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PITFALLS OF OPHTHALMOLOGY
By
E. V. SRINIVASAN, M.B, C.v,

Cas: [.  Dimness of vision.— Recently a young Mohammedan girl aged
about 15 or 16 years came to me complaining that she could not see with one
eyc for about a fortnight. It was found on examination that her vision was
restricted to finger counting at 1 foot and not completely blind. I was nearly
making up my mind that she was hysterical. The unilateral affection of the
eye and the absence of any sensory disturbance on that side made me
examine her ocular condition in greater detail.  Retinoscopy showed she had
a unilateral  compound  myopic astigmatisim of six dioptres in one
meridian and ten in the other.  The glass correction improved her sight a
great deal enabling her to count fingers at 235 feet and not more—evidently a
case of amblyopia in one eye with no change in the fundus. It would
casily have become a matter of ridicule if after a wrong diagnosis of hysteria
by mec she had improved her eye sight with an indifferent correction of
refraction by a common optician. Oa the contrary a functional disorder
wrongly diagnesed as an organic disease and treated ineffectually is equally
a serious pitfall in ophthalmic practice.

Case il. Hysterical blindness. — A boy aged 18 years said to be bli.nd
for six months was brought to me having been previously treated in vain with
todides, sctons, blisters and Salvarsan injections etc.. The pointed gaze of
the patient at fingers shown from a long distance though refusing to count
them made me certain that it was a case of unconscious imx aginaticn.
I'inding no change in the fundus and pupillary reactions, I stamped hard on
his  feet which were probably low in sensibility. The palpebral fissures
widened, the mouth gaped, and he started counting fingers straightaway and
with stronger and stronger pressure of my foot the enfeebled sight was
quickly restored in steady steps from 6/60— 6/6 !
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Case 1I1. Malingering.—It is hard to say the difference between
malingering and hysteria. A few days ago an unmarried girl aged 18 years
came to me complaining of blindness in one eye as a result of the fall of a
child on her face while playing with it. She was accompanied by very near
and sympathetic relatives who all joined with her in saying that she was
blind in onc eye. Isoon found out by usual tests she was simulating
blindness.  On careful enquiry I found the need for the intentional deception
was a proposed marriage which the patient did not like.

Oedema of the lid often causes more alarm to the patient than the
lesions which lie behind it. False diagnosis in oedema may cause the patient
great anxiety for perhaps a very insignificant affection. A Desmarce’s elevator
is all that is necessary to prevent a serious pitfall and to show a normal eye-
ball freely moving and not proptosed bencath the lids. Inflammatory
oedemas are caused by a hardeolum near the lid margin, acute dacrocystitis
if the indurated and sensitive spot occupies the inner angle of the eye,
commencing abscess of the lids, periostitis of the orbital margin, erysipelas,
angioneurosis of the lils, cczema and trauma. Diphtheritic conjunctivitis,
severe [ridocyclitis, or Panophthalmitis may be revealed on opening the
oedematous or closed lids. Non-inflammatory oedemas are caused by ;10 it
disease, hydraemic nephritis etc., requiring a general cxamination.

. A \'arl(?,ty of ocdema \\“hit:h can be called neither inflammatory nor non-

‘ 5 ‘ Junctivitis 1n children.  The ocdemt is
confined mOS.tIy to the upper eyelid and is due to the compression of the
palpebral veins by the contracting musculus orbicularis.

I'n the above mentioned conditions the vision is not impaired and the
eyeball is normal,

Keratomalacta.—1Is a condition where an early diagnosis of the real
state of affuirs would help to avert a serious irreparable damage to the eyes.
People bringing these children are not alive to the seriousness of the general
condition which they have neglected for days together. It is usual to see
these children brought for the treatment of a small pit in the cornea. On
closer examination a xerosed conjunctiva, and perhaps a hypopion appearing as
a smal} h9rizontal streak at the bottom of the anterior chamber is seen.  The
necrosis s independent of any superficial microbic invasion. A general
examinxtion which should never be omitted in such cases reveals a marasmic
Chlld'\\'ith swollen, shining tough abdomen with distended veins, the chest
and limbs quite ricketty, face often monkey-like, the skin thrown 'iﬂto folds, a
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child aged two or three years looking like a baby of few months old. The liver
may be enlarged, jaundice with diirchoea and offensive micturition may be
present ; the child practically in a moribund state. The same evening, or
the day following or within a few days the whole cornea is necrosed and a
keratocele forms.  Soon the keratocele barsts exposing the iris, the eye is
lost and ultimately shrinks.

An early diagnosis of this dire malady is easily made in all cuses that
come with a complaint of night blindness. In the early stages thc conjunc-
tiva has a characteristic lack-lustre appearance with a transparent white
foamy patch on either side of the cornea. The fatty character of the
epithelial surface gives the dry appearance to the conjunctiva and cornea
though the eye wells with tears. Bandaging of such eyes does not prevent the
dryness as in thc case of Neuroparalytic Keratitis or Keratitis with log-
ophthalmos.

Trealment.—As soon as you see the early dryness of the cve put the
child on raw unadulterated milk from cows fed preferably on green fodder
undeterred by the bowel symptoms that may be present, and by the state-
ment of parents that the child does not tolerate milk and by not venturing to
use boiled milk considering the urgency of energetic and effective treatment
during the first few days of the illncss. A liberal amount of fruit juice,
thyroid extract, administration of sullicient amount of salts like chlorides of
sodium, calcium and ammonium, attention to personal hygiene, warmth and
protection as essential for the local treatment of eyes go a good way in
alleviating the keratomalacic babies. The improvement in good many cases
after this regime of treatment gives the lie to the grave pessimistic prognosis
given in our text books on this disease. This has to be strongly deprecated
considering the good that can be done to most of these cases by giving them
at least moving sight in their later life provided the condition is diagnosed
early and active measures instituted from the very beginning.

Trachoma.— Another common pitfall 1s the diagnosis of Trachoma
which is becoming more and more difficult nowadays, even for the experienced
trachomologist. In this connection it is worth recapitulating the disposition
of the vascular system at the limbus. The vessels at the margin of cornea
and limbus are divided into three distinct zones. The most peripheral zone
called the palisade zone is 1 mm. in width and consists of elongated vessels.
Next, the zone of vascular loops about 0°3 mm. in width is a net work of
anastomosis. Finally, nearest the clear cornea with a distinct transparent
margin is the very narrow zone of end capillary loops, from which the
cornea is nourished by exudation of lymph.
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The vascularisation of this clear corneal tissue as seen by a slit lanp is
characteristic of trachoma even at its very inception. Anastomosing loops
are found in clear cornea in many conditions. But the presence of non-
anastomosing vessels alone differentiates trachomatous pannus from a severe
case of advanced limbus.

Therc are besides, grev elevations or infiltrations characteristic of
trachomatous pannus. Thus the so called pannus that is seen with the naked
eye in same cases of granular ophthalmia as a complication is present in every
case of trachoma from the very beginning if seen with a corneal microscope.

The vessels in interstitial keratitis cannot be traced from cornca
to conjunctiva. They always stop short at the corneal margin. The
presence of follicles of a non-specific nature are so commeon in the
lower fornix that only a careful biomicroscopic cxamination of the follicles
with the detection of pannus at the limbus can justify a diagnosis of
trachoma.

Superficial Punctate Keratitis.—This is commonly mistaken for Tra-
choma and here again the slit lamp comes to our aid. The detection of curd-
like deposits and absence of pannus in the cornea settles the diagnosis in favour
of 8. P. K. This is necessary as treatment on mistaken lines often leads to
disastrous result.

Spring Catarrh.—This disease is getting more common nawidays,
and should be ensily diagnesed from the history of allergic tendencies i tuh(:
patient, the typical naked eye appearances of the follicles, the presence of
esonophile cells in the follicles and the absence of pinnus.  In my cxperience
in almost every case of spring catarrth the cornea is studded \\‘i{h dots as in
S. P. K., Not mfre‘qucmly trachoma and spring catarrh co-exist in the same
case.

Cz{se IV. Hearl Disease and papillury hypertrophy. —-Years ago
was treating the lids of a Mohammedan boy for Trachoma. The papillary
hypertrophy continued unabated in spite of the varicus methods of trc:lttm'nﬂi,
usuaily adopted for trachoma.  To day 1 would not be harassing the patiert
as a case of granular ophthalmia as the slit lamp would have revealed the
absence of pannus. The peculiar lividity of conjunctiva like a goose skin, and
cyanosed genera) appearance drew my attention to the heart rather late.
The boy had congenital heart disease. In this case the passive congestion
d'ue to the presence of a patent foramen ovale was the cause of trachomatous-
like papillary hypertrophy,
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Darenands’ conjunctivitis —May be mistaken for ftrachoma with
acute onset The monocular nature, presence of pyrexia and enlargement
of preauricular and submanxillary glands, freedom from corneal complications
and absence of sequlac under observation from a few weeks to few months
characterise the disease.

Follicular Catarrh.—This may be said to be a total property of the
opthalmologists is the toxic type caused by atropine, eserene scopolamic and
nothing to do with the purity of the drug, sterelity of the solution or the ptt
of the solvent and only to be accounted for by the idiosyncrazy of the patient.

Inotation of the eye is heightened by Agnos.

Recurrent Pterygium.— Never remove a recurrent ptervgium fe., the
one recurring after excision or transplantation.

In one of my cases of recurrent Pterygium, when 1 removed the apex
of the Pterygium and the adjacent portion which had to be snipped with
scissors the sclerotic showed a black slit with escape of vitreous evidently
through the epithelial invagination which has taken place after the first

operation.

The solution of continuity of the corneal ¢pithelium which takes place
after removing the apex of the pterygium from the cornea, probably gives rise
to an in-dipping of the surface epithelium which grows back through the
sclerotic and subsequently lines the vitreous chamber. This i1s my own
explanation analogous to anterior chamber cyst formation after cataract

operation causing uncurable glaucoma.

Acule Dacryocystitis— Opening of the abscess cavity behind instead
of in front is a rare complication causing orbital cellulitis and secondary optic
atrophy.  Orbital cellulitis from other causes like infection of the posterior
cthmoidal cells as occurring in children never mars the intergrity of the optic
nerve, at any rate in my expericnee. I have seen two instances where optic
atrophy cupervened an attack of acute Dacryocystitis bursting behind into the

orbital cavity. Both of these were in obese woman about 35 years old. It

was only after the cure of the orbitual cellulitis the orginal chroric dacrye:

cystitis became evident.  Tnonc case the eye was already blind when I saw the

patient with well cstablished orbital cellulitis  In the other 1 opened the

acute dacryocystitis, not with much success, and the cellulitis travelled

behind causing proptosis and immobility of the eye. In this case multiple
incisions were made and the cavity was emptied by driving in a sinus forceps

to the apex of the orbit.  This procedure though it cured the cellulitis follow-
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ing the perforation of the posterior wall of the sac w
tbe gradual onset of atrophy of the optic nery
time the phlegmen was cured.

as of no avail to avert
e which was complete by the

[ was helpless and it was heart-rending to

slowly dilated and inactive while the optic ne see the pupil getting

ow rve was losing j

7 ) e . ) 1ts

giving place to china whiteness during the course of the tg ’
‘ re

included these two cases under the heading of m

pink cnlour

. atment. | have

. : Vo s suoject to-dav ipe

how impossible it is to avert the serious calamit)' to ih N th O
3 € Optic nerve in these

rare cases where the sac burst i i vels
h S¢ st posteriorly or the intla i
dammation travels bhehing
avels behip

according to the chronic or acute nature of the infect

. . ion. v hi
sided epiphora and chronic discharge from the of: The history of one-

. angle of the eve j o
makes us fecl certain about the aetiology of the conditio ¢ ceyve In these cageg
; n,

Hypopion ulcers.—1In this aflcction the patients usually giy
> SUe ] ive

of a thorn prick, an injury with a leaf or the @ history

) angle of a cloth, ani i

’ | : I ‘ a cloth, aninse

a scratch with finger nails.  Dacryvoeystitis is very often tt | e or
YOy S 1 3 :n th

and one must not be misguided by the history
predisposing cause, )

: ¢ underlying cause
which insome  cases s only a

Operation of or ) .
. /;]'t o f or the Removal of Lachrymal Sac.——Yoor dete G (
sac the white shin Urosis o . ‘ tection
Mg apponcurosis anterior to the sqe forms o d land of the
T > good land mark
b}

and this must always be w ) )
y avs be worked for as otherwise 4w rong incision and
procedure would lead to the removal of orbita] fat as the | l> ] rareless
at as the lachrymal sac.

Headuche. i - .
o 1 There is no symptom like headiache which
cian s called upon to treat that may not be due to b the
) . . J or
toms of eye strain. ISye stress very often af
system in suscepti individus i (
y eptible individuals. Hence when the autonom
d Ous nervous system

is interfered with the basi toni ]
| : the basic functioning of circalation and cellular inne ]
are disturbed and a regular * Pandora’s hoy s b opeved

. physi-
Influenced by symp-
1 - . . -

ccts the vegetative nervous

of troubles may be opencd.

Disturbanc fv i
¢ es ol vegetaty . q
g Ve nervous system are caused by many othe
A any er

factors affecting adversely the various parts of the body.  Hepee t of
y. “nce most of the

: rib ain of every 1
medical specialists, thus for ins ( el of
sts, s for 1instance, the sympt
om of headache, dj
ade » Alinness of

vision, pain.in the neck and shoulder often running down to finper ¢ :
numbness, t‘mg“”g and parasthesia are manifestations of eve st ‘”f\(‘r “£)S W“.h
f:an ‘bc c‘llemad by  Sinusologists as Sludder's Syndr;),,‘q: rlll)h,yulnllt t.lfls
as k?nks .1n the ureter, by internists as  indications of f()cv,’] ')f T Oglsts
cardiologists as effort Syndrome and probably by P()do](,,-il,ni ectm.n, by
fallen arches. And as such headache is a syrr.ipt()m round \{:lf:lt:,h “:““ r;l:iinir()fl
:dica

symptoms ascribed to the eye strain are seen in the dom
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ractitioners and specialists should rally, co-operate and relieve

men, general p
the patient of his suffering

tleadache may be classified as
(4) originating from the eye.
(i) not originating from the eyes

Fven the most experienced medical men may sometimes make the
mistake of treating headache as a symptom of minor significance when it

really may be the first and the earliest symptom of some grave impending

organic disease. About 10 per cent of all cases of headache are of ocular

The results of cye strain are obvious in many cases, but I am con-

origin.
vinced that we will often be in error in concentrating all the attention on

the eyes and the error of refraction, without paying due attention to the
Big errors go without symptoms of eye strain while

patient’s general health.
It so happens while correct-

small errors cause great systemic disturbance.
ing big errors of refraction, a residual astigmatism may be left uncorrected
with the result that the patient is made alive to the headache and annoyance

of eyestrain for the first time because his large error has been almost but

not quite corrected leaving him with a small error.

The contrary that all small errors must be corrected is certainly wrong
unless there is an incriminating symptom associated with a small error.
and I learnt recently that a—0.25 cyl. horizontal or 4 0 25

No eye is perfect
a is very often

cyl. vertical is neceisary for many eyes though the amectroj
symptomless.

In bifocal glasses want of correspondence of optic centre of glass and
optic axis of the eye is a common cause of headache even after a meticulously

done correction by an ophthalmic surgeon.

A loose circular frame gives rise to the change of axis of the glass
153 Joses its effect if it 1s a simple or
axis and thus causes headache. This
lass in an oval frame or prescribing

while cleaning and consequently the gl
compound cylinder by a change of 1ts
difficulty may be obviated by fitting the g
a rimless glass.

Muscle imbalance.—This is another cause of headache. Very rarely
any investigation is made to find out latent fault in muscle balance, latent,
in the same way as latent hypermetropia. Such latent errors cannot be easily
detected as there is-no myoplegic analagous to cyclopegic available to throw
the extrinsic muscles out of gear and relax them. Resort must therefore be had
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to prolonged occlusion tests, te.,
Impossible for g sufficiently
extrinsic muscles of the eye Dy these tegts any devi
tye 15 made evident.  If it he admitted that ol
enormous expenditure of energ
exhaustion or fatigue then
imbalance can produce a h
shown conclusively by
before acquitting the

to occlude one eye making binocular vision
long time so as t abolish all spasm of the
ating tendency of the
atent deviation involves an
y and therefore bring
1t is casy to understand  how an eyve with muscle
eadache.  Absence ot such a condition must be
zldequately carried out occlusion tests or other means
eye as the cause of headache.

S ona condition of muscle

Cases with muscle im

balance go on without any relief whatsoever
after several cxaminations

and prescriptions from sever
ately corrected lenses.
are photophobia worse after re
the lids and if persisted in

al cye surgeons and
even after Wearing accur The symptoms of imbalance
ading, while reading brings about soreness of
acute pauin. If reading is still further persisted i,
pain in the eye-ball, blurring of vision and acute occipital headache ensue.

Treatment.— After a week’s occlusion |
manifest as exophoria, esophoria or h
may be corrected by prescribing
patient is finally relieved and
different pilgrimages to v

atent deviation may hecome
yperphoria of diflecent degrees, which
accurately calculated accepted prisins.  The

finds to his disgust how uscless were his
arious specialists,

Glaucoma.-»«Though the headache in this affection is associated with
inflammation, weeping, photophobia, pain and tenderness
actually be absent at the moment of examination of a
a bigger pitfall in diagnosis there is yet to be for a g
for that matter a specialist.

» these signs may
glaucomatous Cye—
ceneral practitioner, or

In predromai Glaucoma pain is in the after-noon or cvening with sleep,
Patient never wakes up with headache. Excitement such as the death of a4
dear relation, business crises bring on the increased tension.
(xlaucoma need not be enumerated here, but the mistal
practitioners of medicine commit is the wrong diagnosis of cataract for
Glaucoma and asking the patient to wait till his vision reduces completely
believing the condition to be an immature cataract that should take time to
muture. Such a mistaken diagnosis and advice inevit:lbly results in incurable
blindness while an early and a correct diagnosis hold eve
retaining useful if not good vision.

The signs of
Kcs which m;\ny

ry prospect of

Lvery physician has an opthalmoscope in his

armimentariam, and
when he can with ease diagnose the finer changes in

the retina in certain
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[ Covta 3 I's]
constitutional conditions like h.yperpiesm,‘or renal retm-ltls,;;\:;i],itlt:)fe z;c
much of an appeal t3 request hins to examine the :mter;o.r‘h» ;:1;\;\ nsiest t0
eye to detect the presence of any‘lcnhcu]:u- change \.\ 11(,'. ‘thi; <})(¢(;§¢;1it\‘
accomplish and at Yeast to yefer patients to those working 1n ;

1 ot hoodoche « ailing sight?
when they find no Jenticular change vet hoodache and failing sig

e nose ol et it s casy to
Though it may be difficslt 1o dingnose glaucoma ye bw e
sce if the leng is clear and easicr still to advise what to do, .th{‘-ft )

: ; . in reducing ocular mortaltty.
the ophthalmologist a helping hand in reducing ocular

Headaches not orginating from the eyes:

Migraine, frontal sinusitis supra orbital ncuralgta ‘ tht””_?z;] i;lr):)x:li
headache have distinguishing characters. . Very often a pat:)c’n “:\ ge\,(;rit\, .
nephritis gocs st to the (Jphthahno]o{;l..%t for 71171‘5‘ hc:ginm rr,n {',{c)ao.d m.ﬂn; o
which depends upon the intensity of uracnic 11)tmmat1;). C il;\ i re;ina
thesc cases the sight may be normal lethc?ug.h the ¢ dng 3 ,,m,;m,m "
and optic nerve are somctimes so chaructcrlstlé as to draw onc's attentio
;xaminc the urine to find it loaded with albumin.

1 regnal —_ 1§ } > 1” i” Y gnancy Ay mea riia‘L Of blo(\(l
g td le. IIC\ (}ilC ic o auar L’ Pr(,énnln \ m €a1) '
ss5ure & "d W ith \; t mng ; < SC lf r(,‘lin[l} }],lCmOI‘rn ,IIL,C ~.lk(’,: )lﬂCC
bre 3 . /\ 4 vOImi l”h and nansed . N
; 2 t d image th \:i 1 > S i ] uc iOD ()j i 7‘.’)rt1'\)n N st
thre&t(_ning O ¢ B ,) o C é,l t, ‘,h(., que\ tl()n ()f lnd ] t

be seriously considered.

‘I 11 ulal ) hf fil } Panin (ARSI i cquer

P daacne ThlS f()rln ()f h("‘d lChC “lth morc ‘l f 1t
”‘L ocC "l’»ilol y rcatme . “ } Caioe occur:

) Ey pto C )(lll come for trc t nt Pltlllt’ll\ 1C¢ ] h { rs

usuaily in adoloscent women and is charactered by,
(§) Its location—Frontal and deep behind the eyes.
(¢8) Its characteristic radiation.
(iii) Duration of persistence.
In the female it comes on with the periods whic.h 15 .‘;)f”.ﬂ‘}tyeril::filii
soon followed by nausea and vomiting. Marked fatigue characteris o

S ;i sweets, indulgence in
pain in the head. Patient develops periodic cray mgdfor b.\tve‘e | 1duly

( o 1 ¢ i sprtultrisim.
which increases the headache, polyuria and signs of dysp

. ‘. : arged sella-
Contraction of temporal fields, primary optic atrophy, e}ﬂdrgcd ;citilc
8891y a >
turcica, failure to respond to treatment, all mean a pr?gr&ssnc neop
3 » - 7 fal oY
growth. } to 2 grains of whole pituitary gland may be of use
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Cinema strain.—Seen more among the poorer classes induced
prolonged shzervation of pictures and other objects at

observer who often si

hy
a level much above the
te in the front pit near the screcn. Ience,

of the seats to the screen and the height of the screen

tance.  Angle of elevation should not exceed 25°.
ing low e

the proximity
are matters of impor-

There is no use of prescrib-
rrection in these cases without going into the his

tory of the cause
of headache,

Disappointments after operation.—In a woman aged 30 ye
attack of small pox, I had to do an
eyes DPreliminary examination

ars after an
1r1d<:ct0my for ()ptlcnl purposes in both
showed a good prognosis for giving useful

sight and no contraindication was apparcat.  An iridectomy was done, the

coloboma was fine and black. but the optical result after the oper
I was disippointed.—But on carcful examination of the coloboma with a
powerful illumination, T found out that the retinal pigment layer of the
was adherent to the anterior capsule of the lens
light to pass through.

ation was nil.

iris
» and it was impossible for the

In this case there was nothing left but to extract the

lens though the lens was perfectly transparent.  Both the lenses were extract -

ed, with good optical result more than compensating the first disappointment.

Accidents after operation —luxpulsive haemorrhage.  This is v
often duc to the degeneration of the vessels of the eye. In the
hard cye, increased ocular tension or other general disturbances of meta-
bolism like, diabetes, albuminuriv—the merc opening of the anterior
chamber with consequent sudden reduction of intra-ocu)
to cause an expulsive haemorrhage.

ery
absence of a

ar tension is cnough

Such accidents are invariably prone to occur in |
I invariably put such patients on anti-hacmorrhag
an extraction of the lens for catara ts. It w
ophthalmologist in of one of the ses<ions o
Society that if one eye is lost
justified in doing a Mohammed

g fatly women, and
ic remedies before 1 do
as mentioned by some experienced
f the All India Ophthalmologica]
by expulsive haemorrhage one is quite
an operation in the other cye.

Inucleation of the Eye-ball.—FEnucleation of the

sound eye by
mistake is the worst pitfall that

an ophthalmic surgeon will ever mect ith.

Rare complication during enucleation.—1;
causing sudden collapse of the p
happened to one of my

nucleation s capable of
atient, just as you cut the optic

nerve.  This
cases years ago during the pre-local an

aesthesia days,

MEDICAL INSPECTION OF SCHOOLS.
By
Captain I2. S. GOPALAN, M.8., ALR.O.

Honorary Assistant Surgeon, Govt. General Hospital, Madras.
Object.

The latc Dr. Annie Besant was never tired 'of. repeating her fayvf‘)un:es
slogan * The voung men of to day age t‘he futfutr;:1 ct;z;gs ;?iuti-er:xroirs;\ti(;n [Of
we sow. 50 we reap. Neglect the physique of the , ‘ aton of

eaklines. Neglect the education of the child, yf)u breed a‘ face o' ignor:
\r:ulsl:sl.ngb’l‘he loft; of the majority of our chiildrﬁn, is mzcitI:(Lllt:ittlﬁnt,hSlZiZieofnnii
i . The problem of nutrition is vitally conne ' co
Lilll]zrx:?oc: of the r:msses, and unless and until our men, women 1ﬂnrd ;fcliil:s:},
have enough of the proximate principles of food .thh tbe neCedS.h 1yinS ec.tion
food factors called vitamins, any amount of me.dlcal relict, medica ] p ction
of school children, and even national hfeultdh 1ns;1;fn;:(;b;:§;notto eg:nmcmed

s fring he problem Thisis a fundamen pr¢ ck
Ll;“t;rol:fi:futlthoiity and power. In my hthm?ble opmlonﬂ,ﬂ the bzittit\\.aimoé
insuring the health of the nation, is by }provxdmﬁeti}r:(; n;ance:;r?;iya quWhpr}e o

: ality of food for every human lia. ere tl
;t;?l:::e()rfqhuuigeyr is not solved, to think of national. h.ealth. 1n%1xralgc<;)ex:h;éi
conventional significance, will be futile. In rf)y opinion 15 \\oui‘d o shes
waste,  loven medical inspection of school chlldre?n, peffectl}’.c:rtrr <,ities bu};
conscientious medical men, may discover some dl?easea lan in 1rrcr1hg O,f et
can never put cnough rice, vegetables and milk .lnto the stoz]niaal }ns he
children, whose parents cannot afford them. Having been a mle .c fpmore
of three secondary schools with an aggrcgl.tc student E)O;;;g&_tlirglo e
than one thousand, in a municipal town during thef years Vi;j imp,ormnce,
that the problem of adequate and proper f(.)od was o mcrf'e tal imporiance
than the curing of some cases of phimosts, remon?)gimise ol e
correcting some excors o r?{rdCtion‘rth’O“g? I%:Zulrclic’tean:nlestly urge on the
ance of these therapeutic measures. S : .
i;:;(;rities that simultaneously with the re-mtro‘d\uctlfglrtsofmtll;et slhete:‘k:lf
medical inspection of school children, energetmx e s must be e
to improve the lot of the Deo.ple. cher\\‘ixlsle e b Dropets
important item of national health .mspectlonh\.\ e ﬂ.]e roperly
conducted, this is a vital aspect of pational healt i:;su;: e and the medicd
profession in general, can play a great ' part. ) ltice~ ¢ fniroduction o
compulsory elementary education, we require the aetrv ' ;ience asya medical
practitioner to make the scheme a success. 'My pai exp pens , o o medica!
inspector under the old system, has put me in a position to give 2
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some suggestions for careful consideration

the oo ey Cretul ¢ a5 to haw to make the best out of

sugrestions ny 1

. ] s omay  be revolutionary, t i

carefully considered by myv readers and the authorit roe
; e ori

Y tes, will benefi
body of gencral pracitioners, all L e o e

over the presidency i i
sche r aeh qrre . o e Inomy helich, this
me, will reach such an cfficiency, that the chilidre "'ll> [ ]
value for the money spent, l e the ol

Who should be Inspectors ?

So far as the villages are concerned, the vill

‘ . e - "
ib 50 facto, become medical inspo ge medical officers must

' rctors and sh * enti
ation adumbrated by the scheme. As il to the remuner.

' v s regards other ¢ 5 i hi
villages, towns and ~ities, the worl ehools in the v

< must mvart ll)ly l S & TUsLs l ge”e ill
1 ~ RN ‘ >y Lnt u t)d (6]
medica ractitioners W h() ire 10t 1 1 receipt Of Ll“y Ql]vll r

’ ¢ )

from any source, Government or private. In the previous sch i
betwean 1925 31, there wis a rul s ¢ ' Lof schange Logue
| " 3L P aratythnt the management of schools should
invariably g sihcied assi Vi " s
- h:s go in for a sabiried assi-tunt surgeon - Government service
oug ¢ Cinstances, that » .
gh in gofﬁd many mstances, that rale was not followed by the manage
ment, it was fundamentally ab; o fa bution
amentally absurd 1 personally should like fair distribution
many  peneral  practitioners as i
of the rmun . . 3 ac ners as possible
irrespective ¢ cir edusa . 11 { o
espective of their eduational qualifications, rather than pav tl ’
i pay the already

or honorarium

of the remuneration among  as

The number cf Students for each Practitioner

[ ?hould not entrust more than 400 students to each practitione

any case it should not exceed 300 If it exceeds 500, nno;h(‘lr n I‘“‘)'mr‘“' "
should be appointed to work conjointly.  In the ¢ bl oficer
the Hindu High School, Triplicane, with a stuld
two thousand, T should appoint five me

ase of such big schools as
ent population of more than

‘ dical men to for O
of one for 400 childgen. The boaed shaoy et the rate

\ .
: Id have joint responsibili
work can be divided among th o bons bitly and the

e, though the re
orls car ‘ ghtie report {or the scho
single, signed by the membors of the Mel \ ook be
Muniipal or Corporati ¢
>p: rporation schools, th
. ot P15, the same  procedure can |
Munt ipi o ratio | ~ - san be adopted,

y sllge the idea of & full tims medical insnactor doing tll 1
monotonous thing, day-in : ¥ i Jand, | medical mny
monoton 8 day-in and duy-out, ail the year round Every medical man

ould have some variety : : cacti o st
" ne variety and for a general practitioner medical |
should be a pleasant variety. } o

o Bowrd, veain the case of

tion,

Who should appoint Medical Inspectors ?

since the scheme wi ..
eme will be a huge one, 1 shnyld with all th
I can command, urge on the Government o allthe came
¥

Union, at Madras and the dilferent Distrit

t stness
0 Llr.m the South Indian Medical
Medical Associations, with power
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to appoint medical men for this work, from among its members. [ am sure
the different medical associntions, will be the most comoetent and authorita-
tive bodies for this responsible work.  Only medical unions will be in a posi-
tion to know who the most deserving practitioners are and they can do the
work by the system of rotation amaong the practitioners  Every practitioner
may legitimately wait for his turn and even the most uninfluential of the
medical practitioncrs, may have justice done to him  The medical associa-
tions can also tike such of the practitioners to task, as do not discharge the
duties properly. The Government, under this system, will be relieved of a
good amount of routine work. And the medical associttions alzo stand to

gain in the shape of increased membership.
How many examinations a year ?

I shonld like two sxaminations in a year, say August and Iebruary.
In specinl cases, repeated examinations may be necessary. Under the system
of 1925-—31, there was only one examination and [ was not at all satished,

To wait for one full year for following the progress of students, is utterly

meaningless.

How to carry out the recommendations ?

The main point and purpoie of medical examinition of childrenis to
discover disease processes at the earlicst stage and recommend suitable
preventive and curative treatment. In my experictice of the system  of
1925—31, T can boldly s1v, that it was 2 thorough failure, since the majority
of students, who were reported upon, returned again and again, In successive
years, with the sam~» defects or diseases anrectitied. I found, for example,
some instances, where children with marked myopin with distance vision
less than 6/60 being allowed to go on for years, in spite of the usual annual
reminders from the medical Inspector. Not even five per cent. of the recom-
mendations were carried out by the parents. There must be some method by
which we must be able to bring pressure on the parents for such derilection
of duty. Where, in the opinion of the Medical Inspector, or his consultant,
the discase or defeut, is of such a nature, as to be prejudicial to the physical
well-being of the student, and where the parent or guardian, in spite of
suitable reminders, does not move in the matter, the child should be suspen-
ded from the school, till such steps are tiken. This measure must be
reserved for extreme cases of negligence. But ordinarily, the parents must
be first communicated with. [ailing suitable action, he must be reminded
and then interviewed by the Medical Inspector With some propaganda among
the parents, much better results could be achieved. IYor cases requiring ordinary
treatment, the family doctor of the student must be competent to manage.
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Poor children may be referred to state ang pu
requires specialist treatment, the Medical
specialists, or institutions where such tre
who can afford to pay for such specialist

blic hospitals.  \Vhere the case
Association can furnish a Jist of
atment can be obtained. or parents

treatment, the Medical Association
should only indicate who alj, preferably in alphabetical order, arc competent

to treat, leaving the choice to the pareat. This matter being ve
must be very carefully handled. [fach case, and each
on its own merits. Much {fuss need not he
cases of marked crror of refraction, hernia, bad phimosis, ete
treated as expeditiously as possible, lior indigent st
malnutrition, there must be provision for giving
This  philanthropic work can  be undertaken
associations

ry delicate,
disease must b judged
madce on a tiny hydrocc]c, but
W omust be
cuts suffering from,
milk and cod liver of] free,
by voluntary charitable

Medical Inspection of Girls.
Should also be enforced.  Where women  doctors are not
men may be permitted to examine girls up to the
of 12 and over the services of women d

available
age of 12, Yor girls
octors must be requisitioned.,

Teaching of Hygiene in Schools.

I am averse to include hygienc as a subject to be studied
by the students. \When a subject becomes ap examination subject, it
becomes a bore.  The fundamentals of hygiene must be compulsorily taught
to the teachers handling the primary classes, who in turn, by example and
precept, should inculcate hygicnic principles in the students’ carly imy

ble age. lnstead of the wmedical inspectors themselve
should arrange for weekly

and passed

ECSSTON-
$ taking students, 1
e clementary school
wectors themselves can

lectures on hygicne to tl
teachers themselves.  Once 4 forinight the medical ns)
give magic lantern and Cinema film demonstrations on the principles of
hygiene to students divided into three categories (1) Forms V-V and Vi

{2) Forms I, IT and 111 and (3) Classes T, IV and V. We can omit classes
I and I

Physiology and First Aid.

I'should have the students of 1V or V
physiology and first aid compulsorily,

elementary idea of the subject in the cour

Form to study eleme
It should be possible tg giv
se of 15 weekly lectures,

ntary

¢ an

Remuneration for Medical Inspectors,

Under the scheme of 1925-31, Medical

Inspectors received at the rate
of 12 annas per pupil for the

irst inspection and 6 annas for the annual repeat
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inspections. One-third of the cost was borne by the students, one-thlrg by
the management and the other third by the Government, I am for thOI"OUg ness
of the examination whether it is the first or the repeat.  So I should have a
uniform scale of onc rupce for each pupil in all the classes. In the case of
secondary schools levying fees, cight annas may be collected annually,ﬁ in two
instalments of four annas cach from the pupils, four annas may be\prud by the
management and the balance of four annas may be met by the Government.
In the Schools, where compulsory free education is in vogue, the n.mnageme’n-t
may pay ecight annas and the Government the balanc'e of cight 1:1fmfasr.
Medical Inspectors getting this remuncration are responm‘ble, not ‘o'n} o
examination, advice etc., of the studeats, but also the teaching of hygiene t(f)
the teachers, and physiology and first aid for a selecte.d form. In .the case o
poor children, falling sick, in the absence of the family doctor, if any, the

i ' i o ren visiting the child in
“Medical Inspector himself, must give frec advice by even visiting

its house. The Medical Inspector must fecl he is responsible for the health of
the children entrusted to him.

A permanent room for Medical Inspection.

At least every High school, with a strength exceeding 400, must have a
fully equipped medical inspection room, well lighted and at least 20 fect 1.0T1g.
If, in addition, a dark rcom can be provided for, well and good. In (l.ddltlon
to the ordinary paraphernalia, a Medical Inspector would be well advised to
have a torch and a forc-head lamp.  The IZverrcady Company have a fore-
head lamp, fitted with dry cells, at a cost of Rs. 5—12— 0 or so.

Book of Instructions.
The Government must publish a book of instructions giving full
details with illustrations. The examination must be standardised.

Record of Examination.

IZach student should have a case-record printed in thick paper which
should last for 7 or § years. In addition the rfﬁsults must be recorde‘d perma-
nently in a book, like the admission register, with the r'<=fsu1t§ recorded horizon-
tally against each student. Liven if the case record 1s 1.051,' the _permancnt
record will be of use. The system of 1925-31 was defective in this respect.

Conference of Medical Inspectors.

The Government must convene a conference of all the medical inspec-
tors of the Presidencies or a representative section of them, annuz.illy, tO‘S_tUd}'
the various problems connected with the sch(?me, This will facilitate
evolution of uniform standards in medical inspection.



CORRESPONDENCE.

Appointment of Honorary Medical Officers
St

)

Presuming that the Government are going to
medical officers, in the imnediate future, th
deserve the attention of the authorities in

appoint more honorary
Lre are one or two points which
appointing oflicers

Whether for teaching or non-teachin
qualifications, Indian or foreign alone, should
with academic qualifications, practicul experience for a period not Jess than
five vears as assistant to a surgeon or physician must be strictly enjoined,
The honorary system will be discredited if voung and junior men, in virtye
of their academic qualitications alone, are appointed to responsible posts of
physicians and surgeons.  The art of medicine or surgery s Jearned and
perfected by constant and continuous practice onlv. True, such anomalies
exist in the paid medical services, but such a vicious svstem should not be

introduced into the honorary system. In enlightencd countrics like Eogland
or America, straight appointnients os

g Institutions, mere academic
not be the creterion. Along

honcrary surgeon or physician, stmply
because the candidate is an MDOMS,MRCP, or I R.CS s unheard of.
There, every one must work up from the |

ottom however high his academic
qualifications to start with  The svstem of appeinting junior 1. M. S, men
to ill responsible posts in the civi services,  should never be copied in
appointing honorary men  Iior nou-teaching institutions, cxperience alone
should be the determining {actor though experience with academic qualili-
cations should bhe an especial recommendation.

experienced men alone are avittlable,
academic qualif

Where, i a distriet haspital,
i the absence of experienead
ications, the Government should not hesit
come, to appoint men with experience only,

inen with
ate, for some time to

In teaching institutions such posts should norm
with high academic qualifications who should gradually work up to the of 1tus
of physicians and surgeons. In non teaching institutions, it should be open

to any medical practitioner of about live vears standing irrespective of the
qualifications L.M.P,, M.B.R.S., L R.C.P., etc.

ally go to junior men

Clinical assistants must be open o all

women. In my opinion the term *“ Clinic
favour of *

recently  qualitied men and

al ascistant may he abolished in
 Junior assistant physician or surgeon

Normally the following must te the grades in the medical services -
Clinical Assistants-—5 yrs.
Assistant Physicians or SUrgeons—5 vy,
Physicians and 5urgcons~~:(f(er\\‘ard:q/,

20, ot no distant date 1 sheuld
have put in not less than 10 vears” work in his gyl
medical trer_ttment and spectacular surgery give pl
hmced on science, ary, Judgment and w isdom,

have physician or a surgeon to

ject = only then will heroie
ace to medicine and surgery
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THE ANTI-TUBERCULOSIS FUND.

We are very pleased to know that the public "nas heen
made aware of the urgent need for a campaign against t‘qber-
culosis in this country by the work which Her Excellency Lady
T.inlithgow has undertaken to collect funds for the purpose.

Judging by the prompt response to that call, it is apparent

-that the public has heen aware of the havoc created by the disease

and that it was only awaiting a lead. And from the little theft
we have heard, we are confident that under Her Excellency's

whole-hearted and sincere lead, a serious effort will he made by

the public to collect enough money to plan out and lav the
foundation for the successful fight against this disease. It was

“only in the last number of this Journal that we endeavoured to

point out the urgency of the problem and indicated some of the
methods that mnay be adopted in the campaien. We are more
than gratified to learn from published reports that those wlyo are
responsible for the working of the fund have more or less s‘smllar
views. In this Presidency weo are fortunate that we have in the
present Surgeon-(+eneral with the Government an experienced
ofticer who is very keen on seeing something useful and perma-
nent done towards mitigating the evil.

In the plan that he has sketched, two items stand out
prominently. One is the training of a large number of young
doctors in the modern methods of diagnosis and treutmel.lt of
tuberculosis. And the other is the establishment of well f\(‘;tllppe(i
clinics with X-ray plant etc. where the disease pould be discovered
in its very early and therefore the nore eaS‘.J)' clll'al?_%e St?ges.
Though he does not say it, these clinics in virtue of the X.ray
outfit could also undertake the ambulant treatment of ‘a‘larg'e
number of cases with artificial pneumothorax. These ch'mcs in
the long run would prove to be not iny centres of dlagnoms
and treatment, but also important media for the prevention of
the disease.

35
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But the scheme, even if it starts with the very modest ideal
of having only one such clinic for each district would cost a deal
of money. And a centre for each district will not even touch the
outskirts of the problem. We therefore plead with the public to
be generous in their response to the appeal. We would also
earnestly appeal to the Medical profession to further the cause
by propaganda among their patients and the general public with
whom they have great opportunities of coming into contact to
help the cause freely. It is as well to remember in this connec-
tion that it is not only the very rich that should he approached
but also the humbler and less well-to-do.  Tiven very small dona-
tions from the large mass of the public wonld aggregate to «
striking figure.

We make this appeal with great confidence because we
have in the present Surgeon-General, a person who has clear and
definite views about what has to be done, and who is extremely
anxious that every pie collected should be made to feteh the
maximum benefit to the subscribing public. TFor, by subscribing
to the fund, the public certainly renders a service of merey to the
tuberculosis patient and his family. Tndirectly it is a premium
towards insurance hy which society protects itself from future
disaster.

THE XIV ALL-INDIA MEDICAL
CONFERENCE.

The All-India Medical Conference will very soon be
meeting here. This is the first time since its inception that this
Conference is being held in Madras. Though the Indian Medical
Association established in Calcutta has been in existence for
some years, its hold on the southern presidency has heen
negligible. It is slightly better in the other provinces. Distance
between the Head-Quarters of the various provinces has been
one of the chief difficulties. There are other reasons why the
Association has not been more successful. Chief among them
is the existence of various classes of registered medical practi-
tioners, each of which has its own organization, and, tho interests
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of tha various groups apparently are not always identical.
Further, the conditions of medical relief and the detailed organi-
zation of the Medical department vary from province to province,
so that the problems confronting the profession vary according
to provinces. But in spite of these differences there are many
probleins which are common to most provinces. A central orga-
nization can therefore avoid much repetition of labour and can
serve as the clearing house for the needs of the profession in the
different provinces.

But if such an organization should grow apd function
usefully, it would soon he imperative for the profession to consi-
der whether the present organization of the Indian Medical
Association is the most suitable for the purpose, and also
whether the headquarters of such an organization should not be
more centrally located.

We believe that The Indian Medical Association is more
or less patterned on the British Medical Association, and has
similar aims. We hope the similarity would end there. The
branches of the British Medical Association in this country are
chiefly dominated by the Huropean members who are mostly
officers of the 1. M.S. There is the possibility that the branches of
the Indian Medical Association in the districts may be dominated
by the civil surgeons or District Medical Officers, whether they be
Indian or European members of the I.M.S. or Provincial Medical
Officers of the Government. This possibility is not remote. We
hope that such a situation will not grow.

The Conference is meeting under peculiarly favourable
conditions which assure its success.  We sincerely hope that this
success will be utilized to broadbase the organization on the
willing co-operation of the majority of the practitioners in the
country. In this hope we cordially welcome the Conference to
this city and wish the members a pleasant time while=they are

engaged in the strenuous work. . "N
* c}\
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NOTICES.

Notice is hereby given that the subject for Dr. Joseph Benjamin Prize
of the value, of Rs. 35 {rupees thirty-five ooly) for the year 1937 is PUER-
PIZRAL SEPSIS, ite CAUSL, Symptoms, treatment and prevention; and
for the Dr. P. S. Rimachandrier prize of the value of Rs. 25 (rupees twenty-
five only) for the year 1937 is CHOLERA, its prevention, causes and

symptoms and treatment.

1. All bonafide members of the Association can compete.

2. Intending competitors are requested to write papers from practi-
cal point and on lecture stvle and the same should not exceed 1,000 typed

Hines or their equivalent,

3. The papers shouid be zent to Dr. jamiateam B Desai, President,
Guyrat Branch, All Indian Medical Licentiates’ Association, 52, Pritamnagar,
Ellis-Bridge, Abhmedabad so as to reach him on or before the 31st March, 38.

(5d.) P. s, TRIVEDI,
Secy. Gujrat Branch, Ahmedabad.

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION.

“ The Anniversary of the Tinnevelly District Medical Association

has been provisionally fixed for celebration on the penultimate Saturday in

January 1935, The exact date will be notified later on.

2. A Grand Medical Exhibition will be held consisting of Surgical

Goods, Medical Appliances, Drugs, etc.

o« Firms who aie intcrested are requested to kindly send in their

Representatives with articles. Stalls are given Free.

4. Al correspondernce on the subject should be sent to the following

address :—

SECRETARY,
THE TINNEVELLY DT. MEDICAL ASSOCIATION,
PALAMCOTTAH.

NOTICES 211

ALL INDIA MEDICAL LICENTIATES' ASSOCIATION, BOMBAY 4.

Dk. U. B. NARAYANRAO, 101. Girgaon Rd. Buinbay 1.

GENERAL SECRETARY, Ath December, 1937,

Diar SIR,
Please publish the following in your esteemed issue at an early date

and oblige.

“ Dr. T. C. Basu Chaudhury, a Licentiate Medizal Dractitioner, Lye
Surgeon from Agra, has been invited by Dr. . Bailliart, Charrm:n of the
of the International Association for prevention of Blindaess, to attend the
General Assembly of the Association to be held in Cairo this month in
connection with the XVth Internationa] Ophthalmological Congress  This
is the first time in the History of the Congress that a member of the Al
India Medical Licentiates’ Association has been invited to the Congress,

Dr. T. C Basu Chaudhury, has done some original reseqrch work in
‘ Trachoma ’ and had submitted the same for their consideration together-
with a report regarding * Blindness in India ™ 2 general survey of the same.

Dr. U. B. Narayanrao, the General Secretary, A1 India Medical
Licentiates’ Association, 101, Girgaon Rd, Bombay. 4. has sent the
following Telegram to Her Excellency Lady Linlithgow, Delhi.

“The All India Medical Licentiates’ Association with its 167 branches
places its services in the noble cause initiated by your Excellency to
climinate the scourge of Tuberculosis in our country .

And in reply to the above he has received the following wire from

Her Excellency.

“ Much touched by kind wire many thanks for ofter of services

ALL INDIA MEDICAL LICENTIATES’ ASSOCIATION, BOMBAY . 4,

Dr. U. B. NARAVANRAO, 101, Girgaum Road, Bombay. 4.

GENERAL SECRETARY, 8§th December, 1957,

The SCIENTIFIC RESEARCH COMMITTEE of the All India
Medical Licentiates’ Association, has awarded a Scholarship of Rupees Two-
Hundred to Dr. A, N. Roy, B.A, L.M.F., Clinical Pathologist of the ‘‘Indian
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Institute for Medical Research ” Calcutta, for working on ‘ Cultivation of
Malarial Parasites ™.

The SCIENTIFIC RESEARCH COMMITTEL of the All India
Medical Licentiates’ Association has also decided to award a Cash Prize of
Rs. 100 (rupees one hundred, for the best article on * Tuberculosis in
India ” which should include a general survery of Tuberculosis laying more
stress on ‘ Prevention’. The Essay should not be more than one thousand
lines of foolscap paper size and should reach Dr. Murari Lal Sahib, Tikonia
Kothi, Agra, latest by the 31st March 1938. Essays received after the date
will not be examined. The best paper selected will be published in the
Indian Medical Journal and the winner will be awarded a Certificate of
Merit together with the Cash Prize. All the members of the All India
Medical Licentiates’ Association are cligible to compete. The following
gentlemen have been selected to be the examiners of the papers : —

1. Dr. P. K. Sen, M.B,, M., PhD, T.0D etc. of Jadanpur
Sanatorium, Bengal.

2. Dr. B. K. Sikand, M.B.BS, D.P.H,, Organising Secretary, King
George Thanksgiving (Anti-Tuberculosis) Fund, Delhi.

3. Dr. Murari Lal, L M.r. Late Lecturer of Pathology, Medical
"School, Agra.

4, Dr. U. B, Narayan Rao rL.c.r. & s, Editor, Medical Digest &

Indian Journal of Venereal Discases & Member of the Mcdical Council,
Bombay.

Any further communications on this subject may be addressed to the
undersigned.

*“ PRASADPURA HoUSE” Sd. T. C. Basu CHAUDHURY,

Agra. Secretary, Scientific Research

Committee, A1 M L. Association.
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RIETETIC RETENT OF SPRUE

The difficulties of diet in Sprue have now been
met by Sprulac, a scientifically 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 a 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. lt
will particularly appeal to vegetarians and others
who are intolerant of a meat or ordinary mifk diet.

Clinical samples, literature and any ‘uritae
information will be n'ad'; sant on requast.

COW & GATE LTD., GUILDFORD, ENGLAND.

ASSOCIATION NOTES:

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION
PALAMCOTTAH.

(Tinnevelly Branch of the Indian Medical Association)

The Tinnevelly District Medical Association held its monthly
meeting on Saturday the 27th of November 1937, at the St. John's College
Hall, Palamcottah Members numbering 55 including 3 women doctors
gathered from all parts of the District.

After Tea and Sweet Music, the Meeting began under the President-
ship of Lieut. Col T. S. Shastry, 1.M.S, at 6 p. m. The Secretary and
Treasurer Dr. K. Rama Ayyar, M.B, BS, (Andhra), read the minutes of
the Joint Meeting held at Madura on the 23rd of October 1937. Then the
President requested all the members of the Association to attend the XIV
All-India Medical Conference at Madras, in as large numbers as possible. He
announced about the ensuing Anniversary in January 1938.

Dr. Dutt, gave an interesting lecture on Vitamin C and its tests.

The following clinical cases were demonstrated :—

(1) Tubercular Joint (ankle).

{(2) Tubercular femur and Abscess thigh.

(3) Stab Injury Chest exposing the lung.

(4) Appendicular Abscess.

(5) Cancer Thyroid—with metastasis in ribs and Tibia
(6) Fibro-Epulis upper right maxilla.

Dr. P. S Srinivasan, sub assistant surgeon attached to the Govern-
ment Headquarters Hospital, Palamcottah, read case notes of the above cases
and demonstrated the cases to the members.

The above cases and the lecture were fully discussed by the members
In this connection the beneficial effect of treating tubercular sinuses and
tuberculosis of other organs bv gatlic and its juice was pointed out by many
members It was considered that this drug is worth trying in all
tubercular cages. Then the President brought the meeting to a close by his
remarks on the subject of the lecturer and summed up the salient and
important features of all the cases. He thanked the College Authorities for
placing the College Hall at the disposal of the Tinnevelly Distri-t Medical
Association for holding the meeting of the Association. He also thanked the
musician Mr. Sankara]ingam Ayyar, for his kind performance,.
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Thereafter an excellent Dinner brought the happy gathering to a closc
late at night.

HeavLTi EXHIBITION,

Under the auspices of the Tinnevelly District Medical Association in
connection with its monthly meeting at the Headquarters (Palamcottah), a
Health exhibition was arranged at the Municipal Office, Palamcottah. on
Saturday the 27th of November 1937, at 10 a.m. which was attended by a
large number of men and women teachers, and about 100 boys and girls.

Lieut. Col T. R. Shastry, 1 M., explained in English the defects of
our dietarv in detail and pleaded for systematic and daily use in every house-
hold, hand-pounded bran rice, milk-products, {milk, butter, cream and curd),
and green leaves and fresh vegetables. He said that it is for the Teachers to
teach their pupils lessons of Health as it is only through them the future
citizens may be healthy and strong.

Then Dr. Rajarathnam, 1. M. & s, B. s S. ¢, Municipal Health
Officer, Tinnevelly, opened the Health Exhibition and delivered an interest-
ing lecture in Tamil about Sanitation.

' The .Exbibit consisted of posters on Tuberculosis, small- pox, cholera,
flies, Mosquitoes and Malaria. This was very much appreciated by the
public particularly by the teachers.

The Exhibition was kept open till late in the evening and was
attended by teachers, boys and girls in batches.

THE MEDICAL PRACTITIONERS' ASSOCIATION, NUZVID.
The 5th Anniversary Celebration.

The 5th Anniversary of the above Association was celcbrated on
Sunday the 12th December 1937 at Nuzvid in the local Government Hospi-
tal premises when Captain R. Venkatrao M.B.B.s, Assistant D.M.O. West
Godavari presided. After taking a group photo the members were enter-
tained to light refreshments and tea. Several practitioners from distant places
attended the function including Dr H. G. Hebard of the local Mission
Hospital and Mrs. N. M. C. Seshagiri Rao. a local private practitioner. The
meeting commenced exactly by 5 p. m. with prayer and the Secretary
Mr. N. Rama Rao read the Annual Report which was duly adopted. Dr. P.
Anjaiah Naidu was elected as the President of the Association for the year in

place of Dr. D. Satyanarayana and Dr. N. Rama Rao was re-elected as the
Secretary.

ASSOCIATION NOTES i

A paper on ‘ Infant and its food ' was read by Mr. P. Anjaiah and Mr.
N. Rama Rao read his paper on ‘Female Sex Endo.crinology and also
his clinical note on a case of Urticaria Gigans’. Mr. V. Ananthachari read a
paper on ¢ Allergy . The above subjects gave scope for a wide discussion
and the President after thanking the Secretary and the members for the
honour done him and congratulating the Association for its activities though
small proceeded with his lecture on ‘common diseases at the out-patient
department’ wherein he dealt with fevers. Diarrhoeas and Dysenteries,
colds and diseases of Respiratory tracts paralysis, Diabetes, Venereals and
Common Surgical conditions. He pointed out several mistakes gencrally
committed both in Diagnosis and treatment of the above diseases and their
common complications.

After a vote of thanks proposed by the Secretary tp the chair and the
members, the meeting ended by 8 P. M.

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH.

(Tinnevelly Branch of the Indian Medicat Association).
The Tinnevelly District Medical Association held its monthly meeting
at Srivaikuntam, on Saturday the 18th of December 1937, at 4-30 p.m
Members numbering 29 gathered from all parts of the District.

After Tea Party and sweet music on flute the meeting began under
the Presidentship of Lieut. Col., T. S. Shastry, 1M.S. The Secretary &
Treasurer Dr. K. Rama Ayyar, M.B.B.S., {Andhra), read the minutes of the
monthly meeting held at Headquarters on 27-11-1937 which were passed.

The President announced that 17 members of our Association have
intimated their intention to attend the All India Medical Conference at
Madras, and exhorted that as many members as can possibly do so, should
attend the Conference as it is the chance of a lifetime for most members as
the social and educative value of such a gathering is enormous.

The following clinical cases were demonstrated :—

Dr. P. S. Srinivasan, showed a case of Myxoedema.

Dt. D. Maduranayagam, L.M.P., of the Local Fund Hospital, Sri.
vaikuntam, read out interesting notes of the following cases :—

1. A case of Pulmonary Stenosis of the heart.

2. A case of Tubercular disease of the elbow joint & finger.

3. A case of Chronic Rheumatic Arthritis,
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Thereafter Colonel Shastry, summed up the salient and important
teatures of all the cases and their differential Diagnosis, and offered his
thanks to Dr. D. Maduranayagam, Sub Assistant Surgeon of the Local Fund

Hospital, Srivaikuntam, for the splendid arrangements and to the school
authorities.

Thereafter an excellent Dinner brou

' ght the happy gathering to 4
close late at night.

HEALTH EXHIBITION.

Under the auspices of the Tinnevelly District Medical Association, in
connection with its monthly meeting at Srivaikuntam, a Health Exhibition
was arranged at the Coronation High School, Srivaikuntam, on Saturday the
18th of December 1937 at 10 a.m. under the auspices of M. R. Ry,
K. N. Kumarakuruparan Pillai Avl, B.A., B.L., of Srivaikuntam.

Dr. D. Maduranayagam, welcomed the gathering and

7 requested
M. R. Ry. Kumarakuruparan Pillai Avl., to open the Exhibition.

M. R. Ry. Kumarakuruparan Pillai Avl, in declaring the Exhibition
open said that such Exhibitions are very useful, instructive and beneficial to

the public and school children and promised to devote his best attention to
encourage Health propaganda.

Dr. D. Maduranayagam, explained in Tami] the exhibited posters on

the prevention and causation of Tuberculosis, Malaria, Cholera and Flies
for the benefit of about 150 boys, teachers, and public.

This was very much appreciated by the gathering,

PUNJAB MEDICAL COUNCIL.

Extracts from the Proceedings of a meeting of the Punjab Medical
Council held in the Committee room of the office of the Inspector-General

of Civil Hospitals, Punjab, Lahore, at 11 a. m., on Saturday the 13th
November, 1937,

Before transacting the business it was decided to congratulate K. B3.

Dr. K. A. Rahman, o. B. 12, on his appointment as Secretary Medical Council
of India.

K. B. Dr. K. A. Rahman thanked the members for their felicitations.

1. The proceedings of the last general meeting held on the 24th.
April 1937, were confirmed.
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2. Considered the following items arisin

g out of the proceedings of
the last general meeting :—

(f) Inspection Report on the Ludhiana Medical School for Men
Decided (a) that the clinical material is adequate for the {oyur students who
have passed the 3rd Professional Examination held in October, 1937
therefore recognition be accorded for these students to a
S M. F. Examination in May, 1939.

, and
ppear in the Final L.

(6) that the additional fixed deposit of Rs. 15,000, r
the Inspectors be raised to Rs. 25,000 —but that thijs g
utilized in constructing a hospital before the next inspection

ecommended by
iditional sum be

{c) that the school be again inspected not later thap February, 1933.

(¢¢) Considered the appointment of members of the Sub-Committee
appointed to suggest a revised syllabus for the L. S. M. F. Examination with
ways and means for its adoption, specially with reference to :—

(@) Pre-medical education.

(b) Numbers of years of medical study. Decided that the
following members be appointed on the Sub-Committee : —
1. Lt. Col. P. B. Bharucha, 0 B & y I. M, S.,
Major S. M. K. Mallick, 1. M. s,
R. B. Dr. Maharaj Krishna Kapur.
Dr. Gian Chand Blaggana.

wnob w1

Dr. E. M. Brown, D. B. E,, {co-opted.)

and that the Sub-Committee should function after the deliberations of the
meeting of the Principals of Medical Schools to be called by

the Director-
General, Indian Medical Service,

(125) Punjab Government letter No. 1730-M-37, 22191, dated the 1st
June 1937, regarding representation of the Punjab Medical Council op the
Punjab State Medical Faculty.

Dr. Vishwa Nath, M. o, M. D., pointed out th
is based on the adverse opinion expressed by the Pre
the resolution of the Council to Government,

doso The President agreed that the actio
would not occur in future.

at the decision of Govt :
sident when forwarding
while he had po authority to
a was irregular and hoped it

" pame or the advertisement

ASSOCIATION NOTES Ivii

© 3 Jtems Nos. 3 (¢) and (i5) appearing in the Agendawcre disallowed
by the President under by-law 8 (a).
4, (f) Item No. 4 (i) appearing in the Agenda was disallowed by the
President under by-law 8 (a).

(48) "Decided that the Government be requested to arrzend the rhules tf;))r
the compilation and publication of the Punjab Medical Register so that the

District-wise index be added to the Annual Medical List.l

(iii) Decided that in future detailed proceedings’ of the Punjab

' 5 nt
' Medical Council without the names of the proposers and secenders be se

to the medical press for publication.

- ($v) Decided that this Council considers 'it .very undes;)rablien t?gé
Medical practitioners should make use of prescription form? earing f
: v of any individual pharmacist or firm o
pharmacists.

Considered the advisability of announcing in newspapers l'egal act(;ox;
i corde
against bogus practitioners as soon as sanction for prosecution is ac

by Government.

Resolved that the newspapers be only notified when acase has been
decided by a Court of Law,

Decided that (i) the attention of the Principal, quwfafh le)edl_caa;
School for Women, Ludhiana, be invited to §ectlon ?(-t),lot ;ol;nihe
Medical Registration Act, that Dr. Rosenberg is not e_ltglre;a:)a o
appointment of Lecturer in the School as s'be Is not registe ;
practitioner with the Punjab Medical Council.

(i) the attention of the Governing Body of th:bP_“"Jab _:ta{:;
Medical Faculty be drawn to the fact that Dr. Ro‘senpe‘rg not being regl. er
e Medical practitioner in the Punjab, was a ineligible for appo'mtment
Zzi Licltf]ref ;n the Punjab Medical School for 'wom‘en’thLu::::ctani
consequently she should not be appointed Examirer 1o the )

" Pathology for the L.5.M.F. Examination.

The Punjab Medical Council placed on record its.sincere appreci;’tion
of the valuable services rendered by Colonel .Cu H. Rfelgh'og, MbC ;v}ed;csd}
during the period he held the office of the President of t e unjad 2 his
Council and it was added that even those who opposed his rulings in ; 18

. ]
day's meeting appreciated his sincerity of purpose, and that all the members



lviii JOURNAY, OF SOUTH INDIAN MEDICINE

of the Council joined in wishing him a happy retirement and a joyous and

prosperous future for Mrs. Reinhold, and other members of his family. Col
Reinhold thanked the members of the Council.

APPENDIX,

Proceedings of a meeting of the Registration Sub.Committee of the

Punjab Medical Councii held in the Committee Room of the Office of the

Inspector General of Civil Hospitals, Punjab, Lahore, on Saturday the 30th
October, 1937, at 11 a. m.

Considered the question of removing the name of Dr. Raghu Nath
Rai, L.M P, who has been sentenced by a Court of Law in Multan, t0
undergo six months' rigorous imprisonment plus a fine of Rs. 100.

Recommended that the name of Dr Raghu Nath Rai, L.M P. be
removed from the Punjab Medical Register,

Considered the complaint of Dr. Tilak Raj Sethi, Wazirabad, against
another registered medical practitioner Dr. Teja Singh.

Recommended that Dr. Teja Singh be asked that the signboard of

his compounder Baldev Singh should not be exhibited at his premises along
with his own signboard

Considered the request of Dr. Wazir Singh, M.P.L for restoration of
his pame to the Punjab Medical Register.

Recommended that the name of Dr. Wazir Singh be restored to fh'e
Punjab Medical Register subject to a satisfactory report from the Civil
Surgeon, Rawalpindi, in regard to Dr. Wazir Singh’s character.

<ol . D.
Considered the applications of Ladv. Doctors Mrs. Ce-][cr’(N:h:ir
(U. Rome) and Mrs. Kalisch, M. D. (U. Rome), for registration o
names in the Punjab Medical Register.

Recommended that they be asked to show causes for the advertxsemc:ynf.
published by them recently in the lay press, and also for styling themsel‘“‘;
as * registered medical practitioners " and that their explanations “he placec
before the next meeting of the Registration Sub.Committee.

e, Considered the explanatiofof Dr. Selzer and Dr. Kalisch for publi-

an advertisement. \
\#Becommended that they be warned that the Punjab Medical Counci
@ disfavour even indirect resort to advertisement.

!
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is desired in case of non-publication. . ’
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_ " 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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