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.~ SOME LESS KNOWN CLINICAL ;. 8
MANIFESTATIONS OF FILARIASIS-ytd. \!

‘ BY Y
P. S. VARADARAJAN, M.D.,- M.R.C.P,, t{\
" “Henorary phjéi'cian, Government General Hqsﬁi(al, Madras. . .

D.—SIMULATING THE DISEASES OF THE AUTONOMIC o
NERVOUS SYSTEM.

1. The following case is of interest in that it manifested a close
resemblence to that extremely rare disease Erythromelalgia (Weir

Mitchell’s Disease).

An engine driver aged about 37 years began to feel burning pains in
the feet with swelling. - Subsequently he began to notice the limb congested
and warm. The condition was very severe while in the engine and also while
off duty towards evenings on warm days. He began to feel weak, tremulous,
and suffered from other distressing symptoms of cardiac excitability. While
- he sought relief the upper limbs were also getting affected— this being rare,
“though possible, in Erythromelalgia. He had also dilated veins and throbbing

arteries. The oedema was not of the ‘“Soft’ type. There was no
evidence of any other disfunction of the autonomic nervous system. There
was no evidence of adenitis. There was slight rise of temperature towards
the evenings, but two days of recumbancy in bed brought the temperature to

normal. -

- Tests usually applied for the integrity of the sympathetic nervous
so-Motor Index revealed a satisfactory state of

system including Brown's Va
wed microfilaria in

affairs. The night blood, (and even the day blood), sho
22
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abundance. Under customary remedies the disease was well under control.
The person is working to this day.

2. THROMBO-PHLEBITIS MIGRANS.—Man aged about 40 years,
clerk in a Government office—admitted for migrating pblebitis and high
temperature, which ran an irregular course before it settled down. The
migrating phlebitis was confined to the left upper arm, left side of the
chest, and left suprascapular region. As the anatomical cerrelation of the
venous drainage of these three zones is possible the term ** migrating » is
perhaps inaccurate. The patient complained in addition of pain over the
precardia. As the patient was of an extremely nervous type and as he also
had phlebitis of the superficial veins of this area, it was not 'possible to
assert the possibility of inflammation of the deep seated veins. The aggluti-
nation reactions of the blood, for the enteric group of organisms, undertaken
during the attack and subsequently upto six weeks, were negative. The night
blood showed microfilaria. A suggestion was made as to the possibility of the

cephalic vein being blocked, by the adult worm, As the patient discontinued
the treatment no further report is available,

3. Types simulating Angioneurotic cedema have already been
discussed, While these notes have been| in progress there have been a
few more cases with fugitive swellings of the various parts of the body
(termina) segmental swellings of the limbs are not reckoned here).

E.—PULMONARY TYPE.

As only one or two cases simulating asthma and chronic bronchitis
were studied no great empbasis can be laid on this subject.

F.—RENAL EXCRETORY.

Cases of haematuria in association with microfilaria have been noted.
Owing to the fact that one of these cases turned out to be one of Gravitz's
Tumour (so called hypernephroma) during the process of investigation and as
full investigations of the state of the kidneys were not possible in the other
cases, an assertive diagnosis cannot be given.

G.—~ABDOMINAL.

Cases simulating acute abdomen have been noted. But reference has
already been available in the current medical literature. As the symptoms
could easily be explained by the process of obstruction of the abdominal
vessels or lymphatics and as it'is the purpose of this paper to exclude the
obstructive type no great emphasis is laid on this point.
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H.—NEUROSIS.

The association of various grades of neurasthenia and subacute
infections of filaria with few evident classical signs of filariasis is becoming

.increasingly common. Excepting those few cases of extremely nervous

patients who refuse to dissociate the two terms filariasis and elepantiasis,
many sufferers are beginning to realize the wisdom of knowing the truth and
the desirability of early treatment if any such is possible. It behoves the

- family medical attendant to keep filariasis also in view while attempting to
- establish a diagnosis.

CONCLUSION,

The above observations under various headings are attem
to simulate the clinical study of this diseases Comments and
welcome,

adViCe are



THE NEED FOR ASSOCIATIONS OF
PHYSICIANS AND
SURGEONS FOR INDIA

By
E. S. GOPALAN, M.B, M.s,, Captain, A.LR.O.

Hony. Assistant Surgeon, Government General Hospital, Madras.

In my lecture on * Post Graduate Medical education ” (Vide-journpal
of South Indian Medicine, June 1937). 1 have indicated the urgent need for
Colleges of physicians and surgeons on an All-India basis, if India is to be self-
contained in point of post-graduate medical education. The modern scientific
medicine has taken a firm root in the Indian soil and India is going to play a
great part in the future development of the same. The several Universities
and licensing bodies can take credit for producing a number of medi-
cal men and women, duly qualified to practise medicine. The University is a
body with multifarious activities and has to deal with many faculties and
innumerable examinations. So far as the higher degrees in medicine are
concerned, the University can only give its titles after suitable examinations,
But to expect the University to undertake every item of post-graduate
medical education will be burdening it unnecessarily. Even if the University
does take up this responsibility, it can only do so through men holding high
places in the profession- It would indeed be much better, if the University
is relieved of this burden to a certain extent. The profession itself
should be the proper agent for creating and conducing an efticient system of
post graduate medical education and research. Moreover India is a big sub-

" continent with sgveral Universities and perhaps, in future, the number of
universities will multiply by leaps and bounds. The India Medical Council
will concern itself only with the graduate medical education and disci-
plinary control over the practitioners. Therefore there must be some indepen-
dent agency which can bring together the physicians and surgeons of the whole
of India, with the only object of enhancing the standards of medicaland surgical
prac'txce and resea}rch. Such agencies exist in all the civilised countries and
‘hgim Shou.ld.talfe 1ts lessons from them all, but evolve a plan to suit its needs.

reat Britain is a small country and even in that small country there are
numerous corporations and associations, I am not concerned with the need
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for so many associations in a small country as it is a problem for British
physicians and surgeons. We should study the systems in such big continents
like America and Australasia where the federal system of Government is
prevailing. Both America and Australia have got their own colleges of
surgeons. The Australian one is a recent one and the American was started
in the second decade of this century. In the course of this paper I shall
naturally deal with the college of surgeons and the same arguments and
considerations should hold good for college of physicians also. This would
save endless repetitions.

The Twin Associations.

‘The medical and the surgical associations should, in my opinion, be
separate, though they can mutually co-operate with each other, in many
respects. Ocassionally on professional matters, joint sessions can be held
though each should have an individuality of its own in point of administration,

Aims.

The aims must be high. The aim should be firstly association
of surgeons by frequent contacts and exchange of ideas, secondly, efficient
postgraduate education in surgery and evolution of high standards of 'surgical
practice and thirdly surgical research. All these aims should eventuate in a self-
reliant India in point of the highest standards of medical and surgical practice.
In the recent past, attempts and proposals have been made to create Colleges
of physicians and surgeons just to grant licences to practise medicine and
surgery, in imitation of the licentiateship of the Royal College of Physicians
and Surgeons of England, Scotland and Ireland. The Government diploma of

" the L. M. P. which is not recognised by the Indian Medical Council as well

as the General Medical Council in England, is responsible for this wish,
Where is the need for two standards for the qualifying diploma to practise
medicine ? The insidious distinction between graduates and licentiates might
have had a purpose in the 19th century when the Government ha.d to employ
different grades according to medical castes such as super-Brahmin, Brahmin
and sub-Brahmin Medical Communities. Now, the majority of the qualified
medical men and women are going to take independent practice and a good
number may serve the state institutions in an honorary ca;facity. In r'nodem
medicine why should you have insidious distinctions ? Did Gray write two
books on Anatomy to serve the purposes of graduates and licentiates? The
qualifying diploma should be one and one only. The standard for th? Madras
L. M. P, at any rate, is very nearly equal to the M. B. degree. With some
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r;(;:z;‘r]nprovemznts and adjustments, the standards are going to be identical
aioreo ::;a ag:szd rimtmber o‘f men seek.ing admission into the Stanley Medicai
School p n ermed.lates If., in future, admission to the school is to
es r.lcted to the passed intermediates and men with higher qualificati
w!mat is the use of this medical anachronism? Why rcllot‘ dcahons'
:;;ti};i;he L. M P. and make the Stanley Medical School and other inst(i)t :}”ay
ning centres forthe M. B. degree. It is essential that our degr st b
re;:olﬁn;s.ed by the I.ndian Medical Council. It is immaterial wheti:re:hlzlgt be
::lf sure e:)c;.: :O;n;ﬂ recognises our degrees or not. So, if at all the associat?c?:s.
rge nd physicians are started, they should not concern themselv i
qualifying degrees or diplomas. Their only aim should be a high :S b
by post-graduate medical and surgical education, so that the phygsicizlmasnd:x:‘:i1

surgeons, who are fellows of the iati
low association, may hav i
confidence of the public in their professional attainmyents ¢ the unquelifed

Fellov«rsbips_

T ' 3
- ml;;recr;iicirl;e otnhly one1 diploma of Fellowship with which the associa
emselves. The surgical i i .
: . gical fellowshi
;}?:lsx:e'a pa.ss-port for a high standard in the art and sci:ncf:roi ,I‘]Stance'
The hmmatlon or ?he test for fellowship should not slavishly f “5“"831'}’-
me[glt sll o:'l the {%mencan model which, according to themselvez ai 0;"’ p
defeca:s yf te}fec]tzlvei.’I}‘lhe Australasian model is based on the experienc:s ufn?l?l
of the English and the American model i i s e
' . g s. With i
suit Indian conditions, the Australian model can be adopi:;table Flerations to

Foandation Fellows.

’Fhe association should have a number of foundatio
‘dvaht: ;)lfo]t;):j;i]tghuerratmlfI the f'ellowship.s, all the practising snurfgec:loonzs.of Olllludtlhe
Who hold cithe nai daséers degree m. surgery of an Indian university or .
itgooms )i'n thegB:ii' hy th? assoclat}on, or a Fellowship of a college 30‘;
susgeons in th ish Empire recognised by the association, can be mad
ellows on payment of Rs. 200 to the association. Subsequini

entrants must go through an examinati
) tion, th .
should be decided by the foundation fello:;vs. e scope and standard of which

Annual meetings.

The association sh v o
ould meet annually at i
e . the different universi y
uetg cal centres: At.those meetings there can be free exchange oe;Sl'td a :
methods, and discussions on current topics of professional interest e
L]
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Post-graduate Education.

Under the auspices of the association, different provincial centres can
organise an efficient system of post graduate education by frequent pro-
fessional meetings and clinical demonstrations. Leading surgeons can take
and train assistants and put them through the mill of surgical practice for at
least five years before they are allowed to sit for the fellowship examination.
During this apprenticeship of five years the candidates for fellowship should
have intensive and extensive trajning in the art and science of surgery

including surgical pathology and anatomy.
Research.

Research spirit and research instinct should be cultivated by all the

_members and fellows. Ever*-day clinical medicine and surgery should

provide -ample material even Yor high grade research. The most perfect
machine ever created by God is the human machine, and the numerous
diseases which the human machinery is subject to, are large scale experi-
ments by nature. The pathogenesis of a given disease, its course and
development, and tle final annihilation of the human body, are masterly
experiments of the Divine Nature and if our associations assiduously cultivate
the researeh spirit, more can be learnt by clinical study and observation than
by experiments in a test tube or on a laboratory animal. This does not
necessarily mean that test-tube research or animal research should be tabooed
but I mean, that greater recognition must be given to pure clinical research.
The munificence of Lord Nuffield in endowing large sums in Oxford
for clinical research, is an epoch-making step, and 1 hope, India may be
able to producelseveral Nuffields and several Oxfords. Under the auspices of the
Association different provincial centres should organize surgical museums.
The Association should also finance men doing specific research work and
should send suitable men to foreign centres of research for study.

Examinations for Fellowship.

As I have mentioned before, a title of fellowship, should be a public
acknowledgement of the candidate's high proficiency in the art and science
of surgery. Edward W. Archibald of Montreal in his presidential address of
the meeting of the Ametican Surgical Association on “ High degrees in
the profession of surgery.” (Vide Annals of Surgery. Oct.1935. P. 481) said
as follows :(— ‘ « 0

“ In these latter days, and perhaps particularly in this n:w and progres-
sive continent, there has arisen in considerable numbers a certain type of

-
\
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surgeon which we all recognize and deplore. He is the natural product of
those discoveries and inventions—Anaesthesia, asepsis, fine tools, and well
equipped small hospitals—which have rendered the practice of surgery, in its
purely mechanical aspects, relatively safe. He is also the product of some
of our national qualities, characteristic of all young and rapidly developing
couniries. He is progressive, venturesome, and self.confident, and such
qualities are perhaps, those which have placed the best of American surgeons
in their present proud position. But in the particular type to which I refer,
venturesomeness becomes foolhardiness and self-confidence is uncontrolled
by knowledge. To such a man the sum of acquired knowledge, is confused
in the popular theories of the year just past. Theory is counted as fact, and
hypothesis as a thing proved. A decision to operate is based upon a Medical
catch-word, or a rule of thumb. Technique becomes the be-all and end-all of
surgery. Fingers replace brains and handicraft outruns science. The result
is that such a surgeon is apt to undertake” okmtions which may be techni-
cally possible but are scientifically unjustiﬁ'é}i. ¢ It is, our medical friends
infer, an attitude of mind, which is the product of half-baked knowledge,
which, in the last analysis, has in it more thana touch of carelessness,
indeed, often towards the internist, a touch of impertir?gnce. The medical
man, interested and anxious, who finally decides upon surgicatgonsultations,
is often more in fear of the slipping mind than of the slipping h&!{.

-

Speaking about the fellowship examinations in England Dr. Archibald
says :—‘ To become a fellow of the Royal College of Surgeons of England, a
candidate has first to produce evidence that he has been engaged in the study,
or the practice and study of the profession for at least six years after
graduation. The only other requirement is that he should pass the exami-
nations, primary and final, set by the board of examiners of the College.
That is recognized as an extremely arduous task. It demands of the average.
candidate special preparatory study of several months’ duration, with usually
the help of a coach or tutor, both for the primary examination in anatomy
and physiology and for the final in surgery, surgical anatomy, cadaver
operations and surgical pathology. One who passes these examinations and
becomes a fellow of the college can be depended upon to possess a wide and
and sound knowledge of these subjects. But it is a curious fact that
apprenti{:.eship experience in a hospital is not éategorically demanded, and,
t‘herefore'.‘the candidate's experience in the perfor g of operations may be
decidedly limited. Even if, as a matter of fact, the majority of the candi-
dates have served for several years as house surgeons, the degree itself

- . el s .
guarantees no particular ability in the conduct of operations That, I think,

is the chief defect in thg/Bnglish and Scotch admission to Fellowship, in so-
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far as the F. R. C. S. degree suggests to the public the possession of skill
as well as of knowledge.”

He quoted Doctor Martin who spoke of the standards * adopted and
in use by the time-honoured colleges of surgeons of England, Ireland and
Edinburgh . It was found thatalmost without exception their requirements
and tests were formulated before modern surgery came into existence® * *
After thorough and careful study of the whole problem there was no reason
why we should begin by adopting obsolete plans to a twentieth-century
pregress.”” The requirements for admission as fellows of tht? American
lCollege of Surgeons are (1) Graduation from ern approved Medlc:.al College
(2) One year's internship in a creditable hospital (3.) .“ Five to eight years
after guaduation in medicine, devoted to special training an‘d to practice,
is normally, the time requirement for eligibility to fellowshlp, so that the
candidate may prove that he has the proper temperament, and is mentally
and mechanically adapted to do surgery ™ (4) Moral and ethical fitness of the
candidateshall bedetermined by reports of surgeons whose names are submit.ted
by the candidate himself etc. ‘At this point the candidate’s application,
together with the replies from his *“references’’ are referred to the State or
Provincial Committee of credentials, which votes to accept, postpone or
reject the applicant. If accepted, he is then required to file .complete case
records of 50 major operations performed by himself, and brief abstracts of
50 major operations at which he has acted as assistant, or performe‘d
himself. These records are then examined by a committee of surgeons in
Chicago. This Central Committee, in the past seven years has had to read
carefully from 59,000 up to 67,300 of such case records each year...."”

“ The Australasian College, having clearly in their minds the two
systems of creating fellows as established in England and in America gradually
formulated their own system which was designed to combine the advantag.es. of
both. Their fundamental principle was ‘ to superimpose upon a SO}Jnd tram.mg
in the principles of surgery, entailed in the acquisitf'on of senior surglf:al
degree or diploma, a period of apprenticeship to a senior surgeon in operat.xve
and clinical work’. Such requirements amounted in practice to demandl.ng
of a candidate that he has the same sort of primary examination as ob.tams
for the fellowship of the Royal College of Surgeons of England; that 15,- a
stiff examination in anatomy, physiology and pathology; and of demanding
over and above this a sufficiently long experience (five years post-graduate
training in surgery as a minimum) in the actual practice of surgery undfer an
approved senior surgeon. This they considered to be much more desirable

23
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than the submission of 50 or 100 case reports of operations actually done by the
candidate, as in our American systcm.”

So far as India is concerned, I would do away with the examinations
in anatomy and physiology as the training and teaching in anatomy and
physiology for the medical undergraduate is quite sufficient. 1 would have
first the graduate to undergo (1) House physician's course 6 months
(2) House surgeon’s course 6 months (3) Midwifery and Gyneocology 6
m:nths (4) Ophthalmology 3 months and (5) Oto-rhinolaryngology 3
months and then (6) Apprenticeship with an accredited surgeon for 5 years
during which the candidate should make himself proficient in clinical and
operative surgery, surgical pathology and anatomy. (7) Examination for
fellowship. The examination should be written, clinical and oral. The
oral examination should be mairly devoted to surgical pathology and anatomy.

The examination fee may be Rupees Two hundred and the diploma fee for
approved candidates another two hundred.

Centres of examinations.

Each University or surgical centre, which has a good surgical

pathology museum, and other conveniences, may, by rotation be the centres of
examination.

Examiners.

The examiners must be fellows of the association and should be elected
for three years at the rate of one examiner for each university or surgical
centre. Of the first set of examiners one-third should vacate at the end of
the first year and one third at the end of two years and so on, so that there can
be continuity of the standards. No examiner should be permitted to hold
office as examiner for more than three terms of three years each.

Executive Committee.

There should be an executive committee of as many members as there
are university or surgical units who should be elected annually by the provin-
cial units. The president of the year must be a person who should be elected
by the provincial unit, having the annual sessions at a particular centre. The
secretary and treasurer should be appointed by the president of the year from
among the members of the provincial unit. The president, secretary,

treasurer, and other members of the committee should hold office for one
year,
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Membership of the Association.

There can be two classes of members. Ordinary members may pay an
annual subscription of Rupees Ten and associate miembers; a subscription of
Rupees five. The ordinary membership shoEzld be conﬁ'ned. to those wlfo
practise Surgery in all its branches as a speciality. The assomafe membership
should be open to any registered medical practitioner. Only ordinary members
should have franchisz to elect working committee members from among
themselves.

Indian Journal of Surgery.

To start with, the journal may be a quarterly. It may be published
from a place to be decided by the executive committee. . S-uch a placfe may
have the honour of having a central office of the association. The journal
must be given away free to all the ordinary and associate me.mbers. Non-
members may get the journal at a subscription to be decided by the
committee:

&
Conclusion.

The medical profession in India, should shed the inferiority E:omple‘x
and go ahead with the inauguration of these associations. At t?le time the
All-India Medical Conference holds in annual sessions in Madras, in December
this year, the associations can be started under good auspices.



EXTRACTS FROM THE MEMORANDUM
FROM THE REPRESENTATIVES

OF

1. THE INDIAN MEDICAL ASSOCIATION, BOMBAY BRANCH,
2. THE MEDICAL ASSOCIATION., BOMBAY NORTH axp

3. THE BOMBAY OBSTETRICIAL anp GYNAICOLOGICAL SOCIETY,

TO

THE HONORABLE MINISTER OF HEALTH, BOMBAY.

Re-Organisation and Extension of Medical Relief in Urban and
Rural Areas.

(a) PRESENT CONDITIONS

3. It is admitted on all hands that the medical aid available at
present to the people of the Province is generally inadequate and badly
organised. It is woefully so in the rural areas. There are several reasons for
this state of affairs. The principal reason appears to be that the organisation
of medical relief so far has been haphazard, no estimations of the need of the
people in the matter have ever been made and consequently no long term plan
to meet it has been evolved. Health of the people has never formed a serious
concern of the established Government, and consequently no adequate funds
* were ever spared for the purpose. In spite of the smallness of funds allotted,
an inordinately heavily paid foreign medical service has been maintained,
even at a time when there is no dearth of highly trained medical men in the
country. And we regret to have to say that the very medical well-being of
the people has been sacrificed to the welfare of this foreign medical service.
We urge the present Government to review the subject in its entirety and
evolve a suitable long term plan of action. A Comprehensive survey of the
sitnation will be necessary to indicate clearly what is required. Clear
principles for action will also have to be enunciated so that no mutually
contradictory policies are followed and funds and energies dissipated.

4. In the meanwhile we venture to suggest some points for immediate
tonsideration and action.

(a) Progressive re-organisation of medical relief on the basis of

l(?cal effort and under local control, with suitable financial
aid from Government and
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() Re-organisation of the medical services of'the. Province,
iucluding the complete abolition of the civil side of the
Indian Medical Service.

We recommend that medical relief, in coptra-distinction lodput;hc
health work, should be largely organised on the basis of local eﬁ:rt ant ::e e; |
local control. With the present resources of Qovern.ment ;ave Io ‘nlo e e
possibility of any great extension of rural medical relief unless loca

and patriotism are harnessed for the purpose.
(b) DisTRICT HOSPITAL AND DISPENSARIES.

5. The first point to consider then, is, should the. existing os’gamsat;or:
of civil hospitals and dispensaries in different parts of thvat Prolvm(;eo 22i:n
Government management continue as hlther!;o ? We arfe sk:ong }lr otitstions
that so long as Government continue to 'be in .chargev o tb(;se i[:smvemem,
there will not be much scope for expansnon.untll a.con.51de'ra e hp ovement
in the finances of the Province sets in. But if these mstltuugns arem:]mthere -
to the municipalities and local boards f;l;l manag:al:nzx;t t:; Vcao;i]al ,Sarabhai

ssibility of their expansion. e growth 1 S
g:::}e’ri? Hospit};I at Ahmedabad is a case in point. I;ocal [:atr;ottx;;n c;;:;
resources are more likely to be available for the- development o
hospitals, if they are handed over to the local bodies.

6. Government should however continue to make g.rants equal to the
sum they are at present spending on hospitals and hdllfip ensanes-ib] Tfhe
municipalities or the local boards concerned.would b; ‘e i;::r[::::ze af:d 0;
the cost (non-recurring as well as recurring) of t _ell'lfltm ocad b °d
their expansion in future, A committee of the municipa 1hY 'ol‘t.tot? oar
would also be held responsible for the manager'nent of th e l;lsbl: ion, as.:;
the case with the Vadilal Sarabhai szneral HoSpl.tal at A }rlnle f':hf: I.m!:l;le f
County Hospitals in Epgland.” With {he rapld' $‘°Wt 0 the Pr:) ;ar °
highly qualified and well ‘experienced medical practitioners in it <h ;/dnce,
which has taken place during the course of the la.st. five year'sl.l. s tou :13t
be difficult to find a sufficient numbe; of such.practltxone.rs w1.fmg‘h o sel. e
down in district and other important towns.m' the Provu;ce.hl sSl;:al aagg l:())’
is adopted. But as long asa Civil Surg_eon is in chargedo_ a] orfctitioners o
long as he also competes with the mdepe.ndent mﬁﬁlc: pd xperienced

ivate practice, it is not possible to attract highly qualified an -e perie ’
Pr;va top e 'down in district and other towns to any appreciable e'xtex.lt.
?hz advantage of the policy herein recommended wo.ulc.i be, thathe:Ch d.ltstn.ct
hospital would be able to have a number of specialists attached to it, viz_
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one or more Physicians, Surgeons, Ophthalmic Surgeons, Aural Surgeohs,
Obstetricians and Gynzcologists and also Skin and Venereal Specialists and
Dental Surgeons. It would be also possible to attract a 'Radiologist to the
place, if the district town happens to be a large and prosperous city. This
arrangement would bring more skilled medical and surgical aid to the
villagers round about the district and other important towns. The inhabit-
‘ants of these areas would be saved thereby the worry and expense of going
to such large cities as Bombay, Ahmedabad and Poona, as they are compelled
to do at present on account of the paucity of skilled medical assistance nearer
home. This would alse relieve the congestion of patients in the City
hospitals, which is tremendous at present. The cost to Government so far
as medical relief in cities and large towns is concerned would be kept at its
present level, and any fresh funds available could be entirely used for rural
areas.

(c) ViLLaGE MEDICAL RELIEF:

7. As regards the rural areas, the present number of dispensaries will
‘have to be increased, but again on the basis of local effort, and with
Government aid. Medical practitioners should also be encouraged to settle
in the villages in large numbers by giving them a better subsidy than at
'present. Also the device of mobile dispensaries for special diseases must be
considered and exploited. Steps will have also to be taken to train a large
number of health visitors for villages, and the nursing arrangements should
be made available for the rural areas.

(d) PossIBLE RESULTS OF OUR RECOMMENDAT1ON.

8. The ultimate tesult of following these suggestions would be that
Civil Surgeons would disappear from most of the district towns in course of
‘time. ' It is not proposed that all of them should be abolished forthwith, nor
is it likely that every municipality or local boatd would jump at the offer
‘implied in these recommendations. It would certainly mean that as these
ideas spread and are taken up, further recruitment in the Bombay Medical
Service would cease. In case, a large number of local bodies are attracted
to these proposals it may even be necessary to retire some of the Civil
Surgeons on proportionate pension or to absorb them in the school medical
":_servicg to be established under the Public Health Department. It is no
‘doubttrue that a number of Honorary Medical Officers have been appointed
fn some of the district hospitals, But so long as the present system of
control which hampers individual initiative and endeavour is not done away
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with, and so long as civil surgeons are in complete charge of hospjtals and also
covetous of private practice, it is not possible to attract highly qualified and
well experienced honorary staff to these posts in the district hospitals.

(e) ABOLITION OF FREE MEDICAL TREATMENT TO GOVERNMENT
SERVANTS.

9. Another outcome of this change of policy would be that the free
medical treatment which well paid Government servants receive at present
will have to be stopped. It is high time that this happened, District
hospitals and local dispensaries are in a way chéfitable institutions, to be
resorted to by the poor and we see no reason why officers in receipt of good
salaries should either receive treatment at these hospitals, or receive free
visits from medical officers attached to these institutions especially when
they will be honorary or part time workers. When medical practitioners
were few and far between in this country, one could understand the wisdom
of arranging for the medical treatment of those employed in Government
service. But with the presence now of qualified and registered medical
practitioners even in small towns, with populations of about 5,000 or so, it
should not be necessary for Government to provide special facilities for the
treatment of their officers and other well-paid employees. We are aware
of the fact that the rules of the covenanted services provide for free medica)
treatment for the members of these highly paid services and it might seem
anomalous if the relatively poorly paid Indian officers were denied such a
privilege, while the highly paid covenanted officers continued to enjoy it
free of any appreciable cost. There are unfortunately a large number of
anomalies in the Government of this country, and it should be the function
of a popular Government to remove them as far as possible and the Secretary
of State for India should be requested to modify the rules regarding free
treatment, so far as the future recruitment to these services is concerned.

» * *

- APPOINTMENT OF SENIOR AND JUNIOR SPECIALISTS.

The appointment of British officers as senior and junior specialists in
the major teaching institutions of the country is the strangest of all these
provisions. In the Army, Indian medical officers are appointed as specialist
officers, and their services are regularly utilised for the care of the British
sick. Further, British officers in civil services constantly consult ‘Indian
(non-official) consultants of their own free choice, as they are often the best
and most highly qualified professional men in the country. It is therefore
difficult to comprehend the creation of these specialist posts for British
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medical officers of the I. M. S. Obviously, it is not due to any lack of
specialists, nor is the provision made with any view to help the teaching
institutions, as there are already plenty of highly trained physicians and
surgeons in the country to man the teaching institutions ably. On the
contrary, it is obvious that the appointment of British I. M. s, officers as
senior and junior specialists in the major teaching institutions will sub-
ordinate the interests of medical education to those of the British members
of the Indian Medical Service. These officers will be mostly inexperienced
when drafted as junior specialists, and will have to take time to acquire skill
and experience. L 9
* * *

THE ENTIRE ABOLITION OF THE CIVIL SIDE
OF THE L. M. S. STRONGLY URGED.

The spirit, which dominated the British members of the I M. S in
1914, unhappily still actuates them, both in their insistance on the ‘ Chief
attractions ' of the Service, and in their dealings with the medical profession
in India. The service members after retirement to England also have not
hesitated to use the influence which the British Medical Association has
with the British Government against the independent medical profession in
this country. This they will continue to do, so long as there is money to be
made in India by their employment as Civil Surgeons or as Specialists. Our
request, therefore, is that the Congress Ministry in Bombay, in association
with the other Provincial Governments, should fight for the entire abolition
of the civil side of the Indian Medical Service, which was even recommended
by the Services Sub-Committee of the 2nd Round Table Conference in 1932,
and bring about a wholesale re-organisation in the cadre and salaries of the
medical staff to be employed in the Public Health and Medical Relief
organisation of the Province. While the Province may retain all those
Indian Medical Service officers who were in permanent civil employ prior to
1933, those of them who have been posted to the civil side in the last two
years, whether British or Indian, should be immediately sent back to the
military under the existing rules to that effect. The Indian Medical Service
should be continued henceforth as a purely military service. Even on the
military side, no discrimination should be permitted in the system of
recruitment of British and Indian officers, and the recruitment should be
exclusively by the method of open competitive examination to be held in
India only. The country cannot possibly accept the arrangements laid down
in Government of India Resolution No. 205 of 25—3—1937 regarding the
organisation of this Service. All Local Governments must strenuously oppose
the underslying principle of the said resolution and seek to make it void.
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GANIZATION OF MEDICAL
REOR RELIEF-

Readers of this journal are aware of the repeated attempts made by
us in these pages to draw the attention of the Government and the public to
the defects in the organization of medical relief in this Province particularly
and in the country in general. The Local Government have from time to
time rectified some of the defects. But the efforts have been spasmodic and
without plan. For, the Government till now had to work within the severe
limitations of rules and regulations which were devised long ago and which
had ceased to have any bearing on the needs of the present.

With the new order of things in this country, the Local Governments
have many powers to order their affairs with greater attention to current
needs. The public have suffered long, painfully conscious of the futility of
their representations and protests. They have again come forwarfl to press
their requirements on the attention of the Government. The Ministers in
charge of the Public Health Portfolio in different provinces have themselvc?s
come forward with their reading of the situation, and have expressed their
desire to do the proper thing by the public. And it is more than forfunate
that at this time, the public Health Portfolio is in the hands of experxfznced
medical men who have for long been helpless witnesses to the unfair and
wasteful methods of medical relief.

Individuals and public bodies come forward w'ith t'heir
suggestions and remedies. They are in a hurry to set things .nght.
And some of the suggestions are conflicting. Long brought up in the

evil tradition of group and class interests, it seems to be difficult

for some medical men to realize that the profession as a.whole has only one
interest, whatever imaginaty groups the individuals fmght belong to. And
that interest is its duty to relieve the suffering of fhe sick and.to help prevent
devastating illness in the country. We do not 1gt30re. the.z mte;rests of the
professicn and the individval. But on a close examination xt. will be found
that this is intimately bound with the former. For, to achieve the purpose

24
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of rendering useful service to the sick public and bringing about hygienic

surroundings the profession itself must be properly looked after by the state
or the public.

It is an undoubted fact that qualified medical men are not easily
available in vast areas of this country. At the same time a large number of
qualified men are idle for want of sufficient work. The demand for doctors
is great. The supply of medical men, though not adequate, is still available.
But unfortunately the demand and supply do not reach other. The urgent
problem therefore is to bring about a re-orientation of policy whereby the
available medical men c8ld be more fully utilized to enlarge medical relief.
To make a few more appointments of Honorary Medical Officers, to fix a
tenure for these appointments, the abolition of a few paid posts, the opening
of a few more Rural Dispensaries. or rebuilding of old headquarters hospitals,
all these by themselves will be of little avail. It will be mere tinkering with
the problem of better medical relief,

When medical men realize that their interests and duties are identi-
cal, they would come together much more easily and their considered
suggestions for the improvement of the deplorable situation would be much
more useful. We therefore welcome the memorandum which has been
submitted to the Minister for Public Health of Bombay. This Memorandum
has been prepared after joint deliberation of the repersentatives of the various
Medical Associations of Bombay. We draw the attention of our readers to
the extracts which we publish in this issue from the above Memorandum.
It deals with certain conditions which are common to all provinces and also

to certain affairs which are chiefly of local interest in the Province of
Bombay.

We would appeal to the members of the profession in this Province
who are members of various Medical Associations to use their influence to
persuade representatives of the different associations to come together to take
stock of the existing situation in matters of Medical relief and education and

to suggest means to rectify jthe defects and to enlarge the scope of medical
relief,

Ever since Eve decided to eat the forbidden apple, wearin.g apparels
have been always the problem of hu.man-races. . To ad‘d to thel; tro:il;l::i
sophistry and society have been setting mcx:easmgly dlf.ﬁcult. co tve:ee e
standards. But it looks as though the twentlet.h ce.ntury is going to e
release from these conventions or even revolt against it. Ev?rywl;erel or:le s:ce
lesser and lesser parts’of anatomy covered —Eve of cdrse tal.ung t 8 eaad:)n ce
again. Then, there is the happy examgle set by‘the nudlsts.h . r:le. s
that they are segregated away from the view of s?c1ety. Yet t eir ¢ o.ltr.lgs are
watched with interest, their journals oversubscribed and t.hexr act;vx 1; are
held to be achievements in certain qus.xrters. Now afxd again Law aEsd o
does inferfere. A few days ago a ‘maldeq .of becoming appeaixlrandced 1tr)1 1}4 iw
in total nudity while out bathing in p\fbhc. She was .ap?re ende tre}tfmhant.
Though acquitted under First Offenders’ Act, she came in o:-is::;meme nehant
remarks from the magistrate, as the law of tt)he pl:tice iir;raer;s:d Si(:self by her

n. Her over-powering urge to be nude
fic:m:?nvgvo;ome transpareat clothes and thus help?d hher :; evaic::1 ;ll:;v Is,.aw.
Somebody forgot to say decent clothes I Yet that is how ‘e w

* Brevity is the Soul of wit-" is nPt always true espeCIal'ly : wr:Zx:t;:
concerns the wea}ring apparz?l. D;ess is r:plén:;: Dr:(z)tr:r s;r(:o;:ldier’ e
especially with certain avocations—for exa e their,favourite en o
even the Policeman. The patients, desire to assoclate g

ndant with a certain type of garb. They seem almost distres
flzlc:;:e chooses to alter it radically. The make-u.p seems tohhelpa1 ttil:; f_o_cttt?;
towards the establishment of mental communion .w1th 't evzd i —the
mixture or the pill acts better—. Anyway the patler: 1; slas d the first
mental ¢ jar-r-r’. It is perhaps the same psyc!lolog.y that ei ne arr );u"

Visualize a commandant turning up in pyjamas to shou! A
irllx(:z:.ted voice “QUICK MARCH ”. Alas! there shall be. no qu‘l‘cl\;v;:lar:::.
ing— . dividual in the soldier starts arguing within—. y the
llx)llgc kén:‘s};]: uxlx;d;Vmarch 9 Surely I am sane enough to refuse to t); f]c;d:l;r
for the enemy's cannon''. The same comr.xaanda{]t dres.sed upTw1 ha;s e
badges, medals, and stripes, like the dcs:orat:ons of a Chnstma; ree, insa:::
difficulty whatsoever in persuading his troops to undertake the same

move.
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Any decent dressis good dress cannot be said for the followers of \ THE
Aesculapius—distinctive rather thin uniform, subdued rather than loud,
comfortable rather than decorative is considered to be the objective—Yet so
little realized, over-dressed to the point of discomfort, meticulous to the
point of being self-conscious and clinging to the conventions that have long
ceased to worry other avocations, the doctor is a sorry spectacle in the eyes of
the sane and progressive world. Yet, the patient won’t have him in any
other way. In our own little home-town, calling to mind the faces that are
gone but not forgotten, and the mode of dress worn, who can fail to recall
the beaming Koman with a loose silk suit, a gold watch and a lace turban,
Rangachari in a black a]phka coat and spotless white trousers buttoned rather
low below the navel (still imitated where the skill cannot be copied) and

Niblock in his economical pepper and salt suit that evoked a wag once to :
compose a verse that ran thus: - )

‘ Pepper and salt clothes I wear :

For good and diverse reasons

For then my tailors’ bills are rare : lS AN ’ OLD ONE
They last me through two seasons "’ THE RESU LT OF

*GONEAL”

TREATMENT

IS ASSURED
SATISFACTORY AND
NO FAIRY STORY.

U-sually one box *GONEAL " is enough for one course in treatment
of Gonorrhoeal Complications,
Rs. 9/- a box of 5 amps of 2 c.c. for intramuscular use.
Postage and Packing Charges FREE for ORDERS trom DOCTORS only.

Sole Agents for India & Ceylon :— G O PA L & CO
’ ‘ '}
10, T. P. KOIL STREET, TRIPLICANE, MADRAS. -
Telegrams: ' GOPAC'' Madras.
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Symptoms.—Symptoms usually start about 3 weeks after birth and
consist of vomiting which is projectile. The vomit never contains bile.
Visible peristalsis is noticed after feeding, a tumour can in all cases be felt
~above and to the right of the umbilicus. The child is dehydrated and
emaciated as the disease progtesses.

Treatment.—Preperative preparation of the patient is of the first
importance and has been the chief factor in reducing the mortality of the

operation and consists of transfusion of whole blood and hypodermoclyses with

physiological saline.

The complication at operation to be most dreaded is accidental
opening of the duodenum since the change to the thin duodenum from the
thick pyloric tumour is somewhat abrupt.

Post operative care consists of prevention of heat loss and very gradual
feeding up since these infants have a poor food tolerance as a result of the
prolonged starvation.

M' KI

HEPACRINE

INJECTABLE

A HIGHLY CONCENTRATED & POTENT

LIVER EXTRACT
FOR INTRAMUSCULAR INJECTIONS

Boxes of 5 and 10 ampoules of 2 c.c. each.

HEPACRINE injections provoke a regenerative reaction of the

reticulo-endothelial system which is manifested within
48 hours.

HEPACRINE injections are painless and free from shock.

HEPACRINE injections are effective even in °‘hepato-resistant’

cases of anaemias.

INDICATIONS :
Pernicious anaemia
Toxic anaemias
Post-haemorrhagic anaemias
Anaemias subsequent to acute or chronic infectious diseases

All forms of anaemia requiring energetic treatment or
accompanied by intolerance of the digestive tract or by
hepato-resistance.

FRENCH MEDICINES AGENCY,
17, SUNKURAMA CHETTY STREET, P.B. 88, |
| MADRAS.
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ACTIVE HORMONE THERAPY
CRINO-STHENYL

COMPOSITION.
Suprarenal Extract Thyroid -
Liver Extract - Parathyroid -
Hypophysis - | Orchitin -
INDICATIONS.

NEURASTHENIA (in all its four forms)
Physical—Mental-——Moral—Sexual
Available in three forms :—Tablets, Syrup and Ampoules.

CRINO-MENSTRYL

FOR '
The treatment of OVARIAN INSUFFICIENCIES.
COMPOSITION.
Total Ovarian Powder ‘10 gram
Hypophysin . 02,
Folliculin Crystalline 125 M. U.

Available in the form of Tablets and injectable ampoules.

INDICATIONS.

Amenorrhoea due to failure of follic i
F ular maturation or to an inc p velopmen
X i complete de P
of the utero-ovatian system, ! t

Dysmenorrhoea with menstrual periods at too long intervals.

Prolonged Menstrual flow with or without pain,

Men-o.rrhagia through lack of tension of the uterine muscle,

Sterility through qualitative ovular deficiency, lack of ovulation, uterine aplasia, and
, sia,

hyperthyroid reventi § . on, uterine a
glands). y preventing formation of ovum (folliculin inhibits thyroid

Menopause and sterilisation,
Vasomotor troubles, flushes, megoim,
Obesity.

Psychical troubles,

FRENCH MEDICINES AGENCY
17, SUNKURAMA CHETTY STREET, P. B. 88 ’
MADRAS. '

SOLDEN & CO, MADRAS.

ASSOCIATION NOTES:
SOUTH INDIAN MEDICAL UNION.

A meeting of the Council of the Union was held on Monday the 13th
September 1937 at 6-15 p m., at 32, Broadway, Madras.

The following members were present.

Dr. V. D. Nimbkar (Vice-President in the chai)
V. C. Sudarsanam.

M. Krishnamurthi.

G. Zachariah,

E, V. Srinivasan.

P. Govinda Rao.

T. Satakopan,

C. R. Krishnasami.

1. The following Practitioners were enrolled ss members of the -
Union:

Dr. V. Samuel, L.M.P.,

» K. Parthasarathy, M.B., B.S,

N. Chandrasekbaran, M.B., B.S.,

K. G. M. Bhandary, M.B, BS. (Bom.)

W. V. Narasimha Iyangar, M.B., B.S. (Bom.) .
V. Enok, M.B., B.S. (Hong.) L.Q., D.G.0. {Dub.)

S, Krishnamurthy Rao, M.B,, B.s.,} Salem.

,, S.Valeeswaran, M.B, B.S., L.O.
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2. Dr. M. Subramania ‘Ayer, B.A., M.B. & C.M. was nominated asa
Trustee to the Health Propaganda Board in place of Dr. U. Rama Rao
resigned. )
3. The Financial statement for the month of August 1937 was
presented and approved.

4. A letter from Dr. E. V. Srinivasan with reference to a recent
circular in the various hospitals of the city drawing the attention of the
honorary officers and others to the G. O. about terminating their services
for inefficiency was discussed. It was decided to protest against this circular.

The meeting was then adjourned.
» * . »
N - Accordingly the following letter was sent to the Secretary, to
Government in the Ministry of Public Health, Madras,
&S
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Sir,

I have the honour to state that the attention of the South Indian

Medical Union has been drawn to the G. O. Ms. No. 2136 P. H. dated
25th August 1937,

The Union feels it its duty to express its disapproval of the above
order and also the manner in which publicity was sought to be given to it by
circulating it to the honorary medical officers in some of the City Hospitals
and by putting it up on the notice boards of other hospitals.

I have the honour to be,
Sir,
Your most obedient servant,
(Sd) T. SATAKOPAN, General Secretary.

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION
PALAMCOTTAH.

(Affiliated to the Indian Medical Association).

Reception to the Honourable Dr. T. S. S. Rajan, L. R. C. P. (Lond.),

M. R.C. S.(Eng)., Minister-in-charge of Medicine and Public Health by
the Tinnevelly District Medical Association.

The Tinnevelly District Medical Association gave a reception to
the Hon’ble Dr. T. S. S. Rajan, L. R, C. P, (London)., M. R.C. S (England),,
Minister-in-charge of Medicine and Public Health with the Government of

Madras, on Sunday the 8th August 1937, at 4-30 p.m. at the St. John’s
College, Palamcottah, '

The function began with a Tea Party given by Lieut. Col,
T. S. Shastry, LM.S., the President of the Tinnevelly District Medical
Association and about one hundred members of the Medical Profession
including 76 members of the Association attended the meeting. Dr,
K. Narayanaswami Iyer, L. M. & S., Civil Surgeon, Tuticorin, and many of
the members of the Independent Medical Practitioners’ Association of
Tinnevelly also attended the function on invitation. Among the non.
medicals the following gentlemen attended the meeting :—

Mr. V. Ramaktiéhna, I.C.S,, Collector of Tinnevelly.
M. R. Ry. Rao Bahadur I. C. Iswaran Pillai Avl., and

~Mr. Daniel Thomas, B.A, and the Commissioners of the two
Municipalities of Tinnevelly & Palamcottah.

SOLE IMPORTERS
INDIA, BURMA, CEYLON.

VOLKART BROS,

BOMBAY, KARACHIL MADRAS, CALCUTTA, COLOMBO

SHARP & DOHME

successors To H. K. MULFORD CO.
PHILADELPHXA—BALTIMORE. U.S.A.



ELIXIR VALERIAN BROM

recommended for
Epilepsy, Hysteria and
‘Infantile Convulsions

A preparation

Alembic ELIXIR VALERIAN
BROM is a soothing and hypnotic
preparation that may be used in
every day practice. It is not so
dangerous as the hypnotics of the
Barbital group. It is useful in all
excitable conditions of nervousness

such as Epilepsy, Hysteria etc.

ALEMBIC CHEMICAL WORKS €9 I™®

BOMBAY BARODA MADRAS CALCUTTA.
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During Tea, Lieut. Col., T. S. Shastry, 1.M.S., took the Hon’ble
Minister round and introduced every member to him.

Dr. L. Mahadevan, M.B.,B.S., (Madras).,, D. O. M. S, (London), one of
the members of the Association entertained the gathering with Mausic on
¢ Gottuvadyam . Then Lieut. Col, T. S. Shastry, in a short speech
welcomed the Hon’ble Dr. T. S. S. Rajan. In his speech he made mention

about Dr. T. S. S. Rajan’s abilities as a Medical Man and his services to
the Country. He also gave a short sketch of his career from the time of his

College Studies upto his becoming the Cabinet Minister-in charge of
Medicine and Public Health.

Then the Hon'ble Minister Dr. T. S. S. Rajan, delivered his
address. He mentioned that Surgery is the easiest thing to practice, if one
knows that he is doing and what to do when he is encountered with
difficulties. He laid emphasis on a clear knowledge of practical Anatomy,
before one takes to Surgery. He again mentioned that Surgery is the
cheapest thing to practice as the capital investment is not more than
Rs. 1,000 to start with. He laid stress on the self-confidence of the person
who practices Surgery, without which very little can be done. He said he has
taken up the Cabinet Ministership with great reluctance because he liked
Surgery much more, and that he would like to continue to do surgery as
long as his hands can hold the scalpel steadily. But he said the call of the
Country has got a greater claim, and so he had to respond to it. He referred
to some of the common surgical ailments like strangulated hernia and
appendicitis, which any man of proper medical training must be able to
tackle successfully in any village, depending on boiling as the means of

sterilisation.

Then Dr. T. N. Govinda Iyer, M. B. & C. M., proposed a hearty vote
of thanks to the Hon’ble Dr. T. S. S. Rajan, for his readiness in accepting
the invitation of the Tinnevelly District’ Medical Association. He also
thanked Colonel Shastry, I. M. S,, for his kindness in organising this most
enjoyable function and entertainment and also proposed a vote of thanks to
all the members and other medical men and non-medical guests.

THE MEDICAL PRACTITIONERS’ ASSOCIATION, NUZVID.

A monthly meeting of the above Association was held at Nuzvid on
29—8—'37 at 4 p. m., in Dr. Mrs. N. M. C. Seshagiri Rao’s quarters with
Dr. P. Anjaiah Naidu in the chair. After light refreshments and coffee
offered by Mrs. Seshagiri Rao, the meeting commenced with reading of ’
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minutes of the previous meetings by the Secretary Mr, N. Rama Rao.
Mr. P. Anjaiah Naidu narrated about a case of high blood pressure ina male
aged 53 with intermittent attacks of hematuria of a severe type. Two other
cases mentioned by him were one of acute intestinal obstruction due to
round worms and the other of a primipara in difficult labour who later on
developed a peculiar cedema of the face with dysphagia of indefinite origin
(Diphtheria ?) and died subsequently.

Mr. N. Rama Rao mentioned a case of Typhomalaria in a lady after
delivery that started on the 11th day with a sub-involuted uterus and the
course was much prolonged and protracted for about a month.

Mr. V. Anantbacbaryulu gave out a case of quinine Idiosyncracy
in a female manifested after 10 gr. intramuscularly and 4 gr. orally.

All the above cases were followed by a discussion in which all the

members took active part along with many more case reports and the meeting
came to a close by 7-30 p. m.

RAMNAD DISTRICT MEDICAL ASSOCIATION.

August, 1937,

The August meeting of the Ramnad District Medical Association held
at the Schwartz High School, Ramnad on Saturday the 28th August, 1937

was a joint ‘meeting of the Ramnad District and Madura Medical Associa-
tions.

The extraordinary general body meeting convened to consider the
amendments to the rules of the Association took place before the joint
meeting under the presidency of Captain B. Dayananda Rao, the President
of the Association. Out of 18 members who were eligible to vote having no
arrears of subscriptions, 12 attended the meeting.

All the amendments recommended were passed nemcon with a slight
alteration in the second amendment and that was passed nemcon with an
addition of “ Provided that two of the quorum are from the President, Vice
President, Secretary or Treasurer,”

The guests were all entertained to tea by Captain B. Dayananda Rao.

The joint meeting then commenced. Dr G. Ramaiya, L. M, & S., of
Madura was voted to the chair.
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The secretary of the Ramnad District Medical Association asked the
members of the association to send proposals, regarding circulation of any
journals that is recommended to be got for the Association and also such
other questions that have to be placed before the next meeting; at the same
‘time it was pointed out that though efforts were made to start a Libr‘;n'y,‘f"-;’r
the Association it was found impracticable to work out the scheme d}‘
account of the fact that the members came from several distant parts of -the
district and only very few were in one town.

With the vote of thanks from the Secretaries of the two Associations,
the meeting terminated after authorising the two secretaries to arrange fot

the meeting of Tinnevelly, Ramnad & Madura Associations on 23rd Octobet,
‘1927 at Madura. : - : :

- The proceedings came to a close with a sumptuous dinner the host
being Captain B, Dayananda Rao.

There were 49 medical members present, 36 from Ramnad, 12 from
Madura and 1 visitor.’ :

RAMNAD DISTRICT MEDICAL ASSCCIATION.
Affiliated to the Indian Medical Association.

September, 1937.

The September meeting of the Ramnad District Medical Association
was held on Saturday the 18th September, 1937 at the Lady Pentland
Hospital for Women & Children, Kanadukathan. ) '

The members were all entertained to tea by Dr. E. Ivatts of
Kanadukathan.

In the absence of the President and the Vice President of the
‘Association Dr. T. S. Shetty was elected to the chair. The Minutes of the
previous meeting read by the secretary was adopted.

Dr. M. Nagaswami of Manamadura read = detailed paper on.

**Meningitis-Tubercular with notes of his own illness of protracted fever later
diagnosed and treated for Tz

remarks on the subjec%ffﬁgmeﬁtiﬁ 7
the secretary. a
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JOURNAL OF SOUTH INDIAN MEDICINE
NOTICE

)
CONTRIBUTIONS of medical interest—original articles, case notes, clinical
memoranda—are invited. They should be addressed to the EDITOR, JOURNAL
oF SOUTH INDIAN MEDICINE, No. 7, RITHERDON ROAD, VEPERY, MADRAS,
and should be accompanied by a stamped addressed envelope if their return
is desired in case of non-publication. :

*,
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Articles are accepted for publication on condition that they are contributed
solely to this JOURNAL-. \

Matter appearing in the JOURNAL OF SOUTH INDIAN MEDICINE is covered
by copyright. Reproduction elsewhere without permission is not allowed,

~ MANUSCRIPTS must be written clearly or preferably type-written, with
double spacing, on one side of the paper only.

>
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Books and pamphlets for review should be sent to the Editor, who will be
pleased to receive also reprints of which abstracts will be of interest to the
profession. Journals for exchange ‘or review should be addressed to the

Publicity Officer.
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