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HYPOTENSYL
for
HIGH BLOOD PRESSURE AND ITS
ASSOCIATED SYMPTOMS

Cmnposition.

HyPOTENSYL is composed of an active extract of Mistletoe or viscum album,
which has been recognized for many years as a dependable hypotensive agent,
in combination with special hepatic and pancreatic extracts containing recently
discovered pressure reducing principles. This combination renders }{vpntm]s\:l
effective, constant in activity and perfectly safe, . )

Action.

The administration of Hypotensyl serves two purposes. It reduces the high hlood
pressure, with relief from the headaches and lassitude generally nssm:iute(f\vith it.
By affording relief from constant or frequently recurring high blood pressure,
Hypotensyl assists in preventing the advent of pathological changes such as
hypertrophy of the muscular tissue of the heart and arteries, also renal lesions,
which are frequently the result of prolonged hypertension. and which influence the
further development and maintenance of high blood pressure.

Hypotensyl functions by suppressing the arterial spasms  which may  causts
atheroma, arteriosclerosis and pathological changes in the heart and  kidney.
Other beneficial actions of Hypotensyl are its mild diuretic action and its
antispasmodic action on the nervous system.

Best results are obtained by introducing Hypotensyl at the first sign of hyperten-
sion. Prolonged administration may be effected with perfect safety, “without
signs of intolerance intervening and without any necessity for increusil{g the dose.

Indications.

Hypotensyl is indicated in the various types of hypertension and the associated
symptoms, such as headache, depression, lassitude, fecling of fullness in the head.
hreathlessness after exertion, tingling sensations in the limbs and restlessness at
night. '

Dosage.

The average dose is 3 to 6 tablets daily, a dosage that can be increased or
diminished according to the necessities of the case. The tablets are best taken
half an hour before meals.

Treatment should be continuous for periods of 15 to 20 days and a week's interval
allowed between courses of treatment.

Hypotensyl is supplied in bottles of 50 tablets.

THE ANGLO-FRENCH DRUG CO. (Es1N.), LTD.

P. O. BOX 460 BOMBAY.

G.C.C.—D4067—3-35.
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COPY OF THE WRITTEN STATEMENT OF THE ACCUSED IN
C. C. 1038 OF 1936.

Lt. Cor, V. MAHADEVAN, Complainant.
versus.
Dr. V. Rama KAMATH. Accused.

‘Written statement of the accused herein,
" 1, The accused states that he has not defamed P.W.1

2, The Medical Practitioner has besn doing its best to further the cause of
medical education and serve the larger interests of the profession and of the public. For
sometime past the subject of co-education and also the closure of the Lady Willingdon
Medical School for Women bas been the subject of discussion in Medical circles and
elsswhere, The report of Lt. Col, Hingston on the L.M.P. Examinations published in
the columns of The Medical Practitioner focussed attention on the subject and the
Madras Medical Council appointed a sub-committee to censider this report and suggest
reforms. The sub-committee by a majority was inclined to the view that Lt. Col,
Hiogston’s views in some respects could not be sustained and that the poor results in
recent years of the Lady Willingdon Medical Schaol for women were not due to any
inefficiency in teaching. but to other causes. The Madras Medical Council also passed a
resolution which was seconded by P.W.1 himself suggesting that there should be a State
Medical Faculty for conducting examinations for non-university Medical Education, The
Secretary of the All India Medical Licentiate Association, Madras contributed an article
under the caption “New L.M.P. Course” in The Medical Practitioner published in the
1935 April issue of The Medical Practitioner (Exhibit XV-B) referring to the alleged
jnefficiency of the teaching staff in the Lady Willingdon Medical School for women as
judged from the poor results of that School and The Medical Practitioner the columns
of which were always open to both schools of thought promised in Exhibit XV.-C to give
its views on the subject. Mr. Arasu’s speech in the Legislative Council advocating the
closure of the Lady Willingdon Medical School for women and Dr. Natesa Mudaliar’s
reply thereto referring to the rivalry of the two schools and espousing the cause of
women’s schools had also appeared in the news papers and in the proceedings of the
Madras Legislative Council (Exhibit XVI), - .

3. There was also some dissatisfaction in the women’s schools relating to appoiat.
ment of examiners and the procedure followed in the conduct of the examinations and

rl »
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certain irregularities were stated to have been noticed and want of uniformity of the
standard in practical examinations by examiners forming different batches which led to
communications to the Surgeon.General or President, Board of Examiners (Exhibits
17, 18, 20 and 21 are some of them) and which led to the interfersnce of the Sargeon-
General. A meeting was also held (Vide Exhibit XI) to consider the matter and the
matter culminated in the interference by the Surgeon-General with regard to the exami-
nations held in October, 1935 and a correct list of examiners was also published for the
first time in G. O. for 1935 (Exhibit XXV page 7) the Civil Medical Lists in which they
have bitherto appeared being incomplete and wrong in several particalars,

4. As the women’s schools fared comparatively Letter than the Stanley Medical
School, in the examination conducted till 1932, (Vide remark at the bottom of page 3 of
Exhibit XXII G.O. No. 2484 of 1932) and in the Inter School Prizes Competitive exami-
nations conducted by outside agencies and also in the examinations held in October
1935 under the personal supervision of the Surgeon=-General it was thought in somse
guarters that reforms were necessary in the conduct of the L.M.P, Examinations, that
preponderance should not be given to any one School in particular that the venue for the
conduct of the Practical examinations should be changed and that it was desirable that
the conduct of the examinations should be handed over to an outside agency unconnect=
ed with any of the Schools in particular,

5. In these circumstances, The Medical Practitioner published the article (Exhibit
A-1) bona fide and without any malice on the information available, drawing the
attention to certain facts which are true or substantially true and there is no reference in
it to P.W.1 nor is it defamatory of him. While pointing out that the teaching in the
Lady Willingdon Medical School for women was not bad as might be thought in some
quarters to avoid all future controversy or criticism it advocated the establishment of a
State Medical Facuity for the L.M.P, Course which was itself the subject of a resolution
as stated above in the Medical Council. In doing so, The Medical Practitioner which
is a responsible journal, was only doing a public duty in regard to a public matter Nand
for the public good and if reference has been made in it to the President of the Board of
Examiners it was only with reference to his official capacity and not to his private
character,

6. No specific intention or motive on the part of the accused is attributed or proved
in spite of a vague and unfounded statement in the complaint. It is alleged in paragraph
15 of the complaint that the accused has shown personalenmity. What is that enmity, is
not stated at all in the complaint, It is submitted that section 499, Indian Penal Code
cannot be invoked by vague general allegations of mala fides or enmity and when no
concrete instances are alleged and proved. This is most essentially required to constitute
an offence of defamation, else the complaint would fail. The vague reference to inten-
tion or enmity in the complaint is also an afterthougbt. In the absence of any motive or
mala fide intent on the part of the accused the publication of the article in question must
be presumed to be bona fide especially as the accused is himself a medical practitioner
and in such capacity and also as a journalist he is interested in the subject of medical
education.

7. The other statement in the complaint, paragraph 15 that the accused is set up
by certain enemies of the complainant to write and publish an article of this kind now in
question has also not been proved and the allegation is quite groundless, and vexatious.

8. The article makes no mention of any particular person. It is directed against

the officials and official bodies and their official conduct in dischairge of their official

functions in general. Itis the system of education that is imparted, the method of
examinations that are conducted, the nature of the composition of the Board of Exami-
ners, the principles under which the members are appointed and the Superintendent of
the Stanley Medical School is appointed as the Ex-effigiq Fresident and so on that are
criticised and cq; Bagics8gn, and neither any pﬂi ar ofticial or person, nor his
personal yofk {5 touc condemned. The~allegatfOhi™ in paragraph 8 of the
col 1#“13& the wﬂloi"ba ade direct imputations against the complainant is

- '
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groundliess and untrue. 1t is equally groundless to allege, as in the same paragraph, that
the accused meant the complainant himself (he may be the Superintendent of the School
for the time being) as if he as Lt. Col. V. Mahadevan 1. M.S. is personally responsible for
the state of affairs complained of or as be “manipulated the results’’ or “adopted im-
proper means in the conduct of examinations” and so forth. This language is not the
language used in the article, but the language in the imagination of the complainant
himself .

9. In these circumstances, were there anybody to fegl aggrfaved or to feel interested
in mending and improviag matters as suggested in the T’/t\cl t|rsMhe Governwent, and
the Government have not thought fit to complain, \ T~

10. 1f the complainant imagines that the comment$ madd ~u the article, are true
and apply to himself personally as Lt. Col, V. Mahadevan, even then the publication of
the article was made in the interests of public good in the interests of the student popu-
lativn and in the interests of the prestige of the Government as their guardian. This
may be inferred from the very heading of the article, and from the request thatis made
to the Government at the end of the article to follow two other Provinces, (United
Proviaces and Bengal) and to establish a State Medical Faculty. 7The statements in the
article that the control of Medical examination and Medical education for the Licentiate’s
is as such one Man’s show do not refer to the Superintendent of the Stanley Medical
School, bat to the Surgeon-general and were based on bona fide informations
and reports then available to the accused. Bot when it was alleged that the
appointment of examiners was not in the hands of the Superintendent technically,
accused at once i.e. in the issue of the very next month (November, 1935) expressed an
unqualified regret and published it as prominently as the main article. An immediate ex-
pression of a regret of this kind proves the bona fides of the accused.

11. In the light of the evidence adduced and the facts elicited it has to be conce-
ded that the statements of facts in the article in question are true and the refsrence to
the selection of examiners by the Prosident Board of Examiners, which was the only fact
alleged to be untrue in the complaint, receives strong support from the Surgeon General’s
letter referred to in the G. O, for 1935, Exhibit XXV which speaks to what was under-
stood to obtain in actual working. In any event when the attention of The Medical
Practitioner” was drawn to this as an inaccoracy, it published a correction under the
same caption in the very next issue and as prominently as the main article and this also
shows the bouna fides of the accused. Unfortunately there is a printers error in page 15
column 2 in the passage referring to * way ” and ‘“‘how " in which “way” should read
as “why”,

12. It is only the system as to the conduct of the medical examinations has been
the subject of criticism and there is nuthing in EX. A-1 which is prima facie or other-
wise defamatory. The evidence of P. W, 1. and that of his witnesses who are either his
close friends adherents or subordinates cannot, it is respectfully submitted be acted upon,
P. W.s 2,5 to 7, and 9, most of whom are badly disposed towards the accused for some
reason or other have further conceived an impression that the article in question was a
reflection on their work as examiners and in that frame of mind cannot be expected to
speak with any sense of detachment.

13. The witnesses have been asked to give their porsonal impressions as to the
article as a whole though none of them bave Leen able to point any particular word or
passages as defamatory. It is the opinion of the Court that must prevail and not that of
the witnesses. None of the witnesses werc cited in the first instance and they bave been
subsequently brought up to support the complainant,

14. The fact of the complainant not being satisfied with the apology that was
published shows also the vindictiveness of the complainant.

15. The accused submits that the attempt on the part of the prosecution to ptove

the enmity between the P, W. 1. and the accused and the anxiety evinced by the pro-
secution to identify the reference to ‘vne man’ in the article with P, W, 1, has failed. It
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has been shown that right up to the date of the publication of the article Ex. A-1 there
had been no bad feelings between the parties Vide Exhibits I to 1V, VII and VIIL
And the complainant had admitted that the accused had published laudatory articles
about him and his work,

16. Admittedly the Government had not thought fit to take any action. P.W. 1. has
come to court after considerable delay and this prosecution has been launched not in
fartherance of justice but to silence bona fide and independent criticism, The complai-
nant has rushed to the criminal court after a convenient after thought with the purpose
of gagging an enquiry conducted by a Government Committee regarding the poor results
of the Lady Willingdon Medical School for Women in 1935.

17, The accused is himself a member of the Medical profession and a member of
the Madras Medical Council and has served the public in various capacities without fear
or favour. His honesty of purpose has never been doubted as will be evident from the
letter to him from Major-General Sprawson Direcior-General Indian Medical Service
{(Exhibit XXXVIII) and the letter of Major -General Breadfield Director General desige

nate herewith filed which the accused prays may be treated as part and parcel of this
written statement.

1]

18.  The accosed has been put to a lot of expense and worry as a result of (this
prosecuation for doing what he conceived to be a public duty. P. W. 1, who isa big
official of the Indian Medical service holding the dual position of Superintendent Stanley
Medical School and President Board of Examiners, is naturally at a considerable advan-
tage, while the accused has to sufter serious disadvantage too numerous to mention,

19. 1t is respectfully submitted that apart from there being nothing in Ex. A-l
which is defamatory there are abundant materials already on record to show that the
statements therein are correct and that (he accused has committed no offence whatever,

20. The accosed humbly prays that in the circumstances this Hon’ble court may
be pleased to discharge him. ~

Dated at Madras this 22nd day of September, 1936.

Sd. V. Ramakamath,
Accused.

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS AL[ ESQ., M.ALL.B., BARRISTER-AT-LAW.,
Chief Presidency Magistrate.

C. C. 1038 of 1936.

Dr. P. Krishna Wariar, age 57, 8-10-36. 1 am a retired Civil Surgeon and at the
time I retired I was in the Selection Grade. 1 was also the Personal Assistant to the
Surgeon-General from December, 1920 to April 1934, 1 was also conferred the title of
Rao Babadur by the Government. Ever since 1 have become the P, Assistant to the
Surgeon-General the Superiniendent of the Stanley Medical School used to be the Presi-
dent of the Board of examiners of the L. M. P. examinations. This continued till I
retired, There were no official complaints so far as 1 remember against this practice.
There used to be some complaint as regards the conduct of the examinations but not
relating to one of the Superintendents being the President: Dr. Lazarus made some com-
plaint privately about the conduct of some examinations the details of which I do not
now remember. Dr. Lazarus was then the Superintendent of the Lady Willingdon Medical
School. Probably there were a larger number of examiners from the Stanley Medical,

There was no talk about this larger number hetween me and the Superintendents of the

other schools. I do not remember of any desite to have a common centre for the hold-
ing of the practical examinations. If 1 remember the practical examinations were held
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in the Stanley Medical Schoot. I now heard that they are being held in the Medical
College. 1 can’t say why the centre was changed, Itis not usual for the Surgecn-
General to interfere with the list of examiners sent np to him by the President Board of
examiners. There was one instance while 1 was the personal assistant to the Surgeon
General when in an anonymous letter a few questions were sent up to me in advance.
Probably in 1931 or 1932 I can’t say. 1 asked the Surgeon-General what to do with i,
but no activn was taken by him. 1f I remember right the few questions were in medi-
cine and surgery of the L. M. P, examination. These questions did appear subsequently
in the examination papers. 1 knew most of the staff of the Lady Willingdon Medical
School whilg 1 was the Personal Assistant to the Surgeon-General. 1should say they
were well qualified for the posts they occupied : I knew Dr. Varadachariar Civil Surgeou.
He was acting as the Superintendent of the Tanjore Medical School for a short period.
He was Civil surgeon in various places and as a civil surgeon he is expected to be quali-
fied in surgery. I saw in the papers that be was appointed Stanley Medical School
during the absence of P. W, 1, 1 do not know where he is now. 1ses Ex. 10. (Rules
for the conduct of the L. M. P. Examinations). These were brought into effect while 1
was the Personal Assistant to the Surgeon-General. The rules must have been modified
and sent to him (S, G.) for his approval by the President Board of examiners, That
was the usual practice, I find these rule Nou. 7 which is crossed. Rule No. 7 was debited
(deleted) at the instance of the President Board of Examiners as ' is seen from Ex, 34 a
communication from the Surgeon-General’s office dated 13-3-33, relating to the matter. 1
see from the civil medical code that Kilpauk Division belongs to the 2nd Dist.
and not to the 1st Dist, My impression is that Stanley Medical School
has a much larger number on the staff than the other schools. I could not say if
there is over representation on the Board of Examiners from the staff of the Stanley
Medical School having regard to the number of qualified professors in that school. The
Surgeon-General is the final authority for appointing examiners for the L.M.P. Examina-~
tiog. It can’t be said that the President Board of Examiners is the sole authority for
appointing Examiners. The recommendations or proposals for the appointment of ex-
aminers are subwitted to the Surgeon-General. These proposals are submitted by a Com-
mittee. 1 do not now recollect who all form that Committes, The Superintsndents of
the 3 medical Schools and the Principal of the Medical College form the Committee.
I retired in 1934. 1do not remember having seen any interference by the Surgeon-
General, to the recommendations made by the Committee to him. His refraining from
interference with the list is due to the fact that be is satisfied with the list. I see from
Q-2 that the Surgeon-General in the year 1933 has made alterations in the list of
examiners sent by the Committes. [ see that in 1932 there is also one alteration in the
recommendation made by the Committee in Ex. Q-3. 1n 1934 also the Surgeon-General
has made one alteration in Ex. Q-1. 1 see the list of corrections to Civil Medical Code
and at page 5rule4 ( ) [ find that normal fees will be chargeable to the families of
officers and free medical service only for themselves. I was reading Medical Practitioner
while I was in office. 'That journal was taking some interest in medical education and
articles on that topic were frequently appearing. To my knowledge if there be any
errors or mistakes in the j ournal and if they be pointed they were corrected : I see a letter
from Sir F. Connor. The letters bear his signature, I am familiar with his signature,
This is a letter addressed to the accused, Ex. 35. It points out an inaccuracy in an
article and 1 find it corrected in Vol. V p. 281 under the caption “a correction”, Vol. V
is Ex. 3 and the correction at page 281 is kX, 3 1a), 1 seea letter from Col. Bradfield
dated 2-7-35 addressed to the accused and signed by him, Ex. 36.

Cross examination,  For the professional subjects there are five qualified professors
in the Lady Willingdon Medical School and not for Vellore, 1 could not say. I know only
one. There I know personally only the senior professors in the lady Willingdon Medical
Scbool. There may be other qualified lecturers too, 1 can't say exactly the total
number of qualified lecturers and professors in tbe Stanley Medical School. 1 can't fix
the number even approximately. | have not made any calculation of the number of
examiners appointed from each school as compared with the strength of the staff in each
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school. In the light of the above my statement in chief examination that the Surgeon-
General generally does not interfere with the recommendations of the Committee is not
quite accurate. It is clear from these that the Surgeon-General goes into the list carefully
and makes his own alteration. That this system of th2 submitting proposals or recom-
mendations for the appointment of examiners to the Surgeon-General is well known, If
any one were to say that the Superintendent of the Stanley Medical School as President
of the Board of Examiners was appointing examiners and according to his own whim
and fancy it is incorrect. I am not acquainted with the system of setting question
papers, and valuing answers, 1 know that all the examiners sit together to finally decide
the results. The examiners belong not only to the 3 medical schools but also to the
Medical College. The examiners are all respectable gentleman and are not likely to act
dishonestly or improperly. Having regard to the system of examination it would not be
accurate to describe it as a one man’s show, I see Ex. A-1. I have geen it before soon
after its publication. My son-in-law brought it to my notice. I read once again the
3rd paragraph beginning with the words “Ever since’”” at p. 15 col 2. to the end of that
column in that page. The writerof the article makes a complaint about the Superinten-
dent of the Royapuram Medical School being also the President of the Examiners.

Question, Does not that passage contain an insinuation that the Superintendent of
the Stanley School taking advantage of his position as President of the Board of
Examiners is appointing vnly such examiners who will be partial to his institution.

Counsel for the accused objects on the ground that the witness is invited to give an
opinion oa an ordinary English passage which dvesnot contain any technical or peculiar
expression.

1 uphold the objection and overrule the question.

Cross to continuve,
(Sd.) Abbas Ali,

Chief Presidency Magistrate, 8-10-36.

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI Esq., M. A., LL. B.,, BARRISTER-AT-LAW,
Chief Presidency Magistrate.

C. C. 1038 OF 1936.

D. W. 1, recalled and sworn 12-10-36. Cross examination resumed. I do notre-
collect having made a record of the private complaints made by Dr. Lazarus. Nothing was
done thereon. It was an oral complaint. The complaint was made to me merely
privately and not with a view to take any official action. To my knowledge the Surgeon-
General did not take any action on the anonymous letter containing the advance copy of
questions. I see a letter written by General Sprawson dated May 5, 1931 from Ootaca-
mund. General Sprawson was the S, G, then. The letter is Ex. R. This letter probably
refers to that incident of leakage of questions referredto in my chief. The new rules
which I referred to in my examination in chief were submitted by P.W. 1 to the Surgeon-
General for his approval. 1see kEx, 10 rule 7. 'I'bis rule was deleted, 1 believe inthe
S. G.’s office,

Re-examination. 1 say from the fact that rule No, 7 is struck out in Ex. 10 that
S-G.’s office deleted it, The scoring is not initialled. The President Board of Ex-
aminers submits the list of examiners to the S. G. every year. If any of the examiuners
are not available or if there are complaints the §,G. will make enquiries and make the
necessary changes. 1 have no personal knowledge of what takes place inthe Selection
Committee of Examiners. It is well known to the medical world the procedure as to the
selection of the examiners. By the expression ‘‘ medical world ”” I mean those medical

1937] THE MEDICAL PRACTITIONER 145

men who are interested in the medical examinations. My answerin cross examination
as to the procedure regarding the selection of examiners was based upon rules and not
from my personal knowledge.

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS
BEFORE ABBAS ALl ESQ., M.ALL.B., BARRISTER-AT-LAW.,
Chief Presidency Magistrate.
C. C. 1038 OF 1936,

D. W, 2, Dr.R. J. Dyson, sworn age 41, 12-10-36, 1 am the Chief Medical officer
M.S.M. Railway. lam an M.B. Ch, B.of Leeds, D.P.H., Cambridge, D.T.M. and
H. Cambridge. 1am a member of the Madras Medical Council. I am the Vice=Pre-
sident of the Madras Medical Council. | am also an examiner for B.S. Sc of the Madras
University. I know the accused as the fellow member of the Madras Medical Council.
I read the “Medical Practitioner” edited by him. As a member of the Medical Council
1 say he is an able member essentially a protagonist of varicus causes in matters relating
to the status of ths L.M.P.,in examinations particularly of L.M.Ps. and other matters
relating to the independent medical profession. I know the minutes the Madras Medical
Council directing Lt, Col. Hingston to inspect the L.M.P. Examination and make a
report.  This was I believe, in 1934 while 1 was on leave. He eventually made a report.
So far as 1 know the report was not accepted as final. Kventually, a subcommittee was
appointed to consider the question of L.M.P. Examinations among others. I was
appointed as chairman and convener of that Committee. Accused was one of the
members of that Committee, It has submitted a report to be discussed at the next meet-
ing of the Medical Council that is to be held this month.l was appointed
as an Inspector to inspect the L. M. P. Examinations held in April, 1936.
Accused was also one of the Inspectors. 1 was presant at the meeting of the
Board of Examiners to consider the passes for April, 41936 examinations. The
things 1 noticed at that meeting were firstly 1, The names of the examinees
concerning whom there was a doubt were read out by Chairman of the meeting P.W.1
and grace marks were given by the examiners at the meeting. The names of some other
examinees who were presumed to have passed were not read out and so far as 1 could see
the examiners had no check on the candidates whose names or numbers were not read
out. The examiners had not the copies of the tabulated marks with which they could
check the results. There was also a question concerning some orders issued by, I believe,
the Chairman Board of Examiners controlling the method of examinations, These were
read out by a member of the Board and they appeared to be to me definite orders regard-
ing the method of examination. It was then stated from the chair that they were for
guidance only and the actual method should be left to be the discretion of individual
examiners. From my point of view it did not appear to me to be desirable to issue
orders which were later said to be no orders. Major Mc. Robert raised the question,
Accused made a complaint to me with regard to what happened to him viz. he was
refused permission to inspect the L.M.P. Examination held in the Medical College by
one of the examiners (a chemical examiner). [ informed the S.G. within 24 hours of
the complaint,

Question. You have been reading The Medical Practitioner, What is your impres-
sion of the accused as an editor and as a journalist ?

The prosecution objects to the question, as the opinion of this witness is canvassed,

The objection is upheld. I see Ex. 37, minutes of the Madras Medical Council
dated 28-10-35 in which I have been appointed President and Convener of the meeting.
Resolution No. 8 at p. 3. The resolution is Ex. 37-A.

Cross examination. Iam not an examiner for the L.M.P. 1 did not know that
before the meeting the examiners were each given a copy of the tabulated marks giving
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the result of the examination ; I recollect P.W.1 did gi
examination but he did not give the particular do(ciugx::zt I?ri);cv(:g{(:ho;;he e 0"‘ e
the names or the numbers of the examinees. I do not recollect if the or e thor
handed over to me was the very paper from which the President read ouF ?l‘l)er e yas
1 do not recollect baing told that the other examiners had access to the tab le Aombers.
1 do not remember if any one at that mesting wanted me to see the origi ;Jatad osalts.
I do not remember if any thing was asked by any examiner and rafusgc;] : ?ivtel;et Ctggy.
séd, re

immediately before the meeting started. The majori .
before I went. S majority of the examiners were there

Question: From your knowledge can
; ; you say what these e
from the time they arrived to the time the meeting took place. xa

Answer, Certainly not till I went,

I do not recollect having written to S. G. with regard :
banded over to me. 1 1ooked through the paper con%ainirtx?g t&zsei:gﬁtlecr;b 2 pIaper e
fecollect if the paper containing the instructions started with the words wh'n sh do_not
in the.paper now handed over to me. I have not got that paper with " alre found
know if they were addressed as “Instructions for the guidance of the exam?' ,-do not
not now remember what they were called. I do not know if the report ofm(l‘nelrsl—f' I do
was approved, but 1 do know that the matter was not left at that stage as fm:; - Tingston

By court. 1 seeCourt Ex. 1. 1 see

. . : L paragraph 2 of the file of B
April, 1936.'Th1s minute refers to thoe episode of the estion.
McRobert which gave me the impression [ have already st
tion this day.

Re-examination.—Nil.

miners were doing

3 d meeting held in
question raised by Major
ated in my chief examina-

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS

BEFORE ABBAS ALl ESQ., M.ALL.B., BARRISTER-AT-LAW.
Chief Presidency. Magistrate. '

C. C. 1038 OF 1936.

D. W. 4, Dr. Tiramurti, sworn, age 50, 12-10.

logy, Medical College, Madras. 1 havegacte:i as 312 6‘Pri£cair:a:hevli);gfzsm: of Pat_ho-
Cgllege. 1 acted as a Vice-chancellor of the Andhra University. 1 hagvep?) 2 Medical
miner for the Andra, Madras, Bombay and Mysore Universities. | was also o oxa
for th§ L. M. P. Examination. 1 receive communications from the Praside ?nBexammer
Exaqnners for the L, .M. P. examinations. 1 am not aware of the rules I {lt' oard of
appointment of examiners. Iam also a member of the Madras Medical C ooy e
6 years. I know the Medical Council appointed a commiltee to consider O?t?cu for over

Lt Cpl. Hingston : I was appointed a member of that committee. I did te' “
meetings of that Committee as no intimation regarding the dates were svnt I:O iiond the
a letter to .the convener setting out my views on Col, Hingston's report The? onvenes
;h; ggmmintts: was Co}. Mahadevan. I see Ex, 5. This is the lette.r sent b;m:ee r:jer o
d;s ari't O; re;:xr;ztmy skl)gnature. The letter contains my personal views regarding atleld
d hp y' I ults as between the Stanley Medical School and Lady Willingdon Sch ¥
ave read Ex, A-1. lam a subscriber to the *Medical Journal” 'I‘hge bj oo
2:lwri‘gfa state medical faculty has been agitating the minds of the me.mbers ofsrhjed O'f
al profession fo'r several years, Dr. U. Rama Rao, asked me for my vi 7 med
81V°1: hl:‘ my vnews,.I Ehmk it was prior to Ex, A-1. The impression {eft eg: " hi}ve
gzsve 'o Change the. existing _system and to request the Surgeon-General th myhmmd
Cl:xc?s‘:n]ti‘. ;szl:gt'imo t{emg a State Medical Facutty. rough the

ation.—-- I attended th i i :

Hingston’s report came up for cc.nsidera:i(?:me.euggc(;fm;h: gf:?)dg: - Cguncll at which Col,
say Col. Hingston’s report was not approved. 1 see Ex ot pa® appointed I

2y C s > Sand 1l see at
ne runs thus ” and in the meanwhile the report submitted by g?){e Igi’n;s[:gn ul;:

port of
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approved and forwarded to the S. G. for immediate action”. I say in spite of that
Col. Hingston’s report was not approved because a committee was appointed to go into
that very report also, I recorded U. Rama Rau’s proposition for the purpose of a dis-
cussion, I suggest-that the Committes that was appointed by that resolution was
appointed for the purpose of going into Col. Hingston’s report aad reporting there on and
it was because of that 1 wrote dissenting minute. I do not pretend to be a careful reader
of The Medical Practitioner but I am a reader of it, and at the time I received the copy
1 glanced through it cursorily, but after receiving the summons from this court. 1 went
through Ex. A-1 once again more carefully, I may say I went twice over. 1 knew the
superintendent Stanley Medical School refers to my friend Col. Mahadevan. 1 see
passage beginning from in Ex. A-1 “we refrain from commenting ......... ending with
earlier”. I read it now with more care, I say there is no insinuation against Col. Maha-
devan that he is using all improper methods for the purpose of securing Letter results
for bis school. There is nothing personal in it at all. A perasal of the passage shows
that the writer reserves his reasous for the better results to himself, “Why aund how'’
connote the causes for the production of these results. According to me expression
“why and how” in this particular cannot be split up and they mean more or less the
same thing. When a person says he refrains from comment it does not necessarily mean
that if he publishes it would redound to the discredit of the person or persons referred
to. It may be that the personal refrains from commenting because for the time being be
has not got fuller facts. The expressions for the “time being’ are mnot there, To me it
makes no difference ‘‘showed better percentage ' or obtained better percentage’’. The
words “President” does not mean personal. If the word bad stopped with President 1
would have said it referred to P. W, 1, but in as much as it refers to President Board of
Examiners, 1 say it refers to the whole system of the Board of Examiners of which the
President also forms a part. He is asking the readers to form an opinion themselves,
Where is the insinuation there ? Writer is calling upon the readers to form their opinions.
1 see the passage in Ex. A-1 page 16, col. 1 beginning with “increased percentage
«..e.conding with October examinations . This is a bare statement of facts. Where is
the insinuation there? The words “the fact” refers to percentage of result and not to
more efficient training in the passages referred to.
(Sd.) ABBAS ALI,

Chief Presidency Magistrate,
12-10-36.

IN THE PRESIDENCY MAGISTRATE’S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALl Eso., MA,, L.L.B., BARRISTER-AT-LAW.
Chief Presidency Magistrate.

C. C. 1038 OF 1936.

D. W. 4, recalled and sworn, 13-10 36, cross examination continued. I see Ex. T,
This is a letter [ sent to the President Board of Examiners Stanley Medical School dated
15-3-35. This was subsequant to Col. Hingston’s report being communicated to the
Council. This wasin 1934. When I sent Ex. T,I did not consider Col. Hingston’s
report as I had not the report with me but my July letter did consider the report. 1 see
Ex. T, again 1 would like to modify my previous answer and say 1 am not sure if I saw
Col. Hingston’s report before 1 sent Exhibit T: I see a copy of a letter dated 15-2-35
from which I refresh my memory and state tbat Ex. T was sent by me in pursuance of a
requisition to state my opinion about Col. Hingston’s report. I see my two reports, Fx.5
and Ex. 1, 1say my opinions have not undergone any substantial change. Depict
means to draw a picture, It does not contain any insinuation “mysteries of very poor
results” etc also do not cause any imputation. l am as much a friend of the accused as I
am of the complainant. lam a friend of both, I remember the accused has written

about 2 appreciative articles about my work.

2
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Re-examination, At the time 1 wrote Ex,

T, 1 did not have ail the
! had g mination. At y materials which

(8d.) ABBAS AL,
Chief Presidency Magislmt(’.
13-10-36,

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS
BEFORE ABBAS AL] ESQ., M.A., LL.B., BARRKSTER-AT-LAW.,

Chicf Presidency Magistrate.

C. C. 1038 OF 1936,

D.W, 5. Hajee Khan Bahadur B. M. Lodbika
Magistrats for the City of Madras. T was a First class Magistrats for seve
the accused as a doctor for 7 or 8 years. Some years aga he was alsg
cillor, I have seen Ex, A-1, The aCcused showed me this: | read
s0me time ag(;. Acctl:)sed brought a copy of Ex. A-l and asked m
defamatory. I asked him to leave the book with me. [ consyl 4
impression (is that) the article is not defamat()ry as it js a clrlittiec(;sz:?e}‘;:n;li&&de,and n:.xy
official systems and methods under which the Board of Examiners are comzimfe; car;zgn
way in which the examiners themselves are salected and 50 qn e C}itici: ; °
systems and in the end he suggests certain improvements, ' o8 these

Cross-examination, Accused is one of the man

Accused brought Bx, A.
my opivion. [ said 1 could give my impressions but g

prosecution was pending against him for defamatjo
the papers., Before be show
of his witnesses. When |
witness. When he first came
and give your ‘ci)pinion. I did not %ee any papers connected
the complaint filed in this case. he complaint sets out the i

not ask for a copy of a complaint 1o find out the imputations, ?l:l;ttiotr;xrf)?:;?ig' It.dild
carefully. Since { have no knowledge of the facs of this case | am not comp:t.:;t‘cg;

give an opinion on isolated sentences or expressions, Readiag as a whol i i
; . ees st e my i
is that it was only a criticism of the system prevailing. ¥ Hpression

Re-examination ;—Nil

) n.  1also read the
ed the article to e he did

told him my impression b
to me he saig You are a Magi s axttc

(Sd.) ABBAS AL,
Chief Presidency Magisirate,

13-10-36,

————

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE. MADRAS
BEFORE ABBAS ALl ESQ., M.A.U...B.. BARRISTER-AT~LAW.,
Chigf Presidency Magistrate,

C. C. 1038 OF 193¢,
D. W, 6, Dr. R, Ramanjyly Naidu age 62, sworn, 20.10-36, I
tioner now, [ am a Government pensioner, lam the Vice-presiden:m ?
Maedical Licentiate Association, Madras Branch for the Past 20 years ©
Vice-president for some time of the Sputh Indian Medicay U:xi(my ; '
of the Standing Committes of All India Medicaj Licentiates Associ ti % Bop member
also the first member of the Advisory Com gt

. Bombay, I wag
mitiee of the lnd; ical ’
a subscriber and reader of the Medical journal published t?;j e ae dical Jouraal. 1am

{ bad occasion

Private practi-
the All-India
I was also the

the accysed,
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i b as, and [ wrote one as early as 1934,
to write’to the “.Hmd“”e::;ﬁ;t(:s el\h?,l ‘f: fQ%l:S I’have made some suggestions for :Ee
Ex. 38 is the aIFIC]e‘ apPM own opinion as regards the examinanons‘ c-onducted in bl’e
teform of mli\‘}etl‘;:;;eéchogl for the L.M.P. is questionable and the t(})lplmgnt otge:'hisz:e (1;
Royapuram A ' ; ; i an article in the Octo
I d;;: (‘here M S(;m?thl)r:gs?i?! :: (;:;(;;.ng tl::aa(iticla is that the \‘vriter has attaCked.tb?
1985, Xx. A1, b yllmile t};e present system of the L.M.P. education as well as exa‘innan
system on (the) who e,1 di. d not gather the impression that it was a personal attaI;I ;)S :
tion ; As far a3 1 see, e Syed Abdul Karim son of Syed Khi}def Saheb HODY- Magras
any person. I know Y;n'r f’;mily doctor.  Syed Abdul Karim is em;.ﬂoyed in the Ma §
trate Ma{iram Lam ;lerl In 1932, 1 had occasion to examine tl?:s person hefo;e g
Corpora:ut): ;‘S S\"te?c weh.o was the éurge(m. First Dis“iclg- \{] e]x“m}‘in:?n::;;nj aggmp(;:innt
was sent to P. W, 1. s oxamined by P. W. 1. - :
:aim 3 t ? :jvt;’;;yd“:;:, t(((), l:sp:g\eioh?h: ri\?[e?c)l(ical Boarﬁ. He appedaled to the Medical
O me. .
Board' who de.da-re.dl‘ hm-1 ﬁt[ did not attend the Medical Board, | was told he was p'a‘ssed
(Jmss‘?f‘m;;".d 1;)11 'I was not present when P.W. 1. examined the young zlnzm. dfs to
by the Medudl “(‘m(l' was néver an examiner for the LALP, nor was | a x.neg )e'r of ?ny
his m-c-)dlcal ﬁln‘e:s.\. . u(xinerx‘ 1 do not koow personally how the examiners are ;e‘e‘x,-
e e llll‘g'\?xl? EX’II];;DHﬁDns are conducted, | was never a te':u‘hfsr or ﬁm_) e:is:r
ted and how lhledj“ l‘ S.ch();ﬂ“ 1 bave read Ex, A-1 carefully for this case. Excep thg
in any of t.t‘xe Me flcashow" “;);ich might be ubjectionable, [ do not see z‘myth.mg mtion
the word: Onet n;;mn the President, Board of examiners, [ read tl?e .artxr:‘l‘efmh qu?)s\vers
natl‘ue Ot o iﬂ ac, 015 is an attack on the President Board of examiners. ; I“dt et pof the
a%allrl.(tibr::‘;a;'xt;aiiears '1:1; vestad in the Superintende\nt of Ithe b::aoc;)ilngstlier:?ticefe, N—
ob elocling ex: . P im ”. When I was ol
Board of Examiners, i(;ic‘_’(;‘:lzsl ‘A\l:b‘j) b‘i\:’s (:;tl;:ﬁy the Superintendent of the Stsan;siya]ll\lei:
not thmkmg’gf the fn wishe’s‘ bis readers to form thei‘r own opinion. ! 5 reysults
cal School.. ‘l he writer w n& why the Stanley Medical School showed better oS
adverse opinIon & ht?wnf 1929. The word “refrain’ does nut necessarily mean .‘a
than the oth?r schogls :(tj)e cot;lp'l imentary. 1t may be complim‘enlaf{" .wo but },hesh wri e:
if disc)oseQ b oo n‘l)' ent and so he refrains. The expression, _comment 4 aft no
does not wish to Com‘; 1dmea with reference to prajseworthy or meritorious “con \}L” ox:
been used 1o w0y li? ?whe gvord “comment” is used along with the :»:'.orfis refrain” 1
dofags of mer. S . tl es;ntness”. 1 read a passage b°8i1‘11i0$ W“P }““ﬁased percen-
generally conveys u:lg) (d)itober examinations”, There is no insinvation in that passage.
tage and end{ﬂg “v‘ .;<1‘he suggestion that this passage connotes that the l)?t{?r r_esufhs
ReS-exalmu;}tg;lC;l School in the previous years was not due to betler teaching is far
of the Stanley
fetched. : aw a passage ia page 15, column, 2, begin-
Wuestion .-—-Your“?lt]t: ‘;:(C“tnt::ts"d:;‘(‘ine;zingp withgthe words “Ipade matter—s worset’l'.
ning with the words, k m; &/he President Board of examiners. [s it an .attac’k on t e1
You said it v;las ﬁ:png to be the President or the System. The complainant’s counse
individual who hs? 1S .
objects on the‘ g_rou:?d i !S- lfi:"c)g;ss eXamination stated that it was an attack on th;
Note.—1 his w“?sswtids “him” and immediately after the answer was recorde
individual and Ust::a: :e meant the system allowing that. reical e fox 1
added ¥ szmilinical teacher of the outpatients department Surgical side for the
1 was the ¢

M.B.B.S. students.
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IN THE PRESIDENCY MAGISTRATE’'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI ESQ., M.A,, L.L.B., BARRISTER-AT-LAW.,

Chief Presidency Magistrate.
C. C. 1038 of 1936.

D.W, 7. Dr. S. Thambiah, sworn age 46, 29-10-36. 1 am a lecturer in the Madras
Medical College and also the Registrar, General Hospital. I am an L.M.S. of Madras.
I am an M.R.C.,P. Edinburgh, D.T.M. and H, London. I served in the army during the
war and obtained a temporary commission. I was awarded the military cross. 1 have
been an examiner for the L.M.P. codrse for several years. In 1926-27, 1 wasan examiner
in Materia Medica and from 1931 onwards for medicine. I was a lecturer in Royapuram
and in Tanjore Medical Schools. 1 have read Ex. A-1. I read it in a cursory way and
threw it aside—I formed no opinions. 1 simply locked at the heading which says
“Madras needs a State Medical Faculty” after 1received the summons in this case, 1 read
it over twice. 1 formed the impression that the article gives facts and figures in support
of the need for a State Medical Faculty, Iuathe article there isa reference to a one man’s
show. at p, 17, One man’s show would refer to the Surgeon-General from which it
precedes and for the conclusion, There is also a passage at p. 15 col. 1 about the
middle beginning with the words Surgeon-General and ending with the words *Madras
Government, ” The President Board of examiners sends me the order signed by him.
Further than that 1 can’t say who appoints me or other details. 1 was an examiner
in 1926, This was the year [joined, There wasa re examination for the L.M.Ps,
in several subjects owing to the leakage of question papers. Col. Foster was the
Superintendent at that time, the President Board of examiners for the L.M.P. was the
Principal of the Medical College. I remember to have attended a meeting of the Board
of Examiners for the L M.P. examinations to consider the result of the October, 1934
examinations, I remember at that meeting to have drawn the attention of the President
to a large number of failures in Physicsin the two girls schools and 1 questioned the
cause and if there was an agreed syllabus. It was told that though there was, an agreed
syllabus (but) it bad not been circulated to the schools concerned. It was not private
conversation. I brought it officially to the notice of the President. Subsequently
1 was an examiner in October, 1935, October 1935 examination was held in the
Medical College. I was not an examiner for April, 36. 1n Qctober, 1936, the examinations
for the L.M.P. were held practically on the lines of the University examinations.

Cross examination :—1 do not recollect having perused the article even when
I glanced through the heading when I received the journal. I got a summons yesten‘iay
morning and once a couple of weeks ago. The accused sees me protty often for one thing
or other. The accused asked me if 1 had read the article, I said I had not. He asked
me to read it. 1 said I won’t, but I read it after [ got the subpoena from the Surgeon-
General. This case, | should think has become ** causes celebre”. 1read the articles
recently and formed an opinion. The editor says that the medical education is controlled
by SurgeonsGeneral whereas the conduct of examinations is in the hands of the
President, Board ot Examiners. By the first of the two sentences, beginning with the
Surgeon-General with the Government of Madras and ending with under the authority
of the Madras Government, the idea conveyed in the sentence is thai the Medical
Education of Licentiates is under the control of one man. In the second sentence, the
idea is that the conduct of Medical examinations for licentiates is with one man, The
word Surgeon-General is not used in the 2nd sentence, There is no reference anywhere
about the Surgeon-General appointing President Board of Examiners, The third
sentence states that the President is appointed by the Government of Madras, When
1 read the article twice my attention was not arrested by the words, “one man’s show”.
1 do not know who appoints the examiners, After the proceedings of meeting was over,
1 brought it to the notice of the President when all the examiners were still there about
the low passes of the two Women Medical Schools in Physics.

Re-sxamination. Nil.

et parpr—————
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IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI ESQ., M.A.LLB., BARRISTER-AT-LAW.,
Chief Presidency Magistrale.

C.C. 1038 OF 1936.

D.W.8. Mabel Isabella Solomon 25 years, on 29.10-36. Sworn: I am an L.M.P. Lady
Willingdon Medical School. 1 completed my course in October, 1934. I attended
Royapuram Government Hospital for my practical examination along with other candi-
dates from my school. For short cases we attended and were examined by Dr. Findlay
and Kanakasabesan, 4 of us were in one batch. The four candidates included me and
one Mary Mathen. Mary Mathen came from Lady Willingdon Medical School. She
studied in Vellore Missionary Medical School. She went before another batch of exa-
miners, two Colunels. The rest 3 of us were examined by Dr. Findlay and Kanakasa-
besan. She went before Col. Mahadevan and Col. Cruikshank. Before we 3 entered the
examination room, she went away to the other batch. We were waiting to be called. We
went there as we were called. When we went there we did not know before whom we
were to appear. After going there we were called to go iuside the ward. One Asst.
came and took Mary Mathen befure the Colonels, either the same man or somebody else
took us tu the other balch. While we were waiting in the room Lt. Col. Mahadevan
happened to pass that side and we all wished him, He recognised Mary Mathen and
wanted her number. She was crying because she failed many a time. Col. Mahadevan
asked her number. She said something very slowly. I can’t say whether she gave the
number or not. 1 could not beur. 1 also passed and all the 3 other girls. [ was asked to
g‘ive a statement to the Principal of Lady Willisgdon Medical School. I ses Ex. XXXIX. -
This is the statement 1 made and with two others. Mary Mathen did not sign it, Itis
dated 24-4-35. The facts stated in Ex, XXX1X are correct.

_Cross examination : Mary Mathen was studying at Vellore under Dr. Findlay. What
I said is correct. viz., that at the time I was speaking of she was a student of Willingdon
school and before that she was studying at Vellore school under Dr. Findlay. Personally
1 have not known that she had ever been studyiug in Stanley Medical School. She told us
that she had been duing clinical work for one month in Stanley Medical School and that
she was never a pupil in Stanley Medical School. I did not refer to the second interview
because | was not questioned about it. We did not make a written complaint soon after
the examination. Our results were out in October itself. We had nothing to complain
then. Bat the results of the April examination batch was bad. 1 wanted to do something
for it. We all joined together and wrote it. We ourselves wrote it. This petition was
typed in the Gosha Hospital. 1 do not know who typed. We gave a manuscript to Dr.
Lazarus, Mrs. Parakuotty wrote oat the manuscript and gave it to Dr. Lagarus. All of us
together sat and had a talk and Parakutty wrote it. April results were very bad. Dr.
Lazarus was Superintendent of Lady Willingdon School, We mentioned the facts to
fellow students immediately after the examination. We were not asked then to write this
out. In October we did not report this to Dr. Lazarus. We three of us volunteered to
write this letter and after writing it we gave itto Dr. Lazarus. We had no personal
conversation with ber before sending it 1o her. 1 have not said anything about April
examination in Ex. XXXIX. Miss Parakutty is working in Cocbin state. | do not
know when we wrote Ex. 39. Dr. Lazarus and Col. Mabhadevan were on good terms.
‘There was a question about the abolition of Lady Willingdon Medical School at that time.
1 was under Dr. Lazarus as a bouse surgeon in the hospital at the time [ wrote that peti-
tion, From Octr,, 1934 1o Octr. 1935, | was house surgeon in Caste and Gosha
Hospital.

Re-examination.—Nil.
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IN THE PRESIDENCY MAGISTRATE’S COURT, EGMORE. MADRAS,
BEFORE ABBAS ALI Esq., M. A, LL. B., BARRISTER-AT-LAW.,
Chief Presidency Magistrate.
C. C. 1038 OF 1936,

D. W. 9, Dr Hilda Mary Lazarus, age 46, sworn, 12-11-36. 1 am a member of the
Womer. medical service. 1 am a graduvate of the Madras University in arts and medi-
cine. Besides I am a F.R.C.S. Edinburgh and M.R.C.S England.I am also D.G.O of
Endland. I was a fellow of the Andhra University. 1 was an examiner in Gynaecology and
midwifery in the Universities of Madras and Andhra province. I was an examiner for
the L.M.P. examination in 1927 and 1928 and 1932 and '33. Besides as a member 1 was
serving as a member of the women’s medical service in the provinces. 1am the Super-
intendent of the Lady Willingdon School from 1927 with an interval of 2 years. Iam
also the Superintendent of the Government Victoria Caste and Gosha Hospital. The Lady
Willingdon Medical School was started in 1923 exclusively for women students, Itis a
Government Institution. It sends up candidates year after year for the L.M.P, examina.
tion. It is efficiently staffed and equipped for the course it teaches. As the Seperinten-
dent of the School 1 am also a member of the committee for selecting the examiners for
the L.M.P. Examinations. The President Board of examiners makss out a consolidated
list of probable examiners from the list sent to him from various institutions, Till
September, 1935 copies of the consolidated list of examiners were not supplied to the
wembers of the committee. To my knowledge no minutes of the meetings were prepared
or supplied to the members until September, 1935 when he the Surgeon-General presided

- and circulated it to the members, Till about 1933 members of the committee of selection
did not have adequate notice of the meetings of the Committee. President Board of
examiners arranges these meetings. For want of adequate notice my institution used to
be represented by my assistant. The Vellore School did not send a representative. 'The
President complained tbat the Superintendents did not attend the mestings of the com-
mittee of selection. 1 asked for timely notice and ] have been getting it since then. 1
know of an instance when the meeting lasted for about 1/2 an hour. The President
reads out the list of examiners from the consolidated Ilist and he suggests the paper
setters and the examiners. These are approved or disapproved by the Committee. Some-
times alternative names too ware suggested in case some of the nomineees were pot
available, Sometimes members of the Board suggested other names but the President
vetoed it i, e. did not approve of them for reasons which he said sometimes he received
from the Surgeon-General which he represented were verbal and sometimes he had otber
reasons which he did not care to place before the Board. No copies of the consolidated
list of examiners wers placed befors us at the time of the meeting, There used to be only
one copy and that before the President and the President used to read the names from
it and tick off. Normally about 28 paper setters are selected. For practical there would
be 2 to 4 examiners for each subject; in all about 40 or 50 examiners, President Board
of examiners reads the names of a certain (persons) for each subject and if the committee
approves of their names he will tick off. 'The President will ask, *'I hope you have no
objection”, We say no, if we have a chance. I say if we have a chance as the President
Board of examiners ticks off the names so rapidly that we bave no time to say, We were
not satisfied with the way these procesdings were conducted. 1 complained to the
Surgeon-General about 1934. At various stages I represented matters to the Surgeon-
General, Sometimes orally and sometimes in writing. [ have no knowledge if the Sur-
geon General interfered with the list sent Ly the President. 'J'o my knowledge the list of
examiners as finally chosen was not circulated to us. From September, 1935 the Surgeon-
General presides over the meetings for the selection of Board of examiners, The meet-
ings are held in the Suigeon-General’s office. There are certain rules relating to the
conduct of these examinations. These rules were amended in 1933. 1 was not consulted
about the proposed amendments before the amendments were brought into furce, Pre-
sident Board of examiners issues circulars or instructions to the examipers from time v
time, The President did not consuit me before he issued the circulars for the guidance
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of the examiners regarding the conduct of the L. M.P. Examinations. Tiil April, 34 and
35, my school did very well as compared with the men’s medical school. My school
fared very badly in Surgery even though we carried off the interschool prizes for
surgery.

In April, 1935, also my school fared badly in surgery. In 1934, October my school
fared slightly better in surgery, than April of the same year. There was a drop in medi-
cine in the percentage of passes in April '35 A number of factors contributed to the
bad results. They are :—

1. Method of delivery of questions to students, that is to say : a circular was issued
by the President, Board of examiners in 1026 by Col. Hingston and in 1927 by Col.
Foster. This was done to secure that there was no leakage of papers, Different schools
adopted different interpretations of the circular, Ex. 13 is the circular (copy) 1 refer to.
Theory paper examination was held in each school. There was no common centre, 1n
my school I had the questions dictated and also written on the black board. 1 came to
know that students of other schools had *‘roneced " questign papers which were roneoed
in a separate room and supplied to students.

2. The unswer papers were sealed in a cuver and on the top of the cover we
write the name of the school from which the answer papers emanated, which gave a clue
tc examiners from which school the answer papers bad come. ‘The students do not
write their names in the papers,

3. Clinical examinations were held in a place familiar to the students of one school
and foreign to the students of my school. The clinical examinations were held in
Royapuram Hospital and some of the Practical examinatiors were held in Stanley Medi-
cal School. The women students were labouring under a complex because they had to
g0 to a new and a strange place, besides 50 *» of the examiners in clinical medicine
and surgery in April, 1935 were from the Stanley Medical School and not a single one
from wy school.

4. The grouping of students for sending them for the practical examination was
done by the President Board of examiners. There were 3 batches of examiners in
clinical surgery where standard of marking was not uriform, Some werte strict, some
lenient and some were moderate, My students had not the advantage of appearing before
all the 3 batches of examiners. 'This was in April 34 and 35.

5. 1had a communication from Dr, Findlay one of the examiners that the women
students would not answer the guestions put to them as they were labouring under a
complex that bowever well they may bave answered they would fail, as they had heard a
rumour that only 2 women students would be passed,

1 presume the batches of examiners for some of the practical examination were made
by the President especially in the clinical surgery. But in the year I was an examiner in
midwifery we formed the baiches ourselves one intern and one eXtern. in April, 1934
and 1935 the rule that one of the eXaminers should be internal and one eXternal was not
observed. In April 34 and 35 my school students were sent to batch No. 2 for clinical
surgery, The examiners in that batch were Dr. Findlay and Dr. Kanakasabesan. From the
figures I had received from the President Board of examiners the percentage of passes for
all the schools, appearing before that batch of examiners was the lowest.

1n theory papers the marks obtained by the candidates were sent up to the President
directly by each individual examiner and tabulation in clinical was not always done by
the examiners. 1 have attended the meetings of examiners held to consider the passes.
No intimation was given to the eXaminers to attend half an hour before the meeting time
to see the marks obtained by the various candidates, Thers were 40 or 50 examiners
and there was one list for each year subject and it was impossible for all the examiners
to look into the details of the marks. For a time after the introduction of the 5 years
course there was no agreed syllabus for the new subjects introduced. During the time
the examinations were held in the Stanley Medical School, there was a preponderance
of examiners from that school. ln 1934 and 1935, I suggested some reforms, to the
Surgeon-General in the conduct of examinations, 1 see Ex. 20 and 21. They are true
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copies of letters sent by me, Ex. 21-A is the original of Ex. i

ference wus held in December, 34, to consider s%mgested rzfofrln's ﬁxnth??f;ix:: lofc?:-
Surgeon-General presided over by the Surgeon General, I was present alon 'tten
other superintendents and certain conclusions were aimed at. Ex, XI isthe a e%d W;
that meeting. Since September, 1935 students wers arranged in alphabeticallrg»rd ¥ 0&'
not school war, There wasa common centre for the written examination in thé Mez:d?'m 1
College for all the schools. Practical and clinical examinations are being held i ltcif
Medical, college, General Hospital and in ths women and childrens hosgital F more.
The examiners send the question papers direct to Surgeon~General who gets them ng?(imd‘
for distribution to students and sends through his P, A, to the centre for diqtr"lmtt} ;
:Tha question papers are set months before the date of examination to avoid thé élex niners
inadvertently, laying particular stress during teaching. The examiners were chief] mirtmrs
after September, 1935. My school has fared very well after the introduction );fe ‘mem
changes, My school gat 72% in surgery in October, 1935 and 68% in April, 1936 l:‘?e
the .Stanley Medical got 22% in October, 1935 in surgery and far below n,l sch Wll'a
April, 1‘936, As our teaching is systematic throughout the years, we don’t the tC;o 'ui
classes in our school. From 1933 or 34, or even earlier I had occasion to com ;l '0":‘
the Surgeon.General about the holding of special clinics in the Stanley Medical %atin "
In these special clinics there were topics that came into the question paper lat ‘ '(I)‘(t)xl.
selectx.on for admission to both the Government Medical schools was dopne b v in1
committee until last year and was presided over by the Superintendent Stanlg al\lip g.c:lal
School and the rules passed by Government for selection wers strictly adhe; d)t, o
one below the requisite qualification was admitted,  Neither my staff norre tndonte
haq any difficulty in adjusting themselves to the new 5 years’s cou;sa oXce tmiy i:ludents
subject until a definite syllabus was laid down. Dr. Matburam is quite wSll " l‘t’:3 ge_w
teach surgery for the new 5 years courss. She is an F. R. C, S. in General S?xl:a'el ; 13
Gynaecology. Dr. Satur is also a F. R. C. S, in General Surgery, with midwifer * ;?; T
special subject. Mrs, Parakutty ammal was teaching chemistry in my school am)iy she w::

specially qualified to teach the subject, [ h 4 -1 )
Medion) Fooits j ave read Ex. A-1,'* Madras Needs a State

. sez nsee atﬂ;::geehlaﬁs cb)t;e Ex. A-1, T'he Ppassage beginning with at the 6th line "*[¢ may
...... t 0 a gradual increase......in the Stanley Medical School”. Th

facts stated in that passage are correct. The facts stated in the next sentence, ‘y .
women medical schools did on the whole much better” is also correct, I see furt’h yec: e
in the same ?olumn a passage beginning with “[nterschool...and ending with Dors for
the competmvg examinations were set by examiners who are not the lecturers p&}pers for
the 'scyools""lhe facts stated therein are correct. I see the last line of col, 2 00 oy of
begmmng- wnl? “Tbe surgeon-general appointed the lecturer and endin xv}th Dg P
of passes in midwifery in the middle of columa 1 at page 17, The fzit 5 o ‘66.7%
passage are correct. But I can’t vouch for the correctness of the reas ety
line 5 of page 17 column 1 to the effect that examiners were o1 1o guny o
interest of each school. The system of having the superintende
itself to me. I think the Superintedent Vellore Medic Lalvo diy pat commend
superintendent of o,ne of the schools being the Presidezlt.Sciotmtiésoin?})?mg?t app;ove of
&e;ng] December, '34, it_ was suggested by the Surgeon-General that the Presidce(r)xl: :l;ence
he ard may be given in rotation to Superintendent of each of the di “op of
I“d'euhet I nor tt}e Superintendent of Vellore Medical School  agreed t(:n &‘lcal scbo‘ols.
Since so man): 1mproyements were made in the course | thought it better t ltsx o poenon,
tsxl;c;yaog azxaxtnl:ners with a neutral President. I know D, W. 8. She studuiedav:il:amuua1
s . . , ' ¥ .

phe ]x::x. > 8 er qualified Lady doctors complained to the Surgeon-General through x;:.

Cross examination ;—The Lady Willin do i
gn 1927,11 bec?me the Superintende)n:t of thegLal;yMVz’(iillfizl o
years, i continue to be one, When It @
nations prevailing for the examination o?ollf.l(\:{%;fgest?deergt: * Iits{;::mro f mledic.al exami-
were more than 4 or 5 medical schools for L.M.P. Course, Principa;ml?/[edbiecz;a v(?otlll:egr:
; § S20

1937] THE MEDICAL PRACTITIONER 155

was President Board of examiners at that time. It was subsequently changed in 1927, 1
took charge in May, 1927. Probably this change began from tne academic year of 1927,
There was no conference formal or informal during the two months that I was here as
Superintendent prior to the introduction of the change at which the subject of the change
in the Presidentship was discussed on or resolved on. The Surgeon-General as the
head of the department generally sends up proposals for any change to Government for
approval. The Govt, it is that makes the final order, The order must have heen communi-
cated to me,

(Sd.) Ablas Ali,
Chicf Presidency Magistrate.
12-11-36.

[,

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS AL! Esq., M.A, LL. B., BARRISTER-AT-LAW.,
Chicf Presy. Magistrale.
C. C. 1038 or 1936.

D. W. 9. recalled and sworn, 19-11-36, Cross examination continued. Prior to the
middle of 1927, the President Board of Examiners for the L.M.Ps, was the Principal of
the Medical Coliege. As the Principal Medical College was also the Superintendent of a
large hospital with an extensive private practice a change was made. Col. Hingston was
the last Principal of the Medical College who was also President Board of Examiners.
In the year 1927 there were 5 or 6 medical schools for the LM Ps. Col. Foster was the
Superintendent of the Royapuram School. There was dissatisfaction with regard to the
condact of the L.M.P. examination from about 1931 onwards and in 1932, 1 complained
to the then P. A, to the Suegeon-Geueral about the leakage of questions in some of the
subjects. There was an agitation against the Superintendent of one of the schools also
being a President of the Board of Examiners in the year 1933 and so when General-
Sprawson was the Surgeon-General, Dr. Scudder of Vellore told me that she requested
the Surgaon-General to make the change. She requested Surgeon-Generat when he
visited Vellore some time in the year 1933. That is my recollection. I did not make a
complaint to the Surgeon-General prior to April, 1934 that the Superintendent of one of
the schools should not also be the President Board of Examiners. The President Board
of Examiners has been appointing the examiners up to September, 1935, 1 am aware of
this practice from January, 1929 to September, 1935, I am sure of this practice because
those are the rules. In the year 1929 a new set of rules came into force. 'I'he above
rules were amended in 1933. Therefore it would not be correct to say that the Surgeon-
General makes the appointment but these appointments are made Ly the president Board
of Examiners with his approval. 1know a new set of rules were introduced in Jany.
1929, but there must bave been some rules before that, I have been the Superintendent
Lady Willingdon Msdical School frum May, 1927,t0 the end of Jany. 1929, The
roles as regards the appointment of examiners that were in existence between 1927 and
1929, I have not read but I have read rules issued by Col. Hingston and Col. Foster
for the conduct of L.M.P, Examinations. 1 do not remember if 1 satin any committee
between the years 1927 and 1929. I can’t say if there was or was not a committee for
the purpose of selecting examiners in 1927 and 1928. 1 can’t say whether a committee
for the selection of examiners came in existence only in the year 1929 or whether such
a committes came into existence prior to 1929. I can’t say when the Committee came
into existence. I will not say I did not take any interest in the appointment of the exa~
miners but it may be that the examiners wete appointed for 3 years at a time and as I
was at first for only a period of one year, 1 did not have to enter into the mode of
selection of these eXaminsers, 1 have read the rules for the selection of examiners fram~

ed in 1929,
3
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1 read the rules framed in 1929, I presume the Surgeon-General is the final autho-
rity because the appointments are made by the President with the approval of the Sur-
geon-Geueral, Apart from my presumption, from a perusal of the rules, ! do not know
persopally if the Surgeon-General is the final aathority. I do not know the practice
obtaining prior to September, 1935 about the final appointment of examiners, I did try to
find it out but I did not succeed in finding out, 1 asked the Surgeon-General whether he
received the minutes of the selection committee meoting. I also asked the Surgeon-
General that the minates of the selection Committes meeting be kept. The minutes of
such meetings were not sent to me prior to September, 1935, Probably I attended some
8 of these meetings during the years 1932-33 and 34. 1 did not attend the mesting held
in 1931. I did send a representative of mine to that meeting—One Dr. Hardy the
Assistant Superintendent. Under rule 9 of 1929 rules only the Principal of the Medical
College is accorded the privilege of delegating a representative to attend the mestings of
the selection committee. No similar power is given to the members of the other coms-
mitlee but as no objection was raised by the President Board of Examiners or the Sur-
geon-General in the year, 1930, I continued that practice in 1931 also for want of timely
notice. To my recollection the notice was very short. Between the receipt of the notice
and the meeting there were hardly 3 or 4 days. The Superintendent of the Tanjore
Medical School attended the meeting. It is possibly being a moffussil person timely
notice was given to him. I can’t say whetber the notices were received by me by post or
through a messenger. I think [ have written to the Surgeon-General or to the President
that I have not sufficient notice of mesting, but I am not sure to whom 1 wrote. 1 am
not sure if 1 did so in 1932. 1 have received a communicatjon about my not attending
the meetings. 1 do not know if it is from the Surgeon-General or the President Board
of Examiners. It was in reply to this communication 1 had stated I had not timely
notice to enable me to attend the meeting. Isee Fx. 10-B a circular of the Surgeon-
General wherein Surgeon-General requests the Superintendents themselves to attend the
meetings. [ do not think | addressed a letter to the President requesting him to give
me more timely notice of the meetings. | find from the rules framed in the year
1933 that the Saperintendent Vellore Medical School or her Tepresentative
made a member of the Selection Committes, 1 say the rules with regard to the
selection of examiners was not strictly followed. Jt was laid in (he rules that
that the would be examiners should have certain amaunt of teaching experience of some
years. But I can’t say ofthand how many, and that they should not be examiners for
more than 3 consecutive years :—that there should not be more than one examiner under
any conditions from the same schoolin the same subject, The last one was amended ip
1933. All the above rules were not adhered to and so 1 say the rules with regard 1o the
selection of examiners was not strictly followed. Under some of the rules there wera
such clauses which permitted the laxity of the rules. The Superintendent of the Medical
Schools were required to send the list of examiners recommended by them. So far as |
know this was dune with regard to my school. The Superintendents were not asked to
observe the rules while sending in their recommendations byt they were asked to send a
tabulated list specifying the years in which the professors or lectarers were eXaminers
during that quinquennium. 1 was asked to send up a list of examiners giving their
names, their qualifications, the experience they had had as lecturers, the subject for which
recommended and the years they had been examiners during the last Quinquennium. ] did
ot send up each and everybody’s name. 1 recommended only persons who were cap-
able of being appointed. Judging from the consolidated lists, 1 must say that some of
the recommendations wers not eligible for examinership according to the ryles, By con-
solidated list I presume a list of all the examiners sent by the beads of various medical
institutions, | did not hear any complaint that a name of an examiner sent by any one
particular institution was not included in the consolidated list. 1 did not ses any con-
snlidated list because it was not circalated, But after September, 1935, 1 have sesn
consolidated lists. A little while ago, 1 said “judging from the Consulidated list I must
say that some of the recommendatious were
rules” I said tifis as the President read out the

names of the examine
dated list he had in hjs hand,

t . s {rom  the consoli-
The Committee for selection is a ¢

ommittee consisting
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; incipal of the Medical College or his representative
f)f 4 porsons lff E:Ll ,Sl::(:,lz?n;ttt::d' OE r::zg;?ons on which I attended, t‘he Pr'incipfll or h’i)s
ropr memhe'r , t lsdad the meeting. 1 attended the meetings of the Commxttef: in 1932,
tepfesentahvf? Y el; cannot say if in all these years Col. Newcomb as the Principal of
e 1 am'i 195‘4. attended these meetings. I now recollect that he attended !.he
the I\./Iedlcal (,(.)lleg{;e :ar perhaps, 33 and 3+. 1 remember to the best of my recollection
PJBetmgS 'held - ;s:nyt'ative of the' Principal of the Medical College at.tended. As the
m @E;.ﬁear flr.e‘;t)rwaq being read out the names of the persons were txcl.;ed off by the
;um'o i a‘ef;_h “naméq in some cases were read so quickly that we had no time to apé)fl(l)ve
reS§dent. e)f the hames. Such a thing actually happer.)ed in December, 193‘!-. t en
(li; (31‘2252;239;0w1y we have opportunity to discuss. I did not lfear any ;O;pla'mé]u:g:;
anybody that the President failed to include a name \‘:’blCh was reuomtx?elrn © orfm dod
y’ ¢ P . objected to: 1 do not know if the 8. G, adds to or su stracts ro‘m
tist, T th"ﬂ “ias ( deneral is the final approving authority of the examiners. 1 see Ex. M
K vaton b'urb:m- ointment of examiners for the L.M.P. Board examinations rests with
" Stifies e apg There have been deviations regarding the appointment of exa-
th? burgeon-Gjnera ;.34 from the rules. So far as the Committes was c~oncemed they
N 10\ tinue as examiners who were more than 3 years. There was one
allO\vled thlftnv::s ;::niiner in two subjects to which the Cumm.ittee ub]fact.ed bu'trwas told
l;.;'ertx:x;e;’;:si(dent that the Surgeon-General had given him special pesn'n;;sexfann.l ine?e{: K:Z
another instance where the committee recommended a person as a
subjects but the Prasident objected to it. ‘ o
! When there was more than one examiner frmx'J the samt? s;d;qul :(‘1 ti?,e]s(?;;ae 5}?3::;
it was contrary to rules framed in 1929 fmd yet tbxiﬂ .rul‘e‘hwtals infring 034,
wits more than one examiner in each =ubject from each school,

N’ THE PRESIDENCY MAGISTRATE'S COURT, EGMORE., MA{XII)RAS.
BEFORE ABBAS ALl ESQ., M.A.LL.B., BARRISTER-AT-LAW.,
Chief Presidency Magistrate.

C. C. 1038 or 1936.

. ‘ross eXamination continued on 20-11-36. ‘The con-
. b. W'. ,9' recillsfc‘g:,dazxoni’ciﬁ:onot suggest that he omitted any names, If1 hag
solidated Jist mu>~ lidated list I do not think the President would have refused to han'
asked fxn" the conso that was held in December, 1934 lasted about half an hour and in
it over. ".lha e wz;s aot sufficient for the proper selection of paper setters and P‘f“(;
my opxmo‘n.ll?e ;‘m:aminerb‘ especially as the members of the committes were qot supphfel
tical and (,lu_ucal.?t which had to be sent up to the Surgson-Geoeral for his approval.
with a tentative lis embers of the committee had to hurry off to attend a mesting at the
‘That day one of u;; m t make a written complaint to the President that he hurrfed through
S. G’ offica, (1h~ l:x;) lained orally to the President at the shortness of the time. I did
ing, wlaip;] to the S. G. that the meeting held in December, 1934 1;"33;
ot spacifically cm"i‘%e selection of examiners in December, 1934 was for the April,
rushed tt.xrough-’rh-e results were published by the end of April or so. Ab“’ug July fr
O 35, lained to the S. G, that the poorness of the resalt was due to the
;\ugt:;t :953% lufc (:k'::apexamineers in Surgery and DMedicine were { lr)oml lh?r ztaglbeg le\’l:;cil:;i
act that o) ; result in my school. e aboy
School. 1 was aSk?;‘l]swl egxalil:m Ihseeé) (k)’,(:{m;sls (l)f find from i)t, that there are 509 ofﬂ/"tb?
was ave offtbesreazry in the year 1933. I see for the year 1934 .lhere ‘are 50%;
axam}ners .Ot ‘gigcine and 50% in surgery all of them of Stanley Medical SLEOOL 09
O my l’m’hool in spite of the introduction of a higher standqr_d was 71 and 78%
results of my sc ¢ 61% and 76% of the Stanley Medical School, 'These are the results
in surgery aggnts ber examinations. Asfaras I am concerned whenl sent  the list of
of April and ; ‘;m infringe the rules, 1 clearly indicited and gave full particulars in the

the meeling,

examiners 1 di
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columus (o enable the Presi i
la resident in drawin
eligible or not. Tbe rules framed in 193

{ArraL.

g the consolidated list to know if they were

depart from t ; ! 3 give wide discretj
bem if there are no suitable candidates for ex:;:?;;?;‘bi;o tIhe committee to
s. 1 was aware of the

rules framed in 1933 wh
I sent the ;
Q-4. This be o he names of examiners to -
to the Presidena;rzel:{ hg;etzztzl:és’lghés‘gisla list of examiners ser:ilebypl:es ltEi enttix yorre Ex,
President Board of : *9-34.1 see a letter No, B Or the year 1935
exawminers. I must h ; 0. B-57 dated 26-9.3
file of papers on st have received a simil 3 from the
p. 79 there is a Istter B-5 milar letter, I see §
a reply sent b X ) -57 dated 26-0.33 " inEx. Qa
EX.inS.n Tl}\,emszr?:nczg?mg a list of examiners for 1934 in, \fl:‘ hQ S 1 see Ex. Q-6
iners recommended t?y n;:go: ?ﬁf;;f{:e‘é 1Sn the year 1935. Ex 5-4 lisnt)t?:el'refemnce to
: . k ’ t of ex
1s an assistant lecturer in the Lady Wi 0' eptembar, 1934, for the year 193 y mat
name 1o the Presi y Willingdon School. 1 ¥ 1935, Abhyammal
name has t;::i‘g::; go.a‘d of Examiners. | see from ttl:a)iils)? vo orally mentioned her
S. G. ’s lotter I see hei n;l:nth; list of examiners sent for approval I:gv;'hshown to me her
Col. Newcomb and Dr. Scugd as not been accepted. Ibelieve in the ye. ® oy From the
read out by the President ( h.er were present (and) when the nameyofa li)1933 Or 32 when
said that her name could n‘:;t lg:inall'nz) }ihad recommended from my sch;Z)IMtZd‘gam was
the Surgeon-General did n ncluded and that the reasons w » tae Fresident
ot want ber na ; ere confidential, and
that be was going to s me to be included in the Ii » and that
g to send up her n n the list, He did
Maduram’s name was sen ame. Yestorday for the first ti 1¢ oot tell us
sent up to th . irst time I notjc ;

footnote added by the Presigem e S, G, but not approved presumably on ?:clzzgl tthd: {::'

AL 1t o e

. | see
21, The last sentence in that para para 1 of my letter to the Surgeon-Gensral, E
sral, fLX.

; is correct. By bat -
and Dr. Findlay. |} would not be surprised to kn);)waifc 1;'1 2, I mean Dr, Kanakasabesan

appeared befo is bz ) . 1 th

two medical s:‘;(fle: z(t:‘tc:]o.getshtdmey Medical School has morae Z::;:?t Bﬁfdical sudonts

teaching. I know Miss M er; as a matter of fact it is too ove 8 than the other
s 2 ary Mathen. She w: rcrowded for effici

Medical Schou for a short time just one teremwds a student under me in Lady Willin;’;grtx

tions from S - . I got a stateme

statement of ul:’lgaer(;n N?:f;;zl; ;]th iSS'[ éave certified as true Cop)’r-lt f'}%nins t:se " Snder Instruc.

S. G. s oftice) The eir] statoe s, oo @t bis tequest. Itis Ex. U. { a copy of a

the atmospheZe was ig: :tougt::it:szare(;howmg a higher percentage byi)as:sr:: etl"{‘l,dlg from
i . to 1 A i

Medical School, P. W. 1 became Presidgnt0 ofglé‘f: tho oxaminations were held in St:fx33 oy

phere was strained there were fewer passes, 1tdi aminers in 1930. In 1934 ag the at

women students, The permane d notaffect the 2nd o8-
_ . at 1 A and 3rd :
after April, 1934 for ope year, DLe ?\;I:'(?;x;nnl N 123 on e

urgery of my school we
-~ t awa
lecturer in S was permanent oo Y on leave
Kynaecologi:e:ig ‘zgrlioghda‘:i(:igem:e ll:er full time to her s:l‘;jehcs;?:u;‘; n;)’ school, ‘The
limited in m i on to her work, The numbe she had hea
disposal forys u’:gzlr’;‘al iis i Ead 300 patients to 160 beds. ; ‘l)xfavb: o 7
surgery. In Stanley Me d;):::l %:hfsgluf;t to Governwment to get an a‘é’:i):io% beds at my
for the number of studonts (huse ere aré more lecturers in surgery (l);‘ginétectgrer in
) adequate

students accordin X In my school surgery i
g to the curriculum laid b gery is taught 10 3rd
surgery i . y the Gove and 4th
gery in the 4ih year in Stanley Medical School. li:li::n;’-eatj\t;oglg %0 are mugg:ail:
S 1931 to 1934 .
» and in

19385, a good A
y 8 number of passed intermediate students are in the Stanley M
nley Medical Scho.
oL,

whereas in my school to

: the best of m i

and 3 failed intermedja Y recollaction there

o5, were 2 passed int
ormediates

(8d.) ABBAS AL,

Chief Presidency Magisirate,
20-11.36.

nley

(True copy)
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IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALl ESQ., MLALLL.B., BARRISTER-AT-LAW.,
Chicf Presidency Magistrate
C. C. 1038 OF 1936.

Cross eXamination continued. 1 see Ex. W.
ntendent Lady Willingdon Medical
Findlay to the effect that the women
students would pass. P.\W. 1. sent me
arwar and subjectwar from 1929 to 34

D. W. 0, recalled and sworn, 26-11-30,
4 letter dated 12-12-32 from P. W. 1. to Superi
School. | did not receive any letter from Dr.
students were under the impression that only 2

tabulated statements of the results of percentage ye
excepting April 1930, Ex. Y series are the statements. | may have sent a telephone

message to the President Board of Fxaminers to send me the missing statements. 1 can’t
say if 1 have received the tabulated statement of the result for April, 1930. The last
sentence in item 5 of my chief sxamination is what 1 heard and not what Dr. Findlay
wrote to me. She did not make any such statement 10 me nor did she write to me in that
strain. I did not inform the S. G. about the rumour that only two students were going
to be passed. 1 have read Col. Hingston’s report on the 1.MP. Board of Examinations.
I see Ex. 7 this is the reply of Mrs. C. Parakutty Amma to the President Board of Exami-
ners about the low percentage of passes in Chemistry. | vee Ex. A\ with 3 enclosures

they bear the signature of Parameswaran, Professor in Physics.
(Sd.) ABBAS ALL

Chicf Presidency Muagistrate,
26-11-36.

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
‘BEFORE. ABBAS ALI ESQ., M.ALLL.B, BARRISTER-AT-LAW.,
Chief Presidency Magistrate.

C. C. 1038 OF 1936.

D. W. 9, Dr. Miss Lazarus, recalled and sworn, 14-12.36. Further cross examination
continued :—1 see EX. DD--a letter dated 2nd August, 1935 addressed to the President
Board of Examiners from the office of the Surgeon-General. This is with reference to
his letter dated 26-10-34 from the President to the Surgeon-General. 1_ see Ex. EE.
I received a copy of it dated 10.1-35. 1 see Ex. FF, 1 can"t say if 1 received a copy of
it. ItisaG. O. dated 19-6-35. 1t was reported to me by my lecturer about copying in

examination in a particalar institation. 1 do not know personally about it, I am pot aware
of any single instance O | having been rusticated. 1 do not

f a student of my schoo
know if Col. Mahadevan has dismissed, debarred, and rusticated students who
were found COpying.

1see Ex. GG. This bears the signature of Mr. Warrier
Personal Assistant to the Surgeon-General who has signed the order of dismissal of a
student reported to be copying. 1am pot in a position fo contradict you were you to
say that punishments were awarded in cases of seven students f?uud copying. I see
¥x. HH, HH-1, and HH-2. [ did make the suggestions to Ehe burge.ono(:eneral. Ex,
HH is a suggestion witb regard to the posting of students. Ex. HH-1 is a memorandum
from the office of the Surgeon-General dated Oth October, 1936. EX. HH-2 are the
minutes of the meeting held on 7-10-36. 1 believe Dr. David who is a part time lectur-
er in the Lady Willingdon Medical School, was also  an examiner in the Inter-school
prite competition. 47 % of the students of my school passed in/midwifery in April, 1936.
in October, 1935 the results in Surgery in my school were 72% passes. In April, 1936
in surgery 68% of my school passed and in October, 1936, 50% of my school passed.
Re-examination i—As we bad no consolidated list before us, we were not in a posi-
he particulars regarding them. [n answer to a communication

tion to kaow beforehand t
by we to the Surgeon-General 1 received a copy of the letter dated 30-5-35. This is
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¥x. 44, The Surgery results in our school after the venue was changed to G 1
Hospital were never as bad as the surgery results in our school in 1934 and 193§ en’?‘m
Superintendent of the 3 schools had to attend the informal meeting at the S. o
General’s office after conclusion of the meeting of the selection Committee. Amg;f;e?li:

school. 1 know nothing about Exhibit AA. 1 saw it for the first time in Court e

(Sa.) ABBAS ALI,
Chief Presidency Magisirate.
14-12.36.

—

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALl ESQ., M.ALLL.B., BARRISTER-AT-LAW.,
Chief Presidency Magistrate.
C. C. 1038 OF 1936.

D. W. Abdul Karim, sworn, 3-12-36. age 36, [ i ‘ati
Department, Corporation of Madras since I%oven,mber?’?g\;ﬁpkg:gng“:hit: eﬁggbfm,“.
directed to appear before the Surgeon 1st Dt. for medical examination as top Et ‘;db
service. 1 appeared before P. W. 1. who was the Surgeon 1st District, 1 = l‘]esil 2
order after that that my services were dispensed with as [ was found unﬁt.for (:Cetwe t
in the public service. | wrote a letter to the Commr, (Madras Cor oration)ellt/ler s\i{nment
This is the letter T wrote Ex. 40, The fucts stated therein are cori:ect Itis (1; {1 (zjirreu.
October, 1932. Subsequently | was asked to appear before the Medic'al Bt‘)al:da ° | O
found fit a.nd I was reinstated in my former appointment. My father is a retired 'G o
ment pensioner. 1 get a salary of Rs. 34 per mensem. oren

Cross examination.—Accused asked me to gi i )
give evidence. I got a sum in this
case. [ have known the accused for the last 2 months. He d()ﬁg not knovl? Ogiy lgfu:b
waple' He came to me regarding this case two months ago and asked me if it was t.myt;.'
:n os::;;xs a;;;tc:‘szgi; :3 ;lé;n‘g (l;zg:pen&dﬁ Subsequently I appeared before the Board nearly 3
ared fit,
o oo en 1 appeared before the Board I had no fever or

Re-examination. Nil,

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS

BEFORE ABBAS ALl Esq.,, M. A,, LL. B,, BARRISTER-AT-LAW
Chicf Presidency Magistrate. ’
C. C. 1038 OF 193¢,

D. W. 11, Dr. Miss A. B, Hardy sworn, 40, 3-12-36. ?
Madras, M.R.C.P. Edinburgh. M.R.yC.S. Lot,xdon,a\solé.?l‘?M. Em;m}li I‘.‘.r(,)ndM.B.B'S. of
of Ireland. I am the Assistant Superintendent Lady Willingdon Medical SO)I: ard LM
am also the wardan of the students Hostel, attached to it. | am also the Choql i and.I
the Govt, Victoria Caste and Gusha Hospital. 1 am connected with the I.pd ysiclan in
doq Medical School since 1923, and | have been lecturing in that sch “; y Wmfng‘
subjects from time to time. About the year 1925, the Superintendent bogj 1UD van.o us
School was the President Board of examiners for the L.M.Ps. Before 1928“ o Mad.l cal
of the Medical College was the President Board of Examiners. We are not fht? Prxncx;?al
the change. Even after the change the results of my school used tonb(; oo o o
pared with the results of the Stanley Medical School till about 1933 TthOd as com-
began to deteriorale and in April, 1935, the results in ‘Surgery of Ol;r sch ol e results
bad, I was an examiner for the L.M.Ps. from 1931 10 1935." 1 ca tc 0.01 were very
deteriuration of the results in my school. They are ine.xplica:ble \ll]vneo h:gtzunldfo:;a:h;
. 0 c
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of students. We had the same efficient lecturers as before except in Surgery as in April,
1935 the lecturer in Surgery went away on leave. Lady Students did not like to go to
Stanley Medical School for examination. It was stated that they felt the strange sur-
roundings and certain incidents used to occur from time to time at the examination which
made them unhappy. One student reported to me that an examiner asked her if her
ignorance was due to lack of clinical materials in the hospital or if it was due to bad
teaching. Another student told me that she was very much upset because one of the
examiners sang a love song in Malayalam at the clinical examination and the thing that
upset them most was the Mary Mathen incident. The incident is her transfer from one
batch of examiners to another. 1was an examiner and during my examinership I came
across an instance when a student was transferred from one batch of examiners to
another. Itis a male student, 1 donot recollect the year. 1 cannotsay what is the
evil but the otber students were affected at the differential trealment and it was known
that the standards of difierent batches of examiners varied. In Surgery and Medicine
there was absence of uniformity in the various batcbes of examiners. As regards the
methods of examination in medicine, 1 am aware of the lack of uniformity in the
standard. In clinical medicine there used tobe 3 sets of examiners. One set of
examiners would mark a case purely on the merits of the case sheet writing, but other
examiners would take both the merits of the case sheets and the results of the oral ex-
amimination and some examiners would not even read the case sheets but give marks on
the oral answers. 1 do not know if there was any feeling about this in the Stanley
Medical School but we felt that the method should be standardised. Tomy knowledge
the President arranges the batches of examiners and the candidates who appear before
them. There was a rule on paper that all the marks in each subject should be consoli-
dated but actually it was not put into practice. 1 have attended meetings of the com-
mittee of selection of examiners on behalf of my school. The written rules were not
actually conformed. Some objections were raised in one year by the Superintendent of
the Tanjore Medical School to the choice of some examiners but they were not heeded.
Col’ Lorimer was the Superintendent of the Tanjore Medical School. Col. Newcomb
presided over that meeting. 1 was asked to offer my remarks on Col. Hingston’s report
with regard to the conduct of the L.M.P. examinations held in April 1934 or 35. | see
EX. 41. This is the report I sent in 1935, |am not aware if any of the sXaminers of a
particular batch were taken away but | have come acrossa few occasions when an
examiner forming a member of a particular batch was taken away for alittle while by the
President but not out of the room, [ cannot say why he was so called aside,

Cross Examination :— Col. Hingston was for some time the Surgeon-General with
the Government of Madras. Col. Hingston made adverse remarks about my teaching as
imparted to the Lady students of the Lady Willingdon Medical School. Ex. 41 contains
my temarks on Col. Hingston’s report. Col, Hingston put down the bad results to the
inefficient teaching of the lady students. At that time there was a move to close
down the Lady Willingdon Medical School. 1 am anxious naturally that that should not
be done. 1 do not agree with the remarks made by Col. Hingston about bad teaching
want of clinical experience etc. The examinations of 1931, 32, and 33 were held in the
Stanley Medical School and yet the results of our school were good. In the year 1933,
the standard of examinations for the L.M.Ps, was raised. The minimum percentage
of marks required for a pass were raised at the same time the period of
the course was raised from 4 years to S. The results for the year 1934 also were good
and also in many of the subjects in 1935. Only in surgery in 1935 there was a big drop.
I was an examiner from 1931 to April 1935, both inclusive and that in medicine. The
complaints I heard from students I did not reduce them to writing. I have not informed
in writing to any of my superiors the three incidents narrated by me today which militated
against the success of my students, 1 cannot name the student who complained to me
that her examiner asked whether the ignorance was due to bad teaching or lack of clini-
cal materials. It was in 1934 or 1935. 1 do not remember. 1 cannot give the names
of the students who told me that the examiner sang a Malayalam love song. 1 do not know
personally if Mary Mathen was actually transferred from one batch to another. 1 do not
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attribute any improper motive to col. Mahadevan. With regard to marks we had to hand
it over to senior examiner, Dr. Williams was my senior examiner. Senior examiner it is
who sends the marks to the President Board of examiners. After handing over my marks
1 took no more interest in the matter. Always it was the senjor examiner who used to
hand over the list of numbers of the students whom I have to examine. Whoever was
the examiner does it. It was not the President who hands over the paper—The rules
1 refer that were not conformed to are the rules of 1929 and 1933. Exhibit X and X-
(a). After April 1935 I have been given an additional lecturer in the teaching of medi-
cine to assist me. The lecturer has equal gualifications. Anything more than 50% of the
results is in my opinion are good results, In 1934 October, 60% of my students passed
in Physics which I consider very good results.

Re-examination. 1 thought it was no use to complain to my superiors the three
incidents narrated in my chief examination,

(Sa.) ABBAS AL,
Chief Presidency Magistrate,
3-12-30.

— e

IN THE PRESIDECY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI Esq., MLALL.B., BARRISTER-AT-LAW,,
Chief Presidency Magistrate.
C. C. No. 1038 or 1936.

D. W. 12, Dr. Miss Findlay, sworn 10-12-36, 1 ama B.A. M.D. Manitoba Univer-
sity. lam the Vice-Principal Vellore Medical School. lam also in charge of the
General-Surgery department of Vellore Missionary Medical School Hospital. 1 bave
acted as principal several times. I teach surgery. 1 came out to lndia in 1908 but Began
services in the Vellore Medical School since 1920 and till 1928 I was teaching several
subjects such as Pathology, Hygiene, and Medical Jurisprudence etc. In the year 1934
during absence of Dr. Scudder 1 attended a meeting for the selection of examiners held
in Madras under the Presidentship of the President Board of Examiners. [ do not thipk
T attended any other meeting and in 1935 I attended another meeting with Dr, Scudd;1
and this year I attended again in the place of Dr. Scudder. We were asked b thr’
President Board of Examiners to send a list of professors eligible to hold the oy t ef
examiners for the L.M.P. Examinations. We sent the list, At the meeting the Prgsisd .
has a consolidated list of all the examiners sent by the various medical schoolg -
medical colleges before him. He takes up each subject of e¢xamination and reads i
name and the required number of examiners in each subject is chosen. In 1036 qu the
given a copy of the consolidated list not before that, [ believe Dr. Scudder w —
one in the year 1935, Yes, she was given one. 1 do remember now, We coulclals A
the list but 1did not do so as I did not know many of the examiners. Yes, obiect]
are raised to examiners. I remember Dr. Lazarus objecting to Mr. Selvarmy;n b]:Chons
examiner, She objected on the ground that he was not teaching that year, byt ﬁng -
appointed. 1 forget now I believe he was appointed because it was difficult t; socure o
examiner in Physics. This was in 1934. When [ went with Dr, Scudder in 1 S;escure an
was some discussion about a doctor from Vizag being an examiner. ‘He was 5 there
ed to be an eXaminer on account of the expense. There was I belisve g2 oo allow.
regards examinership in Medical Jurisprudence. P. W. 1’s pame was obje ctegueshon as
he was (he examiner in another subject. P. W. 1said that the S,G, requested to .because
sonally to be one and we all agreed. The meetings lasted for atout { /2 ¢ him per-
The meeting in 1934 lasted for about 1/2 an hour, I was an examiner in Su(; eohe bour,
We have 4 examiners in Surgery. Two of them paper setters and the oth gery.
called additional examiners and they assisted the examiners in clinicaj ol owo were
surgery. 1 -nutiued from the conduct of the students that some reform and operative
As ap examiner ] found it very difficult to get answers from the S Were nocessary.

M even for simple ques-

modify
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ticns. I thought there was something the matter somewhere especially because some of
our best students were most confused, Some of the examinees had preconceived notions
about the cases they were eXxamining not always helpful to them, I thought that too
needed reformation. After we got 6 examiners in surgery the students did not appear
before all the examiners. The trouble about this method was that there was no unif or-
mity in giving marks. Some students appeared before examiners who gave marks more
easily than others which was not fair to the students. 1 always objected to operative
surgery being held over till the last which meant students remaining in Madras for about
a month or so. Once in the year 1935 the students got into their head that only 1G5
were going to pass and that 907 were going to fail. 1 asked where they got hold of the
jdea but they could not give any answer as the papers too had not even been corrected by
then. L refer to the women students of the Vellore Medical School. 1 do not know
about the others. They had a feeling that they were going to have a stiffer examination
in Surgery, and 1 was supposed to be the stiffest and my students were afraid of Kanaka-
sabesan and vice versa. There was a bad result in the Tady Willingdon School. She (Dr.
Lazarus) wrote and asked me {or the cause of it and if it was due to the fact that the students
were specially bad or to any other result. I told her that my students were just as bad as
hers and that even men students were also just as bad and that the students seemed to be
confused, as a matter of peychology. 1 told her that 1 did not approve of our methads
of examining. I told the same thing toP.W.1. who came in as we were examining.
Itold him that all are failing that something is wrong with our method of examining,
One student told me that one of the examiners bad asked ber if she came from Vellore
and when she said yes, she was asked all about Tippu Sultan and that she did not get
any other oral question on Surgery. One of them was asked if she approved of kissing
and she said that she did. She was further asked if she was in the habit of kissing dogs
and that she was asked the disease that would be communicated by kissing dogs. The

westion of kissing was about Hydatid Cyst. Remarks were made about their clothing.
1 think these exiraneous questions put to the women students had something to do with
regard to their mental attitude. 1do not think the system has been changed. But the
place is changed and the personel of the examining body was changed. The girl’s mental
attitude was much better, and the results were better than 1935. We have a 250 hospital
attached to our school. We have an expert and efficient body of teachers in our staff.

Cross examination : 1 did not attend any meeting prior to 1934, Nobody called for
the list and it was not refused, 1do not suggest Col. Mahadevan did anything that was
ungentiemanly, dishonest or improper at the meetings for the selection of examiners,
1 am blaming the system and not P.W. 1. 1made a request to P.W. 1. to eXamine my
students early and send them away. He agreed to make arrangements but did not do it
as he had difficulty as there were other students too from outside and it would lead to
confusion as there were other out of the way students who would want the same
concession, 1 do not know anything about -P. W. 1 having manipulated the results or
marks or any such thing. Nor bave I heard anything about it.

Re-sXamination : —Nil,

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAE.
BEFORE ABBAS ALl ESQ., M.A.LL.B., BARRISTER-AT-LAW.,
. Chief Presidency Magisirate,
C. C. 1038 OF 1936.

D. W. 13, Dr. Miss Innes, sworn, 10-12-36. I am the professor of medicinein the
Vellore Medical School since 1933. I have been an eXaminer in midwifery and medi-
cine for the L,M.P, examination. In 1034, or 35, I was an examiner in practical and
clinical medicine along with Captain Krishnaswamy. On the last day another examiner
was substituted for Captain Krishnaswamy. 1 had conducted the examipations with the

captain for 3 or 4 days. Dr, Paul was the substitute, He belonged to the Royapuram.
4
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I
Hospital, I did not like the change as I found a differ i
tvhx‘ti Q:isi::nt at 233 Bolz:rd‘ meetiqg. held to cousider tg: ;::seesl I}otrhtehast’ae;g:g; t'I fatsed
it a vie tWo a l]ustft e inequalities I addressed a letter to P, W, 1. and sug east‘o(;1 e
ho st of tn gn:?da; odslugentg be compared and where there was marked disgre ancy 1he
e o letiel reB ?n adjusted : { bave a copy of my letter to him Ex p:; A e
oopy of the I CO; o de tore:hlgsl, we used to have mesting of clinical exat'niner; o e
shemsalvas to cons lt l? o 1& marks, ‘I was also an examiner with Col, Ski o
another occe i nhor the L. -P. examinations. The great difficulty was t.o k o e
Thsors out of 0\;: deam;lg.dWhen we, myself and my colleague wished to c‘onfe:ep fonod
them Visten efvi s?) d we ha ltv(I) ask them to goto the other end of the hall. I d . ond
who the st l-pscm)ms wge. ary Mathen was a student of my school, Sbe; lefto oo know
for another school, | utr school got a commaunication from the S. G. on the my school
S ngte stadents in Royapuram Medical School. [ see Ex, 43 thi s ine pom of
is in the handwriting of D, W, 12. Dr. Fj igot 5 aile lotter,
produce this letter, For Hindlay. dgota subpoena to
Cross examination :—1 have seen the journal “Medic
. - . I s : al P iti v

;;u;; ;.megxxgegtBu::;est ul; this journal, 1 see a copy of the Mardai(:;\;l(f)’?;ﬁ;.
1954, ng;y e Med?nl i3208'l' see an article '‘why force purdah on w(‘)‘)ﬂer”for June
ey A ical Practiioner for the mouth of July. 1935, Ex CC ulxan L e
senio:-gexa:n iu:: 12 ?op 5 lines of the 2nd column. Captain f(rish;x o
o o the. . nsk:-uaswamy had to _be changed asthe I, M. D e?;:wafny  vas the
goig on at (b s me time and as Krishnaswamy had to sit witl; I\Ialplnatlons et
y had to go away. I made some suggestions to Dy Paui foalorf v-Robert
. r a turther con-

duct Uf thdt day 8 examlnation and h . l
© agreed ne s
g 0 e btudent had a Xaady been Bxalni“e(l

I do not take

Re-examination :~Nil.

~ (5d.) ABBAS ALY,
Chicef Presidency Magistrate
10-12-3¢,

MENESTRIN CAPSULES. |

How do Menestrin Ca

This question is ofte
n asked by some

ca { of member i
die%:\;lg:lggn:aln Qumm(_e, Iron, Mangarnese, Ovaryeasndo’fl’hthre ,‘;n’ed\cal
tomporany l;s n% to f.l‘xe .mdﬂgepous system of medicine ysc()” dnd‘a f
\hoporars anydpt;a:e:x;;?ﬂ:xixnuterxne mucous membrane which cauzg;nb‘mel
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IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
C. C. No. 1038 OF 1936.

BEFORE ABBAS AL ESQ., M.A., LL.B.,, BARRISTER-AT-LAW.,
Chicf Presidency Magistrales
L. Cot. Manavevan o, Dr. V. Raya KamaTi Accused.
Charge :—Sec. 500 1. P. C,

Plea of the accused :—Not guilty.
Judgment dated 25-1-1937.

"This is a case of defamation filed by Lt. Col. Mahadevan 1. M. S., Surgeon, first
District, Superintendent, Stanley Medical School against Dr. Kamath a private medical
practitioper. The accused is the editor of a monthly medical journal called “T'he Medical
Practitioner” and in an issue of October 1935 under the caption “Madras Needs a State
Medical Faculty”— he published an article which the complainant says defames bim. The
article is marked Ex. A. 1 and in substance is as follows.

It deals with medical education in Madras and the method of conducting examina-
tions for the 3 classes of practitioners. (1) Graduates of the Madras University, (2)
Military Asst. Surgeons, (3) Licentiates, Regarding the last of these he points out that
there are 3 medical schools in the Presidency. The Stanley Medical school for men and
the Lady Willingdon mediral school for women Loth under the control of the Local
Government; the Vellore Medical school for women run by the American Mission. Years
ago the Madras 13card of eXaminers consisted of a President and two members chosen by
the Government from the staff of the Medical college, the president being invariably the
Principal of the Madras Medical College. Of recent years all this underwent a change.
The Principal of the Stanley Medical school was made the President of the Board of
examiners and “‘the selection of examiners was left to his choice”. This arrangement
gave rise to discontent in the other two schools but as the results at the eXaminations
compared favourably with those of the Stanley Medical school the discontent did not
take a serious turn till a couple of years ago. But discontent arose when the results of
the Stanley Medical school began suddernly to improve and those of the other twoschouls
comparatively deterivrated. The writer opeuly suggests that this was due to the Super-
intendent of that school being the President, Board of examiners. To help readers to
arrive at correct conclusions a statistical talle of percentage of passes from the 1st to the
final year in all the 3 schools from 1929 to 19035 excepting 1930 is appended. The
writer comments that the results show a gradual increase in the precentage of passes of
the students from the Stanley Medical school whilst the students of the two women
Medical schools did on the whole much better. He admits the possibility of this being
due to more efficient teaching but finds it difficult to reconcile with the poor results

obtained in the October examination.

system whereby the principal of one of the rival
examiners, But the writer also gives another
reason for publishing these tables and that invclves a defence of the compa.ratively high
level of teaching in the two women medical schools. Lnan issue of his paper in the month
of April he had published a letter from the Honorary Secretary of the Local branch of the

All India Medicat Licentiates’ Association complainipg smong other things that the
teaching imparted to pupils at the Women Med.ical s;chuo}s was not satisfactory, Lt. Col,
Hingston who was deputed by the Madras Medical Lo\mc‘ll as a visitor at lh.e final L. M‘,P,
examination reported that the teaching of Medicine and Surgery was not satisfactory. The
tables are intended to prove tbat both Col. Hingston and the Secretary are wrong and that
the Medical Practitioner itself which had published adverse remarks against the teaching

medicine and Surgery in both the women medical schools had relied upon wmaterials

All this [ gather is an attack upon a
schools is made the President, Board of

of
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which it now found unsatisfactory, The writer then goes to give an instance of how the high
standard of teaching of the women schools was completely vindicated under a different
system of examination. He says the ‘‘Inter-school competitive examinations are heid
svery year for awarding prizes in Pharmacology, Medicine and Surgery. From the year
1927 to 1934, the Stanley Medical School did not get the prize in Surgery even once,
whereas the Vellore Medical School got once, the Tanjore Medical School twice, and the
Willingdon Medical School 4 times. In Medicine the Stanley Medical School secured
the prize only once, the Tanjore Medical School once, the Vellore Medical School twice,
apd the Willingdon Medical School for three years, In Pharmacology, the Stanley
Medical School secured 2 yrizes, the Vellore Medical School one, the Tanjore
Medical School one, and the Willingdon Medical School three prizes. The papers for
these competitive examinations were set by examiners who are not the lecturers of any of
the schools,”

A more pertinent illustration which seems to me to be the genesis of the whole
article then follows ; “‘During the discussion of budget for the current official year on
floor of the Madras Legislative Council an alarm was raised by one of the Honocurable
Members of the Council that all was not well at the Lady Willingdon Medical School for
women as shown by the results of the examination in that school at the last April exami-
nation, and even a suggestion was made to close the school. The then Minister in charge
of the Medical Portfolio promised that he would hold an enquiry about the poor 1esults
at the Lady Willingdon Medical School to find out the real causes at work, which pro-
duced such bad results. In the meanwhile the Head of the Medical Department, Major
General Sir Frank Connur  who we are told, has heard rumours that even the gquestion
papers were smuggled on some occasions, took a most sagacious step by changing the
examivation centre from Royapuram Hospital to General Hospital. All the examiners
except three were appointed from outside the three schools. The Surgeon-General with
the Governmeut of Madras was not only judicious but also very fair in the choice of the
eXaminers at the recent examinations, As it was reported that the teaching of medicine
and surgery was bad at the Women Medical Schools and that female pupils fared com=
paratively well in midwifery, the Surgeon-General appointed the lecturer in Medicine of
the Vellore Medical Schoel, the lecturer in surgery of tbe Lady Willingdon school, and
the lecturer in Midwifery of the Stanley Medical School as eXaminers to guard the
interesis of each school. We are told that the examiners who set the question papers sent
them direct to the Surgeon-Geueral and they were cyclostyled under the direct supervision
of the Surgeon-General. The final results as published this month show that the Vellore
Medical School stood first having secured 76.47 per cent of passes in Medicine, 86.66
per cent of passes in Surgery, and cent per cent in Midwifery. The Lady Willingdon
Medical Sckool stood second having secured 64.7 per cent in Medicine, 72 per cent of
passes in Surgery, and 90 per cent of passes in Midwifery. The Stanley Medical School
stood third having secured 31.25 per cent of passes in Medicine, 22,09 per cent of passes
in Surgery, and 66.7 per cent of passes in Midwifery. These results prove to a great ex-
tent that the teaching of Medicine and Surgery at the Women Medical Schools is not

" bad as was indicated by the results at the last April examinations and that there were
other causes at work which depicted the Women Medical Schools to be what they really

were not.” .

Col. Mahadevan very naturally feels bimself aggrieved by this article and charges
the accased with having defamed him. He complains that the article imputes to him
that be as President, Board of Examiners has abused his position, appointed fierible
examiners, and with or without their cunnivance bas seen that more of his pupils pass
and lowered the marks of the students of the other schools. With the other imputations
which he wants to read in the article 1 do not agree, but 1 agree that the
article is plainly capable of the construction set out above. To that extent
it is prima facie defamatory. | brush aside ail the evidence that has been let in to
‘prove that the article is defamatory. 1t has not belped me in the least to know that
this person or that thicks the article defamatory, when it is written in plain English
quite capable of being understood by the English reading public.
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The question I have to decide is whether the accused is privileged in writing the
article.

There are two factors to which I must advert and which stand out prominently. The
first is the absence of any ill-will in the accused towards Col. Mabadevan and secondly
that the article is primarily an attack upon a system and an institation and not on an
individual, In the circumstances of this case the two have a bearing on each other.
An attack upon a systen may involve the person representing that system but if there be
privilege in law for that attack the individual is merely a pawn in the game, a victim of
circumstances, having no right of redress in a criminal court even though some passages
here and there may not be strictly justified. But if there be ill-will or malice towards the
individual there is always the possibility of the occasion being used to give vent to
private feelings and every passage will have to be justified.

As to the first Col. Mahadevan does not suggest any enmity between him and the
accused. He says “I have never been friendly towards the accused nor have I been
unfriendly towards him, In 1933 I gave him medical advice. I went to his house
as a consultant with the late Dr. T. K. Krishna Menon”. Several exhibits have bheen
filed by the defence to show that the mutual relations between the two were quite cordial.
In Ex, | the accused’s journal, the complainant is congratulated for the good results in
the recent examination and again in Ex. [l the complainant is congratulated for bringing
aboat the 5 years course for the L.M.Ps; and in Ex. I11 for bis sagacity in bringing His
Excellency to inaugurate that course. Ex. 1V has an appreciation of the complainant.
It is not denied that the complainant proposed the accused as a member of the Sub
Committee to draft the code of professional ethics. As late as October 1935 shortly
before the article complained of was published the complainant seconded a resolation by
the accused for the creation of a medical faculty in Madras. In the earlier years appa-
rently these compliments were mutual. 1 find the accused in 1933 proposing the name
of the complainant to a committee for the recognition of medical titles of foreign coun-
tries and the complainant proposing the name of the accused to a disciplinary committee.
It is not suggested that the accused has a personal interest in any of the 3 institutions
that came under discussion in the article complained of, or in any of the students that
were ploughed in the examination. The only motive that can therefore be imputed to the
accused is writing this article is that he desired to ventilate a public grisvance in a
public manner and to do the handsome by the staffs of the two women medical schools
whose standard of teachiug he had commented upon adversely in his paper upon conclu-
sions drawn from results of examinations ahd which opinion he thought he had good
reason later to revise.

The evidence of Dr. Lazarus leaves no doubt in my mind that of late years there has
heen dissatisfaction in some quarters with a system which places the principal of one of
the schools of equal statusin the unique position of being both the President of the Com-
mittee for the sclection of examiners as well as President of that Board. The fact that
principals of the other schools were on the commitiee or that the list had to be finally
approved by the Surgeon-General appears to have made no difference in this attitude. It
is not for me to say whether the discontent was founded on reasonable grounds or not.
1 am merely concerned with the facts so far as they presented themselves to the mind of
the accused.

The discontent was apparently simmering when in 1934 the Medical Council appoin-
ted Col. Hingston to attend the L.M.P. examinations. His report was very unfavourable
as to the teaching of surgery in the Lady Willingdon Medical school and medicipe in the
Vellore medical school. ‘fhis was submilted to the opinion of a committee the members
of which were not unanimous in accepting the opinion as wholly correct though the
report was apparently passed at the meeting of the council. The crisis however arose
when at the budget session of 1935 a member of the Legislative Council raised the ques-
tion of closing down the school which was followed by an undertaking given by the
Government t0 hold an enquiry into the poor results of the eXaminations of toe
Willingdon schook. ‘Lhen came the April examination, which again showed poor results.
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not have been any room for conjectures” ~—says the accused. “Fair or unfair if the
examinations in the 3 medical schools were conducted all these years outside Royapuram
Hospital by an agency which had nothing to do with the training of the students in
these schools”. This passage seems to me to be the clue to the wbole article—a plea to
equalise all things so that no one school should be placed in a position of advantage or
disadvantage with reference to the others.

Two passages which have been selected for special animadversion are, where tle
accused states that the Superintendent of Stanley Medical school selects the examiners
and that “whole sulject of examination is a one man’s show”. To the first complaint [
attach not much importance. It has been proved that the selection of examiners is by a
committee and is subject to the final approval of the Surgeon-General. But the Presi-
dent must in the natural course of things exercise considerable, influence and such a
preponderance of examiners from that school raises a fair presumption that this is so.
But I see nothing improper in this. It does not mean tbat that influence has been exer-
cised either unfairly or for ulterior motives. The accused moreover corrected this error
in the very next issue and expressed his regret.

‘I'here is more force in the complaint about the expression *‘One man’s show”. It
would have been better had the accased not said so. do not accept his explanation that
it refers to the Surgeon-General. It seems clear to me that it refers to the Superinten-
dent of the Stanley Medical school. But it would be unfair to condemn a writer for the
use of some unfortunate expression here and there when writing an article of the nature
under discussion. The object of Col. Mahadevan in coming to this court is obviously
to vindicate his character under an impression that the article contains an attack upon
him, but on my findings he stands completely exhonorated of acy blame for results over
which he could pessibly have no control. Indeed the high efficiency which the L.M.P.
course had attained was due to his eftorts as is recognised by the accused himself. 1
hold that the accused did not intend to defame Col. Mahadevan, that his criticism was
primarily directed against the system and that on the materials before him the criticisms
were justified and comes within the protection of exception 9 to section 499 [. P. C.
Accused is acquitted.

(8d.) ABBAS AL,
Chief Presidency Magistrate,
25-1-37.
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SEARCH AFTER TRUTH.

. At the time we wrote the KEditorial
Madras Needs a State Medical Facalty”
we could least conceive that we would be
dragged to a criminal court for the purpose
of getting vindicated anybody’s honour
much less that of Lt. Col Mahadevanj
The judgment of the learned Chief Presi-
dency Magistrate which is published else-
where has clarified our position and that of
complainant and both the complainant as
well as the accused cannot ordinarily bave
any grievance each in his own light, that he
did not have justice. In law, Criminal as
_well as Civil, a journalist who by his writing
is alleged to have defamed any individual
cannot claim more justification than a pri-’
vate individual can, though jourpals and
newspapers are expected to serve the public
in all possible ways and cannot at times
spare even an individual apart from the
Department or the System of which he may
be fo.t the time being a unit in whatever
position, in case the criticisms levelled
against the individual are all in public inte-
rest and for public good. So, if an indivi~
dual l?elonging to a system or to a depart-
ment is found corrupt and if the corruption
is proved to be dangerous to the public
Journalist and even an individual is justiﬁed.
in publishing the various acts of this indjvi-
d}lal which connote corruption. But wl
qld n9t go so far, for, our purpose in ,wrie—
ting lhe article was merely to justify the
n'eed of a State Medical Faculty for control-
ling non-University Medical Education and
Medical Examinations, lacidentally
bad to rafer to the existing system y,vhivcv}:’
we ff)und was full of faults, It was
possible for us to give our own opinionsngt
teasons how and why certain events occurra(;
but the events given publicity by us in the

(Iziuiiitoriaé.gomplained against by the Prose
on did take place ,
prosecution itself and’ :Vh?t: pl‘:zt‘:;:dby .
Een(t: almpliﬁes these events., The fact}ul?fi-t
prépo(:e.dlv{;h;)?-e‘;n secl(l)nded the resclution
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a/fzdéas Medical Council recommer?ggnor ﬂ;e
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P !h:s;elsofuit)iroof p((j)sitive that the secondt;;
On endorsed the vie
agthor of the resolution that all W'WS o
W ltvl:/ the present system, semotwell
comtheet;c ;wto cc?ntending ‘ parties emter a
nothi’n R is trying to search the truth and
noth bgf ut truth for putting the cas nf
ot efore tl.le presiding officer Bute l(:
mos‘tlsegi :;dcnu:inal courts in |ndia is int :
“advantageous positio
igsgved to depose or elsan wlewt bolng
Pl v:;‘vom why we refrained f rom comm
Why and how the resulsts of the Stan‘la:):
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equsted by the defence to tell
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Court about the cayges of the disparity
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of the results about which we could not
know anything more than the mere fact
that there was disparity. The Superintendent
of a medical school, Assistant Superinten-
dents of two medical schools and otber
teachers who had been the Fxaminers also
deposed why and bow the results in their
schools deteriorated. Apart from tbe inher-
ent defects, inthe system of Iixaminations,
such as want of uniformity of standard of
examinations due to various causes, prepon-
derance of examiners of a particular school,
advantage of familiar surroundings for the
same school, different methods adopted in
the matter of delivery of question papers,
want of uniformity in posting candidates
so that they could have chances of meeling
all the sets of examiners, and interference
with the original posting of eXaminees and
posting a few before another batch of
examiners, a few witnesses must bave also
amused the court and later those who
watched the proceedings of the court that
there were other extranecus causes that
baffled the examinees belonging 1o the fair
gox. One of the examiners was said to have
sung a love song while examining.
Another examiner questioned about Tippu
Sultad and notbing more was asked of her
by the examiner in the Surgery oral, a third
was said to have questioned a girl examinee
if she approved of kissing and some were
questioned about their clothing. It was
also said that tbe examinees belonging
to the fair sex came with an obsession
that they were sure to fail and would
not answar questions during the practical
examinations. Apart from the inherent
defects in the system and extraneous events
which were the causes for the disparity of
results, it was deposed by no less a person
than an ex-Personal Assistant to the Surgeon-
General that in 1931 he received question
papers in Medicine and Surgery sent to him
along with an anonymous letter days before
the examinations were actually held, (Vide
page 143) and it is really a matter for sur-
prise why this event went unnoticed by the
authorities, beyond a D. O. written by then
Surgeon-General to L. Col. Mabadevan
which runs thus :

Ootacamund, May, 5, 1931.

Dear Mahadeven,

1 am satisfied there can have been no leak -
age in the examination paper. 1 don't know
how many people see the questions previously

5
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—The only people should be yourself and the
examiners. We will talk it over later.
Y ours Sincerely,
(Sd.) C. C. SPRAWSON.

We were forced by sheer dint of cir-
cumstances to search after truth to justify
the simple word ‘refrain.’ If we were left
alone, the public and the profession and
with them the authorities concerned in con-
ducting non-University medical examinations
would not bave known the actual reasons of
bad results as depased by some of the
examiners. We wonder as will others, who
go through the full proceedings of the case,
if the Surgeon-General who effected the
changes in the methods of Examination in
October, 1935, knew what others could not
know about the causes of bad results in
women schools. That the Surgeon-General
must have felt the necessity of reforms
brought about by him is evident from the
depusition of Dr. Lazarus (Vide page 153)
and also from the Agenda of a conference
that met at the Surgeon General’s office on
11-12-34 consisting of Superintendents of
the three existing Medical schools and pre-
sided over by the Surgson-Geueral himself.
This Agenda is published as exhibit No. X1.

1t is clear from the praceedings of the case
tbat a woman student by name Mary Mathen
from the Vellore School was attending the
Royapuram Hospital and later was admitted
into the Willingdon madical school and that
she was taken away from one batch and
posted to another during the  course of
examinations. During the period of our
trial when we had to search after truth for
our defence we learnt that Mary Mathen bad
another companion at the Royapuram Hos-
pital by name Laxmikutti, also, from the
Vellore School and both of them failed more
than twice, the latter in medicine and the
former in surgery and both passed creditably
in 1934. We were also given to understand
that these students while they were atlending
the Royapuram Hospital applied to the
Surgeon-General for admission into the
Stanley Medical School and that thejir appli-
cations were rejected, they being asked to
to seek admission intc the Lady Willingdon
Medical School. It was also said that these
two girls did not wish to be at the Lady
Willingdon and later applied for readmission
into the Vellore School but not be taken into
that school. During this period and even
later some girls from the Willingdon School
also indicated a desire to seek admission for
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training at the Royapuram Hospital inspite of
an order from the Surgeon-General that girl
students should not be admitted into this insti-
tution and even after this order one or two
girls were found attending the Royapuram
Hospital as casual students till the Superin-
tendent of the Hospital bad actually to
request those concerned not to go against
S. G's orders. It is not known why these few
girls preferred to be trained at Royapuram
Hospital instead of at Victoria Gosha Hos-
pital even against the advice of the Surgeon-
Geueral and if the Surgeon-General is not
aware of this tendency it is desirable that he
institutes an enquity to find owt the real
cause, If some of the girls prefer co-
education why not allow them to be in the
boys’ school especially so when they pay for
their education, unless the Government have
reasonable objections ?

The main peg on which the body of the
prosecution wus bung, was our comments on
the Selection of Examiners. QOur attempts
to search after truth regarding this item were
not in vain. The learned Magistrate found
materials in our comments to establish a pri~
ma facie case against us. But in one of the
recent G.Os regarding the admipistration
reports of medical schools, the Suargeon-
General did actually say that the Examiners
were appointed by the President, Board of
Examiners, assisted by a selection committee
and we did not feel sorry to keep company
with the Surgeon-General though at the cost
of the indignation of Lt. Col. Mahadevan.
After all the learned Magistrate has the
following most lucid interpretation of the
effect of having the President, Board of
Examiners as the Chairman, Selection Com-
mittee for examiners, in the person of one
of the Superintendents from the three
schools :

“It has been proved that the selection of
examiners is by a committee and is subject to

the final approval of the Surgeon-General. But .

the President must in the natural course of
things exercise considerable influence and such
apredommence of examiners from that school
raises a fair presumption that it is so.’

The Surgeon-General has not seen bis
way to eflect a most important basic reform
in spite of his knowing from the other two
Superintendents that they prefesred the old
order of things of having the Principal,
Medical College as the President, Board of
Examiners. It is also said that when the
Surgeon-General suggested that the President
Board of Examiners might be the Superin-

tendent of each school by rotation, the
Superintendents of women medical schools
did not like the idea and persisted in their
raquest to the Surgeon-General that the
President should be a neutral agency. We
have no idea how far the resolution of the
Madras Medical Council regarding State
Medical Faculty has taken a practical shape
with the Government. But till the Govern-
ment decided one way or the other regarding
this resolution, we are at a loss to understand
what prevents the Government to make
S. G’s reform complete by giving effect to
the general consensus of opinion that the
President, Board of Examiners should be
ons outside the medical schools, ‘This is
another deduction of search after truth.

The Medical Practitioner is an unique
journal specially brougbt into existence to
ventilate the grievances of the Medical Pro-
fession with regard to Medical Education,
and Medical Relief so that these two items
which are now under the control of ‘one man’
the Surgeon=General may come under the
legitimate control of the Medical Profession
as is the case in other civilized countries,
The one man's control hds been a great
handicap for the homogeneous growth of
the profession which is now divided in
water tight and even air tight compartments
both in service and in private practice. With
the main purpose of effecting necessary
reforms in the Medical Administration in all
its branches in this Province if not in this
country, we have been striving not to lose any
opportunity of taking advantage of passing
events, It is for this purpose we agitated for
the need of a State Medical Faculty in this
Province, Butthe unfortunate result of our
agitation was a Libel case against us. Even
this event has been to the medical profession
a blessing in disguise in helping us to pro-
mote the aims and objects of The Medical
Practitioner. Reform and progress are the
inherent attributes of evolution. It can not
be otherwise with the Medical Profession.
Though the sequela of our agitation to reform
Medical Education and the conduct of
Medical Examinations was a criminal com-
plaint against, us, the proceedings of the
case, have not only and abundantly proved
the necessity of reforms advocated by us
but also made the Madrs Medical Council
consider the desirability of having only one
standard of Medical Education, The
Medical Council bas since submitted their
unanimous opinion while forwarding the
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report of the Medical Curriculum and Exa-
mipation committee that whether it is
desirable to tun two rival medical institutions,
schools and colleges when the newly intro-
duced five years’ course in the schools is made
identically equal to that of the University
standard. If the Government agree with
the Madras Medical council well and good.
If not, the proceedings of the Libel rase
against us including the judicial findings in
the case will we hope open the eyes of all
concerned including the Government that it is
not prudent to entrust the machinery of Educa-
tion and Examinations of the Medical Licens
tiates to a single individual and immediately
institate a State Medical Faculty. We do not
mind our sufferings either in the past, present
or future so long these sufferings lead to
help the profession, the public and the
Government to evolve a Medical Profession
worthy of its noble and as sacred ideals.

We have therefore published the proceedings
of the case against us in detail to help all to
get at Truth with the Search Light of facts
stated on Oath.

It will not be out of place if we take our
readers to a side track in this case and re-
quest:them to read the evidence of one Mr.
Abdul Kareem, a teacher in the Madras Cor-
poration and the Exhibits, XI. & ‘P’ pub-
lished elsewhere, We refer our readars to the

evidence regarding this subject deposed by
Lt. Col. Mahadevan appearing on page 113
last issue. We tried to get at the records
from the Surgeon-General’s office concerning
this complaint through the Court but were
told that no records were available. It is clear
from Exhibit ¢ P’ that the Surgeon-General
did not hold an enquiry regarding the alle-
gations against the clerk.  The rcomplaint
is a serious one and such complaints are
usually heard in other offices of District Sur-
geons. ‘This is one amongst the many other
events which we came across while on our
trial and about which we request the Gov-
ernment to enquire into, in the interests of
Aduinistration.  Stories like this are com~
mon to be heard but as difficult to prove.
There are two persons concerned in such
stories and we should say the one that offers
is a worse sinner than the one whoreceives,
So usually nothing could be done to prevent
the giving or the taking. Butin this case,
it is alleged that something was demanded
and the man from whom the demand was
made did complain mentioning his witnesses
but it looks as if the complaint was not
pursued. Public interest demands an enqui-
ry, especially so as the person complained
against, is still inthe very office where the
Corporation teacher was sent to be examined
for bis physical fitness in 1932.
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COPY OF EXHIBIT NO. XI

Agenda for the informal Conference of the Superintendents of
Medical Schools, Madras and Vellore to be held on the
11th December 1934, at 12-30 P.M,, in the Surgeon
General's Office.
1. To consider the scheme for the registration of Medical Students.
2. To consider the proposal to prescribe uniform standard for the admission of

" students to all the three Medical Schools.

3. To modify rule 11 of the rules prescribed for the admission of students to Medi-
cal Bchools.

4, To add Physiology and Botany to the list of optionals Viz. Physics and Che-
mistry prescribed for candidates applying for admission,

5. To discuss the question of publishing a calender for the Stanley Medical School.

6. To discuss the proposal to abolish surety bonds for stipendiary students,

7. To discuss the proposal to have a common centre at Madras, for holding the
written examinations of the L. M. P., Board.

8. To discuss the syllabus in Physics.

9. To provide a rule for verification and checking the addition of marks obtained
by candidates appearing for the 1..M I, examinations as in the case of University Exami-
nations. .

10. To review the results of the April (L.M.P, Board) examinations.

11, To discuss about the valuation of answer papers,

12. To formulate a rule that six questions may be given in each paper and the stu-
dents be required to attempt 5 questions only.

13. To fix the date of 1st Professional examination.

+14. To formulate a rule that Superintendent of other medical schools be consul-
ted by the President, Board of Examiners pefore prescribing New Rules and Regulations.

15. To discuss the proposals for the retransfer of the appointment of the Presi.

dent, Board of Examiners from the Superintendént. Stanley Medical School to the Prin-
cipal, Medical College, Madras, as it was till 1927.

16. To discuss that the President, Board of Examiners may te required to keep a
Minuates Book to record the proceedings of the Committee for the appointment of L.M.F.,
Board of examiners and also of the Board of Examiners,

Office of the Surgeon-General with the 8d....10-12.

Govt., of Madras, dated 10th December, % (By order).
1934. Personal Assistant to the Surgeon-
General with the Government of Madras.
MAH. 10-12.
To
‘The Superintendent, Stanley Medical School, Madras.

” . Lady Willingdon Medical School for Women Madras.

., Principal, Missionary Medical School for Women, Vellore, Care of the Supe-
rintendent, Lady Willingdon Medical School for Women, Madras. 1d....10-12.

Additional Agenda.

17. To discuss about the printing of question papers,

18. To discuss the question regarding the insufficiency of the period of six months
to cover the prescribed course in Physics Chemistry and Biology.

Note.

Any other subjects may be brought before the meeting.

(1) Inter. School Priges.

(2) President—Selection Committee.

[The lines under some paras are marked by us-Ed.]
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Hence I request your honour, in the interest of justice, to send me to another
District Surgeon for my Medical Examination and reinstate me as a teacher in the
Corporation School.

¢
When the clerk of the Surgeon’s ofiice asked me the fees, my brother was .(Ibebica[ praCtitioner
. present,

For which act of kindness 1 shall ever feel thankful, A Monthly Medlcal Journal s
1 beg to remain, :

Si EDITED BY
i,

math
Your most obedient servant, Dr. V. Rama Ka ’
(Sd.) C. SYED ABDUL KAREEM,

Late Assistant Corporation Muslim

Boy’s School, Seven Wells BOARD OF CONTRIBUTORS
Street, G. T. Madras,

Member, Madras Medical Council.

N. B.—1 have explained the facts e

Murthi, M.D.,
garding my Medncal Examination, through my Dr. K. Nerayana Aur (Medicine)
father, to the Education Officer on 24th September, ’32, Dr. B. R. Sundervadanam, B.A.M.B., F.R.C.S. (Eng.)
e (Surgery)
Dr. M. Subramania Aiyar, BaAi M. :gyxecdogy)
IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS. k‘M‘ T MP.
COPY OF EXHIBIT ‘P’ in C. C. NO. 1038 OF 1936, Dr. G. Joseph Gnanadic Ovthalmic Surgery)
Medical Department. Z.L.0., D.O. (Vienna)
Received Registerad, Dr. T. 5. Shetty, (Ear, Nose & Throat Surgery)
From (Name) Major V. Mahadevan, F.R.C. S., M.R.C.P,, LM.S., IPVEepesse St
(Designation) Surgeon, 1st District, - PP e e lAN
Post box (Station) Madras. P H YSI C
Telegraphic address. ' T H E. CAU Tl O U s
To The Personal Assistant to the Surgeon-General

with the Government of Madras, Madras,
Mis No. 133-1, dated 22nd November 1932,

Sir,

—————

Ref :—Your memo. No.

. MENESTRIN |
2695-1 E dated the 18th IN

November 1932 Medical eXamination gf Mr, MENESTR CAPSULES

A, C.SS)I;ed Abdul Kareem, Teacher, Corpora. ' CAPSULES

tion School.

]
1
i

I have the honour to state that this office w
say that ] examined the teacher at 3 P. M
have examined all the candidates befors 1
Mis. No. 133 dated the 19th September 1

as never kept opened after 1 P, M. To : [
. is a mis-statement, 1In fact, I remember to

2 Noon on this day. A copy of the certificate CURE
932 is herewith enclosed. :

I have the honour to be, AMENORRHOEA

B
N\ PREVENT
e A PREGNANCY
h%gwsms%
Your most obedient servant, ‘ ) :‘, |

CAPSULES
(Sd) V, Mahadevan,

Major, 1.M.S.
Surgeon, 1st District,

Manufacturers:—The Oriental Research Laboratory, Vepery, Madras. -

Stockists, Bombay:—P.M. Zaveri & Co., Princess Street, Bombay.

(Available at other Respectable Chemists, Madra'sb& Bombay.) -
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*MODERN VIEWS REGARDING

THE STRUCTURE AND FUNC-

TIONS OF THE KIDNEY AND
GLOMERULO-NEPHRITIS.

By Rao BAHADUR Dr. T, S. TIRUMURTI, B A.,
: M.B..&C.M., D.T,M.H.

Professor of Pathology, Medical College
.o Madras.

In the early years of the last century, Dr.
J. Blackall of Exeter made observations on
the relation between albuminuria and dropsy
and stated that in such cases the kidneys

were probaky diseased. But, wa owe to the
genius of I@hard Bright, the brihiant dis-
covery of ti¥f relation between albuminuria,

dropsy, uraemia, apoplexy and kidney dis-
ease, Though Bright’s clinical description
\ of the disease has not been improvad upon
by subsequent workers, many advances bave
been made in our conception regarding the
functions and pathology of kidney disease
by researches along several different liues,
especially of a bio-chemical nature,

The conception of the structure of the
kidney was that it was composed of three
parts, the Bowman’s capsule, containing the
glomerulus, secretory tubules richly supplied
with blood and collecting or conducting

». tabules. The conception that ‘the kidney was
»»  composed of a number of units, called
i, mepbrons, came in only receatly. The kidney
~ is bullt up of a large number of nephrons, It
"Y' hasbeen estimated that each kidney con-
tatns five millions nephrons, Each nephron is
composed of a capsule, in which there isa

vascular tuft of capillaries, called the glome-
rulus, with its attached secrstory tubule. The
afferent artery which enters the capsule
breaks up into a koot of capillaries, forming
the glomerulus. These capillaries reunite
into the efferent vessel, which leaves the
Bowman’s capsule and this afterent artery
breaks up again into a new set of capillaries,
which are distributed to the secreting tubule. - .
The blood supplied to the secreting tubules
is, therefore, exclusively via the glomera-:
lus. Therefore, in each secretdry unit there
is a double capillary system. A knowledge
of this fact is necessary to understand the
physiological functions and the pathologis
cal changes in the kidney.

The chief function of the kidney isto
keep the calls of the body so far as none
volatile substances of metabolism are con.
cerned at normal compuosition. The funce
tions are :—

.(1) removal of non-volatile waste pro.
ducts, urea, creatinin etc.,

(2) removal of acid products of meta= :
bolism in the form of acid phosphates, .

{3) maintenance of optimum salt concens
tration,

(4) excretion of water and
(5) elimination of toxins due to perverted

metabolism or derived from outside the

body. »
From the blood in the glomerulus by @

process of osmosis water and sodium chlos. .-

tide are removed. This appears to be purely
a physical passive process. But ‘the salt
content of the urine is not the same as that
of the blood. Thereis often three times as

‘ :_;,_r,"‘,f,’lﬁcwre. delivered at the Ramnad District Medical Association at Karaikudi on 10-4-1937,
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much salt in the urine as in the blood,
though the sait content on both sides of the
glomerulus is the same, Therefore, the
filterate formed in the glomerulus should
undergo concentration somewhere. It has
been shown that such concentration takes
place in the couvoluted tubules,

Not only is the salt butall the soluble
and diffusible crystalloid substances of the
blood pass out with the water through the
thin capillary wall of the glomerulus. But
the wall of the glomerulus holds back the
large protein molecules and other colloids
and the cells of the blood. In the tubules
oot only the water is reabsorbed but also the
chlorides and sugar, so that normal blood
values may be maintained. This reabsorption
is due to the active secretory activity of the
epithelial cells of the convoluted tubules
Thus, the conception of what is known as a
renal threshhold has been found necessary.,
Water, chlorides and sugar are substances
which have a renal threshhold value. In
conditions of disease, where the secrelory
tubules are affected, the reabsorption of
these substances may not take place. If
substances, such as, sugar are present ina
larger quantity - than - normal in the blood,
they willbe excreted in the urine, because
sugar in the blood has been raised above the
renal threshhold value, Similarly, in condi-
tions of disease of the kidney when the
renal threshhold is lowered, even though tha
blood sugar may be normal, it may leak out
in the urine.

Recently, our attention has been drawn
also to what is known as “the reserve power
of the kidney.” The demonstralion of such
reserve power has altered our views regard-
ing the structural and the functional nature
of the nephrons. It is held that there isa
large excess of nephrons, over and above
what is necessary tocarry on the excretory
work, which is demanded ofthe kidney
during normal metabolism, even after a
large meal. It bas been shown that at any
one time, only a certain proportion of the
total nephrons are active and that each unit
of nephron passes through alternative phases
of rest and activity, These alternations are
manifested in an irregular manner by an in-
creased blood flow through the glomeruli,
i.e., all the glomeruli in a pariicular . field
are not uniformly affected at the same time.
Each unit of nephron functions for only a
fraction of the time according to demand,

One unit out of every four is ‘active at any
one time.

Certain substances, which act as diuretics,
increase the number of nephrons which
become active and certain vaso-constrictor
substances diminish their number. If some
of these nephrons are thrown out of activity
as a result of disease,'the remaining nephrons
will be forced to have shorter rest periods,
if the kidney efficiency has td be maintain-
ed. Within certain limits each individual
nephron can respond to a permanently
increased demand. Here, the functional
reserve of the kidney comes into play.

The function of the nephron is the ela-
boration from the blood of a fluid which
differs from the blood by the exclusion of
certain substances and by the concentration
of others, If the nephrons fail to function,
the urine will have the same composition as
a protein filtrate of the blood plasma,
because no concentration has been attempted.
1f the glomeruli are damaged, the capillary
wall will let through not only crystalloidal
substances of the blood but also the larger
protein molecules, Therefore the more
severe the inflammation, the greater will be
the damage to the capillary endothelium and
the groater the approximation of the com-
position cf the urine to that of the blood.

Hoidenhain’s secretory theory of urine
production has been abandoned. In the
glomerulus there is a simple passive filtration
of water with the simple diffusible crystal-
loids, such as, sugar, chlorides and urea.
But when glomerulus is inflamed, the larger
protein molecules, chiefly albumino, pass
through the glomerular membrane into the
urine, The globulin molecule is larger in
size than that of the albumin. Therefors,
albumin diffuses much more readily through
membranes than globulin, In conditions of
inflammations of the kidney the amount of
albumin in the urine greatly exceeds
globulin. Normally, the albumin globulin
ratio in the blood is as3: 1, In certain
forms of Bright's disease, owing to a
passage of albumin in larger quantity than
globulin in the urine, the albumin globulin
ratio ig reversed and the total quanity of
protein in the biood is diminished, thereby
diminishing the colloidal osmotic pressure

_of the blood.

Wae should remember that the proteins of
the blood do not pass normally out of the
capillaties to act as tissue nutrients The
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amino-acids of the blood can diffuse out of
the capillaries to form protein for the tissue
cells. But, the blood proteins themselves
do not supply the requirements of the pro-
toplasm of the tissue cells. The main func-
tion of the blood proteins, which are colloid
in their nature, is to maintain the collvidal
equilibrium of the blood. If the total pro-
teins of the blood are diminished, either due
to nutritional causes or to albuminuria or in
any other manuer, there is a lowering of the
colloid pressure in the hlood which, asl
shall explain presently, will lead to the
development of vedema.

THE FACTORS CONCERNED IN THE
DEVELOPMENT OF OEDEMA

Three factors are concerned in the inter-
change of fluid between the blond and the
fluid in the tissue spaces:

(1) the permeability of the wall of the
capillary,

(2) the intra-capillary pressure, which
continually tries to force the fluid of the
blood throughb the capillary wall and

(3) the colloid osmotic pressure  of the
plasma proteins, which tend to keep the
fluid*in the capillaries and to abstract more
fluid from the tissue spaces back into the
blood.

In acute glomerulo-nephrilis the walls of
the capillaries of the glomerular tufts are
damaged by the inflammation, which renders
them more permeable. The exudate from the
glomerualas assumes the characters of an
inflammatory exudate, which is evidenced
in the albuminuria in the acute stage of the
disease. But in the disease called nephrosis,
which has recently been differentiated as a
separate entity even though there may be a
heavy albuminuria, there is an absence of
evidence of inflammation of the glomerulus.
In this condition the cause of the hyper-
permeability of the capillary walls is not
demonstrable by the microscopic examination
of the affected tissue. Something has, how~
ever, happened in nephrosis to bring about
the hyper-permeability of the capillary walls
of the glomerular tuft. But the exact nature
of the chaoge, which bas made the delicate
walls of the capillazy abnormally permeable,
is, a8 yet, unknown. It has been suggesied
that in nephrosis the capillaries of all the
glomerali are in a state of permanent patency.
it bas been shown that the dilatation and

consequent stretching of the capillary wall
increases ite permeability.’

\ .

The second factor in the production of
oedema, viz., increased intra.capillary pres-
sure is evidenced in the oedema which
results from failure of compensation of the
heart in the later stages of chronic glomer-
ulo-nephritis and the nephritis {ollowing
benign or malignant hyper-tension.

The third factor, viz. the colloid osmotic
pressure comes into play in the oedema of
pephrosis and sub-acute glomerulo nephritis
and in the types of the oedema, known as
nutritional osdema, famine vedema, Oedema
of anaemic conditions, etc., In nephrosis
and sub,-acute glomerulo-nephritis owing to
albuminuria there is a considerable deplet-
ion of the proteins in the blood and, there-
fore, a diminution of the colloid osmotic
pressure, Owing to a fall of this pressure,
the fluid from the tissues is not abstracted
back into the venous end of the capillary.

It should be remembered that, at the
arterialend of the capillary, the intra-capil-
lary pressure is more than the colloid osmo-
tic pressure and, therefore the fluid of the
Lluod is forced from the capillary into the
tissue spaces. But, by the time the blood
reaches the venous end of the capillary, the
intracapillary pressure has fallen lower than
the colluid osmotic pressure and, therefore,
the tissue fluids are abstracted back atthe
venous end of the capillary. Thus, in health
a normal balance is maintaiued between the
fluid in the blood and that in the tissue
spaces,

Excluding “surgical” kidneys, the ‘“‘medi~
cal” kindeys may be divided into three main
groups :—

(1) the vascular or arteriosclerotic group,

(2) the degenerative group, e.g. nephrosis,

(3) the inflammatory group-acute, sub-
acute and chronic glomerulo-nephritis. 1In
this group may be included also the types of
focal nephritis.

1 shall deal with the last group of kidneys
and specially, with the relation betweea some
of the symptoms and signs and the pathology
of the disease. Acute, sub-acute, and chro.
nic¢ glomerulo-nephritis are mersly the differ-
ent stages in one and the same disease and
no sharp line of demarcation can be drawn
between one stage of the disease and the
other.

Duaring the first stage of glomerulo neph-
ritis there is a generalised cedama. The
following changes are also noticed ;—
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(l)noliguna RN
{2) albuminuria, s Y
(3) haematuria, (I
(4) bleodicasts and granular cas/té !n
uriiﬁ; ﬁ" /
(5)a modsrate Trchanse @‘e% and
nonsprotein nitrogen of . ood,
and (6) a slight rise of blood pressure.
In the second stage of disease the gener-
alised oedema persists ; there is a diminu-
tion in the amount of urine excreted ; the
urine is loaded with albumin and contains
fatly and granular casts. The cholesterol
is increased in the blood. Bot thereis no
increase in the urea or non-protein nitrogen
of the blood.

In the third stage of the decease there is
no oedema ; the specific gravity of the urine
is lowered. There is polyuria, The normal
daily variations in the specific gravity of the
urine are not seen. The urine contains no
albumin or only a trace of it. Hyaline casts
are usually present. The blood cholesterol
is not increased. There is a marked reten-
tion of urea and non-protein nitrogen in the
blood, There is also a marked rise of
blood pressure, which however does not rise
above 200 m,m. of Hg. The patient may
show in the later stages signs of heart fail-
lure or uraemia.

The cedema in the first slage of the dis-
sase is due to a universal generalised capil-
laritis due to the action of circulating toxin.
There i¢ an inflammatory eXudate into the
tissue spaces which may be termed as *‘albu-
minuria into the tissues.”’ The protein con-
tent of the cedema fluid in the acute stage
of the discease is high and resembles that
of ioflammatory exudates. Whereas, the
oedema in the second -stage of the disease
is due to the altered albumin globulin ratio
of the blood and diminished protein con-
tent and consequent lowered colloid osmotic
pressure.

The earlier belief that cedema was due to
retention of salt has been shown to be unten-
able for many reasons, A salt relating kid-
ney is a myth. There is a pre-renal devia-
tion of salt into the tissue spaces along with
the fluid, which causes the cedema. There-
fore, there is a less amount of salt which is
excreted in the urine. The retention of salt
does not cause the cedama, but the vedema
causes the retention of salt. The salt which
has been deviated into the tissues along with
the fluid is capable of retaining the fluid in
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the tissues, This explains the benefit of a
salt-freo diet. A salt-free diet is therefore
useful not only in conditions of renal oede-
ma, but also in cardiac and other forms of
oedema.

The slight hypertension of the first stage
is due to a certain amount of retention of
utea and non-protein nitrogen in the blood
and the hypertension of the third stage is
due similarly to the retention in a larger
amount of urea and non-protein nitrogen
and also to a compensatory general rise of
blood pressure, so that there may be a lar-
ger amount of blond flow through a ronsi-
derably restricted number of functioning
nephrons.

The disappearance of the oedema in the
third stage of the disease is due to the dis-
appearancs of the albuminuria and the return
of the albumin globulin ratio of the biluod
to the normal. The polyuria of this stage is
due to the inability on the part of the epithe-
lium of the degenerated tubules to concen-
trate the glomerular exudate. The oliguria
of the first stage is due to the small number
of the glomeruli which are functioning. 1he
urea retention in the first and third stages is
due to the same cause ; the oliguria of the
first and second stages lead to the increased
specific gravity of the urine, The polyuria of
the third stage leads to the diminished speci-
fic gravity of the urine and the inability on
the part of the secrstory epithelium to con-
centrate the urine results in a fixity of the
low specific gravity,

The casts in the urine in the first stage are
characteristic of acute inflammation and in
the second stage shows the desquamative
and degenerative changes in the tubular epi-
thelial cells.

A knowledge of the pathology of the dis-
ease and the co-relations of the signs and
symptoms to the lesions characteristic of the
different stages lead us to rational methods
of treatment. We see the benefit of restrict-
ing protein in the diet in the first and third
stages of the disease and the liberal allow-
ance of protein in the second stage of the
disease ; the advantage derived by a salt-
free diet : the danger of using Salyrgan and
uther powerful diuretics in the first stage of
the disease : the benefit derived from them
in conditions of cardiac vedema following
renal disease ; the impossibility of flushing
out the kxdneys by a large intake of fluids
in the first stage, whese ihe glomerular capil-
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laries have became obstructed and the desir-
ability of giving rest to the glomeruli which
are inflamed by cutting down the intake of
nitrogenous foods and salt and also restrict~
ing the water intake ; and the inadvisibility
of bringing down the blood pressute in the
first and third stages by a resort to drugs.

As [ have no time to deal with the other
types of “‘madical ” kidneys, I shall content
myself if my address to you this evening
has been in any way helpful in stimulating
you to think about the signs and symptoms
of the disease in relation to the lesions
which are found init. Such a knowledge
will enable you to be more efficient in the
rational treatment of the disease.

“TRAUMATIC AFFECTIONS OF
JOINTS

By
Dr. R. KALAMRGHAM, B A., M.B.B.S.

Though Traumatic affection of Joints is a
very wide subject, every item of this Special
Branch of Surgery by itself teeming with
literatuse that would make monographs by
themselves. 1 have ventured to talk to you
on this subject with an idea that the fund-
amental principles which I place before you
may help you to some extent while treating
your patients suffering from injuries of the
joints.

I shall confine myself to a namphi arthrosis
or slightly movable joint and a diarthrosis or
a freely movable joint and not synarthrosis
or immovable joints,

Such a joint as we are to concern with to=
day is made up of two or more bony ends
articnlating with each other. The bony ends
are covered with cartilage which is avascu-
lar, The bones are held together with liga=-
ments and a joint capsule. 'The joint capsule
is lined in the inside with a layer of secreting
epithelium the synov1a1 membrane which
covers every area in the interior of the joint
except the articular cartilage. It dips down
into the recesses and runs over the fibrocarti-
lagenous discs as in the knee and shoulder.
The outside of the joirt capsule is streng-
thened with thickenings of the same tissue
becoming what are called ligaments. In
addition, the muscles and tendons give
strength to the capsule. With an idea of

allowing free play in the periarticular
structures many bursae are interposed between
the tendons or muscle bellies and the cap-
sule. Some tendons in some of the joiats
have tendon sheaths with an investing layer
of secreting epithelium. The deep fascia in
a few places form condensation to form
ligaments to hold down the tendons. Then
we have the usual subcutaneons fat and skin.

Injury to a joint may be acate or chronic.
Acute trauma may be due to:

Overuse of a joint,

a wrench or a twist,

forcible movements beyond the range.
blow or contusion,

fractures near a joint and iato it.
burns.

Chromc trauma may be due to

1. continued overusage.

2. erroneous deflexion of body weight,

3. continuous misuses like callosities and
bursae, '

In both types of injury the brant is borne
in a majority of cases by the synovial stra-
tum, either immediately or at a later stage in
the story.

QarwL-

SYMPTOMATOLOGY.

In acute cases of joint injury there is :—

1. acute pain,
~ 2. acate swelling which may be in the
juint or in the periarticular tissues due to
lymph stasis or extravasation of blood,

3, limitation of movement oreven luss
of function.

4, deformity in a few cases where we
bave a dislocation or a fracture as well.

In chronic  cases we have the same symp-
tomatology except that the pain is not
so acute. While the pain is absent in a
resting joint it may appear on the slightest
movement.

There is also limitation of movement
though to a less extent, The range may be
limited by pain appearing after a certain
range in the movement of the limb. Defor-
mity is there again in the sense that the
muscles around the joint are wasted owing
to disuse atrophy and the joint itself may be
swollen and bigger than its counterpart of
the other limb.

The Traumatic Disabilities that we are
to counsider today are :—

*Lecture delivered at the Ramnad District Medical Assoclauon at Karalkudn on 10-4- 1937
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1. Contractures of periarticular structures
-buras.

2. TInjuries to muscles,

3. Injuries to ligaments, Avulsion frac-
tares.

4. TInjuries to bursae,

5. Injuries to capsule.

all these are periarticular structures.

Injuries to articular structures are

1. Injuries to Synovia,— synovitis, villous
arthritis.

2. Injuries to articular cartilage

3. Injuries to joint fibrocartilage, Semi-
lunars.

4. Injuries to bones fracture dislocations
and patella.

General traumatic joint lesions are.—

1. Volkmann’s ischaemic contracture

2. Osteochondritis juvenalis.

Treatment of injuries to joint structures
resolve into the following lines.

1. Rest of an absolute type to the injured
structures by means of a plaster of paris
casing or better by an adhesive plaster strapp-
ing, Fixation is a better term because it does
not mean a general immobilisation of a whole
joint but only a fixation of the injured struc-
ture as for instance a sprain of the ligamentum
cruciatum or the anierior annular ligament of
the ankle joint.

2. Mechanical or manipulative, This
applies mainly to chronic joint trouble where
we bave {0 break down a few adhesions in a
stiff joint etc.

3. Operative as in bony blocks, or the
removal of joint mice within a joint etc;
and which does not come under auspices of
this talk.

1t is important to localise the site of injury
before treating the same and as 1 go along I
hope to give you an outline of the diagnosis
and treatment of the Traumatic disabilities
just before mentioned, in a geuneral way.

Burns.

A case of severe burns results in a good
amoaunt of loss of tissue, and healing takes
place by granulation tissue. The result of a
granulating wound is a contracting fibrous
tissue which in course of time limits the
range of movements in the direction in
which we have the fibrous tissue bands. This
fact is worth while remembering in recent

cases of burns and when treatment is institu-
ted the limb must be so immobilised that the
burnt tissues are put ou the stretch as in the
cass of a burn of the finger; and care must
also be taken to see that surfaces that are
close together normally as the axilla are
separated as far as possible just with an
immediate object of preventing the adhering

. of the granulating surfaces and with a view

to put the granulating surface on the stretch.
In spite of our special care, cases happen,
where failure has come tc happen; and in
these cases operative severance of the bands
of scar tissue followed by pedicled skin
grafting is the method of choice.

INyurIES TO MUSCLES.

This usually results in over-streiching the
muscles either actively or passively, resulling
in the rupture of a few fibres of the belly.
The result is that there is a haematoma
forming at the site of the injury together
with a surrounding area of cedema due
mainly to lympb stasis, We get in acute
cases a swelling at the site of injury with
tenderness at the place, Regarding move-
ments that could be elicited only certain
movements that put into action that particular
muscle are painful and the patient resists
such an interference from his doctor while
other movements are painless, Pain may
te localised to a particular muscle by
passively stretching the muscle or actively
contracting the muscle. In chronic cases
there is not so much of pain, swelling or
disability.

In treating acute muscle injuries, Res! to
the muscle is achieved by strapping the
swollen part to prevent any further exudation,
by positioning the limb in such a way as to
bring the ruptured fibres to as close a con-
tact as possible and immobilising it with
adhesive strapping. Massage is indicated
to drive away the exudate and thatin a
very gentle way only with a slight petrissage
kneading movement in massage and effleurage
stroking towards the centre in massage.
Active movements of all kinds available in
the joint, eXcept those that put the ruptured

fibres on the stretch, must be encouraged

with a view to prevent joint stiffness which,
in case it happens to set in, must be treated

later on by manipulation. This rest is enjoinede,"

for about a week after which the patient is
fﬂllowed to resume his normal work which
18 usually not a vigourous one ; but physio-

10¢
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therapeutic measures must be continued for
some more time.

INJURIES TO LIGAMENTS.

Ligaments by themselves are very strong
structures designed to withstand a very great
amonut of tension. So much so, one has to
be cautious in diagnosing a rupture of a
ligament, for as is very usual there is a bony
injury at the site of insertion of the ligament,
what is called an avulsion fracture. The
importance of X-ray evidence is of absolute
necessily in such cases of ligamentous
sprains. At this stage may 1 point out the
subtle difference betwesn a sprain and a
strain? While a sprain is a complete rupture
of one or more fibres of a muscle or ligament
a strain is just a stretching of the fibres, with-
out loss of continuity,

Treatment of this condition lies in mani-
pulating to bring the ruptured ends together
and keeping them in position by saitable
methods for some days and continuing
physio-therapeutic measures as in the case
of muscle injuries. If avulsion fracture is
present and if conservative methods fail,
operative measures have to be undertaken for
immobilisation purposes,

Injuries to bursae and articular capsule do
not show by themselves alone. The synovial
membrane shares in the bargain and exhibits
an effusion into the joint or within the bursa.,
In acute cases of this type absolute rest to
the juint structure together with suitable
physio-therapeutics will invariably do good.

Treatment of chronic injuries will be treat-
ed under the heading adhesions.

Acute injury to the synovial membrane
results in what is called a synovitis with an
effusion of synovial fluid into the joint
space thus distending the joint. The diftern-
tial diagnosis between an acute bursal effu-
sion and a synovial effusion is that in bursae
only a few areas of a joint surface look
swollen unless the bursa communicates with
the joiat as the sub-deltoid bursa, while in
juint effusion the whole circumference of the
joint looks swollen, There is painina
synovitis and any movement is painful and
difficult as well, due to the distension. 1reat-
ment is by absolute immobilisation ina
plaster cast and-when the effusion is absorbed
physio-therapeutic measures are to be insti-
tmed. In a case of injury to the knee joint,
if there is too much of fluid that one
suspects 8 difficult of absorption then a

tapping of the joint can be attempted, Here
one is never overcareful for a joint requires
the strictest aseptic and antiseptic technique
that modern surgery is capable of. Warning
is not out place here that a joint will be
crippled for life just for the non observance
of even a trivial detail in the asepsis of the
technique which one can well afford to
ignore in the surgery of any other part of the
human body. When the exudale is absorbed
passive movaments once a day through the
entire range permissible in that joint is to be
instituted to prevent adhesions or ankylosis,
together with suitable physio-therapeutic
measures.

In moving such a joint pump handle
movements are to be avoided as they are
liable to cause much more damage than what
the original one had inflicted.

INJORIES TO ARTICULAR CARTILAGE.

It is usually due to an indirect vislence
and due to the avascularity of the cartilage
very little pain is felt at first. The repair is
never by a regeneration of the original
hyaling cartilage which is not sensitive. The
injured cartilage is slowly absorbed by the
synovial fluid which is present in a synovitis,
Then overgrowth takes place in the shape of
inflammatory tissue either from the synovial
membrane or from the underlying bone and
the injured area is slowly filled up with a
type of seasitive and fibrous type of carlilage
with fibrous tissue bands connecting this
area with either the opposite articular surface
or the periphery of the synovial membrane.
The result is that the patient complains of
pain on moving the joint-a type of adhesion
in the joint leading to a fibrous type of
anchylosis. Treatment consists in prolonged
rest with extension to keep the joint surfaces
apart till active symptoms subside and after
several months manipulation and suitable
physio-therapeutic measures are to be institut-
ed. Nevertheless the joint remains sensitive
and very little can be done to alleviate this,

INJURIES TO FIBRO-CARTILAGHRS.

This type of injury is more common in the
knee joint than in any other, One is always
familiar with a footballer’s kunee which gets
locked io the middle of the game with sub-
sequent inability, when the usual type of
shaking that is available on the field unlocks
the joint and the patient walks home with a
swollen knee which prevents him from foot.
ball for some months to come. To go into
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the internal derangements of the knee joint
would require a whole evening by itself and
s0 elaboration is out of place, to day. The
history is a familiar one for diagnostic pur-
poses and after preliminary conservative
treatment by immobilisation after unlocking
the joint and when symptoms have subsided
operative removal of the semiiunar cartilage
must be advocated. [ may assure you the
patients are none the worse for the operation
for at least in the ordinary rounds of life the
operated joint will not let them down.

INJURIES TO BONE.

As was pointed out just before, any patient
suspected of a sprain of a ligameant near a
joint must be x-rayed to reveal any possible
bove injury, Treatment lies in accurate
apposition of the fragments and immobilisa-
tion till the bone unites followed later on by
physio-therapeutic measures. Prolonged im-
mobilisation of a case of avulsion fracture
gives rise to a siiffness of the joint and this
gets on to be all right when active movements
are instituted. In these cases adhesions may
develop and it is not a very difficalt task to
set it right by manipulation.

I dare say every one of you have seen
sometime or other fractures of the paiella
and olecranon and the signs and symptoms
are familiar to every one of us. In cases
where there is no gap between the bone
fragments, conservative immobilisation is all
that is wanted while if the fragments are
separated operative intervention is necessary.

We now come to the consideration of
Chronic joint trouble with trauma as its
origin. Whatever the pathology may be
the end resultin these unireated casos is
either an adhesion or an ankylosis. So treat-
ment of a chronic joint trouble is the treat-
ment of adhesions and ankylosis, in lay
parlance the treatment of joint stiffness,

Stiffness may be due to :

1. prolonged immobilisation,

2. bony blocks,

3. scar tissue,

4. traumatic and suppurative processes

about a joint.
" 5. adhesions,
6. ankylosis,

Stiffness due to bony blocks may be
due to:

1. myositis ossificans,

2. excess of callus near a joint,

3. unreduced dislocation,

4, malunion.

Treatment of these is mainly operative,

Stiffness due to contracting scar tissue has
been already dealt with,

Stiffness due to traumatic and supparative’
processes periarticular in nature, is due to one
of the following:

1. prolonged immobilisation after a com.
pound fracture,

2. septic arthritis without cartilage invol-
vement and

3. periarticular suppurations,

Treatment cousists in gradual extension in
a splint or graded extension in stages under
an anaesthetic.

ADHESIONS.

Adhesions are apt to follow :

1, sprains involving the capsule, liga-
ments, and muscalar insertions,

2, Fractures through or in the neighbour-
bood of )oints,

3. dislocations,

4, contusions of Joint cartilages,

5. prolonged immobilisations and

6. periarticular inflammations. .

How to prevent adhesions?

1. Allay inflammatory reaction and remove
strain on the injured part, ‘

2. Qustruct local effusion of blood by
pressure,

3. Massage injured structures early,

4, early active funciion to be promoted,

5. protection of torn structures from body
weight.

Some axioms in the differential diagnosis .
of joint injury.

1. A painful joint which is rigid in all
directions is probably a seat of arthritis or
joint involvement; but if there is rigidity in
only a few directions it is certainly not an
arthritis but only an adhesion,

2. A jofot whose range of motion incre-
ases with use is free from active arthritis and
in simple adhesions the range of movement
must not diminish with use except very
temporarily as a result of pain,

3. Stiftness following arthritis is a slow
cqntiuuous process, while in adhesion the
stiffness is quick in appearance even as early
as 48 hours, ‘i

4. Painis present on sustaining body
weight in arthritis while in adhesion pain is
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easily localised on moviog the joint in one
direction only.

5. Temperature is present in an arthritis
while in adbesion it may be absent.

Treatment of adhesions.

1. Active or passive movements.

2, Manipulation under an anaesthelic,

Active and passive movements: These
must be painless, and fractures must be pro-
tected by suitable splintage before attempt-
ing movement. The joint must be moved
once in every direction with the greatest
gentleness. If the pain is worse and con-
tinues to grow, stop the line of action and
rest the joint.

Manipulation of a joiat.

Indication is when the adhesions do not
yield to passive movements.

Rules for breaking down adhesions.

(a) a short anaesthetic like ethlyl chloride
is gond since patient comes out quickly and
sees the change that is effected in the joint
and co-operates with'us for further move-
ments,

() One should compare the normal range
of mawvements of the other limb lest we
should overdo it in the ipjured one.

(c) Place the limb in the fully corrected
position and give a short rest to allay reac-
tion. Massage should be started early.

(d) Do not use a pump handle movement,
but use a steady force in one direction at a
time and that too only once,

(¢) 1f you hear a snap that is the best,
but if you hear a loose giving way of the
structures rest the limb in the new position
for 2 days and then start massage and
movements.

All these apply only to joints where there is
no destraction of joint tissue as in a septic
arthritis.

Stiffness due to prolonged immobilisation.

This usually gets alright with ordinary
simple remedies.

The best fotm of movements is that
that is being conducted by the joint in
ordinary course of life.

Stiffness due to bony blocks.

1. Myositis ossificans,

5. Excess of callus - near a joint and
tumours near a joint.

3, Unreduced dislocation,

4, Malunion.

Stiffness due to contraction of scar tissue.

Prevention has been dealt with already and
treatment otherwise is operative.

Traumatic and suppurative processes
around a joint :—

1. due to prolonged immobilisation,

2. traumatic septic arthritis without carti-
{age involvement,

3. Suppurations about the joint,

Treatment is by gradual extension in 2
splint or extension under anaesthesia.

Ankylosis.

1. Bony,

o

(a) Sound-absence of ac-
2. Fibrous }tive disease.
(b) unsound.
Preventive ankylosis in good position,
Treatment is operative.
Volkmann’s ischaemic contracture.
Osteochondritis.
Tennis elbow. or radio-humeral bursitis.
Examination reveals :
1. a feeling of increased elasticity,
2. passive movements are painless,
3. x-ray is negative,
4, but if a fist is made and wrist palmar
flexed there is pain at the site of the lesion.
Osgood is of opinion that itis dueto a
bursitis beneath the tendon of the extensor
digitorum communis over the radio-bumeral
joint. Removal of the bursa is the treatment.
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Elbstracts

THE DOCTOR OF TOMORROW.

_[By Dwight Anderson, Director, Public Rela-
tions Bureau, Madical Society of the State of
New York. Before the One Hundred and Six-
teenth Annual Meecting of the Medical Society

of the County of Monroe, Rochester, N, Y.,
December 15, 19361

The Doctor of Today has been summoned
before the court of public opinion, He is
accused of failure to make his services
available to all the jeople who need them.
Itis alleged that he is indifferent to the
sufferings of those who are deprived of
medical care becauss they are unable to pay
forit. Government-controlled health insu-

rance is to bring together the impoverished
sick and the idle doctors,

It is an historic scene we are witnessing.
On the issue of this trial of the Dactor of
Today will aepend the fate of the Doctor
of Tomorrow, In thiy connection the words
of Schiller come to mind: “For in today
already walks tomorrow.” In the past
Centuries of the doctor’s tradition, as he
struggled to make a scientific art out of a
superstitious necromancy, no such charge
Wwas ever lodged against nim. Not until we
reach the present age, in the plentitade of a
civilization surfeited with too much of
everything, do we find him accused of not
giving enough, of withholding his services.
So now he comes to trial.

1 am going to try to picture the scens on
this occasion assuming that [ have been selec-
ted to act as the doctor’s advocale, The
Jury coaosists of six men and six women,

me of them have been patients of the
doctor, Two were so poor they could pay
for nothing, and the doctor took care of
them free. Two of them could pay him,
but have not, Two others da not believe in
doctors and are a little bored to have to
Serve on the case, The remaining six have
been patients at one time or another, All
are typical American citizens: a chaufleur,
a silk merchant, a lawyer, a college professos,
a clerk, a retired business man, and among

the women, a stenographer, a milliner, a -

telephone operatcr,

a burlesque strip dancer,
a clubwoman, and ‘

a house wife.

The jury has heard t
were four witnesses :
Bociologist,

he testimony. There

. @ sucial worker, a
a professjonal uplifter, and a
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politician. It could be seen that the evidence
they presented, though it was mainly hearsay,
produced a profound emotional effect apon
the jury. The witnesses were apparently
disinterested. They made strong claims in
bebalf of the underprivileged, alleging that
women everywhere were dying for lack of
medical care while the doctor sat idly twirl.
ing his thumbs in his office, They pictured
Children suffering from disease and defects
while the doctor spent his idle time on a
golf course, careless of their suffering.

The prosecution’s case was well presented
because it was heavily financed. Coatribu-
tions had been made by a few large emplo-
yers of labor who wished to glve their
employess cheap medical care instead of
bigher wages. Pressure had been brought
to bear by politicians convinced that uothing
in the countty was conducted as well as
they could run it if given a chance,
Thousands of jobs and millions in perquisites
were to be the prige if they could get the
doctor under their control. His occupation,

economically, rated as the third in magnitude
in the land,

So the thing the jury was called tpon to
decide was whether the doctor was to bhe
forced to work for the politician under a
system of health insurance conducted Ly the
state and paid for by contributions from the
state augmented by a sickness tax levied on
the employee and the employer,

In his defense the doctor summoned, for
the most part, other doctors, They were
men of the highest standing in their pro-
fession. But it was easy to see that the jury
was unconvinced, that they regarded this
testimony as self-serving, Only one none
medical witness, J. Weston Walch, a school
teacher, went on the witness stand in a
pamphlet which he wrote with that title,
‘The jury paid close att ;

. ention to what was
said by this unbiased student,

ln. rebuttal, the prosecution called 2
physician whu had spent most of his life
In academic wurk, far from the actual prac-
tice of his profession, He presented the
problem not in terms of actual human
beha_vior as the plan woy)qg work out in
practice but in the form (f figures, charts
and designs on a gheet of paper. . Never.
theless, his testimony weighed heaviiy with
the jury who knew othing of the elemental

human valyes of confidence apd trust which

&

Y
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contribute to the success or failure of the
therapeutic relationship. .

So it is at this juncture that the case 1;
closed, and the time comes in the coutse (i)n
things for the doctor’s adyocate to rise
his place and address the jury.

And were I to be his advocate 1 sholull.d
argue like this in the court of public
opinion : .

You see before you here toda.y a l(xjxan 11_11(.);
to be judged as other men are ]ud.ge)t . hils
babits of life bave led him to tinc ;;?Cted
idealism with realism. He 1s a man at cted
to facts. He has mistakenly though 'belthe
now, that his best arguments. \‘vould pe
universal knowledge of the mmu?ns whqm be
has served without charge, ?he d|scovenesthe
has perfected and given without pay t'ol' e
world, the efforts he has made to disciplin
bimself and his brothers to the hxghe:}t p;sr-
fection of which they are ca}?a\’)le. L ed las
aot thought the issue would be deci ed ){
the contestant who could shout the kf)u tesi;
So he appears here unprepared. lnhac",
was not uatil the last moment bt?forel e (sdsg
was called, that he bethought himself to fin
an adwocate.

In his defeunse you have heard evider:)cee th.::\rt‘
in countries where this scheme has heg‘:h
ration vital siatistics fail to show de e
Opeditions as good as in our own land, the
Cof)lthiest in the world, But the asnsw?r
l?efnes that the plan might wox:k better in "S/l:
zzuntry tban in England or (:‘erman‘z.h e
ked and failed to get an an'.,w.er,f hother
as veeK“mem bere had pmvednnsel : : . :Ose
g fairs as well as 1
inis airs even )
a‘dmmm:rc?)untries where health u}s‘urancz
tumgies;ally failed to pwduce;x cor;t.icxr.:onsa
. . . l . R
f::()urab’.e as already exist in AmS

ctor’s defense is
o U;it:] ;es‘:(zvork under heaI.th
oincentives and rewards ;v;l:
to the attainment of excellenz?. Lo
e e Lmits that doing less tpan is o
doctor radual deterioration of 'b s
o alovl»""ering the quality uf medical
chamc‘e(")'bvi(msly nobody wants tl.ns. Here,
. & sharp conflict of opinion. 'I‘t;et
then, aon the other side, whq are nod
tors ¢ gee nO reason why this shoul
g canontand {hat if they were dogt()rs
boso‘-::::dcm it. On this clear-cut 18508
tl:;ym forced

The subst
that be cannot d
insurance, Whoso

1o decide which view is most

likely to be right.
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ow I ask you to decide that the doctor
is :ost likelyyto be right bec.ause of all that
you know about him, Cettam!y h? ha's ﬁ.;e
best reason to be right, spendlr!g his life in
the care of the sick. You see him constantly
trying to eliminate the causes of' dxsease?,
knowing full well that the greater his success
the less will be the demapd and t.he pay for
his services. Now if hxs' opposition were
affected by his financial interest wquld not
this grasping attitude be reflected in othe\;
things that he does? Would he not pat.en?
his discoveries and sell them ata high price
Would he not demand pay in advance every-
where he goes? Having the power to heal.,
and baving, at the moment (.)f greatest suffer
ing and anxiety, when he s first called, the
opportunity to exploit the sick, why doesihie{
not do so, if he is tbe type of man to thin
first of his own selfish interest? 1f mor;ey
alone were his aim, would be spem.i .itl‘or
post-graduate education to bettet d)SClp)r:e
himself to serve you? Would be a.dvmr,as
always those measures, in the pr(‘)fesswrt.l ‘Lne !
out of it, which make it more difficult dolh t
come and to remain a doctor, to the en a
the bungler, the incompetent. and the 'merceE
nary may not impose on the creduht).v o
the sick under the sanction of the supgrnonty
which he title of physician gives hir? Ye§,
there is self-interest here, vof the sor.t that is
contained in the struggle for perf.ectton, but
it is the kind of self-interest which protects
the public more thau it protects the doctor.

When your life is in danger through sick-
ness you place your entire being unres.etveq-
ly in his hands with full con!idence in his
ability. Don’t you think he is wort’hy of
trust in deciding this matter? Don’t you
think he must know, better than any one
else, when he says that‘ this scheme will
maks it impossible for bim to render you foll
service, impossible for him to coutin!.le to b;
as worthy of your confidence as he is now
Who knows any better than he does, wbat
will happen to him, and by the same token,
what will happen to you? Certainly none of
the other witnesses you have heard are likely
to know so well. They cannot see the situa-
tion as realistically as he does bt_ac.ause the{
are not men actively engaged in giving medi
cal care to people,

This is a bauble gift which is f)ﬁerefi you,
1t will vanish at the touch. ‘Thereis no
substance in it. It is a part of the corrupting
psycbology of the day thal we can get some-
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thing for nothing; that life can be made
easier than Nature intended it to be. Few
have the courage to say with Cassius, “The
fault, dear Brutas, is not in our stars, but in
ourselves, that we are underlings.” During
the difficult recent years the ego of the crowd
bas been unable to bear the knowledge of its
incapacity to walk on its own feet, and so
there must be scapegoats. The demagogue
began to feed the crowd the flattery which it
has loved to bear throughout all ages of his-
tory, The peopls were given “‘panem et
circenses.” The mob was fired with zeal to
find, and to punish, those who had brought
about their confusion and despair. Now, to-
day, in this forum of public opinion, the
doctor is the last of these scapegoats to be
put into the dock. If you decide against
him, it will not be the first time that the
world has turned against its real benefactors.

You have been told that many are without
medical care,but you have not been told
how many. The statistician who testified
showed you figures that more than ninety
percent of the people who were questioned
in a survey covering a certain year were able
to obtain medical care. Yet the statistician
did nothing to find out why less than ten
percent went without it. That question was
not asked. There is no evidence befure you
whatever that any one secking medical
care was denied it.

Members of the jury, you cannot be heal.
ed unless you seek to be healed, A system
of medical care cannot be forced upon you
to good purpose, It cannot be, and it should
not be, brought to you without effort or
sacrifice on your part. Its acceptance by you
will be maasured by the value which you put
upon it, and baving given little, you will
receive little. This is a law which cannot
be escaped. Itis with the illness of the
flesh as with that of the spirit: *‘Seek and
ye shall find.”

Ladies and gentlemen of the jury, the fate
of the doctor is in your hands. You can
make him master of his house, or servant in
the house of another, But whether he be
master or servant he will still try to heal the
sick, for such is his nature, different than
that of other men., Healing has been his
chief concern since the early dawn of record-
ed history. It is his chief concern today.
It will be his chief concern to-morrow. Take
his tools away and still he will seek to heal
the sick., Relax hie disciplines and still he
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will seek to heal the sick. Putover him a
clerk to dictate his prescriptions, a super-
visor to interfere with his diagnosis, he will
yet attempt to heal the sick. History re-
counts that the long list of physicians who
ranked high in favour of the public for
achievements in other walks of life were
doctors first, and second they might be
governors, as John Winthrop of Connecticut,
or William Bull of South Carolina; or soldi~
ers, as Leonard Wood, Walter Reed, and
William C. Gorgas; members of the Con-
tinental Congress and a signer of the
Declaration of Independence as Benjamin
Rush; authors as Oliver Wendell Holmes and
S. Wair Mitchell ; an etcher as Sir Seymour
Haden, or a social reformer as Rudolph Vir-
chow ; and still their first concern has been
the healing of the sick.

In the second century many a great Roman
relied upon the good offices of a medical
slave, and though the Doctor of Tomorrow
become your slave he will be healing you. In
the darkness of the middle ages, with his
skill taken from him in ways different from,
but in effect similar to, what you are asked
to do tohim now, nevertheless, he tried to
heal the sick, We find him as Gy de
Chauliac, chaplain and physician to three
popes in the fourteenth century; we find him
as Francois Rebelais in the fifteenth century,
author and physician; later in the seven-
teenth we find him a8 Thomas Sydenham, a
puritan captain of horse in the Civil Wars,
but his first concern was to heal the sick. In
our own time, Sun Yet Sen and Georges
Clemenceau offer plenty of proof that the
physician, drawn aside to other paths in life,
retains a native instinct to biod up the
wounds which society inflicts upon itself,
even when the wounds are sustained in con-
tests against such wise leadership as the
physician himself represents.

Perhaps the doctor is now to pay the pen-
alty which often is exacted of the honest
man. It is said that ‘*Glad are the feet of
him who brings good tidings.” But the
doctor recognises the charlatan in many. an
optimist. The doctor knows that sickness,
accident, and death must come to all of us.
He knows that he who seeks to moderate the
cruelty of these ills must work hard for this
accomplishment, He knows that life is meant
to be difficult, that rewards are meant to have
their price, that things ought not to be made
to seem easier than they really are. e has

[

T

1937]

bad the courage to tell you this, in the very
teeth of the quack who would make you
think that you are under-privileged. He
knows that pature has been working for
millions of ysars to make man fit to pay a
great price to insure his own eXistence, and
that the best health insurance that can ever
be obtaived is that which comes individual-
ly by struggling to get it. The doctor knows,
and he has said, that mankind cannot rely
for self-improvement upon were legislation
put into operation by a beneficent govern-
ment. The doctor knows that the man of
yesterday, today, and tomorrow is lost who
depends for his salvation on giving less to
society in order to get more, His advice has
been frequently unpleasant, bis instructions
often entailed personal effort and self-denial,
his warnings on occasion have been ominous,
His feet were not always glad.

He bas had the courage to tell you these
things in the face of the popular clamor that
some mysterious force has stolen your birth-
right, which the magi will now return to
you.

He has bad the courage to tell you these
things because they are the truth. Even he
has sought the truth about life and death.
He is different than other men. Heis not to
be judged by the standards of other men,
He will not bring you good tidings for the
pleasure of seeing your faces beam with
pleasure, unless they are true tidings. For
bhe knows that this is only to ponder to a
worse ailment than any we are trying to
remedy, including false hopes which can be
cured only by the ultimate tragedy of disiliu-
sionment. As is his way, he has told you
the truth, that life is hard, the way to the
billtop long and steep and difficult. For his
plain speaking it is possible that you wmay
condemn him, for he has been condemned
by others before because he did not applaud
ignorant altruism, change which was not
progress,

But no matter what you do to him, he
heals the sick today and will still heal them
tomorrow. *“For in today already walks
tomorrow.” Under socialism, dictatorship,
.monarchy, despotism, or democracy, stitl he
will heal the sick, as best he can. If you try
to pluck him by the arm, he will pull him-
self away to keep on in the path. be has
chosen, thuugh it now be a tortuous one, for
he is not as other men are, easily persuaded.
You may call after him: *“But here isa
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different way for you to be paid, so you can
make more money and beal more people.”
His reply will be: “Do not hinder me. What
do you mean, ‘more people ?” My hands are
full; day and night 1 care for those who
come to me, who need me most and prove it
by the act of seeking me. My time belongs
10 them, not to others who through indiffer-
ence or ignorance may have no faith in me,
though 1run after them. 1am too busy to
experiment with plans and schemes. 1 must
heal the sick.”

Whatever you do to the doctor you can
not divest him of this privilege, responsibi-
lity, and prerogative, which at long last, is
what matters most to him and to you.

So now I leave with you, members of the
jury, the fate of the accused. Do with him
as you will. Do with him as you must,
under the law and the evidence; remember-
ing, as you consider your verdict, that it will
be as momentous a decision for you as it
will be for him; remembering that he bro-
ught you into the world and helped to keep
you here,

Thus might the doctor’s advocate present
his defense at the bar of public opinion.

We all await the verdict.

The Journal of Medicine March, 1937.

~Wotes on Thexapeutics,
Diagnosis and ofber mMedical
Subfects.

(The Eye, Ear, Nose and Throat Monthly)
Resume on Allergy.

(1) Allergy may briefly be defined as a
natural sensitiveness of the organism to a
chemical or physical substance which is
harmless to most individuals.

(2) The symptoms of the allergic reaction
may occur in any part of the body and
dependiag upon the location of the reaction
we may have asthma, hay fever, hyperesthetic
thinitis, eczema, urticaria, angioneurotic
edema, gastro intestinal allergy, migraine,
vernal conjunctivitis and other less important
conditions,

(3) Tha allergic predisposition is inherited.
In lower animals the anaphylactic tendency
i not inherited but depends upon the
tion of a sensitizing dose of the ant

14)-—Etiology :

A. Inherited tendency toward E' ad
but this does not mean the inheritz &
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specific form of allergy ot sensitiveness
toward a specific antigen. )

B. Exciting factors. The allergic

individual becomes sensitized to somse parti-
cular substance and upon second exposure
the attack ensues. The attack occurs, thel:e-
fore, when the individual is‘ secondarily
exposed to that amount of antigen beyond
his or her tolerance. The substances capable
of exciting allergic manifestations are
endless.

(1) Foods by ingestion or direct contact.

(2) Epidermals : hair, dander, feathers,
etc.

(3) Pollens. ) ‘

(4) Miscellaneous: orris root, drugs,
chemical, bacteria and bacterial products.

C. Contributing factors to the allergic
manifestation include mechanical (dust, sar.\d,
chalk), chemical irritants (gasoline, turp?n.um?
acid fumes) ; thermal (heat, cold, bumidity);
infectious (bronchitis, sinusitis); and neuxo-
genic (excitement, annoyance, anger, fear).
Some factors ordinarily considered as secon-
dary may at times be primary- especially
heat, cold and light.

(5) Diagnosis :

A. Nature of the attack such as hay
fever, wheezing, urticaria, dyspepsia, cough-
ing, gastro enteritis, etc.

B. Heredity.

C. Eosinophilia.

D. Positive skin tests and history of
exposure to positively tested antigen.

(6) Skin tests should include tests by éll
antigens with which the sufferer comes in
contact.

(7) Treatment consists in either the
elimination of the offending substal}cg or of
desensitizing the individual by the injection
of extracts of the material to .whach. the
patient is sensitive, beginning'wnh mipute
doses and gradually increasing it as tolerfmce
increases. 1he object of the treatment is to
reach a dose bigh enough to protect the
individual from the natural exposure to that
substance. .

The spotting of the specific antigen in a
given case is not altogether an easy task and
requires time, patience and numerous t.e:-fts.
Moreover an individual may becom? sensitive
to different antigens from time to time, The
fact that an individual is sensitive to a
[pgtain . antigen as evidenced by a positive
e test doos . not apply - that the antigen is

[May

the cause of symptoms. One or more other
antigens may be operative. When ttfe‘oﬂend-
ing antigen or antigens have been discovered,
avoidance of any contact therewith or
desensitization thereto almost always aftords
marked, and more often than not complete
relief. [n tbe meantime attention to the
secoudary causes as enumerated above,
attention to hygiene and general-hgahh and
such symptomatic measures as epinephrine
and ephedrine should not be overlooked.

Prevention of Chronic Sinusitis
ReA E. AsHLEY

Southwestern Med. 20:349 (Sept.) 1936

- Too little attention has been paid to the
prevention of chronic sinusitis, 'W.e ar?
beginning to realize that the majority o
chronic sinus infections can be prfavented by
proper treatment of their etiologic facto;s.
We now appreciate better than before the
role of diet, the endocrines, allergy, :{nd
improper local treatment of the nose durm%
the common cold, in the development O
chronic sinusitis. Preventive trez.amen‘, must
begin during the early years of life. In the
main the predisposiog causes of chroni(.:
sinusitis can be placed in four gen.eral groups:
physiological effects, malformation of ttfo
structural framework of the nose, allergic
tendencies, and infections.

Ashley reviews the pathology of the nose
in head {'olds, especially the work of Fink,
Kerr, and Dochez, and then presents the
following hypothesis:

First, the common cold, in its early stages
at least, is primarily a transient allergic
manifestation.

Second, this allergy develups because of
a filterable virus made active by the failure
of the body to adjust itself to anfavourable
climate and environment.

Third, the purulent discharge follows the
invasion of the tissues by a variety of bacte-
ria superimposed on a vulnerable, aliergically
prepared mucous membrane. ‘V'hese bactot?a
may be present within the body itself—in
the sinuses, tonsils, or adenoids—or they
may be introduced from without,

Fourth, most of the serious complications
are due to the secondary and not to the
primary invaders.

A
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- The allergic theory is substantiated by the
nasal congestion with watery discharge from
the nose and eyes, the sneezing, lack of
fever, the marked increase in eosinophiles in
the stroma and secretion, absence of leaco-
Cytes, and absence of bacteria in the tissues,
The rationale of the treatment as employed
by the author is based on the assumption
that this theory is correct. An outline of
the general plan of treatment includes the
following procedures :

When the patient is seen early the usual
advice as to elimination, room temperature,
diet, etc., is given, with instructions 'to take
every 3 hours a capsule containing } grain
ephedrine, 3/8 grain luminal, and 1/600
grain atropine,

Ephedrine internally has a definite action
in reducing swelling of the congested nasal
mucosa, Luminal gives the patient a feeling
of well-being and tends to check unpleasant
nervous reactions from the epbedrine. Atro-
pine lessens excessive nasal secretions and
stimulates the sympathetic nervous system,
thus aiding in diminishing the nasal conges-
tion.

Active local treatment is begun at the first
sign of nasal congestion, and aims at the
establishment and maintenance of free
aeration and free drainage. This is accom-
plished by depleting the congested nasal
mucous membrane, by stimularing the vaso-
constrictors with early return of the blood
vessols to normal, and stimulating the cilia
to removal of excess mucus.

Regardless of the severily of the attack,
and the age of the individual, the local
treatment is as follows:

Thip strips of cotton saturated with a
solution of 5 per cent neosilvol and } per
cent neosynephrin (buftered to an Hp. of 7.3)
are gently packed into the nose with a
bayonet forceps ; the excess solution of the
strips will run into the nasopharynx. The
strips should fit snugly, but not tightly. The
first strip is placed between the septum and
the middle turbinate, as high up and as far
back as possible. The second strip is placed
between the inferior turbinate and the sep-
tum, extending well back and up into the
middle meatus. When space in the pasal
cavity permits, a third strip is placed low
down on the floor of the nose in coatact

with the ioferior tyrbinate throughout its
entire length,

\
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The strips are allowed to remain in place
for about 10 minutes. The patient is then
instructed to blow the nose gently ; usually
a copious amount of mucus is expelled. If
the mucus cannot be blown out, the nasal -
cavity is sprayed with warm Ringer’s Sola-
tion, which not only dislodges the mucus
but seems to have a tonic effect on the nasal
mucosa. Examination of the nasal cavity
then shows the mucous memhrane greatly
depleted, with spare for drainage and
breathing.

The ideal treatment is twice a day for the
first few days, then once a day as the symp-
toms subside, and finally the interval between
treatments is lengthened, depending on the
clinical appearance of the membrane and
cessation of symptoms. The treatment is of
value even after the purulent stage is well
advanced, because it facilitates drainage and
relieves the nasal congestion. Home treat-
ment consists of a spray containing % per
cent isotonic neosynephrin buffered to 7.3
Hp., used as frequently as necessary to
maintain adequate nasal respiration,

Headaches of Nasal Origin
T. S. BUrGEss
Fualton Co. M, S. Bul. 10:5 (Sept. 3) 1936,

Headaches of nasal origin may be classifi-
ed as follows :

(1) Those associated with suppurative
sinus infection, (2) Those associated
with nonsuppurative or hyperplastis sinusitis,
(3) Those without any iavolvement of
the sinuses. The latter group may be
further subdivided into vacaum headaches,
and the neuralgias,

Suppurative sinus headaches are easily
diagnosed and caused probably by the pres.
sare of enclosed pus. F rontal, anterjor
ethmoid, and maxiliary sinuses produce pain
above the eye on the involved side. Posterior
ethmoid, and sphenoid produce pain in the
parietal and occipital regions. Acute sing -
sitis is accompanied by tenderness to pres-
Sure over the involved sinus. - Usually there
is no tenderness in chronic cases,

Hyperplastic ethmoiditis and sphenoiditis
produce pain of the neuralgic type from
involvemeat of the contiguous nerve trunks,
It is usually located in the temporal and
occipital region, occasionally frontal,
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Vacuum headaches are due to some obstr-
uction interfering with the free exchange of
air between the nose and sinus. It is most
common for the frontal sinus, but has been

-described for an anterior ethmoid. The sinus
itself is normal. It may be due simply to
subacute swelling of the mucous membrane
about the ostium of a sinus, or it may be due
to a deviated septum, enlarged wmiddle tar-
binats, or hypertropbied uncinate process.
Relieving the obstruction cures the head-
ache.

Neuralgias are those of the supraorbital,
anterior pasal, and infraorbital nerves, and
the sphenopaletine ganglion syndrome.
Headaches have also been described from
involvement of the vidian nerve. The first
three types are marked by pain in the areas
of distribution of the involved nerve, and
tenderness to pressure over 'the nerve. The
sphenopaletine syndrome is most interesting.
It is due to involvement of a sphendcpaletine
ganglion, which is a very important nervous
structure located just lateral to the mucous
membrane behind posterior tip of each
middle turbinate. The late Greenfield Sluder
was the first to descibe this as well as the
vidian syndrome, and made a very extensive
study of the problem. In both of these con-
ditions headache is located on the side and
back of the head and never crosses the
midline. Therapeutic test is application of
cocaine to the region of the nerve structure,
which should result in prompt relief of the
headache, Treatment consists in applica-
tion of drugs to this region, or alcohol
injection of the nervous structure, Two cases
illusirating sphenopaletine ganglion neuralgia
were presented. '

Diathermic Tonsillectomy by
Electrocoagulation

R, C. McLAUGHLIN.
Californta & West. Med. 43:39 (July) 1935

Tonsillar remnants may be removed with
is little trauma or inconvenience as possible.
2atients who require tousillectomy, and who
we partially or wholly disabled with such
iiseases as tuberculosis of the lungs or glands
‘scrofula), cardiac lesions, hemophilia, make
aitable subjects. In certain individual cases
vhere the. tonsils, acting as foci of infection
yroducing pathologic changes in other parts
f the hody, may be .treated and sterilized

effectively by electrocoagulation without
their complete removal. Hemorrhage is less
frequent by this method, and carries some
economic advantages,

There are also certajn disadvantages in
the method,

For their complete removal tonsils require
frequent treatments at intervals of seven to
ten days and lasting over a period of six to
eight weeks, Some patients become impatient
of this lengthy treatment, despite their initial
enthusiasm, and require considerable persua-
sion to complete their treatments. Sore
throat follows each diathermic application
in varying degrees, as well as some toxic
absorption, This produces mopre or less
fatigue. In a few cases the soft palate and
uvula become quite swollen, but is usually
shorter than that following surgical tonsil-
lectomy. Complete removal of the tonsils
is not always accomplished because definite
knowledge of removal of the capsule connot
be certain, as in the surgical tonsillectomy.
Portions of tonsillar tissue may remain, and
may become embedded and concealed by
scar tissue. In the author’s exprience scar
tissue formation is much more common fol-
lowing the diathermic method than the surgi-
cal method. It is difficult to determine, at or
near the final treatment, whether one is
coagulating lymphoid or musclar tissue.

———

Cancer of the Esophagus
WiLLiAM L. WATSON

New York S.].M. 36:1615 (Nov.) 1936.

Treatment of esophageal cancer by divid-
ed doses of X-rayis usually followed by
symptomatic and radiographic evidence of
improvement and cccasionally apparent com-
plete regression of tumor occurs, Of sixty~
eight cases so treated, thirty-three are alive;
eight for one year or more and two for two
years. In the previous series of cases the
average length of life for all cases was 4.8
months,

If a radium tandem is to be used, heavy
filtration of the capsules is recommended.
Surgical exposure of esophageal cancer:

and implantation of gold-filtered radon seads
inlo the tumor and tumor bed is suggested as

a method of treatment offering several logi~ &

cal advantages,

R
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MEDICAL ASSOCIATIONS.

The past and the present Secretaries of
the Ramnad District Medical Association
are mainly responsible for making us
write a few lines about Medical Associa-
tions in this country, if not in this Province.
We had not only an invitation to attend the
Rampad District Medical Association on
10-3-37 but had actual pressure to attend
this function to which we could not but
yield, the invitation from the secretaries
being more than a formal one. The fact
that a prominent member of the Madras
Provincial Medical Service was to preside over
the gathering was yet another factor which
prompted us to go to Karaikudi where the
members of the Medical Profession of
Ramnad District were to meet. We cannot
hide yet another circumstance which attrac-
ted us to Karaikudi. We have been hearing
these few years that Independant Medical
Practitioners in Ramnad and neighbouring
Districts had the courage of starting and
successfully conducting private 'hospitals to
give medical relief to the pubic suffering
from not only general medical and surgical
diseases but also in the special diseases such
as those of the Eye, Ear, Nose and Throat.
"This being the realisation of the vision which
‘I'he Medical Practitioner had in the distant
horigon of the Medical World in India, a
country which is a world m itself, we
yearned to have a personal vision in close
quarters. Our impressions about these private
institutions will appear elsewhere in these
columns as the subject matter to be treated
in these columns is about Medical Associa-

tions.
The need of the Medical Associations and
their aims and objects are well known to
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the members of the medical profession as

the scientific truths are, which enable them

to exercise their profession; but, unfortunately

if one were to judge the utility of these

Associations by the strength of the members

belonging to them, the conclusions arri\{ed

at, are as astounding as they are true. The

causes of this unbelievable truth are not far
to seek. Medical Services and Medical

Tducation are at the root of all these causes.
In all other civilised countries, service in
whatever department followed education,
It might be so with all other services except
the Medical Services in this country. It has
not been possible to demonstrate in this
unfortunate country that there is only one
scientific system of Medicine. The Govern.
ment have been mostly responsible for the
existence of this confusion of faith in the
scientific system of Medicine, by establishing
rival medical schools to teach indigenous
systems of medicine all of which could have
been incorporated into one scientific system
by introducing special courses of study in
the existing Medical Colieges and Schools.
Political ambition more than patriotism has
been responsible for these state of affairs. It
may be said that this was so at least in this
Province, The late Raja of Panagal establi-
shed a school of Indian Medicine in Madras
but the painful fact that he preferred to die
in the hands of doctors not trained in the
school which he started, should convince all
other apparently doubting politicians and
real exponents of indigenous systems of
medicine, that the origin of establishing a
School of Indian Medicine in Madras at least
was Politics and not Science. By this, we
do not mean to say that Indigenous systems
are unscientific, It is guite possible, as
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mentioned by us above, to incorporate all
systems of Medicine into one Scientific entity
to cure human ills, if honest attem pts are made
in this direction.

With the advent of British rule, the
British Government first had their doctors
imported into this country from Great Britain
and as the exigencies of Military rulehad to
precede the civil administration, the Govern-
ment naturully preferred and found it more
economical to have the Military Doctors to
treat even the civil population as the safety
of civilians depended in those days of
warfare, on the Military. After some time,
the Military Doctors found the need of
Assistants to help them in the hospitals but
not outside hospitals. It was found cheaper
to train the natives for this purpose, So the
imparting of the knowledge to the menial
assistants to Military dcctors necessitated
training classes for these which gradually
grew into Medical Schools and Colleges.
Till about quarter of a century ago, those
trained even in Medical Colleges could
ordinarily be assistants, though of a higher
order than those trained in the Medical
Schools, As the civil administration ex-
panded, the Government had to employ
proportionately more Indians in subordinate
service and the needs of medical relief also
grew. So, primarily to look after these
subordinates, Government had to establish
Dispensaries and Hospitals, These ware put
in charge of those trained in schools and
colleges respectively. With the growth of
these institutions, the faith of the people in
Allopathic system increased and the young
natives of the land thought it useful to
undergo training in these military schools
and colleges as civil pupils. When the civil
pupils outnumbered those required for military,
the Government established civil dispensaries
and hospitals and put the civil pupils in
charge of them as Hospital Assistants and
Apothecaries. From the Hospital Assistants
evolved the Sub Assistant Surgeon called
Licensed Medical Practitioner, if he chose
independant practice and from the apoth-
ecarjes evolved the Civil Assistant Surgeons
who had the University qualifications, So
the history is plain and uncontrovertible
that Medical Education followed Medical
Service in this country, So it is no wonder
that Medical Services rule the medical pro-
fession and the Indian Military Service,
conveniently known as lndian Medical
Service, has the lion’s share in the rule.

/
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Naturally, the history of evolution of
Medical Associations depended entirely on
the history of medical services and not on
the growth of scientific system of Medicine,
as prevailing in other countries, Without
going into the past history of all the Medical
Associations, we will only refer to a few
typical ones and among these there are two
of the All India type, the older of the twou
being the All India Medical Licentiates’
Association and the younger of recent origin
is the Indian Medical Association. The
former, as its name implies, admits only the
Medical Licentiates and the latter admits
practitioners of all denominations, belonging
to the scientific system of Medicine. The
Medical Licentiates’ Association was started
primarily for agitating against service grie-
vances. The incentive to start the Indian
Medical Association was also grievance
but against medical services, especially the
superior as against the subordinate service,
Both these Associations justify their existence
but both are not popular to the extent they
deserve to be, as the grievances to guard
against which they were started have been
assuming different forms as time passed,
The pay, prospects and other emoluments
for Sub Assistant Surgeons had reached such
a stage that the concern for these items of
agitation cannot at present serve any purposu
and the association should sooner or later
change the mode of its existence if it were
to cootinue its prosperity, much more its
utility. The Indian Medical Association
should conceutrate its aclivities more to put
down the castes and creeds in the profession
than to secure the superior covetous positions
now occupied by the I. M. S, Provincial
Autonomy should be taken advantage of and
may be done so with all its defects without
necessarily lessening the universal zeal to
attain swaraj. Serious attempts should be
made to have one uniform standard of
medical education in the near future and the
inferiority and superiority complexes should
be made to disappear at least in the working
of Medical Association though it may be
difficult to cure individual idiosyncrasies.

The Presidential Address delivered by
Dr. Tiramurti, a promineat and popular
member of the profession, and as popular a
figure in the Madras Provincial Service, has .
been published elsewhere and we draw the
attention of the readers to the same. He has
demonstrated that it is possible to participate
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and popularise the noble dictums of the
profession, without abusing the official
individuality, We cannot put a professor
of pathology in the category of an orator
and we presume Dr. Tirumurti will not find
fault with us on this account but we can
certainly say that none could invent and
formulate a better motto for the Medical
Associations to follow than the one he placed
before the Ramnad District Medical Associa-
tion in the following words:

“A Medical Association is not a trades union.
It is a fraternity of enlightenment and culture.
Service and Sacrifice are its watchwords. To
import the paltry spirit of bargaining into it is
to sound the death-knell of the calling.”

Soon after Dr. Tirumurti placed his motto
before the audience, he said that ‘it isa good
sign of the times that we have practically in
every district in our Presidency, a District
Medical Association,” ‘The ‘good sign’ was
a real vision to us when we saw a decent
gathering of members of a district medical
association coming from distant places
eager to make the function a success in
contrast t0 what we have bheen seeing in
enlightened cities where such gatherings of
members residing in a city with all possible
facilities of conveyance, had to be adjourned
for want of quorum. We were delighted the
more, when we saw in the gathering medical
men running private hospitals of their own,
in addition to the missionary doctors from
neighbouring stations, all of whom found
time to attend the Annual Meeting of their
Association. [t was also a matter of
great satisfaction thala medical officer in
charge of a neighbouring district did not
only respond to the invitation but mate-
rially helped the function by taking upon
himself, without notice, the responsibility of
delivering a lecture on Empyema, a duty
assigned to somebody else who could not
respond to the invitation.

It must be a great pleasure to Dr. Tirumurti
and as great a pleasure to those who could
ilnagine the high and noble implications
conveyed in his motto to have a practi-
cal demonstration of at least some of the
tenets in the motto.

The self training Dr, Tirumurti has been
having as a Pathologist must have stood
him in good stead in making researches in
the pathology of the rickety growth of
medical associations in which there are ‘no
artificial bars to membership.” He rightly

pointed out the diseased spots and these he
said, were ‘the suspicious, the hesitant, and
the unwilling.” But we cannot agree with
his modest calculations that they were ‘very
few.” Dr. Tirumurti had suggested rational
treatment fo cuare suspiciousness, hesitancy
and unwillingness. We do not find any
necessity to reiterate the remedies but will
refer our readers to Dr, Tirumurti’s address
published elsewhere, in full. The treatment
suggested in the Presidential address was
not only curative but preventive also. The
advice to the public referred to, in the
address, regarding the sslection of a doctor
will certainly serve as a good preventive
remedy in popularising medical associations.

Medical Ethics and the responsibility of
the medical profession to the society were
also dealt in the Presidential address.
Violation of the Code of Medical Ethics
seems to be more common than it is usually
considered to be so. The Medical Councils
which have statutory disciplinary control
over the registered medical practitioners
receive a iarge number of cowmplaints from
some practitioners against others, But
generally the complaint is the result of an
existing jealousy and not a sincere and
honest attempt to correct an erring brother.
Even for crimes, reformation is considersd
a more suitable punishment. The chances
of jealousy in these complaints will be far
less if all the practising doctors are members
of a common Association which is run on
the lines of Dr. Tirumurti’s motto.

The only profession which canaot afford
to neglect the social well-being of the
people is the medical profession, as this
item is of vital importance in the treatment
of diseases. The ills of society apart from
actual diseases cannot be cured by prescrip-
tions of doctors either written or oral, how-
ever eminent. Mass action is necessary to
cure these ills and the only places to dis-
cuss these social problems are medical
associations. T'he Medical Associations in
this country should take a lesson from the
British Medical Association where it is said
the Parliament does not venture to pass any
Bill concerning the welfare of the public,
unless this association is consulted. Associa-
tions can claim authority if they are really
representative and strong. 'I'heexistence of
sectarian associations having a variety of
conflicting interests cannot even help its
members 1o carry out their programme,
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Unlike as in other countries in the west and
in America, Great Britain has been running
medical schools and colleges for the pur-
pose of granting several diplomas and
degrees, Yet it has been possible for the
profession to be united under one associa-
tion as the Parliament does not interfere to
Create invidious distinctions in those posses-
sing variety of medical qualifications all of
whom are treated alike for the exercise of
the medical profession either in Government
or private institutions giving medicai relief.
So, as mentioned by us above, the frst
attempt to attain solidarity in the medical
profession should be reform in the Medical
Education s0 as to bave one uniform stan-
dard,

The District Medical Associations and
others run on non-sectarian principles will
gain more strength and ensure their popula-
rity if they incuicate in their motto one
more tenet ‘all for one and one for all’.
This is at present conspicuously absent even
in the Sectarian Associations which at times
appear as if existing for a few individuals.
The Associations should be made to exist
for guarding against legitimate grievances
of its members either of an individual or of
a group of individuals.

It may be possible for the votaries of all
other professions not to think of God and
take full credit for all their achievements,
But in the medical profession, even the
most eminent member is humiliated one day
or other that his care and skill, however
sincere and devoted, cannot at times count
to save his patient’s life, He will also be
convinced that patients whom he never
thought would survivea particular illness
rallying round most wonderfully. Soit is not
possible for the members of the profession
to forget the wonders of Nature, otherwise
known as Divine Force. Above all other
things, if a Spirit of Godliness prevails
amongst the members of the profession, they
can ruo not only Medical Associations worthy
of the profession to which they belong but
bring relief to the suftering humanity with
little or no disappointments,

[May
OURSELVES.

The Medical Practitioner was brought
into exXistence to devote itself for the uplift
of the Medical Profession in this country.
With the above object in view, it has been
agitaling against the water-tight compart-
ments in the profession brought about by
the pernicjous system of Medical Education.
The journal has been doing propaganda and
serving the profession to bring about har-
mony and with it prosperity. The incentive
to start the journal was the unsatisfactory
state of affairs which existed in the Madras
Mecical Council prior to 1929 when Dr.
Kamath contested a seat in that Council
and gave a pledge to the electorate that if
he was raturned he would start a journal not
only to set right the affairs of the office of
the Council bat 1o do service to the profes-
sion in all possible and desirable ways.
Thanks to the members of the profession
with whose help and co-operation it was
possible for The Medical Practitioner to
agitate and make the Registrar, Madras
Medical Council, work the office of the
Medical Council with a level of efficiency
contemplated in the existing Medical Act
and the rules framed thereunder. It may be
imagined to what extent the affairs of the
Madras Medical Council drifted prior to
1929 and till about the year 1934 when its
Registrar did not do the most important
duty of publishing the Medical Registers in
time. The most chronic and indolent sore
of want of uniformity in the standard of
medical education which has been sating
the vitals of the medical profession and for
which no sound and rational treatment couid
be thought of so far is bound to heal if the
Governments in this country and of this
province in particular carry out the reform
suggested by the Madras Medical Council
regarding the Medical Education of the
Licentiates, which has been brought to a
standard identical to that of the University
8raduates and the general educational quali-
fication of the entrants to the Medical
Schools israised to the Intermediate stane
dard, The Medical Practitioner, whose
Editor is a member of the Madras Medical
Council has been responsible for the initia-
tion of this reform and the profession, es-

pecially the Licentiate section of it should

{4

be thankful to the members of the Special s

Committee deputed for this work by the
Madras Medicali Council, who with the

¢
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help of the Convenor and Chairman of
the Committee worked nut the datails, We
trust that those who ar» interested in the
harmonious growth of the medical profes-
sioninthis country will make this reform
an item of practical politics which they
could do with little or no difficulty and
as expeditiously during these days of Pro-
vincial Autonomy.

The Medical Practitioner having played
its modest part in realising and bringing
over the first and the most formidable diffi-
culty which has been obstructing the homo-
geneous growth of the medical profession
orat least having shown the path towards
it, now iantendsto devote its columns ona
larger scale than it has been doing for the
discussion of medical subjects and keep its
readers in touch with the advances in the
different bLranches of Medical Science for
the benefit of its readers, a large section of
which are mofussilites,—if we may use an
Anglo-Indian colloquial expression—having
little or no facilities for post-graduate
training. The Medical Practitioner being
an organ for propaganda and service and as
this cgn be possible if only a large section
of the profession read the journal, the
management did fix the subscription at an
humble figure of only Rs. 2 a year, an
amount which hardly pays the cost of the
journal though it may help to run its
machinary. It is not possible for the
management to make the journal a paying
concern. For, disinterested public work is
incompatible with the worship of Mammon,
Public work is the creation of public spirit,
a commodity being invisible, cannot be
made available for sale. But the work of its
creation is visible as is the world, the crea-
tion of the Almighty.

As our capital for conducting the journal
is not monsy, we took sume time to search
after our collaborators amongst the members
of the Independent Medical Profession, who
are likely to co~operate with us in our
service to the medical profession. We are
glad to aonounce that wecan in future
depend upon the permanent help of an aus-
picious number of five, each representing a
special branch in Medical Science. As our
readers, especially those outside this pro-
vince, are likely to be ' inquisitive who they
are, we are introducing them through these
columns.

\\\
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Dr. K. Narayanamurthi, M.D., will be in
charge of Medicine, including the Trorical
Diseases in which all of us, living in Tro-
pical India, are and should be specially
interested. Dr. Murthi soon after he gradu-
ated atthe Madras Medical College under-
went the usual course of a House Surgeon,
and conducted research in Pernicious
Anaemia and Sprue under the Madras Uni-
versity from 1929 to 1931, being granted
the Fellowship of that University, During
this period, he was deputed to the Tropical
School of Medicine, Calcutta to work under
the late Col. Acton, Director of the School
to make a special study in Haemotology.
From 1931 to 1934, Dr. Murthi got excep-
tiooal opportunities for conducting investi-
gations in connection with Anaemias of
Pregnancy under the Indian Rasearch Fund
Association, During this period, he collect-
ed statistical information regarding Mater-
nal Mortality and Morbidity in the city of
Madras. Soon  after, he spent nearly ayear
in tracing Radiological findings in Sprue
which he did in collaboration with the
staff of the Government Radiological Insti-
tute, Madras.

Dr. B. M. Sundaravadanam, B.A., M.B.,
FoR.C.S., (Kng), Honorary Surgecon, Govern-
ment General Hospital, Madras, will contri-
bute articles in General Surgery, his specia-

lity. Dr. Sundaravadanam, after grada-
ating in Arts at the Madras Christian
College, joined the Madras Medical

College and after asuccessful caresr in that
institution spent a year at the General
Hospital undergoing training as a House
Surgeon, In 1927, Dr. Sundaravadanam
weat to England for higher studies. After
qualifying himself as M.R,C.S. & L. R.
C. P.(Lond.) he became a Fellow of the
Royal College of Surgeons (England) in
1931, From England, he wentto Vienna
and underwent special Post-Graduate
courses in  Surgery. Soon after he returned
to India, he was first appointed as an
Honorary Surgeon, Government Royapettah
Hospital, Madras, where he worked for
about two years and a half. After the
Madras Government General Hospital was
equipped with additional Surgical Blocks,
Dr, Sundaravadanam was appointed asa
Surgeon in this hospital where he has been
working for the last two years, This is the
first Honorary appointment in the Govern-
meut General Hospital for a Surgeon from
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amongst the members of the independent
medical profession. It may zalso be said
that Dr. Sundaravadanam is the first F.R.C.S.
(Eng) amongst the members of the indepen-
dent medical profession.

Dr. M. Subramania Aiyar, B. A,, M. K.
C. M; the oldest gradvate in Medicine
amongst the members of the independent
profession now in active practice in Madras,
will fill the columus in the Journal. pertain-
ing to Midwifery and Gynaecology. Dr,
Aiyar first qualified bimself as a Graduate
in Arts from the Presidency College and
became a Graduate in Medicine in 1901 and
entered the Madras Provincial Service in
the same year and served as an Asst, Sur-
geon in the then GoOvernment Maternity
Hospital, Madras, now called the Hospital
for women & Children. On account of exi~
gencies of service, he had to be transferred
out of Madras, as Sanitary Assistant to a
District Medical Officer, a job for which Dr.
Aiyar had no liking. So he resigned Govern-
ment service in 1907, and started the life of
an independent medical practitioner in Mad-
ras where he has been since practising. After
the re-organisation of the Honorary Medical
Service in this Presidency, Dr. Subramania
Aiyar was appointed in 1925 as an Honorary
Physician in the same Hospital, where he serv-
ed the first six years of his professional life
as an Assistant Surgeon in Government ser-
vice. At his 60th year, he had to give up hono-
rary service due to age restriction. Though
styled as Honorary Physician, he held equal
professional rank and status with his stipen-
diary colleagues in the hospital who are now
styled as Obstetric Surgeons, the first such
Surgeon being the Superintendent of the Hos-
pital. It will not be out of place if we were
to mention that Dr. Subramania Aiyar was
a personal friend of our lamented, senior
Editor, the late Dr. M. S. Krishnamurti
Aiyar, and it will please even the departed
soul to see Dr. Subramanyam Aiyar associa-
ting himself with the activities of The Medical
Practitioner, of which the late Dr, Krishna-
mourthi Aiyar was one of the two origin
founders.

Dr. G. Joseph Gnpanadickam, who till
1934, was in charge of the Ophthalmic sec-
tion of the Tirupattur Swedish Mission Has-
pital will look after the special Ophthalmic
columns of The Medical Practitioner.
Dt. Josephb, as be is popularly known,
joined the Swedish Mission Hospital in

1925 soon after he passed from the
Madras Medical School. Dr. F. Kugelberg,
M.D. who made a name as a famous Eye
Surgeon in Southern India was the origin
founder of this Missionary institution which
came into existence in 1919, During the
period when Dr. Jospeh was in Missionary
service, over 2000 Eye operations were per-
formed yearly, of which not less than 700
were for Cataract and about 100 for Glau-
coma (Trephining}. Dr. Joseph was in sole
charge of the Eye work in this institution
from 1930 to 1934 when he left this hospi-
tal and started a private Eye Hospital in T'ri-
chinopoly. Dr. Joseph has carried with him
not ooly the skill of an Ophthalmic Surgeon
but also the true instincts of Missionary spi-
rit of service, both of which are conspicu-
ous in the Joseph Eye Hospital at Trichi-
nopoly.

D. T. S. Shetty of Chettinad will give
the readers the benefit of his knowledge
in the diseases of Ear, Nose & 'Throat,
After qualifying himself at the Madras
Medical School in 1925, and working
as a House Surgeon at the Government
Royapuram Hospital, be served in a Private
charitable Hospital at Kanadukathan, known
as 8. A, Hospital, till 1930 when he went 1o
Vienna for specialising in Eye, Ear, Nose and
Throat Surgery. After spending one and a
balf years in Vienna, he returned to India and
joined duty at the S. A. Hospital. As this
hospital had not the necessary equipment fur
him to exercise his special knowledge in the
Ear, Nose and Throat diseases, Dr. Shetty
ran a private clinic in addition to the S. A.
Hospital. But the pressure of special work was
such that he left private service and opened a
private hospital of his own in 1934, for the
treatment of diseases of his speciality for the
benefit of the poor as well as the rich, the
former being treated free. The special hos-
pital has an outpatient attendance of 50 on
an average, and there is accommodation
for 15 inpatients in detached wards.

In addition to the above five members of
the Independent Medical Profession to
whom we are grateful for having consented
to serve the profession by giving its mem-
bers the benefit of their special knowledge,
there will be others in Government service

working in City Hospitals whom we have
requested to help our readers with their ©

valuable experience, not merely of academic
interest but such as may be useful to the

1937] THE MEDICAL PRACTITIONER 201

general practitioners many of whom either
for want of time or facilities orboth cannot
afford to visit the well equipped City Hos-
pitals, It has also to be said that even
in case they can afford to come to
Madras for special training there is
no provision in any of the teaching
institutions now existing to meet the de-
mand of post graduate training. We have in
contemplation anidea to make a humble be-
ginning by instituting a Poly-clinic with the
help of those who are capable of running the
same not only to advise and treat pati-
ents but teach those who desire to learn,
especially the junior members before they
begin their career as gemeral practitioners.
It has been our sad exporience that in  spite
of increased period of training bLoth in
Colleges and Schools and the House-Surgson
Courses immediately following such training,
those just entering the profession are lack-
ing in necessary experience for private prac-
tice. It is our earnest desire to make The
Medical Practitioner useful and attractive
both to the junior as well as senior practi-
tioners to the extent our financial position
may permit.

Tews and Comments.

Unemployment: For a long time this
question has been looming in the minds of
politicians more than io the minds of anybody
else including the Government, The recent
turn of events in India with regard io politi-
cal development has woken the Government
as mass contact in political world has
materialised into realities and those res-
ponsible to run the Government and who
would not see in spite of their eyes, and
would not hear in spite of their ears are now
feeling too late, for their artificial blindness
and deafness. The late Mrs. Besant’s found-
ing of the Young Men’s Indian Association
in Madras during her agitation for Home
Rule for India, brought into existence in the
City a University Club ; Mahatma Gandhi’s
village reconstruction was followed in almost
all provinces by parallel Government schemes
aided by the Central Government, Pandit
Jawaharalal’s war cry of unemploymeat and
economiC depression is synchronous with
the recent Circular of the Government of
India to Provincial Governments to cure
woemployment especially in middle classes

and industrial employees and even Legisla-
tion is contemplated to tackle the question
of unemployment. The activities of Govern-
ment follow instead of preceding those of
the political leaders, in other words, Politi-
cians lead the Government in ameliorating
peoples’ sufferings.

It is most unfortunate that the Medical
Profession has not realised the relationship
of Politics to human welfare, much less the
welfare of the profession itself. We refer
our readers to the Editorial which appeared
in the last September issue of The Medical
Practitioner, under the caption ‘Reform and
Responsibility’” where we pointed out the
responsibility of the Medical Profession with
regard to Politics and explained at length
the definition of Politics. That there is
unemployment in the Scientific Medical Pro-
fession very few could deny, though this
statement cannot be reconciled with the
painful fact that India does not have enough
number of qualified doctors to look after its
teaming population. So if the Medical Pro-
fession is not to be excluded from His
Excellency’s programme of relieving ucem-
ployment in this couantry, we would most
respectfully point out to His Excellancy and
his advisers to begin work with the members
of this profession and show a lead ‘o
the Politician, There is enough and mure
material to solve this question with little or
no difficulty if this question is handled care=
fully and as sagaciously. Apart from solving
unemployment it will directly save large
amount of public monsy, now spent on
Medical Services as the unemployed in the
Medical Profession, at least the majority, do
not wish to be ahsorbed in Government
Service, The remedy is as simple asit is
rational, Stop further recruitment in the
medical services on the curative side except-
ing a small number for actual administrative
purposes. Stop unwholesome and unequal
competition between state paid practitioners
and private practitioners by restricting the
private practice of the state paid to consulta-
tion, only. Stop quackery by special legisla-
tion, if necessary, by restricting practitioners
of indigenous systems of Medicine to be
within the bounds of their systems and grant-
ing special license tu all those who wish
to practise Medicine as such and who
could not be brought within the par-
view of existing Medical Acts so that
there may be disciplinary control even over
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quacks. These three “sfops’ will not only
solve unemployment in the medical profes-
sion but advance the growth of Scientific
Medicine and remove the nickname for
India, a hot bed for all known and unknown
diseases. The solution of unemployment in
the medical profession would directly help
in removing unemplcyment in other profes-
sions including industries, as sickness disabi-
lity is one of the important causes of unem-
ployment, and the problems of medical relief
to the masses have to be solved by the mem-
bers of the Independant Medical Profession.
No Government however rich can dream of
touching even the fringe of this problem
when it is known that the Governments in
all provinces felt it hard to maintain their
paid staff, counting aproximately 10,000
during the recent retrenchment days. They
can never dream of increasing the number to
meet the demand of 350 millions of popu-
lation.

A Bright Vision: Our recent visit to
Ramnad District in connection with the
Annual Meetiog of the Ramnad District
Medical Association at Karaikudi brought us
in contact with some members of the inde-
pendant medical profession who have been
able to conduct private hospitals doing as
much and even more work than the ordinary
Government District Hospitals. All these
institutions are within 5 to 7 miles radius
from Karaikudi. The biggest one we saw
was run by Dr, S. Subramaniam. This instite-
tion has to be judged by the work it has
been doing and not by the building in
which it is accommodated or the number of
doctoss attendiog to the patients. It has an
outpatient department and the inpatient de-
partment consists of Medical, Surgical and
Maternity wards, In addition to the dispens-
ing department which is an essential item in
all hospitals, this private hospital is equipped
with X-ray and Bacteriological Departments,
The whole institution is run and managed by
one individual assisted by an Assistant, a
narse and two or three nursing order-
lies who look after dispensing also. That
this hospital has been doing good, res~
ponsible Medical, Surgical and Maternity
work i8 testified by no less a person than the
District Medical Officer of Ramnad and, if
we remember right, a District Collector also
did write his impressions on the Visitor’s
Book -about the utility of this Private
Hospital, Side by side with the remarks of

the District Officers of the Government, we
were pleased to sae the testimony given by
Pandit Jawaharalal and Sjt. Rajendra
Prasad the President and ex-President of the
Indian National Congress. Only two miles
away from Karaikudi, it was a pleasant sight
for us to see another small yet magnificient
and well equipped private hospital and that
for the treatment of special diseases of the
Eye, Ear, Nose and Throat. This institution
outbids District Hospitals in its specialities
and the equipment of the special departments
especially of the Ear, Nose and Throat which
compare very favourably with those of such
clinics in the city of Madras run by Govern=

ment and private practitioners, Dr. T.S. Shetty -

the owner of this institution has combined
the grandeur of the city institutions with the
simplicity of the villages surrounding which
this wseful special hospital stands. One
cannot but admire the rare courage of this
young medical man hailing from the most
distant district of South Kanara who had to
make a special study first of the people of
the villages speaking a language foreign to
his own mother toungue and as foreign en-
nvironment and habits of the people. Dr.
Shetty while starting his hospital could not
perhaps forget the equipment of the opera-
tion theatres of Vienna where he had special
training under the world renowned Surgeon-
Professors. The inpatients who number about
15 on an average are accommodated in
detached wards which are small village
houses in themselves. The hospital had an
avérage out-patient attendance of 50 a day.

We were told that there are three or four
other private hospitals under the ownership of
Nattukottai Chetties whose presence in the
Ramnad District must have been an en-
couragement to these private practitioners to
start private hospitals of their own,

We very much regret that we missed the
opportunity for want of time, of visiting the
Swedish Mission Hospital about 10 miles
from Karaikudi, a splendid institution started
by an eminent and very popular Missionary,
Dr. F. Kugelberg, the famous Eye-Surgeon,
who did very usefal work for the suffering
humanity in the Ramnad District and atiract-
ing patients from the neighbouring districts
as well. We learnt that it is a self-contained
well-equipped institution having all modern
requirements for the diagnosis and treatment
of diseases not excluding the special organs,
tbe Eye, Ear, Nose and Throat, It has the

i
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additional credit of being a training ground
especially for Eye Surgery. Two of its medi-
cal officers who left this institution have been
able to run Eye Hospitals, the first one, Dr.
Gurupadam at Coimbatore, the second Dr.
Joseph at Trichinopoly. Dr. Gurupadam is
running the hospital under the control of a
mission, D1, Josepb bas heen able to run his
private hospital in the way the well organised
Christian missionaries run them. While
at Irichi for a few hours, we paid a visit to
two private practitioners of the place in
addition to visiting Dr, Rajan’s clinic. The
latter requires no special mention from us, as
Dr. Rajan is as well known as is his work.
Dr. Kalamegham who is also an Honorary
working at the Government Hospital, Trichi
as an Assistant Surgeon has his clinic equip-
ped with an X-Ray planttohelp him in his
Orthopaedic work. Dr, Raghavan, the other
practitioner whom we visited, is practising in
Electro-Therapeatics.

The object of our publishing our impres-
sions is not to give publicity to the private
practitioners but tothe work which they have
been doing quite satisfactorily earning at
the same time poblic and professional
approbation.  Such impressions we thonght
would serve as an incentive to other private
practitioners to do useful work to the
public in the way at least a few have been
dcing in the mofussil with little or no out-
side belp but depending on self-help.
These institutions, will, we trust be an eye
op2ner and .make the Government realise
that if private practice is encouraged it will
meet the demand of medical relief by the
masses more satisfactorily than what is now
obtained from the hands of the Government.

Rural Medical Relief : 7The South
Indian Medical Dinner, more suitably called
tbe Pan-Schismatic Medical Dinner which
was held in the Connemmara Hotel, Madras,
on the 24th March seems to have done lot
of good to the medical profession in this
province, though we have reasons to believe
that a few officers in high position might
have resented references to their official
positions and responsibilities, Such refe-
rences cannot be compatible with such func-
tivns.  All the same, it is possible with a

~certain amount of restraint to take advan.
b tage of the presence of persons holding high
uffice and solve even some knotty prob-
lems concerning the .profession, not forget-
ting that bowever high a person be in the
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official ladder, he cannot be a free man
though he may personally be inclined to be
50, But on the whole, the profession had
much to gain on account of this Dinner.Apart
from after dinner speeches, the before dinner
contacts and talks serve many times more
than the public speeches. It was s0 with
regard to lalks about Rural Medical Relief.
Rural uplift has nowadays assumed very great
importance and is on the lips of everybody,
from the Viceroy to the humble peasant,
This programe can never be complete with-
out Rural Sanitation and Rural Medical relief;
but the persons who can be most useful to
carry oot the last two jtems of the programme
are forgotten and they are made use
of as touls and notas agents, a position
which they have every right to occupy. Just
at this juncture when the village is
the focus of activities both to the Govern-
ment and the politicians, the Madras
Govetnment have thought it fitto style the
Subsidised Rural Medical Practitioners as
something resembling a Bat, i.e. neither a
bird nor beast. They are called independant
medical practitioners and were treated as
such till the entry of the Congress into
Legislatures. The success of the Congress
in politics and civics and local affairs have
been such that the the party which was ad-
versely aftected, perhaps, beyond redemption
and which was in power on the eve of the
last elections, in their desperate plight sus-
pected every man they could see as having
congress sympathies, The defeated party
was perhaps inwardly conscious of the influ-
ence of the medical men and brought these
independant practitioners in the category of
dependant service people, a ban on their
freedom in connection with elections. We
refer to this incident to make our readers
realise that the Government is conscious of
the influence of the medical profession on
account of its inherent virtues which can be
made use of, We wish the unfortunate down
trodden subsidised practitioners are conscious
of their influence, or at least are made consci-
ous of the same by those who can do so.
T'he Pan-Schismatic Dinner did toa Certain
extent help the few Rural Medical Practi.
tioners who attended the same to realise
their worth and their usefulness. These two
commodities command more influence than
money. The Rural Practitioners who came
in contact with a large number of elders in
the profession in service and in private
practice have been able to canvass a large
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volume of sympathy for them. They
have taken advantage of the expression of
the sympathies and are now organising a
Provincial Conference of the Subsidised
Rural Medical Practitioners, to be held in
Madras in the near futute. In addition to
the members of the profession they may rec-
kon upon the encouragement from at least
two influential City Dailies, the Mail and
the Hindu, whose Editors were also the
guests of the profession at the South Indian
Medical Dinner, and are expected to know
all about Rural Medical Service. The
Medical Journals including The Medical
Practitioner will also be at their service, as
in the past. We trust the subsidised practi-
tioners will try to make hay when the sun
shines, in the interest not anly of themselves
but also of the rural popalation.

Reorganisation of I.M.S: 'The
lengthy Press Communique published by the
Government of India in answer to the ques-
tionsraised on this subject by the members
of the Indian Legislative Assembly last
March, is quite beside the interests of the
growth of the medical profession in this
country and savours much of political vested
interests. In spite of the fact that “the
Services Sub-Committee of the First Round
Table Conference recommended the aboli-
tion of the civil branch of the LM.S. subject
to the maintenauce of the rights of persons
appointed hefore the new constitution came
into force,” the Government of India have
been bold to flout the suggestions on grounds
which would appear most flimsy to those
interested in the harmonious growth of the
medical profession in this country, be they
of British or Indian nationality, = We cannot
blame the Europeon members of the 1. M. S,
if (bey directly or indirectly bring pressure
on their brethren in the India Government or
elsewhere when we know that the Indian
members in the Superior Medical Services in
the provinces cannot think of anybody than
themselves with regard to the most vital
guestion of the homogeneous growth of the
medical profession in the country of their
birth. Medical Relief has been a transferred
subject for cver 16 years in the provinces
under the change of popalar Ministers and
all these years, the same portfolio was under
the control of Indian members of the Execy.
tive Council of the Viceroy, The result of
this transfer power to Indians was that the
P.M.S. has taken the place of the 1. M, S.
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with little or no benefit to the medical pro-
fession at large or even to the medical
services helow the P. M. S, The profession
as a whole has more grievances against the
P. M. 8. as against the 1. M. S. and it is not
always correct to say that the 1. M. S, has
been responsible even to create disruption in
the medical profession in this Country for
their selfish ends. The rank and fije in the
medical profession have not been able to
approach those having the strings of the
Gove_n'nment, and it is t00 much 1o say at
this juncture what is in store for the Scientific
Medical Profession under the democratic
rule of Provincial Autonomy, when the fate
of important questions has to depend upon
popular vote, The passing of the All
lndia Medical Council Bill in the Indian
Legislative Assembly throwing the largest
section of the members of the medical pro-
fession outside the purview of this Bill at a
time when this Assembly had an overwhelm-
ing majority of Indians and the Member
of the Viceroy’s Executive Council in charge
of this Bill was an Indian, did shake the faith
of the medical profession in the then Demo-
cracy. It was also proved then that Indian
lnterests were secondary to the interpsts of
those who held office inspite of the officer
be.ing an Indian, Democracy has now taken a
different turn; yet it is always safe for the
profession to depead upon itself. ‘I'he
Indian. Medical Service was the first that
tame into eXistence into this country and
not the sc.ieutiﬁc system of Medicine that
f?llowed it. This service will be the last to
disappear. So ap attempt should be, by all
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S i e the liability to military
futu.re bhr(l)‘::dssggi:it aumber of their officers
Semcf)’)Uthat provinces should take step:i ) to
anfi (';a fair and adeguate number of British
recrulg to meet the requirements of the Army
f)mdcelg;itish officials in India and pay ther.n
dn‘h salaries as would bring about this
sut: it. They also contemplated that a num-
:::—uof. officers in 1.M.8. might agree to sever
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join pmvincial medical services cn the terms

jndicated above.”

¢ t boast of having expert know-

dW: L:t?c;:x(: the military requi\'eme.n.ls of
;\z gical Services but regarding the Civil, we
? inform the [ndia Government that their
o nt that the 1.M.S. Officers only should
mglm'n:'ter the British officials cannot hold
look 2 It is really disquietening that the
s ment of India should incriminate
G(?'velm feelings when they are fast disap-
raua; 1f this argument is pressed too far,
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and one could guess at times their feelings
on account of threatening ostracism. The
agitation for the retaining of 1. M, S, is
really speaking, the work of a few intere.st-
ed who have to depend upon service
prestige more than professional pres-
tige to get along. We wish those interested
in the medical relief of the public will con-
centrate their attenlion on the healthy
growth of the medical profession and not
un medical services and find out ways that
those in service love their profession mure
than the oftice.

Who is Senior Again? With the
return of Lt. Col. Croickshank from leave
and assuming charge of the Office of the
Superintendent, Government General Hospi-
tal, Madras, un armistice was declared on
the question of seniority. Lt, Col. Plumptre’s
gouing home on leave creates a temporary
vacancy in the office of the Principal, Madras
MedicalCollege and there are signs of another
war for seniority in that institution. It was
reported in newspapers that the .Madr.ns
Government was preparing a special list
similar to the one existing in other Govera-
ment Departments grading the medical offi-
cers according to seniority so that there may
not be room for over-lovking senicrity.
The question of reckoning senicrity in
the Medical Department between Pro-
vincial Service officers of the cadre
of Civil Surgeons and the members of
the . M. S., will not be an easy one and
cannot be made on par with other Depart-
ments. The Indian Medical Service has a
history of its own quite different from the
{ndian Civil Service., An L C. 8. officer is
first appointed as an Assistant Collector and
after some lime he is put in charge of a
division and called Sub-Collector, both the
Assistant and the Sub-Collector are to be
under a District Collector, as the very namss
imply, whereas the LM,S. officer gets the
rank of Civil Surgeon on the day he enters
the Indian Medical Service and is posted
as a District Medical Officer. So it will be
a Herculian task for anybuody to make a lia:t
of the Civil Surgeons Lelonging to 1.M. 5,
and P.M.S. service in the way such lists are
done in other departments. Fortunately
there are noc other appointments in the
Medical Department in the city of Madras
at least, which are coveted the tost at present,
other than the posts of the Superintendent,
Government General Hospital and  the
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Principal, Medical College and if the Civil
Surgeons in these iostitutions had a shift
every 5 years as all District officers and
even the Governors or Viceroys have,
there would have been more peace at
these two institutions and less dishar-
mony with it in discipline, and all con-
cerned would have minded their duties more
than their positions.

The necessity for the agitation of prepa-
ring a seniority list seems to have risen on
account of only three appointments which
are occupied by members of the I. M. S.
The newspapers whose columns have been
opened for the discussion of this topic do
not seem to have been supplied with the
full history of appointments in the Madras
Medical Department especially the Pro-
vincial side of it. News published in
these columns and comments thereon under
the caption ‘Who is Senior? and the items
of news that followed under the heading
‘Superintendent, Madras General Hospital
and the Principal, Medical College’, if were
made available to these newspapers, the
trend of arguments on these posts would
have been quite different. The question of
seniority coupled with merit for the purpose
of making appointments of Civil Surgeons
does not scem to exist in the Madras Provin-
cial Medical Service. As has been menticned
in these columns repeatedly, individual merit
as judged by those who recommend these
individuals, without the slightest regard for
seniority cum merit, is the only considera-
tion for the selection of Assistant Surgeons
to be promoted as Civil Surgeons. Cansistent
with the policy now prevailing, Quite recent-~
ly three Senior Assistant Surgeons have been
superseded by three Assistant Surgeons who
are many yeats junior to them. The neces-
sity for this supersession is said to be War
Service, though nothing was mentioned in
the conditions of service that those who
putin war service would bave preference
over seniors with regard t0 the appointment
of Civil Surgeons. The aggrieved Senior
Assistant Surgeouns approached the Madras
Provincial Medical Association, a service
association specially brought into existence
tu guard the interests of the members of
the Provincial Medical Service to make
tbeir supersession a service grievance and
agitate. The fact that no action seems
to have been takem Ly this association
sbould be an eye.opener that supersessions
are condoned or at least winked by this

May

Service Association. ‘The Civil Surgeons
belonging to this Association who are the
aspirants for the three posts cannot bave
any grievance against a history that has
besn 1epeating itself. If such a history could
g0 undisputed with 1egard to Indians, it is
but natural that the European element
belonging to the LALS. service of our rulers
should continue to rule, which they do
quite consistent with the present policy
followed by the Government, i, 8., chuice
aud selaction by the Head of the Department
who is expected to know who is the best
amongst the candidates and who,
in his turn depends or has t
adviser or advisers,

of course
0 depend on his

: s So far, so good, regard-
ing the Superintendent, Genera) Hospitaj

and Principal, Medical College, which
appointments are not reserved to any special
cadx:e but seems to be the gifts of selection,
But it is regrettable that tbe Government
went out of the way with tegard to the
ﬁl%mg of the lemporary vacancy of the
Principal, Medical College, Vizagapatam,
by overlooking the claims of one who
had acted as the Principal of that College
several times and who, in ‘addition, com.
mal.lded' the approbation of the Andhra
University, having been its Vice-Chancetior
more .than once, This is indeed as glaring
as it is bumiliating and shows in addition
InConsistency in established principles, A}
té:e same, we mean no disrespect to Major
Oglcl;:s, who, we are told, is a Capabie

Before closing, we would once again
appeal to the Government to take into their

tonsideration the suggestions made 1

columns of The Medicai P.ractitio:er“;n ‘?t:
]anu?ry-Febmaxy issue to  combine the
appointments of the Superintendent, General
.Hospxtal and the Principa, Medical Collage
into One as was the case in the past. Letga
splendid Opportaaity be not lost for bringing
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ith regard {0 a surgeon includes operations.
it this latter item is excluded from the
If there cannot be any

isti convention, .
existing the Dean consulling

objection to atlow
practice.

et sincere critic: A

A sg:ci‘;for Xf Medicine and Surgerg,
Foon mofussil station, sent us a communi-
f‘w{n a(m 10.3-1937, in response to a gene~
Lau(')n eal addressed to him in common
ral dp{,thers to encourage 1be DMedical
w:ttf itioner by enlisting himself asa sub-
Pra_(,tmo[n the course of a lengthy com-
scnb'ect'(;ﬁon this young gmduate. criumsa.s
:l;:n}"‘ditori;l Policy of The Medical Prac:.
. Jand concludes with a hope that the
vt licy of the journal should be con-
f'uture po‘th}klxis suggestions and makes pts
HNNG indirect condition for his enlist.
bope a'n‘ ‘; subscriber. All tbe same, he
men-tv“;-; subscription which reacbgs us
re'mllb i ;\tter. Wwe are thankful for hisco
with h-‘s ?S well as for his suggestions all of
(’p?mmm N as a matter of fact not out:j,ide
:\;htc:;h::: of the activities of The Medical

e

Practitioner.

. g iber criticises the policy

This ne‘\?e ;;]Ck;sla[’ractiﬁouer by pointing
of Thi ‘very outset that our fiomg ser-’
out at ttl: rofession in all poss.lhle w'ays,
vice to ‘2 ppraisewoﬂhy aim’ is partially
though und the Medical Licentiates and
centred mw tbe extent of saying that our
even g'oes's ot as_much towards %hg Ewtber
sincer{t}" lgowards the Medical Licentiates.
classss c;; have taken this charge as a real
e o nt, if our caste was different from
compll;n tehe, Medical Licentiates, .He says
that © r zeal 1o serve the Lxcen}:eites
that ’m Ot:mfai, to other classes, .I‘.Or»
T e, you complain against the decsion
mstantGe. )\,remment to apply difterent names
of the 0 medical officers accord‘xrfgt 1;0
to l-wn()rdll{ﬁcaﬁmm, I cannot 'see _whdt 1a
their qua garrel is. | think it isonly
basis of yo;lr d?ﬁaram desiguativns to people
fair to ath)’ palifications. 1 am ot entering
of dl‘ﬂeren q gestion of superiority, real vy
here into the; ?»nﬂ qualification Lver e{nn\‘hfelf.
nthetwlse*"r’)d for identival designations 10¥
Your den.mand liceatiates is unffnr. in rﬁy,
greduater L ou gain this object among
up;ml)ﬂ: s, your next step will b?’, tasfur
honmm?e (,l lugical coroliary, to agitate aid
nat{u@l ap aality of status am(fng thc:h;;s o
N slm:(l)i‘)r eg.ccmding to your lights,
men Lov.
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one of your ways of abolishing what you
term (tbe caste system) in the profession.”
The example quoted to indicate our un-
fairness has, instead of serving the purpose
of a complaint, given us yet ar}other
opportunity of attacking the unc_‘hantable,
inconsistent and uncalled for policy of the
Government in making the Hoonorary Medi-
cal Officers amongst the Licentiates as'lst
Grade, 2nd Grade and 3rd Grade Licent.mte
Honorary  Medical Officers. "The original
G. O. on Honorary Medical Officers made
no distinctions in the nomenclature of the
Honoraries. There was no oral or written
complaint by anybody to the Govetmflem
to call the Honoraries by the qualiﬁcatm:}s
they possess, nor this practice is in vogue in
other civilised countiies including Great
Britain, which is famous for variety of
medical qualifications. Designations  are
given in service to denote the n«::\tura of u?e
work done by a particolar medical man in
a hospital. For example, a person assistiug a
surgeon is to be called as an As.sxsta’nt
Surgeon, and one assisting a Physician, as
Assistant Physician. So the designation in
service, Honorary or Stipendiary, should
indicate the nature of the work done and
not the qualification possessed by the  offi-
cers, We did suggest to the Government
mors than once that even designati({ns giv?n
to the Medical Officers in service is a mis-
nomer. A person doing independent work
in a mofussil hospital to be styled as an
Assistant Surgeon or a Sub-Assistant Surg.eon
is meaningless, If, as Our.new.»subscnber
suggests, castes should exist in the pro-
fession and should be labelled as such till

‘they are made to disappear, all the hono-

raries in the Government institutions shoul'd
bave a prefix or suffix to indicate the quali-
fications they possess, It is preposterous a.md
most uvocharitable tc label only a Medical
Licentiate as such.

The other trenchent criticism against us
runs thus, ‘“*Your argument often is, that the
licentiates form the bulk of the medical
profession and serve a larger number of
peuple than the graduates, and therefore are
asguod as  graduates, if not better, and are
entitled to at least the same rights as the
graduates, ‘This is not good logif:; for 'if
strength of numbers is to be the cntarion'm
India among thuse who profess (0 practise
healing art, thuse whom we call quacks
form the largest number and bave the largest
clienisle and therefiws should be given pri-

-.l
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vileges and status above any class of medical
men.” That the Medical Licentiates out-
number the Graduates nobody can deny nor
does this graduate do so, but we ask our
readers including this graduate if they could
point out anywbere in the 8 volumes of The
Medical Practitioner where we said or even
hinted that the Licentiates as a class are
“as good as graduates if not better’— we
trust the writer refers to Qualifications in the
word ‘ good’ and not * qualities’—. We did
repeatedly refer to the bulk, and the useful-
ness of the Licentiates in connection with
our criticisms agaiust the Indian Medical
Council Act and bave been expressing as
repeatedly that all registered practitioners
sbould enjoy equal rights and privileges as
is contemplated in the Medical Acts not only
in India but throughout the world. The
simile of quacks used in the communication
is as unhappy as it is uncharitable.

The last criticism in the form of a sug-
gestion is that The Medical Practitioner
should devote itself to remove castes in the
profession by agitating to bring into exists
ence one uniform qualification such as the
M.B.B.S. and not by establishing either a
State Medical Faculty or a College of Phy-
sicians or Surgeons. There was an Editorial
in The Medical Practitioner some time ago
where it was mentioned in clear terms
that the only rational way of removing
castes and creeds in the medical profession
was to have one uniform qualification. The
young Graduate might not have read that
Editorial. These criticisms bhavé given us an
opportunity of gauging the depth of feelings
of one class of practitioners against the other
evep among youths and justify our endeav-
ours to bring about unity in the profession in
spite of the existing diversities to dispel which
The Medical Practitioner is trying bard, not
without hopes of success. The fact that this
young graduate has, after all,in spite of his
feelings, enrolled himself as a subscriber of
The Medical Practitioner is itself a proof of
our fond hopes. Our attempt always has
been to lift up those that deserve a lift bat
pnever to let down those who are in the
bigher rungs of the profession.

Institute of Hygiene and Public
Health.—It is said that the Government of
India have accorded sanction i the upening
at the All lndia Institute of Hygiene and
public Health of two new sections, une for

Sanitar:v Enginesring and the other for
Maternity and Child Welfare. The Instltute
maust have been working with these two ad-
g::onst from the :)eginning of the year., The
sent Courses of study for the Diplo
Public Health of thz Calcatta przl\?el:si(:;
and the Diploma of Public Health apnd
Hygiene of the Faculty of Tropical Medi-
cine and .Hygiene, Bengal both given at the
Instm}te, include Sanitary Construction and
.Planmng and so the new Sanitary Engineer-
ing .Sectinn will be of immense value to those
thahﬁying for these two diplomas. Mater-
nity aad Child Welfare Section existed in
the Institute even before, but was maintained
as a temporary measure by the Countess of
Dufferin Fund, but from the first of April
1937', thi§ organisation and also the Sanitar):
Engineering will be directly under the
Goyemment of India. The Maternity and
Child Welfare section will, as usual, grant a
special Diploma and it ix said that vnly
th‘ose holding the M,B.B.S. Degree will e
eligible for this Diploma. V'his is certainly
a re.tmgtade step and should be protested
against by those interested in the welfare of
this country. The Maternity and Child Wel-
fare wor].{ is assuming a very great impor.
tance being considered and rightly so as the
very foundation of health of a growing
vation. It should be the concern of the
Goyemment 0 encourage a study of this
subject amongst all qualified Practitioners
APa'rt ffom this consideration, the invidiou;
distinction shown to only one ‘

tioners will be 1esented by th
fession and it is highly desira
interest of the medical profe
as of the public that al}
tioners are allowed to qualif
nity and Child Welfare Dipl
remembered that soon after
of the Public Health course
U:tji‘ﬁrsity at the |nstitute o
and Hygiene at Calcutta, w i
the iuterests of the Medi,cale I}i?c‘:::::gtt:;‘ ;rht? ,
?ag }))e?ll:l given the benefit of the LT MU
ur:e :h M. Diploma of thig Institute il
b, should nct be neglected, as it was not
possgble for them to seek admission for th
Pub'l'xc llealth Degree of the Calcutta Un:
;/::ug;inlgal&mity and Child Welfare, train-
s € Ui :
medt ot Public Hoalls - pamyicpo Vorl:
should be made available
practitioners ulike,
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e medical pro.
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Mr. H. Theodore: Mr. H. Theodore,
B.A., [. S. 0., Manager, Office of the Sar-
geon-General with the Government of
Madras, who is retiring on the 29th July,
1037, will go on lvave prior to retirement
from 20tb instant, Ar. Theodore entered

-Government service in 1905 and after

serving in the Government S.e?retariat
for some years in various capacities, was
selected to be in charge of the office of the
Surgeon.General on 21st May, 1915.
He held this oﬂicg for .exactly 22
ears and 7 days. The senior surviving
members of tbe Medical Department who
are aware of the state of affairs of the office
of the Surgeon-General in the latter paft of
the 19th century might remember the influ-
ence of the Manager of the Office of the
Surgeun-General. It was said that even the
Surgeon-Geneml depended.up()n. the good-
will of his Manages regarding his tenure of
office and at times the Surgeon-General was
nervous about his own transfer, The lot of
the subordinate officers under the S:urgeon-
General could be very well imagined by
those who had tbhe benefit of the reig_n
of the Manager of the old days. Suffice it
say that permanent tenure of office was
o a{,d by some and as many suffered not
engoy in a place for even a few months.
lzta::)gok sgveral years of hard work for the
. mediate predecessor of Mr, Theod.ore
o bring the system of transfer of medical
'« C)r:s gm the level obtaining in other
3? :rtments of the Government. Dur-
ingp the tenure of office of Mr. Theodore,
it will be bare truth when we say that nobody
feel whether Mr. 'l‘he?dore l:zd
i do with the transfers in the
;l;‘gr;lilcl;lgl)te(;)arlmem and if there were to be
retics of permanent settlement very near
{o that which was i1 th? old days, they
.ould be seen only in the cxty'of Madras, for
oo b the responsibility is entirely on persons
Wb‘fde the office of the Manager. The
o 1 feeling in the medical circles seems
generah t the Surgeon-General’s office exists
" beft atrans or of the medical officers in
ool Ocriical Depariment apd the popularity
the Memise of this office s usually based on
o omteansfers. Very fow know the volume
sl;C::Otrk turned out in this office which is
o

ponsible for an annual expenditure of
res

pearly a ¥

could

it the
re of ropees. In addition to
itimate Oduties for which the Surgeon-
legmn;l js paid, there must be at {east 20
GJ;::? depanmems of which the Surgeon-
o

THE MEDICAL PRACTITIONER 209

General is the ex-officio bead and the body
to do all these maltifarious duties paid and
unpaid is of the Manager of the Office of
the Surgeon-General. The Editors of news-
papers and journals are expected to know of
pubilic officers more than the officers them-
selves and The Medical Practitioner being
entirely devoted to matters medical, can
claim to know more of the Surgeon-General’s
Office than the lay pewspapers. It has not
heen pessible for us to find a single person
whether a medical man, woman or lay mem-
her of the public having anything to do
with the office of the Surgeon-Genaral, who
said anything unpleasant about Mr. Theodure.
It looks as if Mr. Theodore identified
himself with nothing animate or inanimate
excepting bis official duties and responsibi-
lities, It was possible for Mr. Theodore to
keep open the duors of his private residence
as widely as the doors of the office of
the Surgeon-General and nobody even the
lowest in the service had any difficulty io get-
ting near Mr. Theodore whether he was seen
in the office or in his residence. He has been
courteons and sympathetic even tothe most
wicked while in troubles, and to-day when ae
lays down the official mantle, all now serving
in hospitals, in other medical institmions and
others who have retired have a good word to
say about Mr. ‘Yheodore. The Governmant
did appreciate Mr. Theodore’s services by
making bim an L. S.O. in 1930. The
secret of Mr. Theodore’s popularity is
his spiritual temperament. As far as we
know of Mr. Theodore, we could see him no-~
where except in the office of the Surgeon-
General and bis house. We wonder whether
others have seen him elsewhere, If he
walked outside his house either early morn-
ing or late in the evening almost every
day, it was to the cburch. It could be
safely said of this person that he was a
staunch disciple of Jesus Christ, who was
able to preach the doctrine of the Holy
Bible by his actions aad not by sermons.
1t is therefore nvo wonder that he is appre-
ciated by all without exception whether he
be L.M.S., P.M.S., or S.A.S. and equally by
those belonging to the women branches of
medical services not to mentjon about the
rest belonging to the medical department
doing menial service. We wish Mr. Theo-
dore a loog life in the days of his weli
earned rest,
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The enthusiastic apprecistion by a great

number of physicians of the favourable
therapeutic results from CALCINOL
seems to have fully justified their
confidence in it.

I you happened not yet to have
experienced the favoursble action of
CALCINOL — not yet to have enjoyed
the satisfaction of using a calcium pre-
peration ready to be applied to all the
requirements of your cases — not yet to
have realised that it costs no more to use.
this reliable and handy calcium preparation,
then please ask us to satisfy with our
samples and particulars your intention to
try it.
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PREGNANCY
LACTATION
DENTAL CARIES
RICKETS

BONE & GLAND
TUBERCULOSIS

PULMONARY 7.9,
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Agents:
For Indis — Burma & Ceylon

RAPTAKOS BRETT & CO, LTD.
bay. Calcutte.
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Correspondence WReports Etc,

RAMNAD DISTRICT MEDICAL
ASSOCIATION.

Annual Meeting, 10th April, 1937
PRESIDENTIAL ADDRESS.

By Rao Bagapur Dr. T. S. TIRUMURTI,
B.A,, M.B. & C.M,, D.T.M. & H.
Professor, Medical Collcge, Madras.

Ladiss and Gentlemen,

1 thank you sincerely for your kind invita-
tion to preside over your annual wmeeting
today. The invitation came tc me from
your District Medical Officer and the Presi-
deat of your association, Dr. B, V. Varada-
chari. He is a particular friend of mine.
Dr. B. V. Varadacbari and myself were
college-mates and lodge-mates. The mem-
bers of the lodge held him in respect and
esteem even during our college days, His
exemplary character and dignified conduct
commanded the loyalty and affection of his
friends. I am sorry heis not present at
to-day’s meeting, ashe had to g0 on leave
owing to indifferent health. He asked me
whether his absence from the station would
make me change my mind to be with you
all at this meeting, I did not wish to deny
myself this privilege and pleasure of meeting
so many of you, I trust I will be voicing
the feelings of the Members of this Associa-
tion when I request your Secretary to write
to Dr. B. V. Varadachari that we pray for
his speedy recovery to normal health and
wish bim a long life of happiness and
usefulness to the profession.

THE MOTTO OF A MEDICAL ASSOCIATION,

J wish the following motto adapted by me
from the motto of the Teachers’ Association
of the Hindu Theological High School,
Madras, can well be adopted by every Medi-
cal Association :(—

“A Medical Association is not a trades
union. It is a fraternity of enlightenment and
culture. Service and Sacrifice are its watch-
words, To import the paltry spirit of bargain-
ing into it is to sound the death-knell of
the calling.”

Itis a good sign of the times that we

" have in practically every district in our Pre.

sidency a District Medical Association and
in a few towns and faluq headquarters other
Medical Associations, affiliated to, or inde-

]
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pendent of the District Medical Association.
The aims and objects of all these Associa-
tions are, in general, common and wall-known
to all of you. They are t0 meet and discuss
the problems in the understanding of the
nature, etiology, diagnosis, prognosis and
treatment of diseases to obtain valuable ad-
vice and help, if possible, by bringing the
patients to the Association meetings, and
icviting discussions on specific points on
which further elucidation is required or con-
firmation desired, and to create a spirit of
esprit-de-.corps. These are the main objects
for which these Associations have been
founded. At such annual meetings we take
stock of our activities and achievements
during the year. [tis wise on these occasions
to note down also our defects and deficien-
cies and with a visw to progress, draw up a
programme for the futare. A certain amount
of healthy self criticism isa sure way to
greater achievements. Are we as an Associa-
tion functioning as efficiently as it is possi-
ble and how do we compare with similar
Associations in other countries, which are in
the vanguard of progressive medical science?
Are all the members of the profession in the
town, taluq or district, as the case may e,
members also of the respective Medical
Association or Union or Claub by whatever
name the body may be called? ‘These are
very helpful and important questions which
the Association should not burke to discuss.
Clear thinking in self criticism will not land
you in a slongh of pessimism but will lead
you to the ladder of optimism and guide yon
with unfaltering steps to ascend to the
heights of achievement, which our profes-
sion in other countries has demonstrated by
its attainments,

THE SUSPICIOUS, THE EESITANT AND THE
UNWILLING,

Why do some members of our profession
still keep themselves aloof from those Asso-
ciations in which no artificial bars to mem-
bership or considerations of gualifications or
service have been provided in the rules?
Such persons are, ] am glad to say, fortu-
nately very few. To those who are incor-
rigibly anti-social in their nature, I have
nothing to say, eXcept that they are misfits
in the profession. Those who are suspicious
of the benefits derived from the Association
have ouly to attend a few of the meetings
to have their doubts dispelled. The hesit-
ant will do well to invite the attention of
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the leading active members of the Associa-
tion to the offending rules or bylaws or acti~
vities, to which he may take objection, But
he should not complain on personal dislikes
and prejudices about certain office-bearers
or members and keep aloof on that account.
If be believes in democracy and fraternity
as agents for the common good of the lar-
gest number, he should sink his individual
opinion, so long as such opinions are not of
a vital nature. As against those who are un-
willing, a public opinion should be created
by joint efforts of every one in the profes-
sion.

THR SELECTION OF A DOCTOR BY THE
’ PUBLIC.

No person who loves his profession and
is genuinely interested in the noble calling
will fail to enrol himself as a member of an
association constituted by his fraternity. It
is essential to be in it, if he wishes to attain
ability as a physician and feels that he
should shoulder the collective responsibility
to advance the capacities and enlarge the
usefulness of bis calling. These are the two
main objects of Medical Societies. It is only
the man whois striving for such a goal to
whom can be trusted the sacred lives of men,
women and children forthe prevention of
disease and cure of illness or alleviation of
suffering. We should therefore tell the public
that when they select a doctor they shoold
select a man who willingly seéks the advice
and belp of his professional brotherhood an_d
is not afraid to lay himself open to the cri-
ticism, if any, of his compeers.

By being a member of the local Medical
Society, he is constantly reminded of his
responsibilities and the high ethical idegls
for which the profession stands. By regis-
tering ourselves and joining the Association
we undertake to behave ourselves in a fra-
ternal spirit, serve public interests, put the
interest of the patients above our own and
work for the integrity of ourselves and our
group. We bind ourselves to observe all the
provisions of the Oath of Hippocrates, in
letter and in spirit. By a proper judicious
propaganda, the public should be made to
realise that a physician who is a member of
nis Medical Society is a better doctor than
one who is not.

OUR DREBT TO SOCIRTY.

1t is a sad mistake to think that we have
done our duty by merely alleviating pain and

suffering, if itis not possible to effect a
cure. We have not repaid our debt to society,
when we merely heal the sick. QOur social
obligation isas important ar our medical
obligation. The channels for social work
are a great many in this land. The profes-
sion has only recently awakened to a sense
of its social responsibilities. As iotelligent
citizens, belonging to oue of the learned and
noblest of professions, we cannot but exer-
cise the obligations of a citizen, if we are in
fact so, rather than in name, in exchange
for the social advantages of citizenship.
Even though our chief function shall be the
preservation of the integrity of our noble
calling and advancement of the science of
medicine, we should not fail in our social
obligations to make our country a fit place
to live a healthy honourable life, All
honour to those who have distinguished
themselves in these fresh fislds of noble
selfless and self-sacrificing work,

THE HEART OF THE MEDICAL
PROFESSION IS GOOD.

Our profession is greatly indebted to Dr,
V. Rama Kamath, whom all of you }{n.ow
well as a senior member and as the Editor
of “THE MEDICAL PRACTIT[ONhR" for
having originated the idea of a ‘Provincial
Medical Dinner’ and for having successfully
organised aud cleverly conducted it. Though
there were other organisers for this dinner,
Dr. Dyson, Chisf Medical Officer, M.&.S.M,
Railway, Dr. M. Subramauia lyer, BA,,
M.B.&.C.M. and myself, I should say that
the entire arrangements had to be made by
Dr. Kamath and to him all the credit
is due. [ feel [ shall be failing in my sense
of responsibility, if I did pot mention this
fact at this meeting. My statement will be
corroborated by the few members of your
Association, who kindly responded to our
request to join us in the function and hono-
ured us by their presence. The Editors of
the Madras Mail and the Hindu papers
who were the chief guests of the Profession
at the Dinner were pleased to publish a
detailed report of it. I am sure, almost' all
of you must have read the reports. The
object of the dinner was nothing else but to
bring all the Members of our fraternity tO-
gether, so that the existing artificlal iD®
equalities may be forgotten, at least fox the.

1

time being, and the occasion of the dinnet -

may be utilised to gauge the soundness
the heart of the profession and to give a1
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opportunity to all those who have a vision
to devise ways and means to lay the foun-
dations on surer and sounder principles for
the reconstruction of a great and mighty
medical profession, which can function -as
one body, actuated by common ideals,
namely, to strive to discharge the medical
obligations to their fraternity and science and
to undertake the social obligations to their
community, their country and their civili-
zation.

Whatever may be the defects and defici-
encies in the arrangements of this experi-
mental dinner, which has been bappily ter-
med * get-together-dinner ’, the organisers
bave been motivated with the best of inten-
tions to serve the interests of our fraternity.
Itis hoped that the cordial relationship,
which showed itself during the time of the
dinner, will grow more and more in strength
and better mutual uaderstandings will like
hoops of steel bind the various classes of
members in the profession, I pray that this
hope will soon be realised. | have
much pleasure in giving it as my opinion
that the * Dinner ’ has revealed the fact that
the heart of the medical profession is still
sound’and there is no need to get into a
paralysing pessimism.

TRUE RELIGION MUST GUIDE THE PROFESSION,

The whole country only recently celsbra-
ted the centenary of Sti Ramakrishna, the
Saint of Dakshinesvar. His teachings were
directed towards the perception and realisa-
tion of the essential unity and harmony of
the spirit behind all the apparently diverse
forms of the various religions in the world,
Communalism  and sectarianism, creeds
and dogmas, distinctions fan  the
denominations, the fire of conflict bet-
ween Classes of our people and are the
enemies of peace and progress, harmony and
happiness, The physical sciences have
annihilated distance and intensified the
spirit of rivalry and animosity, greed and
grap. True religion ought to bind us in
bonds of love and sympathy, We who pride
ourselves in the knowledge of the sciences
should not be guided by the tenets of a new
materialistic grabbing religion. May the
religious spirit of Sir Ramakrishna be infus-
od into the scientific spirit of the Medical
Profession |

Lat me thank you once again for the kind
invitation to preside at your annual meeting

to-day. Itis no small pleasure to me to
meet you and renew your friendship.

The Ramnad District Medical
Association

The seventh annual gathering of the
Ramnad District Medical Association (for-
merly Chettinad Medical Association), affilia-
ted to the Indian Medical Association, took
place on Saturday the 10th April, 1937 at
the S.M.S, High School buildings, Karaikudi.

The proceedings began at 10-30 A. M.
with tbe general body meeting presided over
by Dr. F. Ysander, Vice-President of the
Association in the absence of the President
Dr. B, V. Varadachariar, District Medical
Officer, Ramnad. The followitg office bearers
were elecled for the new year :—

President . Captain B. Dayananda Rao

Vice-President: Dr, F. Ysander

Secretary . K. S. Srinivas

Joint Secrstary: K. R, Ratnaswami

Treasarer : S. Subramanian

Members of the Executive Committes :
Miss. E, Ivatts
T. S. Shetty
S. Rajaram Bharathi
B. Krishnaswami

M. S. Venkataseshan
R. Bheem Singh

After the welcome address by Dr. F, Ysan-
der, Rao Bahadur Dr. 1. S. Tirumuri,
B.A.,M.B. & C,M.,D.1.M, ¥ H, was proposad to
the chair. The out going secretary T.S. Shetty
presented the report for the year 1936-1937
and it was adopted.

Dr. Tiramurthi moved the following reso-
lution from the chair—*The members of the
Ramnad District Medical Association place
on record their sense of great loss sustained
by the medical profession by the demise of
Dewan Bahadur Dr, C. Natesa Mudaliar,
M.L.C. and authorise the secretary to convey
to the members of the bereaved family their
sympathy in their grief.”- -Dr. Tirumurthi
said,

The late Dewan Bahadur Dr, C, Natesa
Mudaliar—was a prominent and senior lsad=
ing member of our profession. We had
known each other since our student days in
the Medical College. He was one of my
good friends and well wishers, He was
connscted with various institutions, eduratio.

Auditors :

913 ~|
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nal, social, political and cultural, Though
he was a busy popular practitioner, he found
time to interest himself in various public and
associational activities. 1t is not necessary to
catalogue the large number of his valuable
-services to all the institutions, organisations,
associations and movements with which he
was connected. ‘

He took an active interest in the health
and welfare work of the Madras Corporation.
He was a champion of all good causes. The
depressed classes found in him a strong
supporter of their aspirations. The poor
patients received in abundance his sympathy
and free professional advice and help. He
rever failed to espouse the cause of the
wronged individual. Unsparing in condemn-
ing injustice, social, departmental or other-
wise, he was a strong advocate of the fallen
and the oppressed. Genial in temperament,
popular with the poor and the rich, friendly
with all classes and communities, cosmopoli-
tan in his outlook, he had no enemies in his
profession or among the practitioners of other
systems of medicine than his own. He was
an ornament to our profession. By his varied
activities for the welfare of the people who
sought his help and participation in all these
organisations for the progress of human
welfare, he rose to a high place in the esteem
of the people. There was always a smile
beneath his big bushy frightening moustache.
The fearfulness of the moustache was remov-
ed by the kindliness of his countenance.
Whatever difterences we may bhave in the
matter of his political opinions, we have
admired his activities outside our professional
sphere. He has been a great example to the
members of the medical fraternity. His name
will long be remembered not only by the
medical profession but by the public of our
presidency.

The resolution was passed unanimously
the whole gathering standing.

In bis presidential address Dr. Tirumurthi
felt sorry that Dr. B, V., Varadbachariar, the
President of the Association, was not present
at the conference as he had to go on leave
due to indifferent health. On behalf of
those assembled and of himself, the secretary
was authorised to communicate to Dr, Varada
Chariar their hope that he is improving in
health and prayed for his perfect recovery,
happiness and long years of usefulness to the
profession.

Dr, V. Rama Kamath spoke of the good
work done by the Ramnad District Medical
Association which was replied to by S, Sub-
ramanian and T. S. Shetty.

After reading messages from sister associa-
tions and well wishers by T. S, Shetty, the
gathering adjourned for lunch,

The afternoon session started with a paper
on **Traumatic affection of joints” by Dr. R.
Kalamegham of Trichinopoly. Dr. s, T.
Achar, M. D. of Tanjore could not attend the
meeting and in his place Dr. S. Padmanabha
Sarma, M. B. & C. M. District Medical
Officer, Madura spoke on *Empyema.” The
chairman delivered an interesting and impres-
sive lecture on “Modern conception of the
Pathology of Bright’s Disease.” After dis-
cussion on thess subjects the President in his
concluding remarks congratulated the Associa-
tiop on its usefulness to the profession and was
greatly pleased to find that members from
distant parts attended the meeting. With the
vote of thanks, the functions closed with a
tea party and a group photo.

Affairs of the South Indian
Medical Union.
To
‘The Editor, The Medical Practitioner,

Dear Sir,

At a general meeting of the South
Indian Medical Union held on 15-3-1937,
at 6 p. M. at No, 32, Broadway, Madras,
two resolutions, one for the abolition
and the other for the affiliation of the
Union with the Madras Branch of the All
India Medical Association were discussed at
length.

A careful observer of the proceedings of
the day would not fail to note with grave
concern, some of the causes which led the
members to indulge in matters affecting the
very existence of the Union. A broad review
of the progress of the Union for the past 5
years would throw some light on the real
state of affairs. The annual reports clearly
show an all-round depression, whether it be
finance, membership, meetings, or medical
politics. There seems to be a tendency of
late, to discard and ignore the noble policy
of the Union, viz to promote, help and look
after the honour and dignity and well being
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of the profession and introduce a feeling of
mutual help among its members.

The annual meelings are getting very ir-
regular and the elections show party pre-
judice, Discretion in chousing office bearers
and members of the Council seems to be
overruled by party spirit. Honorary medical
men muster strong both in the office and the
council, This has naturally strengthened
the doubt in the minds of some of the mem-
bers that there are splits in the independent
medical profession—the Honoraries and the
Independent Medical Practitioners,

The journal, the official organ of the
association deals more with external than
internal affairs concerning the welfare, hon-
our and dignity of the members. The (5. O.
No. 877, ms. p. h. 3-7-1936, has affected
dignity and bonour of the independent medi-
cal profession as a whole., 1 am not con-
cerned with the particular individuals, The
Union does not seem to have realised this.
Matters are being allowed to settle by them-
selves, Talks about independence seem to
confine within the four walls of the Union
hall without taking a practical shape outside.
“L.M.P. examinations and the necessity for
raisidg the ordinary educational qualifica-
tions” was an article sent for publication in
the journal of the Union. Members con-
cerned, 1 do not know for what reasons, sent
this to the waste paper basket. The Anti-
septic, The Medical Practitioner and other
popular journals published the same. The
Secretary, Local Self Government has ac-
knowledged the article. The Surgeon-
General ' with the Government of Madras
recommended the suggestions contained
therein to the Government,

The foregoing are some of the. puints
which have contributed largely to an all
round depression in the affairs of the South
Indian Medical Union. I hope better condi=
tions would prevail hereafter. The new
office bearers and the members of the Coun-

. ¢il would leave no stone unturned to keep

the policy of the Union in force and thus
help to maintain the solidarity in the In-
dependent Medical Profession.

U. D. Goratra Rao.

Reply
From General Secretary & Publicity Officer,
THE SoutH IxDIAN MEDICAL UniON

It is true that a very few members present
at the last Annual Meeting criticised the
aftairs of the Union and its Journal strongly.
But the general opinion of the members
present was not in favour of this attitude.
Lhis will be seen from the fact that the
two resolutions moved by two members
hardly found any suppert. In fact, one
resolution was unanimously voted down.
The other was withdrawn. There have been
some difficulties in the Union but the Office-
bearers are confident that the matters will be
set right easily in the near future.

As to how far the Journal of the Union
serves the need of the profession in the
Presidency, it js chiefly for the profession to
say. As far as the members of the Union
are concerned, with the possible exception
of a very few, there has been no complaint
about the policy pursued by the Journal
upto now,

KOO-KOOMIN

Has been extensively used by the members of the Medical Profession for
Wooping-Cough and as a matter of fact for any spasmodic cough attendant

with tenacious expectoration.
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Scientific Optical Accuracy Guaranteed
AT
MANILAL M, MEHTAS

Wholesale and Retail Optician,

8, Broadway, Madras.
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List of Postings of Sub-Asst. Surgeons for the month of April, 1987,

jNo.; Names of Sub-Asat. Surgeons. ,

Dr. C. Narayana Menon

.» K. 8. Sanjiva Rao
»» J. B. Moses

,» F. Padamadan
»» S. Somasundaram Pillaj

»+ V. Ramalinga Iyer
, M. Lakshminarayana

' A- Achuthan

v P.P. Narayana Nair
o K ankaran
" K Knshna Rao

» P. 8. Vaidyanathan

» 8. Sankara Rao
" P- . Kumaran

» R. V. Narasimham
» P. Jayaram

. K. P. Nayagam
» A. Gopalan Nambiar

w C. 8, Venkatasubramaniam

» C.8. Mohana rangam
I E. 1. Devaprlam

» 8. Raju Iyer

" % g lSukbhml's

" aiakrishna lyer
w N.H. Moses v

» V. Muthuswami Iyer
+ C. Narayana Menon
» B.8urya Rao

» P. 8, Vaidyanathan

» M. Somalingam

» N.Sundara Rac
N |, R. Venkataraman
» N. Sakharama Rao
» P. M, Sridharan

» V. Muthuswami Iyer
, C. Ramachandra Iyengar
» P Bhima Rao

. P. K. Kumaran

,» P. 8. Vaidyanathan

»» M.Gopala Menon

» L. A, Ramaswami Iyer
., L. Viraswami

,» 0. Krishnan Nambiar

+ M. Nagaswami Iyer

,» N. Sakharamn Rao

.» D. Rajah

,, Mrs. Daniel Kirubakaram
,» Miss. V. Kalyani Ammal
» Miss. P. Mahalakshmi’

ok

From.

Penitentiary, Madras

Leave

.. F. Dy. Mudukalathur

| . .
Orissa Province

L. F. Dy.
Tanjore

L. F. Dy. Peralam

Govt. HIL. Chicaocole,
Vizag Dt.

L. F. Hl., Bhavani

Govt. Dy. Kuvarthy

Govt, Mental HI. Calicut

Vidyapuram,

Leave

Govt, Hd. Qrs. HI.
Ramnad

Govt. Dy. Tiruvallur

Stanley All. Scheol,
Madras

L. F. Dy. Vayalpad
L. F. Dy. Puttur

L. F. Dy. Ettapur,

Police Hl, Coimbatore

Govt. Royapuram H),
Madras

Orissa Province

Govt, Saldapet

Orissa Province

L. P. Dy. Perambalur

Orissa Province

Leave

Orissa Province

Penitentiary, Madras

Municipal Dy. Nandyal,

Govt. Hd. Qrs. Hi.
Rumnad

Leave

T.eave

Orissé Province

Leave

Govt. Hd. Qrs, Hl. Coim- |
batore

Orissa Provinoe

To

Reserve duty. Govi. Hd. Qrs.
HI. Magura.

L. F. Dy. Mudukalathur.

Govt. Hd. Qrs. Hl. Ramnad.

Police HL. Mulappuram.
L. F. Dy. Peralam,

QGovt. Hl, Kumbakonam.

Reserve duty. K. G, Hl.
Vizagapatam.

Jail duty, Madras,

Govt. Mental HI. Calicut.

Govt. Dy, Kavarihy.

Govt. Dy. Palmaner.

Govt. Dy. Tiruvallur.

Leprosy work, Tirumani.

Reserve duty. Govt. Genmeral
HI. Madras.

L. F. Dy. Puttur.

Tuberculosis Sanatorium,
Tambaram.

Govs.Hd. Qrs. HI, Salem.

L. F. H). Bhavani.

Stanley M1 School, Madras.

Govt. Dy. Saidapet.

Reserve duty, Kodaikana?.

L. F. Dy. Perambalur.

L. F. Dy. Sepdurai.

L. F. Dy. Vayalpad.

Govt. Hl. Narasaraopet.
Police Hl. Coimbatore.

Govt. Hd. Qur. Hi. Madura.
Govt. Hd. Qrs.HI. Masulipatan
Reserve duty. Chiagleput.

Reserve duty, Bellary.

Govt. Hl. Adoni.

Reserve duty, Vellore,

 Govt. Hd.Qrs. HL. Coimbatore
Jail duty, Madras.

L. F, Dy., Thondamuthur,

L F. Dy.Thondamuthur | Police HI. Coimbatore.

Orissa Province

{Govt. Hi. Palmaner.

Govt. General Hi. Madruq]!‘estlve duty, Littie Mount.

Leave

Govi. Hl. Cochin

Orissa Province

X-Ray Training, Barnard

Institute of Radiology |’

Madras
(Govt. Hd.Qur. . \«ladura
i L. F. Dy. Tiruppattur
Leave - -
Govt. Hd. Qrs.HL Calicut
ane

Leave
L. ¥. Dy. Repalli,

Govt. Royapuram HI, Madras.
! Reserve duty. Govt. Hl. Cochin.

|L F. Dy. Sankaridrug.

Barnard Institute of Radiology
Madraas,

Rese ‘Tve duty, Kodaikanal.

L. & Dy. Manamadura.

Govt. Hd. Qrs. Bi. Calicut.
Govt. Hd. Qrs. Hl. Coimbatore.
Govt. Hd. Qrs. Hl. Maguli-

patam.
L. P. Dy.. Repalli,

Govt. Hl. Rajabmundry,

o
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List of Postings of Sub-A4sst, Surgeons for the month of April; 1987 (Céﬂmﬂ@d)

No.| Names of Sub-Asst. Surgeons. -

From \

50 | Dr. C. R.Narayana Iyer
511 ,, S, Vaidyanathan

59| ,, Miss. K. Bernadette

531 ,, K. Vanamraju

54| ,, P.K. Kumaran

55! ,, M, Somalingam

861 ,, V. Krishna Rao

57 S Thiravengadam

58 L A. Ramaswami Iyer

59| ., R. Shanmugham Pillai

60 P Somasundaran Pillai

L. F. Dy. Valangiman R

»—Jrﬁ}%

. Leprosy Officer, Group v
Districts Mad

Leprosy Officer, Group V. 1 Leprosy worl, ;’Inrumam

Districts, Madura

Leave

Reserve duty, Cocanada
Festive duty,Little Mount '
' Reserve duty, Bellary
‘Govt Dy. Harpapahalli
i L. F, Dy. Pallipet

| Orissa Province

' | Qovt. Hd. Qrs. HI. Salem
Onssa Province

g1 " ' Muhamad Ayub Xhan Bahib | Govt. H). Chicacole

62 ,, B. Yerram Raju

63 P Bhaskara Rao

64 T Joga Rao

85 ,, A. R. Venkata Rao
66 , M. Narayan

67 . M.Lakshminarayana

68 ,, 8.V, Raghavalu Naidu

i Govt. Hl.,, Rajahmundry

Govt, Hl, Tuni

Govt. Hd. Qrs. Hl.
Cuddapah

Govt, Hd. Qrs. HI.
nool

Rajah Mirasdar Dt. Hd.
Qrs. Hl. Tanjore

Resorve Duty, K. G. Hl.
Vizagapatam

L. F. Dy. Sendurai

Kur-

Govt H). Proddatur.

Govt. Hl. Amalapuram.
Govt. HL. Villupuram.

! Govt. Dy. Harpanahalli.
Govt Hd. Qrs. HI. Bellary,
iy L. F. Dy., Puttur.

Govt. Hd. Qrs. HI. Salem.
L. F. Dy., Sapkaridrug, Salem.
L. F. Dy., Mimisal.

Govt. Hl. Rajahmundry
Govt. HI. Tuni.

T.. F, Hospital, Pithapuram.
Govt. Hd. Qra, H1. Kurnool,

Municipal Braunch Dy.
Nandyal.
L. F. Dy., Valiogiman,

Govt, HI, Tanuku,

| Qovt. Hl, Karur.

Please quote your register number as appearing on post-wrapper while

corrasponding with us.—Ed.
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CAMPHOREINE

Is a well-known and tried specific for

CHOLERA

The chief ingredients of Camphoreine are Gamphor and essential
* oils suitably combined with Chloroform and a few other drugs so as to
produce specific action on the .bacteria of any origin and serve as a

reliable Intestinal Antiseptic, Anodyne,

Stimulant and Diuretic.

Hence, therapeutically indicated for the treatment of Cholera and all
gastro-intestinal troubles due to germs or ptomaine poisoning.
25% disconnt to the medical profession on clinical trial-orders.

Apply to -

.
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THE ORIENTAL RESEARCH LABORATORY.

VEPERY, MADRAS.
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ZAMA
A specific for Eczema. Cures Itch and similar skin d;
_ with pus, watering and itching. '
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PFig. 6301—KOROMEX Jelly has the endorsement of physi-
oians all over the world, and it is successfully used by their

H-R ati : ;
patients. This medical confidence is important because KOROMEX
KOROMEX is a harmless vagioal jelly with a long record of clinic, hospital
(Regd.) and individual medical endorsement. It seems certain that several

. thousand physicians and hundreds of clinics and several hospi-
VAGINAL JELLY tals would not be prescribing KOROMEX if they knew of a better
vaginal jelly. Recognized also for therapeutic value in the treatment
of various female disorders, sspecially those caused by gonorrhea.
3 oz. collapsible tube with nozzle, Rs. 3-0, Refill, Rs. 2-8.
Fig. 6302. Absolutely the most reliable diaphragmatic pessaries
H-R KOROMEX of standard design: have a coil spring rim with carefully regulated
DIAPHRAGMS tension, The dome, made of soft pliable rubber, is of medium height.
X All H-R Diaphragms are steam oured and boilable, and guaran-
(PESSARIES) :  teed against deterioration for one year. Sizes : 55, 60, 624, 65, 673,
70, 723, 75, 753, 80 and 85 mm. dia, Each, Rs. 3-8.

The most effective contraceptive device known to medical science is the occlusive
vaginal diaphragm pessary used in combination with an impeding and spermical jelly.
This is the ﬁoromex Method.

: Fig. 6303. This proi;elsional inst;'umelln;—-com;l)laciii amdh hygienic
A —~is. a simple yet ingenious device for placing the diaphragm in
H-R DIAPHRAGM correct position without manual manipulationgof the pessary...The
INTRODUCER : Introducer is provided with four tips to accommodate diaphragms
(Schmitz) sizes 65, 70, 75 and 80 mm. for physicians’ use in fitting, Made of
bakelite, it is easily sterilized. Set, Rs. 12-8.

Fig. 6304. With the aid of this complete set of fitting rings the
H«R DIAPHRAGM physician is enabled to ascertain the correot size of diaphragm re-
FITTING RINGS quired by his patient. Nine sizes from 30 to 80 mm. rims. Arranged
SET in slots on the box’s sloping shelf, making them easily accessible,

An invaluable aid to ensure correct size, Set, Rs, 8-8.

. ' Fig. 6305. Set contains four diaphragms of sizes most common-
HFIﬁT?H\JYGSI(S:éArN S ly used for ftting purposes. They are 65, 70, 75 and 80 mm. The
ith vaginal model s a valuable aid to physicians in teaching his patients
wi . the use of the diaphragm. The set also contains a fully illustrated
VAGINAL MODEL: pgoklet picturing the technique of fitting point by point. Set, Rs. 15
Fig. 6306. An aid to conception in sterility caused by adverse
S vaginal conditions: non-injurious. Solves the intravaginal chemical
H R.- difficulties which are frequently the proximate cause. It reduces
PROGENE :. the acidity of the vaginal secretions. In vials sufficient for four
applications, Vial, Rs. 10-0.

Fig. 6307. An exccllent antiseptic preservative of rubber. When
RANTOS the Vaginal Diaphragm is removed in the morning and thoroughly
RUBBER cleansed it should be liberally sprinkled with this powder. Invalua-
POWDER: ble for the protection and preservation also for physiciang' gloves

* and all other rubber articles. 2 oz, sprinkler canp, Re. 0-12.
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238 MADRAS MEDICAL COUNCIL
Ll REVIEW OF THE PROCEEDINGS,
L APRIL, 1937 SESSION,
RY '
243 Dr. V. RamMa KAMATH,
246 Member, Madras Medical Council.
The Madras Medical Council met on the "
. 3
5th April and due to the unavoidable atg-
249 sence‘:)f the President and the Vice-Presi~
49 dent, Dr. (Mrs,) Monaban, M.D., was pro-
50 posed to the chair. As the Vice-President
250 | for the year had to be chosen on this day,
| that item in the agenda was first ansiderefi
$1 by the Council and Dr. T.S. Tiramurti,
u2 B.A., M.B, CM., D.T.M. & H. {Lond) was

unanimously elected as the Vice-President
for the year. The meeting contioued for two
days, 5th and 6th, bat the agenda not being
completed the Council bad to mest on the
7ib, but the meeting was dissolved for want
of quorum. It is bighly regret.table thatin
spite of the statutory obligation brought
jnto force and referred to by me in the last
review of the Coancil proceedings, the
April session had to be dissolved witbout
finishing the agenda notified for the session.
As was mentioned by me in the last review,
the Council felt the necessity of a specific
rule, as it was found that the members ab-
sented themselves in the past, even though
the meeting of the Council was sumt_noned
) the day following when the Council first
‘. met for a particular session and a large
\)Ortion of the Agenda remained uafinisbed,
§

'
{

The Council meets only twice a year and
the work of the Council has been increasing,
it was therefore {ound desirable to make the
attendance compulsory by the introduction
of the fullowing rule:

“The Council shall bold two ordinary
meetings every Yyear for the transaction of
business on such days and at such time as
may be fixed by the President. Each meet-
ing shall ordinarlly commence ona Monday
and shall be continued from day to day
until all the sabjects included in the agenda
have besn disposed of, provided that no
meeting shall be heid on a public holiday.”

A remedy more drastic has now to be
found to prevent the members of the Coun-
cil absenting from the meeting of the Coun-
c¢il, In all democratic institutions the law
provides a remedy of automatic removal of
members from those bodies in case they do
not attend a specific pumber of meetings,
held consecutively. The re-instatement of
such members has also been provided for by
a vote of such bodies. It is not practicable
to apply this safeguard in the caseof the
Madras Medical Council which meets only
twice unless the statute makes the atten-
dance compulsory on the pain of the absentee
member losing his -seat even in case that
person does not attend one single meeting.
The other less drastic and more- allaring
remedy is to pay the members a sitting fee
in addition to the 1}/; 1 class railway fare
which the mofussil members now @njoy.
Almost all the provincial medical Cduncils
pay their members a sitting fee, the mini-
mum for a day being Rs, 15 for ordinary
mestings and a larger amount for the meets
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ings of the Special Committees. To my mind
even the sitting fee does not appear to be
a safe preventive remedy, for it has been
my personal and painful experience to hear
in the Madras Medical Council some mem-
bers making remarks at times during heated
debates to the effect, ‘I cannot waste my
time,’ and there were as many occasions as
I beard such remarks, for me to protest and
to draw the attention of the President as
1 personally could not brook them, though
they came from the lips of high officials,
The «ritting fee of a humble sum of
Rs. 15 is not likely to make this remedy a
fruitful one in the case of members of the
medical profession who earn multiples of
this amount within a period of 5 hours
when the Council usually continue its sit-
tings. The most rational remedy will be to
make all the seats of the Council elective
and permit registered medical practitioners
to attend the meetings. The profession will
then know what is going oninthe Council
and who deserve to be their representatives.,
All this may take time perhaps even more
than the life-time of an Indian; till theo the
Government should find a remedy so that
the Madras Medical Council does not flout

a statutory rule which has both the force of .

a mandate and a moral.

1 have reviewed the proceedings of the
‘Council under the heads under which they
were reviewed in the past.

REGISTRATION.

Total at the| Total at [Number
Groups, | beginning | the end | added
| of 1936. |of 1936. lin 1936

Part1 S . ’
Those register.. e
ed in the B 244 | N 954 10
tish Reglstem o A

Part 11 4 J ] A’
Graduates of R
Madras 1,133 Y 1,407 | 80
Province, ;
144

t‘pﬂmf‘m practitioners in
the Provincial Medical Register all told and

in the course of last year 234 practitioners
got into the Medical Register out of which
four were already inthe Register but they
got themselves transferred from one patt to
the other by paying additional fee, Two
medical graduates after qualifying them-
selves for British qualification did not wish
to be grouped with Part Il and two Medical
Licentiates did likewise, one becoming a
Graduate and the other getting a British
registrable qualification. The artificial superi-
ority complex, more than anything else,
must have been responsible for these trans-
fers. The grouping of the practitioners in
three parts is an anomaly when it is
known that the Medical Registration Act
does not make any distinction in practi-
tioners for conferring on them the special
privileges of registration, the fee charged he-
ing the same for all. The causes that led the
framers of the Madras Medical Registration
Act to group the practitioners under three
parts cannot be imagined unlessit be t«: make
the Medical Act a matter for laughter by the
genstation that followed the framers of the
Act. The only conceivable reason that might
have prompted the then wonderful legislators
might he to sanctify the British Medical
Register, 1t is now possible for a Sir:gapore
or Ceylon L.M. & 5. to be in Part | of the
Madras Medical Register if they first get into
the British Register, the LM, & S. of these
countries being Britisb Registrable qualifica.
tions, whereas a Graduate of any other Indian
University should bein Part 11}, the omnibus
Part in the Register’ which admits anybody
that cannot grace the columus of Part [ or
Part 11 of the Register. There is an urgent
need to amend the eXisting Provincial Medi-
cal Act to suit the pressnt conditions and the
sooner 1t is done the better.

‘The Council recommentied to the Govern-
ment the Registration of Dr. (Miss) B,
Siebers, M.D, and Dr. (Miss) E. Tysse, M.D.
béth from America now working at the
Vellore Missionary Medical School treating
their application as special cases requiring
the consideration of the Council in view of
the good work turned out by that Missionary
Medical Institution and to be consisteat with
the past policy of the Council which regie=
tered practitioners from fureign countries
though these countries did not reciprocate
with regard to Indian Medical Qualifications. 7
For this purpose Dr. (Mrs) O. M. Monahan.
moved the following resolution
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*That the Madras Medical Council reconsi-
ders its recent decision notto register any
medical practitioner, who possesses only quali-
fications issued by non-reciprocating countries,
and to follow its former custom of malfmg an
exception in favour of medical missionaries
from such countries, by placing their names on
the register, as this custom can be sho:ﬂn to be
in the best interests of the Presidency.

As this resolution gave no  discretion to
the Council and was of a general nature, |
moved the following resolution by way of
amendment:

*“That the Madras Medical Council recon-
siders its recent decision not to register any
medical practitioner who possesses only quali-
fications issued by non-reciprocating countries
and will take into consideration individual
applications for registration from practitioners
from foreign countries, who belong to recog-
nised medical missions in this province.”

The amended Resolution was passed by
the Council, Dr. . Satakopan and T.t, C-il,
Mabadevan dissenting,

It might be remembered that while re view-
ing the last October session proceedings of
the Council, mention was made of a reference
to the Madras Medical Council by the Indian
Medical Council whether the Portuguese
Medical qualifications could be recognised
by the latter Council on reciprocity basis.
"Fhe Madras Medical Council replied in the
affirmative, on condition the Portuguese
Government recognised Indian medical
qualifications and permitted those possessing
Indian qualifications to practise in Portu-
guese Colonies. The Portuguese Government
Nova Goa have since informed the
Medical  Council  of  [ndia that they
would permit Indian Medical Graduates,
practitioners licensed by the College of
Physivians and Surgeons, Bombay and those
passed out of the Burma Medical Schools.
Evidently it looks as if the Nova Goa Por-
tuguese Government must have permitted all
those mentioned by them in the letter
addressed to  the Secretary, Medical
Council of India as none passed from other
Provincial Medical Schools would bave
approached the Nova Gou Government for
permission tu practise in Portuguese India. 1he
reply of the Portuguese Government referred
to above was sent tu the Medical Council for
further consideration and the Madras Medi-
cal Council adopted the following resolution;
_ *The Council is of opinon that reciprocity to
practise should be ‘extended by the Portuguese
Government not only to University Graduates

but also to all practitioners in India registered
under the Provincial Medical Acts.”

Daring the Bengal Partition days, there
came into existence in Calcutta one or two
Swadeshi Medical Schools under the manage-
ment of eminent members of the medical
profession in Bengal, many of whom possess=
ing British qualifications as well. A few from
Madras who qualified themselves from these
schools were registered in the Madras Regis=
ter by the orders of the Madras Government.
Nearer in this province, the Missionaries were
running a medical school at Neyyur, Travan-
core State, Some who passed out from this
school were also registered in the Madray
Register under the orders of the local
Government. In Great Britain, when the
Medical Registration Act came into exis-
tence in 1858, the Parliament thought it
necessary to bring all those who had been
practising Allopathy, though not possessing
qualifications granted by any existing medical
schools and colleges, into the British Regis-
ter. Su, @ time was fixed soon after the
Medical Act was passed within which such
practitioners should apply for Kegistration.
In India, thoss who were responsible to
frame the Provincial Medical Acts and who
copied the sections from the British Act did
not copy the section conferring this conces~
sion and 2 few more sections and rules
the omission of which has made the
Provincial Acts more vested in interests and
as much loss demucratic. A few years ago,
Ops or two practitioners who passed out
from Calcutta Medical Schouls mentioned
above, applied for registration and last year
a few wbo passed out of the Neyyur Medical
School and who were at present working in
some of the Missionary Hospitals did also
apply for Registration. Or the latter occa=
sion some members of the Council desired
to recommend to the Government for
Registration only those passed out of the
Neyyur Medical School and at pre-
sent working in missionary hospitals and
there was a general feeling that these practi-
tioners should be in the Medical Register.
But | brought tg the-tiotice,wf, the Council
last year as woll s years ago, when the ques-
tion of- those passed from, Swadeshi
Calcutta Schools came before the' Chuncil,

that the Council should not make invidious
distinctions but should register all;i those
who possessed the same qualifications not
mentioned in the schedule and who were
recommended in the “past Ly the Govern-
ment for Registration and that a notification
should ¢ published 1o the eflect that the
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Madras Medical Council would consider the
applications of all Allopathic practitioners
whose qualifications were recognised by the
Government in the past if they applied
within one year from the date of notifica-
tion. This did not appeal to the majority of
Indian members of the Council though I
could get support from one or two European
members, At the last session of the Council
one practitioner who passed out from the
Calcuita Swadeshi Medical School applied
for registration and it was a pleasant sur-
prise to me that a few Indian members who
voted with me on tbe last two occasions
were against me and many who were agaiost
me last year and even on a previous occasion
were with me when the following resolution
was passed by the Council :

“The Council resolves to recommend tou
the Government the registration of Mr. P. S,
Ramaswamy Ayyar under section 13 of the
Act and directs the Registrar to publish a
notification that all those who possess this
qualification or any other qualification regis-
tered in the past may apply for registration
within one year from the date of the notifi-
cation.”

1 usually demand poll op resolutions
of public or professional interest, for
obvious reasons, 1 thought there was no
purpose - in demanding a poll regarding
the above resolution as both the pur-
poses were served. Butl should say I was
relieved when Lt.-Col. Mahadevan, a nomi-
nated member of the Council, tuok my place
on the last occasion and demanded a poll
and the result of the poll was :

for—Drs. N, Venkataswami Chetti, ].
Findlay, O. M. Monahan, V. Rama Kamath.
Agatnst—Dr. T, Satakopanand Lt.-Col. V.
Mahadevan.

It was mentioned in the last review that
the Council referred the matter of Registra-
tion of additional qualifications to the Regis-
tration Advisory Committee, consisting of
three members of the Council. All of them
opined that only the additional qualifications
granted by Universities only might be regis-
tered. As this opinion was likely to exclude
additional qualifications granted at the
Calcutta School of Tropical Medicine and
Institute of Hygiene even to non-graduates,
1 moved the following resolution which
was adopted unanimously by the Council:

" "*While approving the recommendation
of the Committee, the Council resulves tu

add to the list, the Medical and Public
Health qualifications granted by properly
constituted bodies recognised by the Central
or the Provincial Governments.”

DISCIPLINARY CASES.

The case against Dr. V. Kannappa Pillay
reported in the last review came up befure
the Council. The charge against him was :

*That in giving'evidence as a witness in the
Court of the Sub-Divisional Magistrate, Tuti-
corin, in a case brought by a certain person
against his daughter, you deposed openly to
facts against the wishes of the female patient
who was under your treatment {or complaints
of an extremely private nature, without her
consent and without the express direction of
the presiding Magistrate. And that you have
thereby contravened the provisions of section
24 of the Code of Medical Ethics.”

The Council passed the following
verdict :

“From the evidence before the Council, the
Council considers that you are not guilty.™

I'be next case decided by the Council
was against Dr. J. Paul. The charge
against him was | —

* That you have been using your letter-
heads as a medium of advertising yourself and
your services, that you have thus contravened
the provisions of para 6 of the Warning No-
tice and Section 1(a) of the Code of Medical
Ethics, and that you have thereby been guilty
of infamous conduct in a professional respect,”

The verdict was :

‘ The Council considers that youare guilty
of the charge and warns you not to repeat
such offences in future and directs you to des-
troy all the objectionable letters-heads imme-
diately.”

At the instance of Dr, U, Krishna Rao,
the Council adopted the following rasolu-
tions for the guidance of practitioners and
the Registrar was requested to puablish the
same in the Medical Press :

*“ The Madras Medical Council resolves to
inform all Registered Medical Practitioners
to conform to paragraph 24 of the Code of
Medical Ethics, as published by the Council.
Whenever they are asked in a Court of Law
to divulge professional secrets, they should
first of all claim privilege, not to divulge the
same and, if this is overruled by the Court, get
this claim recorded and then answer the ques”
tions under the express direction of the presi-
ding Judge or Magistrate.”

It might be remembered that Drs. F.A.
Scott, B. A. Nilson, K.C. Tuyle, C. Nara-
yana Rao and M. Shiva Rav were qsked t(;
explain why they violated the provisions ©
para 22 of the Code of Medical E[blC“-
All of them baving submitted to the (oun~
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cil apologies, further considerations  about
this subject were dropped.

Sub-Collector of Gudur reported to the
Councii alleging tbat Dr. K. Rajagopalan
of Satyvedu Village issued a false certificate
regarding age of a particolar  individual.
As per the usual procedure the Registrar
demanded an explanation from the practi-
tioner hefore his case was reported to the
Council. The practitioner denied the alle-
gation and said that on a certain day a Loy
aged 17 and appearing as such came
before him and on examination the practi-
tioner certified his age to be 17, The prac-
titivner also mentivned a possibility  that
the certificate issued by bim might have
been meanly taken advantage of by another
person 10 years older. ‘The marks of iden.
tification were not noted on the certificate-
At this stage of preliminary enquiry, the
Vice-President who was then in charge of
Councit Office remarked that there was no
prima-fucie case against the practitioner.
The three members of the Disciplinary
Committee gave three different views and
the Council decided to drop the matter,

A report was received by the Registrar
from one Dr. Satyanarayana Rau that one
Dr. Kondal Rau was distributing leaflets in
‘T'elugu drawing attention to bis professional
skill and abilities. Explanation being deman-
ded from the practitioner by the Registrar, he
submitted that the leaflets were distributed
by a grateful patient without his knowledge
and he had since warned his patient not to
do so. ‘'The disciplinary Committees to
whom this report was sent  for vpinion, by
majurity, were for accepting the explanation
of Dr. Kondal Kauy, but the Council deci-
ded to summoun Dr. Kondal Rau before the
Council at its next meeling,

Information was received by the Regis-
trar that Dr, Gopala Sarma  of Giddalur,
Kurnool District, was rescrting to  advers
tisoment in Cinema aotices solicitivg  pri-
vate practice. The praclitioner explained
that he was not responsible for the  advers
tising as it was done by the proprietor of
the Cinema who happeuned to be his patient
and that soon after the practitioner came to
know about it be requasted his patient not
to do so. The Council accepted the
recommendation of the Disciplinary Com-
wittee and dropped further proceedings.

MISCELLANEOUS ITEMS.

Ways of the Government are, at times,
very strange indeed. ‘The Madras Medical
Council passed a resolation requesting the
Government to make nominations of the
officials to the Council in the name of the
office and nat in the name of the person oc-
cupying the office. They would not do so
and when the period of nomination of Lt.
Col. Pandalai expired, Lt.-Col, Newcomb
was nominated and before he could take seat
in the Council, he took leave and went home
preparatory  to  retirement, We trust the
Government would now at least consider the
suggestion of the Council and while filling
the vacaucy created by Lt,-Col, Newcomb's
retirement make the nomination in the name
of office cecupied by Lt. Col. Newcomb i.e.
Principal, Medical College. If the Govern-
ment do not wish to be wise even after an
event and nominate Lt. Col. Plumptre to re-
present Madras Medical College to take the
place of Lt. Col, Newcomb, tbe Madras
Medical Council will not have the benefit of
the presence of a Head of a teaching insti-
tution for one full year until Lt. Col. Plump~
tre returns from leave which he is availing
on or about Ist July 1937.

The Madras Government have been ada-
mant with regard to another resolution sub-
mitted to them about the designation of
honuraries belonging to the Licentiates’ class
when they refused to reconsider the urders
already passed by them. While recording the
concerned G. O. 1 moved the following re-
solution :

“While recording G.O. Ms. No. 30 dated 5th
January 1937, the Council reiterates its opinion
already forwarded to the Government that it is
against the spirit of the Madras Medical
Registration Act to make any invidious dis-
tinctions in the denominations of Medical
Officers in honorary service at least, and
requests the Government once again, to treat
all registered practitioners alike in the matter
of their denominations in honorary service.”

This was lost, Drs. V, Rama Kamath, Y,
Suryanarayana Rao and Mrs, O.M. Monahan
being for, and Lt. Col. V, Mahadevan, Drs.
Miss I'. Findlay, N. Venkataswami Chetti
and I, Satakopan, Leing against,

Having come L0 know about the above
Government order before it was included in
the Agenda 1 armed miyself to meet the
situation and gave notice to the following
resolution on the same subject
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“The Council reiterates its opinion that the
denominations in honorary service, st grade,
2nd grade and 3rd grade Licentiate Medical
Officers are not consistent with the spirit of
the Madras Medical Registration Act and
requests the Government to reconsider its
order,”

After prolonged discussion, the resolution

was put to vote and was passed. The readers
might remember that this subject was dis-
cussed in the columns of The Medical Practi-
tioner more than once and it was also men~
tioned that the exciting cause for the change
in the designation arose when two medical
licentiates applied to he promoted as Hon.
Asst. Surgeons from the grade of Clinical
Assistant, One from Government Royapuram
Hospital working in the Sargical Unit was
said to bave been recommended to the Sur-
geon General by the Surgeon in Charge of
the Surgical Unit to be promoted as Hon.
Asst. Surgeon and the other was reported to
bave Leen similarly recommended by the
D.M.O. Guntur. The action of the Govern-
ment has to be condemned both morally as
well as legally, especially if this order is
made applicable to the honoraries who were
clinical assistants before the order iu ques-
tion was passed. The Licentiate Honoraries
who joined Honorary Service before this
order should not be made to suffer on ac-
count of this order and as the order is
against the spirit of the Medical Act, I have
been persistently agitating against this G, O,
in the Medical Council and 1 am very mach
disappointed that Dr. Venkataswami Chetti,
a person of cosmopolitic views, and Lt. Col.
Mahadevan who has been doing so much’
for the Medical Licentiates, and who is re-
ported to have recommended a Medical
Licentiate to the post of Hon. Asst. Surgeon,
did not support the cause of Medical Licen-
tiates on the floor of the Medical Council.
The facts that a Medical Licentiate working
in the Government Royapettah Hospital had
the benefit of the previcus order and is now
an Hon. Asst. Surgeon in charge of Eye
Department and that the two honoraries now
refused by the Government to be made Hon.
Asst. Surgeons were recomwmended by two
1L.M.S. Officers, have been keeping the other
Honorary Licentiates most sad,

‘The readers will be glad to knuw that the
Government of India have been pleased to
treat all Registered Medical Practitioners
alike in the matter of issuing vaccination
certificates tu those sailing abroad except-

ing those bound for Fast and South Africa
and lraq, giving effect to the resolation
passed by the Madras Medical Council and
submitted to the Government of India.
While recording the G. O. on this subject,
1 proposed the following resolation @

*While thanking the Government of India
for partly conceding to the request of the
Madras Medical Council against the counter
signature demanded by them on vaccination
certificates, the Madras Medical Council res-
pectfully requests the Central Government to
communicate to this Council why it is consider-
ed neceasary to obtain the counter signature of
vaccination certificates only in the case of
passengers proceeding to Last and South
African Ports and Iraq.”

But after some discussion, 1 withdrew the
motion as the Vice President was requested
by the Council to obtain necessary informa-
tion,

On the resolution passed by the Cauncil
at the last session protesting against the
policy of the Goverament in permitting the
lay Health staff of D, P. H, Department to
do inoculations, the Government passed the
following order :

“The Government consider that the substitu-
tion of qualified medical practitioners for health
inspectors and other health stafl for whole-
sale anti epidemic inoculations is impracticable
at present, both for financial and other
reasons. They are therefore unable to accept
the proposal of the Madras Medical Council
contained in its resolution passed at its meet-

ing held on 27th October 1936.”

Bat the Council bave oncs again request-
ed the Government to reconsider their order.
This question bas been discussed in the
columns of The Medical Practitioner thread-
bare more than unce and needs no further
comments from me. The profession should
now make the Government feel its resent-
ment.

As the Registrar has  some legal difficul-
ties to keep tbhe Medical Register quite
cortrect, the Council have recommended to
the Government to amend the ruies framed
under section 11 of the Medical Act so as
to enable the Registrar to keep the Register
to the level of its requirements.

There were a few more miscellanecus
items of routine nature concerning office
establishment ste. of little or no importauce
to the profession and hence aot considered
in the Review.

Tbe Excise Department wished to know .

the opinlon of the Council if Indian Hemp
and its preparations may be brought within
the scupe of the restrictivns under the
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‘Dangerous Drugs Act’. Lt.-Col. Mabadevan
proposed the following resolution seconded
by Dr. M. R. Guruswamy Mudaliyar.

“The Council agrees to the inclusion of all
the preparations from the medicinal hefnq to
be brought within the scope of the restrictions
under the Dangerous Drugs Act.”

Dr. N. Venkataswami Chetti proposed an
amendment as follows, which was seconded
by Dr. V. Rama Kamath

“The Council, while agreeing to the inclu-
sion of all preparations from the medicinal
hemp in the Dangerous Drugs Act,recommends
to the Government that facilities be afforded
to registered medical practitioners to possess
without licence, sufficient quantity of all the
preparations of medicinal hemp for the exer-
cise of their prefession.”

After discussion, the amendment was put
to vote fitst ; it was lost, four votiug for and
five against it.

The original resolution was then put to
vote and carried, eight voting for and one
against it.

It is very unfortunate that the official
members of the Council do not realise the
difficulties of the private medical practitio-
pers. Nothing would bave been lost if tha
Coungjl passed my amendment, as in the
case of more Dangerous Drugs such as
Cocaine and Opium, the Registered Medical
Practitioners are permitted to possess a
specified quantity .of these two drugs
and their preparations, without having
a license. 1 intend to bring to the notice of

the Government the unreasonable attitude of
the Council in not approving my amend-
ment and request the Government on behalf
of the independant medical profession to
permit them to possess a specified quantity
of 1ndian Hemp aud its preparations and 1
trust the Government will be more concilia-
tory and sympathetic towards the indepen-
dant medical practitioners than the official
medical men who happen to be members of
the Council.

RESOLUTIONS BY MEMBERS
Dr. T. S. Tirumurti moved :

“In rule 4 (1) of the rules framed under sec-
tion 24 (1) (iii) of the Madras Medical Registra-
tion Act, 1914, for the words ‘the Committee
shall report to the Council,” the following words

- be substituted : ‘The Committee shall then
advise the President in cases wherein they con-

&\ sider that further proceedings should be stop-

ped ; the President may then direct that pro-
coedings be stopped without further reference
to the Council and the Registrar shall inform
the complainant of the resolution of the Com-

mittee : in other cases the Committee shall
report to the Council.”

An amendment was proposed by Dr. V.
Rama Kamath to substitute the words
“wherein they unanimously advise” for the
words “wherein they consider.” This was
accepted by the mover and became part of
the original resolution.

The resolution as amended was passed,

Dr. V. Rama Kamath gave notice of nine
resolutions,

Only the first two resolutions  were taken
up for discassion and the rest seven have to
le over till the next meeting of tae Coun-
¢il as the meeting had to be adjourned
for want of quorum.

The Council feels that it is desirable in
the interest of the medical profession and
the public that post.graduate training is
necessary for all who pass out of medical
schools and colleges before they are regis-
tered and to consider if such training is pos-
sible under the existing conditions, ap=
points a committee consisting of the Presi-
dent, Dr. R. J. Dyson, Dr. (Mrs)) Mona-~
ban, Dr. U. Krishna Rao and the mover of
the resoluation.

As the consensus of opinion was against
makiog post graduate training as a condi-
tion for registration, I omitted the words
‘before they are ragistered’ from the reso-
lution and it was passed by a large majority.

The second resolution regarding the desig-
nation of Licentiate Honoraries has been re-
ferred to earlier in this Review.

SPRUE.
By
Dr. K. NARAYANA MURTHI, M. D,

DEFINITION :—Sprue is a peculiar tropical
disease, which manifests itself by morbid
changes of a chronic inflammatory and de-
generative Lype in the alimentary canal,
due to an unknowa cause, with symptoras of
raw and sore tongue and mouth, the pas-
sage of large pale frotby motions, and its
progress being marked by remissions and
oxacerbations occurring at different intervals
with periods of comparative freedom from
all symptoms.

This definitionis by no means complete;
as of late it is discovered that the stomach
also participating in the degenerative changes
resulting in the diminution of the °‘ internal
secretion’ which is found necessary for the
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maturation of the red blood celis. (Castie,
Townsend and Heath). This factled some
eminent doctors to think if the disease could
be ranked with the other deficiency disea-
ses. But there seems to be large amount of
evidence to show that Sprue is a symptom
compleX arising as a post-seqelae of either
Amoebic Dysentery or Bacillary Dysentery.
(Murthi and Malcomson).

History: The disease was first descritied
150 years ago by Hillary., Later oa it has
been variously described by different writers
as psiolosis, tropical aphthae, whits chronic
tropical diarrhoea, Ceylon sore moutb etc.
otc, With more consistency, the Dutch
physicians have adhered to the local term
current in Java. *“Indische Spruw” and this
word anglicised into sprue, has gradually
been adopted throughout the East to desig-
nate what is now a recognised and familiar
disease.

CLIMATE ¢ Sprue is of peculiar intersst
in that it has characterestic type of regional
distribution as opposed to climatic disease
That is to say, it is ajmost invariahly seer;
in persons who have lived within a certain
well defined area beyond which it is practi-
cally unknown. Although it is a disease 'of
warm climates, it was noticed to develo
for the first time in temperate climates onl;
bowever in individuals who give k;istor
lh?l they resided in the tropics, Anolhe¥
ewda.nce to show that the disease has a
a regional distribution is that though Cen-
tral Africa is a tropical country, sprue was
unknm:m in that part of the Country. It {g
er.xdemlc and widely prevalent in the coun-
tries where it is present, In reigons of
fnmilar latitude and atmospheric conditions
it does not occar.  The endemic howe of
Sprue appears to be Malaya, Summatra, Java
extfandmg into India and Ceylon, Sontl:
China, Central America, Port, Rico, Aus-
tralia, Fiji Islands and Japan, n tropical
.states of America, in England and Africa it
is very seldom seen. Authentic records of
Sprue in North and Central Af rica, Palestine
Egypt and Arabia are rare. '

ETio106Y :  The author bas made a
Close and careful stady of over 200 Cases of
sprue admitted and treated at the School of
Tropical Medicine, Calcutta and at the
Govt. General Hospital, Madras, It
found that it is more common amou‘S

Europeans and Augloslndians, Of jaq
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Ezryi?t‘:a; elioiogy of the disease, Pml(mg[:g
cor ;atie :()ggh ffmd and wtensils ysed b
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endocrines is defective, the defensive mecha-
pism fails or gets exhausted. So, a toxic or
infective condition may be superimposed in
cases of sprue. {1) the loose skin often form-
ing wrinkles as in senility (2. no subcutane-
ous fat and (3) all the internal organs of the
body as heart, liver, including the muscula-
tare of the stomach and intestines are found
to be atropbied. These three conditions
point out definitely that the endocrine
insufficiency may be one of the etiological
factors in sprue, Sucb a uniform atrophy of
all organs of the body can be noticed only
in sprue. It cannot be said, with the present
knowledge of things, that a particular gland
is at fault.

There are otber theories regarding the
causation of sprue. I'he theories that were in
vogue for some time and now obsolste have
also to be mention2d as the text books still
copy them, Such obsolete theories which were
once as much believed as they are now dis-
carded, will perhaps serve the unly purpose
of making the readers comprehend, the
unsettled and as much mysterious nature of
the causation of this wonderful disease.

1. HELMINTHIC THRORY: Several helminths
were thought to be the causative factors
in sprue. At one time Stercoralis strongy-
loides was considered to be the cause, but
this theory has been given up, since the worm
is found in normal individaals witbout caus-
ing any pathogenic symptoms, This helminth
is now proved to be a non-pathogenic one.

2. PROTOZOAN THEORY : Various orga-
nisms, as amoebae, spiruchaetas, ﬂagellates
etc. have been found in the stools in cases
suffering from sprue. Spirochatae euro-
gyratae is one of the commonest s?lrochatae
found in abundance in stools. Itisa Gram-
negative organism. But none of the protuzoa
has been demonstrated to be the cause.

3. FooD WITH DEFICIENCY OF VITAMINS:
The theory of vitamin deficiency was ably
put forward by Nichols and Car.nh and
subsequently by Elders, Elfiars. thinks that
deficiency of fat soluble Vitamins A and D
and unbalanced tropical diet brings atout the
disease. But his theory did not receive much
support. A vitamin deficiency has been
suggested by Col. Mac Carrison to be the

M cause upon apparently inadequate grounds.

The aathor’s patients are well-fed people,
with whom no question of a second thuught

2

“

of deficiency in their diet should arise. In
those cases where a probability of a defici-
ency of vitamins was thought of, injections
of vitamins B and C were given without any
good results, Col. Mac Carrison’s argument
that vitamins are not absorbed by the degene-
rated villi, when given by mouth, in sprue,
does not hold good, as there is now the
possibility of administering vitamins through
other routes,

4. THR YEAST OR MONILIA THEORY: The
yeast was originally found by Kohlbrugge in
1901 and later named Monilia psilosis by
Ashford, Monilia has been isolated in the
stools of several cases of sprue, Itseems to
Le only a coincident infection. But in severe
cases, it may be found as a terminal infec-
tion.

5. CAICIUM DEFICIENCY THEORY OF
Scorr: ln 1923, Scott, impressed by the
similarity of the symptoms of sproe with those
in other diseases arising out of calcium
deficiency, suggested that calcium in blood,
especially the organic form, was deficient in
sprue. The existence of symptoms like tetany,
cramps, loss of weight and oedema whichare
present in sprue, lends a certain amount of
support to his theory of calcium deficiency.

W. C. Vines believed that sprue is due to
acid dyspepsia induced by excessive proe
teins, fat and citrates in fruits, resulting in
depletion of free caltium in blood. This
free calcium is found to be reduced by about
half that of the normal., The author has
failed to confirm his results in his cases.

6. SYNDROME THEORY: In chronic
dysentery, especially  the Lacillary type
and also in pernicious anaemia, sprue.like
symptoms are found to develop. Bat sprue
is a definite clinical entity and it has typical
symptoms and a typical course, Therefore
the etiological factor may be different. It is
possible to get sprue associated with a fungus
or of a bacterial infection or a sprue invaded
by a protogoan, But, personally, the author
thinks that some of the cases of bacillary
dysentery that are to become chronic, before
they settle finally as sprue, have to pass
through three phases of the disease.

(To be continued)



398 THE MEDICAL PRACTITIONER Joxe
*OPHTH é\sLhégr)LOGY AND test for the diagnosis of pregnancy, The

‘ 0. TETRICS test is like this.—If a drop of the p'atiant’s

Their Relati onship serum is instilled into her own conjunctival

By sac, there is a primary spasm of accommo-

Dx. G. JoserE GNaANADICKAM
EBye Hospital

While ophthalmology and obstetrics are
supposed to be the most paying branches of
the medical profession, the relationship
between these two has not been appreciated
in this country to the extent that is essential
in the interests of the profession,

Before 1 get into this relatio
a bit of history may not be out of place as
to which of these two is older, Surely, one
may expect the science of obstetrics io be
considerably more ancient as it myst date
from the birth of the vety first child in the
world, but historically speaking, ophthal.
wology has older records. The earliest
record of an obstetrical case is found in the
Pible, in the book of Genesis, where we
read of a spontapeous version in an arm
presentation. This is dated somewhere
about 1725 B, C. But the first record of
ophthalmology is dated about 500 years
earlier. It is found in the code of Ham.
murabi wherein it is said that if a physician
opened an abscess in a man’s eye with
successful results, he was to be well paid,
but if his surgery failed and the eye was
destroyed, he was to have his fingers cut
off | :

nship proper,

Though these two Uranches have an
ancient beginning, the relationship between
each other became evident and progressive
only after the advent of the ophthalmo-
gcope in 1851.

It is unfortunate many of us bave not
understood this cluse relationship, A
better knowledge of the eye conditions in
pregnancy will considerahly help an obste-
trician to decide as to what should e done
in certain difficulties and the purpose of
this paper is to draw your attention to the

importance and significance of such a
knowledge.

It is said that 90% of pregnaut women
present some eye symptom or other. One
may not entirely agres with this, but a study
of the eye conditions in pregnancy has
‘brought forth a certain ophthalmological

dation with no later reactions in normal
women, bhut in pregnant women, there is a
subsequent dilatation of the pupil.  This
test, however, is not entirely trustworthy,

Thers are a number of minor eye troubles
SuCl.] as Ublepharitis, stye, etc., occurring
duting pregnancy, must of tbemm due to
general nutritional impairment
from the added burden
metabolism. These are easily {reated and
are not of much consequence. Bat, in
Certain women with low vitality, especially
in the villages and slumg, the}e occurs a
serious condition called Keratomalacia. We
u§ually see it from about the seventh to the
ninth month of prégnancy. It starts with a
Cloudines.s of the conjunctiva which gradu-
ally gets into a dry condition. The cornea
becomes involved next. 1t gets bazy and
dry and then on Ehe slightest provacation

resulting
on the woman’s

the whale eye

If this pati
before the destruction of tt?e ‘:;'l:; .C(:::::
»

dietetic treatment with lent: i

E)rings immediate reljef ’ als«)), (;fog “l?::n oﬁ
In any assimilable form, Sy Cases are a
problem not so much for the medical map
as his treatment {s not merely medicinal
but it is more a problem for ruaral eco‘no:
mists and reliefl workers ag itis mainly a
question of affording proper food,

In early stages of a first regnanc

may find, espucially in delica}t)e lgadies )(’)‘f {;):
hfgher class, complaints  of éye pain,
giddiness, multiple vision, dull sight and,
all that. They have nothing to do with
pregnanc.y generally. Most of these patients
are emotional and possibly hysterical,

The most important ocular o
arising in pregnancy
It is here that a kng
tions will give one a

ymplications
are due to albuminuria.
wledge of such condi~
' ] proper guidance in the
dl.agnOSIS and management of certain toxae=
mic conditions in pregnancy.

In cases of persistent vomiting, the obste~

trician is considerably in doubt as to whethet
the pregnancy conld be allowed to continuve.
In those Cases, if an examination of tho
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oral sepsis, etc., must be eliminated before
labour is induced.

It is possible sudden blindness occars
from severe renal disease. Here also fundus
changes may be nil. Blindness in these
cases is followed by uraemic symptoms,
Immediate termination of pregoancy is the
only rational treatment. Such a procedure
will prevent counvulsions and coma of
eclampria and quickly restore the patient’s
sight.

Physiologic changes ir the pituitary gland
during pregnancy give rise to varied distur-
bances of vision owing to pressure of the
enlarged gland on the optic chiasma, Ido
not go intoitin detail as it will be too
technical and will not be of much practical
interest to the general practiticner. For the
same reasan, 1 bave not dealt with the
patbhology of the various conditions 1 have
mentioned.

The occurtence of serious eye changes in
one pregnancy does not predis!;ose the
patient “to similar complications in subse-
guent pregunancies, except where.there are
permanent lesions in the liver or kidney.

You would have noticed by now that to
utilise these conditions as prognostic signs,
a certain amount of knowledge of ophthal-
moscopy is necessary. | may tell you fundus
examination of the eye is not after all such
a difficult affair as some peouple imagine,
especially in these days of electric ophthal-
moscopes. Muoreover, the retinal conditions
enumerated above are so clear and typical
that they can never be missed by any oune
who knows well a normal fundus. 1 wish, in
the interests of your patients, if not of your
practice, you realise the need fora routive
examination of the fundus in cases of pre-
gnancy. especially where you expect trouble,
The ophthalmoscope must find as promin-
ent a place as the stethoscope in an obste-
trician's kit,

Coming now to the parturition stage,
there is not very much to say. ToXaemic
complications may be continued during la-
bour also and their significance is the same.
Where labour is difficult and where there is
a vascalar disease, one may see a transient
paralysis of the extrinsi~ eye muscles due to
small cerebral haemorrhages about the
area of their nerve roots, They are not very
serious and do not generally cause perma.
nent barm.

“on
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Puerperium is usually free from eye com-
plications. But, in multipara with frequent
deliveries and where there had been exces-
sive loss of blood, retinal haemoirhages
may occar.

Lactation period may show signs of debi-
lity in the eye by way of head-ache, inability
to read, etc. Rest and refractive corrections
are then indicated. As a result of the phy-
siological changes peculiar to this period,
one may come across optic neuritis, but the
prognosis is good even though the sight is
apparently lost,

Instrumental deliveries are responsible for
certain injuries to the eye in the newborn
babe. Improper application of forceps or
difficult extractions can cause small hasmor-
rhages around the nerve nucleii of the ocu-
lar muscles and the result may be a perma-
nent ptosis of the lid or squint, etc.

It may not be out of place t0o mention a
word about Gonorrhoeal Ophthalmia in the
new Lorn babe. Fortunately, it is not so
severe in form and comparatively frequent
as in the West, but still, it is serious snough
to deserve faitbful observance Of prophy-
lactic treatment. As you know, the eyes of
the infant get infected with Gonococci
during the passage. The only sure way to
prevent the infection taking root is to instil
a 2% Silver Nitrate solation in the eye imme-
diately after Lirth. This should be done as
a definjte rtoutine, I know some doctors
and midwives hesitate to do it fearing the
irritation this Silver Nitrate solution may
leave. But, that easily passes oft in a few
days and it is too small a thing for the risk
involved if this precautionary measure is
not taken. :

1 think 1 have said enough to point out
the importance of a knowledge of ucular
complications in pregnancy. UpoOn proper
diagnosis and interpretation of the various
eye symptoms depend the safety of not only
the sight but also of the life of the patient
and the purpose of this paper is only a plea
for the routine examination of the eye in all
complicated obstetrical cases, at least when
ocular symptoms are present.

RURAL RECONSTRUCTION-
MODEL VILLAGES.

BY
G. T. GOPALAKRISIINA Najpu,
Asst. Dist. Health Officer, Chittoor.

INTRODUCTION :— It is really a sign of the
times that Rural Uplift, Village Reconstruc-
tion and Village Polity are now subjects of
healthy discussion both by the Government
as well as the Public. Little or no attention
was paid bitherto on the villager who was
considered as an adjunct to an urban town
rather than to the rural area to which he
belonged.

SELECTION OF MoDEL VIiLLAGES: There
are about seven lakhs of villages in this
mighty land of owurs. If all the villages are
to be improved, then probably about a lakh
of Sanitary or Health luspectors have to
be employed with consequent addition of
several supervising medical.  officers of
Health., This is certainly impossible either
now or even in the remote future, consider-
ing the heavy expenditure involved. What
should be possible is that improved ideas on
sapitation only may be imparted to (hese
villages so that they can be adopted by
them. The only pearest approach for instil-
ling Sanitary conscience in a conservative
villager is to show by example rather than
precept in the actual field. "Thiscan only be
done by intensive public health and other
improvement in certain specified villages in
each district so that these villages may
serve as '‘model’’ and other villages for
adoption.

CONDITIONS OF SUCH SELECTION: How
then can we fix upon such a model village ?
The answeris not fartosesk. A model
village should as far as possible be very
near the Head Quarters of a District or
Taluk station so that people from the in-
terior of the district or taluk may have
occasion to see the village in its improve-
ment, whenever they goto town. Further
the village sv selected should be within 3 to
5 miles from the Head Quarters, and never
more than seven or eight miles. 1t should be
easily accessible by rail or road; if it is the
latter, it should be seen that regular bLuses
or other services are available for easy ap-
proaches. Alsu, the selected village should
be a festival, or epidemic ceuntre, so that by
the intensive improvement effocted there may

L

1937] THE MEDICAL PRACTITIONER 231

not be occasion to call it any more an epi-
demic centre. Permanent improvement ina
festival centre will gladden the hearts of the
thousands of devotees, and it is quite the
reason why a testival centre should be
selected. Scope for expansion as village ex-
tension etc., should also be taken into con-
sideration whils selecting & model village,
Toadd to thig, it will also serve our pur-
pose if there is a weekly shandy etc,, in this
village. And above all, the willingness of
the unexciting domiciled villager (whose
unshaking belief in Fate grows the more
marked as his age advances®, to contribute
voluntary labour and  help, should be en-
listed. 'TI'be whole question therefore cen-
tres round this  viz., the sympathetic consi-
derativn with which we treat the villager
who in his turn learns to believe in us and
our work, and throws himself heart and soul
along with us for the improvement of his
village.

SURVEY . Having selected mocdel vil-
lages, we should set about enquiring into
their sutvey as public bealth, social and
economic.  Every bouse, every hut and
every Ram and Gopal, should be met and
information elicited. This is the first step
in the right direction; for, in so doing we
meet with every body ia the village, discuss
things and thus indirectly enlist his or her
sympathy.

Pupric  HgALrH Sukvey: Nature and
source of water supplies, their number and
situation, their adequacy or otherwise,
should be elicited. If there is provision of
latrines, burial grounds, recreation fields,
etC., -they should be noted. Disposal of
manure and possible improvements for farm
yard manure should also be furnished. The
endemicity or otherwise to epidemics as
Plague, Cholera, Small-pox, Malaria, Relap-
sing fever, Leprosy, Guinea-worm, etc.,
should be ascertained from village records
and personal eaquiry. The number of houses,
names uf inmates in each house, occupation,
state of health and vaccinial condition
of each one should e recorded. The
average diet of each ome should also be
noted. The conditions of houses are
equally important. Their ventilation, pre-
sence of kitchen and smoke outlets, proxi-
mity and condition of cattle yards to sleep-
ing apartments, presence of rubbish heaps in
and around bouses, disposal of sullage and

night soil etc,, should all be seen and re-
corded. Satisfactory findings can he effect:
ed by one who has the experience of
having moved with villagers as otherwise
results may be vitiated from inexperienced
hands.

SOCIAL ENQUIRY: An insight into the
several castes, and their social order, with
patticular reference to depressed classes
should be had. Reasons for Emigration,
lmmigration bave to be enquired into  Exis-
tence of Associations, Panchayat Boards,
Vigilance Committees, Red Cross Associa-
tions, and Boy Scout movements may be
elicited. 'The educational condition of the
village is also nat without its importance.,

Economic Enquiry . All the above infor-
mation without that of ecopomic status of
the villages caunot be useful. Hence an
idea of the agricultural boldings, their value,
the number of cattle pussessed by the ryots
and whether they are bulls, cows, buffaloes,
sheep or goats, and their value should be
ascertained. Estimates of other assets as
furniture, jewellery, loans given etc., bave to
be enquired into. A certain amount of tact
on the part of the enquirer is necessary. Else,
the villager's distrust of foreign elements be-
ing proverbial, you cannot arrive at satisfac-
tory findings, The nature of debts, whether
mortgage, pledge, or otherwise and the
villager’s total liabilities have to be arrived
at. ‘I'be out-turn of crops, their value, the
expenses towards cattle, labour, seed, man-
ure, reat paid for land assessment etc., have
also to be gathered for approximating the
profit or loss account of each land holder.
The domestic expenses as vost of food,
grain, milk and its products, food pulses etc.,
expenses towards ceremonies, clothing, and
education of children, have likewise to be
enquired into. All the above enquiries are
necessary ; for upon their findings rests the
future improvement of the village.

IMPROVEMENTS: We shall now coms to
the actual improvements which have to be
effected. T'hey can be brought about by co-
ordinatiog the work of the various special
departments such as Puoblic Health, Agricul-
tural, Veterinary, Educational, [ndustries,
Co~uperative, Forest etc,,

Pupsc HEALTH DEPARTMENT: Public
Health Officials can pave the way for ade-
quate water supply. If protected water supply
is not possible, then, digging of additional
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weils, or conversion of step wells into draw
wells, provision of tube or fn e wells on the
danks of tanks or rjvers will be adopted.
General sanitation as thorough cleaning of
the village, removal of rubbish to distant
manure  grounds, satisfactory disposal of
sullage by soak pits  or £iter trenches,
Provision of latrines and consequent reduc-
tion of sofj sanitation are a few items of
public bealth programme. Marshy areas will

feclaimed, anti malarial operations wifl

undertaken, apd incidence of Malaria
minimised with the reduction of mosquito
nuisance, People will be made to sleep in
Peace without the menace of the stinging
mosquitu.  Visitations of cholera and ly-
Phoid will be averted by periodical inocula-
tions. Incidence of Small-pox  will be
Prevented by timely vaccination, Medical
and Maternity Reljef, provision of mode]
dairies and vitlage extensions are a fow of
the wmajor improvemants which can he effac-
ted by public health depariment and these
are given in detail in the subsequent para-
graphs,

AGRICULTURAL DEVARTMENT : Officials of
this department can belp in conservation of
animal dung and urine by erecting suitable
sheds for cattie. For this purpose a spacious
ground is recessary far from the dwelling
houses. Cattle from the village should Le
tied nowhers else than the ground aliotted
for the purpose.

Agricultural implements in their improved
~form will be distributed to ryots on loan
basis, Improved strajng of seed grains wil
be given (o agriculturists, Demonstrations
in improved met:uds of coltivation are

effective when they are repeatedly resorted
to.

VETERINARY DEPARTMENT :  This cap
actually effect improvements in the condi-
tion of cattle in general and milch cows jp
particular.  Intruduction of stud balls {s not
new to our villages; and this is Decessary,
Epidemics of Rinderpest, Black Quarter etc,,
will be prevented by timely inoculation of
cattle. Castration of animals can be done
without any cost 1o (he Iyot.  Poultry gjs.
eases will be prevented by an euthusiastic
Veterinary Officer, lmportation of good
Lreeds of fowls, and supply of them ty fyots
with proper instructions to increase thejr race
may be done as an experiment, Bee keep.
ing and boney extraction ig Teally very goqd
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and vitlagers may be taught about thix usefy}
Cottage industry,
Epvcationar, .

. This does not need  (yer
emphasis,  If eyer

Y man, woman anq child

vernaculay
and understand things, and act up to tbe‘

acquired knowledge, | think we haye reach-
ed a stage when we can bear any responsi-
bility. Such a consummation wij) he reached
in at least a mode} village if we bave enthy.
siastic able teachers who should be well
paid for their ardyoys task. Mass education
should be advanced ot the right lines, Adopt
what ever method You can for mproving
YOURGSters, your atm is (o mpq them more
literate.  Montessori Method o Daniel
Method for the Very yuung, Dalton’s or
Savar’s Methods for the bigh schoot goery
or the good old system of Guru Kula or any
other revolting new systems— which 4lso are
as many as the differant Systems in Medicine
Ay be ushered iy, ‘Yhe end justifies the
means and we wapy 4 literate ruce, Litxaries
Radio instal!a!iuns, and Cinema demonstm:

tions increase the sarnestness of the villager
to learn more and yet more,

OTHer DerartMENTS -
wents will do their individyaj work, “T'he
lngineer can improve village Communica.
tions and bridge irrigation “analy anpd
Channels where there are p(, toads, The (¢
Lperative Department tan make freg grant
towards part of the cost of gudowng and
for village haij Curp eading  room
Tecreation grounds ey, Thus the «
Building” activities
the Co~ordination

The other depart.-

'.l"he improvemenyy referre
gﬁ:ﬁypiéfe:‘e' e ; € unleyy 4 Satine
wholesume milk  fop Py ul § i and

s m ove .
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[ Villa 10y
ate dealt wiyy, ; 503

tnnwl

1HE MEDICAL PRACTITIONER

1937] | -

rnity Service. The sufter
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construct well ventilated houses with ai?lpliﬁz-

ed plans. New grounds ;ha:ﬂd bqu;i‘{; hi;
illage extensions aon ese

ix(t);li":ed i‘zor constructing  houses in ‘p::;l‘lzi

and perpendicular streets for pn))per n ifla-

tion of air.  Small gardens or lark‘s m '

tres of these eXtensions may De necessary.

NATIONAL UPLIFF: [ have endeavourz;i
to furnish a scheme which attempts to rfm ©
the life of the villager content and prgfpe
ous. |f we can make him still more ]dp;;);
by raising his money valuef and the va geme
his yield, at the same time .reduufnbmd
cost of several of his cnmmltm:anlt.s 'e( nd
reducing rural indebledness, we believ L
have reached the gnal, If a vmage'rﬁnn
model village attains such a consumm of'
what then is the difficulty for the {mt:(ﬂ;ud
agriculturists who need only to anlyeamt
carry into practice what they have
from these model villages?
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To swallow Calcium is not sufficient.

To retain it is more important. P
Yet Calcinol costs no more to attain this result.

The satisfied physicians are prescribing it regularly and our samples
and particulars will perhaps encourage you to try it.

CALCINOL

Agents :
RAPTAKOS, BRETT & CO, LID.
Bombay Cclguth
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Flbstracts

ULCER OF THE STOMACH.

Appetite for food exceeds all other in-
fluences in governing the mind of man, the
incentive to obtain food has with jrresistible
force at times impelled civilized man to
regress 10 methods of procurement practiced
by the most backward peoples on earth
including canpibalism.

With food in band and a disordered
digestion man is the sum total of wretched-
ness, casting the black shadows of anathema
over his entire mind and body.

Many literati of the world have given
concrete exawmples in their writing of the

olterior influence exerted Ly a * bad”
stomach,

Thomas Carlyle (1795-1881), the satiric
Scot, is a point in instance, he suffered of a
gastric ulcer, and the vitriolic sentences
which dropped from his sharp pen and his
mordant Philippics were depeadent in their
origin upon a “bad” stomach, otherwise
this brilliant man whoss works scintillate
with the characteristics of genius, might
have giwen posterity majestic periods and a
philosophy of life comparable with the
buoyant optimism of an Addison.

The first gastroJeJumstomy for the relief
of ulcer was performed inthe year 1881
(Wolfer), two years later P. S, Conner re-
movad the entire stomach of a patient
suffering of cancer of this viscus. Shortly
thereafter a captious doctor of medicine,
who was undergoing the early stages of the
male climacteric evolution, reminded the
surgical profession 640 acres had bLeen
added to Spring Grove Cemetery, inferenti-
ally in anticipation and to accommodate the
victims of the high mortality which would
necessarily follow in this new field of
surgery.

The sentiment herein contained, if tenable
in specific application, would have gone a
long way in controverting Thomas Malthus’
(1766-1834) theory of over-population and
underproductivn of food to suastain the
ever-increasing hords of earth’s animate
creatures,

Mortality was high in the beginning, but

f many of the graves remained tenantless. In
the last decade of the century just past and
the first and second decades of the preseat
century, literature on ulcer and stomach

R

surgery was a formidable rival for the
enviable place filled to repletion, in medical
hooks and journals, by appendicitis. These
topics vied one with the other for prece-
dence as subjects of oratory at medical
gatherings almost to the exclusion of all
other business. Articles and essays on ap-
peudicitis and ulcer appear less freguently in
current medical literature, but are more
interpretive, less fulsome, reflecting more
accurately the true status of post.operative
relief, cure, morbidity and mortality.

In the formative period of stomach
surgery, the experimental stage, if you will
50 designate, the immediate mortality fol-
lowing operation was inordinately high and
end-results in patients which survived were
exceedingly disappointing, ranging in the
former between 10 and 25 per cent, while
in the latter these figures rose respectively to
50 or even 100 per cent in some instances,

The causes of failure are not far to seek,
inadequate preparation techuically, and
lack of experience on the part of those who
endeavored to deal with gastric ulcer surgi-
cally, these are the principle factors which
defeated the efforts of surgeons to accome
plish relief for the ulcer patient. In correla-
tion were erroneous diagnoses, improper
selection of patients for operation and ab-
sence of post-operative management of the
ulcer patient which had besen submitted to
operation. T'he period resked of unqualified
specialism at its worst, Stomach surgery
passed through a long tedious travail before
arriviog at the commendable position of the
art as now practiced, laboratory methods of
confirming the diagnosis were undeveloped,
the X-ray was unkaown and gastric analysis,
still in swaddling clothes, gave little or no
aid to the clinician in his attempts to inter-
pret presenting symptoms, and still the
accomplishments of these pioneers in sur-
gory of the stomach were great even over
this long retrospect,

By and far, at the time, clinicians failed
to comprehend numerocus other pathological
conditions which induce digestive dis-
orders quite similar to those of ulcer of the
stomach, moreover, they had not learned
the stomach is capable of and frequently
does fly the signals of distress in the ab-
sence of disease of this organ.

These phases of digestive disorder were
but su many algebraic formulae in the cal-
culus of attempting to determine the origin
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of indigestion, pathological conditions of
the stomach were uppermost in the mind of
the surgeons inall instances wherein this
viscus refused to follow the normal course in
taking, retaining, digesting and assimilating
food.

Correlation of extraneous pathological
and neurogenic influences, which find their
remote expression in the stomach, has
become a definite means of interpreting
clinical manifestations of disordered diges.
tion, this is the most important contribution
made by modern clinical medicine in the
differential diagnosis of ulcer of the
stomach,

Herein we learn the verisimilitude of
symptoms is so striking as frequently to
require, in addition to acote clinical is-
cernment, the aid of an expert laboratory
technician to properly interpret and classify
the symptoms.

In devising surgical technic for dealing
with ulcer pioneer surgeons wers wont to
say production of an artificial stoma is the
essential, the location, anterior, posterior,
pyloric or wall of the fundus, is of no
material consequence. the purposeful objec~
tive being to relieve the organ of excessive
activity by producing an outlet for stomach
contents to take the place of the usual route
which had “Been weighad in the balance
and foond wanting.” This hypothesis was
baged upon hydromechanic rather than
upon physiologic principles, excluding, as
the speculation did,a consideration of the
attributes of a living organ.

Diet, in conjunction with rest and medi.
Caments, had long been known by the
profession as being of prime impurtance
in the trsatment of gastric  ulcer, this
practice was promptly discarded by the
pioneers after operating for ulcer and be-
came one of the forceful links in the
chain of failure which beset theijr labors,

The post-operative management of the
patient, s0 highly essential to success in the
surgical treatment of ulcer patients, was not
in the dreams of the pioneers of stomach
surgery, the hospital door closed behind
the patient much after the fashion of that
of the automobile repair shop of today,

Many theories have besn Propounded to
explain the pathology of stomach uicer, in.
fection, trauma, lowered vitality, ujicer
diathesis, familial inheritance, haye all in
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turn been suggested ag causative h“m,.’_:u
some have been successf
hutch, Wy checkea {.“,
Perhaps one should besitate before adding
to this imposing array of causes of vlcer,
but as some success has followed the apph-
cation of the principle berewith submittec
we offer the following : Ihers i something
inherent in ibe patient which predispose
him to ulcer of the stomach, this may, a
times, be found in bis chemical background
Ca., Mg., Fe,, K.. deficiency, which render
him susceptible to ylcer,

[nany event the removal of foci of in.
fection, diet and attempting to correct che.
mical imbalances hag, at our bhands, been
followed in a number of instances by satis.
factory results without surgically attacking
the stomach,

Regardless of the cause or ¢
stage in the producticm o
mach is quite similar to
processes in other parts of the body, being
hased upon circalatory distarbances, blood-
st‘ream infection, thrombosis, local death
with regional difference induced by stomacy
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after a long, per-
nce, said: “Qnce
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ric alcer wilt testify,
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Aside from digestivg disorders ulcer may
be followed by massive bemorrhage, p?r-
foration or cancer. Hemorrbage, even mas-

in cbaracter, is rarely fatal and is usu-
d\‘ll; amenable to medical means for cotrec-
a .

on. . .
ti Operation for massive hemorrhage is

i disappointing
dicated and vsually _
mﬁlyr:‘:rmed. bemorrhage sufficient to en-
R life and tbe additional demand of

n;i:&{m on the patient’s reserve will proba-

close the scene. )
oly hypodermic use of parathyroid hor-
The ™ \travenous injection of 10 1o 100
rated Blood is very effective in

trotling ulcer hemorrbage. ' .
cont wjamity  of ulcer perforation i
The “1; success will, in & great measure
oxigeut 1! m the time elapsing between per-
depﬁ?d u(ll):uuys) and closure, and the extent
foration o procedure employed in conjunc-
of OPer.?:]l‘;efming a water~tight closure of
tion w1
al
the perf‘:T ce bas conclusively shown the
ExPehe“Oum of surgery consistent with
sma“.est ‘::;g end is followed Ly the smallest
securing ;_leath rale, gastrojejunostomy,
operayve e gallbladder or removal of the
t=4

drainigtilx“;n addition to closing the perfora-
en ’

mone Of 1T
c.coof ¢

fon.

appe’ tno much surgery for the patieni to
tion, 1§ 4. Further operation at the time
withstan® at least not expedient, other

tical
. :llf;lg:;aigl cc;nditi(ms present may well be
a

atient has
ome future when the pa )
loft f()‘db(:::]e present ordeal and regained
s::g“i,:nt strepgth to undergo the necessary
1y C

jve procedure. ‘ o
op'efal : c?dence of cancer, develuping in
: lhem;;, of ulcer is variously stated by
the marpf observers, 5o 90 per }'ent Qf the
diﬁerend of all cancer, occurrivg 1n the

id to bave their origin in

The
i icer of the stomach.' T
the margfrziv(;f ‘blistury of this condition is
pOst:;‘fp f);‘; blackest chapters in surgery.
“ rative complications (_7f ulcer in-
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little benefit to the profession and less to the
paticnt. We believe the following to be a
fair summary for guidance in the manage-
ment of the ulcer patient: If after a fair
trial of rest, diet and medication, at the
bands of a competent doctor of medicine,
who has had the full cooperation of the
patient, ulcer symptows persist, the patient
should be referred to the sargical side. One
of the greatest difficulties to overcome in
any form of ulcer treatment lies in securing
the cooperation of the patient, an individual
who is in the habit of eating what, when
and all he wants usuallv rebels at being
compelled to follow a restricted dietary list.

In a remote past doctors of medicine
were at times forced to perform operations
for which they were not adeguaiely prepar-
ed in consequence of methads of teaching
then in vogue and owing to the isclated
location of patient and doctor.

Fortunately these deplorable conditions
do not exist today, the fundamentals of
medivine, chemistry, liology, anatomy,
physiology and pathology ate intensively
taught in American colleges of medirioe,
these instructions together with the requisite
hospital training will properly prepare the
diligent student to engage in generai prac-
tice,

Conversely this training  will not give the
student a comprebensive view of the philo-
sophy of life, as applied to the practice of
medicine, which is essential in specializa-
tion, before attempting any of the varivus
specialities in medicine one should spend
five or eight years in general practice, attend-
ing medical societies, reading and other-
wise improving his judgment . i.e,, becoming
a specialist in general medicive before taking
on one of the lesser specialities,

Scme atrabilious wag bas defined a spe-
cialist as one who knows more aud more
abcut less and less and a graduate specialist
as one who knows less and less about more
and more,

(Kditorial Comments, The Journal of Medicine,
Feb, 1937.)

NOTICE
While corresponding with the Edi-
tor, please quote your number as
appearing on the Fostal wrapper.- kg,
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Motes on Therapeutics,
BDiagnosis and other Medical
Subfects.

Conservative Treatment of Surgical
Lesions of the Upper Urinary Tract.
WiLuiaum E. Lower, M. D.,
Cleveland Clinic, Cleveland, Ohio

As is well known, the health of an indivi-
dual depends upon the correct function of
his various organs and not upon his anatomi-
cal structure. A man need not he an Adonis
to enjoy health or achieve a lasting place in
science and literature, as attested by the
accomplishments of many anatomically
deformed individuals, but to maintain his
health, the preservation of the function of
the organs must be borne in mind and mast
be considered in every surgical procedure,

It is often much easior to remove an organ
than it is to save it, and when a good funce
tioning second organ can take on the neces-
sary work, such sacrifice may be the best
procedure and the most conservative thing to
do. No one would hesitate to remove a
finger or a toe if by 80 doing he could reljeve
the patient of pain and suffering, for bis other
fingers or toes would preserve bis economic
status. However, in considering the surgery
of the upper urinary tract, although we have
paired organs ~two kidneys and two and
often more ureters—we cannot with com-
placency sacrifice one without throwing
additional work upon the other. As a rule,
the margin of safely is great and one kidney
readily takes on the extra work. That is
especially true if the additional work is given
to it gradually, but often we see both kidneys
involved——~one more severely than the other
—and the sacrifice of cne might leave the
other insufficient to carry on and maintain
life. Forexample let us consider some of
the conditions of the upper urinary tract to
which our statement applies.

In the group of congenital anomalies of
the kidneys, onemay cousider first, the poly-
cystic kidneys, a familal condition which
can often be traced through three or four
generations, 1t is not noticeable or recogniz-
ed as a rule in early childbood, but usually
manifests its presence after the age of twenty-
five or thirty years. Recently, however, I have
seen it Clearly demobstrated in a very young
s‘bi.ld- Not iufroquently, attention is first

called tu it by some slight accident, after
which an examination reveals a tumor mass
in the upper quadrant, and this usually is
more marked on one side. Unless une is on
his guard be may mistake this for a unila-
teral condition attributed to the accident and
advise remoyval. Certainly the occasion fot
doiog a nephrectomy under such conditions
would not he a consetvative procedure. Cysts
may need (o be punctured and occasionally
hematomas may nced to be evacuated in
polycystic kidneys, especially wher pressure
Causes much pain and discomfort, but remo-
val no. ‘They can generally be diagnosed
by roentgen examination and by clinical
éxamination.

In the solitary cyst of a kidney, which
may attain considerable size and produce
symptoms from pressure, the cyst should be
removed but aot the kidney with it as {3 so
often done. ‘T'he cyst, as a rule, cau easily
be resected and the kidney preserved.

Another congenital condition which 4s
often unilateral but not infrequently bilateral
is hydronephrosis. 1 appreciate 1 am trodd-
ing on rather unstable ground in discussing
this condition, as the profession ddes not
hold a united opinion amoag genito-urinary
surgeons, but here again the condition is
often bilateral, both kidneys befng involved
but only ons, perhaps, prodecing marked
symptoms. Renal colic on one side and a
marked hydronephrosis as shown by X-ray
and pyelography may too often be the reason
for removing a kidney, especially if there be
marked compression of its cortical layer.
Followiag such a procedure, the patient will
be relieved of his immediate discomfort on
that side but later renal colic occurs on the
other side and examination will disclose a
similar condition, It woald have been much
better to have recognized this primarily and
have dons a conservative operation on ths
first kidney. I wantto omphasize here what
I feel should be a rule—always doa bilateral
examination. For years we have done simul-
taneous bilateral pyslograms at the same
sitling with no complications following,
aithough there was a time when this was
considered a dangerous procedure. Perhaps
it was when the medium was sodium iodide.
By this method of examination you have the
opportunity of making a comparison of the
two sides—s0 very essential in this group of
cgses,

b
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The exact method of treating a congenital
stencsis which produces a hydronephrosis is
alsoa much mooted question, From our own
experience, we find we have obtained as good
results from the more simple methods as by
the more complicated plastic procedures.
Dividing the aberrant blood vessels, reliev-
ing the ureter of adhesions will in most cases
be sufficient. We have performed twenty-
one ligations in our series of cases. Of one
thing 1 feel sure: A nephrectomy should not
be doue primarily unless it can be proved
that the coodition is definitely unilateral.

The question in this connection which
naturally suggests itself is— What about the
cases of infected hydronephrosis? My answer
is,—first try conservative surgery and if
necessary, nephrectomy can be done later if
the infection does not clear following drain-
age after removal of the obstruction, We
have all seen many cases of infected bydro-
nephrosis clear under proper drainage.

Renal Calculi—Renal caleali which do
not pass always presemt an interesting
surgical problem. 1If the stonvs can be
removed by pyelolomy, the function

*of the kidney is seldom disturbed and
when possible it should Le the method
of choice. We no longer bisect the kidney,
for such a procedure is sure to damage the
function of the kidney to some degree. The
exception is in those cases where the stone
may be imbedded in an outlying calix and
the cortical layer overthe stones is very
thin. In such cases an incision directly
over the stone may be the easiest way of
temoving it and this has the advantage of
causing little additional damage to the
kidney. ‘

When stones i1l one pole of a kidney or
are in a double kidney and iufection is pre-
sent, resection of the kidney should be done,
leaving the good functioning half instead
of removing the entire kidney as is so often
done.

In cases of Uilateral stones of laige size,
the so-calied stag-horn, they had Letter be
left alone if the kidney function is not much
impaired and dietary measures instituted to
prevent their possible increase. We have
seen patients live for years with bilateral

) large kidney stones without any untoward

symploms,
If stones uccur in one  half of a fused
kiduey, they may be removed, the kidney

divided, and fixed to supply better drainage
and help to prevent recurrence.

Infected Kidney—1In this group, which is
a rather large ooe, of the infected kidney
not secondary to ureteral obstruction, con-
servatism wmust be the watch-word for in
most of these cases the infection is hema-
togenous and while one kidney may be in-
volved more than the other, both are quite
sure to be included. In the single carbuacie
or Brewer’s kidney, early removal seems to
be the proper procedure, but thess are not
of frequent occurrence while the multiple
septic infarcts are quite common and often
produce symptoms more marked on one
side, yet both are invariably infected by the
blood stream.

‘There is, however, a group of cases of
double kidney-—two pelves and two ureters
—in which one of the halves is infected
and by far the most common is the lower
balf. After repeated lavages, many of these
cases slill remain infected and in such ins-
tances a ressttion of the infected part may
safely be performed and the infection eli-
minated. This condition may occar on
both sides and occasionally one of the dou-
ble ureters will smpty outside the bladder
into the urethra or vagina and the upper
part of the kidney drained by this anomal-
ous ureter practically always becomes infec-
ted. Such cases can be cured by removing
the infected half of the kidney and the
other part saved instead of doing a neph-
rectumy as is 8o often done.

1n tuberculous infections of the kidney,
also a blood stream infection, early neph-
rectomy has been almost universally the
method of treatment. It is quite common
in this infection to have both kidneys in-
volved -- cne perhaps more pronounced than
the other, and in such cases it may bae best to
remove the one to relieve the bladder symp-
toms or drain the abscess, but I am not con-
vinced that early operation, nephrectomy,
is always the best procedure in early tuber-
culosis of a kidvey. It may be better to
wait until some some immunity has deve-
loped against the tuberculous invasion. We
all know that most patients do better after
a badly infected kidney is removed when
the other kidney has had some time to
develop a compensatory function, rather
than suddenly to throw all the work on 3
solitary kiduoey, and there is also less dap.
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ger of a spreading infection which so often
occurs before the protective process has be-
come well developed.

The old caseous tuberculous kidneys are
often seen. They seldom cause much local
or constitutional trouble and their removal
Is scarcely ever followed by systemic reac-
t{ons as may occur following the manipula-
tion necessary to remove an acutely infect-
ed kidney. The same principle that we em-
ploy in local infections, it seems to me,
should apply in lesions of the upper uri-
nary tract.

Malignancies, of course, come under
another category and the sooner they are
Completely removed the better, but in a
rather rare type—the adenomatous growth
—a simple romoval of the growth sparing
the kidney should be the procedure. (
) Conservatism may be applied equally well
in lesions of the ureter, Dilatation and drain-
age in those congenital strictures is often
followed by most striking improvement and
even an anastomosis of one ureter to the
other may be practical and a kidney conser-
ved as demonstrated in a case of Dr, Hig-
gins’ in which we did an end tolateral an-

astomosis with complete relief of symptoms
and conservation of the kidney.

The foregoing discussion represents the
most common types of upper urinary ftract
lesions which should be treated conserva-
tively, bat the same priaciples are applicabie
1o all surgical procedures,

(The Journal of Medicine, May 1937.)

The Common Cold.

Although scientific research has yielded
no positive means of prophvlaxis of the
common cold, the approach to the same un-
doubtedly lies in the field of immunology,
Vaccines and sera have been tried in large
series of Cases, without however producing
sufficiently effective results to warraut more
routine use. The recent prediction of Rus-
sel L. Cecil, of New York. is indeed encou-
raging. This author belives there will soon
be available for propbylactic purposes a
combination vaccine, containing both viras
and pathogenic bacteria, which gives pro-
mise of affording “an active immunity aga-
inst apper respiratory infections.”

While the hope for positive immunization
may sventually Le attained, the present trend

(Jone

is to concenirate on improved methods of
sanitation and hygiene. The crowded public
.meeting.pla(te is a constaat menace of spread~
Ing respiratory infections, Even with the
progress.which bas been made in ventilation
eéngineering this disease hazard has not been
overcome.

The commor cold in itself is not 80 seri~
ous a problem as its complications, Influenza
especially in epidemic form, annually pre-
sents a situation of wide economic signifi«
cance. ‘The scourge of nasal sings disease,
otitis media and mastoiditis, to say nothing
of the systemic complications, afford a seri.
ous picture well known to every physician,
No wonder the search fur a dependable pre-
ventive Pprocedure, for what practitioner
would not rather direct his effourts to the pro-
venticn of a cold than o its cure ?  His
mission would be exceedingly more valuable
and his atlainment more thoroughly appreci-
ated.

From the stundpoint of the otolaryngolo”
gist there is little that can he added to what
the general practitioner already knows and
can do. When a patient with a cold pre~
sents himself, both find the task difficuli..
The tendency to demand treatment™ while
ambulatory makes for a bit or miss program
of management. ‘The rhinologist directs his
efforts to the nose and the internist to the
body generally. Either method is inadequate
without the other, and both to be ideal
should be augmented by bLed rest. It is ua-
fortupate that this is so little appreciated, for
it probably would do more than any thera~
peutic regime while the patient is ambula-
tory, to avoid complicating disorders,

Recent contributions along the lines of
vitamin therapy have added much to our
knowledge but the practical value of vita-
mins prophylactically remains to he more
positively demonstrated., ‘T'he same can be
said of light therapy, althaugh some enthu-
siastic reports based on small series of cases
has.re appeared.  ‘The old preachment of
maintaining 2 bhigh bodily resistance still

holds good and those measures  which will
énsute such @ state must continue to be
employed.

tn the final analysis, there is little that
has been added 1o either the prophylactic
or curative treatment of the cimmon wldl
1n late years. Progress has been made in the
field of sanitation from an engineering
standpuint, but this alope has failed tu
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lessen the solution of our problem. If
Cecil’s prediction finally comes true,
medical science will have attained an im
portant goal, but until such a time we must
content ourselves with the inadequate,
empiric methods which have been handed
down to us,
(The Eye, Ear, Nose and Throat Monthly,
January 1937.)

The Pterygium

Relapses
DRrs. MERIGOT DE TRRIGNY AND COIRRE.
Puris, France
I'ranslated by
THEODORE J. DmMrTrRY, M.D.
New Orleans, La.

‘he recurrences of the pterygium is a
frequent happening; this fact is uudeniable,
but the percentages of such given usare so
varied that an average would be without
value. We can not harmonize authors who
speak of 80 per cent recurrences with those
who affirm that recurrences are unknown
with “their procedures: “Only a careless
operator gets recurrences,” some say.

Itis prudent nolto give figures before
thorough and compared stalistics are esta-
blished. We consider in this want of unifor-
mity the causes productive to certain un-
successful operations,

The recurrences of the pterygium is al-
most always immediate, it is one of the
characteristics that make it different from
other tumors. A cancer takes weeks and
oftener months, sometimes years to recur,
the pterygium reappears soon; we know
several cases where the pterygium reappear-
od even bhefore the patient had left the
hospital being still under the care of the
doctor. These recurrences are sometimes
very numerous; we speak here of the case of
Marin=Amat, who noticed seven on the
same patient; and the curious observation of
Marquez who took care of a gendarme who

had a binocular pterygium. One of theeyss
healed perfectly after the. gperation; but the
other une, operated on in the same manuer,
had nrne consecutive recurrences.
Relapses produce a pterygium which has
the same appearance as the first, this true
both histologically and microscopically,
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‘Therefore, it is not a question of degene-
ration. 'The only thing that is modified is
the increased tendency for recurrences. The
causes favoring these are numerous; here are
some: Cabannes accuses the conjunctival
contractions  following  such operations
whare too great excisinns are made ioto the
conjunctiva. Mar(in thinks it is the lack of
cover for the edge of the corneal limbus and
Terson attaches a great importance for
proper adaptation at its limbus part, and to
the scldral fixation which is as necessary as
for an operation of strabismus,

Other authors, Rubio and Dejean, think,
on the contrary, that by leaving a flat place of
sclera uncovered, they realize a barrier for
recarrences, L »rible-1'rencoso, who practi-
ces in Mexico where the pterygium is fre-
quent, thinks it essential to avoid tension of
tissues. [cer spoke of this fact and was
not an advocate of cuttings too extensive
and difficult to manage. Some have accused
the scar left in the palpebral slit ; it is v'vby
many procedures displace it down or up 1n a
protected region, sheltered by the lid and
not exposed to movements at the lids cope
tact which irritate it. Other surgeons think
that recurrences are due to the remains of
pterygium left on the cornea for which rea-
son are not surprised by the care taken by
Deschamps  in his scrapings and of the
width of excision recommended by  Go-
mes-Margues and of the insistence of many
who perform cauterizations of different
kinds.

All these operators tacitly assign the ptery-
gium to a malignant tumor, thioking it
necessary to remove completely and destroy
it even in its smallest remains. We have
seen others, on the contrary, use incomplete
resections, even leaving particles of it and
obtain sometimes good results. Bocchi
thinks that cauterization operations irritate
and are a source for exciting recurrences.
All these facts have been noticed: but it is
premature to conclude.

WHAT PRECAUTIONS MUST BE TAKEN TO
AVOID RECURRENCES.

\Whether it be deviated or removed the
pterygium must be dissected with care.
Remove the diseased conjunctiva, but be
conservative of tissues, and do not pull but
bring together over the exXposed area with-
out distortion of segment. If possible
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deviate from the palpebral aperture and
fix to the sclerotic. Clear completely the
corneal insertion, if possible” by scraping
(method which we used several times with
great success and seems very murh forgot.
ten) and avoid as much as possible the diffi-
cult autoplastics, for the moving of seg-
ments produces folds, scars and often rapid
recurrence, You must remember that the
immediate results must not be judged by
the ingeniousness of its technic but by the
quality of its results, .
It seews to us that, if numerous operators
are anxious to better the process of inter-
vention, they must not neglect the post-
opervtive care. The occulsion of the eyes
and especially the binocular bandage kept
on at least four days are indispensable for
success. The keeping of a single bandage
is also advisable for ten days, We were
struck by aremark of Sedan, who tells of a
man who bad a pterygium and met with a
serious injury to the other eye. His father
bad apterygium and there were {wo broth-
ers afflicted with the same disease, He had
the habit of covering the injured eye be-
cause of irritation of contact with air.by a
little leather plate which he wore for 30
years, The eye, notwithstanding heredi-
ty and unfavourable conditions of life, never
developed a pterygium. Wa are of the same
opinion with Soden, when he thinks that
the ocular protection of his patient is the
reason for which his injured eys was free
from pterygium. The same argument may
be applied to the post-operative perind.

The care that the surgeon owes to his
patient does not stop with the operation.
If we admit what was said about the pro-
duction of a pterygium, it is absolutely
necessary to remove the patient from the
uncriminating causes and insist on obedi-

ence to the opinion of oculists from the
five parts of the world from whom we in-
quired on that subject. A few lines of Junes
sum them up : * pterygiom recurs almost
always when the subject is replaced in the
same conditions as hefore the operation. On
the contrary, 1 have seen often the cure
maintained when the patient decided to
change his profession and never go from
the house in broad daylight aud to bave his
eyes protected by smoked glasses after hav-
ing applied uoder his eyelids of this salve
of greenish gray color, viz., vaseline, 10 gr.
iodoform 0. gr. 15, methy! DLlue O gr. 03.”

CONCIUSIONS,

1, Pterygium is rare in France, bLut fre-
queant in countries where there is- a strong
light, dry heat, hot winds and abundant
dust.

2. The habitual seat is the palpebral
aperture ; progression is slow, and in gener-
al, pterygium does not interfere with the
sight.

3. Pterygium may, at any period of its
evolution become abruptly invading ; it
may also go further than the center of the
cornea. A stop of growth is often observed.

4. Pioguecula do not seem to be the
real cause of that disease.

5. Pterygia do not present themselves
as a tumor.

6. The trophical theory explains only a
few peculiarities of the pterygium. Actually
it dues not give any proof.

7. There is question of tissue of inflamma-
tory nature, of a form more or less chronic,
in relation with the external irritants
favored by the lids movement and move
ments of the globe, :

(The Eye, Ear, Nose and Throat Monthly,
January 1937°)
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MEDICAL ADMINISTRATION.

After struggling for over 50 years, India
has been able to have a glimpse of political
autonomy only in jrovinces. Thanks to Mah-
atma Gandhi and his faithful lieutenant Mr.
C. Rajagopalachari for enabling India to
have a clarity of the vision of the autonomy.
Whatever might be the justification of the
demand of assurances from the six provin-
cial governments by the congress, legal and
constitutional issues bearing on this demand
and gonsequent fair and unfair criticisms
launched against it, the results have been
most remarkable. The Secretary of State for
India did assure that the Governors in the
provinces would not interfere with the
Ministry in its dayto day administrative
duties and that interference with the govern-
ment under the popular Ministers would be
considered only under exceptional circum-
stances, if any administrative policy of the
ministers endangered the interestsof the
services the minorities and peace and tran-
quillity. The Viceroy bas since confirmed
the views expressed by the Secreiary of
State more elaborately and less ambiguously.
The province of activities of The Medical
Practitioner being medical, we are concerned
only with the Medical Administration in India
and can say without fear of contradiction

that the authority of the Ministers over the
medical departments in the provinces cannot
be qpestioned by the Governors. ‘The ans-
wers given by the Premier to tae trenchent
questions of Mr. Churchill on the floor
of tbe Parliament a few days ago have
made it plain that even the Parliament bave
no right in questioning the policy or actions
of the Ministers in India. The Ministers
under Democratic system of Government
‘are the creatures of Public opinion and
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good Government has therefore to depend
entirely on the growth of healthy opi-
nion of the public., And unless the
members of the Public are themselves
bealthy, they cannot put forth uvncontami-
nated, healthy ideas, The responsible and as
onerous task of wmaintenance of Public
Heaith devolves entirely on the members of
the Medical Profession who form one of the
most important and integral part of the
Body Public. So, the members of the
Medical Profession have a double function
in shaping good government. Members of
the Medical Profession, at least such of
those who bave been evincing keen interest
in the growthb of an independent profession
in India are aware of the tremendous influ-
ence weilded by the medical profession in
the country of our Rulers through their
accredited representative, the British Medical
Association, The unwary and even the
callous amongst the members of the Indian
Medical Profession must have gauged the pur-
pose of this mighty British Association when
it sent its Medical Secretary to visit India
to have first hand information of the condi-
tions under which the medical profession is
existing in India, The Medical Secretary
made au extensive tour visiting all the im-
porlant cities and he is likely to publish his
impressions in the official organ of the
British Medical Association, if he has not
already done so. We did have an opportu-
nity of interviewing this person and publish-
ed our own impressions about his visit. We
have reasons to believe that some interested
members of the profession did not relish
our views but it would be more correct to
say could not relish. But we cannot get out
of our conviction that India can hope to-get
real self Government, evea call it Indepen.
dence, more speedily and with less risks, if
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the British and the Indian people work for
it in co-operation and in terms of equal
partnership. With this faith. The Medical
Practitioner is encouraged to approach the
members of the Medical Profession practi-
sing in this country including the officials of
all nationalities to help us with materials,
suggestions and ideas as to the best ways
which the Ministers should adopt to enable
the Medical Profession to help the public in
the administration of good government
especially the Medical part of it. In the
meanwhile we intend writing a series of
Editorials abont Medical Administration as
seen in different provinces with the hope
of enabling the profession in this country
lo play its part,

Management of public institutions which
are mainly intended for those whe cannot
afford to take care of the sick, suffering from
diseases requiring careful attention and obhser-
vation on scientific lines, is the true mirror of
Public Health Administration. If judged from
the images seen in such mirrors, the vision
is as appalling as it is deplorable. Very few
patients, especially the humbler amongst
them cannot be made to cay that the hose
pitals, dispensaries and other allied vo-
ordinating public institutions serve the pur-
pose for which they are meant. The sorrow-
ful tales were being beard more and more
when the control over mwedical relief and
public health were transferred to the popular
Ministers during the days of Diarchy and
continue to be beard in some places more
intensely daring these days of Deadiock.
The Heads of the Medical Departments are
all most senior officials amongst the surgeons
and physicians of repute. Bat even the
most clever amongst such persons bave not
been able to perceive the pictures in the way
those getting medical relief in the Govern.
ment medical institutions are able to view
them. The reasons for the pictares to be
seen in two different forms are not far to
seek. These Heads have to see into the
mirror from a distance; cunsequently many
rays are usually cot off from the vision and
the few that are able to reach the offices
are distorted having to pass through other
intermediary bodies. At times, these bodies
are so thick that the rays do not pass through
them at all. The causes at work for such
phenomena are so common and as glaring
and require no specific mention, Suffice it
to say that the medical budgets having been

rapidly growing in bulk in direct proportion
to the prosperity of the intermediaries who
carry medical relief into the mouths of the
sick. lhere are three types of doctors who
can be divided as such depending upon the
nature of services rendered by them to the
patients under their care. Some examine
their patients and are content with their
prescriptions and instructions in writing, the
second type of doctors not only  write pre-
scriptions but explain  bow to administer
them whilst the third type of doctors will
not only prescribe and explain bat actually
see that their instructions are carried out and
the patients get the benefit of their advice,
Doctors in charge of Government charitable
institutions should  follow the third ideal.
'F'hen alone the pour patients committed to
the mercy of the hospital authorities will
get the full value of the money spent for
them from public funds. Though the system
of the Government in this vast country is
uniformly the same in all provinces, the
methods emplouyed in the Medical Adminis-
tration seem  to be as varied as they are
incoosistent with the purpose for which
charitable medical institutions are intended
fur. The convenience and comforts of those
whao are in charge of the patients and notof
the patients themselves are seen in evidence
whether it be in Madras, Bombay, Calcutta
or apy other minor province. While in
Madras it took the Government a little over
a decade to decide that the running of
private clinics or nursing homes was a trade
and not permissible to the fuil time medical
officers, the Gouvernment of Bihar allows its
medical officers (o run nursing homes in the
Government Hospitals, the Physicians, Sur-
geons and Obstetricians being permitted to
charge patients fees, 90" of which goes to
the Doctors’ pockets and 10, credited to the
Governmeut lreasury. We are astounded to
ses that this trade is run in the Patna Medi-
cal College Hospital, a University teaching
institation. 1t is no wonder that the policy
of vested iuterests has been the direct cause
of buge defalcations smounting to several
lacs both in the city of Patna and also in
Calcuatta. The affairs in other provinces can»
not be satisfactury though mismanagement
did not reach the stage of detection, The
remedy for the prevention of further defal-
cation was found in the appointments of two
fat jobs in Calcutta, two non-medical persons
beiug appointed to help ope officer who is

19373 THE MEDICAL PRACTITIONER <40

occupying two offices as the Dean of the
Medical College Hospital and the Principal,
Calcutta Medical College. In Patna a retir-
ed civil surgeon is recently appointed as the
Superintendent of the Patna Medical College
Hospital who unlike in Calcutt bas been
given the control vver the entire administra-
tion of the Hospital attached 10 the Medical
Collega. This Officer though not dving
any professional work iu th2 hospital, ix
laoking after the welfare of the in-and the
out patients and is virtually their guardian in
this respect. lle is directly under the Inspector
Geperal of Civil Hospitals.  From our per-
sonal knowledge of the admisistratipn of this
hospital under the present Supetintendeat we
can say that the Patma Medical College
Hospital administration is an ideal one hotk
in point of efficiency and economy. We may
also bave to say that the credit aust go to
the person who bas a system of his owa in
fooking after the institutiorr with the zeal
and enthusiasm of & householder who strives
to get anything he wants for the welfare
of thuse committed to his care, 'T'he inmates
of the hospital get all they want and that
more liberally than in olden days and any
pie sanctioned for their wellbeing is actnally
spent for them ia the furm of food, ur other
materials or appiiances. The administration
is thorough in detajls from the kitchen to
the outpatient dispeusary, every item is being
checked so carefully with a breach proot
machinery so that it is not possible forany-
body tu eat the food of the patients or steal a
drug of even the smallest value. We cannot
conceive that a lay secretary could be as vse-
ful and vigilant in hospitals without the
knowledge of the exercise of the medical
profession which has as many luopboles of
deceipt which only an experienced medical
man can detect; nour will the lay secretary
knouw the wants of the sick to the extent a
wedical man can. It has also to be said that &
medical man doing professional work in a
hospital and who enjoys in addition unlimi.
ted privileges of private practice canuot be
expectad to do the work which a retired civil
surgeon has been able to do at the Patna
Huspital,

Our recent visit to King Edward Memorial
Hospital, Bombay, an institution attached to
the Seth G. 8. Medical Cullege where both

| the institations are under the adwinistrative

control of one officer styled the Dean aud
who does no professional work either ia‘the
hospital or {o the private bouses of patients,

has been keeping us musing why the
Government institations  in Rombay and
elsewhese do nat follow the administrative
policy of the Bombay City Muncipality,
for the initiation and  success of
which the person in  charge of those
two institwions is mainly responsible,
Neater in  Madras, years ago, during
the unadulterated Military rsegime the
Madras Medical College and the Govern-
went General Hospital were under the control
of one Officer, 1t was possible for him to
run the show uf these two teaching institu-
tions without any flaw and ibat because
the combined head of buth the institutions
did not exercise his profession within the
hospital or outside. The same work is now
dose by two officess Loth doing professional
work in their respective  hospitals and both
treating patients outside the Government
institutions. An experiment whick the Go-
verument of Bombay did during the days of
retrenchment by appointing a lay secretary for
the Bombay Grant Medical College Group
Hospitals was tried in Madtas some time ago
during the normal days when there was no
financisl stringency and the same officer
who was relieved in Bombay after the ex-
periment, was appointed tempararily to con-
duct the experiment in Madras aud it cannot
be a surprise that this lay secretary worked
out economy. The same officer bas been
requisitioned to continue the work of the
lay secretary, So far, it has not besnp pos=
sible for us to be convinced of the utility of
this new office us we see that the Superin-
tendent of the General Hospital is not
relieved of his lay administrative respod-
sibilities. The bappy news of the possible
closure of Deadlock in the Government
of six out of eleven provinces in [ndia
and the dawn of Provincial Autonomy
tempted us to invite the attention of the
profession to the stae of aftairs of the
Medical Administration in a few iastitu-
tions with the hope that with the help
of the profession, the Ministers in lndia
will Lring about a  healthy  upifor
mity of administration all through the
coantry. ‘Yhe weifare of the profession
depends entitely upon the Medical Ad-
ministration aud we wust that the members
of the profession will in their own interests
if not in thejoterests of the hospital-going
population evulve a scheme of Hospital
Administration Lest suited fur the welfare of
of the public,
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MEDICO-LEGAL WORK.

Little or no interest is evinced by the
Madras Government to kesp abreast with the
times with regard to Medico-Legal work. The
Medical Department either here or in uther
provinces has been very active in mordernis-
ing the system of medical relief in relation
with only one part of it, the curative side
which should the concern of the Medical
Profession and not of the Government
Departments as in other civilized countries.
The fact that the Madras Government
is spending the highest amount very
much near a crore of rupees for medical
relief only, a sum much higher than
that spent in sister major provinces and out
of proportion on the population basis in other
provinces, should convince all concerned that
the present tendency of spending more money
for the curative side of Medicine at the risk
of developing other correlative departments

" such as those cencerning Public Health,
Medico-Legal Work etc., is not * con-
ducive to the economical expenditure of
the public funds. At the time the
Local Government was considering about the
appointment of a Police-Surgeon in this pro-
vince, The Medical Practitioner pouinted oyt
that this office should be independent of the
control of the Police Department as at the
time we rightly thought that the Madras
Government was following the Government
of other two major provinces of Bengal and
Bombay where the Police Surgeon is not part
of the Police Furce for administrative pur-
poses. But the Government adjusted perhaps
to the needs of the Head of the Police who
was at the time re-organising the Police
Force in the city of Madras and the Police-
Surgeon of Madras was made part and parcel
of the ambitious scheme of the Police Chief.
‘I'he Poliee-Surgson of Madras has since been
doing the work dictated to him by the Police
Department and did no work of responsibi-
lity pertaining to this office as at Bombay or
Calcutta, The designation of this office in
Madras added to the pomp and got the per-
son who occupied it emoluments fabulously
disproportionate to the nature of duties per-
formed by him. The person then selected
was not one who would have ordinarily been
promoted as a Civil Surgeon but he was

given a start much higher than the one in his
position in Government Service deserved
and has been drawing a salary of one in the

cadre of Civil Surgeon though we are told
that this appointment comes under special
Miscellaneous nomenclature and does not
actually belong to the Civil Surgeon cadre.
We are also told that the person occupying
this office cannot bave any grievance if
reverted to his permanent appointment as
an Asst.-Surgeon nor can he aspire to get
into the regular cadre of Civil Surgeous. The
want of special Gagzettes or any authoritative~
ly published document to give the public the
information regarding the Government
Departments, forces us to depend upon uny
available information which one is able to
gather. 1t.is not known if the Police Surgeon
is allowed privileges of private practice. We
will not be surprised if he ju. But we know
that he has the sole monopoly of isseing
physical fitness certificates to the professio-
nal motor drivers and is permitled to charge
Rs. 2 for eacrh certificate granted by him,
We mention this fact though a digression just
to apprise theGovernment the members of the
Medical Profession that every new appoint-
ment in the Medical Deparlment especially
those getting high salaries mean a material
loss to the members of the independent
medical profession. For, as in this
case we are at a loss to understand why
physical fitness certificates should not be
granted by other rtegistered practitioners
even inclading those in Government Service.

The word Surgeon has assumed an im-
portance for denoting a high position in the
Medical Department in this country though
in majority of cases the officer possessing
this suffix or prefix to his designation does
not function as a Suargeon. 'This name
seems to be the legacy of the Military rule
with which and for which a Medical De-
partment was primarily started and the
designations of Military rule continue as the
country has not been able to evolve a medi-
cal profession worthy to {unction the needs
of the public as other professions do upder
the Civil rule in this country. As the purpose
of these comments is not to criticise denu-
minations apart from the functions of the
office, we would question the Gowernment
if the duties now performed by the Madras
Police Surgeon could not be performed by
the existing Government Medical institu-
tions as the Police Surgeon does at prevent
only outpatient work of looking after the
health of the Police Force. We fail to see
the justification of an expenditure of

7
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Rs. 700 amonth, the pay of the present
Madras Police Surgeon. The Police Surgeon
of Bombay and Calcutta from where the
name only of this office was - horrowed does
the responsible work of a Medical Jurist and
assists the Legal Jurists in the exercise of
law and order. He should be a medical man
of high order and not only a mere surgeon
as his pame implies. He should have expert
knowledge of all branches of Medicine not
excluding Physics and  Chemistry. Of
course, law pertaining to Medical Jurispru-
dence should also be part of his special
knowledge. He should be above want to be
able to be above influence of any imagio-
able nature. The verdict of Judicial Officers
presiding over the lowest or the highest
tribunal either assisted by a jury or other-
wise, depends at times entirely on the opi-
uion of the Medical Jurist., Itis common
and most painful knowledge that innocent
people are punished and the guilly escape
punishment on account of faltering medical
evidence., Inspite of such revelations, the
Government in this country and especially
in Madras do not bestow any care and
attention to have the assistance of a Medicsl
Jurist for Medico-Legal work, worthy of the
responsible functions, nor have they so far
conceived the idea to make this person
directly responsible to the Government and
nobody else to enable the person holding
this office to be as independent as his res-
ponsible and onerous duties demand. On
the uther hand, knawledge of one particular
subject Chemistry which is an important part
of the general knowledgs to be possessed by
the Medical Jurist, is given a place of im-

. portance which is against the interests of

Medico-Legal work and even the cannons of
Ethics. ‘T'he post of Chemical Examiner
to the - Government of Madras is for all
practical purposes independant of the Sur-
geon-General and the professor of Jurispra-
dence whu does all Medico-Legal work is
made subordinate to the Chemical Examiner
with regard to certain technical matters, |'he
appointment of Chemical Examiner from
amongst a member of 1. M. S. is yet another
legacy of Military rule which did not under.-
go chauge even after a century of British
role much against the advances in the

~yvystem of Government and the growth of

scientific outdook. A chemist pussessing the
qualificativa of a Chemical Examiner need
not bs a medical man but ope dealing with
Medical Jurisprudence should not only know

Medirine but all the allied branches of
Medicine including Chemistry. Even on
financial grounds the appointment of a
special Police-Surgeon having no work
whicb his compeers in sister provinces have,
isnota sound proposition, The routine
work which the Madras Police Surgeon is
now expected to do may be done by a medi-
cal suhordinate who is now assisting the
Police Surgeon. 'The Professor of Medical
Jurisprodence who is styled as Police-Sar-
geon in other provinces does nol only the
work of the Madras Police-Surgeon but also
the Medico-Legal work which the Profsssor
of Jurisprudence does in Madras. In Calcutta
though the Police-Surgeon was a member of
the 1. M. 8. till recently, itis now found
that a member of the Provincial Medical
Service in Bengal of the grade of Senior
Asst. Surgeon as competent to  discharge
the duties of this office. In Bombay the
Police Surgeon does mnot belong either to
the I. M. 8. orB. M. 8, Service, The Pro-
fessor of Medical Jurisprudence in Madras
is now getting a consolidated pay of
Rs. 800. If the professor of Medical Juris=
prudence is given the assistance which is
given to the present Madras Police-Surgeon,
the pay of both amounting to nearly a
thousand rupees, the Professor of Medical
Jurisprudence could be able to discharge the
duties of the Medical Jurist. This arrange-
ment will save a thousand rupees a
month to the Government. The Gov-
ernment should not lose sight of all round
advances in the present civilization and
should evolve a department’ for Medico~
Legal work where the Medical Jurist occu-
pies the positton be should in the interest
of Criminal Justice and other functions per-
taining to this office having a chemist
to assist him. ln the meanwhile the
Government should seriously consider the
advisability of paying the Chemical Exa~
miner who isrecruited from the junior grade
of Asst. Surgeons a pay ranging from
Rs. 600 to 1,200 though this Asst. Surgeon
got his special qualifications at the cost of
public funds. The Government should re~
member that Asst. Surgeons with similar
foreign qualifications are doing the work
Previvusly done by Civil Surgeons in the
Vizag Medical College and also in Madras.
if this is possible in the Medical Depart-
Wwent in the interest of Gnance, why not the
Same rule be applied to the office of the
Chemical Examiner?
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Tews and Comments.

OQOurselves: We are glad to aunnounce
that Dr. 8. S. Rao M.D., one of the leading
practitioners in Parel, Bombay has kindly
consented to associate himself with the
activities of The Medical Practitioner, in
Bombay, He will not only contribute his
quota to the scientific Columns of the Journal
but will keep us also informed about topics
concerning the life and prosperity of the
medical profession in Bombay Presidency.
Dr. Rao is a graduate of the Madras Univer-
sity and is a native of SouthKanara District.
Soon after he qualified for the 31.8.8.5. degree
in 1922 he worked as a House Surgeon in the
General Hospita), Madras and as at that time
ais parents were in Bombay, he seltled in
that city as a geueral practitioner. Though a
stranger to the customs, habits and even the
language of the place, it was possible for
Dr. Rao to command  popularity, especially
amongst the labour class of the population
in Bombay and its subrubs. Unlike the pre-
sent younger generation who aspire to qua-
lify themselves for higher degrees to occupy
the position of a consultant, soon after they
leave the Medical College, Dr. Rao made
up his mind to be a Consulting Physician
after he gained mature experience of a gene-
ral practitioner, It was therefore possible for
him to tecome a Doctor of Medicine of the
Madras University, within a short period
of hardly 6 months when he gave up his
general practice, putting his younger brother
a graduate of the Bombay University, in
_charge of the same so as not to disappoint
I his old clientele to have the lenefit of the

advice of a general practitioner. While at

Madras, for a short time, he attended the

wards presided over by Lt.-Col. G.R. Mc

Robert, M.D., F.R.C.P., and Dr. M. R. Guru-

swamy Mudaliar, M.D. and passed the M.D.

Degree at the very fust attempt-—a rare

phenomenon in these days not inconsistent

with the ambition of the young graduates
who aspire to be Doctors of Medicine or

Masters of Surgery, depending upon know-

ledge of books and the youthful memory

rather than the exercise of the artof Medi-
cine or Surgery which alone and not the
ormer commodity that should help them

be consultants, We hope, that Dr. kao’s
ripe and wide experience of a general prac-
titiover in the populous city of Bombay will
be made available to the readers of 'lhe
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Medical Practitioner, when he is leading the
life of a consultant.

Qur Lay Secretary: They say the
Lay Secretary attached to General Hospital
Madras is an able person who has had ex-
tensive experience in the lay administration
of bospitals and similar institutions both in
india and England. It is rumoured that so
far after his re-entertainment and after the
experiment of the usefulness of this office the
Lay Secretary does not find much work to
justify eitber relief to the Superintendent
General Hospital and his two lieutenants,
the Resident Medical Officer and the Senior
Assistant Surgeon, all the three who are now
doing as much work as they have been doing
before the Lay Secretary joined duty. We
have no idea of the experimental stage of
the work of tha Lay Secretary; the economy
shown might be due to double check of the
existing order of things or single check of
the Lay Secretary. We are also not in the
know if the economy sought is at the ex-
pense of the comforts of the patients. The
rich and those who can take care of
themselves are not likely to suffer on
account of experiments, There is a class
of hospital going population on whom
if experiments are made, either by lay or
professional agencies, the results cannot be
got out. It is such people that require pro-
tection. We cannot for a moment conceive
that responsible officers will at any time be
devoid of humane feelings to the suffering
poor but there is always a danger of mis-
directed zeal even in well meaning officers.
They aim only at one thing which justifies
the expenditure involved in eXperiments.
All city Hospitals have advisory committees
who could serve as a healthy buffer between
the zeal of enthusiastic experiments and the
realities. The consideration of the welfare of
patients apart, the advantage of this appoint-
ment should be secured in such a way that
the Superintendent of the hospital would
have time and energy to devote himself for
the welfare of the educalion of the medical
students, It will be a soand policy if the
Superintendent, General Hospital and the
Principal, Medical College are converted as
one appointment, t:,e Dean, to suit the acade-
mical nomenclature of the office now held by
botb. Such a change will be not only econo-
mical but will also be conducive to efficiency.
‘I'ne fact thatthe work of the Superinten-
dent and the Principal was done by one
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officer in the past could be a sufficient
guarantee that this reform is within the
boonds of practical politics.

Heartless Attitude: Democrats are
considered to have softer hearts than the
Bureaucrats and are thersfore expected to
sympathise with the humbler folk more than
they would do with those in affluence. 1t is
said that the Governors in  provinces even
under the rule of interim Ministers do not
interfere with the day to day administration
of the Ministers. The interim Ministers
bave been proclaiming that they are second
to none in their democratic spirit. We are
surprised to learn that the popular Minister
in charge of Medical Portfolin in Orissa
wants to send away all Sub-Asst.  Surgeons
who are not the natives of that province.
They are 38 in number., The Madras Govern-
ment have no places for these and conse-
quently 38 Sub-Asst. Surgeons from the
bottom in the Service list have been given
notice of discharge, All the same, the
Surgeon-General with the Government has
with some difficulty absorbed the first ten
amongst these unfortunate subordinates and
did recommend to the Madras Government
that it was not fair to discharge the rest and
that the Orissa Government might with
advantuge keep them instead of recruiting
inexperienced subrodinates fresh from the
Medical Schools. Tt is said that the Orissa
Government would not yield and that these
Sub-Asst. Surgeons have memoralised to the
Madras Government to consider their case
mercifully, Itis hoped that the Orissa
Government would re-consider their decision
and be true to the principles of democracy
which cannot be devoid of mercy. They may
be, with regard to new admissions to the
Government Service justified to consider the
claims of only the natives of the Province
till then it will be cruel policy to drive out
of service the non-Oriyas already in the
service of the Government. In the mean.
while we appeal to the Government of
Madras not to be hasty ia recruiting 12 Asst.
Surgeons to the Madras Medical Service ti]
the fate of the 28 Sub.Assi, Surgeons is
settied favourably. How this wili heip the
situation, we shall explain in the next para.
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.that th? system of Honorary Medical Officers
is working satisfactorily, It was said in one
of .the recent reports that Lt for the Hono-
1aries, the Government would have had to
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Indian State of Mysore, philonthropists build-
ing additional wards in an exi.sting hospital
or buildiog hospitals and bandiog them over
to the Government with no endowment or
funds for the lodging and treatment of
patients, so much so that the Mysore Gove
ernment finding it rather harfi to run such
hospitals have heen encouraging ways and
means to realise funds from outside the
Government exchequer. We are glad to learn
that Messrs. M. Sanjivappa & Soos, the well
known merchants of Adoni, Bellary District,
recently opened a Maternity Home for
giving not only free maternity service to the
public but to do welfare work.for children.
The institution is called Sri Venkateswar
Maternity Home asa mark of devotion to
the popular Deity which the name indicates.
‘The opening ceremony was performed on
the 4th instant in a quiet way, those present
being the members of the family of late }:Ir
Sanjivappa, a priest, and the Lady Doc o:
in charge of the Home. Devotional pri:); :
ers took the place of the usual eulogistic
speeches. Pressure was brought to bear on
the founders of this institution that tkh;e
opening ceremony should be perforgadthy
any high official of the District. :)te the
purpose of Messrs, Sapjivappa & Sons mg
pure and simple Charity and Devotion a;xa
not anyreturn even by way of appr;c ;
tion, the suggestion of publicity _fell on deaf .
ears. [Even the ever alertand vigilant kuews
paper reporters have not been able to. no:lv
that there is now at Adoni a well eqqxpp; .
six bed Maternity Home with provision !(:t
further extension. We wonder whet.heth the
private medical practitiquers at Adoni bave
come to know of the p}nlanthrqpy of Messrs.
Sanjivappa & Sons. The pracm_ioners h?v:
a splendid opportunity of serving the ncf ‘
or the poor maternity cases with the help o.
a sister of theit professi‘on an the benevol:
ence of the founders. The aim of the latter
being service, thisrare opportunity shou}d not
be lost by the members of the profession to
make their art popular at the eXpense of real
philanthropy and devotion. The Practition-
ers in Government service at Adoni .belong-
ing to both sex will, we hope, not see this
jnstitution with an eye of rivalry h\.lt as
a co-ordinating sister institution, A p'nvato
rm of merchants is doing work similar to
that expected to be turned out at the Gov-
ernment institutivns which are managed with
the help of public funds. We congratulate
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