent advancesin b
these are selected with excellent judgment, and the student sh
losing sight of the wood for the trees...the student of tropica
useful textbook...... The work as & whole is a credit to Indian

pathological teaching has
acteriology are described:
ould never be in danger of
1 medicine will find this a

. Medical s
may add, to Indian printers and publishers, for the printing is exce(lllzntte:x:glzgea:g‘f:e
’ se

illustrations, many of them in colours, are beautifully reproduced.”—The Lancet

. .Although the title of the book js bacteriology, it is not bacte

. riol iv
clinical medicine or pathology and in fact throughout the book t o8y divorced from

pathology to have justified the use of the word on the title page_l.lfie ;: :i:lost enough
subject is clearly demonstrated by diagrams in such a way that the slowest st\;g stage the
not fail to understand...... In the matter of book production, this book mark ent counld
advance on anything that we have geen published in this country.” 8 B very great
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: The Indian Medical Gazette,
: “Tt is exhaustive vet concise and the blending of Bacteriology with Pnthology is so
: -the students wi)] find in
: ology.""—The Antiseptic,
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admirable that it gives a great interest in going through the pages..
it the absence of boredom that is usually felt in the study of Bacteri

Please send for the 20 page prospectus of this book,

SURGICAL INSTRUMENT CoO,,

(MEDICAL BOOK DEPARTMENT)

Asutosh Building, Kolutolla Street, Calcutta.
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o . *000000
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NEW MEDICAL BOOKS OF VITAL IMPORTANGE

JUST PUBLISHED

KIRKPATRICK’S DISEASES OF THE EYE. A Manual for the
Practitioner. By Lieut. Col. Henry Kirkpatrick, m.B., 1.M.s. (Retd.),
Late Professor of Ophthalmology, Medical College, Madras, Late
Superintendent of the Government Ophthalmic Hospital, Madras,
Ophthalmic Surgeon to the Hospital for Tropical Diseases, London;
Lecturer on Ophthalmology at the London School of Hygiene ‘and
Tropical Medicine.

New (second) edition, 164 Demy 8vo. Pages, one coloured Plate,
35 [llustrations on Half-tone Plates, Price Rs. 7-0-0. net 1936.

The work is a complete guide for the General Practitioner enabl-
ing him to recognize and successfully treat all common diseases
of the eye.

CHATTERJI'S A HANDBOOK OF OPERATIVE SURGERY AND
SURGICAL ANATOMY with Chapters on selection of Instruments.
By Lieut. Col. K. K. Chatterji, F.RCS.1, L.T.F., Professor of Surgery
and in charge of the Department of Surgery, Carmichzl Medical
College, Calcutta, Fellow of the University of Calcutta, etc.

New (third) edition, 465 Pages, 17 coloured Plates, 282 [llustrations
. Price Rs. 15-0-0 net 1936. .

GREEN - ARMYTAGE AND DUTTA’S A TEXTBOOK OF
MIDWIFERY IN THE TROPICS By Lieut. Col. V. B. Green-
Armytage, u.D. (Bris.), F.r.C.P. (Lond.), F.c.0.G., .M. (Retd), and Capt.
P. C. Dutta, m.5. (Cal)., F.rcs. (Edin.), p.6.0. (Dub.), L.M. (Rotunda),
1.M.S.

New (second) edition, completely revised and largely rewritten

and thoroughly illustrated, Price Rs. 80-0 net 1936.

MODI'S TEXTBOOK OF MEDICAL JURISPRUDENCE AND
TOXICOLOGY. By Rai Bahadur Jaising P. Modi, L.r.c.P. & 5. (Edin.),
Lr.F.ps. (Glasgow), p.m.s. (Retd.), Honorary Lecturer on Medical
Jurisprudence and Toxicology, Seth Gordhandas Sundardas Medical
College, Bombay.

New (fifth) revised and enlarged edition. Royal 8vo., 936 pages,
one coloured Plate, 125 Half-tone lllustrations, Price Rs. 15-0. net 1936.

BUTTERWORTH & CO. (INDIA) LTD.,

(INCORFORATED IN ENGLAND)
Avenue House, Chowringhee Square, Post Box 251, Calcutta.
Branches at Bombay and Madras.
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5th Edition Revised and Enlarged.

TRIPATHI'S “REFERENCE BOOK”

For the Young Medical Practitioner.
(Six Parts in one volume, Cloth bound, over 920 pages, Price Rs. 5 net.)
Sanctioned for the use of the Medical Institutions under the Govern-
ment of Bombay and Bengal, and in the Provinces of Bihar and Orissa,

‘i Burma, Baluchistan, Delhi, Central Provinces and Berar, and several
g
i

leading Native States of India. Highly praised by the eminent Members
of the Medical Profession, and the Medical press and widely circulated

all over India, Burma, Ceylon, British East Africa, Straits Settlements, and
Federated Malay States.

TRIPATHI'S GUIDE

To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

Chiefly intended for the use of the Semior Medicos preparing for the qualifying Ex-
amination in Jurisprudenice and Toxicology, the Rising Medical Novitiate, and the growing
Legal Practitioner, to serve as a guide on matters of medico-legal interest regarding a
variety of crimes of everyday occurrence, and highly praised by the Medical and Legal

Senior-Grade Sub-Assistant Surgeon. Jamnagar, Kathiawar,
L0 L A O N T MY

e ————
: WHEN ORDERING 1

SPIRITUOUS PREPARATIONS

ensure satisfaction by specifying

“STANISTREET*” BRAND

® ®
The strict adherence to approved methods of manufacture and the rigid
analytical control exercised during all stages of manufacture ensure that
all ‘Stanistreet” products are of the highest quality and of full therapeutic
value. Uniformity and dependability are outstanding characteristics of
Fluid Extrects, Infusions, Tinctures and all preparations issued by the

“Stanistreet”’ Laboratories and prescribers are assured of correct results
if the “Stanistreet’” Brand is used.

® [ ] ® [ ] [
SMITH, STANISTREET & CO..LTD.
“STANISTREET” HOUSE, CALCUTTA.

Agents in Madras
THE MaDRAS DRUG StORES, 98, Nyniappa Naick St.
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| ﬂiemost palatable
~ form of |
Halibut-Liver Oil

One teaspoonful of ‘Halib-
orange’' is equivalent to
one teaspoonful of Cod-
Liver Oil in vitamins
and D and to about two
teaspoonfuls of Orange -
Juice in vitamin C.

indications :

In all conditions arising
from a deficiency of
vitamins A, C, and D in
the diet.

¥ Oil, vitamin D, and or

. Descriptive litera-
;. ture will be sent
(RS on request.

In 5, 10, and
40 o1. bottles

ALLEN & HANBURYS LTD.

(Inésrporated in Enxland)

Clive Bulldings, CALCUTTA
And at 37, Lombard Street, Londen, E.C.3
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UROLOGY

UTHORITIES are generally agreed that heat;:
A judieiously and discerningly applied, is lethal

to the gonococcus. .
Many physicians in their treatment of

~—
=]
Q
H

Epididymgtk Prostatitis Orchitis
Lymphaderitis Cystitis Urethritis -

apply heat in the form of Antiphlogistine. Its ease
of application and renewal, its ability to conform
to all surfaces, its antiseptic properties as well as
its thermotherapeutic qualities, offer superior ad-
vantages in the field of topical applications, when
the benefits;of an active hyperaemia are desired.

Anuphlogzstme is highly glycerinated (45%) and it contains,
in addition, small quantities of iodine, boric and sahcylu:
acids, oils of gaultheria, eucalyptus and peppzrmint, in a
base of the very finest silicate of aluminum (dehydrated).
e ANTISEPTIC '
¢ THERMOGENIC

e NON-IRRITATING

Sample on request

The Denvet Chemical Mfg. Co.-
163 Varick Street, New York, N, Y.

f

A

Agenls in Indla:—MULLER & PHIPPS (India) LTD., P, 0. Box 178, BOMBAY

THE ANTISEPTIO"

H. MUKERX & CO,,

39.1, College Street,
(Opposite Medical College Hospital)
CALCUTTA.

® The House to rely upon for- improved
Instruments and Operation Room
Equipment of Modern Surgery.

Attractive Prices, Varied St§ckc.

WELL-APPOINTED
SHOW-ROOM

UNRIVALLED REPAIRING FACILITIES.

Catalogue sent free on request,

High Pressure Sterilizer
M. Cat. Fig. 152,

~

HERE IS JUST WHAT YOU WANT'

PATENTEX is non-toxic and non-irrita-

ting either to the male or female. The
inalor bacteriological flora are not affected

mm preparation is effective regardless of

time, moisture, pressure or temperature.

Onoe introduced it remains aotive and

effective for several hours.

The method of using is simple, highly
hygienic and not in the least unpleasant.

PATENTEX imported to India is wrapped
in Cellophane and each tube apd box bears the
autographed signature of Malgham Bros,
guaranteeing effioacy under all climatic con-

ditions.
Price per tube Rs. 3-8,
L

Stockists :—Messrs. Appsh & Co., Madras.

Sami)u and literature from Sole Agents:

MALGHAM BROS.. *%Smie= BOMBAY.
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THE CALCUTTA CHEM|CA|_ CO., LTD ‘ (Injectable extract of the Cortical substance of the suprarenal capsules.)
Pot. Citras. = " Sodii. Sulph. . o 1 (Made by “ PISA" National Institute, Italy.)
. Acetas. h‘q n. ! . i
-~ Pot . Hydrarg Am . j A Physician (of Hospital for children)
. Pot. Nitras. .. Liq. Ammon: Acem Qpnc |
. ‘ inth : 3 - observes :—
Lint. Terebinth. Liq. Ammon. Ma il - 1
Lint. Saponis. Lysol in 4 oz. & W th 4 L For a baby or child who is apathetic
Lint. Camphor ! Co . ‘Oleum Recini Rm-ummlm) and exhausted five to six injections of
SOdli C|tl'as. - eth etc etC & CORTICAL” do a world Of good ......... "
TRUE COPY. TRUE COPY. N | Ref: (Extract from article “Some observa-
z‘ velrntyDco[letce ‘:f fgf,‘e“' .gzd ' Universi d(':.h‘v " N 1 1 childhood ”
o T y i T 1
Upper° cfryculfrp'kmn "c.xc::?:'t"zach" From : Ind - tions on dysentery tnearly .
March 3. ‘| HK.SENESQR. x.4.,D.10., Do, (m.a.) : June issue 20th, 1936, * Medical Bulletin
T, R s:":"'m’wﬂwm,ox !
esers. Plied Chemistry, Catoutta-Unice ?
- ¢ CALCUTTA GMEMICAL Co., Led, > Caloutter Onteratiy=ih Bombay.
Panditia Road, Cal 92 U Gi T R .
Dear Sits, Caleutta, the ETX'R'.." ‘7;3 i « CORTICAL” yields brilliant and rapid
full d th | T ‘ . .
ﬁflé:’:lg‘:'.mc .Eé:ﬁzl'e:;:n ;ﬁﬁeéﬁe'ng of | Mesurs. ' results in general asthenia, thinness and delay
" of Calcutta on 24-10-33, and. begrt'n;o::::r‘: , CALCUTTA CHEMICAL Co.. Lud, and deficient development.
as follows: D ur Si e, Calcwtta, , .
Sodi . 2698 : Ca )
C:tr;::cid 73-0132 Pltﬁ?i:: Cletr‘:t':“:;gnu:};ur:jnile of’ Rs. 9/- a box of 6 amps. of 2 cc. for intra-
— and sent ynder the : seal of the ’Fcy;:: ‘
99% | lnepector. Corporation of Caleutss, i muscular use.
: 114-33. The sample containg 9.25% of I
The sample is free from any otl-.er Pm“"ﬂ Citrate and i, fr free from
foreign impurities. | injurious ingredients. say An introductory offer: FREE Postage and
84.) H. K. SEN, DSo.,D.Ic., (Lond), | , : .
O ored. of s piied c;'lemfry( " Yﬁ’;"::"ém‘ ¥ Packing for ORDERS from DOCTORS only.
K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES. Sole Agents for India :—
. P
Factory and Head Office: BALLYGUNGE, CALCUTTA. z GOPAL & CO.,
Bombay Branch: PRINCESS STREET, BOMBAY, 2. N} 10, T. P. KOIL STREET. TRIPLICANE, MADRAS.
Madras Depot: §:3' #::m’:gre::gTHEls. - Telegrams: “GOPAC" MADRAS.
L : ’ reet, Madras.
K X Bangalore Depot- . CHICKPET BANGALORE’ CIT;?'
o —————— e e s e o2 T > e - e - e <>
W eavmtma to ld""ﬁ“i". Planemenugn the Antiseptic.’



FOR CHILDREN & ADULTS.

Colloidal calcium-—albumen—phosphate

11% calcium and 109, phosphoric acid combined with milk albumen

for efficient

Calcium therapy

of the highest resorption and assimilation

Schloss, Grosses Friedrichs Waisenhaus, Berlin (Berlin Orphanage)'
has tried Tricalcol in a series of comparative tests and proved that the
calcium and phosphoric acid were most excellently used up.

von Oy, Stadt. Krankenanstalt Elberfeld (lilberfeld City Infirmary)?

treated rachitis and constitutional eczema by means of Tricalcol, Irregu-
larities of the intestinal function were removed, occipital perspiration and
also nervous hyper-excitation was alleviated. Children who had been afraid
to stand up for fear of the pain it might cause, became stronger, raised
themselves and made attempts to walk.

Benjamin, Oppenheimsches Kinder.Hospital, Koln (Oppenheim
Childrens Hospital, Cologne)® and Weih, Akadem. Kinder-Klinik,
Koln (Academy Childrens clinic, Cologne)t recommend Tricalcol for
rachitis nutritive derangements and spasmophilia.

1 Schloss, Archiv £, Kindarheilk. Bd 63, 11 5/0,
Therapte d. Gegenw, 1917, . 7.

2 von Ov, Berl. Klin Wochenschr, 1904, Nr. 1.

3 Benjamin, Archiv f, Kinderbeilk, 1915, Nr, 3 4.

1 Weih, Munchn, med. Wochenschr, 191 4 N30,

(Manufactured by Dr. E. Laves of Germany.)

Rs. 2/~ a bottle of 80 tablets

An introductory offer : Free Postage and Packing charges for ORDERS

for THREE Bottles at a time for DOCTORS only.

Sole Agents —

GOPAL & CO.
10 T. P. KOIL STREET, TRIPLICANE. MADRAS.
Telegrams = *GOPAC ™ Madras.

LR U R TR T T - e N - e L - R R e Rl o

SOLDENACO,, MAORAS,
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| 'DURING ILLNESS

AND CONVALESCENCE

HE accumulated experience of over half
a contury shows Horlick's to be an ideal
diet during illness and convalescence.

Horlick's is made from fresh full-cream
cow's milk combined with the nutritive extracts
of wheat and malted barley. It contains no
starch, and a certain proportion of its protein
is available for direct assimilation. lts ease
of digestion and assimilation, and its ready
utilization in the body have been proved by
actual physiological experiments.

Horlick's is pleasing to the palate, appetiz-
ing, refreshing and sustaining. It is easily

epared, and is especially useful where fre-
quent, small, light, easily digested meals are
indicated. Ordinarily, Horlick’s requires
mixing with water only; it is, however, an
excellent medium for the addition of milk,
cream, eggs or similar articles to the dietary.

ORIGINAL ﬁ
MALTED MILK -

Available Everywhere m
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This is the SIGN of a Prescription.

Our Name on

the lable is

YOUR
SIGN

of a prescription accurately and

skilfully dispensed from pure

ingredients.

Constant supervision by

highly qualified
EUROPEAN PHARMACEUTICAL CHE-

MISTS.  All distilled water used in dispensing

prev1ously treated with Ultra-violet rays, to

ensure absolute freedom from harmful Bacteria

ALL PRESCRIPTIONS ARE DOUBLE CHECKED
BEFORE DESPATCH.

SPENCE R’s’ the Chemists,

MADRAS.

t

GENASPRIN ANALYSED

Low rate of
hydrolysis

In dealing with the physiolozical action
of any brand of aspirin, the rate of
hydrolysis is by far the most important
factor, as indicating the degree of purity
of the aspirin. How does Genasprin
compare with other brands of Aspirin?
Laboratory tests show that the rate of
hydrolysis in the stomach in the case of
Genasprin is extremely slow. The
gastric secretion was represented by a
0.25 per cent. hydrochloric acid at
37°C. After six hours, other brands
showed a decomposition ranging from
15°, to 20%, whereas Genasprin showed
only just over 4" hydrolvzed.

This explains why Genasprin does
not cause gastric iyvitation. Practically
the whole dose is hurried, undecom-
posed, into the duodenum, and rapidly
absorbed, without any symptoms of
toxicity arising.  Another interesting
feature is the complete and rapid dis-
integration of Genasprin in water due
to its skilful manufacture. Compara-
tive tests showed it to be about three
times faster than any other brand.
Therefore .

Always Prescribe

GENASPRIN

The SAFE ‘Brand of Aspirin

All cnqulrioa for further information hauld be
addyessed 1o the Indian Azents of trenato-an Lti 2

MARTIN & HARRIS LTD.

1 hai's Bu Latsg
Rowlette Building, orf Grabdams 13y -
Prinsep Street, 1149, Pars Bazar-Stf *')l.
CALCUTTA. Fort. BOMBAY.

LEUCODERMA

. Treatment with

Ol. Psoralia Corylifolia

Oleum Psoralia (8. C. T.) in demand
from Furope, America and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Calcutta School of
Tropical Medicine, .

—_—
S. C. T. Pharmaceutical Products.

Allyl Co. (S.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops.

Baldness Cure,

0!, Psoralia Corylifolia for Leucoderma.
0l. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised).

155 Free Literature and free Medical Advice.

Apply, with « nince pies stamp, to:

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

THE ERKAMETER

' Guaranteed Blood

Pressure Apparatus,

All parts replaceable.

Standard Model Rs. 35
Pocket Model Rs. 45

Delivered free in any

part of India.

MALGHAM BROS.,
22) Custom Héuse Road,
”FORT BOMBAY.

Stockists:—Messrs. APPAH & CO.,
ChinaBaswr:Road, Madras.

When writing to advertisers, please mention the "Apt; .
iseptic,’

When writing to advertisers, ple

ase mention the *Xntiseptic™
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| o
Detoxicated “

[ocT.

When you prescribe

for these B. diphtheriae
cases — ' ( Klebs —Loefﬂer) |

Vaccine |

This Vaccine, which contains
many strains of the diphtheria |
bacillus, is used for the treat- |
ment of diphtheria carriers and
also of convalescents from
diphtheria who continue to
give positive throat swabs.

The initial dose for an adult is
5,000 millions, increasing by doubling
until 100,000 millions is reached,
when the increases should be made
by 50,000 millions. The course

should be controlled by bacterio- THERMOMETER
. i

logical examination; in resistant

cases the dosage is worked up to a The finest and most accurate

SCOT‘I“S Emulsion is & valusb] maximum of 350,000 millions. ever mide
valua ic i )
cases of nervous debility, m.:ni:om: d‘: .‘n Detoxicated B. diphtheria (Klebs- ® No trouble to shake down.
nutrition, tubercular affections and of thouc:ve : Loefler) Vaccine is supplied in bulk @  Easiest of all to read.
merous debilitating diseases common in the u- bottles only, and is standardised to ® Guaranteed Lif
t. contain the equivalent of 100,000 o uaranteed Lifetime Accuracy
Used by the Medical Profession .

Scott’'s Emulsion exhibits ¢ i
; od liver oil, with
’gglylceréne an.d th.e hypophosphites of lime‘:x‘xd :)‘:l:e
e Emulsion is perfectly atable under all condi:

tions and maintains the f i i
o yenain ull vitamin potency of

million germs, per c.c.
g » Pe throughout the world.
In order to obtain the original and Y Supplied Egch in Carton with an tndividun
genuine Detoxicated Vaccines which ar; Guscantes e‘“m‘“‘ for Accuracy
repared in the Pickett-ThomsonResearc ‘ !
boratory, St. Paul’s Hospital, London, - THE NEW “NO-ROLL”
it is essential to specify Niltox Brand

when prescribing.
Niltox Brand Detoxicated Vaccines are

In the course of its direc
) t and rapid i
u?to t.he system, Scott's Emulsion r:im;l;::mh;n
digestive organs, thus facilitating the auimiel:tito:

&

of ordinary foods. Patients This fam
. . . of all ages fin ous Trade supplied to medical practitioners by the
Scott's Emulsion very palatable, ind Mark guarantees Indian Agents of GENATOSAN LTD., Tt "No wor Cr « ene T
o purity and quality who will pladly furnish further informa. v mrnmemeyes
: ’ tion upcn request i— . Will not roll off the table or desk.
° MARTIN & HARRIS LTD. The most perfect lens focus
mulsion e '
nsep St., , Parsi Bazar St., A. C. COSSOR
CALCUTTA. Fort, BOMBAY. aters) LTD.
o‘ Pur. cod lo ACCOION WORKS, VALE ROAD, LONDON. N.i. ENOLANS.
iver Qil A ‘ =
“ T o
’ ( ~

When writing to advertisers
» please ment; * Anti - 7 7 i
ntion the “ Antiseptic,” When writing to advertisers, please mention the “Antiseptic”
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The Tonie..... Up-To-Daie

Fresh liver and spleen . . . . for bloodbuilding
Cod liver oil -« « « « .. for its food value
" Malt extraet « o « .« for its nutritive influence
Hypophosphites . . . . . for remineralization
_\. ,
| combine to make

WATERBURY’S COMPOUND

Plain or with Creosote and Guaiacol

the preparation of choice as a tonic and recon-
structive - at every age period, at every seuason
of the year.

Its palatability is unusual—no oily taste or odour.
A bottle of each form is at your service.

May we send them ?

-MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep Street, CALCUTTA.

Made by Waterbury Chemical Co., Ine.

New York & St. Louis, U.S. 4. ” /

_When writing to advertisers, please mention the “Antiseptic,”

1986)

TREATMENT OF HABITUAL CONSTIPATION
' BY LIQUID PARAFFIN
IN ITS MOST EFFICIENT FORM

“EMULFIN” is a highly. palatable and

efficient emulsion of the finest medicinal
liquid pafaﬂin. Its taste and flavour will

appal to the most fast idious pa Ite.

Made in two varieties

Plain and with Phenolphthalein.

Look for the @ Trade Mark.

It is your guarantee of purity

and dependability.

Made in Mysore
by

government Industrial & Testing Laboratory,

Malleswaram P. 0., Bangalore.

Agents:—BEST & CO., LTD., Post Box No. 63, Madras.

o When writing to advertisers, please mention the “Antiseptic,”’

THE ANTISEPTIC 15
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QUININE AND ITS 'vSALTs

) AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE
PLAIN AND SUGAR COATED QUININE TABLETS

( QUICKLY blSlNTEGRATlNG AND SOLUBLE)
’ TRADE MARK

L)
®

o000,

00008400009

)1 . ye O R
: BANDOENG QUININE FACTORIES tointn® ST her Mgy, Plcerine  caps! T pention. 0 e
‘ BANDOENG AMSTERD Pt the BIENEH Gamuls Ol 5 gost- ategasd 20 samer Sy o bt
H AM gavin O eﬁect‘vewm natr““ an As & Conoseed OB e avele :
': JAVA, DE WITTEN KADE 45/84. cont[o e
. ing.
Agents for India:— MARTIN AND HARRIS LTD., £

Rowlette Buildings, Prinsep Street, Calcutta,
Graham's Building, Parsi Bazaar Street, Bombay,

90000000000006000000000

AP . .0 PO -...o.o0000000000o0000000000000000000000000.0090000000000000000000
*9%e

Bi-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

coece?

BUILD UP YOUR HEALTH WITH

BUCKFAST

TONIC WINE

A scientific combination of the bile salts, sodium glyecocholate an a
taurocholate, with cascara sagrada and phenolphthalein BI-COLATES
(STEARNS)—has been used with unvarying success to promote biliary
flow and relieve constipation. Indicated in all cases of hepatic in-
> sufficiency, either functional or in association with early cirrhosis:
catarrhal and other forms of jaundice, provided the bile quots are no;.
completely obstructed; ‘‘bilious attacks”;, prevention and treatment of

gallstones; and intestinal auto-intoxication, A great aid to rapid Convalescence

MANUFACTURED BY:

FREDK. STEARNS & CO., DETROIT US.A.

— CONTAINS NO MEAT —
Made by the Monks of

BUCKFAST ABBEY

OBTAINABLE FROM ALL RELIABLE STORES
Agents:—PARRY & CO., Box No. 12, Madras.

SoLE AGENTS:

MARTIN AND HARRIS LTp,

$ CALCUTTA BOMBAY MADRAS KARACH]

"'",....ogooo0'00000o000'000QQ0000o0oo000Q0000QOQQQooooooooooooo"'c"....
.

When writing to advertisers, please mantion the “Antige

0000000000000 000000000000000000080600000000000089000000800000000000

.
'otoo"ov.'o"..

ptic.”

3 When writing to advertisers, please mention the * Antiseptic,’
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OVER 60 YEARS’ REPUTATION.
HEWLETT’S MIXTURE

Mist. Pepsinm Co. c. Bismutho (Hewlett’s)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain In cases of
Ulcer and Cancer of the Stomach.

DOSE—Half to one fluid drachm, diluted.
+ Messrs. Hewlett's preparation of Pepsine and Bismuth is of Ju".ndnrd ax:il;:u. Th:

instion is a particularly good one for the tr
?'.'";s.":equm 3 sedative.” Medical Review.

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett’s)

Since Its introduction it has been largely prescribed
all over the world as a specific for certain cases.

DOSE—3j to 3i} in water or milk.

* Experience has shown this preparation to possess the same efficacy as Santal Ol itself.”
. Practitioner.

LIQUOR ERGOT/A PURIF.

s

HARP & DOHY!
‘ _
BRI 1

BARRIER TO INFECTION (Hewlett'

PHYSIOLOGICALLY STANDARDISED.
HE danger of infection jis con- less than fifteen seconds’ contact. Superior to the ordinary Liquid Extracts, etc.

. Reliable and unalterable.
Stanﬂy on your mind. Better Though it is 80 powerfu],Hexy]_ “ A very excellent preparation of the drug.” Medical Times & Gazette,
than anyone else, you know of the resorcinol Solution S.T.37 is n “¢ A reliable preparation of Ergot, and well adapted for obstatric practics.”
1ye : .. . - L. on- London Medical Record.
millions of bacteria lying in wait

toxic—harmless even if swallowed.
It’s pleasant to taste. Doesn’t irri.

to enter tissue when operative pro-

cedure gives them the opportunity. tate orburn. Itis the antiseptic your : (nlnHHsErgcAA.'c-cﬁacG HEeuwm

i hi ibilit tients wi i : :
byG:;rn‘; ﬁif;l:::s;rc:nollmsszlulﬁoi I;zui:m ::;l; :gf;ec late—one that An elegant and palatablq general Aperient and Cholagogue,
S. T. 37 freely. This powerful anti- . . specially recommended in cases of so-called ** Biliousness,

.3 4 ant ) . Hepatitis and Chronic Gastritis.
septic is stronger t.han carbolic acid  Use it .free]y in your office. Recom. DOSE—10 to 60 minims, diluted.
inany usable solution. Inlaboratory mend it for home use. It may be

experiments a one-to-three dilution obtained at all druggists. It comes INTRODUCED AND PREPARED ONLY BY

of this highly active bactericide in two convenient sizes, 15 oo C. j. HEWLETT & SON, Ltd .

destroys vegetative bacteria on  and 5 oz,
HEXYLRESORCINOL SOLUTION S.T.37 4+ ESTABLISHED OVER A CENTURY "

Wholesale Druggists and Manufacturing Chemists,
3542, CHARLOTTE STREET & 83-85, CURTAIN ROAD,

PHILADELPHIA Sharp & Dohme BALTIMORE LONDON, E.C2
Sole Importers VOLKART BROS

. Bo iti i ion the ‘Antiseptic’
India, Burma, Ceylon. ’ Madras, Cond; tlt‘:-r.ccgl‘émbo, When writing to advertisers, please mention the "Antisep
t

{ Liquor Hexylresorcinolis 1:1000y——
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[oox 1006] i i
o B | AMIN BDMN. 7
Coughs, Bronchitis, Asthma Stimuluting Expectorant AN A" " e - E
Laryngitis, and other Res- N A
piratory Affections”. . GLYKERON 'h:mw s the In the treatment of pernicious an@mia
A Bronchial Sedative g:;s:gf:n.“‘d aids in jts o o
Seakens you . g’mll:lsisxon? by getnnhuerdg 4 ' The introduction of Anahmmin B.D.H. marks a new era in the . . ¢
weakens your patient. ¢ K ; ° N . ] , d N
GLYKER}? Y dq“icmy'- re- Preseribe iatdeftc‘)r on;: treatment of pernicious ansemia; not only is anormal bloo ec:uh;n
i i 1stressin i s e injecti
i;;;;mt bease i Con§ ;%?;'Of o Ve pla quickly restored and maintained by the injection at monthly
i dicall e . o e . t
r?s;sira:g:ylcsedZtivaels? ove f’;’g“f&%‘fl 15?5"];? Jn intervals of this highly active principle, but :180 in mt:; we'f
Y i ith respira- tles. ) . . tment there is evidence o
tozy,lu ff%?:t?g;:v ‘dol::l;g:r Dc;s:scs- Adults, one ¢ almost from the inception of the treatme !
r— w aspc s :'v one to . . e F
wishous conghing, ;r:m'fele pﬁgﬂf}:":o, agfon‘;‘; marked subjected improvement. e
GLYKERON be ad- case requirss, Py dndividual : Con e
ministered to dirgﬁgtics fraee- ten rg;lpus rto'onceh ff:,’,{’oo.‘,'f?,'{‘ . in the re of ;‘;“‘_""iﬂ.]. carried out under the
ly as it contains no sugar according to age. ’ . {1t is stated in the repor t it )
or syrup and causes no dis- - : of the Madical Research Council, London (Lancet,
turbance of digestion. Literature on requess -m ‘ Rias o ‘ he sixth dav there
February 15, 1936, p. 349) that By the third to the sixth day there
- T ( . : ing of well-being and a.relurn of appelite...
MARTIN H-SMITH COMPANY . *NEwWw YO RK was in most instances a feeling of we ng
- — soreness of the tongue...in most cases...ceased aliagether by the end of
the first week....... Gastro-intestinal -symptoms such as epigastric
.o o in the first
In nervous irritability disondort, semiting end dicrrhes saaally cleared up in the. S
. . 1 ten days...’ Furthermore, improvement was noted in cases of
of the intestinal tract o bioed decumenetion
\ l ° c E N Full particulars are obtainable from—
EASILY DIGESTED AND ASSIMILATED
) BYRAM MISTRY,
Sanatogen meets th . . HENRY S. CLARK & Co., .
g els the following requirements: 3. Waterloo Sc.. 109, Parsi Bazar St.,
LIt stimulages the appetite without Calcutta, Fore, Bpmbay No. |,
' the need of drugs. ) R
2. It has q high : : , ‘
L. a high food valye i a :
T of Trap. Med. volume. small THE BRITISH DRUG HOUSES LTD.,, LONDON.
9, No. 20. 3. It s . ' ‘
d. Press & . an - easily digesyip 5
Me(‘r‘rc.,'.;‘i, No. 17. centrated food. gestible con
Univ. Med. . g T KA 900,
Record, 6, No. | 4. It ;’hmulates the nerpoys system P —
ancet, No. 434, Without iprigas; m
Lanc t, 40, 4 ou lrrllalxon‘. ’ Wh'n‘ 'wlriting to .&'Blﬁ‘er'i ple.‘e mntim d‘le Aﬂﬁ.ePhco
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TROPICAL
LAG

Nestle's Malted Milk, as a
daily beverage, taken either
hot or cold, is safely pres-

cribed by many medical
practitioners, for those of
either sex suffering from
“Tropical Lag.” -

Malted Milk is an easily prepared, easily digested milk ‘fo

. . Od) manu.
factured from crushed malted barley, wheaten flour and fresh full cream

milk making a most valuable tonic food for children ap d
The air-tight containers together with the emulsification of the §
the malt constituents preserves the freshness for considerable
So even under tropical conditions Nestle'’s Malted Mk has

adults.
at with

periods,

o . excellent
keeping qualities in the unopened tin or bottle.

NESTLE'’S

5 MALTED MILK

The Perfect Malted Milk tonic f d
ood.

. ; .

X

When writing to advertisers, pleasc mention the * Antiseptic,
ic.

Literature on Reguest.

MAY &BAKER
“(noia) LTD.

II.CLIVE STREET
- CALCUTTA.

Amebic Dysentery
Lambliasis

Malaria p. vivax

Congenital Syphilis

P A .

—d



The world—wule supremacy of o
Insulm ‘AB. is (lue to 1ts
, unequlvocal purity no less tllan ¢
to its well-known potency and’

stal)llltv uncler all comlmons. :

Supplied in three Strengths :

20 units per c.c. packed in bottimuommng :
5 c.c. m.==100 units

25 ¢c.c. m.=500
40 units per c.c. Packed in bottles containing :
5 c.c. m.=200 units

80 units per c.c. Packed in bottles containing:
5 c.c.-m=+400 units

Full Partwularl anJ datest literature wil) 3
sent fres to members of the Medical Profession,

g Joint Licensees and Mzaufactuxm

Hasburys Ltd.  The Beitish D
EA]L:& bucys " LONDON msH“‘“I"l

. Representatives for India :
ALLEN & HANBURYS' LTD., Clive Buildings, Caloutta
HENRY 8. CLARK 1/t Waterloo Street; Calouse

BYRAM MISTRY, Granams Buildings, ]
Parsee Buﬂi' Sll‘;% Fm, Bomy

When writing to adi'wm please mention the * Antiseptic.”

The
Organ - Lipoid

Preparation

PROMONT
NERVE-TONIC

PACKINGS

1I00gm.Rs. 2 8 ©O
250gm. ,, 5 2 ©
S54tab. ,, 2 12 ©

FRANCIS

KLEIN
ROYAL EXCHANGE PLACE, WITTET R O A D,
P.O.Box 2267, CALCUTTA SHARMA P.O.B. No. 777, BOMBAY

CEUTICALS
LTD.
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The physician’s worst

enemy . .. FEAR

PHYSICIANS do not need to be told that
often the worst enemy they have to contend

against, particularly in the treatment of
convalescents, is the patient’s own fear, It is
primarily to combat this fear in convalescent

patients that physicians so commonly prescribe
an alcoholic restorative.

As has been pointed out by a considerable
authority, such restoratives perform a double
function: (a) as a means of controlling the

patient’s anxiety, and (b) as a food of considet-
able thermal-energy value,

This double benefit is specially characteristic
of Hall's Wine. The very fact that it is a
medicated wine means that it commands great-
er confidence with the patient, And its thermal-
energy value is naturally much higher than
that of non-medicated wines or spirits.

A third advantage of Hall’'s Wine is the
rapidity with which metabolism takes place. As
dietitians have often pointed out, neither

alcohol nor grape sugar requires any activity of
the digestive system,

For all stages of convalescence

Hall’s Wine

Distributars:
T. A. TAYLOR & CO,,
100, Armenian Street, MADRAS.

[oor.

When writing to advertisers, please mention thew:'vxntitephc"

THE ANTISBPTIO Ly

mgeml to-day for

your ee copy

In this anthology 113 ex-
tracts from professional
writings are gathered into
a 24-page encyclo edia of
actinotherapy. It states
clinical evidence for every
indication which the
general practitioner would
wish to treat personally.

This is the most recent of
the information hand-
books which Hanovia
offer free to qualified pro-
fessional enquirers. You
can obtain a copy um-
mediately by using the

coupon at foot.

HANOVIA LTD.

SLOUGH, ENGLAND

srddim in the production and design
of British-made equipment for actimo:
therapy.

@ The coupon is for
your convenience.
Write to nearest
Hanovia Agent.

- T T T

Agents—
BOMBAY : MALGHAM BROS.,
26 C

-
1
]
|
ustom House Rd-, | Send me your free brochure * The most
Fort. | vitalizing of all measures.”
|
|
|

CALCUTTA : ADAIR DUTT &
€0. LTD., 5 Dalhousie

. Sq“mw

LAHORE : SIEMENS (INDIA)
LTD., The Mall.

M.24 bis). A
When writing to advertisers, please mention the  An tiseptic.”
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[ A“MERCK™ PREPARATION

Pun) Indicated in secondary ansemias, con

N ) ’
valescence ofter serious illnesses,
general conditions of weakness and
exhaustion, and neurasthenia

E.MER.CI{'D.A~R AD

, . M

Samples and Literature from mylnds'TA T
ran gents:

MESSRS. MARTIN & HARRIS LTD.

Rowlette Buliding,

Parsi 8azar Street,

17, Prinsep Street,

CALCUTTA

Fort,

BOMBAY

When writing to advertisers, please mention the ‘Antiseptic.’
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extrose

(Often Loosely Termed Glucose Powder)

— T

Plays an important

partin every branch

of Modern Medical
Practice.

d-Glucose Powder
pextrose®
(Pun S )

The Purest Form of
Dextrose it is possible to
Manufacture Comes to
you underthe Brand Name

. Dextrosol more than meets the require
ments of the British Pharmacoposis.

It is the only Glucose powder that can
be used to suit EVERY PURPOSE within
the wide range of possibilities indicated .in
the Medical Literature.

fur Boskiet "REMEDIAL USES OF DEXTROSOL”

Write to:~ CORN PRODUCTS Co., owoits Lro.
BERVICE DEPT. 9.0. 80X 994, SOMBAY.

When writing to advertisers, pleasc mention the “Antiseptic"
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”i NCRETONE .

i ETE = A PHYSICIAN'S tonic. Patients who have
) : symptoms of general debility, fatigue and
loss of stren.gt'h should consult their physician
If the physician decides that a general tonié

is.indicated to give more energy and tone he
will prescribe

INCRETONE

Bottles of 6 ouncea

G. W. CARNRICK CO.

20 MT. PLEASANT AVE, NEWARK, N. J.. U 8. A
Consult T e

MULLER & PHIPPS (ASIA) LTb.

NICOL RD., BALLARD ESTATE, BOMBAY

O-S
PQ‘.$E§nsure€s)ﬂL‘$/‘/
Painless administration of

SULFARSENOL

THE ANGLO-FRENCH DRUG CO., (Eastern) Ltd. P. 0. Bax 460, BONBAY-

When writing to advertisers, please mention the “Antiseptic”
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Doctors! This 1s to your interest; : :
Do you know the best heemorrhoidal remedy ??

Some of the many trustworthy
Medical Opinions.

On the strength of the experience

I have of 11 hiemorrhoidal prepa-

rations I wish to inform you,

All over the world in
all Dispensaries &
Stores.

without having been requested tv

do so, that with HADENSA I

have achieved the best and

romptest results!
CANNULA STOPPED P P Yours faithtully,
(Gsrnan Patent) Dr. med. Herbert BERGER

Dusseldorf, October 25, 1938

Grafenberger Alles 140.

HADENSA

With your Hadenss, I have seen the best
results against hamorrhoids. I really

Buy from any Chemists' Stores.

For Physicians’ free samples & literature know no other remedy with such a relative-
write to:— 1v sure effect.
Sole Agents: V. M. JANI, Dr. H. ROSENBUSCH, Speoial Physician
P. 0. Box No. 2168, BOMBAY. for Internal Diseases at Munich, Innstr. 4.
e

EMETINE

THE MOST BUCCESSFUL REMEDY FOR AMCEBIC DYSENTERY.
HYDROCHLORIDE IN TABLET FORM FOR HYPODERMIC INJECTION.
} grain, % grain, and } grain, conveniently packed in tubes and boxes.

L OTHER SPECIALITIES:
POTASSIUM IODIDE - -
POTASSIUM BROMIDE -
QUININE BIHYDROCHLORIDE
CLOVE OIL. ETC. - ;

MANUFACTURED BY

WHIFFEN & SONS, LTD.

LONDON. ENG.
Agents for Isdia, Burma and Ceylon:

HILL, ELLIOTT & Co, LTD.

29, & 30, New Forbes Building. Dunolly Road,
Karachi.

Chimanlal Desai & Co.. Victoria Building.
15t Crass Strect. Colombo. Ceylon.

Stephen House, 5. Dalhousie Square, Calcutta.
Stronach Houte. Graham Road, Bombay.
17A. Armenian St-est, Madras.

When writing to advertisers, please mention the “Antiseptic.”
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EVEN FOR INFANTS

.

Phil.lips’ Milk of Magnesia may be prescribed
for infants and children with absolute safety
It.s action is smooth and gentle, not harsh nor
vtolen.t. It sweetens the stomach, promotes
dlge;tlon, counteracts stomach acidity. It tones
up the entire intestinal tract and ins
natural elimination, ures gendl,
Physicians more and mo i
! s mor ! re are turning to
genume; Plhllhps Milk of Magnesia as the
one safe laxative and antacid § i
and adults alike. or children
Samples and literature on
! . request. Muller
&.Phxpps (India) Ltd., Contractor Building
Nicol Road, Ballard Estate, Bombay ’

ALSO IN TABLET FORM

Each tablet represents one
teaspoonful of the liquid.

Y MILK OF
MAGNESIA

When writing to advertisers, please mention the " Antisept
. iseptic,”

. it is thinner, it is tougher an
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MATEX -dermatized

THE MOST PERFECT SURGEON’S GLOVES.

SYERRIZATIONS
8 B N8 Bor BMIWES. . . .
csns ® Since glove tearing 18

oo ! the result of reduced
4000 -
2500 tensile strength and
pyont ] deterioration, MATEX
ooy & ; possesses a usefulness
oot four times greater than

3

the average brown-
milled gloves used in
the past.

OBSTEMICAL Love AMINATION COTS FINGER POST MORTEW
o ¢ s ‘xvmm SHIKLOD- covs. sLovas.

MATEX glove is flesh coloured. Its texture resembles the natural skin and though
d much more durable than any brown-milled rubber glove. Try

s pair and it will fully gatisfy you, Price Rs. 1 4 a pairand Re. 1 3-8 per dozen pairs.

POST-MORTEM GLOVES Rs. 2. per pair.

SPONGE RUBBER MATTRESSES FOR opsnA_ﬂon'i'AaLes IN STOCK

POWELL'S HoOSPITAL
FURNM T P : SUPREME.
~ir.o AL OVER

& F

PL
880 3TEAD.

5  When writing to advertiscrs, please mention the “ Antiseptic,”
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HOW TO REMOVE URIC ACID COMPLAINTS.

EADE’S
RHEUMATIC & GOUT
PILLS

THOUSANDS OF CRIPPLES OWE THEIR TERRIBLE CONDITION TO
RHEUMATISM, GOUT, LUMBAGO, SCIATICA.

Men and women, formerly active, are laid
aside seemingly helpless and hopeless
just because the first signs of URIC
ACID troubles were neglected. Take heed
of this warning. Don’t allow another day
to pass before you test Eade’s wonderful
discovery.

Buy from any leading Chemists.

For free samples, testimonials, and literature write to:—

Sole Agent:—V. M. JANI, Post Box No. 2168, BOMBAY 2

THE MOST RECENT ADVANCE IN THE
ARSENIC TREATMENT OF

SYPHILIS

THIO-SARMINE

(BRAHMACHARI)

Remarkably beneficial results obtained
by its use within the shortest time.

This sulpharsenobenzene compound pre-
pared for the first time in India in the
Brahmachari Research Institute, Caloutta,
has been found to be a most powerful
specific in the treatment of Syphilis in
various stages of the disease, Pamphlets
on THIO-SARMINE with details about
its use, and booklets containing published
reports of cases treated with THIO.
SARMINE are sent free on application.

THIO-SARMINE is the purest brand
of sulpharsencbengzene prepared in
THE BRAHMACHARI RESEARCH
INSTITUTE 82/3, Cornwallis Street,
CALCUTTA.

When writing to advertisers, please mention the “Antiseptic",

No words can describe the amazing relief
that the EADE'S celebrated Rheumatic &
Gout Pills treatment gives. It is immedi.
ate and lasting. The improvement in
figure, health and strength is astounding.

THE FAMOUS REMEDY
WITH 88 YEARS'’
REPUTATION.

> =
AGAINST

LINA

The World's most efficient Anti-
iabetic Specific.The Pro.-

duct of Swiss Serum & Vacci-

ne Institute, Berne, Switzer-

land. If your Chemists do

not have stock of loBuLINA"

send your order direct to the
ole Representative.

JEAN F. STRANDGARD,

R.
DIABE
S RPERT

1936}

When writing to advertisers,

THE ANTISEPTIC

‘ADALIN

The hypnotic with a purely
sedative action.

‘EVIPAN

The typical somnifacient
for the induction and
re-induction of sleep.

‘PHANODORM’

Emresaaound.reﬁ‘“h"%:
sleep of 8 hours’ duration.

Lisorsture andé full partionlars ou applivtion to.
HAVERO TRADING, CO., LTD.
Sole Impertors bor
»Bayess

duotris A s
LEVERKUSEN

Branch ; Hend Office: Srandh
0.0.Bes 2122, P.0.Bes 642, P.0.Bes 78
CALCUTTA BOMBAY MADRAS

3.G. Fard

please mention the ‘Antiseptic’

86
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*Tell me Doctor, can a dentifrice polish
as it cleans—without scratching th‘; enan}aef‘!t‘ll

“YES —KOLYNOS CLEANS
EVERY TOOTH SURFACE
AND POLISHES THE

ENAMEL WITHOUT
THE SLIGHTEST
. INJURY."

: “Make'thi t yourself—
Al put a sma) i
(s)irivgrSOft‘dOth and use it as YOuuvg:ﬁ‘ét‘;Y I-)<z)1ii§holynos
You “"Si 1 s’;gl;‘ﬁ\;lty O%hlllj(’) sﬁrll)iosllil:}:i gold or silver sur?:ce?

a scratch, just as it cleans and p?)?isthhees St%ifat%e gith_out
out the slightest injury to the enamel. eth with-

“The ingredient in Kolynos tha

] t polish
gleam is a refined, precipitate(fo ;&:fpﬁggs"a];‘fﬁ t?igé

from silica and other hard
substances. It will not

scratchor " DISTRIBUTORS:

m?" the enamel. MULLER & PHIPPS (AS'
On request, our distributors will gladly P.O.B sis) LTD,,
send a professional package, free of charge. » . Box 773, Bombay, India.

THE K
~ OLYNOS COMPANY

EW HAVEN, CONN., U.5.A s
= — . l‘

When writing to advertisers, please menf;on the “Anti
ntiseptic,”
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”

| Surgical

Instrument Co.,
Asutosh Bailding s, Kolutolla St., Calcutta.

Weat is of constant com-

i i herefore, to

ition and weight. It 18 easy, t .
P i definite and a known ration of
1 ing a diet (1 1b. of Vita-

ARTIFIGIAL

tive richness of Vita-Weat in fat

@ T it vamio e P PNEUNOTHORAK APPARATUS

to dispense with DUtter: OUR OWN MAKE
. Vit is completely broken Supplied to the Tuberculosis Association of Benga
The s(arc‘h " Vlt‘:“\zhﬂ‘;s liable than crude The Bhowali Sanatorium ete.
up, and 18 thus : Lillingston and Pearsou's Model
starch to form fat. _ | Complete Set Rs. 45/-
vitamin B in ¢
, the roughase and the e o
The bran e elimination, ELEGTR'G

vita-Weat encourages adequat

Vi Wt o o of mebsion - IAGNOSTIC INSTRUMENTS

which is inimical to the clogging of t J
with unwanted fat. (W'lﬁ'h‘ battery in haudle, English }\Iak'e)
for Kyé, Nose, Kar & Throat Examination.

\/{‘ ([ 3 W@ M SPHYGMOMANOMETERS

Lifetime Baumanometer (U. S.A)
THE BRITISH WNOLE-WNElY CRISPBREAD . LR};QI‘;IOESTLR
MADE BY PEEK FREAN & €O. LMITED
KEETONS ROAD. LONDON, S.E18. ENGLAND \ PERS““M. WE‘G“|NG MAGH‘N'

. LTD., MADRAS i
Age &co \

W
——— lease mention the “Antiseptic.”

nis. PARRY
When writing to advertisers, P

Particulurs sent on request.
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IN HEPATIC INSUFFICIENCY

__either functional ot associated—

PRESCRIBE

Itis a combination of Fresh Liver Extract with
Hypophosphites of Iron, Quinine, Strychnin
combined with Potassium, Calcium an

o, o

Manganese.

Indicated in all forms of Anemiaand all sorts
of Debilities and Loss of Vigour. .

For Physicians’ frec sumples & literature

write to:—

Sole LAXMIDAS DAHYABHAI €Co

Agents: CHEMISTSEDRUGGISTS  6,PRINCESS STREET,DONBAY

COBRA TOXYL

(BHATTACHERJEE) '

Hodgkin's and Raynaud’s disenses, etc. Clinical obser- ‘i
vation has ghown that in every cancer case Cobra Toxy! ‘,
after the third or fourth injection causes definite cessation

!
l
l
‘ Recowmended for the treatment of Carcinoma, Sarcoma \
? ’
~
!
1

of pain and disappearance of putrid smell
. and pus d
ulceration. It also arrests the progress of the dpis:ase“ear:g

by stimulating the interral recietinns brings about an
improvement in the general health of the patient.

i
; | Literature on request,

: \ o Issued in boxes containin i siv biologically titrated

Price Rs. 15.

d7aes

Supplics may be oblained from
BATHGATE & CO. . CALCUTTA

__ L . e -

e e

— — ~
- e —— ne———
Ta—

When writing to advertisers, please mention the “ Antigeptic.”
iseptic.
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The difficulties of diet in Sprue have now been
met by Sprulac, 2 sclentifically prepared high
protein milk food, which has been made specially
for the Hospital for Tropical Diseases, London
(Trans. Roy. Soc. Trop. Med., Vol. XXV., No. 4).

prulac

REG?

MILK FOOD FOR SPRUE PATIENTS

Sprulac being 2 portable, dry, sterile milk pow-
der, of high vitamin content will be found of
special value in the tropics and on board ship
owing to Its convenience and safety in use. It
will particularly appeal to vegetarians and others
who are intolerant of a meat or ordinary milk diet.

Clinical samples, literature and any further
information will be gladly sent on request.

Ballard Estate, Bomhay
and at Karachi, Madra.
and Calcutta.

Agents for India ¢
CARR & CO. LTD,,

—.;v°° ©hn
COW & GATE LID GUILDFORD SURREY
E——— —————

4710 Criwe & c"vl. -
STOCKS available also through loaal Agents

When writing to advertisers, please mention the “Antiseptic”
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The ldeal Method of Administration

SCOTT'S “HALIVITE”’ Pills are a pharma-
ceutical achievement of outstanding importance.
Each pill contains two drops of actual oil and is
therefore equivalent in both the Vitamins A and D
to approximately two teaspoonsful of standard
medicinal cod liver oil.

SCOTT'S “HALIVITE®’ Pills are sugar- ‘

coated, completely assimilable and ensure an
accurate dosage. Patients appreciate their con-
venience, whilst the prescriber has the assurance
that the full course will be completed.

SCOTT’S “ HALIVITE"’ in pill or liquid form,
is pure halibut liver oil, free from added vitamins
in any form and biologically standardised to exhibit
the same balanced proportion of the vitamins as in
cod liver oil.

Prescribe

SCOTTS

“HALIVITE”

in all cases where owing to fat dyspepsia
or acidosis, cod liver oil 1s contra-indicated.

Ask or write for clinical samples to:—

lmperial Chemical lndustries (lndia) Ltd.,

POST BOX No. 130.

Springhaven Road (South) The Harbour, Madras,

. When writing to advertisers, please mention the “Antiseptic'
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VITRATE

{Confec. Vitamin Concen-
trate Compound.)

In a Palatable Vehicle

Containing Yeast & Malt

Extracts which Furnish
Vitamins B and G.

In 8 ozs Bottles

Manufactured by:

THE UPJOHN COMPANY
U. S. A.

il

41

Each Flusd Ounce Contains.—

Vitamin A 22600 Units.
" D 1200 Units.

{Derived from Super D Cod Liver
Qil Concentrate)

Iron and Ainmonium Citrate
4 Grs.

Adult Dose:—,

One to two teaspoonfuls
three times daily, taken
plain or diluted with Milk or
Orange Juice. Infants and
Children in proportion ac-
cording to age.

Agenlds :
T.M. THAKORE & CO.,

5, Sunkurama Chetty St..
G.T. MADRAS.

Head Office:

43, Church Gate Street,
BOMBAY,

When writing to advertisers,

please mention the ‘Antiseptic.’



COLLOSOL Brand

WHEAT GERM OIL

Supplied in 3 minim capsules (each containing 200 milligrams).
The vitamin E potency of these, expressed on the Pacini-Linn

scale is ““40 unit.” This descriptisn will be adhered to pending
the fixation of an agreed International unit.

Scientific investigation has shown that a deficiency of vitamin
E affects both sexes. Early investigators devoted themselves
chiefly to the animal species but recent work gives justification
to the belief that vitamin E is no less important in human
nutrition to ensure normal growth and reproduction faculties.

Since the discovery of vitamin E, and of wheat germ oil as its
most potent source, intensive experiments have been carried
out with the result that there is evidence of other substapces

contained in the oil which may in future become of great
importance.

Just as cod liver oil, given mainly for its vitamin D content
contains vitamin A and unsaturated fatty acids of high food’
value, and halibut liver oil, given mainly for its vitamin A
content has notable quantities of vitamin D, so wheat germ
oil is believed of importance in nufrition.

THE CROOKES LABORATORIES

(British Colloids Ltd.)

(Incorporated in England)

10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY,

Telephone: 26120, Telegrams: ‘COLLOSOL’ Bombav.

When writing to advertisers, please mention the ‘Antiseptic.

[ocT.
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EASTARSO MALT

(Easton’s Syrup with Malt and Arsenic)

Alembic EASTARSO
MALT is a great builder
of the tissues, especially
blood, nervous and cardio-
vascular. [t gives increas-
ed tone to the system,
increases appetite and
stimulates digestion. It
also improves nutrition.
It increases the resis-
tance to further infection
after severe illnesses.
By its malt content, it
is a nutritive tonic and
the strychnine makes it
one of the most powerful
general tonics.

ALEMBIC CHEMICAL WORKS 9 172, "%

BOMBAY B8ARODA MADRAS
conmsyassmmsiads
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SIROP THIO-CALCIN  Thio-Calcin &

i 1936) ¥HE ANTISEPTIC 45
{oCT.

— Combination e e
s . T . . w NN SNSSNSR
Each fluid ounce represents: Pot. L Th R SN a:_’--»'.r:mﬁeaw_\x-?\\n R TR
Sulpho. Guiacolate grs. 20, Assimilable ) bm_'c'lc'" with A & D
. . .. Vitamins. Most Dalatable. -
Calcium grs. 30, Glycerine minims
; . 2. Thio-Calcin with E. M. H.
120, Orange Juice, Aromatics and
. . . . 1/24th gr. of FKthyl morph
Syrup. These ingredients, mixed in Hydrochlor to cach teaspoon
tried proportions and made elegant for nll irritable cough. 1In 20z
Zze.
to appearance and taste, solve the
. 3. Thio-Calcin with Ephedrine.
problem of Bronchial, Tubercular .
. . 1 gr. of Ephedrine to each
and Allied ailments. . . . teaspoon for Asthma ete. In 2oz
size.
Free trom opium or injurious ‘ 4. Thio-Calcin Plain.
| and poisonous sedatives. Without Caleium. But contains
10% of Pot Sulpho guniacol ete.
STOCKISTS, bk of vot Buivko 8
) 5. Thio-Calcin Diabetes.
| Dadha & Co.,  P. M. Zaveri & Co., {112 to--aleln Hiabeles .
[, Free from sugar, useful for L4
. P.T., Madras. Bombay Diabetic Persons.

! THI O-CALCIN C o-’ Sold at all Chemists,

16. Venkatesapuram, Mylapore,
1 MADRAS.

R. JOGIDASSAN, 2, Mission Row,

 Use purgatives sparingly and at the onset,
Calcutta.

Literature & Samples on request
—— apply to: THIO-CALCIN CO.

Talents of East in Limelight of West “ JUVIGOLD”
EN OLIN Ductless Gland Tonic

British Made.

and then only after a thorough examination . . .

Similariy, too, evacuations carried to

extremes are treacherous . . . Those with

heaithy bodies quickly lose strength when they

take purges. as do those who use a bad diet.”

Hippocrates.  Apharisms

: . Juvigold incorporates actual fresh -

Light of the best Ayurvedic lung landul b tp Brain, Spinal .ve for the treatment of chronic constipation has been
i . . P; glandular substances Dramn, dpina e of purgative . <onal .
tonics and Antiseptics (e.g. Pipul, Cord, Heart & Lung Autocoids in The us L by medical authorities for centuries. The rational treatment is to

K . ] ! Fe 2 [ . T 1
Tulsi, Ephedra Vulgaris etc.) association with and reinforced by °°n3ied':l:he proper faccal consistency for easy elimination.
with the organic fml'i?b«'-[ron-]’hu.\'phurus P"°. be obtained by the use of ‘Petrohgur-' which, by .mixing mumato.:y
Calcium, lodine & Guaiacol Calcium. T},"; Th‘z intestinal contents, gives a soft, plastic mass, which can be easily
wit satalsis. .
Sulphonate Juvigold restores, revivifies eliminated by mormal peritt f‘s. d ide a range of laxative potency
. d and renovates the body. venience of physicians an t.o provide a g polency
An effective an m For the con dividual cases ‘Petrolagar’ is now dispensed in three varieties:-
. . . . . v M .
dependable remedy J.]:le bpakalmg Ton}c for people of .u.u:'lle.[or in (‘2) With Phenolphthalein. (3} Alkaline.
all ages for lossof Iife force, general (1) Flan.
for » gene

Indigposition and Vitality.
Asthma, Tuberculosis, Chronic P vand Vitality

’
¢
. ) Sold at all leading Chemists in
Bronchitis, Whooping Cough etc. etc. Tablet & Liqui.‘i:d Formi.s ' l O
Write for literaturc & New Year Calendar, Literature & Sample on request,

Copa SRS

. . “ . . ¥
) When writing to advertisers, please mention the “Antiseptic.
1 . .“ . o en
When writing to advertisers, please mention the *Antiseptic.

Sole Age : d. Tﬂde Matk).
MEDICAL SUPPLY CONCERN LTD.,, ole Agents ) (Reg ¢ itz LONDO, ENGIAND,
97 ¢ llis Street. Calcutta Sarat Kumar Mukher)ee&Co., Sole Proprietors: - PETROLAGAR 1. ABORATORIES C L,; O o Bonabes.
157, Cornwallis ’ ’ P e tives for India:—H. J. Foster & Co., Ltd,, P. O Us, LA
ost Box 239, CALCUTTA. Distributing Representa & ;
“‘ 2 .
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Precision Clinical Thermometer

THE NEW “INSTANTER” —English

| ﬁj TgaM 94T e T T A l‘i\ﬂllinl'l‘liu‘n'll\'(nlp-ll‘hn\lnl\un‘-‘—-o—«— ————
; g

T Nt P TR
LMSTRM R TG denlenbiin i o0 2 et SR T-Y Tl

~

: Here 'is a "!i‘_bh new type of Thermometer expressiy designed for tropical use,
! for obtaining a clinical temperature _reading at « glance. ‘The divisions and figures are
| arranged in a novel manner. One side of the tube column bas its divisions in black up to

a normal temperature (98.4¢ F.), and on the other side are divisions in red above normsal
temperature.

. Thqs the degree of temperature is immediately indicated—a very important feature in
diagnosis.

i Thie, it will be seen, gives a great advantage over isti y
i , n, : rer all existing types, and does
H away with the difficulty that exists in taking clinical re:vfiings. ¢ & Bypes
i

A dector can q.uickly .determine the patient's temperature without that distressing
delay so often associated with the use of a clinical Thermometer of the old type.

are on top of scale, ABNORMAL or ¥EVER,
between top red and bottom black scale, NORMAL.

_Lens magnifying tube, 4 minute reading. The above arrangement of the scale greatly
facilitates the ‘finding” of mercury in the tube even by a novice. Absolutely reliable.
Complete in nickelled case. A British product of repute. :

Rs. 13-8 per dozen.

are on bottom black scale, SUBNORMAL,
l] IF TEMPERATURE READINGS
1

‘Surgico’ Clinical Thermometer

THE «“PRECISION”

“SURGICO" Precision Thermometer, made of special giass, triangular magnifying
lenses—and clear, distinct and easily red black figures. Self-registering in 4 minute.

‘Shakedown’ easily. Passed the most exacting and severe tests. Sold with n printed
guarantee as to accuracy and reliubility. In nickel case.

Rs. 12 per dozen.

WE STOCK EVERYTHING for the HOSPITAL and SURGEON e

In about 20 vears we have been complimented many times about our SUPPLIES
| bus the comment we iike best was made by a Major, R. A, M. C., stationed at Bungalor'e'
3 who saidi—"Thank you very much for sending them (surgical goods) so promptly f
think you muy consider it rather & “feather in vour cap” that these were unu\:luiﬁ:lhlo
in Calcutta anad as 1 already said, at one other place in Bombay.” '

BOMBAY SURGICAL Co.

Foremost House of Hospital Supplies and Modern Instruments

Telopbone) 'NEW CHARNI ROAD - BOMBAY.

No, 41936 { Telegrams

. CSURGICO”
For those of exacling lasle there are no goods quile so correct as the ones we handle ©

|

When writing to advertisers, please mention the "Antiseptic.’
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The modern way
with burns and
scalds

TAKE A TUBE
OF ‘TANNAFAX’
UNSCREW CAP
AND SQUEEZE}
CONTENTS OF
TUBE ON
TO INJURED|
SURFACE -

*::::‘TAN NAFAX’

TANNIC ACID JELLY

(Tannic Acid, with 0-5 per cent, Phenol, in a water-soluble base)

Preferable to tannic acid solutions which rapidly deteriorate
on keeping.

Eliminates the delay associated with the preparation of
fresh solutions.

Convenient to carry and to use. Neither oily nor greasy.

May be removed, if subsequent treatment necessitatgs,
without the pain associated with the removal of oily
or greasy preparations.

Tubes of 20 grammes {approx.) at Rs. 0-10 each and 4 oz. (approx.) at Re. 1-16 eash
Prices in Bombay to the Medical Profession (Subject lo Madical Discount and liable to flustuation)
RSN BURROUGHS WELLCOME & Co., LONDON
sl HoRrRNBY ROAD, BOMBAY
‘171 AND CoOK'S BUILDING. HOR . AY

Np 565 Ex. opyrig:

. .“" . (Pl
When writing to advertisers, please mention the “Antiseptic.
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AN AID IN
LULIFE T4 FIGHTING
) CHRONIC
PHOSPHORUS . SEPSIS

%)

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

Eellows’ Syrup in these conditions supplies the required mineral
elements. The dose suggested is one teaspoonful four times daily,
in water.
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FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y,
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Cheltine Diabetic Brown and White Rusks.

Milk Cocoa.  Casein. Marmalade. Jams from various fruits

¢ CHELA X'’ DIGESTIVE BISCUITS (made with the famous Cheltenha .

Special foods prepared for cases of Anamia and Dyspepsia ™ P2 Water)
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SOME PITFALLS IN THE CERTIFICATION
OF THE INSANE*

BY
Dr. BANARSI DAS, M.B, D.P.M. P.M.S,,
Superintendent, Mental Hospital, Agra.

e Indian Lunacy Act IV of 1912 was passed by the Govern-
Tment of India to consolidate the law relating to insanity. This
Act was amended from time to time as necessity arose. Each
Liocal Government has issued certain rules under the Act to govern
the subject in its own province or presidency. But the Act
applies to the whole of India. In view of the many far-reaching
improvements in our conception and treatment of mental \dis-
orders in the last 24 years, the Act needs revision. As the subject
is now a transferred provincial matter snch revision will have
to be undertaken by the provincial legislatures sooner or later.
The complete Act with schedules covers 5Q pages and costs only
3 annas. Its careful study is the best safeguard against mis-
takes of procedure. The rules made by the Local Government
will also repay perusal.

From the medical man's point of view, Forin 8 of the medi-
cal certificate is the one thing in which he is specially interested.
Those, who prepared this form, took special care to give detailed
notes on the form itself to guide the certifying doctor. Yet,
alas! how often one sees this certificate being given without
sufficient care or consideration.

* Specially contributed to ‘The Antiseptic’,
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Under Section 18 of the Act the certificate must be in the
prescribed form and it has the same force and importance as &
affidavit. The certifying doctor should not forget the words or;
clause 3 of Section 18 : “ Every medical certificate made under
this Act shall be evidence of the facts therein appearing and of the
judgment therein stated to have been formed by the person certi
fying on such facts, as if the matters therein appearing had bee -
veri.ﬁed on oath”. Consequently one is liable to prosecution for:'
perjury, involving rigorous impriso'nment, if the serious nature of
the matter is not realized. Noboedy would dream of signing an
afidavit or giving sworn testimony in the thoughtless manner in
which certificates of insanity are issued by some people. In
England medical men are so nervous about their liability ﬁnder
the Lunacy Laws that they seldom issue a certificate of insanit
without consultation with a psychiatrist. Even those emplo e(};
in mental hospitals take the precaution of Joining the szey
Union as an insurance against prosecution. "

As the law stands at present, certificates of insanit can be
issued only by gazetted medical officers under sectiony14 0
of the two certificates required under section 5 may be s ng
by a medical practitioner holding a qualification zagistraslfen?
the United Kingdom. The licentiates are debarred from certifm
ing. They have just started a movement for the removal of thyil;
bar. Where two cersificates are required each certifying doctor
must examine the patient separately from the other. The o inion
must be based on facts personally observed. Facts su l?ed b
others may be given to corvoborate one’s opinion Itppwill by
noted that the Jaw does not require a diagnosis, . y

. A sta
bare facts is enou statement of

ed . Dgh‘ This i? quite easy in the case of a wildly
zz‘;:vaa‘::‘ac' epressed patients and others may need careful
A few simple facts may be sufficient to establish the
sence of a mental disorder. A long and rambling list of so-c [;lre(i
fa.cts'ma.y mean little. One should avoid expressions like « la i
mad”. An insane person may abuse or attack others if }(:o S
molested. A sane person will do the same. Bus one eis
considered certifiable if he abuses or attacks without pr may _be
or sings and laughs without reason. Abnormal behav? °Vo'ca,txon
chief characteristic of mental disease. The patient’ Osl'hls'the
must be judged in relation to his environment o Ve aviour
the average Indian villager is normally cloth(;d
cloth and uses the nearest open space for his gg
Similar behaviour

For instance,
only in a loin

: : nitary needs.
in an Englishman would be considered
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sufficient justification for his certification. A mental patient
may claim to be God Almighty. Another may state that his
brother wants to kill him. This statement cannot be accepted
without some investigation as it may be true or false. The
patient has often no idea of the passage of time or where he is as
his mind is confuse@¢ His talk may be a jumble of words with
no particular meaning. Or he may refuse to answer even simple
questions. He may laugh and weep without apparent rhyme or
reason. In women one may notice a lack of natural modesty.
The certificate should be based on facts demonstrating abnormal
behaviour ; disharmony of mood, thought and word; or marked
emotional disturbance.

There is no legal definition of Insanity. The normal gra-
dually shades into the abnormal. There is no definite line of
demarcation between the sane and the insane. Pecrfectly sane
individuals often exhibit states of excitement, rage and depression,
which are supposed to be the hall marks of insanity. The large
group of psychoneuroses or border line cases and the countless
cults catering for the emotionally uastable and ill balanced in
every community are clear evidence of the presence of mental
disorder to & much Preater extent than we are prepared to admit.
No Government can possibly provide for the care of all persons
of unsound mind. Therefore the doctor is expected to certify
only those, who require care, supervision and control not only
in their own interests but also in the interests of the community.
He has to decide first whether the person is insane and next
whether his insanity is certifiable. Having made up his mind,
he should fill 1n the certificate and sign and date it. The date
should be of the last day of the period of observation.

Under section 16 the magistrate issues & temporary detention
order for a period not exceeding 10 days. The certifying medical
officer can have it extended by 10 days at a time up to 3 maxi-
mum of 30 days, which is quite enough to enable anybody to
make up his mind. This period is also sufficient to unmask
malingerers. The man, who pretends to be insane to escape
punishment for some crime, cannot easily keep up the same
intensity of excitement for a whole month. :

Under section 19 the medical certificate holds good only for
7 days. If no action has been taken within 7 days the certificate
ceases to have effect. The violation of this important section is
responsible for many patients being refused admission into the
meantal hospital and consequent hardship. When the patient
is to be despatched to the mental hospital he should be carefully
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exa.mingd tg see if he is physically fit to travel. This elementar
precaution is necessary as the mental hospital cannot undertak);
to treat surgical diseases like fractures and mastoiditis nor medical

disorders like tuberculosis owin
. g to the absence i
available in general hospitals. of facilities

INNOCENT TUMOURS CF THE CONNECTIVE TISSUE *

BY
8. C. DAS GUPTA, L.MS., (CAL.), M.A.C.PR., (U.8.A)),

Surgeon Superintendent, Bir anl Town Hospitals, Katmandu, Nepal
v 1 -

OF all tumours the innocent tumours (as the name signifies)
are the easiest for operation. But in lonﬂ-standing .

there may be signs of degeneration either cystic c;lloid calga fous
myxoma.tgns or malignant in nature. These t’umours’are “0‘119'
C}rcumscrlbed, but may be diffuse. As the tuwmours in . _IY
size, 'they cause abnormal pressure, and the surroum;' & tasuos
are involved, degenerated or even atrophied. Notmgnlt::s:lelsy

Fig. 1. Before Operation. .
Lipoma under the Muscles. Fig. 2. After Operation.

* Bpecially contributed to the - A’msepm Lo
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either by distension or pressure on nerves they cause pain also,
which especially compels the patient to seek medical advice.
These tumours do not in-
filtrate and are gradually
encapsuled, while malignant
growths are mseparable, and
pot encapsuled ; they infil-
trate and finally replace the
tissué amongst which they
grow, and necrosis is com-
mon in them ; on the other
hand acute inflammation 18
not an uncommon compli-
cation in innocent tumours
due to septic infection, and
is sometimes followed by
suppuration. Then again
malignaat tumours increase
with greater rapidity than
the innocent ones, and are
associated with glandular
enlargemnent and dissemina- Fig. 3. Before Operation. (Lipoma).
tion in other parts of the body and recurrence after removal.
In this article I shall deal ouly with fibrous and fatty

("5

Fig. 4. After Operation. (Metal Chips seen).

tumours ; the former variety has a real capsule, while the latter
may be circumscribed or diffuse ; it sometimes dips down along
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the muscles and should not be removed unless

pain or great inconvenience.

Fig. 5. Keloid.

common in young adults.
Keloid is also a kind of fibro-
ma of the true skin. It
usually arises from a scar
or cicatrix of sutures or
burns and from holes in
tne ear made for putting on
rings and so on. These tu-
mours unless very carefully
extirpated (leaving none of
the affected tissues) grow
again and again and I think,
some subjects are specially
susceptible to this sort of
abnormal growth of the fib-
rous tissue, as I have seen
keloids growing from each
and every scar or cicatrix on
the bodies of some persons.
They are sometimes con-
genital too.

it causes much

A lipoma is usually
subcutaneous, but may
grow under mucous mem-
brane, beneath synovial
stratum, and between
muscles. They sometimes
grow into an enormous
s1ze.

A fibroma is compos-
ed of bundles of fibrous
tissues ; they may be
soft or hard and have
usually no real cap.
sules. They grow slowly
under skin, submucous
or subcutaneous tissues
and sometimes within the
muscles or under the
periosteum : they may be
congenital too and are

Fig. 6. Fibro-Lipoma,
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Treatment.—There is nothing particular in this operation
except those general procedures given in surgery. If the tumour
be small, a linear incision would do ; but if very big, an elliptical
incision would be necessary along the longest diameter in such a
way that the surrounding skin should neither be too small nor too
large : but it is far better to be larger than being smaller, so that
the edge of skin might meet without any tension. If it be pedun-
culated make an incision around the pedicle in a similar manner.
“The capsule must be incised” urges Da Costa, “ when the
tumour is torn out forcibly or better, enucleated by dissection. ”
As for fibromata it should better be removed, as it might turn
into a sarcoma after sometime. If the tumour extends in between
muscles it should be removed as far as possible by reflection or even
division of the muscles concerned, which might be reposited or
stitched afterwards. If the tumour be multiple, or too many all
over the body, it i8 not judicious to remove them all at one
sitting ; the operation may be done at two or three sittings. If
there be any oozing, it is better to leave a drainage for 24 hours
at the most dependent part with regard to the position of the
patient in bed.

A firm pressure of pad must be applied over the operated area
in order to reduce the gap produced by the removal of the tnmour
and keep the parts in apposition, with properly fitting bandages;
and the affected Jimb should be kept at rest by fixing it to a pillow,
o+ putting up in splints.

Diagnosis of Carcinoma of the Stomach from a Fragment
of Tumour Obtained During Gastric Analysis

L. G. JEKEL ( ‘Journal of Laboratory and Clinical Medicine, 21 : 836-838,
May, 1936) reports a case in a man fifty-six years of age with symptoms of six
months' duration, in which the X.ray examination did not show the presence
of a tumour conclusively and in which the diagnosis of gastric cancer was made
by Histological examination of small masses of tissue removed with the gastric
contents in the course of a gastric analysis. The author finds no similar.case
reported in American literature since 1907. In this case the diagnosis was made
too late for successful operation, but the author is of the opinion that this method
Jor the diagnosis of gastric carcinoma should not be overlooked, as there is a
possibility of early diagnosis in this way. X:ray studies are a necessary part
of any thorough gastro-intestinal study, but even in the hands of an expert, the
findings may be indefinite or inconclusive. Too much dependence should not be
placed on the X-ray examination to the neglect of other rrfethods. Gastric
analysis is a simple and inexpensive procedure that can be done ?n the office and
is often of aid in clearing up obscure cases. Since normal gastric mucosa can be
obtained through the stomach tube, tissue from an early cancer may also be
obtained in this way, and careful examination of any lissue obtaimed in the
course of gastric analysis should always be made.—MED. TIMES.



LEUCORRHCEA*
BY

DR. (M188) J. T. KHANDWALLA, M.B. B, (Bom.),
L.M. (Rotunda), Zeugnis, (Vienna),
Obstetrician and Gynaecologist In-charge of
A. G, H, Maternity Home, Ahmedabad.

LEUCORRHOEA is the term applied when there is excess in
natural secretions.

Leucorrhoea is one of the symptoms of many diseases and it
is not a disease. Function of natural secretion is to lubricate the
surfaces.

Secretion from the Bartholin glands is clear, colourless and
slightly acid. Tt could be at times seen swelling up from the
openings of the duct on Vaginal examination.

Vaginal Secretion.—Varies in character. It is white, senii-

solid and acid in virgins and nulliparous. It is opalascent and
either alkaline or neatral in parous women.
Cervical secretion is abundant, viscid and is alkaline.
Endometrium and Tubal Mucosa secrete very little and the
discharge is watery. ]

Types—

(1) (a) Excess of natural secretion :—In normal person in-
crease in natural secretion is during pregnancy and before
onset of menses due to increased pelvic vascularity.

(b) Chlorosis and Anaemia. It is due to inflamed patches
in cervical mucosa.

(2)  Serous discharge.—1It is rare except during pregnancy in
certain cases of prolapse, late in puerperium, intermigtent
hydrosalpinx, in early cases of malignant disease of uterus,

rarely in tubal papilloma or carcinoma and urinary in.
continence.

(3)  Muco Purulent.—Tt is due to (1) Inflammatory changes ip
genital tract. (a) Acute Gonorrhoeal discharge is vellowigh
green and very irritating. (b) In Chronic Gonorrhoes it is
paler. (¢c) If Inflammation be due to septic germs it is

whitish and pus like. (2) Pelvic abscess may open into
uterus.

Purulent.—It consists of large
pus cells and mucus,

. amount of serum and
s and muct HIt stains linen yellow. It ig due to
* Speeially contributed to ‘ The Ai;;i*s;};;i;Vh -
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sub-acute gonorrhoea with Erosion of Cervix, deep cervical
laceration or Ectropion of cervix. ‘

Offenxive dixcharge.—Causes are many. (a) Dlny per-
sonal habits. (b) Foreign body in va.gina: e.g. retained and
neglected Pessaries. (c) Ulceration in tumoars e.g.,
Sloughing Fibroid. (d) Cancer of Cervix, rarely cancer of
body. (¢) Slonghing of genital canal. (f)‘ Senile Er?do-
metritis with Pyometria. (¢) Rupture of Pelvic abscess 1.nto
aterus. (b) Patrefaction of products of conception.
(1) Urinary or fmcal fistula.

Clinical types. o .
(1) Little girls suffer from Vulvo-vaginitis dl.le to enthgr Gono-
cocci or other pyogenic organisms. Discharge is muco-
urulent. .
(2) goung virgins.—Slight excess of normal discharge due to
depressed general health. .
(3 Vifgins or Nulliparous.—Muco-purulent discharge due to
Erosion, Gonorrhoea.
(4) Parous women below fifty.—Due to (a) E}ongrrhoea. (b)
Laceration of cervi< with ectropion. () I‘T.roswn. -
(5 Women past menopause.—Due to (a) Senile E.ndomet_rltls
| with Pyometria. (b) Cancer of uterus and cervix.

Diagnosis. N
- Inspection.—(a) Vulva inspected to note f:ondmon of
arethra and Bartholin's glands. (b) Cervix l‘nsp‘ect.ed by
speculum examination. (/) Speculum examination also
reveals fistulae if present. '

Ascertain whether discharge is uterine or va.gma“. Talnpoc?n
test is done for this purpose ; clean cotton wool plugv is placed in
contact with the Os. It is stained yellow at the point of contact
if it is uterine discharge. . .

" Treatment.—As Leucorrhoea is a symptom and not a disease,

the cause should be attacked to cure it. As for exa.mph.e, leucorrhqea
due to chlorosis or anasemis, should be treated with extensive
iver therapy and Iron and Copper. '

Ilvet'l‘l:'xer:epya.re certain cases which require local treatment
together with the general treatment of the causal factor.

Septic Vaginitis clears up in two or three days by douche
and 15 % Protargol pessaries. I have found in such cases Neem
Bark douche, Levico water douche and insertion of suppository

euco by Avon & Co., efficacious. o .
- Ero.Zion.—-(a) Levico water donche is given after clearing
80
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mucus by application of liquor potash ; next is to cauterize cervix
with either Iodized Phenol, saturated Picric .acid or 10 %
Formalin. Erosion clears up in four to six weeks.

(2) Cauterization of eroded area by Paqualin's cautery.
First clean the eroded area, dry it and apply cautery at dull red
heat taking care also to cauterize the follicles and marging of the
cervix to prevent secondary erosions: later, insert suppository
Leuco by Avon Chemical Works into cervix. '
ITonization of the cervical canal. :

Endometritis.—Intra Uterine douche. of either Todine or
Dettol followed by Intra-uterine application of Iodized phenol.

Post .natal. or- post abortal discharge. should be treated by
evacuating uterus followed by Intra-uterine douche of. ahy anti-
septic such as Jodine, Lysol or Dettol to clear the surface
Glycfering is injected into uterine cavity after douching to clear up'
sepsis. At times, glycerine with 4 % mercurochrome acts much
better in clearing up the sepsis. . .

Leucorrhoea during early pregnanc

v vyield ;
levico_douche. v yields well to low cold

. 1t tones up and cleans the mucosa.
o '

WATER-TCH IN TEA GARDEN PRACTICE*
BY

t

B. DUTTA,
" Asst. Medical Qfﬁcer, Behora  Division,

’ (Rajmai Tea
o Numaligarh P, O. Assam Co. Ltd.)

WATER-IICH is & form of dermatitis, which attacks the feet of
' ‘many tea garden coolies during rainy season.

It is known by various names:; i it i
“ water-itch, water-sore, and Pa,ni-gha.o.[’l’ teT&hgeriZi(ta-nb:ol: called
to it as ground-sore and Ancylostomal dermatitis e

‘ Thf)ugh it'is not a serious disease, it is yet most.im ortant.

economic rea.'s‘o.ns in tea industry, to control the diseapse kaor
during the busiest months of tea-manufacturing season quickly
Water-itch occurs almost always in wet weather
worst 'a;fter a h_éa.v%r rainfall and absent in the g

Those parts of the plantation adioin; T
the favourable areas foF spreadin;i];e:mdr;fe::;e CIOOhes fines are
those planted sections are covered with clay a'nd }? et woather
which harbour the ova_ Ancylostoma Duodonale, Wi
T . . e

particularly
Iy season.

» V." o » T T
Specially contribyted to‘ the An;iseptic.
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coolies are hoeing or plucking there the minute ancylostoma
{aryae which have hatched out in the soil may easily penetrate
the barefooted skin which is macerated from passing over the
glush. When the embyos, sufficient in pumber, have invaded the
gkin, pyococci and bacteris may also be introduced with them,
which are the real cause of the dermatitis.

It almost invariably attacks the feet and only occasionally
the Jegs. It begins with itching, followed by swelling of the feet,
which increases with the next day, when the eruption appears.
In some cases lymphangitis may complicate the condition, while
walking or standing becomes very painful. The eruption congists:
of erythematous macules or slightly raised papules, which rapidly

 become vesicles, and it sppesrs either singly or in herpetiform

groups about the sole, and dorsurs of the foot, but the most
common region is between and beneath the toes. The vesicles
usually develop into pustules and these in. turn may form sqall
or even extensive ulcers with a sticky exudate, gradually becoming
dry and healing with exfoliation. o .
To prevent the dermatitis, faecal contamination of the soil
should be averted, by instituting the pit or bucket latrines and
by the destruction of the faeces in a small crude -incinerator
if practicable. There is' no doubt the disease may also be
reduced to s great extent, if the coolies’ lines are set apart from
the tea-bushes and a clear ares is left behind the lines for defagca.
tion. The contaminated mud there shpqld be treated fr_om‘tlme
to time with quicklime. The practice of tar-painting the feet of
the coolies followed by covering the parts with sand before their
entrance to the contaminated ares and of making them walk
over phenyle or Pot. Permanganas lotion on their return from
that area, may prevent tire sore-feet ‘to some extent. Cleansing
the feet and foot-wear also serves as a protective measure against
the disease. :
Avoidance of faecal contamination not only prevents water-
gore, but it is also the most effective method of controlling- the
Ancylostoma duodenale infection, which is the main cause of
miserable life, prevailing most commonly amongst the women in
tea estates. : ‘ S ‘
The sequel® of the infection are ususlly anaemia and dropsy,
which are move detrimental to the women during conception, and
render their condition precarious until the puerperal period is over.
Treatment of dermatétix in early stage—To allay the itch-
ing, application of Gentian Violet 2 % solution' is very effica-
cious; also it usually prevents the extension of vesicular stage and
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reduces the inflammation. When the affected parts are enor-
mously inflamed, hot phenyle bath is a standard remedy which
causes relief of pain by producing contraction of the local blood.
vessel walls. As a result, inflammatory exudates do not oceur,
congestion is relieved, and as the pressure on the nerve filaments,
ceases the pulsating pain of inflammation passes away.

The complication of lymphangitis may be treated with
remarkably good effect by the administration of Iodine solution
intravenously. When pimples or vesicles are forined, excise the
crown, remove the exudation and dress with acriflavine solution (1
in 1000) in a piece of lint, which perhaps is the best application.
Tannic acid and Kaolin (1 to 10) easily prevent the exudation
while weeping continuously and is uncontrollable by other reme.
dies. When the exudation ceases, it is better to clean the part
with Spt. Camphor and thereafter use a dusting powder con-
taining Zinc, Borax, Starch, Camphor and Sulphur-sublimatum-
equal quantities, which heals the lesion very quickly.
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THE HISTORIC BACK-GROUND OF MEDICINES*

BY
DR. PARMA NAND AHUJA, m.B., B.S.,
Karachi.

General Remarks

THE claim has often been advauced that the West is the birth.

place of Science including the science of medicine. Un.
deniably the countribution of West to the modern evolution of
science with some of the epoch-making discoveries of the Jagt few
centuries has been substantial and praiseworthy. Some of the
discoveries in the practical sciences have contributed to the
material advancement and progress of humanity. The rapid
means of commaunications on land, sea and air, the inter conti.
nental cable services, the radio, the telephone trunk tubes, the
wireless, inventions in the domain of music, art etc. new methods
of diagnosis, and treatment through Xeray, Radium and electri-

city making the most inaccessible parts of human anatomy
o * Specially contributed toﬁéi{ntiaoptic. -
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accessible and visible to the eye and hand of the clinician and
surgeon, are some of the notable achievements of the. modern
science which have brought the vast mases of hamanity on the

‘surface of the globe closer together and given new orienation to

the art and science of medicine and surgery. Bgt there are
certain domains, and medicine is one of th'em, in which mafly of
the so-called present day discoveries of science are anal'ytlcally
found to be mere re-discoveries of the past kgowlgdge which l'md
been buried under the debris of time. Overlalc‘l with the centuries-
old dust and dross, the casual observer may find no resemblances
between these records of the past and present‘ theomgs and dogmas
of science. Butthe discerning eye oi' an 1mpar.tnal. student of
comparative history will find intimate signs gf similarity and often
times, in certain essential respects, the b?.slc germs of truth and
fundamental seeds of origin, in the scientific lore of.the. past for
many s theory and practice of the p.resent-day scientist. The
modern scientist may present his wares in a new and noxtel.garb
and guise with extraordinarily polished. exterior charactgrlstxc of
this age of glitter and glamour. Th1§ factor may mislead the
unwary and beguile the based apologist of the modern culh. to
acclaim the achievements of science as an en‘tlrely new revelation
or invention. But the seeker after truth will penetrate beneath
this external adornment and shear off the outer covering to see
with the clear telescope of history the true per§pect1.ve te!a..tlon;
ghip between the present and- the past. It is this spirit :)
scientific research and unprejudiced xpode of. mind and scholarly
patience and perseverance that have., in all times and a.ges, beex;
the guiding stars to the seers and t?lnnkel's and men of lnght fa.n

leading to enable them to steer a.r'|ght the bark qf humanity rou;
the shores of the dawn of history in the past. to its unknown goa
in the dimness of future. Each new step is an adva,p(':e on the
Jast and each experience a cumulative effect of the traditions and
genius of the race : past goading ;.he footsteps of the present on
i ; he temple of success.

e onL::ll:dI lrl:;(}:)tll; :)(:a Lis-und[;rstood, it is not the sentimental pride
in the past which should be sh’ed as early as possible ip the
interest of the progressive evolution of the race, that I wns.h to
emphasise. * The past is of use in so far as it helps to build a
future greater than itself.” But thg faf:t.must be recogn:sed that
in the life of & nation as that of an individual, the tr.s.dn:,xons, and
trials, the achievements and acquirements are the mdmpeqsable
foundation stones to rear the structure of the future.. The .hlstory
of humanity is one long chapter of successes and failures, rises an
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falls, progress and retrogression in the journey of human
endeavour ; each succeeding generation adding to or subtracting
its own from the sum total of past knowledge and experience,
The dogmas of the past may be the denials of the present and
vice versa. Viewed in that light it would be agreed by all that a
just and legitimate pride in the legacy of the past should be a

salutary incentive to progressive evolution of science, philosophy
etc.

It will be presumptuous on the part of any nation or country
to-claim the exclusive prerogative to inherit all the wealth of
intellectual possessions or scientific achievements. There is ample
historical evidence to demonstrate that ever since the morning
of civilization in the remote past, other nations and counsries
besides the Westera, have also thrown up thinkers aund scientists,
physicians and surgeons, seers and sages, who have contributed,

not in & meagre measure, to the sum total of what the modern
claims exclusively as his own creation.

The origin of Medicine

It is undoubtedly true that many of the original works on
medical. sciences have been destroyed by the depredations of
warlike instincts of the human species and the victorious took
very little care to preserve the literary treasures of the vanquished
though he voraciously giabbed to garner the physical wealth and
riches. This makes it difficult, at times, to establish some of the
missing links in the chain of evidence. But whatever has been
saved of these precious ancient work in the biggest library of
Taxilla University which was burnt to ashes, leaves no room for
doubt that the science of medicine, -like so many others, had ity
place of birth in the East.

Lord Ampthill, the late Governor of Madras, while declaring
open the Madras King Institute of Preventive Medicine said,
“ The people of India should be grateful to Col King for having
pointed out to them that they can lay claim to have been
acquainted with the main principles of curative and preventive
medicine at a time when Kurope was still immersed In ignorant
savagery. I am not sure whether it is generally known that the
science of medicine originated in India, but this is the case and
the science was first imported from India to Arabia an
Europe.” Down to the close of the 17th century,
Physicians learnt the science from the works of th
Doctors: while the Arabic Doctors, m
obtained their knowledge from the wor

d thence to
Kuropean

e Arabian
any centuries before, had

ks of great Indian physicians
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| \anwantri, Charaka and Susruta. It is & gt‘mnge
:?rit;ha:ta‘rzgai‘;‘:he world's progress that the centre of enlighten-
ment and knowledge should have trave.lled from the .East‘. to‘Wehst
Jeaving but little permanent trace of its former exns@nce in the
East'European mnedicine down to the I?th century was based
upon the Arabi¢ and the name of the Indian Physncnan Cha?ak,
repeatedly occurs in Latin tmnslation_ of .Avwenna. (A..lfl Sina)
Rhazas (Alu Rasi) and Serapion (Alu Snrabl).. Arab r.nedlcmed'w]:.s
fonnded on the translations from the Sanskrit treatises made y
command of the Khalif of Baghdad (950-960. AD) mel
Maedonell in this connection says * The effect of Hindu ‘me {;:la.
;c"aence upon the Arabs after about 700 A. D. was consxdgm :,
for the Khalif of Baghdad caused 'sev;ra;lol;o)o}(s on the subject to

 trat an<krit Literalure P. 427.

be tr?ll:.]eatetlil-[arffinq says (in Ancient and Medieval India Vol. i
Pp. 353-54) “ The medical works of India had already attained
world wide celebrity when the Khalif of Baghda@ cqllected the;
greatest works and summoned the most learned scientific men o

_their era to give brilliancy to Baghdad as a seat of learning.” _

-Witness of History

In support of the fact that the Hindu medical vivorks were
largely translated by the Arabs and that these translations forx.ned
c;rg nyucleus of their science and that after being translated into
Eero‘ ean languages, they formed the backbone of the Ell_ropean
S(:en‘::e of medicine, the following facts will be found interes-
e ty of the celebrated Sassanian

souhyeh, a contemporary o . ed € .
@ lljizzo‘;lgherevan (A.D. 531-572), visited India to acquire

ﬁ' iency in Indian sciences.

pr(z\c(:::diﬁg to Professor Sachan, the learned translator of
Alberuni, “ some of the “books that had been translated
‘under the first Abbaside Caliphs were extant in the Library
of Alberune, when he wrote his India, *the Brahma
Siddhanta or Sind-hind......the Charaka in .the edition of

Ali Ebn Zain and the Panchatantra, or Kalila Damna”,

r Almanzar, who removed his seat from

@ ?)I;lr]::ssc:l:;tz Baghdad between 753 and 774 D, caused

.iranslations to be made from the Sanskrit, .of Medlcal

scientific works, among which we ffnd patticularised a

tract upon poisons by Shank (meamn.g Charaka) and 3
treatise on medicine by Shashrud (meaning Susruta).
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(3) Mrs. Manning says : “ Later Greeks at Baghdad are found

4

(5)

(6)

(1)

(8)

(9

~

to have been acquainted with the medical works of the
Hindus, and to have availed themselves of theiy medica
ments.” -

We learn with interest that Serapion, one of the earliest of
the Arab writers, mentions the Indian Charaka, praisin
him as an authority in medicine, and referring tq thg
myrabalans as forming part of Charaka’s prescriptiong,

Rhazes was a greater physician than Serapion. He lived
at Baghdad with Al Mansur. He wrote twelve books on
chemistry. On two occasions, Rhazes refers to the ‘Indian
Charaka ' as an authority for statements on plants or
drugs.

Another celebrated medical man is Avicinna (Abu Al
Sina) called Sheikh Rais, or the prince of physicians, whe
succeeded Rhazes. He was the most famous physician of
his time. He translated the works of Aristotle, ang died
in 1036 A.D. In treating of leeches, Avicinna beging by a
reference to what “the Indian says,” and then give
nearly the very words of Susruta, describing  the Sis
poisonous leeches, amongst which are *thoge cal]eidK
Krishna or black, the hairy leech, that which ig variegat

like a rainbow, etc.” guted

Sultan Firoz Shah, after capturing Nagarkos had th
Sanskrit medical works, found there, tranglateq i’nto A b'e
by Ayazuddin Khalid. rabie

In the reign of Harun-ul-Rashid, the Hindu meq
not only valued by the Arabs, but Hindu physici
actually invited to Baghdad, and they went ang
his court. For this information we are indebt
Osaiba whose biographies are quoted by Prof. D
Analecta Medica, Wustenfeld, Rev. W. Cyr
Muller.

Abu Osaiba states that Manka was a Hindu, emipepns :
the art of medicine and learned in Sanskrit literaturent in
made & journey from India to Iraq, cured the KhHe
Harun-ul-Rashid of an illness, and translated g alif
poison by Charaka from, Sanskrit into Persiay Vzork on
Hindu Doctor named Saleh has also been e“‘OgiQed bnother
Osaiba. He was, it is said, one of the Most Iy Abqy
amongst the Hindus, anad greatly skilled in curing di‘;::ned

Ses.

icine wag
ans were
resided in
ed to Aby
ietz in hig
eton, Fiy
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according to the Indian mode. He lived in Iraq during
Harun’s reign. He travelled to Egypt and Palestine, and
was buried when he died in Egypt.

(10) Dr. Farnell, Dy. Surgeon-General and Sanitary Commis-
sioner, Madras, in his lecture delivered on the 1st April,
1882, most vigorously supported the claims of Hindu
Medicine as one of the most ancient and the most
advanced sciences ever cultivated in the world.

It is a well known fact that the Hindus were the first nation
to establish hospitals and for centuries they were the only people
in the world who maintained them. The Buddhist India was
studded over with dispensaries and hospitals. The Chinese
traveller, Fahein, speaking of a hospital he visited in Patliputra
says ‘ Hither come all poor and helpless patients suffering from
all kinds of infirmities (Gile's Version).

“The earliest hospital in Europe ” says Mr. Vincent Smith
in his Early History of India * is said to have been opened in

the tenth centary ".

The Scope and Sphere of Ancient Medicine

History furnishes nnmistakable testimony that the Indian
practitioners of the healing art had cultivated a high order of pro-
ficiency and their skill and ingenuity covered the whole range of
medical, surgical, obstetrical, gynaecological and other branches
of the science that would do credit to any nation in the world.

1. Medicine. Professor Wilson remarks : (Wilson's works
Vol. III Page 269) “ The ancient Hindus attained as thorough a
proficiency in medicine and surgery as any people whose acqui-
gitions are recorded. Their diagnosis is said, in consequence, to
define and distinguish symptoms with great accuracy, and their
materia medica is most voluminous.”

Ssr William Hunter (Immperial Indian Gazetteer ‘‘India”
Page 120.) has the following on the scope of Indian Medicine:
“ Indian medicine dealt with the whole area of the science. It
described the structure of the body, its organs, ligaments, muscles
vessels and tissues. The materia medica of the Hindus, embraces
a vast collection of drugs belonging to the mineral, vegetable,
and animal kingdoms, many of which have now been adopted by
European physicians. Their pharmacy contained ingenious pro-
cesses of preparations, with elaborate directions for the adminis-
tration and classification of medicines. Much attention was
devoted to hygieae, regimen of the body and diet,”

81
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The “ Englishman ”, (A Calcutta daily)
said : “ No one can read the rules contain
medical works without coming to the conciy
koowledge, the ancient Hindus were in th
advance not only of the Greeks and Ro
Burope.”

In Elphinstone’s History of India we read 1 ¢“Th
with medicines seems to have been very extensive,
surprised at their knowledge of simples in which the
lessons to BEurope and more recently taught us ¢
smokin’g Dhatura in asthma and the use of ¢
worms”.

2. Surgery:—Mr. Weber (Indian Literature
“In surgery, too, the Indians seem to have a.tta.in:a
ciency and in this department, European surgeon
even at the present day still learn somethin
indeed they have already borrowed from them
Rhinoplasty.” :

“ Their surgery,” says Elphinstone (Higtor
147y “ is as remarkable as their medicine.”

Mrs. Manning remarks (Ancient and Med; i
ILpage 346): “The surgical instruments of Hingr:;a:rel:ffg". Vol.
sharp, indeed, as to be capable of dividing a hair longil;udin(:a.ll‘;m;l

Dr. Sir. W. W. Hunter (Indian Gazetteer, India p. 220) g:' :
“ The surgery of the ancient Indian physicia.ns’wa.s .1‘)o]d ysd
skilful. They conducted amputations, arresting the bleed; ar;
pressure, a cup-shaped bandage ang boiling oi] X ng Z
lithotomy ; performed operations in the abdomen a;,ndp ﬂ»: ‘se~
cured hernia, fistula, piles; set broken bones and dislocl;,t'emm:
and were dexterous in the extraction of foreign substance flons,
the body.' A special branch of surgery was devoted to rhj : 11‘0"1
or operation for improving deformed ears and noses andl?op &_sty
new ones, s useful operation which European surgeons ha o no
borrowed. The ancient Indian surgeons ajso mention a o ‘now
neuralgia, analogous to the modern cutting of the ﬁft(;lme o
a.bovg thg eyebrow. They devoted great care to the k'nerve
surgical instruments and to the training of students ba ing of
of operations performed on wax spread on a board  on o
tissues and cells of the vegetable kingdom, and y on 3 gl‘ on the
TFn'ey were expert in midwifery, not shrinkingp fmrza Ht:mma.ls.
crntlf:a.l operations, and in the diseases of women and e Tuost
Their practice of physic embraced the classificatio children.
symptoms and freatment of diseases, diagnosis andn;ro;:i::,

» in o leader in 1880
e'd in great Sanskrit
ston that in point of
18 respect very far in
mans but of Medimya)

€ acquaintance
We are not
y gave early
he benefit of

page 270) says:
d a special profi-
8 might, perhaps,
g from them, ag
the operation of

3

y of India, Page

owitch against -
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Considerable advances were also made in veterinary science, and
monographs exist on the diseases of horses, elephants etc.”

Dr. Seal mentions: “The Hindus practised dissection on dead
bodies for purposes of demoustration....... Post mortem operations
as well as major operations in obstefric surgery (the extraction of
the foetus etc., were availed of for embryological observations.”

Elphinstone’s History of India, page 145, has the following
significant remarks : *“ They cut for the stone, couched for the
cataract and extracted the foetus from the womb and in their
early works, enumerate not less than 127 sorts of surgical
instruments.”

3. Anatomy:—Prof: Weber (Indian Literature, Page 267)
says: “In the Vedic period, animal anatomy was evidently
understood as each part had its own distinctive name—The
chapter of Amarkosh on the human body and its diseases certainly
presupposes an advanced cultivation of medical science.”

4. Science of Chemistry.—Mr. Elphinstone says: “The Indian
chemical skill is a fact more striking and more unexpected.”

Sir P. C. Ray, in his history of Hindu Chemistry, remarks,
“ Rasaratana—Samuchchaya (a modern work based on old Hindu
medical works) is & systematic and comprehensive treatise on
materia medica, pharmacy and medicine. Its methodical,
scientific arrangement of the . subject matter would do credit to
any modern work and altogether it should be pronounced a
production, unique of its kind, in Ssuskrit literature.” Dr.- Ray
further says, ‘‘ We have only to refer our readers to the chapter
on the preparation of caustic alkali, in the Susruta, with the
direction that the strong lye is to be ‘ preserved in aniron vessel
as & proof of the high degree of perfection in scientific pharmacy
achieved by the Hindu at an early..age.”

The priority of the Hindus in making mercurial remedies
a speciality and in respect of the internal administrations of
metal generally is borne out by the fact that Charaka and Susruta
are eloquent over their virtues.

Mr. Elphinstone offers the following: “ They knew how to
prepare sulphuric acid, nitric acid and muriatic acid ; the oxide
of copper, iron, lead of which they had both the red oxide and
litharge, tin and zinc : the sulphuret of iron, copper, mercury,
antimony and arsenic, the sulphate of copper, zinc and iron,
and carbonates of lead and iron.” : :

** Their use of these medicines seems to be very bold. They
were the first nation who employed minerals internally and they
not only gave mercury in that manner but arsenic and arsenious
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acid. They have long used cinnabar for fumigations, b i
they produced safe and speedy salivation.” ' oY which

5. Inoculation and Vaccination.—It is & well known thing

that the Hindu physicians of yore long practised inoculation. |

Col : King gives clear proof that both “ Hindus and Mohamadens
used inoculation by small pox virus as a protection against smaall
pox and certain it is that long before Jenner's great discovery o;
to be more correct, rediscovery of vaccination, this art of inocula
tion was used for a while in Europe, where it had been importe(i
from Constantinople : and the knowledge of medicine which
flourished in the near East at the commencement of the Christian
era emanated, as I have already shown you, from India.”

Col. King again quotes from a writing by Dhanwantri, ‘the
greatest of the ancient Hindu physicians : “ Take the fluid o’f th
pock on the udder of the cow or on the arm between the should :
and elbow of a human subject on the point of a lancet and la o
with it between the shoulders and elbows until the blood a ence-
then mixing the fluid with the blood the fever of the sm[a),ﬁ ars;
will be produced. This is vaccination pure and simple. I W'Pﬁig
geem from it that Jenner’s great discovery was actuall : f oL
by the ancient Hindus. y torestalled

6, Hygiene, Sanitation Ete—~TLord Ampthill said at Mad
(Feb. 1905): “ Now we are beginning to find out that the Ha' l'(;is
Shastras alse contain & sanitary code no less correct in r:mclinlu
and that the great law-giver, Manu, was one of 'shep oet
sanitary reformers the world has ever seen ”. greatest

Dr. Furnell, Dy. Surgeon General and Sanitary Commissi
Madras, in his lecture delivered on 18th April 1882 stresse?ilzl;ler
“as the ancient Hindus were superior to all others in other re ‘8t
go also were they superior to the others in recognizin t;pef'ts’
portance and value of water as well as in insisting upon g the im.
the water from filth of any kind whatever ”. He thenp;eser‘.”ng
the instructions contained in the Hindu medical Worlf:SCnbed
regard to the use of water, which he said were most rexna,rks blw1th

Lord Ampthill, Governor of Madras, at the openi a fe.
King Institute of Preventive Medicine, remarked: * Brit'n}g]? the
of India have been bringing back more of the knOWledls lulgrs
emanated from this country centuries ago; and when B¢ which
take Municipal water supply schemes, with filter beds‘"e gnder.
raulic pressure; when we build hospitals and esta.blishan g-yd-
schools, when we promulgate regulations to check the g e dlcal
plague, or when we impose on local bodies the duty of pre;a. . of
over the health of the people, we are not introducing anvwiiuzg:g
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oor. '36] A CASE OF CHOREA

; but merely that whiqh was done
innovations or Ifiumsf:!;::f:}ies before that, but which h;z ;zzg
centuries ago and ag by all except the historian and the arc eolo-
since been. forgottﬁﬂncy farther added, *that thej mgdern tp :rim
gist ", Ifils Ez‘;ﬁ.i:n Z nd disinfection is not a bit differen
policy ol evac »

O i ient Hindu Shastras "
that enjoined in anci inda Shestras

: . is not to decry in any way the
Th'e Objec';h i’ "2;::‘ 318":6 sSome of the model'_n ?n‘.i(;: g:o:;(:
acquisitlon§ of the ll)ical:ions. especially on f:he surgu;:. Slki;ld the
their pr&f’tlcal :p}})uman suffering are unique of ¢ _elr kind and
minist;?t(;o;:r}gaps in certain respects.t. Bu:) f t;:lse ml;t)nd :’t o ?ntoxi_
um’i“‘. . draw the attention toxi
e writer has been to iho attention of the modern info
::]:ted obsex:ver to thzari(:e::::g:l:scm e pask and w thi. pn;)pe;
and intelligent rez-c support and whole hearted co-opem",c;?ddyen
Nasonal Gover lnt mauny a “Gem of purest ray serene” hi d
e qovemme lc’)red and uninvestigated lore, to th‘f greatlgoo
wod gain of h unf’:ges the profession and the humanity at afie_
" o ‘hfe l?;m h;'s already been thrown on the s‘}l;b];;tDai
A ﬂqod oChoPra, Brahamachari, A. C. Roy and B. t(;lwh-
savants l:ik:thers who are testing these cret;m?,_.e: :: :& ;1 touch.
Gupta an ientific methods to assess their tri
gtone of modern scie

virtues.

CASES AND COMMENTS

A CASE OF CHOREA

BY
A, C. ROY, M.B.
1 lidnapore
garia Charilable. Dispensary, Balagaria, Midnap
Balagari

i d about 20 years for
a female patient age.
l WAS cs:lled ?v?;?ant movements of the limbs for the last ten
irregular an ,

; fingers and toes
days. i etory.—She had movement of t{JG |
P;-emoux'dHuftgl".'lthe last 3 or 4 years. Sheé had prematxelri
of the left sl‘ e 4 years ago aud shortly after tbat the mofve;n n
labour ab‘out 3 or dy toes was noticed. she dlq not fee 'ar;ly
of the f?nger:: [slhe performed her domestic duties pretty well.
inconvenience

ital cataract.
She had doubhlé f:r:/g—ef:&: on a sudden about 10 days ago, she had
Present hstory.
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irregular and violent movemeunts of all her limbs and the move-
ments had continued since then. She had to be held by some
one constantly. The movements were always present and she
had no sleep for the last ten days. She conjd not now feed herself
but had to be fed by some one. There was no tronble with
urination or defaecation but she required some one to hold her
during the act. There was no loss of contro} of the sphincters.
For 7.or 8 days she was fully conscious and answered questions
readily but later onshe became

semiconscious and could not
respond readily and answered one or two questions only. She had
misged her last period which was regular bug the discharge was

scanty. She was treated with Ayurvedic medicines for the last ten
days but there was no improvement.

On examination the following points were noticed :—

(1) She was making irregular, involuntary, and violent
movements of the limbs incessantly. She was restless and
moved from one position to another unless held.

(2) She was semi-conscious and did not

respond to questions
readily and answered only one or tw

0 questions.
(3) Pulse—Rapid. Rate not counted ; Volume

sad Tension—
Fair.

(4) Temperature—99° F.

(5) Respiration—Slightly hurried ; rate not counted.

(6) She had double congenital cataract,

(7) The limbs were flaccid and not
present all over the body.

(8) She complained of pain in her limbs,

(9) There was no difficult
mal was detected about

stiff. Sensation was

Yy in swallowing. Nothing abnor.
other systens.

Differential Diagnosis : :
(1) Chorea.

‘2) Freidreich's ataxia.

(3) Hysteria.

(4) Epilepsy.

Freidreich’s ataxia wag eliminated, there being no (a) family
history, (b) Scoliosis or talipes, (c) Nystagmus or (¢) Scanniné
speech.

Hysteria was eliminated there

being no (
(b) Clinching of hands or (¢)

_ . a) Contractions,
Unconsciousness,
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Epilepsy was eliminated as the patient did not loss conscious-
pi

e ghal::.ase was therefore diagnosed as & case of chorea from .
e
following points :—
. (a) Previous history—unilateral movement of the fingers and
a
toes. B
(b) Irregular and involuntary movement of the limbs.

(¢) Movement constant. .

(d) Patient conscions Or semi-conscious. '
(¢) No trouble daring arination or defmcation.
(4

i i loral hydras and Potas. Bro-
i g‘veeal::l:) rt.[:)“l{:: :zk(:afnc:lhrice dayily for 2 days and even
mide e e s:;e mixture had no effect and she had even no sl;ep.
atter iven an hypodormic injection _of Hyogcmx hy :12;
Bhe was tble ? agnd in about 15 mts. the movements "stoppet(li,_th&t
bto_m gri) s :ne uiet and she had sleep. It was now n_otlce tha
p“t"e"lt elca ove%nent of the left fingers and toes was still pre ot
OC;::MK:;B ixvtn a powder containing Hyoscine Hydpbro}:; tga:. g)rl, 0‘;
?)eii;atsi Parathyroid gland—gr. 45 and calcium
to be taken every 6 or 8, hours.

¢ ’ e injection and when she
e e o wor :::srsre::;?e:ﬁ: tlt:efore.l The pgwde;se wer:
awoke B movlfmeﬁect was only transitory. The patient ca,mn
DOw BT e e°ments stopped for neatly half-an-hour 8s 800
e o e movdbers was given. The movem.ents returned agm:;
o :airp::l:ing 4 of the powders the deﬁnreti1 .zizecltl yv;:.:c hr;m
hramed i Liqr. morphi
obt&in.ed, sz:g?cyal?: ;va(vl::m}?ll:: l:.o ta.lge.; She died the same day
?Fﬁr?g,f) ;raba.bly as a result of exhaustion.

S—————

Dysmenarrhoea ! Insulin

in a group of 12
parr (Nm'yzz, :?,;:::n;,;::m primary or esse.n-
#atk,‘t:morrs' b 10 veceived practically total relief
P ’l'“::n by using insulin from 3 to 7 days
A M:""‘:g f}w period. One patient was only par-
ety O'Iie'::::i. while another obtained relief fro,;‘ o:e
ﬁaﬂ:;.-mun and not from another—J. A M. A,
Apr, 18, '36, p. 1380.

TP



AMEBIASIS OF CACUM SIMULATING APPENDICITIS

BY

RASAMAY BHATTACHARYYA, LM.P. (A8RAM), D.p M.,
» WM., (CAL.
Bokpara Tea Estate, Doom Dooma, Assam )

HABIL (M) a Chrigtian munda was admitted to j
.20—-12—34, with acute pain in the right 'l?s
Duration was two days. e

pital on
¢ fossa.

N Prerious .hi.‘:tm'y.*He suffered from dysentery about 2
a_ck for which he sought no medical advice but wa ‘
with some indigenous herb. ' e

years
ured °

Present condition.— Attack of pai

ging down character. A thickenedplurlnv;aiv:;iut:or:: : ‘Of'da: R
tendgrness was noticed in the region of the caecum ;}ildl’fiy e
igok 1% hfrom general appearance. Nausea was present but no] votr;:?t
Ing. LThere was some tenderness over the liver but it "
enlarged. Bowels were constipated and the tongue dirt s
rate was 96, temperature 99° F. A specimen of lrstyc;ol Fulse
wag

examined especially for Ent. histolyti
. ytica but i i
few hook worm ova were however found. ' was mogative. 4

Treatment.—A soap water enem i

bottlg was applied ovgr the aﬂect:dv:?;gw%n,a;d a hot water
carminative mixture with mx. of Tr. Belladonna} wa.OUt-h a dose .of
a day. On 21.12.34 the patient wag kept u ds given thrice
‘Frea,tment and observed but there was little cha pder the  same
it was decided to give a trial of emetin iniectionge' On 22.12.34
finding of a single stool examination ig of non o .the negative
mouth liquid extract of Kurchi was administe Zlgmﬁcan.ce. By
c]); emetin‘ Hydro gr. i. was injected for si;‘e . A da}ly dose

y 24-12-34 pain was much less, lump much smoﬁnsecutlve days.
A‘t the end of the full course both pain ang T er and softer.
disappeared and the patient was discharged cured ump completely

Remarks—Rogers and Megaw (19 “
to emphasize once more the gimp(orti(t)])c:tatsf— It will.be well
thxckt.amng of the caecum in chronic and lateng o, istaking
affection for appendicitis. When this error in g &moep,c bowel
the un‘fort,l'mate patient is often subjected to o ﬁgnosns is made
operation.” Wilkinson (1935) made similar oba Y atmecessary
thus clear that dae judgment should be applied servations. It ig
this sort of case and a trial of emetin shoufd be 1;1- dealing with
iv

operation is undertaken, Wilkinson gives ausefuelnd-l::fore an
iterential
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diagnosis between chronic appendicitis and chronic amcebiasis
which is reproduced below :—

CHRONIC APPENDICITIS. | CHRONIC AMG BIASIS,

Discomfort in the right iliac Fossa.

1. Discomfort in the right iliac fossa. | 1
9. Epigastric pain. . 9. Epigastric pain.
3. Heart burn uncommon. .8, Heart burn very common.
4. Not relieved by alkalies. ., 4. Relieved by alkalies.
5. Nausea and vomiting. , 5 Nausea common, vomiting un-
: common,
6. Constipation. ! 6. Constipation.
7. Pain localised. ' 7, Pain diffuse.
8. The physical examination may be 8. The physical examination is never
negative. negative.
9. Pressure in the right iliac fossa | 9. The pain is marked over the caecum
may cause discomfort in the epi- | and hepatic Flexure ; slight over
. gastrium or at the site of pressure. | the sigmoid.
10. Liver not enlarged. 10. Liver almost invariably affected
in some degree.
11. Does not run in families. . 11, Tendency to family infection.
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JACKSONIAN EPILEPSY IN A TUBERCULAR GIRL
RY

Dr. J. N. GHOSAL, L.M.S. Calcutta.

MISS Meghmala, aged now 9 years, had been suffering from

enlarged submaxillary and cervical glands attended with
fever and tonsillitis and cough since her gixth year. She was sent
to Karmatar where after a stay of six months, she gained strength,
weight and health and the fever and cough disappeared. She was
brought back to Calcutta and remained well about & year.

In February 1935, I examined her and found, besides
the cervical and submaxillary adenitis, & big nodular lump
covering the umbilicus, below and to the left, of the size of a
small orange,—tabes mesenterica. She was running & tempe-
rature up to 100 and had a suspicious cough as well. Her weight
had also diminished considerably since her return from Karma-
tar,—she was weighing only 4 stones 1 pound then. The pulse

82
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rate averaged 90 per minute, respiration 22 and blood-pressure
90/60. A course of Calcium injections were commence!()l H:
stool was examined for ova,—as some one suggested the ln;n n
the abdomen might be round worms,—on 26-2.35 bug p in
positive was detected. ®7 but nothing

In March 1935, she began to com
in her right thumb with inability to

followed by distinet clonic spasms 3 or 4 times a day lasting {
4 or 5 minutes at a time. Although there Was no f};m?ls l;:;g toor
of Syphilis, a W. R. was obtained on 7-3-85, which was f) l:ti\g
She was continually running a temperature which ranged lftg.wee:;
98.8 and 101.4 maximum. On the 10th of March, I first found
her getting epileptiform seizures,—localized to he’r right hand
arm, right eyelids, eye and facial muscles,—typical Jacksoma,n’
epilepsy with full consciousness on the part of the patient, I
prescribed Prominal for the fits, and Adexolin ang Iodi i
Tablets. The spasms did not recur for g fortnight and her temp en
rature came down to normal. pe-
In April, the fits again vecurred and the fever g
increased. She was taken to Dr. A. C. Ukil’s clinje
The lungs were declared free from tubercular |
shadow of the hilus was found increased in sige,
Schilling count was undertaken and was found ragh
diagnosis of T. B. A course of Solganal B Oleosy
advised by Dr. Ukil and this was cautiously proc
the maximum limit. (Although she gained in
show any untoward signs even after No. 4 doge, gt;
to admit that she got no benefit from gold trea.m’::::_l) T am bound
In May and June, the spasms remained confined to he
thumb and arm and seldom went up, she gained 2 pounds ; r
weight, and Lipiodol was substituted for Iodipin, the Gold im
jections continued. On the 20th of June, a violent epileptif m
seizare ushered in and the tuberculer nodules ip the I%teomll
Capsule seemed to have extended their attack to the tongue ;na
particularly,—covering thumb, fingers, wrist, elbow should e
mouth, eye and tongue,—all of the right side. ’ ers,
On the 8th of July, she had 3 severe seizures,
arm twisted out of shape, she spoke indistinctly,
choked vision and a feeling of suffocation, drank lo
felt some relief with cardiazol and luminal.
fortnight she remained very weak and had no
although slight clonic twitchings of the rj
continued now &ndf then.
On the 18th of July she complained of great he
became restless and with the onset of the epgi]eptic ﬁa:cz,oéotthi head,

tried to escape from the room. She passed urine very frequgn:lnyd

pl&i!? of & tingling sensation
straighten it and thig was

nd cough also
and screened.
esion but the

Arneth and
er positive fora
m injections wasg
eeded with up to
weight and did not

her whole right
complained of
ts of water ang
For more than g
more violent spagm
ght thumb a,ndp &rm
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felt choked and took cardiazol and luminal often. Gold injections
had been stopped and an auto-vaccine prepared from her throat
smear was given.

For a month she remained almost free from any violent attack
and regained her lost vivacity and appetite. On the 19th of
August a bigger attack ushered in ; with the onset of the epilepti-
form fits, her eyes turned up, mouth gaped, tongne protruded out,
her whole body shook with the violence of the clonic spasms,
there was catching of breath, lost speech, although consciousness
was never lost. This condition lasted for about 4 minutes at
a stretch. ,

Up to September 5th, she was again almost free from any
complaint, the temperature ranged between 97 and 98.8, her
weight increasrd to 4 stone 7 pounds. On the 6th a violent attack
shook her and this time she felt severe pain and tingling in her
tongue and during the fits became very restless. For a week
these fits recurred again and again, temperature ran up to 101 but
the pulse rate showed rather a decrease.

On the 15th of September, symptoms of Meningo-ence-
phalitis developed,—intense headache and vomiting supervened,
the pulse rate went down to 70 and the clonic spasms continued
day and night, most often confined to the hand and arm and
sometimes extending to the face and tongue and breast. On the
18th of September additional symptoms,—of a sensation of burn-
ing of the whole body followed by copious sweats supervened.
The pulse rate went down to 60 per minute, headache and occa-
gional vomiting continued. From 19th to 22nd, she nad no
spasms altogether but the headache and vomiting were present,
pulse came down to 50 per minute, the patient was reduced to a
skeleton and she could retain almost nothing. From this time she
was placed under the treatment of a reputed Kaviraj. The head.
ache and vomiting disappeared early but then the spasms recurred
although never again violently.

From October, she began to rally, the temperature and pulse
rate remaining below normal for a long time.

For the last 8 months she is taking Kaviraji medicines and is
keeping free from all trouble, although there is still enlarged
glands on her neck and abdomen. Her weight is 4 stones only
now but I hope for the recovery which at one time was almost out
of sight.

gRemarkx :—This seems to be a rare case of chronic localized
meningo encephalitis produced by small nodular tubercles grow.
ing on the left cerebrum adjoining the fissure of Rolando, embed.-
ded in the Internal Capsule. The lesions in the brain superve-
ned in & case already suffering from tubercular adenitis and tabes
mesenterica. The nodular growths must be multiple and grow-
ing either in the pia or embedded in the central motor ares. Now
that the patient is free from all brain symptoms, we may conjec-
ture that the tubercular nodules have become calcified and
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possibly absorbed because no paresis or ion i
The symptoms presented by tl})m patientl?filzf];?a%iit;gn th I(J)resent.
1935, were mostly irritative in nature and never yd . thber
although after every severe epileptic seizure she Crucive,
loss of power of her thumb and arm. complained of
The Signal symptom, that is the poi igi :
pasm,—was the tingling and spasm [;(;mtth:f 2:;%‘?, n tﬁf t.h:: clonic
order or march of the spasm was thumb, fingers humd. The
forearm, elbow, arm, shoulder, then the eye and ev l‘dan » wrist,
right half of the face and lastly the tongue. On Oye 138’ then the
during climax of fits, I had seen both the éyes a,r:dorch f;:caanns,
and dance, but these were exceptions, Evidentlv the lee' Wl?t‘:h
fore began in the middle third of the motor area and o there-
the lower third. and spread to
That the symptoms had all along be irritati
destructive is shown by the absence gof a.er?y 13;::2?(211322 never
eye, although she complained of blurred vision, fault iucehmght
speech and loss of power in the right hand during ﬁtsy—l onetent
nent paresis or loss of function has persisted and 1 Ov:, sh]: perma-
from any defect. The supervention of giddiness, headache is free
ing, slow pulse, loss of heat of the body indicated -~ ) vomit-
pressure, but she never lost consciousness during the wh Tﬁcramal
of the brain lesion, neither did she present any oth o' sourse
compression of the brain. y other sigus of
One thing I have noticed throughout this ¢
ever the patient showqd signs of gwell beingaieédwizgzﬁfeghfn-
grounds and looked bright and jolly, she got severe attack \053
when she'beca,me a skeleton, losing fat and flesh consitier Lb?-
the fits disappeared,—possibly the tubercular nodules alsoalogé

growth concurrently. The ultimate recover
moribund condition. overy followed almost a

Stonl Ezxawmination Report—26.92.35, Yell : -
stool ; Reaction—Acid; Mucus—Present: Pus ce(l)lvsvj;rﬁy 1]{'%1:?

—Nil; Charcot—Leyden Crystals— .
None found, y rystals—None found ; Ova. Protozoa —

Wassermann Reaction.—7-3.35— . -
—Negative. W. R.—Negative; Khan Test
Blood Examination Report.—6-4.35—Hemoglobin—65 (Qah:
(1138 grams per 100 c.c.) R. B. C.—3,950,000. globin—05 Sahly
-1-1—14,7?\}; Dlg;reﬁtlafl Cox};nt ; Polynuclear—74%; Small I\I’On() .‘)()';'
arge Mono 5%; Hosino ile—19: Ab N <U%;
None found. ’ P Jo: Abnormal Cells—Nil ; Paragite;
Schilling Hemogram.—Band form—37; §
Lymphocytes—20 ; Monocytes—5 ; Eosinophiies_elgmented‘m.’
Arneth Count—1 48; 11 31:1II 181V 2. V.
Arneth Index.—88. ’

Sedimentation Test.—T7-4-35—S8inking of Corpuscles :

after—60 ; 2 hours after—71; S. M. R, 47-75 ; 1 hour

24 hours after -76.

———————
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EDITORIAL

RECENT ADVANCES IN RADIUM THERAPY

RADIUM has been extensively used in the treatment of
malignant tumonrs. This was the result of the empirical
observation that in a large number of cases, the cells of malignant
tumours are destroyed by an amount of radiation insufficient to
destroy the normal tissues. Although it is very difficult to say
whether the cells of malignant tumours, as such, are specially
gensitive to the action of gamma rays, the majority of these
tumours have biological characters which render them more
sensitive than the cells of most adult tissues. Certain of these
biological features have long been recognised as being associated
with increased sensitivity to radiation. They may be briefly stated
as follows:

(1) Rapidly growing tissues are more sensitive than the slowly
growing.

(2) Individual cells are specially sensitive at the moment of
nuclear division.

(8) The chromatin of the nucleus is the most sensitive part of
the cell.

(4) Those tissues are most sensitive which approach most
closely to the embryonic type, and the more specialised
tissues are less sensitive.

All malignant tumours grow more rapidly than the tissues

in which they lie and consequently their individual cells are
constantly undergoing nuclear division, when their chromatin is
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especially vulnerable. Moreover all malignat tumours are of a
less highly developed and more embryonic type than are the
tissues from which they grow, although there is, in thig respect
great variation.

So far as our present knowledge extends it is known thag
radium injures both the tumour cells and the tissue cells. The
success in its use therefore depends on obtaining the maximym
effect upon the tumour and the minimum effect upon the
connective tissue. It is surely & mistake to imagine that any
type of radiation can increase the power of the tissues to absorb
the tumour. When we expose a tumour to radiation we can
only aim at doing as much injury as possible to our enemy,
the tumour, and as little as we can to our ally, the connecti‘;e
tissue. The margin between general destruction of the tissueg
and selective destruction of the malignant cells which are invading
them is very small. It is therefore an essential factor in treat.
ment that every element of tissue throughout the region treated
should receive the same amount of radiation. For, if at any
point there is a defect some malignant cells will survive : while
if at any point there is an excess the supporting tissue will be
destroyed.

If success is to be achieved, radiation must include the whole
lymphatic field through which the tumour cells may have spread
Nothing could be more erroneous than to imagine that the.
tumour itself requires a longer dose of radiation, and that the
distant metastases, consisting perhaps of only a few cells, will yield
to a milder attack. It is indeed in these distang zones that
tumour growth is most active.

Every portion of the region under treatment musg therefore
receive an equal quantity of radiation. The manner ip which
this is applied is by no means a matter of indifference. Since the
cells are more sensitive at the moment of division we can on] be
sure that none has escaped when the radiation hasg exter?ded
over a certain period. Moreover, distribution of the radiatio
over a longer period produces less injury to the connectiye ;
which have time to recover. On both accounts better pe
be obtained if the treatment is extended over several we
if it is concentrated into a few days.

Success in radium therapy must thus depend ver
upon the solution of the purely physical problem of
a uniform field of radiation. A moment’s reflection
that the first essential for this is a radiation of high p
Without this, only the surface layers of the tissue can

tissue,
sults wilj
eks thapn

y largely
Obtaining
will ghow
€netration
be affecteq.
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and they may indeed be destroyed by the radiation long before the
deeper cells are aware of its presence. To the short wave-length
of gamma rays, and their conséquent high power of penetration,
we owe primarily the power of radium to destroy tumours, for the
penetration of hard gamma rays is at least ten times that of hard
X-Rays.

To use these gamma rays to their full advantage it is essential,
that all softer rays should be removed by suitable screening. By
this means a more or less homogeneous radiation of high pene-
tration is obtained, and we are assured that the deep cells of a
malignant tumour will not be protected from destruction by the
depth at which they lie. The radium is screened by adequate
thickness of gold or platinum to eliminate all but the hard rays,
and the problem of producing a uniform field resolves itself into
that of arranging our radium sources in a suitable manner.

Another factor which must be noted and defined accurately
if our results are to be at all comparable in different centres is the
unit in which our radiation is measured. Without any doubt the
r. unit is the ideal because with it we can compare the effects of
radium and of X—Rays. The practical difficulties with this are
numerous and have resulted in what is known as the ‘ natural
radium anit. This is simply the amount of radiation delivered at
a distance of one centimetre by one milligram of radium. This
also is not very accurate as it does not make allowance for
screenage.

Of the many methods of applying radium, one of the most
generally useful is the insertion of needles. There are small
platinum tubes with a diameter of 1'5 to 3 mm with a cavity
occupying the whole length of needle and fitted uniformly with
insoluble radinm sulphate and having a silk thread attached to
facilitate removal. The useful strength is given as one milligram
of rdium per centimetre of active length. These needles are so
arranged as to encase the tumour and provide a uniform cross-fire
from all sides.

Radon seeds are small tubes of gold or platinum in which
are sealed up minute amounts of radium emanation, itself usually
sealed in a fine glass capillary. At first the physical effect is
precisely the same as that of a radium needle but as time goes on
the emanation decays till it becomes negligible.

Insertion methods suffer from the defect of discontinuity,
so that a really uniform radiation is virtually impossible. This
may be.avoided to some extent at least by mounting the sources
of radiation at a distance from the surface on plaques or moulds.
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This by many is considered the most valuable method available
for general use as the mould will provide uniformity by moulding
over the area or surface to be treated. It is true that the calcula-
tion of the quantity of radium to be mounted on the plague and
its precise arrangement are matters of some difficulty but alj things
considered this is the method that is best suited for general
purposes. The arrangement of radium and its dosage to give the
intensity required at the surface concerned are details which can
be obtained from any text book or from the very excelient article
by Dr. H. 8. Souttar in the February issue of our distinguished
contemporary, the British Medical Journal and from which the
matter for this short note is extracted,

Where, however, very large amounts of radium are available
a uniform field may be obtained by what is known as beam
radiation. In these, large amounts of radium are concentrated in
special apparatus so arranged that the gammarays emerge through
a circular aperture. The aperture is surrounded by a dense
cylinder consisting of a mixture of copper and tungsten. The
radium is usually contained in a number of small cylinders closely
packed together and surrounded by a mass of lead and so arrange;i
that the rays pass through a primary screen of platinum about
3 mm thick and sufficient to cut off a large proportion of the
softer rays. Whether these beam radiations are more effective it
is still early to say but the results so far are really very encourag-
ing. The beam has been used with very little risk and no appre-
ciable injury to the patient. One difficulty in using these large
masses of radium lies in the risk to those who are operating the
apparatus. Their full protection involves huge masses of lead
which render the apparatus unweildy. But recently, improve-
ments have been made such as automatic pneumatic delivery
which to a very great extent reduce the risk in this direction,

The methods of radium thevapy are developing very rapidly.
In combination with deep X—rays and diathermy, we have now
weapons by which we can attack cancer in almost all itg forms,
and in many with the certainity of success. It ig upon the
combined efforts of the surgeon, the radiologist and the physicist
that the future of radium therapy will depend. ’

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Physical Therapy in Constipation.—RicHARD Kovacs M.D,,
The Phystotherapy Review, Aarch-Aprl, 1936.—Constipation
may be a symptom of a pathological condition of the gastro-in-
testinal tract or the outcome of incorrect habits or living condi-
tions, but the author has adopted a general classification of atonic
and spastic types. The atonic type is by far the more frequent
and is characterized by weakness of the large intestine due to bad
habits of eating, neglect of the urge for stool, weakening diseases,
etc. In addition to general hygiene, diet, judicious medication
and mental treatment, massage, exercise and low frequency
electrical currents are of value.

Massage applied to the abdomen increases the tone of the
abdominal muscles and brings about increased peristalsis by reflex
action. It is not an effective measure in real ptosis and relaxation
of the pelvic door. Abdominal massage need not be vigorous or
prolonged. Slow and gentle movements at the rate of about 12 a
minute and with a pressure only to dent the abdominal wall are
sufficient. These are applied along the ascending, transverse
and descending colon while the patient lies relaxed on a low
couch. Ten minutes are sufficient for a treatment and they
should be given daily at first, then every other day for several
weeks, If no improvement is then noted, the massage treatment
should be discontinued. Where stimulation of the general circu-
lation and muscle tone appears desirable in atonic 'pes of consti-
pation, general massage should be given for ten minutes following
the abdominal massage. No massage treatinent should leave the
patient all tired out.

Electric muscle stimulation combined with massage or
applied alone, is the most effective measure to tone up the abdo-
minal and pelvic muscles by active contractions. It is the method
of choice in atonic cases where massage is not practicable, which
prove to be more resistant, or where direct stimulation of the
pelvic floor is desirable. It aids peristalsis by reflex action and
increases glandular function and the venous return from the abdo-
men to the heart. A large moist pad electrode, five inches wide
and seven inches long, is placed over the abdomen, and another
one of equal size directly opposite, under the patient’s back.

Either the surging faradic or modulated alternating current
83
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(Morse wave) is used. The current strength is gradually increased
until definite contractions of the abdominal wall are evident
fI‘hese should be synchronized with the rate of respiration roduc.
ing about 18 or 20 contractions per minute. At successi,vz treat.
mgnts a current of increased strength may be administered a.mi
with ptosis it will be noted that the abdomen becomes int': e
ingly more firm and the bowel movements are more re 1;1‘3:-
Treatments should last from 10 to 20 minutes and be gi very
other day for several weeks. sien ey
. In particularly resistant forms of abdominal atony, especially
in women with relaxed pelvic muscles after child-birth ’ a suitable
rectal or vaginal electrode is employed instead of a bacl; electrode
. The treatment of chronic constipation would not be complete;
without some form of exercise. General exercise serves to
improve the general physical state and to react_indirectly on th
gastro-intestinal function. Abdominal exercise serves speciﬁca.lle
to st?engthen the abdominal and respiratory muscles and is chieﬂy
apphcable to atonic states. Tennis, golf, horseback riding, ru y
ning or swimming, done in moderation and within ind;g\,rid n;
taste and endurance, are beneficial. Walking is of little di "
benefit. Special exercises are those which bring into pi the
abdominal muscles and those of respiration. Thev are bestay ‘ihe
out on arising in the morning or, if this is ixnpi'actical a 0&1}-‘]“9&
before lunch or dinner. They should be done on tht’e ﬂn ond
carried out daily for many months, oor and
Spastic constipation is best treat i i
in an electric cabinet or under a largidh::.;thl;ug;ne;zilhghti t))ath
mild alternate hot and cold douche. Ultraviolet ,irradi(z;e are
of benefit, as also is diathermy. Heat applied in various Waye s
the most effective measure possible to bring about sedati;&y:nl;

overcome the spasticity that causes this f i
orm of i
The Medical World. o constipation.—

Acetylsalicylic Acid with Ma i
ed Use in Rheumatic Infection in (g:?:ls;:::‘?’zd]e) f;{l;l’rolong.
Journnl of Podiatries, January, 1936.—Recent reports have g
cated that magnesium has a definite synergic eff ave indi-
combined with certain anti-pyretics, including sodiy ect .
a.n@ acetylsalicylic acid, and that such combination }T calicylate
toxicity than the individual components. The aut; ave a lower
combination of acetylsalicylic acid and magnesium :r.;lag .used a
Frea.tngent of children with various manifestations ?‘ e in thﬁe
infection for a period of six $o 12 months, The pre;arlﬁzsgmatl;
use

when
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was in tablet form, each tablet containing 33 grains of acetyl-
galicylic acid and 33 grains of magnesium oxide ; the daily dosage
was 10 o 15 grains of acetylsalicylic acid. Seventy-five children
were treated, with a control group of an equal number of children
of similar age and symptomatology. There were four types of
cases treated, each type having the same number of untreated
controls. The first type had arthritic or muscular pains only: the
gsecond showed carditis in addition to arthritic or muscular pains;
the third, chorea; and the fourth, chronic rhenmatic carditis. In
cases of the first type, 24 of the 31 treated children were entirely
relieved of symptoms at the énd of the period of observation, and
only 10 of the 31 controls were free from symptoms. In types 2
and 4 there was no evidence of any effect of the treatment on the
cardiac symptoms, but in cases of the second type with associated
arthritic or muscular pains, 91 per cent of the treated patients
were relieved of pain and only 65 per cent of the control group.
In the eight treated cases of chores, five were free from symptoms
and three definitely improved at the close of the observation period:
while of the eight controls, two were free from chores, five
improved and one was not impro®ed. During the period of obser-
vation, there were four cases showing recurrence of rheumatic
symptoms among the treated cases and 12 cases with recurrence
among the controls. In most instances in the treated cases, the
parents reported a definite improvement in the genecal condition
of the child and wished to continue the drug. No untoward re-
aetions were noted in any of the treated cases. The author
concludes that the prolonged use of acetylsalicylic acid with
magnesium oxide is of definite value in the treatment of rheumnatic
children, in that it relieves the arthritic or muscular pains,
improves the geuneral condition, and acts favorably in chores,
even though it has no definite effect upon carditis—1he Medical
WO’I’lll.

Blood Transfusion and Sepsis—By O. HocCHE, 58 Tag. d
deutsch. Gex. f, Chir. Berlin (1934).

The author considers blood transfusion one of the most im-
portant factors in the treatment of sepsis. He gave 484 blood
transfusions in 1932, of which 48, or nearly 10 per cent, were
given for general sepsis. The mortality was 47 per cent. He
recognizes two types of general sepsis; one is gas gangrene follow-
ing wound infections, and the other is agranulocytosis. He gives
large quantities of blood, up to 4,000 cc. in several sittings, from
350 to 500 cc. at a time. He reports 4 cages in some detail.
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The first patient was a boy, 16 ye i
contused and lacerated wound .of theyr?grkslt olina(;gee:ir‘:x};lo:?:rfd'negha
gtreet. The wound was dressed as usual and the bo ivenmt t ;
nus antitoxin. For ten days all seemed well, when z‘.,heg kn eba.
came .inﬂa,med and fever set in, terminating in sup ura.tioneef t;:-
knee joint. Incision and drainage were performef in dueot{ .
but the patient’s condition grew progressively worse, until h was
given two blood transfusions, 500 c.c. each. The,boy rec:v:::tE;
:L?;vlgnl;:b was discharged cured after four months, thqugh with a

The second patient was a girl, 18 vears of age, who had been
a diabetic for the previous five years. She had sevére abscesses on
the left leg and on both thighs. Her temperature was septic a.cr)ld
her general condition was low, in spite of immediate psur ical
treatment. On the twelfth day after operation coma develg ed
and the fever was high; two days later there was a severe henf X
rhage from the leg wound so that the advisability of am utat'm.
was considered. Blood transfusion was given two days alzt.er :;(l)xn
hemorrhage, followed by a favorable reaction, and the atient 1 fe
the hospital after four months, ctired. , patient left

¢ The third patient was a 36-year-old man with an abscess . in
the right gluteal region. Gas gangrene having set in, in spite of
all precautions, 350 cc. of blood were given, but to no avail. The
patient died two days later, with the following anatomic findings :
Gas gangrene of the right gluteal muscles extending to the con‘
tiguous tissues, embolic abscesses, fibropurulent and hemorrha, i(.:
inflammatory foci in the lungs, bilateral fibrinous pleuritis acgt
cardiac dilatation, and lacunar angina. ’ °

. The fourth patient was a man, 25 years of age, with sever
injuries—fracture of the zygomatic process and pelvis, comp! be
dislocation and laceration of the left wrist, and brain <’:onc P.e ;
The fractures and dislocation were immediately reduced a “;S‘;)l;l-
wounds treated accordingly. Tetanus antitoxin was giveg | ;
Thfa ‘'wounds began to suppurate later and sepsis developed 3;1‘5;:)-
patient was given 500 cc. of blood transfusion. He mgd ' ;
recovery and was discharged cured, two months later
. The autl'lor attributes the good results following'bl d

fusion to anti-body formation in the patient’s sern o b
considerable increase in the body titer. "
however.—Jour. P. I, M, 4.
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An improved Anesthetic Technique for General Surgery—
by WiLiAM A. FRASER and JAMES T. GWATHMEY, Surg. Gynec.
and Obst. (1936) 62:236.

This study was undertaken by the authors with a view of
improving the present anesthetic technique—first, by abolishing
psychic influences before operation; second, by securing a better
brain block and greater relaxation during operation : and third by
diminishing gas and wound pain after operation. More than 300
cases were studied. The authors commend the following techni-
que as accomplishing the above desiderata :

Two hours before operation, give 2 tablets per os of ipral
godium (8 grains) : one hour before operation, give the first hypo-
dermic, intramuscularly, of dilaudid, grains 1/48 in 25 per cent
golution of magnesium sulphate; repeat in fifteen minutes. Now
turn patient on lefs side, Sims position, and give the following
retention enema: Ether, 2.5 ounces; olive oil, 1.5 ounces; ehlor-
butanol, 10 grains. The result of the medication is & quiet sleep
which is converted into surgical anesthesia and relaxation with an
open mask, nitrous oxide or ethylene and oxygen being used,
15 to 50 per cent, to which a 5 per cent vapor of ether may be
added, if necessary. In the words of the suthors, the physiologic
balance between respiration and circulation is retained, with the
respiratory and circulatory rates normal, which is not true of any
form of inhalation anesthesia, unless heavily premedicated. This
sequence of hypnotics and analgesics, the authors further say,
followed by & mild ighalation anesthetic, approaches the ideal.
The relaxation is gecond only to that obtained by spinal
anesthesia.

With this method all possible emergencies are provided for.
In case of loss of blood or of unusual delay, hypodermoclysis of
normsl saline, 500 to 1,500 cc., plus oxygen and carbon dioxide,
meets all requirements. The patient is unquestionably safer and
more comfortable afterward than with any other method we now
have. The long, quiet sleep after the operation is restful and
life-saving, and enables the tissues to resume their normal relation-
ship without painful reaction. It can be said that convalescence
starts on the operating table—J. P. I. M. A.

Hints on First Aid for the Unconscious—A Lecture by Prof.
L. Petschacher (Wiener klin. Wachr., No. 41, 1935) is sum-
marised by « Ars Medici.”

With poisoning from alkaloids and soporifics the best remedy
for unconsciousness is, in addition to lumbar punctare, 5 to 10 c.c.
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coramin injected intravenously. Coramin is even more effectual
in combating central disturbances of respiration (Cheyne-Stokes)
than is lobelin. In case of emergency, a soda-water syphon
turned upside down can be used for CO, inhalation: th)';p as
should be allowed to escape from time to time through a tube hild
in the patient’s mouth.. '

Blood-letting is indicated with acotaemic araemia (tense pulge
smell) and with pulmonary oedema. Lumbar puncture isp a.ls ’
useful in all -forms of uraemia. Huphyllin (0.24 in 10 cc. glﬁco::
solution injected quite slowly intravenously) has proved valuable
with angina pectoris, cardiac asthma, acotaemic uraemia. Iu case
of doubt (whether cardiac or bronchial asthma or uraemia) a mixed
syringe of ephedralin and coramin given slowly intravenously and
when the pulse has improved, euphyllin with osmon: if the
dyspnoes still continues give morphine or pantopon. '

For acute collapse of the circulation, adrenalin, strychnine
sympa..tolf camphor, caffeine may be injected: ephedralin plu;
coramin intravenously is most to be recommended. Digitalis or
stropha.nthin_ may be harmful because the heart which is not suffi
ciently supplied with blood then propels the blood which i;
circulating into the splanchnic vessels even more vigorously. = In
case of doubt (disturbances of conduction, auricular ﬁbril.l;t.;lon
angina: pectzoris, etc.), remedies which affect the centre (ca.ﬁfeineT
coramin, cdrdiazol, etc.) should be given first because it is scarcel):
possible to decide with an unconscious and almost pulseless patient
before us what cardiac disturbance it is. Ephedralin may save
the patient’s life in cases of shock, whereas it may provoke}; fresh
attack with angina pectoris; strophanthin may work wonders
with auricular fibrillation but may be harmful wl;ere there is a
tendency to heart block and with shock. The intravenous .in
troduction of quinine should only be tried very carefully when th:a
patient is beginning to recover consciousness. A very rapid action
of the heart suggests the existence of paroxysmal tachycardia or
suricular fibrillation.—The General Practitioner, Australia.

Weil’s Disease (Spirochatosis Icterohaemorrhagica)~N
rous cases of Weil's disease, occurring in small groups ag ‘lllme.
sporadically, have recently been reported in this county weI as
to some extent an occupational disease, attacking Paryt-' 1'3 is
sewer workers, coal-miners and fish-workers, Amon 41811 arly
workers in Aberdeen the disease has been exhaustiveli Stu(?isel:i_

and a clear-cut clinical picture is presented. Patients themsel
elves
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have diagnosed their own complaint, and amazed their own
doctors by saying that they have the fish-workers’ diseage.”

There are three fairly distinct stages. The first or febrile
stage, lasting approximately one week, corresponds o & septi-
cemic period. The onset is practically always sudden, and the
invasive symptoms are occipital headache, muscular pains, nausea
and vomiting. The last may be exceedingly troublesome, and as
it is associated with acute abdominal pain, usually epigastric, may
lead to an erroneous diagnosis. Some cases have been admitted
to hospital, diagnosed as *influenza,” others as ‘ pneumonia.”
Signs of meningeal irritation were present in three cases, but a
true meningitis developed in only one. Fever, present in all but
one patient, varying from 99°-104°, was usually of 5 to 9 days’
duration, although there was often a secondary rise in a proportion
of cases during the third week.

Jaundice, which was present in only 60 per cent., developed
from the 4th to the Tth day. Coincident with this, albumin, casts,
and red and numerous white cells appeared in the urine, and the
blood-urea rose to figures ranging from 50 to 397 mgrm. per cent.,
the highest figure being in a fatal case.

The second or toxic stage corresponds to the formation of
antibodies in the blood, and the excretion of lepfospira in the
grine. The jaundice deepens, the temperature remains settled,
and, in a few cases (some 18 per cent,), hemorrhages into the skin
appear either as purpura or as large ecchymoses. Their presence
is & bad prognostic sign. The urinary signs also become intensi-
fied. Cervical adenitis is present in a third of the series.

The convalescent or third stage usually starts in the third
week. During this time there may be a secondary rise of tempe-
rature, which is accompanied by an increased albuminuria. Only
two cases were fatal. Both of the patients were elderly men,
compared with the average youth, male or female, engaged in the
fish trade, and both of them had suffered from a previous attack
of jaundice.

A disease with such a protean symptomatology and varied
course requires laboratory examinations for confirmation. The
details of these are highly technical. Suspected material is injected
after suitable preparation into guineapigs, which are very sus-
ceptible to the leptospira. But it is important to remember’ that
for presence of leptospira the laboratory will furnish a maximum
of positive results if blood is sent during the first stage of the
disease; for antibodies, during the second stage ; and if the urine
is cultivated for leptospira, during the third stage. In this way
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there is a close resemblance to typhoid fever. The spread of the
disease by infected rats is a matter for public health authorities,
and active measures are being taken in Aberdeen. with the co-
operation of the Fish Trade Associatlon.—The Clinical Journal,

Diabetic Psychoses—In a recent study of diabetic psychoses
B. J. Lindberg, of Malmo, Sweden, accepts the criteria formuiated
by Schulze and Knauer as essential to the diagnosis of a diabetic
psychosis. According to these (1) true diabetes must have existed
before the development of the psychosis, (2) there must be no
other demonstrable cause of the psychosis, (3) it must run a course
parsllel with that of the diabetes, (4) under appropriate anti-
diabetic treatment improvement must take place with regard both
to the diabetes and the psychosis.

A case fulfilling all these conditions was observed by the
writer. A man, aged 46, without a history of diabetes or mental
disease in his family, was admitted to hospital in June, 1935, in a
restless, half-conscious state. The urine contained 1.79 pér cent,
of sugar, and the blood 0.24 per cent. Under a strict antidiabetic
diet the concentration of the sugar in the blood fell gradually, and
the urine was free from sugar after only three days. When he
was discharged ten days later the concentration of sugar in the
blocd was reduced to 0.18 per cent. and the mental condition was
normal. At home he followed & diabetic regime, but not very
strictly, and after a few weeks he again became restless and parti-
ally unconscious. He was, accordingly, readmitted in July, in a
state of complete mental confusion. This continned for some
weeks and he was often delirious. The sugar content of the blood
was determined every day, the percentage ranging from 0.16 to
0.17, When discharged in Sept of the same year his mental con.
dition was perfectly normal, and the percentage of sugar in the
blood was reduced to 0.1. This recovery was maintained under
dietetic precautions, and when examined in Dec., 1935, he was
well and happy, and there was no sugar in the urine, A striking
feature of this case was the parallel course run by the concen-
tration of sugar in the blood and the intensity of the ments)
symptoms.

The writer has collected 14 similar published cases, and hig
analysis of these brings out certain important features common
to nearly all. It apparently is not the severity of the diabetes, ag
measured by the concentration of sugar in the blood or the degree
of acidosis, which determines the outbreak of & diabetic paychasis.
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The duration of the diabetes also seems to play no part : the inter-
val between the development of the diabetes and the appearapce
of mental symptoms ranged from only a few months to 14 years,
As many as 13 of the 15 patients were over the age of 50, and
though the frequency of diabetes rises with age, this fact cannot
altogether account for the average high age of the 15 patients.
Disturbances of the internal secretions due to age or arterioscle-
rotic changes may, therefore, well play a part in the genesis of
diabetic psychoses. Their prognosis is good, and as a rule they
disappear in a month or two under anti-diabetic treatment.—
The Clinical Journal.

Use and Abuse of Drugs in the Treatment of Children—
J. P. Pricg, J. South Carolina M. A. 30: 221 (Nov.) 1934,

The author briefly outlines his observations on practical
therapeutic measures for children as follows: (1) Cathartics. A
mild laxative is advised, according to the symptoms in the case.
The use of mild mercurous chloride and castor oil is distinctly
forbidden. (2) Anthelmintics. The first step should be to prove
that the child has a parasitic infestation, and then a sufficient
amount of vermifuge should be given to relieve the child of the
causative parasite. (3) Tonics and blood builders. (a) Appetizers
are generally not advised. (b) General tonics are of distinct value
in some cases. (c) Blood builders are used in cases of secondary
anemia. From 10 to 20 grains (647.9 to 1295.9 mg.) three times
a day of iron and ammonium citrate is advised. The value of
liver for children is doubtful. (4) Circulatory stimulants. The
following drugs are suggested : (1) epinephrine, caffeine, coramine

~and intravenously injected dextrose. Oxygen, digitalis and camp-

hor are mentioned. (5) Respiratory stimulants. Caffeine, a
25 per cent solution of pyridine betacarbonic acid di-ethylamide
and alpha lobeline may be used (6) Sedatives. Phenobarbital, bro-
mides, chloral hydrate, magnesium sulfate and derivatives of
opium are suggested. (7) Antipyretics, Drugs causing the reduc-
tion of fever are used too frequently. Hydrotherapy is suggested
Acetophenetidin and acetylsalicylic acid are a.ntipyretics,‘ 8)
Specifics. Quinine for malaria, arsenic for syphilis and salicy-
lates for rheumatic fever may be employed. (9) glandular extracts.
Insulin and thyroid extract have their place. (10) Serums, anti-
toxins and vaccines, Smallpox and typhoid vaccines and serums
for protection against- tetanus, diphtheria and erysipelas and
meningococcic and streptococcic infections are given. Pertussig
vaccine is suggested.—A4. J. D. C.

84
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Surgery

"The Treatment of Pruritus.— While agreeing that removal
of the canse is the idea] remedy for the relief of itching B. Fantus
and T. Cornbleet (The Journal of the American Medical Axso.
ciation, June 29, 1936. cvi, 2144) in an excellent review of the
therapy of pruritus point out that such an idesal iz not always
attainable, and takes some time during which relief mugt be
afforded. From first principles they suggest that itching may be
reduced by lessening the blood-supply to the skin, soothing the
sensory nerve endings, softening the epidermis and depressing the
sensory nerves. The following prescriptions are offered as fulfilling
some or all of these considerations:—

R Menthol ... 23 grains
Alecohol .. 15 minims.
Talcum ... 1 ounce

For use as a dusting powder after sponging the skin with 5
per cent. sodium bicarbonate in very hot water.

In conditions where softening is not desirable, the following
solution can be applied as a ganze compress :—

B  Menthol . % grain
Borice acid © .. 200 grains
Water 1 pint

For soothing the nerve endings the addition of carbolic acid to -

calamine is often effective :—

R Phenol ... 15 minims
Calamine lotion 5 ounces
Again when there is an excoriated surface, as for exa

infantile eczema, a drying paste may be more suitable as
pruritic medium such as :—

mple, in
an anti-

B Phenol - 24 minims
Tragacanth ... 25 grains
Glycerin 10 minims
‘Water

... to make 1 ounce.
Apply to itching part and allow to dry.

For depression of the sensory nerves an ointmen
be applied containing menthol and pheno} the strengths of which
may be varied according to circumstances, being kepi low if the
skin ig acutely irritated. Two examples are as follows:—

t or lotion may

R Menthol 5 graing
Phenol .. 10 grains
Rose water ointment (B.P.C.) 1 ounce

B Menthol 5 grains
Phenol 10 grains

* Aleohol 1 ounce.

(Nore.—These prescriptions have been f

i iti reely adapted
to correspond with British usage.)—The Practit p 0

Tones,
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. Diagnostic Errors in Pains in the Ear—C: . Biehl' (Mitt.
d‘ Volksges —Amtes Vienna, : No. 7, 1935) says that not :every

pain in the ear indicates disease of the same. This may be due

to caries of the teeth, sore throat, a tongue wound., a tonsillary
abscess, or an affection of the larynx. Neuralgia of the N
occipalis miner and major may give the appearance of an ofitis
media or & mastoiditis. Slight pressure on the ty.plcal point clears
up the situation. In the course of an otltu? media, hqwever, the
gensitiveness to pressure which develops in thg region of the
emissarium Santorini may also indicate 9{ sinus at’fectlor}. A so.me.
what firmer grasp can reveal a cucullaris myalgia radiating u?t;o
the ear. Pain with slight pressure on the tragus or the . posterior
candal wall of the auditory meatus on thg root of t.h‘e auricle under
the tragus indicates otitis externa, éven 1f there is harflly any-
thing to be found in the auditory meatus 1tself. Th‘e pain from
otitis media is deep, beats with the pulse, a.nd' is nqh mﬂuencgd by
pressure on the auditory - meatus. .A‘n qcclplta.hs neuralgia, a
beginning faranculosis, & lymphadenitis with 1‘01.13.6 eczema of the
head, etc., may give the appearance of a mastoiditis (segsltweness
to pressure of the boue). Normal eardrum and hearing speak
i . media.
agam\?\?i& :nﬁammation of atypical mastoid cells, which ex.lse}nd
forwards toward the cheek-bone or backwards towa.rfl the occiput,
the pains are often no longer attributed to the middle ear,‘ .on
account of the peculiar localisation, bgt are erroneously taken for
a meuralgia or & beginning furunculosis. 'I-Dhere may als9 be la'lfge
cells at the tip of the mastoid process (terrgmal cells), whwh,‘ Wh.en
inflamed, lead to an inflammatory ‘mﬁli';ra.tnon of the musc.les which
have their origin here. The result is pain when the' head is turned,
and holding of the head stiff, toward thg affected side, so that one
may readily think of a muscle rheumgtlsm (check up oa the ear).
With chronic otitis media, the pains m'a‘y.be 'elther from the
middle ear or from the &uditor;lr meatus t(ll?rﬂ-&tl(:]l :lt;:; ::atg:lss).
harmiess mesotympan X
fﬁecoergﬂ;igigle :;;;légatiop often ca.uzes l')de'sbructi.on 9{ the
bone. Here, there are pains in the ear, or ;adxa.tmgﬁp.axtns in tthe
head or on the affected side, frequently as ]:he 1'18 zymff om
of 3 sudden complication. The pains may be re ieved after a
‘ng of secretion (polyp, cholesteatoma) has been relieved, but
ga.thola)rmeg affection may run its course unaltered, and make an
phe fon ce necessary. On the other hand, extensiye disturb.
iner erefnthe bone may take place without pain, wﬁh scarlet
?:::s giabetes, tuberculosis, etc.—The General Practitioner.
’

e a——
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Pyeloscopy as a Guide in Treatment-—Those who have been
forbunate in seeing .in Melbourne Dr. J. Leon Jona's ingenious
cinematograph of the working of the kidney pelvis and ureter, ag
revealed by pyeloscopy, will be interested in a paper on the sub-
ject which he read before the Royal Society of Medicine on
January 23, 1936 (veported in Vol. xxix, April): At the end
of his paper he gives the result of his experiments on human
patients, and, these have a useful bearing on treatment in some
conditions. ,

Pituitrin.—Pituitrin (L c.c. intramuscularly) in the human
being produces not so much an increase in intrapelvic pressure as
a restoration to normal rhythm in cases in which some dysfunc-
tion exists. As an illustration of the therapeutic action of pitui-
trin the following case is of interest.

A patient suffering from a toxaemia of pregnancy had had
her urine drawn off by vesical catheterisation a number of times
after delivery. She developed cystitis and pyelitis, and complained
very much of kidney pain, which was not relieved by morphia.
Pyeloscopy showed antiperistalsis in the ureter up to the kidney
pelvis. An injection of 1 c.c. pituitrin wag given intramuscularly.
In 10 seconds the antiperistalsis disappeared and the kidney pelvis
continued to evacuate normally, Her pain immediately disappea-
red and her temperature came down to normal and she remained
cured of her pain and pyelitis. The cystitis was treated and
cured, and she was discharged from hospital well.

It appears that the kidney pelvis tends to continue to funec-
tionate normally once normal function has been restored.

Atropine.—1/100 gr. atropine subcutaneously produces con-
traction of the pelvis with a rise in intrapelvic pressure. Atro-
pine cuts out the activity of the vagus fibres, and the results
obtained io the cases investigated seem to indicate that the
exerfs a tonic inhibitory action.

Histamine in the human being in the doge given (gr. 1/22
injected subcutaneously) causes a contraction of the kidney pelvis,
In the human being with the small dose given, the amount which
circulates must be very small indeed. In the dog the same doge
produces a relaxation of the kidney pelvis.

Mercurochrome and acriflavine produce the ga
histamine.

Ererine—When gr. 1/100 is given in the h
contraction of the kidney pelvis with an increase o
duced. This is difficult to understand since eserin
gic drug whose action should be antagonised by at

vagus

me effect ag

uman being a
f tone is pro.
e is a choliner.
ropine.
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Aspirin — Ten grains by mouth causes & lengthening 'of
the  diastole of the pelvis and relieves pain due toihutnp‘d
contractions. : - o

Quinine, which the author had found, emp;rlf:ally, t,o' relieve
backache in some cases, has a remarkable effect in causing re-
laxation of spasm of pelvis and in ureter. In one case in whlc?n
the capacity of the spastic kidney pelvis _was only abo,:t 3 ce, it
gave great immediate relief, and when it had been given (gr. 5
t.d.s.) for a few weeks, the relief of pain wag complete. Ppssxbly
this effect is due to its action of lowering the metabolism of
tlssuzal.orphine and strychnine in therapeutic doses bof.h‘ produce
contraction of the kidney pelvis.—The General Practitioner.

Anisocoria in Chronic Appendicitis—K. SCHLAEPFER, Deut-
sche Ztschr. f. Chir. 244:311, 1935, . ‘ o
Sawitzkij and Buchman first called attenhor.x to anigocoria in
chronic appendicitis. This is due to cha.gges W'hlch occur in 'the
sympathetic plexus of an inflamed a.ppedxx during. scar forma,tlgn.
The sympathetic fibers of the appendiz belong to the superior
megenteric plexus. The fibers go t'hrough the solar plexus to the
ots of the ninth and tenth thoracic segments, then -through the
m'm:.l cord to the ciliospinal center, then to the caretid plexus and
:E::ough the long ciliary nerve to the muscle of Muller and the

" dilator of the pupil. In one series of 2,000 cases Buchman found

i i i f the right pupil in 88 per cent of the cases,
X rgl?‘rtxlr;:tllll?: il::ile: of 1,50gO cazes[:, in 93 per cent of the cases.
;‘l:)r lsisudying the pupils a diffuse bright. ligh!; is esseptial. The
phenomenon does not occur in rightsided mﬁa.mma.t'on.(‘)f the
pelvic organs, the liver and gal!biadder. Tertiary syphilis and
right-sided pulmonary tubercunlosis must be r}lled .out. In .83
per cent of 60 cases observed by the author in his series & relative
dilatation of the right pupil was obsgrved. The m_a.]onty of .th‘e.se
cases were those of acute exacerbation of Chl’OD,I'C gppendxpltls.
From two and one-half to five lno.nt.h.s after operg.tlon. the patients
with anisocoria showed equal pupils, in agreement w1th.the obser-
vations of Sawitzkij and Buchman. The a}xthor 'beheves thz.a.t
anisocoria is & useful accessory sign 1n the diagnosis of chronic
appendicitis.——A. J.D.C.
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Results of the Treatment of Hydrocephalus by Endoscopic
Coagulation of the Choroid Plexus.

Arch. Pediat. 52:676 (Oct.) 1935.

The instrument consists essentially of a rod of optical glass
eighteen centimeters long and approximately seven millimeters in
diameter, with polished ends which serve both as shaft and as
viewing system. . The illuminating system consists of a bronchos-
cope light and carrier fitting in & grove in the rod. Two electro-
des are carried in smaller grooves to the tip of the instrument,
where they lie exposed in the field of view. o

The advantages of this instrument are several. There is
practically no space wasted in the cross section: all of it "except
the electrodes is devoted to the transmission of light. It can be
used in a cloudy medium. It has no focus. Structures in the
ventricle may be seen at a distance of several centimeters, or in
direct apposition. Nothing projects beyond the field of vision.
The current passes only between the electrodes so that the danger
of damage to the walls of the ventricle is slight. The operator
can watch and control the degree of coagulation of the plexus.

By means of & new instrument, it is possible to destroy the
chlorid plexus of the lateral ventricles without draining the cere-
bro-spinal fluid, through a small triphine and cortical incision.
Bipolar coagulation is used, so that current does not pass through
the basal nuclei. A far better view of the cperative field than
with other endoscopes is obtainable. The operation has been
performed forty-three times in twenty-two practically unselected

cages with seven hospital deaths. Of nine patients surviving for

periods of four to fifteen months, five are in satisfactory physical
and mental condition, two are improved but still feeble minded,
and two have continued to deteriorate. In two recent cases the
results are still uncertain. Among the last ten cases operated
upon there has been only one hospital death. Cortical atrophy
appeats to take place slowly in most cases of unrelieved infantile
hydrocephalus. The commonest cause of mental defect in such
cages i8 a concomitant cortical aplasia or other cengenital malfor.-
mations of the brain.— Archives of Physical Therapy.

Surgical Treatment of Sciatica.—After discussing a classifi-
cation for sciatica including the following 'groups :—fibrositis,
pelvic growths, growths of the spine or spinal cord, sciatica with
lumbar scoliosis and with sacro-iliac disease, A. Rendle Short (The
Bristol Medico-Chirurgical Jowrnal, summer, 1936, }iii. 87) wen-
fions that there still remaing a group in which are many of the

Tracy ). Putnam.—

- _The Practitioner.
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gaverest cases and the rhosh resistant to treatment. He eonsideérs

. that sciatica of this type, - when the other-causes have been.

exeluded, may often be due primarily- to neuritic sfdhesions »bet‘.:
ween the nerve and the structures which surrouqd ;t ab Fhe 88CLOo-'
sciatic notch. - In the anatomy room & fibrous- band is :not un--
commonly found in the neighbourhood of the greater sciatic .notch"‘
and the:type of trouble .ptoduced is analogous f.o that found in fihe
arm in cases of so-called ¢ cervical rib.” .An exploratory operatlf)n
with division of the band of adhesions thb :a blunt :her.nu.i ‘kn’lf&
is reported in several cases with complete cure of the sciatic pain.
It is guggested that in cases suitable for f;reatment the mnsples
supplied by the external popliteal nerve will:show most wasting.

Cod-liver oil Application in Eye Diseases-.—-"l‘-he use of cod-
liver oil dressings for various conditions of the skin: gecondary to .
trauma has been reported in recent years and H. Stevenﬂson (The -
British Journal of Ophthalmology, July,. 1?3§, xx, 416) now:
répotts the employment of this substance in injuries of the eye.
In a severe case of burning he applied one drop of weak atropine
golution and dressed the burn with & thic?k pa,d. of gamgee -sqaked.
. ordinary cod-liver oil covered with ‘oiled silk a'nd.a. bandage.
:E‘xhc;r atient was instructed to keep the pad moist by pouring.

e[;il on the outside if it geemed to get dry. Very go.od results
:)::e obtained particularly as regards -absence of scarring of the

lids. . Other cases have now been treated with severe abrasions,
* Nnas. -

itis wi llen lidsand similar chronic lesions. It
glcerS, kemt:ﬁi W’o::tsg;z oil be not used until any active septic
o recom}:nenubszided. A specially characteristic feature is rapid
E:ZT?:Z o:‘ sb?epharitis and the proryotion of the‘ growth of normal .
tissue. A special drop bottle is-advised and one is made ‘by Mesars. -
8. T. .Pea.rson and Co., Litd., Mitcham. The only disadvantage

f the treatment appears to be the smelt, but - since small qaanti-
o

ti nly are nsed for the eye this is of little _consequence.—Ths
ies o ‘

Ltioner.
Practitio ‘

. . ds.— Based upon the theory that the
COd;L};\e':l::I:r:;:i::i:::e might be stimula@a by certain of
grow?b i co?i-liver has been used for some hme. in Gen:'na.ny
e e oaher .n the treatment of wounds. From his experience
and elsewpere‘ k Lang (Schweizerische medizinische WOChenf.
in i'ndnstrml ;:01'28 1935, lxv, 1248) reports favourably on this
Ghr;j:,dD:sgu;ddz cex"ta.in practical ~points,, It has been found that .
mesho
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ordinary cod-liver oil is too fluid, and making it into a thick oint.
ment does not decrease its healing power. The .stimulation
afforded to epithelial tissue isso powerful that certain surgeons
have almost ceased to employ tiansplanting of skin since wounds
treated with cod-liver oil have healed so well. For the commonest
type of industrial accident—various degrees of injuries to the
fingers—a daily dressing of cod-liver oil ointment appears to yield
excellent results. For partially amputated fingers the uge of
cod-liver oil and plaster of Paris appears to afford satisfactory
healing. After coarse dirty particles and separated portions of
connective tissue have been removed the finger-stump is thickly
smeared with cod-liver oil ointment, and then put up in a plaster
bandage, which is left on for ten to fourteen days. A second
plaster after this period applied after a further dressing with cod:
liver oil will usually be all that is necessary to secure g final
healing with & minimum loss of tissue. This method is not
applicable for acute septic processes of the hand and fingers on
account of the intense reaction often promoted, and-single dressing
with cod-liver oil ointment is advisable. The game applies to
third-degree burns when much secretion occurs after the use of
cod-liver oil, but for second.degree burns the use of plaster of
Paris bandages after the application of oil yields good results—
The Practitioner, )

Auscultation of the Abdomen.—Degpite

Cannon thirty years ago that the study of the sofiea:?ffﬁiﬁfa :y
movements of the alimentary canal might be of clinical valg ey
this subject has been greatly neglected. N. C. Steveng (The Nw:
England Journal of Medicine, July 9, 1936, ccxv, 22) hag studied
the results of auscultating the abdomen wigh particular reference
to the peristaltic rate which he states is no mare difficult to deter
mine than the pulse rate. This normal peristaltic rate varies
with the time of day and becomes more active after each me 1s
After the stimulating effect of the meal has pagsed awa t}t:‘
the normol rate is between five and ten tinkleg per myi’n te
. Under conditions of hypermotility this may go as high g ﬁﬂ;u 8,
even the iodine, and these areas stain a deep m“‘hogany b yor
In the areas of beginning malignant change, the cells have b, own.
atypical, with atypical nuclei, have lost their glycogen ang tzome
fore do not accept the stain but appear as pinkish o ere.
stained regions. However, this non-staining quality
distinctive of other conditions and it must be emphagis,
the Schiller test is only an aid to facilitate diagnosig

f&intly

ed that
of early
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carcinoma and that it is' not a proof of the presence of carcinoma,

The second aid is the colposcope with which it is possible to study
minute regions of the cervix highly magnified so as aﬂmost to
permit of viewing the varions cell changes taking place without
actually removing tissue. It is probably of more value than the
Schiller test because erosions can be studied and it furnishes a
surer method of obtaining biopsy material.—The Practitioner.

.

Some Effects of Total Thyroidectomy.—The earlier reports
on the results of complete thyroidectomy for intractable heart
failure were naturally concerned chiefly with the effect on -cardiac
symptoms. It is clear, however, that the complete removal of a
normal ductless gland is a drastic procedure, and it cannot be
expected to be without far-reaching effects on a variety of physio-
logical processes. A slight or moderate degree of myxcedema is
the usual and desired sequel to the operation, and since its intro-
duction this pathological state has been intensively studied ander
what amounts to experimental conditions. By means of obser.
vations made on each patient before and &t intervals after the
removal of the gland, valuable information has accumulated about
the biochemical and other changes that accompany the - develop-
ment of myxcedema, such as could never have been- obtained in
the naturally occurring disease. A study of some of these effects
baged on 39 cases has recently been published. This series,
which included 22 cases of angina pectoris, showed on the average
a fall in the basal metabolic rate from--1 initially to—25 about
ten weeks after operation. At the same time the blood cholesterol
is found to rise progressively nntil, at the time that some thyroid
medication is found desirable, - the initial figure is almost doubled.
In a few cases with approximately normsal basal metabolic rates,
the blood cholesterol was nevertheless high and, taking into
account the general findings, it is considered that the blood
cholesterol is' the better indication of myxcedema. At least it
geems unwise to pin too much faith on the basal metabolic rate,
for as we know from observations on toxic goitre, abnormalities
in thyroid secretion may occur with little or no effect on the rate.
The estimation of vital capacity revealed no definite change after
operation in the patients with angina, but in a minority of those
with congestive failure an increase was noted, though not reaching
a normal level. Measurement of the blood velocity gave some
anomalous results, showing a diminished rate in some but not in
all of the anginal patients after operation; where slowing was
observed an acceleration ¢ould be produced by thyroid medication,

8%



658 THE ANTISEPTIC [vorL. 83, mo. 10

On the other hand, in patients with congestive failure who
usually showed a low pre-operative blood velocity, the -rate wsg
in general still further reduced after operation, but no déﬁnif.e
correlation could be made either with the initial cardiac condition
or with the - later myxcedema, andin one case the velocity {vag
actually greater after operation. The estimations of the blood
content of calcinm, phosphorus, protein, iodine, and sugaf gave no
striking results except that an increase in sugar tolerance, wés
demonstrated after operation in two patients with mild diabetes,
Observations on skin temperature showed that measures Which
lead to vasomotor relaxation were more effective after thyroide.
ctomy, and in two cases with gangrene of the legs definite improve.
ment followed the operation. Mental retardation has been
considered to be one of the symptoms of natural myxcedema, but
in the induced myxcedema there was, on the contrary, ’some
increase in mental capacity as judged by symbol-formétion tests
Another important point that emerged was that no anemia has s<;
far developed, though it must be noted that the period of obser-

vation has been short and it may be that the anemia commonly

found in spontaneous myxcedems requires a considerable time for
its appearance. Finally, no favourable effect on hyperteﬁsion
could be reported, a finding which might be &nticipaf.ed from the
failure of subtotal thyroidectomy to influence accompanyin
hypertension and also from its frequent presence in spontaneougs
myxcedema.

A new light is thrown on the effects of thyroidectomy by a

close study of 47 patients after operation made by certain social'

and welfare workers. By an interrogation of the patieats th
selves, of their relatives, friends, employers, and private d tem-
these observers sought to discover exactly how much octors,
improvement occurred in their capacity for .effort. ordinary soci
activities, and what emotional and personality reat,:tions t i{SOCl&l
A large majority weve classified as having increased ph sci):al place.
city and relief of symptoms, the assessment conespon):iin .cap:.
main, but with some differences, with that made on purel g lm t e
grounds. It is considered that psychological conside y clinica)
be a contra-indication to this form of treatment
patients with maladjusted personalities subsequently sh d
favourable emotional reactions. These precise O‘bsex:gati owed un-
from placing the therapeutic procedure of thymidect‘o‘;‘S, apart
more secure footing, cannot fail to increase our knowled y Ofn a
endocrines and of thyroid pathology in pa'"ticu]a!'—Lam,fe of the
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The Treatment of Chronic Sinus Infection with Undenatur-
ed Bacterial Antigens—F. C. Kracaw.—Laryngoscope 46:26 (Jan.)
1935. Some time ago Krueger conceived the idea that a large por-
tion of the failures accruing to vaccine treatment depended upon
alterations undergone by the bacterial antigenic complexes daring
preparation of the vaccine. Krueger and Nichols have shown
that proteins—the Major antigenic substances of the cell—exist in
the Jive bacterium in the npative form and that these proteins are
rapidly denatured by temperatures over 40° C. Since the usual
treatment for killing bacterial suspensions involves exposure to 60°
C. for one hour, they point out that orthodox vaccine therapy has
been carried out practically altogether with cellular proteins in a
form entirely different from that existing in the live bacterium.
In order to avoid denaturation in the preparation of bacterial
antigens, Krueger developed a technique for physically disrupting
the living cells.

The undenatured antigens are made from pathogens isolated
by cultures taken from the nasal tract. The technical procedures
developed by Krueger for preparing these antigens are described
in various published reports. The antigens are employed for
topical immunization and for general immunization by hypoder-
mic injection.

A year or more after completion of treatment in a previously
reported series of 45 cases;. it Was found that 28 of the 30 patients
considered cured had maintained that status, while the 13 patients
classified as presenting satisfactory clinical improvement all re-
mained in this category. A second series comprising 62 patients
showed 52 markedly improved or cured, 2-failures, and 8 patients
in whom improvement was only moderate. On & percentage basis
the present series revealed 84 per cent patients markedly improved
or cured as compared with 66 per cent so classified in the first
geries. The improvement in results may be ascribed to a modifi-
cation of technique involving a more persistent immuunizing
program. .

In .properly selected cases it is the author's opinion that
topical and general immunization with undenatured bacterial
antigens, prepared according to the technique outlined, is the
method of choice for the treatment of chronic sinusitis.—The Eye,
Ear, Nose and Throat Monthly.

The Value of X-ray Therapy in Chronic Sinusitis—Edwin
D. Warren. Laryngoscope 45:864 (Nov.) 1935,
The author reports on 72 cases treated by deep X-ray therapy,
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Every type of sinusitis has been treated excepb atrophic rhinitis.
It was the author’s purpose to determine the value of this form
of treatment in all types of cases. On the basis that X.-ray is of
value in various types of infections and. in reducing lymphoid

hyperplasia its application in chronic sinusitis appears rational,

In this condition the picture is typically one of an infected mucous
membrane with lymphoid hyperplasia and multiple infectod glands.
It is this selective action of the X-.ray having a greater. affinity for
glandular tissue that makes the .procedure a safe and logical one.
The action of X-ray on sinus mucosa is mainly one, of death of
the lymphatic cells followed by proliferation and migration in of
histiocytes followed by proliferation and sclerosis.

Due consideration is shown involved structures during
treatment by adequate protective coverings. The brain gets a
light irradiation but not an injurious one.

The response to X-ray therapy of chronic sinusitis d

epends
on the selection of cases.

In some it s excellent, while others
show practically no improvement. In the author’s series 25 per
cent have shown marked  improvement, 40 per cent moderate
improvement, 20 per cent transitory mode

erate improvement, while
15 per cent have shown no improvement. L :

The technique is described. It is emphasized furthermore
that subjective improvement may be had without radiographic
unprovement. The greatest ,effectiveness is in_the hyperplastic
type and allergic or borderline allergic eases with attendant nasal
infection. The chronic purulent ‘types of many years and the
type having had many operations show variable responses, most
of which are not entirely favourable.—The Eye, Bar, Noss cnd
Throat Monthly. - ‘

3

Physical Therapy

lonization in Nasal Allergy.—The problem of nasal allergy
continues to baftle the medical profession. On the one hand the
the allergist endeavors to make a scientific diagnosis and then by
specific therapy immunize the ‘individual against the offending
- irritants. On the other, the rhinologist, disappointed with the
results of specific immunization, resorts to hon-specific measures,
hoping by such means to render palliation if a cure is not possible.
The allergist claims he produces good results. If we are to judge
from the numerous cases which the rhinologist.is calleq upon to
treat, after injection treatment has failed, we cannot accept the
allergist’s claim as true. And, in fact, in some quarters, the

" relation to nass
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allergiet is willing to' admit that in the perennial type of nassl

" allergy non specific methods frequently must-be depended upon

x -gl;:grg:: lz;ntas 1;:1111: f'hayv fever wa.é first recognized,,.investigators
resorted to local procedures in the fom.n o#, cauterization to ren@er
the nasal mucosa insensitive. Cauterization whether by chemnga]
means or intense heat has come down tothe preagnt assn _e'ﬂ'ectl.ve
means of treatment and is still emplayed by . rhinologists in spite

of the fact that it-entails a certain amouant of tissue destruction.

The employment of escharotics in hyperesthetic rhinitis is prefer-

" red by some investigators who havé found, in their. experience,

that chemical cauterization produces slightly better ges;]ts than
ionization. Of all the local procedures recomm'ende ) ow?e;
ionization stands out prominently as & therapeutic ad,va.z)::e vﬁ ic
merits serious consideration when the problem of: n?,ga a.]‘e),i)gly
presents itself. The numerous favon?rable reports fxogl rt?. ia lte
investigators overshadow the inconspicuous v.fgw' negf.;{}]lve 1;31;1 ]s
from sources which possess only recent: familiarity wnf & llg y
specialized technic requiring years of study to master properly. .
The superiority of ionization over t.he-qther npg-speci;
procedures can be readily aacertaine@ by any mterest;a w0.r.e:r.
The clinical results are in many mstancfes spgc;a.a,q.l‘li a.rl gnl;/;:j
prolonged palliation to a large group of afﬂn.ctefi indivi ?‘Z 81:1 .
i ther remedial agencies. That ionization should no
po’n?w:l;:d‘»)as a cure -has been pointed out. by Holl,ender‘»:who h@s
?:ut;l; however, that symptomatic relief may last for an .mdeﬁmte
penoa'Aaide from the clinical effects of ionizatio'n vghif:hv are
itte ~od'in the large majority of cases, certain .basic pro-
;‘liez:n'?eﬁzeg o‘t):(iaelrrl1 t;investiggat.ed in connection Wit§ the 'meﬂf‘)d'
Wenner found that zinc ions, although §lowly moving, pengtlatle
the skin; that zinc iontophores cause disturbances in 1?he cireu f
£ f the blood through the smaller ve-ssels and c.apnlla_mes_ o
:;f:k?n, and that the destructive changes in. the -skin -f(ﬂ-lo?mgv
the procedure depends upon the ‘strength and the dut{tt)on o tge
current, the area of tissue treated and the concentration of the
‘ ’ ’ '
elech’.i‘)b,t:e changes in -iontophoresis. have been studied by Hol.-
lender,ls?bttle, Hurd, Alden, Smit and other.s.. The findings a,;l-e
i ¢ instances similar with some: question only as 'to‘ t.e,
o erati f cilia. This is an important consideration in.
T man | function and ‘should be settled eventually. The

fibrosis which ensues must explain in part at least the clinical.
ros
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effects which result from the method, while other tissue changes
are dependent altogether on the technic cmployed. Dean believes
that ionization acts by thinning and splinting the mucous mem.
brane. He states thiat it interferes with the absorption of pollen
through the muceus membrane of the nose. The columnar
ciliated epithelium=is destroyed and in its place is found . a hyper.
plastic and metaplastic epithelial lining. The surface cells have
a tendency to become squmous. There is a tendency for thig
metaplasia to disappear and ciliated cells to be again produced.

The question now resolves itself : Do the clinical results of
ionization outweigh possible deleterious effects to the nasal mu-
cosa and to nasal function ? This question is not easily answered.
Even Dean avers that ionization improves most cases of allergic
rhinitis, but he contends also that it produces deleterious results
in the mucous membrane of the nose which last at least two
years. He emphasizes that ionization should not be used unless
the benefits are greater than the deleterious results produced. Such
reasoning is rational but uncalled for. Patients have been clini.
cally free from symptoms but their noses have been functionally
good. Is it not a fact that often the results of our scientific in.
vestigations mislead us in the-practical application of a remedy ?
This has occurred under other circumstances and seems destined
to occur again in connection with nasal ionization.

It would be unscientific to argue that caution is unnecessary.
The experienced rhinologist requires no instructions along these
lines. The patients must be relieved even at the expense of in.
significant tissue changes. How many individuals possess perfectly
normal nasal mucosas? OQur mode of living under all sorts of
conditions of climate and weather constantly produce alterations
in our nasal tissue which must of necessity interfere with normal
nasal function. Granting that tissue changes result from ioni.
zation, are these out of all proportion to the changes cited ? Isit
essential to perform & biopsy of nasal tissue to determine whether
a patient has a complaint to offer of his condition ? Or shall we
be content with objective determinations?

The rhinologist must pass on this himself. He alone can
judge whether a certain treatment is indicated. Experience with
ionization is essential in expressing opinions on its merits or
possible deleterious effects. While the results of scientific studies
are refreshing and beneficial, immature reports by the novice on
limited amounts of material are not only unfair byt usnally
unwarranted. To perform ionization sciemiﬁcally one should
have at least an elementary knowledge of the physics of the

opT. '86) GLEANINGS FBOM MEDICAL PRESS 663

ic ew . Too many. clinicians have .attempted ‘ioniz‘a-—
f;ln&;]iihi‘;?:n;ﬁere?ltiation in their mjnds 'between a ga.lvan?c-
curvent snd a high frequency current. Liike surggry, teclr;‘nhw
im physical therapy can be learned by ru!e of ',.t.humb‘ -The
master surgeon knows his anatomy;‘the rhipolog{st thoroughly
qualified to spply ionization first acquires a knowledge pf the
difierent electric currents suitable for therapeutic purposes in the
speciality.—Archives of - Physical Therapy.

Pediatrics

Avertin as a Complete Anaesthetic in Children.—JoHN
Boyp. Brit. M. J.1:1120 (June 1) 1935. o

The anthor surveys seven hundred ‘cases .of ana.esthgs:g. with
tri.bromethanol in amylene hydrate in children, descn.bmg the
technic, the result and the possible danger. The conclusions- are
" {olfalw's 'Avertin can be given to children as a complete anaes-
thetic v:vith safety, provided a ca.refgl look out is-kept for danger
signals and the patient treated a.ccordnpg}y. ‘ - ;

«q9  Complete avertin anaesthesia in children is better an

more suitable than basal anaesthesia followed by an inhalatiqn

tic. o )
a,nae?‘tl:;e ' Complete avertin anaesthesia in children approaches

the ideal anaesthetic than any other. .
mow“lfarlli is much safer in children than in adults, as in the
t e is better detoxication and elimination.
form‘e:]5t‘her'l.‘h]e best method of administration to produce com-
lete a;aaesthesia is to combine avertin 0_.175 gram per Kg. body
s{reight with morphine and atropine according to age, and 20 to
30 c.em. of novocain as a field block. o '
“6, A 3 per cent solution of avertin is better retained than
cent solution. o
o ‘??Zr The depth of anaesthesia is best assessed by nipping
the skin of the neck and watching the arm for m.ovements.
«8. The fall in blood pressure is not of serious momept.
“ 9- Complete avertin anaesthesia is contraindicated in (a)
very young and {b) very cachetic children.”—A4. J. D. C.
Abdominal Pain in Children.--A. RENDLE SHORT, Brit. M.
:1157 (June 8) 1935. . . o
i .Slhlci't ((iivides the group of children with abdominal pain into
those with diarrhoea and those without diarrhoes, those under 5
ho 1 da



864 ' THE ANTISEPTIC {voL. 33, No. 10

ears of age and those over b years of age, ‘ i
Zhose Wit%) diarrhoea. He s}tates th&s in cIIJ{deiaotf su nnd(gr 5d l;ce:::
of age appendicitis is not impossible but is distinetly uncommon.
Intussusception is next -discussed, and the classic symptoms are
outlined. He thinks that sometines mucous colitis of sudden
onset is diagnosed as appendicitis, and an unnecessary operation
is performed. : Attention is drawn to the possible mistake in con-
fusing intussusception and Henoch’s purpura. Strangulated her-
nia is also mentioned. ‘

In children over 5 years of age he thinks that a great many
conditions occur and that many are mistaken for appendicitis.
However, he discusses genuine appendicitis and calls attention
to the classic symptoms. He then lays special stress on pneumo-
coccic peritonitis, which, he states, is almost enfirely confined to
girls of school age and which is often mistaken for appendicitis.
Although this type of peritonitis sometimes follows pnenmonia,
it is more commonly primary condition. He thinks that an
operation rarely saves the child. There is a sharp differeutiation
between pneumococcic peritonitis and basal pneumonia simulat-
ing appendicitis. Influenza, he states, may often be accompanied
by pain and tenderness.in the lower right part of the abdomen
with fever., The most difficult of all conditions to diagnose is’
inflammation of the mesenteric glands in the angle between the
terminal part of the ileum and the ascending colon. They may
not be tuberculous, but in many instances they are. Tuber.-
culous peritonitis is then discussed, as well as tuberculous spinal
disease with abdominal muscles, with more or less recurrent
abdominal pain, which many children complain of. This dis-
order is usually difficult to diagnose, and the author thinks that
it is largely caused by mesenteric lymphadenitis, usually tuber-
culous. This pain, he thinks, is due to the fact that the
splanchnic nerve fibers of the mesentery actually traverse the lym-
phatic glands and occurs when a wave of peristalsis, which would
otherwise not be noticed, pulls on the mesentery. This is the
pain which a child complains of frequently as“my pain”.—4.J.D.C,

PROCEEDINGS OF ASSOCIATIONS, SOCIETIES, ETC,

Bombay Medical Council
The following extracts from a summary of the proceedings
of the meeting of the Bombay Medical Council held on Tth
September 1936 are published for information :— '
The Council proceeded to consider further the application of
Mr. K. A. Nanavutty for permission to be registered under section
7 (3) of the Bombay Medicat Act, VI of 1912, and decided that
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Gavernment he informad:that the Council is nnable to -zecom-
meand the grant of permission o Mr. Nanavubly to be registered.
under section 7 (3) of the Bombay Medical Act. N
The Council proceeded to consider further the application of
Mr. G. S. Kasyapi, L.M. & 8., for the restoration of his name to the
Bombay Medical Register and resedved that sufficient time has nok
yet elapsed before his application for the restoration of his name
to the Register can be entettained.
The Council proceaded to -consider the application of Mr.
R. S Shah, M.B., B.S, of Rajkot, for the restoration of his name.to
the Bombay Medical Register and resolved thes, in view of the
information since received by the Council about Mr, Shah, his
application for the restoration of his name to the Register cannot
be entertained. - o s

The Council proceeded to consider the reference from the
Bihar and Orissa Council of Medical Registration regarding the
veport of the Sub Committee appointed by that Council ta lay
down a minimum standard of qualification for purpases of regist-
vation and it was decided that, while the courses and improve-
ments suggested by the Sub.Committee are very desirable, they
would require a course of studies lasting for five years.

The Council proceeded to consider the enquiry received from.

the Medical Council of India on the following points :—

(i) whether Indian . Nationals who have obtained medica)
degrees of repute in foreign conntries with which there is no
reciprocity with India should be granted recognition of these
degrees in India ?

(ii) on what basis the Nationals of such countries be recog-
nised when they come to India ?

(iii) what is the present practice in both these respects in
your Council ? v

and decided that the Medical Council of India be informed as
follows :— :

(i) Indian Nationals who have obtained medical degrees of
repute in foreign countries with which India has not established
reciprocity should not be granted recognition of these degrees
in Indis; ‘

(i the Nationals of such countries, when they come to
India, should not be recognised unless they obtain a qualification
registrable by the Bombay Medical Council;

(iii) such medical qualifications possessed by both these
classes of Nationals are not recognised at present for registration
by the Bombay Medical Couneil,
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The Coungil ptdceedéd to consider ‘further the draft revised
Code of Medical Ethics and decided that it should be referred
back to the Executive Committee for re.consideration.

The Coungil proceeded to consider certain suggestions received
from Government regarding the proposal to instiﬁu__té a
Fund for the staff of the Council and decided that :—

1. The Régist;ar be allowed to join the Provident F
whether he is a retired Government official or not; und,

I1. So far as the Clerk is concernéd, hisjoining the proposed
Provident Fund should be voluntary; : g She proposed.

* “III. The suggéstion of Government, viz., that the rate of
contribution of subscribers be fixed at 1/16th of their total pay,
be accepted. o

Prov“ldent

The Council proceeded to consider the following proposals

made by Mr. M. N. Talati, L.c.p.S., a member of the Council :—

‘ That, of the six nominated members, Government be request-
ed to nominate at Jeast two of them from the class of general
medical practitioners-who gre not Consultants ”.

“That the Executive Committee shall consist of the Presi.
dent and five members of the Council and not six as at present”.
and it was decided that the Counci] is not in favour of either of
the proposals made by him: ’ ' o
The Council proceeded to consider & proposal received from
Mr. M. N. Talati, w.c.p.s,, a member of the Council, for the
appointment of a Committee to prepare a programme for the
celebration of the “ Silver Jubilee” of the Council next year and
it was decided that the Council is not in favour of the proposal.
The Council proceeded to consider the Annual Returns
showing the resalts of the several Professional Examinations held
in 1935, compiled in the Council’s office from the Returns supplied
by the Licensing Bodies pursuant to the Rules of the Council and
it was decided that a copy of these Returng, indicating the failures
by each of the examining bodies be forwarded to the College of
Physicians and Surgeons of Bombay and that the attention of the

College be drawn particularly to the results shown against the
several achoolg affiliated to the College.

The Tinnevelly District Medical Association .
© Affiliated to the Indian Medical Association.
.~ The Association held its monthly,meébjn
27th September, 1936 at Sankarankoil. A
all parts of the District.

After Tea Party and sweet music, the meetin .
. Yy ) g began und
the Presidentship of Lieut Col. T. S, Shastry, ILM.8., The secrer:a:;

g on Sunday, the
Members gathered from

[voL.- 33. mo. 10

to a close.
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read the miuutes of the monthly meeting (President’s Funetion)
held at the Headquarters on 29.8.36, which were passed.

. Tho following Clinical Cases were demonstrated :— {

Dr. P. S. Srinivasan,-L.M.P., Sub-Asst. -Surgepn, Govt. Head
Quarters Hospital, Palamcottah on (1) Penetrating wound-chest
(2) Malignant Tninour on Left Thigh upper-third and Hobnailed

cimen shown). ,
Lu“gcsa.(s?enotes of the following cases were read by Dr. P. 5.
Sllmm(sf)n.Perfom.ted Duodenum; (2) Malignant tumour ou. left
thigh upper-third and Hobnailed Liungs; (3) Intussusception ;
T (4) Penetfating‘_wound-chest. .

_The above cases were fully. discussed by memberg. Then
Lie\.]t. Col. T. S. Shastry, LM.s., summed up. the salient and
important features of all the cases. o

Dr. K. Rama Ayyar, M.3, B.S. (Andhra), gave an mtﬁreﬂtmg
lecture on ** The Bole of X-rays in Medicioe and Surge%-y .

The President brought the meeting to a close by his remarks
on the subjects of .the learned address and proposed a vote of
thanks to Dr. T. R. Srinivasa Iyengar, Selection Grade Sub-Asst.
Surgeon, for his splendid arrangements. .

Thereafter an excellent dinner brought the happy gathering

. _ Health Exhibltion L
. Under the auspices of “the Tinnevelly District Medical

Association, in connection with its monthly’ meeting at Sankaran-
koil, & Health Exhibition was -a'rranged at the Board G?mathy
Edward High School, Sa.nka.ratf{i_{ml, on Sunday-the 27th Septem-
ber 1936, at 10 A. M. under the auspices qf Mr.;'Ghulfm? Muhan,‘;-
med, B.A., Revenue Dijvisional Officer Konlp‘ath. vThlS. is the firpt
time that a Health Exhibition was held at San.ka.rankoll, _,
Lieut. Col. T.S. Shastry, 1.M.5., the President of the Associ-
ation, welcomed the guests and regpeshed My Ghulvqm Muhammed
n. .
to OP;’(E' tgehzi‘:,;]blﬁuhammed in declaring’the Exhibition open
gaid tha.\". such Exhibitions are very useful, instruf:tive and bene.
ficial to the public and . school children and promlsed to *devote
his best attention hereafter to encourage Health Propa.ga.n@a. ‘
Mr. Maduranayagam, the Health Ins‘pector', gxPlalx?ed in
Tamil the exhibited posters on _the prevention and‘ca.usa.tloh of
T uberculosis, Fli;s, agﬁ Cholgra, for thg}be%efit'] ofwgvbout 200
ildren and public. e g ce,
schoo&‘ ;‘i lwas very lguch gppreqiated by the Qathenhg o

o



BOOK REVIEWS

The ' Management and Medical Tresement ; n i
: India and The Tropics-- By E. H: Vere H‘:dg::ml:i'tenm I|)n

M.R.C.P, LM, 1936 Eighth Edition, pp. 3‘77t (‘}a;;cutt".& :

Phacker Spink and Co., Ltd. Price Ra. 7.8. '

This popular work which was first published early in 1844
is injts eighth edition having grown: éénsiderably in size and
usefulness now. The idea of publishing this work primarily was to
provide the mothers of Tndia living in outdkirts, instructions in
the care of children in health and disease. But with the
growth of pediatrics it has been found neceesary to give additional
information 80 as to make it up-to-date and useful to medical prac-
titioners as well, practising in mofussil stations. ‘Such of those
chapters, intended solely for the medical ‘-Npractiti'oners, have been
marked as sach; while the other ¢hapters intended for lay people
have been written in simple language, avoiding much of "'t.he:
technical terms. , .

The first eight chapters in the book deal with the manage-
ment of the expectant mrothet amd the child that is to be born, in
‘health’. From chapter ix to xxx the diseases of the child,reu
arranged, system after system, are dealt with—an a,rra,ngement".
that would help a quick reference. .

- Chapter xxxi gives all about accidents and their treatment
Chapter xxxii and xxxiii describe of poisonings and on thé
‘administration of proper remedies. There is a useful appendi
that gives information on ‘Diets in health ald disease prescr?ptionx
¢itamin content of different food system and sugéestion for t.hs
mofusgi] medicine chest. ’ °

In the compilation of this book mi
Calcutta School of Tropical Medicine have %Sitveorf t::lavisct:ﬁa.:; t'he
’formatiqn on various aspects. The usefulridss of this’ book ca m;
be over estimated. - We ‘congratulate the author on his ach?er;z

ment :and wish the book man
. - y more years of -
mothers in India. - y of useful service to
t

Text Book of Pathology—By Sir Robert Mui
hol v wir, M.A.,, M.D., SC.D
LL D., F.R.8,, 1936, 4th edition, . 992 L R i
Arnold & Co. Price 35 /—net. P - bondon : Bdward
Tiittle need be said by wa i ' A
e need f y of review to this
.book which is in its fourth edition ; the previous edit?:r?l:?e:::;
in 1933 a.nd'smce. then there have been important a}i}l)it'
to knowledge in varions departments and in this present edi;.(i)(:l:
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most of them have been incorporated. Their incorporation has
not enlarged the size of the book, but has been achieved by chotece
gelection and economy of words. Among the additions may be
mentioned (1) on lymph granuloma inguinade, (2) the use of
gupravital technique in the disgnosis of monocytic lenksmis
etc. About 25 new illusérations have been added.

This is & book that contains sound teaching om pathology.
We have no doubt that this mew edition would soon gain 'its
usual position among the text books.

e ntinttts

Post Graduate Surgery, Vol 11.—Edited by . Bodney Maingot,
F.R.C.S., (Eng), Medical Publications Lid., London, W. 1
Sole Distributors in India: Messts Butterworth & Co.,
Avenue House, Calcutta. Price 70— net per vol. or £ 9-9-0
per set of 3 Vols. .
The II volame of Post Graduate surgery-has, as has been

expected, come up to the high standatd of excellence of the I
volume. It consists of eleven parts and covers nearly 2,000 pages.
1t begins with the section devoted to head, spinal column and
salivary glands by Cecil P. G. Wakeley, the special features of
which ave the description of routine examination of head injaries,
the illustrations of Frazier's operation of section of the semsory
root of the Gasserisn Ganglion and -of operations for spinal cord
fumours- The second part deals with the Surgery of the Neck
by Sit W- I Dec. Wheeler in which eontains also the description
of ligatares of the various arteries in this region.

McNeill Love contributes the section on Breast, wherein he
describes & good method of closed drainage for*mammary abscess.
One feels that excision of the breast by the.Diathermy, Knife,
so often used by surgeoas, when operating for malignant condi-
tions of the breast ought to have been mentioned.

The next part exhaustively deals with Tlaomx and is written
by Holmes Sellors and Sleigh Johmnson. A viry helpinl chapter
on post operative chest complications 18 included. in this patt.

The part on Female Genital organs, covering nemly 500 pages of

" the book, is written by Lyle Carrison. 8. Forsdike and Green

Armytage and includes sections on Gyntac(.)l.ogy, Gynmeological
operations, the ovary and the subject of~Stenhty.

Ainsworth Daires 18 responsible for the sections devoted to
digeases of the genito-urinary organs. It contains complete
details of investigation of & patient with genito-urinary symptorus,
many pylograms and cystoscopic Views, as also illustrations of
the various stages of the different types of operations for removal
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of the prostate, all of which facilitate easy understanding of the
subject.

The sympathetic nervous systemm has been ably handled by
Laurence Abel, and adrenal Gland Surgery and Surgical Patho-
logy by Broster and Vines respectively.

In the part devoted to Injection Therapy, injection treat-
ments of Mernia, Hydrocele, Varicocele, Varicose veins and
Varicose ulcers have been described. In connection with the
treatment of chronic ulcers of the leg, Dickson Wright has described
the use of elastoplast baudages for ulcers and the methods of skin
grafting with skin seeds. -

Hamilton Bailey writes on infections of the hand and St.
John Buxton on Orthopaedics. In conclusion, we can copfidently
assert that these two volumes, with their wealth of illustrations,
their many brilliant authors, good print and beautiful paper are
land marks on books of Surgery for advanced students and we
eagerly look forward to the final volume of this great work to

complete & standard reference book indispensable for practising
surgeons.—P. G. R.

College of Dentistry, Karachi—Karachi is gfowing ig im-
portance,after being made the capital of a separate province and
the recént opening of the new premises of the Laxmi Bai Patel
Dental Hospital and the College of Dentistry in Hospital Road,
. Karachi, by H. E. 8ir Lancelot Graham, K.C.S.I, K.C.LE, 1.C.5,

‘Governor of Sind, marks the beginning of a new era in the history
" of Dentistry in India. Dr. M. K, Patel, D. D. 8. (Penua, U.S.A)
Dr. Med, Dent. (Germany), F.I.C.D., the Principal of the College
of Dentistry and after whose mpther, the Hospital and College are
named, has given the history of the College, which is full of hope
for the future. It speaks volumes about his enterprise and public
spirit and we wish him and his institutions all success. Dentistry
is still in its infancy in India and in order that it may grow and
. flourish and ‘ fill a very wide gap in our system of medical relief,
" move such Colleges and hospitals are required in India and we

$rust more philanthropists of the type of Dr. Patel will be forth.
coming to accomplish this end.

Notes on May and Baker’s Medical Specialities —Messrs.
Ma.y & Baker Ltd. Dagenham, Liondon, whose nuimerous products
“are well known to the Medical Profession, have brought ont a
peautiful and useful brochure, wherein concise details of their
various specialities are given. The present booklet is the third
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i i .nlarged, nicely printed and well-bound.
edition, rew:::ii a::idu::flulgguide for ythe busy Practitioner. We
I sor o li out any one speciality for special :mentjon here,
canotl sfmfhem have proved their worth 1in their appli'cati?n.fqrb
for alé qd’ eases. The addendum’ giving ‘the therapeutic ."indlcg.-
spect . 1sthese- specialities arranged in alphabetical order, has
vy fog task of reference easier still, and bespeaks the com-
m-ad% tf e-e thought and pnsparing pains bestowed on its prepara-
p'lle” '1(3;1 booklet is'sent free by Messrs. May & Baker (India)
tﬂtg 11 (l}slive Street, Calcutta to the members of the Medical

Profession.

pREPARATIONS AND INVENTIONS

« Stypven »_Russel Viper Venom (not fo.r Iqiectifm).-—
Recent investiga;t.ion has shown that even & very fi_;lpte s'o]utxon of
Russel Viper Venom has haemostatic properties which are of

inically. _ ) .

grea,t‘ lflssf;gzen prisents Russel Viper Vghom in the mqst‘ eon-
enient form. It is issued in rubber-stoppered bottle§ i?.ccém-
Y ied by hermetically-sealed ampoules of solvent consisting of
pan}le distilled water containing 0.5 per ceat phenol. A solution
ste% sell Viper Venom of the necessary concentration is thus
22&552 prep’ared b) adding the solvent to the ° Stypven " in the
rubbe}' stoppered bottles provided. . o

The external bleeding which usually occurs in haemophilics

after the extraction of teeth, may now be control!ed‘mnd the,

iraction undertaken with reasonable safety. Further, ‘Stypuven
:zts as & haemostatic in any external wounds suffered by haemo-
Ph‘h(;i' has also been found that, apatt from haemophilics &
congiderable number of patients bleed more profusely f.ha,n._ usual

ster the extraction of teeth. With patients of this kind the
. lication of a pledget soaked in ‘stypven’ solution ;mm'edna.ﬁely
a.?tp extraction, leads to a rapid cessation of the bleeding, and
:,h:rp Atient nia.y shortly afterwards be satfely ;elea.sed.' .

Although the possible uses of this haemostatic in general

v have not been fully investigated, it may be ‘tha.t the solp-
s}n'get}{ e or with Adrenaline may be of considerable use in
b la ?z:i operations followed by troublesome bleeding or oozing.
neet ‘-gt ven' is prepared at the Wellcome Physiological Research

b ‘at%{')ies and supplied in two gizes, 1c.c. and 5 c.c, by
%’:rggughs Wellcome & Co., Snow Hill Buildings, London, E.C.1.




CORBESPONDENCE

Dr. C. A. Henry, Medical Officer, King Edward Memorigl
Dispensary, Bandarchna, Narainpur P. O. Jashpur State writes to
us under date 17th Sep. 1936 =

1 beg to invite your kind attention to an article on Medico-
Legal Necropsy in August 1936 issue, by Capt. P Banerjee u.3,,
ALR.. in which it is stated that ‘the Police bring the inquest
reports and empower the medical officer to hold an autopsy, but
it is customary not to send the disposal order of the body after
the autopsy’.

1 beg to draw your kind atteation to the above para and also Medi.
cal Jurisprudence by J.P. Modi Appendix I Page 3, Police regulation
Para 4. It is stated, therein that after the post mortem examination
is completed the Police will arrange for the disposal of the remaing
in the absence of relatives of the deceased. From the above it is
clesr that the medical officer who holds the Postmortem is not,
respansible in any way but it is the duty of the Police to arrange
the burial or to hand over the corpse to their relatives for dispogal,

[ The following is the reply we han.fe received from the author to
the above.—Ed. “ Antiseptic”.]

1 have read the letter of Dr. C. A. Henry of Narainpur with
much interest and I thank him very much forrthe communication.
It is desirable that the body should be disposed off by the Police
and it is the duty of the Police to arrange. Though this is the
rule, that it is mare violated than respected is my contention. My
experience in the different stations of Bengal (except at Calcutta;)
is that the Police do not bring the disposal order with the body
after the Post Mortem examination. What I wanted to point out is
that we should insist on it otherwise there may arise some trouble
somewhere in future. It is customary in Bengal at least thag
after the Post Mortem Examination the disposal order is given by
the Police. By doing this the Surgeon incurs a good deg] of
burden on his shoulder should any question of exhumatioy o
re-examination by some other examiner arises. This sort of exi.

gency does not oceur every day but it may happen and hepce the

pointed attention of the 1eader was drawn to this in the article
referred to. I thank Dr. Henry over again for the communication
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| “A” OIL |

(THE ANTISEPTIC OIL)

The First Purelyt Indigenous Product of its Kind.

It is used wherever an Antiseptic is
used on Surgical Side.

A SPECIFIC FOR BURNS.
Please Refer to ‘The Antiseptic’ of October "33

APPLY FOR SAMPLE & LITERATURE.

THE CHARAKA AUSHADHALAYA,
Walker Road, Nagpur City, C. P.

The Elastqplas_t Doctor’s Set

THIS compact Doctor’s Set contains

117 Elastoplast Dressings in various
sizes and will prove invaluable in the
surgery. Time is saved as the cutting
and preparing of ordinary dressings Is
obviated. All Elastoplast Dressings are
elastic, adhesive and antiseptic. Washing
does not harm them. To the medical
profession the cost of this set is Rs. 7.8.

Order through your usual supplier or send for samples

and literature to At this price the new Elastoplast
RALPH PAXTON Doctor's Set is a real investment of
Mercantile Buildings, 10 Lall Bazar, reat value to the hospital and
t
CALCUTTA & ‘o P to the
i general practitioner.
STOCKIST AGENTS :

Spencer & Co. Ltd. E. M. De Souza & Co.
MADRAS RANGOON, BURMA

M. G. Shahani & Co.  Maynard & Co. Led. BRITISH MADE BY

KARACHI Battery Row, SINGAPORE T. J SMITH & NEPHEW LTD.
P ‘ LONDON - HULL- MANCHESTER - GLASGOW

8 When writing to advertisers, please mention the *Antiseptic"’
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I1f You Were The Patient...

Would You Go to Yourself?

-
i k better than others the importance of proper care of the
ot Aﬁ.a:‘lsnt(l)sl: Zx('): a»:la(;‘ev of the professional advantage of goo teeth, as p.hys‘l-
oy 1e o)f, radiant health. Consequently it is habitual for you to have periodic
CIans'zations to ensure good oral health and remedy defects early. And because
exm‘:lklnow that many underlying and interproximal conditions are undlscov’elral-)le
- irror or probe, you demand x-rays included in the check-up. You don’twish
wy ;:lste time. So you go directly to a colleague who can do all the wo.rk. .
tient’s viewpoint —are you so equipped that
Ask your alter g0 take the lsacf:ose ;Ol‘.lvlgelf to minister to your teeth?
. . . s QQ‘?”
’t vi the matter in this light before and the answer is “2”, you
" ymtl k:vfzx:l:ilgiw‘sgh tﬁat better dental x-ray unit, the CDX, and the practice-,
ma};t?(;. and profit-building aspects it holds for you.Without obligation, we’ll
zt‘;zd )go& full particulars. rite for them today.

International ‘General Electric Co. (India) Ltd.

. Labore: Bangalore City.
? ta: . A
Bombay: 902, 13 Hagqé‘étt; B. 2007. 3, Temple Road. P.B.181, Narasimharaja Road.
Pallard Estate, P.B. 992 ) o aive Distributors s India for:

@ GENERAL ELECTRIC X-RAY CORPORATION

2012 JACKSON gLV D. CHICAGO, ILL, U, §. A-
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Dr. Khurshaid’s

KUSHMOL

_ (The Asthmatic’s Delight)

A weapon of precision. Effective from the very first dose
in 98% cases. Superior to all the drugs yet known to physicians

ARM YOURSELF WITH KUSHMOL AND DEFY ASTHMA.

Life-long chronic cases are cured in a few days,

4 . : Bottles of 80 grs....... Rs. 34.

NOTOAA GRANULES

Specific for Acute Appendicitis :
Transformation of Ginger into NOTOAA GR i
physicians with a therapeutic agent of high potency forilj:ﬂ; Eipf;srég?:

P NOTOAA contains no purgatives to make the case worse; no opium
to. mask the symptoms until too late: it does not interfere with an pl‘
of treatment and does not fail in correctly diagnosed acute cases Y l:l;:

not a quack nostrum but a scientific discovery, un :
.« . ’ ara
of Medicine. y, unparalled in the annals

T.herefore we soli_cit physicians to try this medicine before resorting
to knife. If relief is obtained you avoid a risky operation;
relief within half an hour, perform the operation, if so decided. '

WRITE FOR INTERESTING LITERATURE.

Bottles of 25 granules, Rs. 12 each; same as samples to
Doctors Rs. 5 each if paid in advance.

KAGTA SILVER PILLS
_ (FEMALE)
(An ldeal Uterine Tonic)

Radical cure for Lfeucorrhoea and Menorrhagia. No local treatment
necessary. The inconvenience of douching done away with,

3
b

if no

Results extremely pleasing to patients and physicians alike.

Bottles of 60 pills. Rs. 3....... (Postage extra in each case)

Products of

THE KUSHMOL PHARMACY,

--.F.P-'-‘--H--’-'-'-'-F.P-'\-F--M'-P-'.-P-'--F.".'-‘-".'-.--'-"'-'---.-

{ooT.

;---P-"-‘-P-N—--F-’-P-’-P-’fmm” -F-P-P-P-P-'-F—'vi

1]
L)
A/23, Victoria Park St., .. BENARES CITY. ;
Telegrams: ‘KUSHMOL" Benares. ::.
b
Stockists:—Sri Krishnan Bros., P. O. Box No. 166, G. T. Madras, :
Dadha & Co., P. O. Box No. 541, P. T. Madras.
Appah & Co., P. O. Box No. 286, C. B. R. Madras.
Guru Medical Hall, Trichinopoly.
b Pt
oY
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he NEW.

. GLUCOSE

At the request of numerous customers Cow & Gate are
now introducing a new and improved Glucose.

Glucose A.D. is pure medicinal glucose with
calcium glycerophosphate and vitamins A and
D derived from a natural source. ltis entirely
free from artificial vitamins.

Glucose is particularly indicated in the vomiting
and bilious sickness of children, acidosis, mal-
; nutrition and debility. Owing to its rapid
_ l 3 assimilation the energy and nourishment pro-
IR vided in Glucose A.D.are immediately available.

Widely r ded by the dical f
attractive doubly sealed tins.

” [GLUCOSEAD|

1.-JA COW & GATE PRODUCT

Agents for India: Carr & Co, Ltd., Bombay, ©
1132

and at Calcutta, Karachi, Madras and Marmagoa.

ADVANTAGES OF
Total Cinchona Alkaloids over Quinine

1. Standardised by the League of Nutions 6. TOXICITY—is less than half that of

9. Incorporated in the British Pharmacopea QUININE. .
1932. 7. 98% Cures obtained in a series of 4000

3. Nearly all absorbed by the small Intestines. cases treated.

4. No symptoms of Quininism. 8. More economic in prices.

5. Therapeutic action twice as speedy and 9. Smaller dosage than Quinine.

Indicated in all TOTAQUINA (TOSCAT)
s

D —
forms and in all osage

1
Total Cinchona Alkaloids Is two pills every

stages of I“teg;iﬁed three hours for two
MALARIA The Detoxicating Principle days follo wed by
Both preventive and Pg;‘?r“;;d two tablets thrice
curaltive. _LIVER AND BILE— a day.

Manufactured by Toscat Laboratories, London
For Literatures etc., Please apply to:—

V. M. JANI, - P. O. Box No. 2168, - BOMBAY.

Bombay Stockists: P. M, ZAVERI & Co,, Princess Street, Bombay,

9 When writing to advertisers, please mention the ‘Antiseptic.’
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Special Leprosy Number

(July 1936)

OF
THE INDIAN MEDICAL JOURNAL

Thls symposium contains contributions
from'many eminent leprologists, Indian and
Foreign, and deals with the subject in all its
aspects in an exhsagstive and instructive
manner. Profusely illustrated. An appendix
ab the'end of the volume gives reliable in-
formation regarding tke British Empire
Le'pto':;y Relief Association, the incidence of
this dxgease in the different provinces of India
according to 1931 census, chronology of world
events ‘regarding leprosy. list of leprosy
institutions and & bibliography, etc., ete.

Price per copy Re. 1-0.0,
(Postage extra)
FREE to subscribers.
Annual Sﬁbscription:—lndia Rs. 6-0.0

Foreign Rs. 7-8.-
Write to gn Re. 7-8-0

THE MANAGING EDITOR,
THE INDIAN MEDICAT, JOURNAL

131, Coral Merchant Street, Madras,

THE
Calcutta Medical Journal

(Thirtieth Year of Publication.)

PUBLISHED MONTHLY

OFFICIAL ORGAN oOF
CALCUTT A MEDIc4L CLUB

————

THE

Annual Subgeript;
ption;
INLAND—Rs 5/ :
IN] + 9/~ only, FORE —
shillings or § 2.50 or R. M. 19 OgGg)st lf?
10.00, ee.
The Journal with the largest and

th‘e Most Influentiyl Circulation
in India, Burma and Ceylon.

Best Medium for Advertisement
of Medical and Scientific Articles

For rates apply to the Manager :

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street (2nd Floor,) Calcutta.

IN THE

PUBLISHED EXCLUSIVELY FO
DRUG AND ALLIED TRADE
AND THE EAST.

ADVERTISE TO THE TRADE . .

INDIAN ANp g
EASTERN DRUGGIST ?'

|
R THE CHEMICATL, ‘
%8 THROUGHOUT INDIA t’]
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SANITUBE

The venereal prophylactic tube first used
in the U. 8. Navy. Laboratory tested for
efficiency. One application prevents both
Syphilis and Gonorrhoea.

Write: MuLLer & Puipps (asia) Lb.,
P. O. Box 773, Bombay, {ndia.

Jor samples and literature,

The Sanitube Co., Newport, R. L, U. S. A.

Do You Know ???

That Paris Gold, the Scientifically made
Imitation Gold in solid Bars like Pure
Gold, is sold only @ Rs. 6 per Oz (2%
Tolas); Rs. 10/- for 2 Ozs., and Rs. 72/-
per lb. Mainly used with Pure Gold to
cheapen its high cost retaining it Acid-
Proof. Guaranteed Satisfaction or Money-
Back. Better, order now for an Oz. or Two of
Paris Gold, before you are fully conviac-
ed to place a big order.

WANTED AGENTS, ete. For copies write to:—
HOUSE OF COMMERCE, DR. UMAR MANJI CHOUHAN & CO.,
No. 8, G. 8. ROAD, - GAUHATIL GONDAL, (KATHIAWAR.)

Revised Third Edition. 1936 A.D.
A very useful volume fo all men of medicine
and the Publie in General.

THE MEDICAL PRACTITIONER
Cloth-bound P. 800 With 130 Illustrations.
‘Price Rs. 3-4-0 Postage extra.

This book contains Anatomy; Physiology,
Instructions from medical Jurisprudence;
Diagnosis; Posology, Art of prescribing, Pres-
criptions for different djseases; Art of bandag-
ing and Injectio Therapy, Poisons with their
symptoms and remedies; Up-to-date phases
in the Science of Surgery and household
medicines & full of such other important
informations, Manual of midwifery etc.

Cheapest Volume. Very useful to the
Prescribers & the Compounders etc.

THE PRESCRIBER’S GUIDE
Pages 600. Price Rs. 2-4-0.  Postage extra.

Its important Contents:—Introductions to
prescriber, Daily use of British pharmacopial
Drugs (B. P.1932) and their synonyms
in Latin, English and nearly all the languages
of India with their official preparations,
Characters, Uses, Doses, Solubility, Incom-
patibilities, Cautions, Antidotes, Methods of
storage & several non-official preparations,
Favourite Prescriptions, Poisons act, Urine
Testing, Poisons treatment, Patent Medicines

s ————— e ————— _-11

TRIUMPH IN LEPROSY

... .- _ CURE S

Nodular, Tubercular, Anwmsthetic, Para or Mixed Variety or

L E PRO SY due to other causes promptly cured by Internal and External

r
’[l Subseription rate Rs. 5
!

. . ber annun
literary articles have specia } post free.

. The
1 interest for the 1ews and

Medical Profession.

. s . .
Speczmeu CO?SV and adver t’LSHIg rates on ﬂppll(‘dtl()ﬂ to:
B H

'* INDIAN AND EAS |
TERN |
DRUGGIST N |

= 17, STRATFORD PLACE, LONDON w,

. ENGLAND,

\\

o, > . “\\
When writing to advertisers, please mention the ‘Anti
18ept;

1)
C

Specifics, including those for Fumigation and Bath for 45 days at Rs. 10 per set.
P. Veeraswamy, Esq., Surveyor, Cocanada:—1 am cured by your specifics alene.

or White Patches arc cured by Internal and

L E U CO D E R M A External Remedies at Rs. 7-8. por set. Dr. B.

GOPAL RAO, B.Sc., M.B,, B.S,, Bangalore writes:—We have used in cases of
"Leucoderma and find very efficacious.

BEHAR CHEMICAL WORKS

SHREE GAURANGA BHAVAN, BHAGALPUR. Te'e: Add: ‘*CHEMISTS”

Madras Agents: Dadha & Co.,
Mysore and Bangalore Agents: Shree Rama Pharmacy.

o S .. jh
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THE
Indian Medical Review

{Organ of The Indian Medical Union having
Branches & Afhliateq Medical Associations
throughout India and the East, Founded 1933)

Published Monthly recording Original
Articles,  Case-Reports and Important

abstracts from different medical Journalg of
the world. -

Editorial Board.
J. M. DAS, M.B., Ch 1. (Edin.)
‘| Rai Bahadur H. N, DAS, M.A., M.B.
K. S8EN, M.B. (Cal.) D 0.M.8, (Lond)

F.R.C.S. (Edin.)
D.R. DHAR, M.B., D.T.M. (Cal.)M.R.C.P. {Lond.)

Annua! Subscription Rs, 4/-, post free.
Free to the Members of the Union.

Arrangements are complete for publication
of two Special Numbers as under. Per Copy.

Modern Treatment of Cholera ... Re. 1.
Diseases of Children in India ... Re. 1.
Book your copy in advance if you are not

already a subscriber. Only limited extra
copies arc printed.

Svecimen copy and Advertisement Rates on
application to the Manager,

36, Chittaranjan Avenue Calcutta.

BI-PHLOGISTO

For :
Pain & Inflammation

BENGAL IMMUNITY cCo. LTD.,
153, Dharamtala Street, Calcutta.

'KEEP YOUR EYES YOUNG

Your eyes are your most precious
assets, look after them as you would
a rare gem, by using ROWJER'S
OPHTHALMO. Tig regular use
will remove redness of the eyes and
soothe and strengthen the Optic
Nerves,

SRI KRISHNAN BR 0s,,
323, Thambu Chetty Street, G. T., Madras.

Hernia

We have a large assort-
ment of various sizes for

infante and adults.

PRICE

Leather, Single Rs. 6
Do Double Rs, 12
Vulcanite, Single Ra, 10
Do Double Rs, 20

Booklet how to measure
for and fit up a truss for
hernia will be sent free.

SRI KRISHNAN BROS, 323, Thambuy Chetty St

.. MADRAS.

When writing to advertisers,

please mention the
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PHOSPH-AURA

(Phospho-Gold)

deall ‘ itions of lowered bodily vitality,
suited to combab conditions o b
bloo; im;{ov&ﬁsﬁmént, “malnutrition, convalescence, neurasf.hgnm,
general debility and in all conditions where a dependable
NERVINE TONIC is desized.

“‘1f there be less phosphorus in the body the .nervons system lwill
not be able to perform its functions properly; children belt:on:e ' a,z};
crazy, young men impotent or indolent., youn’f,: women hys ::;R;
::erile and old persons imbecile or irrxtab?e: PHOSPH-
proves to be most efficacious in all such conditions.

Descriptive booklet free on request
Sole Agentsi—

ROY & COMPANY,

176, Princess St., BOMBAY,

ANTILEON’ 40

SPECIFIC for LEP‘ROSY .

Composition : Antimony, Sulphur and Ar‘senic‘blended_ in pro-
portion to chemical valency and attenuated in cane sugar.

: i has been extensively

leon cures Leprosy radically. It. -
A:;té ien the sick and its wonderful curative powers in al.l types
l;f Leprosy recorded in well over a million cases in" our
Charitable Dispensary.

i very obstinate disecase because in addition.to
ll:.‘:g::sga::?ll?. the >1,Jatients (most of them) .hold th_e f%lloivmg
disease products in their blood, lymphahci, o}: Emn e ;g:.
marrows: Virus of Syphilis, Gonorrheea or c:lt hacqul'rglem
hereditary), potent molecules of mercury and ot e:idyx.ru t
drugs. Majority of lepers possess these poisons in addition (:
L. This is the reason why lepra baffles the rrl;ost exp}c:,rt
t' tment. The real medicine for L shoul.d be the one tha
an ttack and neutralize all these poisons at a time.
cAantil:o: is such a remedy. It has cured quickly and safely
m:re cages than all other medic:mes s0 fa'r knovgl. LED

Price : Rupee One per Phial (30 pills), Oral, B. D.

Literature free to Doctors & Hospitals.

P. BANERJI, MIHIJAM.E. I. R. (INDIA).

Agents:—SRI KRISHNAN BROS., P. O. Box 166, MADRAS.

“When writing to advertisers, please mention the *Antiseptic
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D«. U. RAMA RAU,

[oc.

SURRORIPTION. Ra y-B OR 3 8K. A YRAR
FOR any RDITION POSTY patOD,
SINGLE GDPV‘Al 2.

T-PHONE No. 2163.
T'GrAM: “"ANTISEPTIC.”

......
EDITORS :-
PURLISHES 1N

anb ENGLISH,
Dr. U. KRISHNA RAU, A JOURNAL DEVOTED TAMIL, TELUGU
. o . TO HEALTHFUL LIVING . awe
) e - . - KANARESE.

FPOUNDED IN 1928,

323, Thambu Chetty St., P. O. Box 166, G. T, MADRAS E

Dear Doctor,

technical style.

2
3
4

You know there was a time when the Medi
fession have been interesting themselves :x?.ltilaélciio_
tive sideiof Medicine alone, leaving the prevehti:;
aspect a,sl;de.. Tl}e order has since been reversed and
more attention 1is now paid by doctors in éduca’,tin
their patients to lead a healthy life and ’t.herebg
enable them to resist and ward off diseases. y

Nature
cure, fast cure, sea-baths, sun-baths, sanatoriums
change of air, change of environments, diet, ex@rcise’

9

recreations are the means now adopted to eff
speedy and permanent cure and you will find in H?EitLT;
a good guide and & true friend to help your patients

'HEALTH,’ the popular illustrated m
health topics published singe 1923, in Engl
Telugu, and Kanarese tells the very things, which
want your ‘patients to know. It is an ideal Magazsirgu
for your waiting room-tables. Eminent medical m e
contribute to-the periodical in entertaining nofin

_onthly on
ish, Tamil,

' The subscription is only Rs. 1/8/-per an
paid for any edition. Subscription may be;;lggl Ei)“(z)'St
any period. Volumes begin with the January issugm

Further particulars about the periodical
on application. can be had

May I know if I can enlist you as .
and if so may I request you to include in?yiiﬁsirlper
tance to the ANTISEPTIC the amount of subScr~em}t-
for this Journal also intimating the edition 1pt}on
to have and from when? you wish

Special reduced rates :- You |
Years or 2 Copies Rs. 2-12. rs falthfully ’
3w v 0 MANAGER,

T Health & Antiseptic
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REGISTERED.

The ideal and effective specific -
Infantile Liver & Spleen Complaints,

Literature & particulars from .

8, SALAI STREET,
MYLAPORE, MADRAS.

Mossrs, SR KRISHNAN BROS., 323, Thambu Chetty St., Madras,

(REGD,)

for

AT ALL CHEMISTS.

125, HARRISON ROAD,
CALCUTTA.

Stockists :—

uite Harmless

Usetul for all sorts of Boils, Sores, Binuses,
Gangrenes, Carbuncles, Piles, Fistula,
Ottorrheea, etc. Heals poisonous boils and
foul ulcers on application. It may also be
taken internally as the best Blood Puriﬁex;.
Re. 1-4. per bottle. All India Medical Exhi-
bition awarded medals.

CATARACT

and all Eye diseases cured radically by
COCONUT Brand LOTUS Honey. World-wide
Reputed and Tested. 3 Dram Re. 1/4.
1 Dr. Rs. 2/- 2 Dr. Rs. 8/8. 4 Dr. Rs, 6.
Gained high olass Certificate ~and Medals
from All Indian Medical Exhibition.

Ask free details from:—
NEW FORMULA & CO. 1, Kandi, Bengal.
Telegram:—*‘Uleer” Kandi.
Agentsi—

8ri Krishnan Bros., P. O. Box 166, Madras.
Dadha & Co., Park Town, Madras.

7. Tirath & Co., Bunder Road, Karachi,
Bathgate & Co., Calcutta,
Dey Bros., 220, Mogul Street, Rangoon.

Prepared in the World-known Research
Laboratories of Germany, in strict
conformity with' Ayurveda

INDO-GERMAN"

‘MAKARADHVAJA’

(Prepared with Gold)

universally admitted as a reliable, highly
efficacious and identical preparation, indicat-
ed in degeneration of vital powers due to
diseases or advancing age, etc.,

Says Rai Bahadur Dr. Harinath Ghose.
M.D., “In my experiments on Makaradhvaja
I found Makaradhvaja (made in Germany)
to be just as good as any others locally made
by the leading Ayurvedic Physicians and
others. Details already published in the
Journal of the Indian Medical Association.”

Literature & list of 'Anupanas’ sent
on request,
Rs. 2 per Tola Tube.

Sole Agents in India Burma & Ceylon:—
INDO-GERMAN DRUG STORES,
. . Post Box 10852, Caloutts.

Agents: Sri Krishunan Bros., P.B. 166, Madras

Stockists: Patani Bros., Bole Bros., Bombay. 2.
Bathgate & Co., Calcutta. National
Pharmacy, Lahore, C. N. Dey, Benares

When writing to advertisers, please mention the “Antiseptic”
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BIRCH’S

MANAGEMENT AND MEDlCAL TREATMENT

. Thoroughly revised and largely re-written

By Lieut.-Col. E. H. VERE HODGE, s.a., m.p., (Cantab.), M.R.C.P. (Lond)),
1.M.s., Professor of Medicine, Medical College, Calcutta and Fifay- ‘
. Physician, Medical College Hospitals '

9 This edltnon has been largely re-written and re-plmned by
the author, also revised and added to.

Rs. 7-8.

THACKER SPINK & CO. (1933), LIMITED
Medical Book Publishers, 3, Esplanade East, CALCUTTA.

PROSTITUTION IN INDIA

The Book of the Day

y
Dr. SANTOSH KUMAR MUKHER]JI, M.5.
Editor, Indian Medical Record,

Contains

History of prostitution in India from the earliest Hindu period
to modern times Interesting descriptions of Public Prostitutes, dalals,
barriwallis, nautch girls, clandestine prostitutes, devadasis, traffic in
women and many other problems

Can Prostitution be abolished ?
Find the answer in the book.

Write your age and profession as the book will b

¢ sold to only
approved persons. AR

Price:—Rs. 7.8 per Copy (postage extra)

Write to -INDIAN MEDICAL RECORD Boog DEPOT,

Plot No. 7 Scheme XX Dharamtolla,

Calcutta,

€ g
: ces v sers, piease mention t An :
”""'NE:-. :“"W,a hen writing to adverti pieas ¢ tiseptic

CHlLDREN IN lNDlA AND THE TROPICS !



HALDIOMALT

A powerful combination of
HALIBUT LIVER OIL,
MALT EXTRACT AND IRRADIATED ERGOSTEROL.

L

A povuriyi combination of Makt Estrael
WA Mativut liver Oit ane brindisted

Ergosterotricn in
WTaMing A, D, and B-Compler
Biclegicoliy Arsoved.

Represents a concentrated combination of
Vitamins A, B and D.

Its regular use
Ensures the child’s growth and health.

Essential for
Expactant and Nursigng mothers.

BENGAL CHEMICAL :: CALCUTTA.

Madras Agents: N. Dasai Gownder & Co., 41, Bunder Street,

—
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A Combination eof
Four Essential Vitamins
A, B], Bz (G)g and D
in adeguate deoses
Eaeh Capsnle contalns:
INPICATIONS:

Malnutrition, asthes-
ta, anoresia, merophe
thalmis, tetany, oste- VETAMIN ! THE tOQUINVATLENT O
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PARKE. DAVIS & €CO. ¢ Bombay
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