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THE

“ROLEX”’

DOCTOR’S OYSTER

Special Seconds Recording Hand

27 WORLD'S RECORDS FOR ACCURACY

Guaranteed for a lifetime but

kept in good going order for a

period of 2 years breakages
excepted.

SPECIAL SECONDS R

Send for a Copy of Qur Beautifull

NURSES’ WRIST WATCHES

© SANDPROOF
@ WATERPROOF
© UNTARNISHABLE CASES

Standard oyster.
Stainless Steel Rs. 90 nett.
Precision Oyster.

9 ct. Gold ey 198 "
18 ct. Gold . 287,

ECORDING HAN D .

Y 193
104" size, crystal shape-
Nurses’ Wrist Watch as
illustrated, 15 jewelled
: lever movement.
—~o0ta0o—

TUDOR GRADE.
Snowite . Rs. 48 nett..
9ct.gold .. , 8 ,
18 ct. gold- ... ,, 130 , ‘

y lustrated Watch Catalogue.
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] BEST HOTELS & RESTAURANTS . =
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53 At Madras:- 1. Modern Cafe, Esplanade

E_ 2. Madras Aguarium Restaurant, Marina,

% 3. Modern Cafe Boarding & Lo
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*Z% At Mysore:-  Modern Hindu Hotel, Mysore

At Ooty:-  Modern Hindu Hotel, Octacamund,
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A trial visit will satisfy one and all.

K. SEETHARAMA RAO,
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ESTEROL-STEARNS

(Benzyl Succinate)
(CH.COOCH.CsH;-CH:CO0CH.C,H,)
FOR SMOOTH MUSCLE SPASM

Benzyl medication was introduced to the medical
profession in 1919 by Dr. D. I. Macht of John
Hopkins University, as a satisfactory non-toxic
substitute for opiates in the control of pain due to
cramps, spasm or excessive contractions of unstriped
muscles in the various structures of the body.

Benzyl Succinate is a snow white crystalline
powder, practically tasteless and odorless, and abso-
lutely devoid of all nauseating tendencies.

INDICATIONS.

)

In general, Esterol stearns is indicated in the

treatment of any condition due to spasm of smooth
muscles.

Among these conditions are:

- Dysmenorrhoea
Diarrhoea with cramps
Singultus or Hiccough
Asthmatic conditions
Spasmodic circulatory conditions
Spastic constipation
Biliary colic
Urethral colic

CATALOGUE ON APPLICATION.

Sole Distributors for Madras Presidency :—

APPAH & COMPANY,

CHEMIST DEPARTMENT,
MADRAS.
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MODERN SURGICAL EMPORIUM

Order by post your every need in HOSPITAL and SURGEONS’ requisites including appliances
of every kind with safety and confidence. We stock thousands of items carefully chosen,
and offer them at prices which are low enough, having regard to QUALITY, to defy competition
May wa have your enquiries ? Apply for literature.

Improved styles in Portable Stethoscopes

“ SYRGICO" New' patent Revolving Stethoscope, Phonendoscope ‘end of ohes};piece is for
general purpoges, and small ebonite mount for intercostal space. Chestpice will rotate as
indicafed by arrows. The instrument can thus be used at various angles with the tube,
and gives uninterrupted sound channel, and the volume of sound is ghereby graduated at will,
and the instrument forms an efficient differential stethoscope, Folding pattern.

Fig. 6648—Rs. 10 0 complete,

Fig. 6648-A—Chestpiece only, spare, Rs. 6-8.
DOWN BROS. BINAURAL STETHOSCOPE

The well-known INDIA Model, with meat earpieces, Skinuner’s all-metal combined
chestpiece with thumbrest and adjustable spring fitted with best India rubber tubing,
’ Fig. 6652.—Complete Rs. 18-0.
Fig. 6652-A. Chestpiece only, Skinner's, for above, spare, Rs. 6-12,
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“SURGICO™ Phonophore Binaural Stethoscope, chestpiece set at right angles; easily
inggrted beneath clotllx)in next to the skin, Adjustabie to any position; bases of the lungs
examined without the patient sitting up; heart examined whilst in prone _pogmon; foetal heart
heard more distinot y with pregnant woman lying face downwards; child’s chest examined
over whole extent sitt ng behiud the child, Folds compactly.

No. 6649 —Rs. 8-0 complete.
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' Fig. 6649-A, Chestpiece only with protector, spare, Rs, 4-8.
" ¥ig. 6649-B. Y-nnion, spare, Re. 0-10,
. Fig. 6647.—Spesial Sound Conducting Rubber Tubing, black or red. Per yard, Re 1-0.
5
BOMBAY SURGICAL €O. g
—— INSTRUMENTS & HOSPITAL REQUISITES OF MERIT ——
New Charni Road st BOMBAY
Telephone No. 4i936 W W Telegrams: “ SURGICO "
OUR AIM-T0 SATISFY BY QUALITY AND S
SERVICE—~AND WIN YOUR RECOMMENDATIONS.
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Antiphlogistine is vseful as o surgical dressing.

It is antiseptic in the bacteriostatic sense, without harsh or caustic qualities. It
Pas a tonic action on the capillaries, Its use obviates the need for constant redress-
ing of a wound. Its application and removal are not painful. It is an aid to
leucocytosis and, therefore, a rea/ adjuvant to the natural healing process.

®
THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK, N. Y.
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Patronised by Maharajas, High
Court Judges, Doctors, etc.

RADHA BROS.,

Ophthalmic Opticians,
174, BROADWAY, MADRAS.
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Purity & Quality,
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Phone No. 4190. Tel. “NEKOMAS "
1516, Francis Joseph Street,
G. T., MADRAS-
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Mofussil Orders must accompany with an advance of Rs. 5

THE COLLEGE BOOK COMPANY,

- BOOK.SELLERS & PUBLISHERS,

286, Esplanade, Appah Buildings’ Upstairs, MADRAS.
LATEST EDITIONS ONLY WILL BE SUPPLIED.

LIST OF MEDICAL BOOKS

Rs, A, P, Rs. A. P,
Gray's—Anatomy Edn, 1935 e 25 0 0 | Jellet—Manual of Midwifery L1614 0
Cunningham’s—Manual of Practicel Anatomy Berkley~Ten Teacher's Midwifery 1934 ... 11 7 0
3Vols, I, II & I1I, each 1937 8 0 | Hutchisons—Discases of Children 1936 L. 1314 ¢
Macgregor's—Surgical Anatomy 1936 .. 12 8 0 | Goodheart and Still—Diseases of Children ... 18 16 ¢
Treves—Surgical Applied Anatomy 1934 ... 912 0 | Cole’s—Physiological Chemistry 1933 .. 880
Taylor's—Practice of Medicine 1956 . 16 10 0 | Clark—Applied Pharmacology 1937 LI IZ2 o
Price—Text-book of Medicine 1937 ... 19 0 0 | Bigger—Bacteriology 1935 ... 880
Saville—Clinical Medicine 1936 1712 0 | Camerons—Bio Chemistry .10 5 0
Conybere—Medicine 1936 .. 14 0 0 | Cushni—Pharmacology !936 .. 1512 o
Wheeler & Jack—Hand book of Medicine..., 8 0 0 | Manson and Bars—Tropical Diseases .2 8 0
Rogers and Megaw—Tropical Medicine 1935. 9 8 0 | Hutchinson and Hunter—Clinical Methods.. 7 14 0
Starling—Human Physiclogy 1936 ... 16 0 0 | Pearce Gould—Surgical Diagnosis 1937 ... 7 4 0
Howell’'s—Physiology 1933 . 26 6 0| Treves—Surgical Operations 1930 .. 7T 50
Rose and Carless—Surgery 1937 ... 18 0 0 | Parson—Diseases of the Eye 1936 12 0 0
Romanis & Mitchner—S8urgery 2 Vols. 1937. 18 4 0 | May and Worth—Discases of the Eye 1934.. 10 4 0
Haygroves—Synopsis of Surgery 1933 ... 11 12 0 | Rosenae - Hygiene and Preventive Medicine 27 12 0
Muir—Text-book of Pathology 1936 .. %2 8 0 | Shattock—Surgical Diagnosis 1930 .10 5 0
Green's—Pathology 1934 .. 17 3 0 | Tidy—Synopsis of Medicine 1934 170
Beamont—Medicine for Practitioners 1937... 14 4 0 | Horder and Gow—Medical Diagnosis .. 1014 0
Do. and Dodds—Medicine 1936 .. 9 0 0| Samson Wright—Appiied Physiclogy 1936, 11 12 0
Hale White—Materia Medica 1937 ... 614 0 | Houstons—Inter Physics .. 73 6
Bayd's Text-book of Pathology 1938 ... 28 0 0 | Borradaile—~Manual of Zoology .11 0 0
Gosh—Materia Medioca ... 7 8 0 | Hamilton Baily—Physical Signs in Clinical
Berkiey Ten Teachers—Diseases of Women Surgery 1937 o 14 9
1938 .1 0 | Baily and Love—Short Practice of Surgery
Johustone—Mid wifery .L.11 0 0 in one Vol. 1937 ... 19 0

When writing to advertisers, please mention this Magazine,
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Straut—Surgery of the Chest—1932 .. 34 6
Rose and Carles—Manual of Surgery—1937 ... 18 0 / ica 0 e e
Cunningham—Text Book of Anatomy—1937 .. 250 M d M d l C ll g
Frazer—Anatomy of Human Skeleton—1933 ... 19 0 a ras e
Connybere—Text Book of Medicine—1936 .. 14 O == -
Hale and White—Materia Medica—1937 . 814 = . C t Cl b Ltd Xl 12
Shaw—Text Book of Gynacology—1936 ' .. 12 8 = 0'0pera lve u ] 3
Kelly—Gynacology— .. 34 8 ! E
Mackay and Mackartney—Introduction to Bacteriology—1936 .. 8 8 E_f_: . .
Zinsser—Text Book of Bacteriology—1934 . 20 10 g3 will pT‘O’U’Lde
Jellet—Manual of Midwifery—(4th Edition) .. 18 8 . =
Hogben—Genetic Principles in Medicine and Social S:ience—1931 .. 10 5 == THE STUDENTS AND STAFF OF THE COLLEGE
Patch—Manual of Mental Diseases—1934 . 7 4 » = )
Mackenna—Diseases of the Skin .. 13 12 = with
Watson—Handbook for Nurses—1934 7 4 ’g k
Pugh—Practical Nursing—1936 . 8 8 "-l_: -
Nurses Dictionary—1936 2 1 £E Medical Books, lnStPumeﬂtS, NOte b00 S

P. VARADACHARY & COMPANY

3
Medical and Law Book-sellers,
8, LINGHA CHETTY STREET, HH 2 MADRAS
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WALK THE WAY WITH RATNA'S SHOES,
We manufacture shoes of high-class material to withstand rain
and sun. Specially suited for Medical Profession.

Noiseless, Soft and Durable Wear.
KiNdly Patronise I'ndian. R " n i B i Y a0 QT
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Price: HALF-ANNA.
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§ The Madras Medical Co“ege Association

All “0ld BOYS " of the College are earnestly invited to become
@ members and keep in touch with their “ Alma Mater ",

% SUBSCRIPTION.-—Annual for old student members Rs. 5 includ-

N

ing free issue of the Medical College Maga-
zine and other publications of the Association,

e

Q —
§ The Madras Medical (COHtege Magazine'

Issued quarterly under the auspices

of the Madras Medical College Association,

The activities of the Association and the Madras Medical College
and original articles on Medical Subjects, Clinical lectures and case
reports on interesting cases are published in the Magazine.

Rates of Subscriptions. Rs.
Students (including postage) per annum e 2
For non-members v e 4
Single Copy ... e 1
A GOOD MEDIUM FOR ADVERTISEMENTS.
Rates of Advertisements.
Fuli Page Half Page Quarter Page
Rs. Rs. Rs.
‘ Ordinary pages-—One insertion ... 7/8 4/8 /4
) Four insertions ... 22/8 13/8 718
Outside of cover—Four insertions ... 45 per page.
Inside of cover—Four insertions ... 30 per page.
For further particulars, please apply to :—
J]

THE EDITOR,
Madras Medical College Magazine,
Medical Coliege, Madras.
Q

SEED RO XKIDDV RIS DO LS

EILEEO QRIS ST ST KB KOO ST DO RITDD

Q&>

Slllllmllllmmmﬂmmllm"m [>T - - - DU H - T < U <] ﬂ"lmﬂmumﬁmmg
/ The
% Madras Medical Gollege Manazine. i
s GENERAL EDITOR £
) /
g N. S. Narasimhan, FR.CS. (Eng. & Ire.) g
i A
1] =
£ £
: £
= H
i Vol. XVII, No. 4 JULY 1938, 5
élmlmu“““mmmﬂlﬁﬂmmm“Illmlﬂ"ﬁ"lmlﬂmmmﬂlmllmiﬂﬂﬂlﬂ"zﬂmlmlﬁ'ﬂmllﬂllmlﬁllﬂﬂlmlll"“"l!hvﬂlml“ﬂmmm‘““ﬁ



]

_qs,uu"w-«|mmm"u»-umanuwnmnm*’ul»-«MMMMIMIHMMMMMMnn......mu

)
et

i

The Madras Medical College Magazine.

THE MADRAS MEDICAL COLLEGE MAGAZINE

T T e
N

T Tk ot o o

Published under th i
! e auspices of Vol. XVIL July 193x. No. 4.
The Madras Medical College Association 1 ' P
= CONTENTS. age
E MAGAZINE COMMITTEE 4 1. HERO-WORSHIP IN MEDICINE
= By T. S. 249 v
= President : 4
= 9. DIAGNOSIS AND SIGNIFICANCE OF CARDIAC MURMURS
= Dr. R. V. Raj 5 g
t% r ajam, M.B.M.S., M.R.C.P. é‘ By S. K. Sundaram, B.A., M.D. 951
E. General Editor : % 3. HOUSE SURGEONS IN ENGLISH HOSPITALS
= A
= . = 255
}'f Dr. N. 8. Narasimhan, ¥.R.C.S. (Eng. & Ire.) = By X. H. 8.
%; - é{ 4, FROM THE ORTHOPZDIC DEPARTMENT, GENERAL
}; Associate Editor : g HOSPITAL
}%: Dr. R. E. S. Muthayya. é By N. 8. Narasimhan, F.R.C.8. (Eng.) 259
.é_: St ;‘ 5. NATIONAL HEALTH INSURANCE SCHEME
2= Student  Elitors : = .
;'_E: ent Silitors = By K. Chintan Nambiyar, F.R.C.S. (Eng. and Edin.) 261\/
5 Mr. T. K. N : g
A arayan 4 6. A CASE OF KIDNEY TUMOUR
};': Miss J. Asirvadham. g‘ By Miss M. Verghese 266
E Honorary Treasurer : % 7. POLISH
= : H By C. V. R. 270
= Dr. K. N. Krishnan, B.A., M.B.B.S. s{
’é ?—{ 8, COBRA VENOM IN LEPROUS NEURITIS
}f Secretary and Publisher : % By H. H. Gass 271
}% Mr. T. K. Narayan. g 9. IN LIGHTER VEIN
£ dsst. Secreta ':4 By an Examiner ¥
= Asst. oecretary : =
>‘§ M D, J % 10. A CASE OF MESENTRIC CYST
= r. D. Jayaram. =
}; % By V. S. Ramachandran, M.B.BS. e 2T
% .Contributions are invited from members of the Medical é‘ 11. AN ANALYSIS OF 1,500 CONFINEMENTS IN A COUNTRY
= Profession. All communications should be addressed to o :-:4 PRACTICE
E — v = By A. B. Dalgetty, M.D. oy
= e Lditor, Medical Coll ) i b
F College Magazine, Madras, E 12. EDITORIAL . 282
T I
= T‘ 13. PERSONAL .. 24
5 S

0 OOt
o L

faEl



14.
15.

16.
17

18.
19.
20.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31.
32.

i
COLLEGE COMMENTS
BASAL NARCOTICS

By Archibald D. Marston, M. R,c 8., L.D.8., D.A. (Eng ), I..R.C.P.
(Lond.)

AURICULAR FIBRILLATION AND ITS TREATMENT

MADRAS GENERAL HOSPITAL RE- ORGANISATION
SCHEME

WORK OF THE HOSPITAL ALMONER
TRAINING THE HOSPITAL ALMONER

REPORTS OF SOCIETIES——BRONCHOSOOPY AND
(ESOPAGOSCOPY .

THE PRIMARY F, R.C. 8.
By “ Airs "
WHAT'S YOUR FAD?
By * Zac”
WELCOME
By T. K. N.
THE MODERN COLLEGE GIRL
By J. A.
THE PARK HOSTEL
By “ The Contented ™

THE 17H ANNUAL REPORT OF THE MADRAS
MEDICAL COLLEGE ASSOCIATION

THE SPORTS CASUAIRE
By Senex

LY YY

WOMEN MEDICO'S CLUB

BYE-LAWS OF THE MADRAS MEDICAL COLLEGE CO-
OPERATIVE CLUR, LTD, X 112

THE MADRAS MEDICAL COLLEGE ASSOCIATION
RULES AND BYE-LAWS

UNIVERSITY OF MADRAS—QUESTION PAPERS
SMILE A WHILE

UNIVERSITY OF MADRAS—RESULTS OF MEDICAL
EXAMINATIONS, APRIL 1938

——r———

286

287
294

302
305
307

310

312

314

316

317

319

31

325
328

330

338
341
367

368



..
ool

>,

“Pathology is the Breath of life to
Clinical Medicine ™

W. H. Maxwell Telling had been trained in the School
(Guy’s Hospital, L.ondon) which had carried on the traditions of
Bright, of Addison, of Hodgkin, and of Willis.

His clinical teaching was broad-based on the sure foundation
of a wide and intimate knowledge of morbid anatomy.

In his own words “ Pathology is the breath of life to clinical
medicine. Upon it we rely more and more, both for data and for
inspiration. . . . . There is more solid medicine to be
understood in the post-mortem room than in either wards or
out-patients, taken separately.”

As a physician, he was an honorary pathologist to the
hospital, responsible for the performance of post-mortems once
a week. It was a delight to see him at work in the post-
mortem room. His thoroughness, his enthusiasm, his lucid and
forceful expositions were at once a revelation and an incentive
to the new comer.

As a clinical teacher, he excelled. Thoroughness in the
investigation of cases and accuracy in the recording of findings he
insisted upon, and the summaries of which he was accustomed
to dictate to house-physicians or clerk when patients were dis-
charged (or died) were masterpieces of succint yet comprehensive
statement. In the post-mortem room, similarly, he liked to have
a ‘‘pathologist's commentary " on every case in addition to the
anatomical diagnosis.
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LT.-CoL. M. M, CRUICKSHANK,
D.0.M.8., M.D., M.Ch,, F.R.C.S., LMS,
Professor of Surgery and Superintendent
Government General Hospital,
who was recently elected as a

Fellow of the Royal Society of Edinburgh,
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Hero-Worship in Medicine.

By

Medical men are unanimous that
their profession is easily the noblest
of all. They probably believe that
nobility and wealth are incompatible.
1t is perhaps for this reason that they
are encouraged and exhorted to be
poor. You may call it self-sacrifice. I
wonder how many of us really believe
in all this. Probably a foolish few.

Sentiments expressed in the public -

liouse are not to be seriously repeated
in private, But, whether we believe
in nobility or the utility of self-sacri-
fice, we all believe that we are heroes.

The country doctor, in Madras he is
called the subsidised rural medical
. practitioner, is pictured to us as a lone
man with a loving wife and devoted
family carrying on the work of reliev-
ing suffering and rescuing from
death the innocent victims of disease
and accident He carries on his work
day in and day out with joy in his
face and cheer in his voice but perhaps
curses under his teeth. He is out oa
his rounds, far and near, in blazing sun
and pouring rain; also in the face of
sleet and snow, though I have not
cpen this here. What could be more
heroic than this? I cannot think of
anything, except it be the future

T. 8.

honorary assistant medical officer,

passing rich on thirty rupees a month, .

equipping himself with all the latest
methods of modern medicine with a
grim determination to stamp out
disease and death so that his country
might speedily take her rightful place
in the race of non-imperialistic
independent nations.

One wonders why Carlyle, who
picked out garrulous poets and gouty

- prose-writers to be held up as heroes,

never thought of medical men as fit
subjects for his prose and parenthesis.
As he himself says, circumstances
change the form of great men. Iam

‘'sure, if he were now alive, he would

surely have included in his list of
heroes the subsidised rural medical
practitioner or the honorary assistant
medical officer who is expected to go
through a three hours’ stoop dressing
wounds in the out-patient department
of the Government General Hospital.

Anyway I shall leave this to a
future Carlyle. I hope when he comes
somebody will erect a statue for him.
It is difficult to suggest a site. What
about the Stanley Viaduct after it is
made safe for heavy traffic? Waell, if

Womy
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this site be found unsnitable aft

_ er tl
statue is planted, the site ma; gg
shifted. Nothing lasts. No, not even
the Madras Medical Service,

It is not of this that I star
write. Medical men never waiggg fg(;
a Carlyl{e. They have their own
heroes. They never waited for the
Pope to canonise them. They have
created their own saints except
probably St. Chrysostom. I do not
knov.v. whether all the great men of
medicine are heroesor saints. I think
we cg.ll them gods or fathers. s
culapius was of the gods, so were the
A_svmls. Hippocrates was of the
fathers, so also Charaka and Susruta
Therg does not seem to have been ans;
Eve in medicine. It is difficult, there-
fore, to pnderstand where the serpent
~comes in. I remember to have read
'somewhere a learned dissertation on
! the place of the serpent in medicine
I forget its exact role. ButI know
this, that some prescription-writers
cannot even draw a decent snake at
the top of their prescriptions.

Coming to nearer times there were
great personalities like Hunter
Harvey and Jenner, Lannec and Skoda,
who had each in his own way domi.
nated medicine. Even to-day, no
medical student finishes his educétion
yvlthout arr}ple opportunities of learn-
ing something about the lasting work
of these great men of medicine. True
no tgmples have been erected. In
religion they set apart a day in the
year to celebrate the memory of a
saint or a god. Much akin to this we
have our own feasts. Periodically the
great medical associations have yearly
orations in the name of their great
men, the Hunterian and Harveyan
orations.

If every medical man is a hero, it is
difficult to understand why ’only
certain names are remembered and

Medical College Magazine

the rest of them confined to forget-
fulness. Those must be really super-
hepoes. They must have done some-
thing outlandish, like running after
dairy maids, or being in league with
resurrectionists. People should have
whispered in derision and ended with
shouts of applause. It would be very
useful if some one could give us tips
as to the proper exercises which may
rInake us all super-heroes. I wish
i could. T might just give certain
illustrations. You may stand upright
thrpw your chest forward and talk
valiantly against constituted authori-
ties or group of men who may for the
moment be unpopular. You will be-
come a hero instantly. But, please do
take care, that you are all the time
on ‘ghg gpod side of those whom you
cylt}clse in public. If you are a little
tlmld,.you may fish in sewers for
lb)ricl:lt?nophages g‘hat is likely to give
ame enough to fin i
the realm of heroes. 42 berth in

All of us fortunately cannot

heroes. But most of us can vgggglr;;g
heroes——genume worship and not the
make-behevq kind, as some people do
who erect images of a deity in the
ycompound of their houses or in the
( corner of the hospital premises. Those
who successfully worship their heroes
are surely on the way to become
heroes themselves. For those who
have not bsen observant, I micht
1glve a fe.w suggestions, If you ﬁnr:i a
l:531'0 hesxtant_ in speech, you worship
im by practising a little stutter on
proper occasions If you find that
difficult, you might ‘wait for him
when he enters the operating room
ready to put the apron on him. If
your hero is silent on a week day .you
might do so bi-weekly. I think it is
a difficult job.  For medical men
students particularly, are rather bois.

terous in private, though they are

very mute in the wards,
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Diagnosis and Significance of Cardiac Murmurs.
BY S. K. SUNDARAM, B.A., M.D,,
Medical College, Madras.

To the undergraduate in medicine
cardiac murmurs have an importance
out of all proportion to their real
significance to the patient. This is
rather unfortunate. It may be that
accurate timing and location of mur-
murs reflect the capacity of the stu-
dent for accurate observation. But
there is no doubt that over-emphasis

. on murmurs in clinical teaching so

colours one’s outlook in one’s subse-
quent practice of the profession that
one is still obsessed by murmurs, as if
they alone determine the cardiac

status.

It is by no means suggested that
cardiac murmurs are to be ignored.
They have certainly their place in the
assessment of cardiac efficiency. They
call for a careful scrutiny of the heart
and of its capacity for work. After
all, it is this and this alone, the
cardiac response to effort, that counts
in judging the integrity of the myo-
cardium.

Before proceeding with an actual
estimate of precordial murmurs, a
few small precautions even in auscul-
tatory examination of the heart need
emphasis, for they are often forgotten
by the student. Palpate before you
auscultate, and palpate not merely the
apex, but also the base of the heart
and the rootof the neck. Do not be
content with auscultation over the four
valvular areas of the heart, but hear
over the whole of the praecordial area
and beyond, and along the lines of
propagation of murmurs. Remember
the lines of propagation of murmurs:

mitral systolic (regurgitant) murmurs
are conducted towards the left axilla
and inferior angle of the left scapula,
pulmonary systolic (stenotic) murmurs
towards the left shoulder along the
second left intercostal space, aortic
systolic (stenotic) murmurs up the
neck along the carotids and aortic
diastolic (regurgitant) murmurs down
the sternum or towards the apex.
These murmurs may be heard else-
where within or without the preecor-
dium, but they are conducted only
along the lines of propagation men-
tioned against them and not in every
direction over which they may be
audible.

Look for general signs of heart
failure, the symptoms and signs of
venous congestion: breathlessness,
with or without exertion, cough,
cyanosis, jugular stasis, cedema, tender
enlargement of the liver and basal lung
congestion. Do not forget to look at
the finger nails for clubbing.

If the position of the apex beat is
depended on, as it perferably now is,
as a measure of the size of the heart,
it should be taken in conjunction with
the general configuration of the chest,
especially with the alignment of the
gpine. Grossly wrong inferences are
apt to be made if the effect of scoliosis
on the position of the apical impulse is
not borne in mind.

Percussion as a criterion of the size
of the heart is a lost art; with the
progress of radiological technique, it
has very much receded into the back-
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glmu]']('i; ignored altogether by <ome
fq]gS]lclﬂ.nS. As, ho'wovor, facilities for
h(o lqé)glcal examination outside our
hospitals are yet few and far hetwee
it is desirable t} 1
o desir e that the student should
el DI(%US y learn to percuss out the out-
hise ?1 gl}e heart and aorta and check
> ndings against teleradiographs
whenever possible. "

tiol;;m the sake of completeness men-
may be made of the pulse, it« rate
and yhythm, its volume and force and
tension, and the state of the arterial

wall. i
wal Estimate the blood pressure

bel\éflurmm‘:s ')rver the preecordium may
e true cardiac murmurs, due to oren
-nic changes in or to relative inéumbw(o:
tence of the valves, or may be/ fu}1 .
tional in orjgin or exocardial, or mac'
be pericardial. Pericarditic ﬂlurmm?s
can never be mistaken wlen they are
typical: to and fro in character, with
no consta;nt place in the cardiac ,cycle
legtl}ery in quality and superficial in
origin. Tth are not always typical
Their superficial origin, a nasty rub-
bmg or grating quality about them and
their presence anywhere about the
precordium without reference to the

valvular areas will
their true nature. generally betray

Pleuropericardial m i
' . cardic urmurs are dis-
Eglgllgsléezi bs{) I;h(;lt' relation to respira-
nd too by their superfici ri
and rubbing quality. porfictal orgin

Exocardial murmurs arc
systqllc, and generally a})ica?lwggs
localised. They are ascribed to the
sucking action of a forcibly retractin
apex on the neighbouring alveolj ang
are best heard at the end of inspira-
tion. They may accordingly be present
after exercise, in neurasthenia, in
thyro toxicosis, in certain sthenic fezrerq
with a forcibly acting heart in generai:
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.
l‘htjy may be accompanied too by a
thrill. Recognition of their true
nature will depend on ahsence of
symptoms and signs of lieart disease
on good cardiac yesponse to effort if
the condition of the patient permits,of
tl?e exercise tolerance test, and on the
g(x)i&aeiltlic(sznot s1igns of the causative

Theso-called functional murmurs are
almost  always systolic, rarely dia-
stolic.  Basal diastolic murmurs with-
out valvular disease have long been
recognised. They may he dueb to the
aortic ring partaking of the dilatation
of the aorta at its commencement, so
that the aortic cusps fail to come info
complete apposition though they are
healthy. Apical dicstolic murmurs
h;we always been considered as “L
strie qua non of organic obstruction 1;1
the mitral orifice.  Within recent
years, however, cases have heen  re.
ported of undoubted apical diastolic
bruits in rheumatic fover, which have
subseque'ntly disappeared or which
have left no trace pest-mortem. I
have seen one such definite insta.nce
myself.‘ Over five years hack we had
in Dr‘. Guruswami Mudaliar’s wards in
the General Hospital, Madras, a, medi-
cal student with undoubted rh’eumatic
fever, with a changing diastoliz bruit
and with electrocardiographic evi-
glencga of cardiac damage. To-day he
15 quite fit and active at games and
has no evidence of mitral stenosis. )

Just as basal regurgitant (d ic
murmurs may be dtgle t(E (S]E(llsiltg}clecci
fxo?tlc ring with intact valves, so can
dl‘).lcal regurgitant (systolic) m’urmurs
arise frqm a relative incompetence
of the mitral orifice due to dilatation
of. the l_ett ventricle pulling on the
mitral ring. Dilatation of the left
ventricle with normal dimensions of
the mitral orifice is consistent with a
functl.onal apical diastolic murmur
(relative mitral stenosis),
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The so-called functional systolic mur-
murs are far commoner at the base,
especially over the pulmonary area,
than elsewhere. If apical, they are
very likely to be exocardial. The
usual text-book criteria of their recog-
nition, such as their comparatively
soft note, disappearance or mitigation
on exertion or with erect posture and
want of proper conductivity heyond
the mid-axilla are not absolutely
reliable. A functional murmur may
be very harsh, may not disappear on
exertion and may be well conducted.
It is, however, rarely musical. Lewis
has indeed recorded a very effective
instance of the only way of judging
the significance of cardiac murmurs.
An ambitious Everest climber
appealed to him against his doctor’s
verdict of a diseased heart because of
a very harsh systolic murmur at the
apex conducted beyond the axilla.
Lewis found the exercise tolerance
quite good and found no evidence
other than murmur of heart disease
and encouraged the patient to go
ahead. He went and came back, none

the worse !

Pulmonary systolic murmurs are
practically always heemic in origin.
Why there should be in ansmia a
systolic murmur heard best or only
over the pulmonary area has pre-
sumably never been satisfactorily
explained. Heemic murmurs may be
better heard over the aortic area or
confined to the right of the sternum.
They may be accompanied too by a
systolic thrill.

Among organic systolic murmurs at
or about the apex, diagnosis generally
lies between mitral stenosis, tricuspid
regurgitation patent interventricular
septum and rarely patent ductus
arteriosus. If signs of mitral stenosis
are typical, there is no question of the
diagnosis. Presystolic thrill at the

impulse, a crescendo presystolic mur-
mur ending in a loud, sharp first
sound at the apex, almost absent
second sound at the apex, but a very
loud second sound over the pulmonary
area are tell-tale evidences of mitral
stenosis. Physical signs are, however,
not always so obliging. The only
sign of mitral stenosis may be a
crescendo systolic murmur. In such
difficult cases other evidences of
mitral stenosis, selective enlargement
of the left auricle and a well-marked
‘P’ wave in the electrocardiogram
help in diagnosis. The actual site of
the murmur is also of use. 1n mitral
stenosis the murmur is best heard
over the actual impulse. In patent
interventricular defects the systolic
murmur is shifted towards the ster-
num and is heard best over the sternal
ends of the third and fourth inter-
costal spaces on the left side; the
pulmonary conus is enlarged (it may
be enlarged too in chronic pulmonic
hearts); and depending on the size of
the septal defect and its interference
with spread and retreat of the elec-
trical wave, there may be electro-
cardiographic evidence of muscle
defect. The classical sign of patent
ductus arteriosus is a to-and-fro thrill
and a humming top murmur best
heard nearer the pulmonary area, bu$
rarely a systolic murmur over the
pulmonary area may alone be present.
Diagnosis may then have to be made
on other signs, positive as well as
negative. Patent ductus arteriosus,
if not associated with other serious
congenital muscle defects, will be
singularly free from electro-
cardiographic abnormality. Tricuspid
regurgitation is very rare asa primary
lesion.

The least importaut factorin diag-
nosis of pulmonary stenosis is the
pulmonary systolic murmur. It is
conducted towards the left shoulder, is
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accompanied by a thrill and is invar
ably _associated with cyanlossismv;rﬁi-
clu‘pbmg of the finger nails. Radic-
logically, it ought to be associated with
an absent or ill marked pulmonary
conus, unless the stenosis affects not
the valvular ring but the trunk of the
pulmonary vessels.

Aortic systolic murmur is simi
the lqast dependable sign ilfm ;})ar?l}(’:
stenosis. If aortic stenosis can ever be
d.1agn.ose_d on the strength of a single
sign, 1t is its characterestic anacrotic
pluse, :che slow, small and sustained
pulse, “pulsus infrequens, pulsus par-
vus and pulsus tardus.” Next in im-
portance is the aortic systolic thrill
conducted into the vessels of the ne"k’
After. the thrill comes the laorJtic.
systolic murmur (with an absent second
aortic sound in uncomplicated cases)
propagated upwards along the carotid;
Slgns of left ventricular enlarvemenl‘o‘
with an essentially downwgrd dis-’

placement of the a
matory., bex beat are confir-

Aortic systolic murmurs mav
to aortitis, a dilated aortic a??zhbzgpue?
cially at 'its commencement, due in
other wprds_, to a relative stenosis of
the aortic ring. They may also be due
to atheromatous or other roughening
of the valvular cusps. N

Ot diastolic murmurs, th i
difficulty iq diagnosis is likelyetocagligefa
betweep mitral stenosis and aortic
regurgitation, especially when the
latte}' i1s of rheumatic origin. The
classical signs of uncomplicated aortic
leak are absolutely unequivocal and
cannot be missed even by the novice
What is often forgotten, however ié
that the valvular lesion may be presént
without marked reflux of blood in the
clasgwal direction, especially in rheu-
matic cases. In nearly 50 per cent of
these the blowing diastolic bruit may
be confined to the left of the sternum,
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may or may not be conducted
the line of propagation down;g;%g
and to the left, or may be circum-
scribed to a small area at the sternal
ezlld‘ of the left phird or fourth intercost-
3. space. A mitral stenotic murmur, if
lastolic in time, will always be far-
ther away to the left, at or “about the
actual impulse. In doubtful cases
a?peal must lie with the other signs
of aortic leak or mitral obstruction:

physical, radiologi
cardiographic. gleal and electro-

Signs of aortic regurgitati »
often masked, especiallygiflalzg;n pa:‘ge
sence of. congestive failure. [ have-a
Seen a mitral regurgitant murmur a
the <ole bresenting sign of aortis
regurgitation with congestive failurec
As the healjb muscle improves undex.‘
treatment, signs of aortic reflux become
unmasked one by one. Even in the
inost concealed cases the more op
ess collapsing character of the peri-
pheral pulse_ and the increased pulse
gressure will rarely be absent. In
i I?ubtf'ul cases again other accompanAy-
d'%f §1gqs, especially the selective
0111 a%gggal cn.ll'clirge?ent of the heart
_ rs  will offer some 1 i
glagnosw. In chronic heart 1f(Zmlill)urlél
owever, whatever the original cause’
al! the different chambers of the heart
will ultimately be affected, Ther; a

pOlicy Of ‘arai ’ .
diagnosis, walt and see’ will clear the

There is nothing new in this runni
commentary on the signil;;rll]él; II:)gf
ggzrdlac murmurs. It is not exhaus-
t'1ve. It is partly of necessity dogma-
1tc, ((1:}11eﬂy to promote easy under.
:san 11ng. The 1ssues are not always
as clear cut 1in actual practice

15eases are not so obliging as alwavys
;c]o conform to text-book type. It 3;:
ﬁoped, however, that thege notes will
nd general acceptance as a rough

guide to a true esti
stim ;
murmurs, ate of cardiac

House Surgeons In
BY X.

One bright afternoon at 5 o’clock,
some 20 years ago, I was one of a
batch of about 20 candidates who had
just finished their orals in the final exa-
mination for the Scottish Triple qualifi-
cation, and were waiting our fate in
the waiting room of the Surgeons’
Hall at Edinburgh. In a few minutes
about a dozen of us were asked in,
congratulated by the examiners, made
to sign declarations that we Wopld
uphold the dignity of the profession
and to write our names in the Roll.
(The rest were politely told by a
clerk outside that they were referred
to try again after three months.)

As soon as I left the Hall, I went
to a news vendor’s stall and purchased
the latest aumber of the B.M.J., and
strolling up to Blackford hill, scanned
there leisurely all the advertisements
about ‘situations vacant’ Next
morning I went round and saw all the
urge ons and Physicians under whom
I had worked and got their testi-

monials.

Then began the not unpleasant task
of replying to adverti§enxent§, enclos-
ing copies of testimonials with each.
Being a foreiguer in the country, I
naturally never expected .to get into
any big hospital and so replied to adver-
tisements of only small }}ospltals.
But I saw a small post in a big teach-
ing hospital in a provincial town
advertised and ma de bold to
apply forit. I was, to my surprise,
asked to go, for an interview on the

romise of my railway expenses being
paid for by the hospital. It was a
teaching hospital of over 500 beds

English Hospitals.

H. S

attached to the local University and
the appointment I had applied for was
that of an Assistant House Surgeon.
After the interview with the medical
faculty of the hospital T was told that

1 was appointed and the date on

which I should join duty fixed. It
was just about lunch hour then and
the Superintendent of the Hospital
while paying me my travelling ex-
penses asked me to join the residents
at lunch before departing. (The
Superintendent by the way was not
a medical man.)

After this appointment, tuckily and
unluckily for me I did some six years
of resident appointments, from this
Assistant House Surgency to that of
a Resident Surgical Officer in vari-
ous provincial hospitals of 40 to
500 beds, general and special.
Luckily, of course, because of the
professional experience gained ; but
even more so because I got the
opportunities of seeing Englishmen at
close quarters as they are amongst
their own people and also because of
the ever so delightful treatment I
received from them throughout. So
delightful that even after.a lapse of
twenty years, the words ‘English’
and ‘delightful’ are synonymous to

me.

Unluckly, for, the contrast in ad-
ministration of medical institutions
in this country has always made me
sore at heart and even the much
advertising provincially autonmous
Governments are in no way allaying
the soreness.
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As an Assistant House Surgeon I was
getting free board,lodging and laundry
and some 25 or 50 pounds a year. The
food supplied was that of the upper
middle class. Bacon and eggs  with
bread, butter, marmalade and coffee
for breakfast; cold mrat or pie, pud-
ding, bread, butter and cheese with
lemonade, beer and or milk for lunch ;
bread, butter and jam witii tea in the
afternoon; soup, meat and pudding,
with beer for dinner and milk and
enffee with bread, butter and cheese
for supper.

The duties were those of looking
after the dressing of casualties and of
out-patients till 1 P. M. After thaf
two hours of casualty duty during the
afternoon and, when not out, of giving
anasthetics  or assisting at opera-
tions if called upon. When not on
duty I could go out but had to
return by 10 .M. We were two
Assistant House Surgeons and one of
us had to be on night duty alter.
nately. There were telephones by our
bedside and we were called down
whenever wanted by the nurse on
duty.

Assistant House Surgeons are ap-
pointed for three months at a time.
House Surgeons for six months at a
time and the senior residents as the
Resident Medical Officer and the
Rosident Surgical Officer for a year
at a time. -All had to be under thirty,
unmarried and all had to stay in the
hospital. The senior of each depart-
ment was in charge of the residents
in his departments and the senior
amongst the Resident Medical Officer
and the Resident Surgical Officer was
in charge of all the residents.

The House Surgeons and House
Physicians were in resident charge
of all the beds of the Surgeon
or Physician under whom they
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were placed. Under the guidance
of their respective chiefs they
carried out all trecatment, and
gmssiste_d their chiefs at operations or
Investigations of cases, and assisted
Assistant Surgeons and Physicians in
the haundling of serigus” emergerncies
and at the out-patients. Between 1
and 10 P.M.,, each one was posted on
casualty duty, by turns for two
hours at a time and one House
Surgeon was posted each week for
anasthetic duty for operations other
than the listed ones. Those that
pleased their surgeons were coached
In operative work and given ope-
rations to do on their own. In
cases of double hernias, my surgeon,
after secing my work for a few days,
began to ask me to do one myself
while he was doing the other at the
same time.

Three or four times a month a
Surgeon wonld ask his House Surgeon
to go and assist him at or to give
chloroform to a private case of his
and pay about £2-2.0 for each ocea-
sion.  All surgeons had been House
Surgeons in their time and had felt
the pinch in their pockets. Barring
this, House men are not allowed any
other professional income; even the
fees obtained for attending courts
about some compensation or accident

case had to be surrendered to the
hospital.

The House Surgeons like the Assis-
tant House Surgeons are paid very
little and sometimes not at all in
teaching hospitals, but all got their
boa_rd, lodging and laundry free. The
senior men like the Resident Medical
Officer and the Resident Surgical
Officer etc, get abqut £100 a year
beside the board, ete. [n smaller hos-
pitals the salary is larger and in
hnsmtals like the Infectious Diseases
hospitals, Poor Law Infirmaries and
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Lunatic Asylums the salaries are
handsome.

The senior residents are in tfouch
with all serious cases in their depart-
ments, supervise the work and duties
of House Surgeons, and give clinics or
do out-patients as desired by the st_aff.
They are also in charge of the medlcql
and surgical equipment and responsi-
ble for its maintenance.

An House Surgeon has a definite
status and is not looked upon as a
dresser or clerk with medical degrees.
Medical men as a class are highly
respected in that country and an
House Surgeon is a medical man.
In courts of law, which he has
often to attend in cases of assault and
injuries, he is given a seat of honour
usually in the Judge's gallery, and is
usually relieved early so that his
valuable time may not be wasted.

In the hospital, subject to the orders
of his surgeon or physician, to the
claims of the assistant surgeon in out-
patients work and in emergency cases
and to the guidance of the Resident
Surgical Officer in serious and
special cases, he is in sole charge
of his wards. The nursing staff
and even the Superintendent has
to take orders from him. The nurse
in charge waits on him whenever he
attends the ward. When more than
one resident happen to be in a ward
at the same time the senior nurse
attends on the senior resident and the
next junior nurse on the junior one. If
the matron also happens to visit the
ward at the same time, she has either
to go away for the time being‘or be
content with the attention of a junior
nurse,

Ordinary diets are signed by the
nurse in charge, and any extras or
special diets by the House Surgeon;

2 .

Surgeons and Physicians might order
diets but have nothing to do with
signing or initialing. Certificates to
in-patients and out-patients also are
issued by House Surgeons, the
higher staff giving certificates only
when consulted privately.

These teaching hospitals as a rule
have all departments in the same
hospitals, though the city might have
other special hospitals such as Eye,
Ear, Nose and Throat, and Women
and Children’s. The work of each
department is strictly confined to its
own line, consultation with other
departments being compulsory when
complications or additional ailments
belonging to the line of another depart-
ment are noticed. If for instance a
surgical case shows some discase of
the eye, the House Surgecn in charge
writes on the case sheet “ will the
Resident Ophthalmic Officer kindly
see ” and sends the case sheet to the
Officer’s room, and the latter attends
to it. If the attention is deemed
urgent, the House Surgeon sees the
Resident Officer personally and tells
him so.

All freshly qualified men do not
rush to big or teaching hospitals,
Only those aiming at attaining the
position of consultants value these
appointments. Copsultant's position
is a waiting game taking some ten to
fifteen years before a living can be
obtained, and as such requires a lot of
capital, besides the energy and ability
for getting higher qualification. Only
those, therefore, that have enough
money, aptitude and patience try for
teaching hospitals, ‘

Others try for posts in smaller hos-
pitals for a year or two and settle
down in general practice. These
appointments in smaller hospitals
besides bringing them better remune-
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ration, give them a better social posi-
tion, because of the smallness of the
place where they are situated, and
such appointments in a few hospitals
enable the young medicos to select a
place for settling down. These hospi-
tals of course provide enough experi-
ence required by a general practi-
tioner. .
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Those that are poorer and have not
money enough to purchase or start a
bractice on, try for hospitals with
much less educational value, like
fever hospitals, ete,

oung medicos therefore are in a
way automatically and also sensibly
distributed to institutions all over the

country and each hashis requirements
satisfied,
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From the Orthopzdic Department, General Hospital.

BY N.S. NARASIMHAM, F.R.C.S. (ENG.)

I. On early diagnosis of tubercu-
lous disease of joints. I have realised
that it is difficult to come to a certain
conclusion in cases of affections of
large joints. One must decide whe-
ther a joint has to be rested or not. A
radiograph taken even a week after
immobilization of a joint does
show rarefaction. Therefore before a
diagnosis is arrived at, a sub-acute or a
chronic affection of a joint should not
be immobilized. A slight rise of tem-
perature taken in the mouth or re¢tum,
local wasting of the muscle. continued
warmth of the joint during repeated
examinations narrowing of the inter-
articular spaces in a skiagram, and a
positive Montoux test will enable the
surgeon to come to a conclusion. It is
difficult to prove the tuberculous
nature by a positive finding. Many
examinations of synovial fluid prove
to be sterile and no T.B has been reco-
vered on guinea pig inoculation. In
one instance of a hip joint case, and in
two instances of the spine have T ‘B.
been found on guinea pig inoculation.
There is generally an enlargement of
the lymph stand draining the area. It
is claimed by some authorities that
biopsy of these glands has given more
positive results. In three instances, the
biopsy proved negative.histologically
and on guinea pig inoculation.” In
three instances of synovectomy of
early tuberculous disease, the synovial

membrane was not histologically
tuberculous. One of these, a case
of T. B. of Elbow in a woman

aged 31 kept under continued obser-
vation shows bony changes in the
humerus and has developed ~ a cold
abscess in front of the sternum. There

fore, & biopsy of the synovial mem-
brane and the lymph gland draining
the area will not give a positive result
in the early cases. If the disease has
lasted for more than an year and a
half, the histological examination of
the synovial membrane has uniformly
proved to be tuberculous. Clinical
judgment must remain supreme in the
diagnosis of these cases.

II. Osteochondritis of (1) the Hip,
(2) Pubic bone and (3) Shoulder and
Carpal bones.—No epiphysis in the
body is immune to the disease. One
case of vertebra in a boy aged about
15 and three cases of Schlater’s dis-
ease and one of navicular of the foot
have been seen. Seven cases of osteo-
chondritis of hip were seen in nine
months, two males and three females.
Right hip in four cases and left hip in

- ., 9—10 10—20
three cases. Age period 3 T3

20—30

5

This fact is mentioned here as
books mention that the disease has a
greater frequency in boys. There was
one instance in a female aged 18 who
came in with symptoms of acute
arthritis of the left hip with general
constitutional symptoms, A skiagram
revealed a healed osteochondritis of
the hip. She is a married woman
with  children and broken down
health Her Montoux reaction is posi-
tive. ‘The limb was treated with skin
traction on a Thomas splint. Although
the skiagram does not reveal any
change, this may be an instance of 5

Perthe’s disease becoming tuberculoys,
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Central dislocation of the hip after subtrochanteric
osteotomy. 35 Ys.—M.

i

ke .

i : Fubig

QOsteochondritis Right pubic bone with left iliac
abscess, 9 Ys.—F,
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Such a case I have observed in spine
wha developed a large parz}-vertebl_ﬂal
abscess. The accompanying print
shows the present condition of the
hip. There was one instance of osteo-
chondritis of the iliac portion of the
acetabulum. The patien‘_u, a male
aged 16, came in for pain over the
iliac crest, the hip joint movement
being quite free.

Osteochondritis of the Os Puhis:———
A girl aged 16 came for@left ihap
abscess, A routine skiagraphic exami-
nation revealed osteochondritis of the
pubis on the right side. There are no
symptoms referable to this region.
Left iliac abscess was staphylococpai
in nature. The accompanying print

shows the conditions of the pubic
bone.

Osteochondritis of the upper end
of the Humerus.—I am not able to
trace in the literature cases of osteo-
chondritis of the upper end of the
humerus. Two cases both in boys of
about 12 have been seen during the
past six months. One of the cases was
shown before the Madras General
Hospital clinical meeting. The accom-
panying print shows the actual condi-
tions. Montoux test and serum re-
action are negative. The general
health is good. There is no other
abnormality. The patients came with
painful shoulders aud attributed them
to injuries which ~were slight in
nature. In both instances there was
marked shortening of three—quarte}' of
an inch. This is not expected as it is
not a weight-bearing joint. This mg
be explained by the fact. that the
growth in length takes place at the
Epper end of the humerus. Osteo-
chondritis changes in the upper end
of the humerus has been described
after Erb’s paralysis.

Osteochondritis  of the Carpal
Bones was seen in a man aged 18
who came with pain in the wrist

“the Ac
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after a slight injury about six months
previously. Skiagram revealed the
true nature of the condition.

L

A case of central fracture of
etabulum with penetration of
the femoral head.~-A man aged 35 was
admitted for limitation of movement
of the right hip after a fall from a
great height four months previously.
e had a Colleg's fracture on the
same side. There was flattening of
the trochanteric region. The troch-
anter was slightly raiseq. There was
half an inch of shortening. Rotation
movement was entirely restricted, On
deep palpation of the abdomen just
above Pouparts’ ligament, a swelling
was palpable, and 3 swelling inside
abdomen wag palpable on rectal
examination. A skiagram confirmed a
central dislocation of the femur. The
fractured floor of the acetabulum
has joined up by callus, A subtro-
chanter osteotomy was performed. The
lower fragment displaced inwards to-
wards the acetabulum, The patient
Was put in plaster and after eight

weeks was allowed weight bearing in
plaster. He is free fro

: m pain and
walks easily Central

dislocation of
the femora] head is rare,

traction. The floor of the
can  be  replaced
throqgh the rectum or the vargina.

It is imposgible to correct the defor-
mity after two weeks,

Central dislocation of the hipis a
Very uncommon injury ; the earliest
note was in 1718 and in 19th century

ir Astley Cooper describeq it,

Up 0 1907 only 50 case
noted in the literature,

I am indebted to the B i-
tute of Radia] for gord Insti

) 08y for the X-ray
Prints,

acetabulum
pressure

8 have been

St —————



Perthe’s Disease. Lett, 18 Ys.—F,
Came in for acnte arthirits of the hip which was subsiding.

Perthes—of the upper end of the Humerus, 10 Ys.—M,



National Health Insurance Scheme.

K. CHINTAN NAMBIYAR, F.R.CS. (ENG. & EDIN.)

The National Health Insurance
Medical Practice was introduced into
Great Britain in December 1911 by
Mr. Lloyd George, as Chancellor of
Exchequer in the Liberal Government,
A similar system was in existence in
Germany, a quarter of a century
before this time. Mr. Lloyd George
copied the system in.its spirit and
changed the provisions to a remark-
able extent to suit the reguirements
of Great . Britain. It was meant
mainly to benefit the working class
people, who were compelled by legisla-
tion to get themselves insured against
sickness and disability. All of them
between 16 and 70 years of age,
who were under contract service, and
drawing a pay of less than £250 per
year, were compulsorily insured, the
.premiums being partly paid by the
worker and partly by their employers,
totalling nine pence per week per
head. This amount multiplied by the
number of people insured gives the
total amount and the State adds a
grant to it, forming the central pool,
which is utilised for the expenses of
the National Health Insurance Ser-
vice (N. H. 1. 8.)

In return for the payment above
mentioned, the insured person 1is
entitled to secure (1) free medlcq,l
treatment including drugs and appli-
ances, at home, or the Doctor’s sur-
gery according as he is bedridden or
ambulant; (2) payment during sick-
ness of 10s. for men and 7s. 6d. for
women per head per week up to 26
weeks; (3) disability payments;
(4) and a maternity bonus for women.
Furthermore, Sanatorium treatment

5

for tuberculosis was to be provided.
These benefits were to be obtained
through approved Societies, such as
Trade Unions and Friendly Societies ;
and for those who did not belong to
any such societies, through the Post
Office.

This was clearly astep forward and .

an extremely important Social
measure. As usual, there was vehe-
ment opposition from all quarters.
The workers and their employers put
up a resistance on varying grounds.
The medical profession had its own
grievances. The insurance authorities
arranged with the local practitioners
for the medical treatment of the insur-
ed at a rate of payment of 6s.
per head per annum. The British
Medical Association protested that the
payment was too meagre. So the
Government increased it to nine
shillings, This again was thought too
small and more than 27,000 doctors
signed an undertaking to support the
British Medical Association in its
determination to fight the Govern-
ment, by withholding their services.
The strike continued for a couple of
years. Mr. Lloyd George carried the
day and gradually the strike was
broken, so that in 1913 the British
Medical Association was compelled
by large scale secessions from its
ranks, to relieve its members from
their promises. The protest was of
some use. The reasonable demands,
such as, the Free Choice of doctors
and an increase in the capitation fee
had been granted.- The Act came into
force, became popular and, until to-day,
it is accepted as a necessary part of
the social system in Great Britain,

.
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At the present date, in Great Bri.
taln_ 19 million people are insured
against sickness and disability and
not less than 16,000 general practi-
tioners are in the insurance list. They
aie technically called panel doctors
and their names could be removed from
the list only by the Minister of Health
on sufficient grounds of misconduct.
The patients have complete freedom
of choice of doctors, limited only by
geographical distances. In order to
avoid congestion and overwork on the
part of the doctors, the rules for the
limitation of list came into force. The
maximum number of insured people on
the list of any single doctor was
limited to 2,500 and with an assistant
to an additional number of 1,500. The
above is a brief sketch- of the N ational
Health Insurance Scheme as it exists
in Great Britain to-day. Now I shall
in the following few lines, give a:
skeleton of the administrative aspect
of the system:

For purposes of administration, a
Minister of Health is appointed who is
responsible to the Parliament on one
hand, and to the insured public and
the panel doctors on the other. The
state is divided into smal} districts,
counties or country-boroughs to
facilitate working and a regional
medical officer is appointed to each
district directly under the Minister of
Health. He is assisted by an Insur-
ance Committee formed as follows :

Three-fifths of the members are elec-
ted by the insured persons, one-fifth
nominated by the county counci] and
the remaining one-fifth consists of re-
presentatives of medical mep and
chemists and the total number of
members varies between 20 and 40,

The Insurance Committee is respon-
sible for the maintenance of the regis-
ter of insured persons and a list of
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panel doctors and the list of i

ins
bersons under each panel doctor, ;1vr1(zg
tiie possﬂ_)le changes from time to
time. Tt is also concerned with the

remuneration of doct )
tion basis. The dC Ors on the capita-

under the instructiong
of the Insurance Committee (L. C..

The Healt}} Insurance Act provide
foi the setting up of’ a panel co ;
mittee, a representative body of tI}l]l-
Insurance doctors, whose  opinj e
shall be consulted by the Ins§ralli?32

Committee whe ;
re medical m
are concerned, - L matters

medical committee, cg

Medical Committee forrrlilgci1 tgletlfocal
presentatives of the Genera] Pre 1:?-
tionprs (G.P)asa whole, i oo
to discuss the questions re]’at
Interest of the brofession g
But this is not always nece

Any dispute between th
person and the pane] d
to th_e medical servic

@ insured
octor is referreq

cheme, e executj

. ive
schemfe Is called the Alt(l))
Committee and consi

concerned with the astge is Mmainly
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entral pool or the Central
Prgggtigners’ fugd is divided into the
different districts by the minister in
consultation with the Med;cal Distri-
bution (ommittee consisting of re-
presentatives of panel doctors, Insur-
ance Committee, etc. This fund is
called the practitioners fund for the
area and will be distributed among
the various doctors on theo capitation
scheme. Thus I have given you a
brief sketch of the aglmmistrative
frame work of the National Health
Insurance Scheme. The Natior_ial
Health Insurance Act may be.varled
from time to time by the Parliament
according to the requirements of the
country.

The statements and regulations
mentioned above apply only to the
scheme in England and Wales, while
those of Scotland and Ireland are
slightly different in their working,
though the general principles remain
identically the same.

Now having described in brief a
skeleton of the National Health
Insurance Scheme of KEngland and
Wales, I shall proceed to calculate the
advantages and disadvantages of the
scheme and place it before _you for
discussion regarding the possibility of
introducing it in Madras. Itis appa-
rent that a closer study of the social,
political and economic conditions of
the people is essential before a decision
can be arrived at. I only hope by this
paper, to stimulate your thinking in
this particular direction and be fami-
liar with the conditions of practice in
western countries.

- Advantages.—(1) The poor and
the working class people get medical
attention at a low cost. They
got sickness benefit for 26 weeks
during the time they cannot earn
their livelihopd and further in case

they are disabled for life, they get
compensation for the same. As they
can get medical aid as often as requi-
red, there is no delay in consulting the
doctor. Thus the health of the work-
ing class is considerably improved.
They also get their drugs and appli-
ances free from the Insurance Chemist.

(2) The system when coming into
force will, in effect be an institution of
family doctors, though the individual
members of a family have their free-
dom of choice of doctors. This is of
considerable advantage from point of
view of diagnosis and also in winning
the faith of the patients. The panel
doctor knows by heart the life history
and the family history of most of his
patients and, in certain cases, their
private lives as well. One can imagine
how useful is such a system towards
early and correct diagnosis.

(3) Thirdly the medical practitioners
automatically get themselves arranged
into two classes, the General Practi-
tioner and the Specialist. If the
patient does not improve under the
General Practitioner’s treatment, the
latter recommends him to a Specialist
in the hospital. Thus the patient has
no chance to approach another General
Practitioner. This factor may I pre-
sume, is of exceedingly great impor-
tance in the improvement of medical
ethics in any country. Backbiting,
under-hand dealing, touting, client
catching, etc., will automatically dis-
appear or diminish to a great extent.
We know the number of prescriptions
and opinions an average patient can
gather before a dose of medicine
actually findsits way into his stomach ;
and also the disconcerting remarks and
expressionsof dismay that one General
Practitioner flourishes over the pres-
criptions of his colleagues in the pro-
fession. Far be it from me, Sirs, to
insult my own profession. But facts
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have to be said at least sometime, some-
where. The fault is in the system,
that is governed by the struggle for
existence. We have tostop it and the
best way is the introduaction of the
panel system.

(4) And from the view point of the
General Practitioner he should be glad
to welcome it. He obtains a great
many conveniences to his credit.
Financially he knows where he stands.
Nothing to be afraid of his living
Rise or fall in his income of any
dimensions is very unlikely. He has
in all essence a fixed pay Secondly,
he can avail himself of leave by the
appointment of a Deputy, as long as
required, without endangering a bit
the size of his practice. The biggest
General Practitioner in Madras, as it is
to-day, cannot afford to be sick for a
couple of months together. Thirdly,
practices can be sold and bought. Is
it not a great blessing ? If aftersome
period of practice in a locality, one
finds neither the place nor people suit
him, he can sell that practice and look
for a better place. Is this not a
covetable state of affairs? On the
other hand, if he is compelled to stick
on to the same place, where people
don’t want him, the General Practi-
tioner is ruined for life and is very
unlikely to have another chance to
thrive. Haven’'t we many such
examples in our profession in the
city of Madras?

(5) The monopoly of general prac-
tice by a handful of seniors will turn
out to be much less extensive as it is
to-day, for they will be compelled......
.................. by law, to employ assist-
ants, when they are above 2,500 on
their list and pay them handsomely.

A few other smaller advantages
may be just mentioned.. No patient
can reach a specialist privately or in
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a hospital, without a letter from the
General Practitioner who is the family
doctor. The General Practitioner will
not waste time in consulting the
specialist, for he gains nothing by drag-
ging on the futile treatment he can
afford. The specialist depends on the
General Practitioner for his practice
and, therefore, there exists a lot of
sympathy and goodwill between the
two. The false value of certain
particular General Practitioners will
not be so great as it is to-day.
What the patients can ask for isa
doctor and they learn by experience
that every qualified doctor can cure
their ailment, failing which the spe-
cialist will come to his rescue. From
the economic point of view of the
country, the dumping of patent
medicines from the various BEuropean
countries will considerably diminish
for the insurance chemists can give
only the local drugs and not any
patent medicine as fancied. Of course,
we know, that the majority of the
patents going about in the country

are.really unnecessary and a great
drain of our resources.

Disadvanlages of the system are
certainly few. Overdrugging of the
patient is a real one. The General
Practitioner who .is enthusiastic of
getting more members on his list,
tries to favour them with medicines,
even where they are not indicated.
But thisis prevented by the Insurance
Committee by keeping a watch
over the panel doctors and the total
numbers of their prescriptions.

Another one is that the doctor has
not a great stimulus for further know-
ledge. His life is in the great majority
of cases a clerk and a prescriber com-
bined. _But now in England, the
authorities are taking measures to
give the panel doctors some sort of
post-graduate teaching.
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Difficulties in introducing this sys-
em into our province are not many.
jut ‘the few difficulties are really
alid ones. The percentage of the
jopulation, that is drawing any pay,
¢ that can be made to pay their pre-
niums regularly is a very small one
ndeed. So the system cannot avail
itself of being of universal benefit.
Some other local arrangement will
have to be made in our province to
get over this difficulty.

Then, the different systems of
medicine, favoured by different sects
of people may appear to be a great
handicap. But it is not really such,
so long as one can got himself insured
on the list of any particular doctor
that is registered. And unregistered
medical practitioners will have to be
prevented from practising.

The difficulty is mostly in villages
where there is only one earning mem-
ber in a family of a dozen, where the

people are accustomed to local herbs
prescribed by their grandmothers,
This is really a system for industrial
countries, How far it is workable in a
peasant world should be considered at
greater lengths.

In conclusion, may I state, that the
National Health Insurance system is
a very desirable one. The manifold
advantages to the public and the
profession, in comparison with the
few and insignificant disadvantages
really outweigh the latter. The
points to consider in the possibility of
making this system workable in a
different soil witlt varying political,
social and economic outlooks and more
accurate data of people work and
money are essential for coming to a
conclusion, regarding the introduction
of the system into our province. In
my heart of hearts, I fervently hope
and pray that this system comes into
force in our Province at the earliest
opportunity.



A Case of Kidney Tumour.
FROM DR. MANGESH RAQ'S WARDS.

By Miss M.

Pqtz'ent.———A Mahomedan female
admitted on the 12th January 1938.

Age.—30 years.
Occupation.—Cook.

Complaint.—Pain in the left lumbar
region.

Duration.—seven days.

Family history.-—~Married ; had three
children. Two died one at the age of
five and the other as a baby. The
eldest is alive and is healthy and is
now seventeen years old.

Previous  illness.—Nothing parti- -
cular,

History of present illness.— After the
patient’s first confinement, i.e., seven-
teen years ago, she noticed a swelling
in the lumbar region. This was accom-
panied by fever and she wasbed-ridden
for nearly three weeks. A few years
later she experienced a prickling sensa-
tion which did not amount to pain in
the region of the swelling and later she
used to get attacks of nauseating pain
confined to theleft lumbar region aloncr’
with painful micturition; after mig-
turition the pain was slightly relieved.
The interval between the attacks was
six tonine months. She givesa history
of heematuriaabout two yearsago This
lasted for four days, but there was no
pain, For thelast seven days she has
been having more or less severe pain of
a persistent aching character, with
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slight frequency of micturition, but no
hematuria. The pain has no relation

to food nor is it accompanied by
vomiting,

Condition on admission.—Patient is
a poorly nourished individual of 30
years, not anmmic, teeth dirty, pyor-
rhoea alveolaris present, tongue moist,
and uniformly coated, both tonsils not
enlarged. There is a swelling in front
of the neck in the region of the thyroid
gland, pupils dilated and reacts to light
immadture cataract in both eyes and a
pterygium in the left eye.

Cardio.vascular system.—Pulse 90
per minute, regular volume and tension
good. Apex beat is visible in the fourth
and fifth space in the midclavicular
line. Ttis of a diffused and heaving
nature and is best felt in the fourth
intercostal space in the midclavicular
line. Heart boundaries, nil abnormal.
Heart sounds are rapid. Blood pres-
sure, systolic 104, diastolic 60.

Respiratory system.—Nothing ab-
normal on inspection on percussion from
the apex up to the level of the spine of
the scapula, was dull on both sides and
V.F, and V.R. were increased on both
sides in the dull area. On auscultation
there was nothing abnormal.

Alimentary system.— A ppetit q
bowels C()ns-tipated 'liv )J)I ite good,
not palpable. » liver and spleen

Local condition-(A) Swelling i
. 3 m t
lumbar region.—There is 2, weli?deﬁnelg
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swelling which moves with respira-
tion in the left lumbar region filling up
the left flank and extending apterior-
ly as far as the left lateral line and
posteriorly under cover of the erector
gpine. The swelling is moderately
hard, of uniform consistency and it
has well-defined rounded edges. It is
movable in the horizontal plane, but
cannot be moved across the middle
line. Tenderness is present in the left
loin specially in the region of the left
iliac crest. It is dull all over on percus-
sion but the dullness is not continuous
with that of spleen. Auscultation
reveals nothing.

(B) Swelling in the neck.—Patient
says that the swelling started asa
small round mass in the upper part of
the left sternomastoid when she was a
child and it progressively increased
in size and it is of now the size of a
cocoanut situated in front of the nec}{.
The swelling extends from the thyroid
cartilage above to the manubrium
sternum below and transversely from
the anterior border of the left sterno-
mastoid across the front of the neck
to the posterior triangle The swelling
mars on deglutition and is pulsatile,
prominent veins are seen coursing
over it. The swelling is warm nodu-
lated, rubbery hard in consistency
except for a cystic feel in the middle.
It can be moved on deeper structures
and the skin is not adherent to it.
Auscultation reveals the presence of
a bruit. The regional lymphatic
glands are not enlarged. No tremors
of the fingers or tongue are present.

Von Graefe's, Stellwag’s, Mcewis and -

Joffroy’s signs are negative. There are
enlarged glands palpable in the left
posterior triangle extending to the
supra-clavicular region.

Investigation done:

Date.—13th January 1938.

Examination of urine—Reaction acid
Sp. G. 1028, albumin and sugar nil.
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Microscopical examination of depo-
sit. Pus Cells+. R.B.C.+.
Urea clearance test (15th January
1938.)
Blood urea 35 mgs.
Urine urea 1:04 per cent.
Quantity of urine 144 c.c.in 1 hr.

Standard urea clearance per cent of
average normal, 922 per cent.

21st January 1998. Urine urea 007245
per cent. Albumin 0:098 per cent.

20th January 1938. Report on blood.

Inorganic phosphate 3'8 mgs. per
cent.
Calcium 10 mgs. per cent. .

20th January 1938. Urine culture
right and left uretical specimen sterile.

Plain  pictures  shows linear
shadows of calcification in the tumour
and calcification of the lower border
of the tumour.

Uro selection pictures—Right kidney
is well visualised and excretes in nor-
mal time.

Left kidney.—Pelvisis flattened out
in upward direction and the upper
end of ureter and upper calyx are
arched upwards and inwards. The
lower calyx is obliterated suggesting
pressure on the pelvis by tumour of
the lower pole of kidney.

Retrograde pyelogram.— Left ureter
and a flattened and elongated upper
calyse are visualised. The ureter in its
upper part is arched and displaced up-
wards and inwards.

Lungs.—Both lungs show secondary
deposits extensively distributed.

On 20th January 1938. A cytoscopy
was done by Dr. N. M. Rao. The result
was : bladder nil abnormal, left uretal
opening large and pinkish looking,
offlux from left contains little flakes
of pus. Indego carmide 10 c.c. was
given intravenously and adrenaline 1
¢.c. subcutaneously dye excreted by
right kidney in eight minutes and
by left in 20 minutes.
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Differential  diagnosis (A)—T }
tumours of the kidney can be)divid]eg
into :—

I. Benign growths; and

1I. Malignant growths.

I. The benign tumou
kidney are :— o of the

(1) Diffuse cytic disuse or adenoma
of the kidney which may be congeni-

tal or acquired. It isalways i -
bly bilateral. ys Invaria

(2) Papilloma of the renal pelvis.—
This has usually been observed in
elderly people and the chief, if not the
only symptom is excessive hamaturia.

(3) Angionia of the renal pelvis is
the rarest of the innocent growths of

the kidnqy and given rise to painless
hematuria.

These benign growths are
ext -
ly rare. reme

II. Malignant growths of
kidney can be divided into :— of the

(1) Sarcomata of inf Aon’
tumour). iniants (Wilon's

(2) Sarcomata of adults. This
occurs between the 30th and 50th
years of life but thisisa very rare con-
dition. :

(3) Adeno carcenoms. This is an
uncommon form of tumour in the
kidney. Itis in the majority of cases

assqciated with the development of a
variocele.

tugz)ugypernephromata \Grawitzs
This is the commonest of t
of the kidney (75-80 percent of aliﬁglx;;sl
- tumours). This occurs between the50th
gmd 70th years of life usually oceupy-
ing the upper pole of kidney. At first
it is encapsulated, but later it is inva-
sive. The hematuria associated with
this tumour isoften late in appearance
and 'is also less persistent than in other
malignant growths of the kidney.
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The pain may be ofa persistent ach-
ing character or of a colicky nature

due to the passage of clots down the
ureter.

(1) The frequency of the occurrence
of hypernephromata,

(%) The persistent aching
of the pain, and ,aChmn character

(3) The infilteration in

are all points for the diatgh:os]i‘;n%?’
hypernqphroma. But the presence
of calcification seen in the affected
kidney (as shown in the X-ray pic-
tures is unusual. Why there should be
calclﬁcatlon in an hypernephroma
remains unexplained. This is a fact so
far not seen in a renal tumour.,

The ortgin of hypernephroma.—
study of kidney tumourf is ong.of'l‘gllg
most perplexing and coufusing chap-
ters in the whole of pathology. At one
time all tumours of the kidney were
divided into two classes, one, in which
the tumour arose from the epithelium
of the renal tubules, the other compri-
sing yellowish tumours whiéh were
regarded as lipomas. In 1883 Grawitz
pointed out the close resemblance
between. these so-called lipomas and
the cortical hyperplasia of the adre-
nal first described by Vischow. Gra-
witz demonstrated the occs;sional
presence of the adrenal casts in the
capsule and the cortex of the kidney
From these facts he concluded that
the .fatty. tumours were adrenal in
origin, being derived from the adrenal
casts in the kidney, The tumour was
gleref_ore known as hypernephroma or

lra.wn;z tumour. Enthusiastic desci-
Dles soon included the majority of
guréxours in this category. In 1893
1u gck followed by Stocate 1908 atta-
clcz the popular conception pointing
im that many of the features supposed
i;o be characteristics of Grawitz
umour were shared equally with
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tumours undoubtedly arising from
renal tubules. At present many
surgeons and pathologists now say,
that all kidney tumours arise from
tubular epithelium. The chief argu-
ments these writers give are

(1) The clear vacoulated lipoid-filled
cells found in hypernephromata (ad-
renal cortex) are found in pure and
simple adenomas of the kidney, com-
posed of typical tubules.

(2) Hypernephroma may show a
tubular formation which is never seen
in the adrenal gland or tumour of the
adrenal cortex. ‘

(3) Tumours of the adrenal cortex
are associated with sex disturbance
(virihism) which are constantly in
hypernephroma.

As usual the truth is to be found in
neither extreme camps. It is true that
perhaps the majority of tumours are
carcinomata of the renal origin, but it
is also true there is a well-defined class
of tumours which are certainly hyper-
nephromata and of adrenal orgin.

(B) Discussions.—(1) Since the s.w.el-
ling in the neck moves on deglutition
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and is pulsatile, the swelling may be
a toxic goitre. But the toxic and pres-
sure symptoms (e.g., palpitation, tachy-
cardia, exopthalmos, fibrillary tremors
of the extremities and tongue, aphonia,
and dysphagia), which should have
been very evident for such a large
swelling, were absent.

(2) The movement on deglutition
may be due to tte fact that the swel-
ling is adherent to the pretracheal
layer of the deep cervical fascia, not
to its supposed thyroid origin.

(3) The site of origin and the dis-
crete glandular nodules felt on palpa-
tion suggest its being a lympha-
denoma, and perhaps the cyetic feel in
the centre of the swelling may be one
of simple goitre. So the condition may
be one of simple goitre combined with
lymphadenoma.

A biopsy would have helped in the
diagnosis but it is regretted that the
patient did not permit.

My thanks are due to Dr. Mangesh
Rao for help and suggestions in this
case and to the Superintendent of the
General Hospital for permission to
report the same.



Polish.
By C.V.R.

Look up your text books, or note
books of Physics. Can you find any
explanations of lubrication, hardness,
softness, polish? Very likely ‘no’.

We see in the hospital the flooring
slabs being rubbed with water in bet.
ween ; after a day or two of this rub-
bing the slab is smooth and shining.
The scissors, whose surface was dazzl-
ing bright when fresh, become dull
with frequent handling. Put some
rouge over it, rub it with selvyt cloth,
and the old polish comes again. The
polish on your shoe gets duller as dirt
accumulates on it. A dash of polish
and vigorous rubbing with a soft brush
brings back the shine. Let us see if
Physics can explain, or paraphrase in
its dialect, these facts (phenomena)

The molecules constituting the sur-
face of the slab are initially disposed,
at random, in a series of minute hillg
and dales and, therefore, the surface is
rough to the touch, reflects light in
all directions, and appears rough,
Rubbing with pressure and water in
between, scratches and washes away
all the hillocks of molecules, leaving a
one level arrangement. The slab now
appears smooth. A polished surface
is a very regular .array of molecules
all in the same line and pointing the

same way. The grease and dirt on
the scissors also constitute g pile of
rubbish ; the rouge mixes up with
tllem; the selvyt cloth rubs away the
rubbish with the rouge, and the old
bolish is again out,

Boot polish is a solution, in spirit,
of waxes made up of 3 large number of
atoms. CnHp. OH. would represent
the constitution of a wax molecule
The numbers nand p may be auy:
thing between 30 and 100. X-rays
that have had a veep into the wax
and got a knock from those atoms
tell us that they are arranged mn a
long chain which ends in CH,, the
hydrogen atoms showing out. The
OH group can enter into combination
vimh any other substance, while the

H; group Is velatively inactive,
When, therefore, we leave the polish
on the leather, the trace of spirit eva.
vorates leaving the wax on the shoe
surface. Now we rub this wax on
with a brush. The wax molecules:
press on the leather, the QN parts
bite on to the leather material, the
CH; ends stick out in order, The
more we rub, the more wax molecules
alttac_h themsellves to the leather
showing a regular ary, > ’
which is a fine polish. 23 of CHs ends,

'

Cobra Venom in Leprous Neuritis.

By H. H. GASS, Chandkuri.

Introduction—The pharmacological
and therapeutic action of cobra venom
has been studied by various workers
A review of the literature is given by
Chopra and Chowhan.' It is in-
teresting to note that the study of the
analgesic effect of venom originated
in the observation made by Monaeles-
ger. ? that a patient with 1epr01_1s
neuritis showed marked relief of pain
after being bitten in the affe_cted limb
by a large tropical spider. Since then,
various venoms, particularly (;obra
venom, have been used in the rphef of
pain in various diseases but chiefly in
malignant disease.

Chopra and Chowhan state that the
relief of pain is probably due to a
neuro-toxin. Kellaway and Holden 3
speak of a curare-like action on the
motor end-organ. Macht ¢ showed
that the sensibility to pain produced
by electrical stimulation was much
reduced after subcutaneous and intra-
muscular injection of cobra venom.

Leprous meuritis.—Neuritis due to
leprosy manifests itself in two main
forms: (a) acute and sub-acute,
(b) chronic. The acute und sub-acute
forms of leprous neuritis are usually
assnciated with lepra reaction wh.ch
is usually a temporary condition last-
ing a few days or weeks. During the
reaction, various nerve trunks parti-
cularly the uinar, may be acutely in-
flamed, enlarged and tender, and

_there may be excruciating pain in the

distribution of affected nerves.

In the chronic type of neuritis, the
thickening, inflammation and tender-

ness of nerves is much less marked,
and the patient complains of sensations
of pin pricks and formication in
various parts of the body but chiefly
in the limbs. Similar sensations are
experienced in the active macules of
the neural type of leprosy. These sen-
sations may be very unpleasant and
often cause great discomfort during
the day and insomnia at night.

Procedure followed.— At the sugges-
tion of Dr. Lowe of the School of
Troyical Medicine, Calcutta, we under-
took to investigate the effect of cobra
venom in patients showing symptoms
of neuritis. The venom was supplied
by the Department of Pharmacology
of the School where it was standard-
ised in mouse units, one mouse unit
being contained in ‘1 c.c. of solution.
The recommended dosage was as
follows:—1Ist day 1 c.c., 3rd day
2 c.c, dth day ‘3 c.c., increasing in
this way until a dose of 1 c.c. was
reached.

In our work this system of dosage
was followed in most of the cases but
only up tothe *5Scec. dose, for this
dose was, as a rule, sufficient to stop
the symptoms.

The patients were examined before
the treatment was given, during
treatment and after treatment up to a
period of weeks or months, so that
the immediate effects and late effects
of treatment could be judged. Since
the symptoms are almost entirely
subjective the chief evidence (f im-
provement or otherwise was the
patients’ own statements. Since most
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of the patients were simple village
people, they were requested to state
the degree of improvement if any, in
terms of annas per rupee, a simple
traditional method in India. [For the
sake of readers in other countries we
may state that one rupee is sixteen
annas—Editor.]

Types of cases treated.—Unfortu-
nately we had only one case of leprous
neurities of the severe acute-type, but
in this case the results were very good
(see case 5). The rest of the cases, 35
in number, were of the chronic tpye.
The patients described their symp-
toms very graphically saying ‘ Keero
chabte (insects bite), ‘Keere chalte,
(insects crawl) We wuse the terms
‘pin pricks’ and ‘formication® for
these somewhat different sensations
which were often both present. The
majority of the patients complained
of insomnia due to these symptoms

which are usually aggravated at
night.

Notes on typical cases.—The follow-
ing brief case notes of a few of the
patients are illustrative of our results
good and less good.

1. B.D.—N; Case. Complained of
‘ pin pricks’ and formication in both
hands and both feet. These symp-
toms were accentuated at night 01
of cobra venom was given. This dose
was increased by 1 ce. every alters
nate day until 04 c.c. was given, after

which patient claimed to be free of
symptoms.

2. S.D.—N,; case. Complained of
formication and ‘ pin pricks’ all over
his body. These symptoms were espe-
cially bad at night and often the
patient was unable to sleep on account
of them. Claimed to be fully relieved
after the third dose of venom which
was only 0'3 c.c. Seven months later

Medical College Magazine

patient was questioned, and he claim-
ed to be free of symptoms.

3. M.R.—C:N; case. Complained
of severe tingling and formication, Af-
ter the 0'2 c.c. dose he claimed eight
annas in the rupee or 50 per cent im-
provement. His last dose was 0°6 c.c.
after which he claimed 12 annas im-
provement or approximately 75 per
cent. He interviewed two months
later at which time he stated that he
had very few symptoms.

4. B.R.—C:N; case. Complained of
‘pin pricks’. After the 02 c. c. dose
patient claimed 4 annas improvement
(25 percent) After the 0'5 c.c. dose symp-
toms were almost completely relieved.
Questioned after two months, patient
stated that he had practically no
symptoms. Four months after this
he stated that symptoms were again
appearing but not so severe as prior
to injections.

5. EI_I.~02 case, was admitted to
the hospital ward with excruciating
pain from a little above the elbow
Joint to the hand. This was bilateral.
Patient wasg very sensitive to the
gentlest palpation of the ulnar nerves.
Both the ulnars were moderately
enlarged, and she could not move her
arms on account of pain, TLocal treat-
ment by heat and mag. sulph com-
press gave no relief, Aspirin and
ephdrine by mouth gave only very
temporary relief. Morphine had to be
used, but with only temporary effect.

On 8-10-37 Cobr
with no relief.

.On 11-10-37 Cobr
with no relief,

On 12-10-37 Cobra venom 04 c.c.

On 13-10-37 Sli
ulnar, Is able t
than before.

a venom 0'1 c. c.

a venom 03 c.c.

ght relief along left
0 move her arms more

Cobra Venom in Leprous Neuritis

. oht
15-10-37 Diathermy to rig
elb(ggv regions—no marked effect.

19-10-37 Cobra venom 05 c.c.
Recl)iltlaf almost dramatic. Pain along
both ulnars practically gone. Patient

" cheerful.

On 20-10-37 Patient had no pain.

ring the time of acute _symp_toms
pa]t)ignt sghowed slight evening rise of
temperature. Temperature reached
normal on the 15th.

i diathermy had boen given
on?slrnc:ne side on 15-10-37 it can be
‘discounted as a possible cause of relief
for both sides. One month later the
patient was questioned. She }md a.bso;:‘
lutely no pain, and no evidence 0
permanent nerve damage.

Summary of results obtained in 85
cases.

1. The following table shows the
immediate results of treatment .—

Marked improvement (75 per cent or
relief) . |

Considerable improvement (50 per cent
to 75 per cent relief) 13

Slight improvement e e

No improvement -

—————

35

e
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. apse followed in 9 cases after
a gericffielofp two months without treat-
ment. In one case of relapse, weekly
injections had been given. In another
case of relapse, symptoms were worse
than before the treatment and_ the
Kahn test gave a strongly positive
result. Treatment by arsenicals, apd
by protein shock induced by stex:ﬂe
milk injections was followed by relief.

3. Usually the first relief was
noted after the '3 c.c. dose and the
maximum effect after the 5 c.c. dose.

4. No toxic symptoms attributable
4o the venom were noticed. In two
cases, however, after severa:1 injee-
tions, evidence of lepra reaction was
seen.

Conclusion.

We are of the opinion that cobra
venom has a definite plaqe in the
treatment of leprous neuritis. It has
given us far better re'sults than any-
thing else we have tried.
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In Lighter Vein,

By AN EXAMINER.

_ ]_Belov_v we publish an answer
examination in Materia Medica hel

paper in full given by a candidate at an

date) :— d recently (with apologies to the candi-

Q. 1.—Describe the action of digi-
talis on the mammalian heart. How
dogs_ ’qhe action differ from that of
quinidine in auricular fibrillation ?

A. Digitalis on the mammalian heart.

It is the most important and
drug for the heart and which isu;gfllg-
rally used in the diseases of the heart.
Inﬂa.rr}a.tion of the heart either endo-
caydltxs, myocarditis and pericardis
this drug is used without any bad
effect. In the early cases of the infla-
mation it is most useful, and subsides
the inflamation. In these inflamation
the power of the heart is decreased so
these are used to increase the power
of the heart muscles. It is generally
used in the valvular diseases when the
power of the heart is lessin pushing
the blood to thecirculation. When the
backwax:d pressure occur in all diseases
pf the circulation then it is the most
important drug to be used. Dilatation
of the heart during to the valvular
diseases when occures it is used to
decrease the dilation. Hyper trophy
of the heart either due to valvular
disease or due to inflamation of the
muscle digitalis is used. This drug is
not used when there is heart block or
auricular fibrilation, because the heart

will stop, due to the obstruction i
flow of blood. on n the

In other diseases of the lungs when
the heart is going to be failed in the
last stage of pneumonia, when the pulse
become slow and weak then the digi-
talis is given at once to rapid the pulse

and strong beats. Tt should nev

given when in the body there isfa :1111)3
bleedmg tendency. First all the bleed-
Ing points controlled and then it
should be given. In all diseases where
’%he heart is going to stop this is given.
It should not be given when there
is high blood pressure or any where
aneurysm of the aorta or artery
because it will increase the beat of thé
heart so much blood will go to that
area and it will burst the aneurysm
The dose of it should be increased 01:
decrease'a.ccording to the age, sex and
the condition of the heart. It is in

some cases of irreculari
beat it is used. gularity of the heart

Quinidine is generally u i
auricular fibrilation sgfel;e%l:;l ?ﬁg
dlgltahg 18 never used in this digease
The action of Quinidine on the auri:
cular ﬁb}'llation that it will stop the
1rregular11_;y of the beat of the auricle
By its action the beat of the auriclé
bepomes regular in time. Pulse record
will shgw the regular beats. But b
the action of the digitalis the ﬁbrilaSf
tion is increased and the pulse record
will show more irregularity in the
beats of the pulse. By the action of
this drug in aricular fibrilation of the
heqr‘g, the heart may stop or fail
Qu1n1§l1pe slower and steady the heart
but c'h_g}ta!is will cause rapid heart
Quinidine is used in high blood pres:

sure but the digitalis is in low blood

pressure.

@ 2.--Describe the vari
! arious factor
that may modify the activity of a di:

In Lighter Vein

infectant. What would you consider
to be the most satisfactory drug for
the disinfection of the urinary tract
by (1) oral administration and (2) local
application.

A. Various factors.—1l. Strength
of the lotion used for disinfection. This
is very important factor and the
strength of the lotion used should be
according to theorgan or system fo be
disinfected. Suppose the pot permag-
nate is the lotion and will be used for
disinfection. Its strength should be
according to the organ. In the beg-
ging the dose of lotion should be
less and should be increased after-
ward.

2. Age and sex.—Small doses should
he used for children than the femal
and small in femal than the male.

3. Condition of the disease.—If the
disease is in the first stage or in early
stage, the dose should be less and
when it is chroic then the dose should
be large.

4, System to be disinfected.—
Separate lotions for disinfection should
be used according to the system you
are going to disinfect.

5. Resistance of the pt—It is
a very important factor wheather
pt. can resist such doses.

6. Duration.—Itis also very impor-
tant if the lotion employed is used for
long period it will act better than
with the slow and rapid.

Drugs for Urinary tracts.
Oral Administration.

1. pot citras.
2. pot acetas.
3. lig Am acetas.
4, lig Am citras.
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5. All other alkalies which are
used as a diuratic for urinary tract.
They causes increase flow of
vrine and also takes some bacteria or
impurities from the kidney or the
ureter or the bladder due to the rapid
flow. The system is washed.

¢. Heexamin is the most important
drug to be used for disinfection of the
urinary tract.

7. Sodi Benzoate, Salol and Bariem
Borax, cupaiba cubeba, sandalwood
and Buchu swea uresi and sandalwood
oil.

Local application.

1. Pot permagnate is very com-
monly used for disinfecn of theurethra,
Bladder, propune and plansperis exter-
nally.

Mercury lotion of various strength
are used for the irrigation of the
urethra.

Mercury ointment(caloreal ointment)
used externally.

Q. 3.—Give an account of the action
and mode of use in therapeutics of the
hormones of the pituitary gland.

A. Hormones of pituitary gland.—
These are given by the injections either
subcutaneous or mascular in some
cases. It is used very largely in the
disease of pituitary glands. Hyper-
pituitrism in this disease the hor-
mones is given. Tetany is used.
Vitamin deficiency diseases this is
used. Tt is used in some diseases of
the heart when the blood pressure is
high. Alsoin lung diseases pneumonia
Brocho pneumonia when the respi-
ration and heart are going to fail this
hormones is given.

Q. 4—Write brief notes on (a) Car-
bon dioxide, (b) Barbiturates, (c) Anti-
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diphtheritic serum, and (d) Cincho-
phen.

A. Antidiphtheritic serum.—Is used
for the diphtheria. It is a serum of
diphtheria bacilus. Itis used in 8000
unit for the diphtheria pts. It is
a very important serum for the cases
of diphtheria. In prophylaxis it can be
used safely. Whenever the diagnosis
~of diphtheria occurs this serum should
be given in large doses at once. Do
not wait the result of laboratory.

Carbon dioxtde.—Is a poisonous gas,
which is present in the air in variable
quantity. In practice this gas is never
used. It enters the composition of air
4 per cent. It forms an important gas
in the tissue respiration.

_Cinchophen.—Is the new prepara-
tion of cinchona and is used in the
malaria.

Q. 9.—Mention the important drugs
which are opaqne to Xrays. In what
dosgs? and in what manner are these
use

A. Bismith

Barium }Intestine stomach.
Lead.

Uroshetra B—Kidney.
Shadogal—Gall bladder.
Lipoid—Lungs.

S

Bismith and Barium and lead are
used by the mouth. First the pnt.

Medical College Magazine

shou!d have a purative—calonel in the
evening and saline in the morning, no
food should be given in the morning.
Then these drugs should be given and
after a period according to the place,
X-ray _should be taken. Barium is
some time used in capsule. Doses of
these drugs are variable according to
the plac_e for X-ray. Bismuth 30 to 60
gr. Barium 1 to 5 grs. lead 2 to 10
grs. But these doses are variable
according to the place for X-ray.

Kidney.—Uroshetra B is used for
the X-ray of the kidney. The same
procedure should be taken to clear the
contents of intestine so that they may
not interfere with the shadow of the
kidney hy a calomel and saline. No food
should be given. Thie drug is given
by injection direct in the kidney and
the X-ray should be taken after a
very short period.

Gall bladder.—Shadogal is used f
the X-ray of the Gall bladder. San(l);
procedure is taken for intestinal con-

tents. Shadogal is giv
three spoonful. Biven by two‘ *

Lipoid for the X-ray of the lu

is drug is used wheny we wa,n:,1 g:(;
have the X-ray of Bronchiactasis. The
pnt. should lie on the same side
where this disease is. ' The drug is
taken by the mouth or nose and it will

perform a shadow in i-
e o the Bronchi

A Case of Mesentric Cyst.

By V. S. RAMACHANDRAN, M.B.B.S,

House Surgeon, General Hospital.

Natesan, a Hindu male, aged 30
years, coming from Tirutani, was
admitted into Major Sangham Lal’s
wards on 31st May 1938 with a com-
plaint of a painless swelling in the
abdomen of two years’ duration.

There was nothing relevant in
patient’s family history. He was a
non-vegetarian. No h istory of trauma
or gastro-intestinal disturbance was
obtained.

The present complaint of a swelling
in the abdomen had been present along
with a right-sided inguinal hernia for
the past 2 years. Patient was operated
on for the hernia 3 weeks back else-
where. Micturition was normal. Appe-
tite has been good. There was no
history of cough.

Patient was of an average build,
not anzemic and with a clean tongue.
The following clinical points were
made out cn examination :—

Abdomen. A large swelling visible
on the left side of the abdomen filling
the flank while the patient lay on his
back. On turning over to the right
gide the tumour could not be visual-
ised. A fow veins were prominent on
the anterior abnominal wall.

Palpation revealed the cystic nature
of the swelling which was itself
movable like a half-filled rubber bag,
occupying the left hipogastric and
umbilical regions. The mobility was
across the axis of the mesentery. The
swelling was not attached to the
anterior abdominal wall. In the knee-

elbow position it could be felt hang-
ing downwards. Fluid thrill could be
made out. The opposite flank was
normal. Liver and spleen were not
palpable.

On percussion a dull note was
obtained throughout the tumour area
with resoi ance in the back.

Mensuration in the prone position
showed 1" greater distance between
the left anterior superior iliac spine
and the umbilicus than on the right.

No auscultatory signs were present.

Investigations.
Urine—Normal.
Temperature—Normal.
Peripheral blood picture—Normal.
‘Night blood—No microfilarize.
Faces—Nil abnormal.
Casoni’s test—Not done.

On the 1st of June 1938 patient ‘was
operated on by Major Sangham Lal
under spinal aneesthesia.

Operation Notes.—Midiine skin inci:
sion. Cystic swelling of the size of a
No. 4 football—lax, in connection with
the mesentery. Swelling lifting up
the left leaf of the mysentery and
nearly the whole mesentery of the
iliac colon. Removal of the cyst being
out of question, the fluid was aspira-
ted. 82 ozs. of Chylous fluid were
obtained and the Cyst was marsupia-
lised. Abdomen closed in layers. A.
portion of the cyst wall and the fluid

“were sent for pathological, bacterio.
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logical and bio-chemical analyses
respectively.

Reports.

Culture—Sterile.

' Fibrors wall of the cyst shows
evidence of chronic inflammation

Microscopically—Fat globules pre-
sent, no microtilariee.

Cyst fluid—Total fat 736 mgms.
per cent.

Unsoaped fat—248 mgms. per cent.
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Free fatty acid—79 mgms. per cent.
Neutral fat—168'9 mgms. per cent.
Cholesteroal—133.3 mgms. per cent.

Progress and result—DPatient went
through a very satisfactory period of
convalescence and was discharged on
the 19th of June.

I feel very grateful to Major
Sangham Lal for permitting me to
report this case and also to Dr. C.
Raghavachari for the kind assistance
he lent me in compiling these notes.

An Analysis of 1,500 Confinements

in a Country Practice.
By A. B. DALGETTY, M.D.

Since I have retired I thought it
might be of some interest to review
the work I have done in midwifery
during the past thirty years. There is
nothing out of the ordinary in_this
record, which I am sure could be
matched by scores of my colleagues
up and down the country, but the
general practitioner is, for the most
part, a silent member of our profes-
sion, more apt in deeds than in words,
having little inclination and less time
to record his experiences.

My cases have averaged fifty a
year; about that number in the
earlier half and below it in the latter
half of the time. There was mno mid-
wife or district nurse for twenty-five
years of the period under review, and
the only help that one got was from a
handy-woman or from an obliging

- neighbour. Such a state of things

made the work more exacting for the
doctor, but he gained self-reliance
and learned much that he might
otherwise have missed.

I was fortunate in not having, as a
rule, more work to do than could be
done decently and in order, so that
there was no temptation to hasten a
delivery merely' to save time. I was
always glad the next day that Ihad
wasted an extra hour the night before
rather than hurried matters on by the
use of forceps when they could be

. avorded.

Difficult Labour.

Of the 1,500 cases. ninety required
instrumental help—that is, 6 per cent

—and of these fifty-seven were primi-
par®. One of the latter refused to
have an anmsthetic. When younger
she was inclined to be hysterical, and
such patients are said to be less sensi-
tive to pain; at any rate she bore the
operation without a mutmur.

There were twenty-eight breech
presentations, or nearly 2 per cent,
which seems to be a fair average.
There is hardly any condition in the
parturient woman which gives the
doctor more bother than a breech
preseniation in a primigravida. The
books speak lightly of turning tn these
cases, but in practice it ts by no means
easy to perform or to maintain dafter
it ts done.

Occipito-posterior positions were
met with in twenty-four cases—that
is,1'6 per cent; some of these were recti-
fied, others were delivered with only
a little more delay than usual. The
oldest primipara was 42 years of age,
the youngest 14. There were fifteen
pairs of twins, or 1 in 100. The
heaviest infant weighed 131b  There
was one transverse presentation which
had lasted several hours before I was
called ; consequently the uterus was
in a state of tonic contraction; the
chiﬁi was dead, but the mother did
well.

Complications in Mother and. Child.

Of the complications met with, two
patients had partial placenta praevia.
and in eight the placenta had ,to be
removed by hand;all made a good
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recovery. One woman, who bore
twins, developed puerperal insanity
and had to be sent to a home ; she
recovered in due course. Incidentally,
one of the twins was born in January,
the other in February. Pernicious
vomiting occurred in two cases ; one of
the patients had a premature infant
which died, but the mother recovered ;
the other died in spite of bringing
forth a healthy child.

The following complications and
abnormalities of the newborn infant
were met with: three had depressed
fractures of cranial bones, which
Nature completely restored ; one had
a fractured collar-bone:one had six
fingers on each hand. There were
three cases of hare-lip, and three with
hare-lip and cleft-palate combined.
One child had an umbilical hernia
and one a spina bifida—the latter
lived only three weeks. Two anence-
phalics were born alive. One infant,
with a very long cord, had “ looped
the loop ” and tied a knot, but no
harm was done; another, with a very
short cord, was shot suddenly into the
world and the cord snapped close up
to its abdomen.

An unmarried mother was taken
ill with no one in the house. She had
her baby while standing on the
kitchen floor, so the cord snapped
-close up to the infant. Fortunately
the vessels curled up firmly and there
was no bleeding. Both did well. One
cool-headed woman, grown tired of
waiting for the doctor, had got a pair
of scissors and a piece of tape and
solved the difficulty herself. A tinker-
woman was delivered actually ina
dry ditch by the roadside, and after-
wards carried to a barn near by for
the night. Next day I passed the
family on the road, the mother tramp-
ing along with the baby on her back.
Such are Nature's compensations.
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Puerperal Fever.

" Two cases of puerperal fever occur-
red in the series. One wasa four-
para living in a two-roomed cottar-
house. When I arrived the baby was
being washed by a neighbour who
had been present at the birth, and
the placenta was in the bed. No
examination was made by me, and
there is no doubt that the neighbour
had not interfered in any way. The
mother got up on the eighth day and
seemed all right, but three days later
she became fevered and had to return
to bed; she died eight days after-
wards of puerperal fover.

The second case was a primipara
who had come to live in the house
occapied by the first patient, The
two families were not related in any
way ; the furniture and surroundings
were all different, and thirty-two.
days had elapsed hetween the two
births. This woman unfortunately
had albuminuria and she bore twins,
There was no difficulty at the birth
and everything seemed normal, but
she developed fever and died on the
eighth day. I have never been
able to account for the infection in
the first case ; nobody could be blamed
so far as I could see. And the second
case, was it a pure coincidence, or
were the two causally connected?
To complete the story I should add
that a third woman was brought to
bed in the same room of the same
house some months later, and I am
glad to say all went well.

Two Guiding Principles.

My methods have been simple and
might be summed up in two words—

patience and non-interference, So long

as there was some progress, however -

slow. and _the mother and child in
go>d condition. I let things alone, It

ate up time and patience, but in the
end it was worth it.
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Anaesthesia and Analggsia, N

Very few of my patients have gone
throquz fthe last two hours of their

travail without an anaesthetié, and that

g chloroform. What a recupera-
‘:ilwlloeagffect ha'ga whiff of chloroform
upon the guffering mother: it slows
the pulse, calms the anxious mind,
and gives her fresh vigour to go on,
A fow deep snores and she wakes up
thinking that she has been asleep for
hours. The quietnessis also a relief to
the listening relatives, and, be it
gaid, to the anxious doctor. My stock
phrase was, “ Take a good whiff of
this ; there’s nothing to be afraid of.

~ Scopolamine-morphine 1 have used,

sometimes with excellent results, but
care has to be taken not to give it too
near the end of the second stage. The
newer analgesics I have never tried.

Such is the brief record of thirty
years' work. It issimple %o tell now,
but only those who have gone through
it can appraise the excursions an_d
alarms, the weary waitings, the anxi-
ous moments, and the mental and
physical wear and tear which such
work entails.

—Supp.to B. M. J., May 21, 1938.
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FOWLER says that
hyphens in the middle
of words are no orna-
ment. And particularly
so in cooperation. The

difficulties of pronouncing the
different components and its full
import can never be expressed if
the hyphen gets after the Co. It
is a corporate body this word, and
its meaning cannot afford to have
a split even in the word that con-
veys it.

It is not our intention, however,
to go into the grammar of co-
operation during the course of
this short article. The demands
of ccoperation and its advantage-
ous applications as far as we are
concerned are alone to be dealt
with here.

United is but a near synonym
wanting the drive of cooperation.
Cooperation demands s.trength,
purposefulness, and attainments.
1t requires a number of individuals
acting for a common benefit. It
is not a new idea. Unlike capital-
ism, socialism, Or communism co-
operation is orthodox, old, and it
has no glamour. It is construc-
tive, essentially meant for the
common, as for the individual
benefit.

No wonder we find its success-
ful application in many a social,
commercial, and financial project
of to-day. And so has it pervaded,
this idea of cooperation, in its
own humble way without noise
and without show, as ever
showering its benefits in the
Madras Medical College in the
shape of a Cooperative Club. Why

and how shall we keep it and
foster it ?

During the course of July 1938,
the first month of its inception,
to such of those who have had
anything at all to do with the
Club, a part at least, of the ‘ why’
should be evident—its economic
aspect. Wholesale purchase and
distribution and division of profit
among the purchasers is obtained
by cooperation It means doing
away with the middle man. To
get into a little more detail, during
the month of July, in an aggre-
gate of one thousand nine hundred
rupees worth of medical books
distributed at an aggregate of one
hundred and sixty-five rupees less
than the current retail price, the
Club itself has made a profit of
thirty-five rupees excluding the
cost of establishment. This was
achieved starting with a capital
of one hundred and twelve rupees
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LEST WE FORGET

Dr. N. ISWARAN, MBAR.S.

Dr. N. Iswaran joined the Medical College in 1929 and passed out
of the college with flying colours in 1935. He received the Johnstone
Gold Medal, being the best out-going student of the yvear, and had the
unique honour and distinction of getting a First Class in the Final
Year after a lapse of nearly a decade. He was
1930, and every one who has known him will acknowledge that he was
of a very amiable disposition, Hawas an intelligent and diligent young
man and had all the qualities that make up a man of character, Ag a
docfor he had a very kind heart which made him beloved by .the
patients. To add to these he had the gift of being a born orator.' Hix
sudden passing away affer an acute illness has been a great shock to

his relatives and friends, and we have lost in him in particular a nice
and lovable soul,

known to me ever since

Death the leveller takes away the fairest of jewols.

May his s
rest in peace ! ¥ his soul

D. SUNDARESWARAN, M.8.8.8,, 1.0

.
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Editorial

and a total membership of only
thirty-six on its rolls. Further
evidence of the strength of co-
operation is seen in the daily
reduction of the local retail prices.
The very dealers who, only the
other day, refused any sort of help
or concession when approached in
connection with the purchase of
books, are to-day dogging our
doors with books, for our patron-
age. And yet there are only just
over 200 members in a college of
about 800 students! What can
we not do, if we are all united ?

It would seem as if we are attri-
buting too much to the few rickety
almirahs with note books and
tapes. It is not so. It implies that,
if we can combine, we can get our
necessities at our own premises
and at a far cheaper price. In
this venture we attain an advant-
age because of the strength of
our unity. Here is the opportu-
nity for all to combine for an
economic advantage. The essence
of unity is here with a purpose.
Shall we not all join and cement
a fraternity in our college days?

To the sister institution in
Royapuram we give an enthu-
siastic welcome if they could form
a union and affiliate with us.
With their added strength we
should be able to procure many a

o facility.

283

Meanwhile, every student in
this college should make it a rule
to get all his books through the
Cooperative Club. If it has the
patronage of everybody there
should be no difficulty at all in
getting books, instruments, etc.,
at even cheaper rates than at
present. There can be no personal
prejudices in cooperation. It is
as much yours as it is the other
man’s, It wants your patronage
as it wants that of anybody else.
It is constituted under the most
densocratic principles. Everybody
must make it a point to buy his
requirements from the Club only.
Even if it is a matter of a little
inconvenience, trouble, or even
delay we must be tolerant; be-
cause it is yet so young and practi-
cally managed by the students.

We hope that, with the patron-
age of the entire students of our
College, with the support and
advice of L$.-Col. C. M. Plumptre,
our beloved Principal, Dr. S.
Ramakrishnan, and Mr. Veera-
raghavan, and the good-will of all
the staff members who have so
enthusiastically supported it with
money and suggestions, the
Madras Medical College Coope-
rative Club will grow from
strength fo strength into &
permanent institution of useful-
ness.



College Comments.

1t is a great relief to find ourselves set us persistently to clog their
free at the end of the College year, and footsteps until we were given the
wish good-bye to everybody for the much longed-for articles,
time being—friends and staff--and pro- The second edition, at last, was
ceed to render an account of our ushered into the world.
Stewardship of the Medical College Then the prospect of the last edition
Magazine the only vociferous weapon stared us in the face. Our frantic
to champion our cause. The Editor- appeals were ignored. Even the
ship of a College Magazine is indeed . O. 8. signals brought us no response.
a difficult task! Thank Heaven, this We concluded thatsomething is wrong
is our last publication for the year. somewhere! By all rights, the contri-
No more trouble to collect articles, butions should come more from the
no more promises which, we find,were collegians than from the staff. After
made only to be broken, no plausible allitis a students’ affair! It is a pity to
excuses to encounter, no “ hide and find that extraordinary and interesting
seek ”’ business or mere verbal sym- cases find their place in other Medical
pathy. It thrills us to review the Journals. *“Charity does not begin
year that is fast slipping away beneath at home” here, and it is a relief to
our feet. The first issue easily saw find, we have the freedom of the press
the light of day. It summoned no to quote “Chapter” and ¢ Verse” and
unusual aid; no stimulants were fill our pages from those privileged
necessary to whip up energy. It was journals. .
all so easy. To save ourselves from these diffi-
Time rolled on swiftly, untilit was culties which were almost amounting
time for the delivery of the 2nd issue. to a tragedy, we sometimes wished
True to nature, enthusiasm waned we were in the enviable position of
to freezing point with the progress of the “ Editor-in-chief” of a big News
time. None seemed interested in the Organisation—he is always brought,
making of the second issue. No contri- after by a crowd of writers and is
butions came: the Editor was lan. therefore, reputed to be as in-
guishing for want of material. Our ap- accessible as the . Grand-Dalai-
peals werelconsidered rather a nuisance Lama.
than a necessity, repeated appeals eli- On second thought we believe that
cited but more verbal promises. There to bea successful Editor one has to
were some, generous enough to raise possess a stout heart, strong nerves,
hopes and then courteously apologise a patient disposition and an ever
in the end. The time for examinations active body.
was a happy excuse to a few but On behalf of the Editorial Staff I
there were still others who would thank all those who were good.enough
never even say “I am sorry™, but to respond to our invitations to send
tried to play the old game of “ hide in contributions and to make the
and seek . Let us hope history will Magazine a success. Wishing the New
not repeat itself. Editorial Staff every luck ! '
Time has schooled us to become

quite accustomed to such phases, but J. ASIRVATHAM,

“IN MEMORIAM "

e :
§§ Mr. K. VITTAL KUDVA. E;
éé It is with profound regret we record the death on 22nd April 1938 =

- of Mr. K. Vittal Kudva, student of the 1st year of our College. In him  w=s
" the College has lost a promising student who by his hard and honest =

E work would have risen high in the profession. EE
. i
EE Born in Puttur in the year 1916, Mr. K, Vittal Kudva passed his .=..§
EE school-final in the Board High School of the same place. After two EE
EE years of study in Intermediate in the Government College, Mangalore, Es
EE Mr. Kudva joined the Medical College. Here he was working in the EE
HH first year when he became subject to a prolonged illness to which he -
EE succumbed after 10 months, ié
.

EE During so short a time in our College, Mr. K. Vittal Kudva, gé
;.:- impressed every one whom he came across, with his work and honesty Ee
EE of purpose. Kind by nature and constant in friendship, Mr. Kudva u
EE had gained a large circle of friends. It is a pity that so useful a career EE
= should have ended so soon, =
- , -
55 “Whom the Gods love die young.’ EE
" -y
1" =y
i H



Basal Narcotics.

BY ARCHIBALD D. MARSTON, M.R.CS, L.D.S, D.A. (Eng), LR.C.P. (Lond.),

Senior Ancesthetist to Guy's Hospital and Lecturer on Ancesthetics to
Guy’s Hospital Medical School, London.

The outstanding feature in modern
angesthesia has been the introduction
of basal narcotics.

These have been used with progres-
sive frequency during the post-war
period, and have secured a well
deserved popularity with surgeons,
angesthetists, and the lay public.

Perhaps their greatest contribution
to modern medicine is their effect
upon psychic trauma. Induction of
anssthesia in an operating theatre,
and transport thereto, had always
produced a good deal of apparent or
concealed fear and apprehension in
the patient.

With the aid of basal narcosis this
ordeal is reduced to a minimum, and
- patients are better able to withstand
the effucts of surgical shock.

Tnduction of ansesthesia is also rid
of any struggling and its attendant
. strain upon the respiratory and
circulatory systems.

A third advantage is the fact that
nitrous oxide gas and oxygen will
often be sufficient to complete the
balance of anssthesia.

It is a distinct advantage to main-
tain ansmsthesia by these means,
because nitrous oxide and oxygen has
the virtue of being the least harmful
of aneesthetic agents.

This is only true if nitrous oxide is
given with enough oxygen to supply
the metabolic needs of the body. In
conjunction with a basal narcotic it is
possible to administer nitrous oxide
with adequate percentages of oxygen,
and also to secure a more tranquil and
relaxed anaesthesia.

Another advantage is post-operative
quiet, the patient remaining in a
sleepy state for some hours.

These advantages have created a
new era in ansesthesia, which is now
rid of its former terrors; and it is a
notable fact that patients who have
had a basal ansesthetic do not, as a
rule dread a repetition of the experi-
ence.

The basal narcotics are not univer.
sally applicable ; with the exception of
varaldehyde they all lower blood
pressure, depress the respiratory centre
and render the reflexes of the upper
respiratory tract less brisk than usual.

Thus in wasting diseases, asthenic
states, abnormally low blood pressure,
and in those operations requiring a
quick rsturn of the laryngeal reflex,
basal narcotics must be used with
caution,

In operations where much blood
loss or surgical shock is expected, only
part of the normal dose is given,
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_ The effects of shock are increased
in deep basal narcosis, and recovery
may be retarded.

This is often due to depression of
the respiratory centre, and if pulmo-
nary ventilation isinadequate, sequelse
such as massive collapse or hypostatic
congestion may oceur,

Careful nursing is required after
basal narcosis, so that any symptoms
of respiratory failure may be dealt
with promptly.

A clear air way is essential, and may
be secured by insertion of an artificial
airway, nasal catheter, or by traction
on the lower jaw.

If cyanosis should occur in the pre-
sence of a free air way, a mixture of
carbon dioxide 7 per cent, and oxygen
93 per cent should be administered.

As an alternative, there are a
number of drugs, which may be given
hypodermically or intravenously,
according to the urgency of the
symptoms.

Possibly the best of these are the
analeptic aqueous solutions of camphor
derivatives known as Coramine and
Cardiazol.

These proprietary drugs, and their
exact pharmacology remains a little
obscure, but clinically they are un-
doubtedly efficient. In serious cases
they may be used in large doses of
from 5 to 10 c.c. at a time. Other
injections are Icoral (Bayer) and
Alpha-lobeleine ; these may be used
as alternatives.

Combinations of pre- and post-
an®sthetic medication with basal
narcotics may lead to cumulative drug
action, '
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Itis well to remember the hypo-
thesis of Burgi, which states: “ Drugs
having the same pharmacological
action summarise their therapeutic
effect when given together, but drugs
pf difforent pharmacological actions
increase their activity to an extent
for greater than the sum of their
actions, when given separately.”

Thus the routine administration of
large doses of pre-anmthetic drugs is
to be deprecated, and post-operative
medication should be withheld until
the major effects of the basal narcotic
have definitely waned.

Casqs of fatal overdose with basal
narcosis are fortunately rare, and an
examination of the records of such
rgveals the fact that the basal narco-
tic per se is not usually the deciding
factor but one of the following :—

(1) Toc great pre-and post-operative
medication. ’

(2) The superimposition of sudden,

massive or prolonged surgical
shock,

(3) Lack of good nursing and treat-

ment during the post.operative
period.

Basal r;arcotics are numerous and
may be divided into three groups:—

Group I.—Avertin,
Group II.—Paraldehyde.

_Group IlI—The Barbituric deriva-
tives.

(a) Amytal sodium,
(b) Nembutal.

(¢) Sodium soneryl,
(d) Pernocton.

(e) Evipan sodium.
() Sodium pentothal.

Basal Narcotics

The basal narcotics are administer-
ed in one of three ways:

(1) By the mouth.
(2) By the rectum.
(3) Intravenously.

The route by which each drug may
be given has a considerable influence
upon its choice.

With such a wealth of narcotics
available, each with special merits, it
is a mistake to use any particular
agent as a routine. Each case should
be considered separately and the best
choice made.

Group I

Avertin—CBr; CH, OH (Tri-brom-
' ethyl-alcohol).

This is a white crystalline sub-
stance which mixed with amylene
hydrate, forms the avertin fluid in
common use. )

The precise mode of manufacture of
avertin has not been published ; it is a
trade secret, but is known chiefly 1o
consist of the reduction of bromal
with yeast.

One c.c. of the fluid contains 1 gram
of avertin. and the dose ranges
between 008 and 0:12 gram per kilo-
gram of the body weight. The
average or “Bayer standard dose” is
0°1 gram per kilogram body weight,
except in obstetric practice, where a
proportion of ‘075 gram per kilogram
is usually employed.

Reliance on the weight rates will
not give the best results; it is neces-
gary to examine the patient, and only
experience will enable you to find the
optimum dose. :

6
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As a general rule, young people
need more than old, fat people require
less than thin, and nervous subjects
take more than those of placid tempe-
rament.

Tn wasting diseases, where exten-
sive dehydration of tissues has occur-
red, the weight is a fictitious one and
it is usual to give a dose not exceeding
‘08 c.c. per kilogram of body weight.

In obese subjects, it is seldom neces-
sary to exceed the 001 c.c. does for 12
stone 2 lbs., 1., avertin mm- 130 in
308 c.c. of distilled water.

Avertin, usually dispensed by a
pharmacist, should be freshly prepared
and supplied for use in a vacuum flask.
The mixing of avertin fluid with dis-
tilled water is simple but needs care,
if two errors are to be avoided. If the
distilled water is too cool, the avertin
fluid will not dissolve, but is precipi-
tated as a crystalline deposit.

On the other hand the water must
not be heated beyond 40 deg. C., lest
the avertir be decomposed with for-
mation of dibromacetaldehyde, even
slight traces of which will cause
damage to the epithelium of the howel
and much pain and discomfort to the
patient.

There is an obligatory test, and this
consists of the addition of two drops
of a 1: 1000 aqueous Congo red solu-
tion to 5 c.c. of the 23 per cent. aver-
tin solution. The resulting colour must
remain bright orange red. Improperly
made solutions turn the colour duil to
blue, and must be discarded.

Administration.

The patient is placed in the left
lateral position with the head com-
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fortably placed upon a pillow. The
avertin is slowly poured into a funnel
attached to a small rubber catheter,
which after lubrication is inserted not
more than 4% inches into the rectum.
Three-quarters of the dose are given
slowly over a period of six minutes, if
the patient sleeps during the next
ten minutes no more avertin need be
given. If sleep is not produced, the
remaining portion of avertin is given.
This technique is an improvement on
the routine administration of the
whole dose, as it avoids too deep a
basal narcosis, and allows greater
range for the maintenance anasthetic.

Most' patients go to sleep without
excitement or distress, and the experi-
ence is described as a pleasant one.

Respiration becomes more shallow
than normal, blood pressure falls by 10

to 15 m.m. of Hg, and the pulse rate
increases,

Narcosis reaches its maximum in
about 30 minutes and will continue in

a diminishing degree from two to four
hours.

The conjunctival reflex is absent,
but the corneal is usually just present.
Bloomfield has pointed out that if the
corneal reflex be absent the patient is
not usua.}ly in a stage of surgical
anzesthesia; he will move and his

musculature become rigid if stimu-
lated.

Avertin is excreted by the kid
after detoxication by combination gei{l?
glycuronic acid (Endoh).

Avertin is antipyretic, and during
recovery shivering may sometimes be
observed. It is usually transitory
and the patient should be covered
with warm blankets.
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Contra-indications.

There are few absolute contra-indi-
cations to avertin, and it has secured

a well deserved reputation f
and reliability. P 1 or safety

It should be employed with caution
and only in small doses in patients
suffering from low blood pressure,

renal disease or low basal metabolic
rates.

In regard to hepatic disease, and
particularly hepatic insufficiency
observer§ vary in their opinions. But
as avertin is known to be detoxicated
by combination with glycuronic acid,

it seems wiser to abstai i
1t 8 ain from ite us
in these cases. uee

Avertin cannot be efficiently used -

in cases of rectal incontinence, and is
not usually employed for operation in

or around the anus, rectum or peri-
heum,

Group Il
Paraldehya'e-06leO¢

This is a produc

. t -
tion of acetaldehyde of polymerisa

It hasa peculiar and n
: pec ot ple
odou_r, 18 mainly excreted by thI; l?xsnagr:st
and is soluble in 1 in 10 of wadter. ,

It is easy to dispense and adminis-

ter, and is perhaps th
hasal narcotics. e safest of the

This safety rests in the fact i
] that
correct doses it has little, if any, effelcrtl;
upon either respiration or circulation.

Thus it is the ansmsthetic i

. of choice
In cases of very hi

blood pressure, a A A

Isc in wasting diseases
and asthenic states wi :
botic pone with a low meta-

Basal Narcotics

The dose usually employed is one
drachm per stone of body weight.

Mode of Administration.

The paraldehyde solution is heated
to body temperature and is slowly run
into the bowel, about three-quarters
of an hour before operation.

The patient falls into a light sleep,
which usually enables gas and oxygen
to be given to complete anasthesia
without the patient being roused.

Rowbotham has greatly increasgd
the usefulness of this drug by combin-
ing its use with other sedatives.

Group III

The Barbituric Derivatives.

The first of these was used on the
Continent shortly after the Great
War, and was known as Sommfene
(allyl-isopropyl-barbituyate). This drug
had the serious disadvantage of
causing muscular and nervous excite-
ment, and was abandoned in favour of
amytal sodium, which was used by
Zerfas, of Indianapolis, in 1928, and
was the first barbiturate o be employ-
od to any extent in Great Britain.

Amytal  Sodium. (sodium-iso-
amyl-ethyl-barbiturate).

Is usually given intravenously in a
10 per cent solution, at a standard
rate of 1 c.c. per minute, until the
patient becomes drowsy or just sleeps.

In normal subjects barbituric deri-
vatives are almost completely broken
up in the body, being oxidised in the
liver and mainly excreted by the
kidneys. .

A small minority of patients are
gensitive to the barbiturates and may
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show symptoms of overdose, the four
chief effects of which are :—

(1) Depression of the respirator
centre. .

(2) Massive and sudden fall in
blood pressure.

(3) Pulmonary cedema.
(4) Broncho-pneumonia.

Such symptom occurred with a dis-
quieting frequency in the case of
amyl-sodium, and it was soon given
uwp in favour of nembutal, which is
excreted much more quickly.

Nembutal (sodium.ethyl-methyl
butyl-barbiturate).

Oral Administration.

This may be given by the mouth in
the form of capsules containing 1%
grains. The normal adult dose is 3 to
43} grains given 13 hours before opera-
tion.

In the case of children, the normal
is gr. 06 per stone of the body
weight.

This method is the most unreliable
means of securing basal narcosis. No
uniformity of result can be attained,
usually the patient is not quite un-
conscious, but sometimes they appear
dangerously deep. 1f it is possible to
use a trial dose before the day of
operation this may give valuable
information.

Intravenous Administration.

Nembutal is a white powder and is
mixed with distilled water to form a
10 per cent solution. The standard
rate of injection is 1 c.c. per minute,
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and just enough is given to secure loss
of consciousness. Although safe,
nembutal is somewhat unreliable in
its action. Sometimes a patient is too
light and inclined to be restless, or
else too deep, and narcosis persists too
long.

The average result from nembutal
does not compare favourably with
that secured by a combination of
morphia plus a minimal dose of evipan
or sodium pentathal.

Nembutol may be given to children
as a rectal suppository, the dose being
about L gr. per year of age. The sup-
pository is given three hours before
operation, and this method has been
claimed to produce greater uniformity
of narcosis than the oral route.

On no account should intravenous
nembutal be combined with the oral
or rectal route lest overdose result.

Pernocton (sodium -2 YB-
bromallyl-barbiturate).

This drug is a secondary salt of
barbituric acid, and has the advantage
of being ready mixed.

This seems the only advantage, and
in the opinion of most ansesthetists it
has the disadvantage of sometimes
causing vomiting, restlessness and an
undue length of action.

The drug was first introduced in
Germany as long ago as 1927, and
although highly praised by a few
an®esthetists, it is little used at the
present time.

The More Recent Barbiturates

The most popular basal narcotics
amongst the barbiturates, at the
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present time, are Evipan and Sodium
Pentothal.

Both of these are speedy in action
and excretion, and are more safe and

unif_orm in their effocts than the
earlier members of the series.

Evipan  (sodium salt of n-
mett}yl-c-c-cyclo-hexamyl-methyl-
barbituric acid).

This is a white amorphous crystal -

lit}e pow.der, one gram of which is
mixed with 10 c.c. of distilled water
to form a clear solution,

Ev1pan_ can be used as a complete
an®sthetic, but we are now concerned
with its use as a basal narcotic,

‘ For phis purpose quite a small dose
isrequired, and may be combined with
a previous injection of morphia or
omnipon. The advantage of such pre-
medication is to avoid muscilar

spasm, and to enhance the effect of
Evipan.

The usual rate of injection is one
c.c. per 15 seconds in the first minute,
a pause is then made to be sure the
patient has lost consciousness; if this
1s not the case a further 1 c.c. is added
In each 10 seconds until the desired
result is attained.

Pentothal Sodium Thio- i
turate 8064). (Thio-barbi

This agent is an alternative to

Evipan, each drug havin adva
peculiar to itself. 8 tages

Thus with Pentothal
' ¢ you get a
more speedy induction and recgvery,
muscles are relaxed and rarely associ-

ated with spasm or twichin and t
patient has fewer after eﬁ‘ec%é. he

Basal Narcotics

Pentothal is useful for short ortho-
padic operations and as a .basal nar-
cotic enables a nervous patient to be
more rapidly and smoothly put to

sleep.

i to-
Blood pressure falls less with Pen
thal thalr)l Evipan, but depression of
respiration is greater.

This depression of the respiratory
centre may need treat.me.nt with
oxygen and ocarbon dioxide, and
certainly contra-indicates the adminis-
tration of Pentothal in any but the
lying down posture.

Care must be exercised in the actqal
injection of Pentothal, because of its
irritant effect if it leaks into the local
tissues.

For this reason unless the sel.ect;ed
vein be simple to puncture, or if the
administrator has little experience, it
is better to use Evipan as a routine,
reserving sodium Pentethal for special

cases.
Mode of Administration.

Sodium Pentothal is a yellow crys-
talline powder supplied in % and 1
gram ampoules which are mixed with
5 and 10 c.c. of distilled water respecti-
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vely. A straw coloured fluid results
which gradually clears so that no
precipate remains.

A rather peculiar odour is noticed
to emanate from the mixed fluid, and
patients will sometimes complain of
this smell during induction and even
after recovery.

The drug is usually given five
saconds slower per c.c. than Evipan,
so that 3 c.c. are given at the end of
the first minute, by which time un-
consciousness has usually occurred.

A tourniquet of some kind is neces-
sary to suitably distend the chosen
vein in the antecubical fossa.

The Dickson Wright splint is very
useful for this purpose;it keeps the
vatient’s forearm still and has an
inflatable cuff which forms a conveni-
ent and comfortable tourniquet.

Treatment of QOverdosage.

To the measures previously men-
tioned, one may add repeated lumbar
puncture, in the case of the barbituric
derivatives.

— The Medical Press and Circular
Supplement, May 4, 1938,




Auricular Fibrillation and its Treatment.

Diagnosis.
I do not think I need say much
about this. You areall familiar with

the condition and generally accurate.

in the diagnosis of it, but, however
expert you become, there are the rare
occasions when diagnosis is difficult
and where graphic methods should be
used to make it absolutely certain. A
few cases are sent to the Cardiogra-
phical Department by people of experi-
ence in which fibrillation has been
thought to be extra-systoles, and
extra-systoles have been thought to
be fibrillation, and sometimes [ hLave
great difficulty in coming to any
certain conclusion. The two things
which are likely to lead  to difficulty
in this direction are extra-systoles
occurring with a rather rapid heart,
rate, and cases of flutter where the
degree of heart-block is not constant,
but varies from time to time so that
there is an irregular pulse.

As regards extra-systoles, you know
the rule that if you quicken the heart
by guving the patient exercise the extra-
systoles should disappear when the
heart beats more quickly than 100, and
that drregularities persisting at a
higher rate are probably fibrillation. I
think the only occasion when this does
not apply 18 when there is active
infection of the heart at the time.
Extra systoles are then found at the
rapid rate.

The possibility of flutter should be
borne in mind when at first feeling
the patient’s pulse you think of auri-
cular fibrillation, and then, a few

minutes later, it is so regular that
you wonder how you could have been
mistaken. This result is often due to
auricular flutter, the regular period
havgng a regular degree of block and
the irregular period a varying degree
of block. I shall not to-day talk
about the treatment of auricular
ﬂutter:, but there are certain differ-
ences in its treatment which makes it
Important to pick out this small num-
ber qf cases. Itis, of course, a rare
condition as compared with fibrilla-

tion; there are something like 100

cases of fibrillation for
gases of every five of

On this svbject of diagnosis I mj
add that there are nearl%r alwaysm si)gn}ll:
signs of congestive failure if a patient
has untreated fibrillation, It may be
swelling round the ankles, a slightly
tender and enlarged liver, or crepita-
tions at the base of the lungs. Recent
X-ray work has shown that the con-
gestion spreads out around the pulmo.

nary roots and frequently ia recognis-

%blfe centrally by means of X-rays
elore crepitations can be f
the base of the lung. ound at

Prognosis.

As regards the prognosis of these

cases in their natural course, I have

said already that they nearly al

deye!op congestive fajlure, éene\?::ﬁ';
this is the most important thing, and
leads to their downward . progress
apart from treatment, Occasionally
Whe_,re the heart muscle is good and
fibrillation develops from some almost

* A Clinioal Lecture delivered at Gu
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chance oceurrence, one may find very
little incapacity. One or two cases of
that kind stand out in my mind. One

is a colonel in the Army, who is a
good tennis player and has no appar-
ent disability from his f_ibrlllatlo_n
except that the beating of his heart is
unpleasant when he goes to bed at
night. Such a story where fibrilla-
tion is really the only abnormality of
the heart is exceptional, and he cer-
tainly would have been a very suit

able case for quinidine.

Much more frequently the onset of
fibrillation is a turning point in the
patient’s life, and this applies to the
rheumatic heart where the patient has

 known. perhaps since childhood that

he had some heart disease, but has
not thought very much of it gmd has
not had much trouble, prov1dqd he
led a rather easy life and not tried to
do too much. But the onset of ﬁbr}l-
lation will change that, and he will
become short of breath and less able

to work. That is the sign of gradually

increasing congestive failure. It is
uncommon for a patient with fibrilla-
tion not to go at least a little down-
hill from year to year, t};ough some-
times there may be a period of years
without deterioration. :

Another risk is embolism. I expect
several of you have seen patients come
up to the Neurological Department
with hemiplegia which has come on
suddenly while they were apparently
in good health, and they hav9 been
found to have mitral stenosis and
fibrillation. An untreated fibrillation
is a greater risk from the Dpoint of
view of embolism than a treated case,
and in this sense, too, the onset of
fibrillation, especially where there is
mitral stenosis, is a serions disadvan-

tage.

Onset.

The great majority of patients
under forty will send for the doctor
within two days of the onset of fibril-
lation, very aften within a few hours,
The condition produces such a sudden
change in their symptoms, they are
80 quickly become short of breath,
that they are almost certain to be in
the hands of the doctor at once. That
is why it is important for you to be
on the look-out for the onset of fibril-
lation and to remember that the early
weeks are the best time for deciding
between the two alternative treat-
ments of trying to stop it with quini-
dine or of trying to keep it under con-
trol with digitalis.

I had an instance of this quite
recently. A lady, unaware that she
had heart disease, spent the afternoon
playing tennis, and later went on to a
party and a dance, feeling perfectly
fit. That night, after she had been
two or three hours in bed, she woke
up with extreme dyspncea and palpi-
tation, and the doctor discovered auri-
cular fibrillation. She had mitral
stenosis which nobody knew anything
about, and luckily had hardly any
enlargement of the heart and a very
good ventricular muscle, But she was
quite incapacitated from the time of
onset of fibrillation, and for some un-
ueual reason it was so difficult to
control with digitalis that she did not
get back even to easy housework. It
has been possible to restore normal
rhythm with quinidine, and I think
now she feels practically as well as
before.

In many cases it is nearly as sudden
as that in its omset; indeed, like a
broken leg, the omset must be sudden.
The only cases where it is difficult to
recognise when fibrillation started are
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in those older patients with some
degree of heart-block from degenera-
tive changes in their A.-V. bundle,
who are less immediately aware of
the palpitation, and find their symp-
toms developing more gradually.

Treatment.

Next we can pass on to the actual
treatment of a patient in which the
diagnosis of fibrillation has been
made. The first is to decide whether
treatment should be with quinidine,
or, as more usual, with digitalis. T am
only going to deal with quinidine
shortly, but would like to lay down
four rules for you in picking out those
cases suilable fcr quinidine ; every case
which does not fulfil these four condi-
tions is not suiteble for qninidine, and
must therefore be put on digitalis. In
other words, we have to accept fibril-

lation as permanent and do our best t>
control it.

Quinidine Treatment.

When quinidine was first introduced
and it was found that it could stop
auricular fibrillation it was used rather
indiscriminately in all sorts of cases,
with the result that many dangers
made their appearance and the normal
rhythm which was restored did not
last very long. Accordingly many
people thought it was not a very
valuable remedy. It is only of value
if you observe strictly some such rules
as those that follow :—

1. Recent onset. The shorter the
time the patient has had fibrillation,
the better the chance of stopping it.
The chance is best when the time is
measured in weeks; if it exceeds six
months it is never worth while using
quinidine.

2. The size of the heart. T)pe
smaller the heart the more likely that
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the restoration of normal rhythm will
be lasting. Itis easy to say that if
the heart is only slightly ‘enlarged
quinidine is indicated, and if greatly
enlarged it is certainly not. But that
leaves you with intermediate cases of
moder.ate enlargement, and in some of
these it is difficult to decide, Although
one cannot give any exact measure-
ment because the patient’s size makes
8o much difference to what his heart
ought to be, it is quite a good average
that for a patient weighing about 10
stones anything over 12'5 cm. maxi-
mum transverse diameter of the heart
18 to be called moderately enlarged,
and anything over 14'0 cm. greatly
enlarg_eq, making the case unsuitable
for quinidine. With g larger man of
1? stone or 13 stone, something up to
1’0 cm. larger may be allowed. If the
heart is well below these figures, then,

as fa_r as size is concerned, the patient
is suitable for quinidine.

3. Congestive failure, Most
patients have some congestive failure;
if they have had gross failure, how-
ever well they do afterwards, their
ventricular muscle must be poor and
they are not good subjects for guini-
dine, and normal rhythm, if restored
is not Ilkgly to last. If, on the other
hand, failure has quickly ‘responded
to treatment with rest and digitalis
and the patient has not got much dis.
ability, he is suitable for trying to
restore normal rhythm entirely.

4. Embolism. The atient
not havq had an emboligm at asr?)? I;Ied
cent period, because the restoration of

normal rhythm is a moment of special

danger, as part of a clot in the auriele
may become detached resulting ‘;;K;,l:
embohsm.. Apart from this one rigk I
regard quinidine as actually a methz)d
of preventing embolism. If wWe were
to take twenty patients where fibrilla:
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tion has been stopped with qu_inid@ne
and twenty others where fibrillation
has been allowed to continue, even 1.f
they have been well treated with digi-
talis, there will be more emboli in the
course of five years among those who
did not have quinidine than among
those who did [t is quite clear that
we are really reducing the risk of
embolism, although we may be con-
centrating the risk at a particular

moment.

T have not time to speak about the
method of giving quinidine, but I have
thought it important to describe those
cases where quinidine is indicated.

Digitalis Treatment.

Every other patient with ﬁb}'illatjop
requires regular treatment with digi-
talis for the rest of his life. That is
frequently forgotten, both by th.e
patient and, I am sorry to say, by his
doctor. There may be a few excep-
tions, but they are rare. It used to be
thought that digitalis also stopped
fibrillation, and that when one got a
fairly regular rate, fibrillation had
ceased. Perhaps this happens once in
a hundred times Usually it has had
no effect on the auricle, which is fibril-
lating just as much as before. What
we have done by digitalis treatment
is to induce such a degree of block in
the auriculo-ventricular bundle that
the ventricle does not get driven at
the fast and irregular rate and is aple
to give stronger contractions, which
are more useful in maintaining the
circulation. That is the stage at which
things sometimes go wrong; th_e
attack is thought to be over; digitalis
is stopped, and in a few weeks, perhaps
not for six weeks, the patient is as
bad as ever. Then it is assumed,
wrongly, that digitalis is of no use in
his case. If digitalis were excreted
quickly,and the dose taken on Monday

7

were got rid of by Tuesday or Wed-
nesday, that difficulty would never
arise, because the patient would rea-
lise that his deterioration was due to
stopping the medicine, and he would
be keen to continue. But the fact that
it takes weeks to get rid of any effec-
tive amount of digitalis, the system
thus remaining under its influence to
a gradually decreasing extent over all
that time, means that it is often not
vealised that the two things are cause
and effect.

This seems a good moment to take
up a few points about the absorption
and excretion of digitalis, because
successful use of it does depend very
much on understanding that the dose .
is slowly absorbed. If an ordinary
patient be put on a dose of digitalis
by mouth every day no effect at all
will be seen for four or five days. The
amount that is absorbed gradually
accumulates in the blood. This means
that in special cases where urgent
treatment is needed other methods
have to be employed. But digitalis is
even more slowly excreted, and if,
after a patient has been balanced with
an adequate concentration in the
blood, digitalis is stopped altogether,
amount in the blood may remain high
enough for three or even four weeks
to keep the patient well controlled
over that period.

That has been described as the
cumulative action of digitalis and it
has led to much misunderstanding. It
has made people think that if you
take digitalis regularly there is some
cumulative effect, and that sooner or
later you must be poisoned. This is
not 80, because you soon reach'a
balance where the amount excreted is
exactly equal to the amount taken. I
have many patients treated success-
fully with digitalis who have taken
the same amount every day for
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periods like ten years who have never
had any symptoms of digitalis poison-
ing. It has been popular, to avoid
thl_s cumulative action, to order digi-
talis for so many days in the week
angl 80 many weeks in the month. and
this method is still popular in France.
Bu_t it is obvious that it cannot main-
tain good control during the whole
period. If at the end of the third week
on digitalis, when the patient is
taku}g the right amount and the con-
trol is at its best, if then digitalis is
stopped for a weck he will obviously
not be at his best at the end of that
week. It is a less satisfactory method
because the patient has his ups and
downs; our object should be to find
out the amount that will be balanced

by the amount excreted and A
tain the best control. S0 main-

I do not think anybody can give
you an answer as to how much digi-
talis a particular patient needs. That is
simply a matter of experiment which
has to be done on each patient to get
the right control as betwaen his
powers of absorption and excretion :
but. good average figures can be giver;
which work in most people. It does
not follow that when fbrillation is
controll'ed by a small dose of digitalis
the patient has a specially good out-
look, or because a patient needs a
large dose that his outlook is bad
That is the general rule with most.;
dyugs~y0qr measurement of the seve-
rity of a diabetic for example—hut it
is rather. the opposite with digitalis
because if the patient has a bad heart,
he very often has bad kidneys, either
from renal disease or from 'passive
congestion in the kidneys due to the
poor circulation. The kidneys are
then able to excrete very little digi-
talis, so that a small dose is all that is
needed for adequate control. Unless
there are changes in the conductivity
of the A.-V. bundle, this is the only
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way in which the patient’s need for
digitalis ever changes. Often the
patient is afraid that he may become
habituated to digitalis as to opium
and that it may cease to be effective,
but this is not so. Perhaps one should
add one temporary cause of change.
Just as the amount of insulin which
balances the diabutic well in ordinary
periods of health has to be raised
during any transient infection, so a
patient may need increased digitalis,
and it may, for the time being, be diffi-
cult to get adequate digitalis control.

_Those are general remarks about
digitalis which apply to ali patients.
I think for the rest of my lecture I
had better divide them up into parti-
cular groups. First of all, we have
the patient who is able to get about
and comes before you without gross
cqngestive failure, but with some
slight signs of failure. There is
always need for rest in such cases,
though I do not think this should
always mean absolute rest in bed, If
such a patient be started on 15 minims
of tincture of digitalis t.i.d., you can
be almogt certain that within a week
th.ere_ will be some improvement, and
within a fortnight the heart rate will
be down from 140 or 120 to 70 or 80
and he will be enormously better.
Then you will find whether that
amount is quite enough or rather too
much, and if you still find the heart
rate about 80 after that, probably 15
minims is not going to be'quite enough.
If it has got down to 60, you need
some amount like 10 or 12 minims t.i.d.

_ One useful point in this connection
15 that vomiting or nausea is often
thought, of as the main sign of digita-
lis Jolsoning and means that the
patient is having teo much. Vomiting
18 also a sign of the gastric congestion
from heart failure, and may often be
an indication for more digitalis. In a
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patient with nausea, the heart rate
divides those two groups almost deci-
sively. You rarely get nausea from
digitalis unless the heart rate is under
70. If you have nausea with a heart
rate over 100 it is never due to too
much digitalis, and often means that
there is gastric congestion from heart
failure and that the patient is not
taking enough digitalis. Occasionally
digitalis leaf is more liable to produce
nausea than a preparation such as
digitalin.

The next step in a patient of this
group is to get him fixed on some
amount that he can take more or less
indefinitely. There is one general
consideration. With many medicines
the less you take the better; their
object being to get the patient so that
he does not need further medicinal
treatment. With digitalis it is rather
the reverse, and most patients with
fibrillation are able to do more and
keep fitter on the largest amount of
digitalis they can take without get-
ting signs of intolerance, the most
usual early sign of intolerance heing
nausea. An unduly slow heart rate of
under 60 often means that we are get-
ting near the poing of iniolerance, and
unless the amount of digitalis is
reduced there will be more serious
signs of digitalis poisoning. When a
patient has signs of over-dosage, it is
best not to stop his digitalis altogether
over a long period ; but if itis stopped
for two or three days and then start-
od on a slightly smaller dose a good
control is obtained again without a
jong period of waiting durjng which
the advantages of the previous freat-
ment are lost. It is important, when-
ever changing the quantity of digi-
talis, to remember how slowly the

' patient is responding, and we have to

look at the last four weel;s_ an_d take
the average amount of digitalis over
that time. It is no good saying when

we discharge a patient from hospital
that he is well controlled without
digitalis if it has been stopped recently,
because he is still influenced by the
earlier amount he has taken, and will
very soon be as bad as ever unless it
is resumed. You will find it a good
rule to aim at that no patient should
be discharged from hospital if any
substantial change has been made in
the amount of digitalis given during
the last fortnight of his stay. You
should keep him in until you see
whether it is enough or too little,

I have spoken so far only of the
tincture, because it is the easiest to
adjust correctly by making small
changes. DBut when you are thinking
of a patient, who may have to take
digitalis for ten years, it is important
to got him on to a solid preparation
rather than a bottle of medicine, since
it my make all the difference to his
taking it regularly. I am thinking
of some one who wishes to lead a fairly
active life, where the necessity of con-
stant recourse to a bottle of medicine
is a drawback, rather than the old lady
who enjoys her fortnightly rest and
gossip at out-patients. Tablets which
can be carried in the waistcoat pocket
are more likely to be taken regularly,
and most patients should be puton
some solid preparation for permanent
control. There are many different
ones, but I mention only two because
I have experience of them and not
because they are necessarily the only
good ones. I do suggest that you
should confine yourselves to very few
proparations of digitalis, so that you
may become really familiar with
them, and that you should not use a
different maker’s digitalis every few
weeks because somebody has visited
you with samples of it. Mackenzie
said that his life had not been long
enough to know everything he want-
ed to know about the tincture of digi-
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talis, and that he knew lj

anyd other form of digitai?stl!esoab;g\f

;11?9 have no hesitation in followin.
is .lead. The obvious preparation tg

use is the whole leaf, and tab. dig. fe ;)

gr. 1can be taken as a very éloose.

equivalent t ini i
equf 015 minims of the tinc.

The other advantage of th

. e ta
;]s. 1?hla,t they keep more or less inl()llg;;isf
b'l ely. In ho§p1tal‘ where theie is a
tl%_ turnover in the dispensary, digi-
az:] ésox;vl;l%sbei :é;va;(rlstsugﬁciently ,fresh
18 1nclined to forge inc.
ture of digitalis does notglazt?hlafittﬁ?c'
is only a small turnover of digitalix;;e
{fgu wa{?t to guard against this risk,
wh):)m'l nd a patient with ﬁbrillation'
Jy 't'l?' not responding to tincture of

1g11 alis in adequate doses there
(f)in { three possible explana%ions ’I%}fe
wrlslic ﬁs that the drug is inact.ive ig
Which case some other preparat,ion
oh uld be tried. The second is th t
X e patient is not taking the dry -a I
ad a good examplo of this not; 1%1,1
:Eo, where the doctor had increase;gl
e amount of digitalis till it wa,
certainly ‘ore than adequate, but ths
patient stillhad a heart rate of 140e
étmlg ﬁne}lly admitted that he was n 1’;
Ta;} ing it, bu’ was throwing it a:av v
o thu:d possibility is active infect?‘y.
at the time. In this last categor;lrm;

would include s
ey Told i, ome cases of hyper-

.The solid preparati

tioned is an excellentlgge IWl;]alZ}el ]rinen-
gmd splts most patients very w neeps
18 quite convenient and algg ech ey
My only reason for mentioning an 3a.p.
solid preparation is that gq; Qt lis
leaves cannot be made up in verygs: alfl;
1ta.blets, the 1-gr. tablets being fa?] ?

arge, and that they are a little \oro
likely to produce nauses or vomgépre
than some other forms. A fow pat} nts
may find that they get nausea b;%gxt"g
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adequate control is establish

1 S ed. As
?}% Og.lterna.t}ve 1 suggest digitalin
1 gr., this being the equivalent of
thout;lgr. of the whole leaf. It is
f erefore an enormously more concen-
all';,ted glupomde, and this very small
anto’:mtt) will be adequate. It is import-
ant. 0 bear in mind these figures and

elr correspondence, so that the

patient can be ¢t i
one to another. anged easily  from

I think those three i
_ reparations
(\:;12 be all you need for th% tgeat;or:ent
° shnylgf these routine cases of what
. tm;h' ca}l moderate failure. The
nox ing is t}}e patient who comes
nder your notice very ill, where the
onset of fibrillation has le,d to grave
gori)gestlve failure. The patent is gither
:;11 tld already or you realise that he
thuss be sent to bed immediately. In
Weslfz cases one cannot aﬂ’ofd a
inee to get digitalis control, and it is
m;portal}t to slow the heart rate much
n ;ﬁ qx:(lickly. F‘ou;' or five years ago
e ould have said that the two
Sho ces were strophanthin or massive
es of digitalis. Massive doses of

il;gnl;?.lis were very popular, under
An 1can influences, in the iod
er the War, taint

. ‘ie War, and are certai
?rili;ctlc\lre In giving quick cof;latllr':)l{
; dea of 1 drachm a day one gives
amora(i;hms 1n ashort period. This
am 1‘171; all at once is too dangerous
I ra(_)ug ways have been suggest-’
et ividing it up. One common
diatelo was to give 3 drachms imme-
dia rey, 13 drachms in four hours. and
the- dmammg 13 drachms divided into
st toko into acepent o Vs, 0RO
g unt the i
(til:;chpatlefmt, and the ﬁg::;gl;tf ofg
applie?io or getting complete control
5 that - ;:lfggglg; gveighing 10 stone,
less, and of 12 stone I?glx'lee would need

The alternative
was ive i
venous strophanthin 1/2(};&;1%‘;.9 :? ﬁaé
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patient had digitalis before, or 1/100th
gr. if one was quite sure he had not.
This often gives good control and the
heart rate drops insix hours, instead
of taking seven or eight days. I think
that was the only place strophanthin
had in the treatment of fibrillation,
and it has now been replaced by a
new concentrated glucoside of the
digitalis groug—digoxin. In my
opinion there is now no place left for
strophanthin ; the permanent control
I do mot think you will ever geta
better result than with digitalis, and
in many cases you will get a worse. I
carried out a careful investigation
with a number of patients with stro-
phanthin and came to the conclusion
that it nearly always failed, because
there was such a small margin be-
tween the toxic dose and the amount
which produced adequate control. With
digitalis the margin is much greater.
With strophanthin you have to get a
very accurate dosage because of this
small margin, and with some patients
you find that the level producing
toxic symptoms is actually lower than
the level giving adequate control, and

" it is quite impossible to got the heart

rate slow without vomiting or
nausea. I would say that the patient
on strophanthin was mnever made
better than on digitalis, and often a
great deal worse. This at all events
saves you having to know much about
strophanthin, and enables you to con-
centrate on getting the best out of
digitalis.

With digoxin you can get coptrol
quickly and, in many cases, in 8ix Of
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even in four hours the heart rate
drops from 140 to 70. It differs from
the other preparations in that it is
far more quickly absorbed and excre-
ed, so that the difference between the
daily dose and the amount that can
be safely given on a single occasion is
much less. We can call the average
daily dose of tincture % drachm, and
the amount needed to get control in a
single dose 6 drachms. The average
amount of digoxin needed daily for
full controlis 075 mgm. or less, and
eight times that would be about 6
mgm., which is four times as much as
you should ever use in a single dose.

Digoxin can be given both by the
mouth and intravenously, and you
should not use more than 1'5 mgm.
by mouth to get quick control even in
a patient who has not had any digi-
talis already, and not more than 1
mgm. intravenously.

I have not left time to discuss the
many other things which turn up in
the treatment of auricular fibrillation
by digitalis, such as reduction of fluid
intake, salt-free diets, and the use of
the mercarial diuretics. I would only
say that these should not be resorted
to until one issure that rest and digi-
talis are not able to produce a good
result. It is well worth spending a
large amount of time on digitalis,
because, as I said at the beginning,
this is one of the very few which 1
would put with morphia and some
others as drugs about which it is
impossible for you to know too much.

— Guy's Hospital Gazete.




Madras General Hospital.

REORGANISATION SCHEME.

Government Order.

The Government of Madras have
passed orders on the scheme of re-
organisation of the Madras General
Hospital.  The number of unpaid
House Surgeous and House Physi-
tciang employed in the hospital is to be
increased. Arrangements are to be
made for six medical and six surgical
units in the hospital. Three of the
Chief Physicians and three of the
Chief Surgeons are to be honorary
medical officers. The Government
sanction the appointment of an Almo-
ner in the hospital as an experimental
measure. They have directed that
other city hospitals should also he
conducted on similar lines in the out-
patient departments.

The following is the text of the
Government Order :—

The Government have had under
consideration the question of re-orga-
nising the work in the Government
.General Hospital, Madras. The deci-
sions arrived at are embodied in the
following orders,

Out-Patient Department.

The Skin Department should be -

opened at 7 a.m.

The number of unpaid House Sur-
geons and House Physicians employed
in the hospital should be increased.
A sufficient number of these officers
should be posted in the out-patient
departments with a view to expedite
work in those departments and

to attend to daily dressing work
_wluch is at present entrusted to nur-
ing orderlies and junior medical
students.  If medica) graduates are
not available for such appointments,
L. M. Ps. who have freshly passed out
af medical schools may be employed.
These House Surgeons and House
Physicians = need not necessarily be
brovided with Government quarters
In case unpaid men are not available
the question of employing paid men as
Sub-Assistant Surgeons in the place of
orderlies may be considered. :

The Surgeon-General is requested to
make such reduction in the strength
of nursing orderlies as may be possible

aftor the above arrangements are put
into force. ,

The Chief Surgoon or Ph sician
the Surgical and medica] ur)xrits, wl?(f
are fulltime paid officers, should at-
tend the out-patient department on
the days on which in-patients are
admitted to their respective units,

Medical and Surgical Units.

(1) In modification of the existing
arrangements there should be six
medical and six surgica) units in. the
hospital, each consisting of : '

(@) The Chief Physician or the Chief
Surgeon,

(b) One paid Assistant Physician or
Surgeon,

() On§ Honorary Assistant 'Physi-
cian or Surgeon,

Madras General Hospital

(d) A Senior House Physician or
House Surgeon and

(¢) Three junior House Physicians
or House' Surgeons who intend to
appear for the M.D., M.\R.C.P., M.S. or
F.R.CS, at the end of their House
appointments.

(2) Three of the Chief Physicians
and three of the Chief Surgeons should

-be Honorary Meical Officers.

. (3) The cxisting number of beds in
the hospital in charge of Physicians

and Surgeons should be redistributed

with referance to the six units men-
tioned in item (1) above. The Chief
Physician or Chief Surgeon will be in
full charge of all the beds in his unit,
but these will be divided between the
paid and Honorary Assistant Medical
Officers, both of whom should be given
equal facilities with regard to work.
Paid and Honorary Assistant Surgeons
should be given opportunities for per:
forming operation work.

(4) If the paid assistants are found
unsuitable for the work within a
period of six months after they are
posted to the units, they should be
posted elsewhere. If they are found
suitable they should be thoroughly
trained so that they may become fit to
take charge of hospitals in ‘the
mofussil.

(5) The Snp;n*inten ‘ent of the Hos-
pital should see that the orders passed
in items (1) to (4) above are carried
out.

Reservation of Wards.

(1) Nospecial ward shall be reserved
for Anglo-Indians.

(2) There shall be no distinction in
accommodation, medical attendance,

303

nursing and supply of bed linen be-
tween a Wuropean, Anglo-Indian or
Indian patient in the general non-pay-
ing wards in the hospital, The diffe-
rence in the scale of diets may conti-
nue.

(3) The Surgeon-General is request-
ed to consider the question of opening
C class paying wards wherein patients
shall be adimitted on the basis of the
rate of income without any distinction
of caste, colour or race and the rates
of hospital stoppages may be cheaper
when compared with the rates now
charged in “A and B” class special
wards.

Barnard Institute of Radiology.

The Barnard Institute of Radiology
should be under the control and super-
vision of the Superintendent of the
Government General Hospital,
Madras, and the Director of the
Institute should be officially subordi-
nate to the Superintendent.

Appointment of an Almoner.

The Government sanction the ap-
pointment of an Almoner in the
Government General Hospital,
Madras, as an experimental measure.
The office should be of the grade of a
sub-assistant  surgeon. For the
purpose of this appointment no new
post will be created for the present,
but one post from the leave reserve
should be utilised. The Surgeon-
General is requested to select a suit-
able and reliable officer for this ap-
pointment. The Almoner should be
present in the out-patient department
during the morning hours and should
watch the progress of work and take
the necessary precautionary steps to
prevent corrupt practices. In the
afterncon he should work in the in-
patient departments and gather infor-
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mation about the capacity of the
patients t> pay hospital stoppages and
also about their status in life and
resources. He should watch the
work of nursing orderlies, check the
work of gatekeepers and prevent
corrupt practices. He should submit
to the Superintendent of the Hospital
a daily diary showing the work done
by him. If during the course of his
duties he notices grave irregularities
he should report the facts confi-
dentially to the Superintendent direct.

The Surgeon-General is requested to
submit a report at the end of six
months on the work of this officer to-
gether with his recommendation as to
whether the post should be continued,
and if so whether a regular post
should be created,

Out-Patient Work in Other Hospitals

(1) The Surgeon-General is requested
to ascerfain whether the hours and
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conditions of work in the out-patient
departments in other hospitals in the
city are similar to those in the
Government General Hospital,
Madras. If not, he is requested to
Issue instructions to the Superinten-
dents of the Hospitals to follow the

procedure now approved in the case
of the General Hospital,

(2) The number of honorary medical
officers in the Government Roya-
pettah Hospital, Madras, may be in-
creased in order to expedite work in

the out-patient department of that
hospital,

Orglers will issue separately re.
garding (a) the re-organisation of the
nursing staff, (b) the reconstitution of
the advisory committee in the Govern-
ment General Hospital, Madras, and
(c) the appointment of a Lay Officer
in the Government General Hospital,
Madras, to relieve the Superintendent

of lnon-technical work as far as pos-
sible,
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Work of the Hospital Almoner.

The annual meeting of the Institute
of Hospital Almoners on February

21st was addressed by Sir Walter
- Langdon Brown, Regius Professor of

Physic in the University of Cam.
bridge.

He began by referring to the early
history of the almoner at his own hos-
pital, St. Bartholomew’s, whose re-
cords showed that there were former-
ly almoners charged witly the duty of
examining all persons brought to the
hospital and admitting them at dis-
cretion. In course of time those offi-
cials became the house committee, but
the administrators of the hospital
were still known collectively as *the
treasurer and almoners.” As the
nineteenth century went on, the
machinery for dealing with patients

""gttending the large hospitals was
" geen to be entirely inadequate, espe-

cially on the medical side. He had
talked with those who remembered
that in their own hospital days there
was a  functionary known as the
apothecary, who sorted out. the
patients in the casualty department
by asking all those afflicted with
whatever the prevailing symptom
might be to hold up their hands, and
thus the patients were divided into
groups, and many of them received
symptomatic treatment without fur-
ther inquiry. St. Bartholomew’s re-
placed the ““ apothecary ” by casualty
physicians and surgeons, who had
been through house appointments and
were either waiting for staff vacan-
cies or were already junior members
of the staff. That was a great
advance, but how speedily it proved
inadequate could be gathered from the

Account of the Casualty Department,

8

written by Robert Bridges, afterwards
Poet Laureate, who, as a practising
doctor, was the first to make a real
protest against the inadequacy of
hospital methods in this respect. The
speaker said that when he himself

-entered, Bart’s, seven years after

Bridges had written, he was, even as
a novice, appalled at the magnitude of
the task and the difficulties to be
overcome. Owing to the efforts of
Sir Charles Loch, the first lady
almoner, Miss May Stewart, was ap-
pointed in 1895: she worked at the
Royal Free Hospital, and he fancied
there was an’ inquiry officer at
St. Bartholomew’s when he joined the
staff in 1894 ; atany rate, there was
such an officer shortly afterwards, but
all he had to do was to try to prevent
hospital abuse. At that time, although
the staff realized that their efforts
were often rendered nugatory by the
absence of help on the social side,
there was no constructive policy. The
idea of a new type of almoner, trained
in methods of sympathetic investiga-
tion and scientific relief, had scarcely
arisen. When he joined the Metropo-
litan Hospital in 1900 the senior
physician was Dr. Alexander Haig,
who pressed strongly for the service
of a trained worker to follow up
patients from hospital wards into their
own homes,

To-day follow-up machinery of some
sort was a recognized part of the
gystem in every well-equipped hos-
pital, but it was clear that any follow-
up scheme must be at least as largely
social as medical in its activities. He
had repeatedly said that quite as
many people were ill because they
were unhappy as were unhappy be-
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cause they were ill, and the cause of
the trouble could, in a very large pro-
portion of cases, be traced to home

conditions. Unless such home condi..

tions were known and taken into
account through a system of trained
almoners — necessitating, indeed, a
considerable expansion of the present
" system—he did not see how adequate,
intelligent, and successful medical
“treatment was possible. Sir Walter
Langdon Brown added that he was
glad to learn from the annual report
of the Institute that there was a
rapidly increasing demand for certi-
ficated almoners. The almoner was
called for in municipal no less than in
voluntary hospitals, and in the gene-
ral hospitals of the London County
Council a scheme which included the
appointment of almoners in all of them
had been adopted. It was interesting
to note the increased demand for
social workers in hospitals and clinies
devoted to the treatment of mental
illness. All social work in mental
hospitals ought to be based on ex-
perience of such work in general
hospitals. In anticipation of his ad-
dress he had received some criticisms
of the almoner system. One difficulty
c_oncerned the amount of circumlocu-
tion often entailed by correspondence
which had to go the round of the
doctor, the almoner, some outside
org_amzation, and the hospital secre-
f,arlat. Another correspondent critic-
ized the almoner’s too stereotyped
approach, and suggested that it was
not her duty to grind sixpences and
shillings out of working-class patients
without ascertaining the details of the
family budget, even though the
patient might himself be earning well.
Tt had also been asked whether the
almoner could do anything to remedy
the long waiting in the out-patient
department an old and most intracta-
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ble problem. But it was encouragi
to realize that although the mo%elalxl'i
type of almoner originated only forty
years ago, what had been done in that
time had enormously helped to
alleviate the suffering of those who
had to seek the services of a hos-
pital, and had also worked out to the
great advantage of their families,

Sir Walter Langdon Brown v '.
thanked for his address on the mogc?g
of Dr. H. K. Goadby, seconded by the
chairman of the meeting, Dr. A B.
Howitt, M.P. The report presented
by the Institute included a list of just
over 200 certificated almoners actually
in posts. Several of these are in
Australia, where the work of the
Victorian  Institute of  Hospital
Almonersis closely linked with the
progress of almoners’ work on this side
of the vx{orlc_l. Six new posts were re-
ported in Melbourne during 1934
Until recently the head almoner at
t}m Melthourne Hospital was respon-
sible for the planning and arrange-
ment of the whole of the almoner
students’ training, but now the Mel.
bourr}e Board of Social Studies has
appointed a directress of training for
this purpose. A temporary exchange

of almoners between Australia and’

this country has come into b

it is hoped, will be renewed. eing, and,

Passing reference ma
here to the issue of g rgwr?thex:n :1(113
enlarged edition of a little book
The Hospitol Almoner: A Brief Studg;
cg _f{qspztal Social Service in Great
Britain, prepared by g i
the Hospital Almogers’cinmlttee oI

. - . ssociation,
The first edition, privately printed

some two years ago, was noti in-
annotation in these columnswgg 1II“I .
ember 19th, 1939, o

—B. M. J., March 31, 1934,

Training the Hospital Almoner.

Sir Farquhar Huzzard on what an old profession can teach a new.

In an address to the Institute of
Hospital Almoners, of which he has
Jately become president, Sir Fraquhar
Buzzard, Bt., dealt with some aspects
of professional training in general, and
gave to the members of this compara-
tively new profession some counsel
which has an interest for a wider
circle than those to whom his remarks
were immediately directed. As a re-
sult of his long experience on the staffs
of four London hospitals, he paid tri-
bute to the manner in which the
almoner had gradually bridged the
gulf between the treatment prescribed
by the hospital doctor and its practical
application. These four hospitals, by
the-way, included the Royal Free, the
first institution to establish an almo-
ner—Miss Stewart; and St. Thomas’s,
where Miss Cummins, whom he des-
cribed as “ the Florence Nightingale,
if not the Mussolini, of the move-
ment,” had served. ‘

~ Aspects ofJthe Almoner’s Work.

He went onlto refer to the results of
a guestionary sent out by the council
of the Institute to hospitals all over
the country, which showed that out
of a sum of £9,185 spent on surgical
appliances, 472 per cent had been
raised from .the patients, 89 per cent

"’ from hospital and almoner's funds, and

the remainder from other agencies.
Thus a large number of appliances
(9,334) were provided at an extremely
low cost to hospital funds, and the
co-ordinating influence of the almoner
helped the other agencies to carry out
their functions in the best way. Of
£12,734 spent on convalescent treat-

[ ]
ment for 5,509 cases, the patients pro-
vided 28 per cent of the cost, the
hospitals 186 per cent, and other
agencies the remainder. Here again
the almoner was able to arrange that
only a small part of the cost fell on
the hospital. The questionary had
also yielded much interesting informa-

" tion with regard to the following up

of patients after discharge from hos-

pital. These patients fell into four

categories : those in need of convale-

scence. appliances, or extra nourish-
ment and help at home for a limited

period ; those who required prolonged

supervision or assistance in procuring

diet and drugs to enable them to lead

a more or less normal existence; the

incurables, who required certain acces-

sories and comforts ; and, finally, cases

the further history of which was speci-

ally desired for the purpose of research

or statistics. Sir Farquhar Buzzard

believed that the preventive aspect of

the almoner’s work would one day

assume a more important role./It .
was through the medium of the

almoner as interpreter and expositor

that a knowledge of the advances

made in practical medicine would.
reach the poorer classes of the popu-

lation.. /

Preparation for a Profession.

Turning to the almoner’s training,
the speaker thought that something
was to be learned from the history of
the medical professiont. The older pro-
fession had been taught by experience.
some lessons which were worthy of
attention by a younger profession still.
experimenting and feeling its way.
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One advantage which the profession
of almqner enjoyed over the medical
profe§s10n was that its ranks were
recrult.ed by a process of selection and
probgtlon, and up to the present only
candidates had been accepted who
had completed a general education,
80 that the snare of early specializa-
tion had been avoided. Itcould not be
too strongly urged that even after
schgol life was over a girl needed a
period of at least a year in which to
widen her horizon before entering
upon special preparation for the al-
moner’s certificate. Inorder to become
an efficient social servant some know-
ledge of all social strata was essentisl
and Witghout it a woman'’s sense of’
perspective might be seriously and
permanently warped. The interval
between leaving school and entering
upon professional training might be
usefully employed in travel, university
graduation, or the . study of any
sprec!: having no immediate connec-
tion with social service. All professions
yvould benefit if some such rule were
in force, but the small profession of
hospital almoners was almost the
onl_y one at present able to make it a
universal requirement.

' The medical student, less than a
century ago, began his preparation by
becoming an apprentice for a year or
two to a doctor, afterwards joining a
medlcal.school and turning to the more
academic eide of his training. But
with the advance of medical know-
ledge, th_e extraordinary development
of the aciences ancillary to medicine
and the necessity for acquiring somé
knowledge of chemistry, physics, bio-
logy, anatomy, and physiology, the
student’s course was completely
changed, and now he no longer came
into contact with sick persons until
that background of learning had been
attained. A few regretted the old sys-
tem, but nothing was less likely than
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its resuscitation, On the other

the pendulum of reform had pe?l?;}gé
swung too far in the opposite direction.
The student might well see more of
sick bersons at an earlier stage of his
curriculum, if ounly to enable him to
compare health with ill-health and to
appreciate better the significance of his
studies. /It could also be urged with
Justice that too much of the student’s
time was spent in scientific fields re-
mote from those in which he would
have to earn his living,/ The general
des_lre was now being felt for a simplifi-
cation of the curriculum in some direc-

tions, and a greater a;
S nd m
continuity. ore fluent

Dangers of an Overburdened
Curriculum.

Sir Farquhar Buzzard referre
more criticism of the present r?l:?ii(:;el
curr1culum., which was pertinent
whgm conmde_ring that of another pro-
fession. During the last half-century
owing to a continuous series of nev;
discoveries large additions had been
made to medical knowledge, and the

Student’s burden had become heavier

than he could bear. Heh i

perhaps to memorize, but certai?ﬂ;ﬁz
to digest, the material put before him
If the profession he was now address:
Ing were tempted to add to the train-
ing little by little there would coms a
time when that profession also would
have to face an overburdened curricu-
lum, and would be under compulsion to
do something aboutit. He urged that
the sub]ect§ which were essential for
every candidate should be kept clearly
In mind, together with the subjects
which were merely desirable, or were
necessary only to a few. The curri.
cul(ilm should embrace the essentials
and post-graduate study deal with the
remainder. Moreover, not every
moment of the curriculum should be

filled even with essentials ; time must

Training the Hospital Almoner

be allowed for thought, for mental
digestion, and for recreation.

An essential, theoretical and acade-
mic background should be painted,
and before it had time to dry the
practical details of the foreground
should be gradually filled in. In
medical training the background had
become so separated from the fore-
ground that they might almost be
thought to be separate pictures. The
hard lines of demarcation, emjhasized
by too numerous examinations, had
been allowed to split the picture into
artificial compartments. The present
task was to wash them out and the
process of restoration was none too
easy.

What should the Almoner Know of
Medicine ?

Some had asked what an almoner
ought to know of anatomy and physio-
logy, medicine and surgery. Sir Far-
quhar Buzzard confessed himself
doubtful as to the value of the time
spent even by nurses in acquiring a
gmattering of anatomy and physiology,
so it was not surprising if he depre-
ciated the idea of almoners wasting
much of their energies on a similar
quest. Of course, it was to be hoped
that in a day not far distant all girls
and boys would be taught at school
the elements of biology in such a way
as to make them familiar with the
general structure and functions of the
human body. In the meantime, he
doubted the wisdom of doing more
than encourage students for the
almoner’s profession to gather what
they could from suitable books.
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Still stronger was the argument
against any attempt to teach them
even the elements of medicine and
surgery. What they would need
in carrying out medical social service
was the ability to understand and in-
terpret the strange language used by
doctors., and more important still, an
intimate and sympathetic conception
of the principles, ideals, and ethics
underlying the practice of medicine.
For those who wished to specialize in
the work of mental hospitals, medical
psychology must be regarded as a post-
graduate study of importance, requir-
ing perhaps special courses of instruc-
tion, and opportunities of gaining
experience. The student. who -had’

taken a coufse of social psychology,

and philosophy was well prepared to;~
assimilate the main features of medical|
psychology.

In conclusion, he said that the
almoner’s profession would be faced, as
the medical profession had been, with
the problem of specialization. Social
gservices in the field of mental hygiene
and in that of industrial psychology
needed special qualifications, but these
should be a superstructure based on an
all-round knowledge and experience of
social service as a whole.v/The best
specialists in any walk of life were
those whose grasp of subjects outside
their specialities had reached and main-
tained a high standard,/ It was en-
couraging to learn that the demand for
almoners was steadily increasing. It
was a career undoubtedly only suitable
for women who weré well educated,
physically and mentally sound, and
had a genuine “urge” for social

service,
'_.B. Mc J'., MarCh 8’, 19840

/



Reports of Societies.
BRONCHOSCOPY AND (ESOPHAGOSCOPY.

At a meeting of the Aberdeen
Medico-Chirurgical Society held on
March 1et 1934, with Mr. ALEX. MIT-
CHELL, President, in the chair, Dr. H.
ROSS SOUPER read a paper on “Bron-
choscopy and (Esophagoscopy in
Diagnosis and Treatment”.

After a brief outline of the develop-
ment of peroral endoscopy within the
past thirty years, and a description of
the types of instruments in common
use, Dr. Souper detailed the indications
for bronchoscopy, more particularly
in diagnosis. He pointed out that
while the part played by bronchoscopy
in the search for, and removal of,
foreign bodies had been realized for
years, it was not by any means so
widely recognized that bronchoscopy
was a diagnostic method of the great-
est importance in diseases of the
lung, and quoted the dictum of
Chevalier Jackson, that “in a general
way itshould be stated that diagnostic
bronchoscopy is indicated whenever
there is an ursettled diagnostic ques-
tion.” He referred to the uses of
brouchoscopy in bronchiectasis, lung
abscess, atelectasis, bronchial obstruc-
tion, asthma, tumours of lung, and
post-operative complications. He then
analysed his own figures of 188 bron-
choscopic and cesophageal examina-
tions, a total which excluded all bron-
choscopies performed merely for the
local injection of lipiodol and all direct
laryngoscopies, with one exception, a
somewhat unusual case of foreign
body. The total of 188 was composed
of 166 cesophagoscopies and 22 bron-
choscopies, the latter figure being in
Dr. Souper’s opinion lamentably small.

The two most numerous groups in the
bronchoscopy cases were examina-
tions for foreign body in the bronchial
tree and for lung abscess. The import-
ance of early diagnosis of foreign body
was emphasized, and cases were des-
cribed where, owing to the lack of
appreciation of the presence of foreign
body, it had been overlooked for
months or even years. Four cases of
tumour of the lung had been encount-
ered, and two were described in detail.
In both cases the diagnosis, while
suspected on clinical grounds, had been
absolutely confirmed by bronchoscopy.

Investigation of (Esophageal
Symptoms.

In the investigation of cases present-
ing cesophageal symptoms, the lec-
turer considered ocesophagoscopy an
essential method of examination. He
pointed out that it had the advantage

over X-ray examination in that it

permitted direct inspection of the
diseased viscus, and that the appear-
ances obtained by X-ray examination
of the barium-filled cesophagus might
occasionally be misleading, He con-
demned whole-heartedly old-fashion-
ed methods of investigating cases
of cesophageal disorder by the blind
passage of the bougie and by attempt-
ing to remove a foreign body by pro-

aags and other obsolete instruments.

The cases of cesophagoscopies, num-

bering 160 were made up as follows:
() foreign body. (b) cardiospasm,
(o) cricopharyngeal spasm, (d) dyspha-
gia and anemia, (e) simple stricture,
(f) peptic ulceration, (g) cesophagitis,
(h) diverticula, (5) abscess, (k) functional

’

Reports of Societies

dysphagia, () negative, (m) malignant
disease. These groups were then dis-

cussed in some detail and some un-.

usual foreign body cases described,
more particularly two cases in which
examination had been performed by
bougie or other instrument before the
patient was admitted to hospital, with
an eventual fatal result in both. In
-one case an ulceration of the cesopha-
geal wall was found three inches down
the cesophagus praper , through which
it was assumed the foreign body had
passed. The patient in a few days
diedsof uncontrollable haematemesis,
and at necropsy a perforation of the
‘cesophageal wall was found entering
a small abscess on the left side, which
‘had ulcerated into the left subclavian
artery.

In the cardiospasm group there
were twelve females and seven males,
the youngest being 17 and the oldest
65. -All had been submitted to ceso-
phagoscopy with a view to confirming
the diagnosis, and nearly all cases had’
been treated with success by the use
of the mercury bougie. Only three
patients in whom the cesophagus was
so dilated that the bougie could not
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hit off the cardiac opening had been
submitted to Walton’s operation, one
of whom had died of streptococcal
gastritis. The lecturer delivered a

~warning against the too ready accept-

ance of a radiographic diagnosis of
cardiospasm in an elderly patient,-and
showed slides of two cases where ap-
pearances suggesting cardiospasm were
present which in reality masked malig-

nant disease of the cardiac -end of the
stomach.

Seventeen cases, all female, of dys-
phagia and ansemia, or the Plummer-
Vinson syndrome, had been investi-
gated, and in seven cricopharyngeal
spasm, and in six a cricopharyngeal
web, had been found. These cases also
improved by the passage of the maer-
cury bougie and the administration of
iron in suitably large doses. In the
group of active ulceration two cases
were those of ulceration followin,
pregnancy, which, on subsequent exa-
mination, were {found to have healed
without stricture formation. Two
slides of diverticula were shown, .one
at the upper end and one in the

thoracic emsophagus.

—B. M. J., March 81, 19384.



The Primary F. R. C. S.

BY “AIRS”

The primary examination for the
fellowship of the Royal College of
Surgeons of England was held at
Bombay in January. The written
examinations were held at the Con-
vocation Hall of the University of
Bombay ; and the oral examination
at the Department of Anatomy,
Grant Medical College. This was the
third primary fellowship examination
- held in India. A large contingent of
twenty-four were to represent Madras.
Of these, twenty were men and four
ladies. Nine were graduates. Of the
under-graduates four were optimists
from thesecond year, who had enter-
ed provisionally. Twenty-two actually
appeared. One, after months of real
hard toil gave up the struggle and
got married, while the other stayed in
the General Hospital with tonsilitis
and quinsy.

On the two previous occasions we
claimed the majority of the passes,
but this time, for som~ mysterious
reason, our name was completely
effaced from the board. This was
somewhat unexpected as the candi-
dates who appeared th.s year were
considered t» be a little hetter than
their predecessors. They were coached
to the minute, especially in Anatomy.
When our most ardent supporter
called it ‘The Tragedy of Bombay,
he voiced the general sentiments of
our well-wishers. Of the sixty-seven
candidates who appeared, eleven
were successful. Seven of these
were from the University of Bombay.

The Examiner in Anatomy was
Cecil G. P. Wakeley, better known to
us as the author of the present edi-

1

tion of ‘Rose and Careless’ Surgery,’
while the assessor was I.t.-Col. F. J.
Anderson, I.M.S,, an old friend of ours.
The Physiology Examiner was Profes-
sor A. St. George Huggett and the
assessor was Lt$.-Col. Bhatja, LM.S.

The Anatomy Department at the
Grant Medical College is much smaller
than ours and not so well-equipped.
Their Museum however has some very
good specimens. Further, the dissec-
tions prepared by the members. of this
department, for use in the oral exami-
nation, were perfect. Their Depart-
ment of Physiology is however a
definite improvement on ours. The
Bio-chemistry, Histology and Experi-
mental Physiology laboratories are in
the same block but on different floors.
The Histology laboratory is on the
uppermost floor. Its roof and walls
are mainly composed of glass, perfect
light being thus provided. Descriptive
diagrams of microscopic sections are
mounted on suitable stands so that a
complete revision of Histology may
be done in an hour.

At the conclusior of the examina-
tion a meeting was held in the
Physiology lecture hall of the Grant
Medical College. Professors Wakeley
and Huggett addressed the gathering.
Professor Wakeley declared that s
thorough knowledge of Anatomy
was essential t0 a medical man. He
noticed that most candidates who
appear for an examination in Surgery
are unable to answer any questions
in pure Anatomy. Professor Huggett
affirmed that Physiology, rather than
Anatomy was the key to the gate of
success, Professor Huggett also

3

The Primary F. R, C. S.
suggested that patients should be used

- for experimental purposes. (This is

not in accordance with ‘our nobler
feelings, however). They advised us
to ‘Stick to fundamentals’'—we, who
had ‘stuck’ manfully to funda-

‘mentals and who were asked to
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resurrect minute details. There are,
however, fundamentals and funda-
mentals. The only lucky ones were—
she of the marriage, and he of the
tonsilitis and quinsy who rpgain half
the entrance fee and retain an un-
blemished reputation.




What's Your Fad?
By “ZAC”

Some are good and some are bad,
But every man has got his fad;
And every girl though not so bad,
She too has her funny fad !

You've seen the girl who winks at you
And when you wink back, changes hue,
She’s no good, for she won t stay
When you try to lead her away !

There’s the chap who has got a craze,
His chasing girls is a perfect case :

He sees some pink in skirt or smear

And nought on earth can keep him clear!

When I see him, I try to hide—
“How d'you do! And how’s your girl 9”
That’s how he takes you in a whir]l—

Then there’s that type on every side,

He'd grin at me and sit with me

And have a cup of jolly tea,

But, when it’s time to pay the fare
He'd show his blooming head nowhere!

He’s fine the chap who drinks alone
He doesn’t chat,'but pays his own!
I like to eat with Jack and Jill,
But I can't always foot the bill'l

You’ve seen the guy who takes to drink,
He’s almost always on the brink !

And the other one who would say boo
When, like me, he takes a drop or two!

There’s one who drinks all sorts of ale,
His belly would be full cocktaill -

nd one who shouldn’t taste a gin
Who'd jolly well go into a spin!

There's the fellow who's fond of cards,
at’s just one of those many fads;
And then that bloke who takes g bet,

I¥’s ten to one he'd never get !

What's Your Fad?

\

| d
d there are many another fa..
%k:lough they are not all so bafi :
You have one and he has one; .
I tell you, these make all the fun:

. . 1d
11 me one thing, this you shou

%qh;)t:;t?: your fad? if you're 80 good—

What's mine ? Well, now don| t hiss

If you don’t mind, I like to—!
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Welcome. -

(To the new members of the Staff and the ne;v. S'tudentl.)

Let me sing in verse libre i

And so our frieqdly feelings aver

Thus to voice our warm welcome

To all the students who're newly come;

And to the staff who met our stare

Here’s of our love a prodigious share.

If I may start with the ‘Medicine Chair’,

A teacher like himjis extremely rare:

“ In the vast majority of cases” he would say,
And that umpteen times in his own delightful way.
To our worst mistakes he’s so very fair,

In so short a time he has become quite a * dear .
Now if you look behind the * Therapeutic Chair’'—
Never mind about the bit of a glare—

You think he should be more gay ?

No! “solemn and silent ™ that is his way.

His bed-side clinics you must attend,

It will be time most profitably spent. : |
Tramp up now to the surgical side

To meet the colonel who steps rather wide ;

He has a light and a glorious heart,

No wonder R M.S. wept when he had to depart.
His,—is always the students’ cause

I will have him, if I should have a boss |

And now if you stand at the College gate,

After ten it will be rather too late;

You will meet the pre-reg boys

And the pre-reg girls with muted voice—

The aspiring scions of medical science !

We admire their pluck and prevailing sense ;

Despite dark schemes to our college they’ve come
Here’s to their friendship,

\\
our love and warm welcome.

’ . .
~ | T.K.
PSS

The Modern College Girl.

All the enchanting words ever men-
tioned by tongue or pen of highly
accomplished women in the past, pale
into insignificance before the real won-
der of the Modern College Girl, when
after two or four years’ course of
study, she leaves her College taking the
wide winding road that leads her out
into the world.

The different subjects she has had the
good fortune to learn help her to

_adopt a new attitude towards life.. So

varied and interesting are they, that
literature and foreign language have
given her clear expression and helped
her to gain an insight into life and

literature of other nations which will

one day prove to be one of the surest
foundations of world peace, ‘ for every
language learnt—Man gains a soul”.
Then there is the enthralling study of
history delving into the past of one’s
country, and the races of the world.
The habits and statesmanship of buried
Kings and Emperors and traditional
views about various forms of life.
Philosophy has taught her serenity and

_ has trained her mind to determine and

judge for herself with truth as her
primary object in life for ** The Love of

with interest aroused in the nobler
views of life, with truth, learning,
observation, reason, expression, she
goes forward to serve the cause of
humanity undaunted and unafraid.

For a moment her mind travels
back to her old Coilege—its vast and
airy spaciousness, the long dim
corridors of great Masters of Learing
on its walls, works of men of
culture and refinement, its giant
libraries, comfortable desks, well-
ventilated rooms, the windy green
lawns, colourful flowers, the shady
trees, their spreading branches shelter-
ing multitudes of “Maids in meditation
fancy free” ; the low compound walls,
the lovesome paths, the safe round
corners of the Building that sought
conspiracy among the discontented.
Her thoughts fly back on her first day
of admission into the College—when
the “freshers” were summoned to
the *“ Assembly Hall ", to stand before
a thous and scrutinising eyes,the awful
silence that reigned the place, interrup-
ted occasionally by the sudden burst of
laughter from the boisterous seniors.
She could well remember that the
great grandfather clock strike ten, a

Truth is beginning and the end of __whisper going round the hall—“Look,

wisdom™..

Scientific reseach has promoted her
powers of critical observation,reasoning
and experiment has helped her tosolve
to some extent the iatricate problems
of life—to distinguish facts from fables,

Botany, Economics, Mathematics

"and a host of other fascinatingsubjects,

compose in our Colleges a curriculum
to which exponents of this advanced
age can well be proud of. Thus

.

my Lord, it comes”—her sweet College
mates that made her life enjoyable.
All now come before her and - the
beautiful vision is lost in real grief.

There is anothet side of the Modern
College Girl's life—sport forms so
great a part of the programme that
no girl isdenied the chance to develop
a sane mind in & sound body. Swim.
ming,  tennis, badminton, hockey
are important items in the sports
list and this goes a long way in the
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development, keenness of eye and
clarity of thought. Drama, debating
societies have long since directed his-
trionic talent and immense joy and
abounding pleasure is to be found in
the newly appointed music classes for
those who are included. Is it sucha
wonder with such noble foundation,
that the Modern College Girl could
take her place in the world as a
successful doctor, professor, lawyer,
statesman or in business and claim
equal right with men?

The modern woman has achieved a
great deal already and that is proved
by the changes in the law of the
land, Necessity has with charming
simplicity made women the equal of
men, and the idea of independence,

freedom is quickly gaining ground in
every country.
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The life of the harem, the sheltered °

existence of a pampered queen i
‘Sultan’s palace has lost i’?s charxrrll 1;fl:)?
a modern gu-l,.they have made inde-
pendence a religion almost and love to
depend on themselves for everything,

_ ’Ijhere is no counting for hy ;

judices that the modelgn girl clgli?nng%'g;
right with the opposite sex, save that
men have monopolised al] the work of
th_e ‘world, honours, inheritance and
privileges of their fathers and grand-

fathers have done before them, The .

real unhappy educated girl is not the

girl with a professj i
B e on but the girl

Idleness and with culture, education ‘

is a tragedy that malkes life a negati
of all feelings u numbed jogua;'gg;
through a spiritual world,

: J. A,

‘The Park Hostel.

Farewell to the dear old Wallajah
Bagh and all hail to the “Land of
Promise” which we have sighted after
many weary years of patient waiting !

I wonder why it is called the “Park
Hostel.” No doubt, the name sounds
stylish and grand. In fact, when we
heard the name first, we pictured, of
course, with our usual stretch of
extensive imagination, a huge fine
hostel surrounded all round by a
lovely park. When we paid our first
visit to the place—it was long before
our actual shifting—our first look out
was for the park. Our -curiosity
reached its height when we saw that
one of the opposite bungalows was
called Park View. Ever since, we are
trying to discover the * invisible park’
I wonder if Columbus had half the
difficulty in discovering America! As
far as one’s vision extends, there is no
park anywhere in the neighbourhood
and the so-called hostel looks such an

- antique building that one is often

reminded of the ® castles with mysteri-
ous outlooks’ which Scott is so fond of
describing. The uncouth, massive
building with two long steeples at
either end—the long, dark narrow
road extending from the main road

. to the building and the extensive

compound with a couple of treesin
front (rendezvous to the cobblers) is a
marked contrast to what a hostel in
a park ought to look like. .

On entering the building, one
encounters the common room, which
we are all mighty proud of. In
Wallajah Bagh, the visitors’ room
was a stuffy garage with a few
old rickety chairs, and the presence of
legions of mosquitoes. Now, the

chairs are all varnished anew and the
common hall is a large one with two
powerful lights and an electic fan.
So, more than us, the visitors will
welcome the change. But, there isa
huge screen inside which makes many
a person inquisitive as to what lies
on the other side of it. The tragic

.part of it is that there is nothing

tempting except four tiny| single
rooms with windows opening to the
outside (only one in each room) and
doors into the common hall, the air
and ventilation from which is
effdctively cut off by the screen!

In the second flat, there are eight
single rooms, four in front and four
at the back, with a narrow corridor
separating the two suites. The
rooms remaind one of cabins in ships
and the funny part of it is how each
room controls the air and ventilation
of the opposite room. If the doors of
the back row of rooms are closed, the
front row rooms do not get breeze! If
the windows of the front row are
closed, well, the back row gets no
light. Probably, the idea underlying
the arrangement is to encourage
sympathetic friendship !!

A flight of about eighty steps leads
you on to the lovely terrace—ihe
pride of the place. The view from
the top is glorious. You feel as if you
are really ‘the monarch of all you
survey . But, the very idea of climb-
ing up such a height makes a
girl desperate. So the terrace is the
resort of a few girls who ebb with
superfluous enthusiasm and more
8ften a few rare birds who crave for
loneliness at any cost. ’
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The whole enchantment of the place
lies in the grand terrace, the lovely
balconies supplied to the right wing
rooms, the long corridors and the vast
amount of open space in front of the
building. Besides these, practically
every evening we have fine, healthy
amusement for at least a couple of
hours, often much longer, in the form
of radio from Mr. Michael Thamboo-
swamy’s house. Probably the occu-

pants of the place are quite unaware of ~

the strength of the audience that their
music attracts but, anyway, our
thanks to them. Very few can resist
the temptation of coming out of their
shells at least for a few minutes and
many an evening, you can see groups
of girls walking up and down the
narrow road, all intently drinking in
the fine melody.

The disadvantages of the placeare g
few but often enough to try one's
patience. Walking up to catch g
tram or a bus is all right early in the
morning if the weather is fine. Rut
to walk back after a tedious day’s
work at College proves very tiring.
The large number of steps that one
has to climb up to reach the rooms in
the third flat (climbing up and down

-pian heights. Durin
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the stairs in the College and Hospital
was bad enough) wearies the sturdiest
person. The greatest of all the dis-
advantages is that the place on the
whole is more or Jegs g ¢ whispering
gallery’. In Wallajah Bagh, whers
we had separate blocks, the noise
used to be localized, But now, the
slightest noise in the ground floor is
magnified to such an extent that it is
easily conducted as far ag the Olym-
! g study hours,
such a generalized disturbance will
set any one’s ganglia into vibration.

But, in spite of al) these, we must
confess that we like the change, The
hostel for the men students is progress-
ing fast next door to us, No doubt, it
is going to be a model hostel for
medical students i

» a8 itis expresgt
built for that purpose, T dare »gay, 'i¥1

course of time, severa] improvements
will be made for our building also s

. that the future generations of studentg

will have the good luck to enjoy their
li\fes in really ideal. medical hostels
with all the hygienic facilities ahout
which we are taught - 80 much,
May we hope that such a day is not
far off 9 : .

“THE CONTENTED, "
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THE 17th ANNUAL REFPORT
OF THE

Madvas Medical College Assoriation
: for the year 1937.38.

Worthy President and Friends,

It gives me very great pleasure $o
prosent the annual report of the
College  Association for the year

193738,

With regard to the electinn of the
office-bearers of the Assaciation a
pleasant feature this year was that
there was no rea) contest at all. The
following were the office-bearers :

The Executive Committee,

President.~1.4.-Col. C. M., Plumptre,
LM S8,

Vice-Presidents~Dr, M. R. Guru.
swami Mudaliar, 8.4, M.D.,and Dr. A,
Lakshmanswami Mudaliar BA, MD,

F.L.0.6. :

Treasurer~Dp, K. N. Krish nan, B.A.,
M!Bu Busﬁ

Aseistant S@cretary.mMr.‘ P. V.
Bundaram,

Class Representatives.
Finai Year—~Mr, M. Shamshudhin,
Fourth Year~Mr, G, Ragunandan,

Third Year.w-’Mr, R. Anantha-
narayanan.

Second Year.—Mr, P. Mathias,
First Year ~Mr. T, K Jayaram,

Pro-Registration ~Mr, D. Jagan-
th.
in

Military~ Mr, D, J. R. Snow.

Lady  Student—Miss G. Buul.
tgens,

General Secretary—~Mr. K. N. Alva,

The Magszine Committes,

President—Dv. R, V. Rajam,
M.BMS, MROP,

Editor—~Dx., N, 8, Narasimhan,
FRCS

Associate Bditor.—Dr, K. N. Pisha-
Tﬁt}’; MtDng D.T'H‘& MVRDC‘PQ

Treqsurer—Tx. K. N. Krishunan,
B.A, M.B.B.S. .

Student-Editors.~—~Mr, T. K. Nara-
van, and Miss J, Ashirvadam,

Assistant Secretary—~P. V. Sunda.
TR,

Secretary & Publisher—Mr. K, N,
Alva,

Meetings.—During the year under
raport, as many as five general body
meetings were called for. Al the
meetings were well attanded. Impar.
tant subjects concerning the affairs of
the sssociation and fhe welfare of
members were diseussed. The detriled
accounts appear in the minutes bonk
as well as the College Magazine, Of
the various resolutions passed at the
general body meetings held during
the year three are worth mantionin -
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1. The criticism of the honorary
scheme of the present Government,

2. The necessity for the reduction
of the cost of medical education.

3. Tl}e demand for the construction
of a suitable hostel at an early date.

Three Krecutive Committee meetin
were held this year. 7

The Magazine Committee me t

twice during the course of the year
under review.

There were two special meetings
upder thfa auspices of the Associa-
tion, one in .order to congratulate Dr
A._L..Mudahar on his appointment as
Prmc1pa'1 and to bid farewell to Dr.
K. S. Ylsvanathan who proceeded to
America on Rocke-feller Scholarship
the other when Major-G-enerai
Brad.ﬁeld, Director-General, Indian
Medical Service, addressed.

The function.—The Graduates’
ception, which is in fact the onlysfuIE]ec-
tion of our college worth mentioning
was celebrated on 10th August 1937,

and was an unparalleled success consi.
dered from every aspect.

Finances.—The finances a
considered under two headi;(;st—otﬁ:
Association funds and those of the
Magazine. The financial position of
the Association is not quite satis-
factory. The amount collected durin
the year at the rate of a rupee pe%
head is hardly sufficient for the cele-
bration of the Graduates’ Reception
in an_appropriate manner. Even as
regards the Magazine funds though
there is a recurring deposit of about
3,000 rupees, the fact remains that
since a few years it has been found
that the annual cellections have to be

utilised almost entirely in order to

by my successor and b
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maintain the high standard of the
%\/Iagazme. I should consider that the
fac S oﬁ finances in the Association
unas 18 a great hindrance to the

progress and smooth runni
Association. unning of the

. College Common Hall,.—

library which was transforg"l];g (i)nlt(ci)
the Common Hall two years ago did
not seem to serve the purposs it was
meant for.. The idea of converting it
into a reqdlng room has just become
an established fact. On the 2nd of
March', 1938, the inauguration of
the reading room was performed by
Mrs, Plumtre, the wife of our beloved
Prlpmpal. Enough of magazines
periodicals and daily newspapers have
been provided. Mr. T. K. Nara-
yan’s helpin this connection is worth
mentioning. I sincerely hope that
my successors will see that more
improvements to the reading room
are effected in the years to come.

The services of a full time cleri
were requisitioned, from t(lalec 555
March, 1938, to do the association
work, to look after the affairs of the

magazine and to be in
reading room. charga of the

Permanent Stage in the Examinati
mination
galll.—Tho_ugh we had an extensive
all, the want of a permanent stage
vTvg_s keenly felt on several occasions.
18 year I am glad that this want
has been fulfilled to some extent. To
complete, some other additions
namel_y front screen, side screens’
foot lights, ete., are required. ’

Restaurant.—It hag b i

. een th

(()3fo T{cudents of our College to :u?leigg
ege Restauranton a co-operative

basis, Owing to-vari
arious reasons thi
i{):ld not be accomplished this yea:'?
yway I hope this will be taken up

shape very soon. rought into

Annual Report

Dining Hall.—Various _improve-
ments were effected in the dining hall
during the year.

Association Rules.—Certain irregu-
larities in the association rules were
noticed and these were rectified, at a
meeting of the Executive Committee
held on 8th March 1938. The revised
rules will be reprinted after ratifica-
tion by the general body meeting.

Magazine.—As regards the Maga-
zine, I can state that the Magazine
Committee has spared no pains to
maintain a high standard. We
succeeded in getting the first two
issues of our magazine published in
time but a certain amount of delay
was inevitable in the publication of
the third issue.

Suggestions—It is customary for
the general secretary to make certain

suggestions to be put in execution by .

his successors in office. Of these there
are some which have already been
tackled by me and yet which could
not reach completion, either due to
lack of time or from some unavoidable
reasons as for example, exhibitions,
study tours, annual dinner, College
day, etc.

There have been several proposals
to start a Dramatic Club in our
college but what I feel is that an
institution of this magnitude should
have a Literary Society first, which
could have, as ‘one of its branches, the
dramatic club.: In that case, the
dramatic club could easily get up
variety entertainments during func-
tions or benefit shows, whenever
necessary, in aid of the association.
It has been already resolved at one of
the Executive Committee meetings
(10th February, 1938) to have a
Literary Soctety. ’

The Need for an Old Boys’ Associa-
tion for a premier institution such
as ours was very keenly felt during
the Centenary year and in reality

an assooiation came into existence that
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year. To my knowledge the activities
of that association have been dormant
since then. I consider it absolutely
essential that it should be rejuvenated.
The outgoing students year after year
will do well to join the association
and thus establish an everlasting
connection with their Alma-mater.
At present it looks as if students, once
they leave the portals of the College,
cease to take any interest in its
affairs.

Tt is my pleasant duty to thank all
those who helped me to bring to a
successful close every task undertaken
by me throughout my career in this
College. I have served the members
of this association in various capacities
—Class Representative, Assistant
Secretary, Member of the Centenary
Execative Committee, Warden of the.
Medical College Students’ Hostel for
four years since its inception and now
as General Secretary. I must acknow-
ledge on my part that the members of
this association have always reposed
the utmost confidence in me.

My respect and thanks are due to
our beloved Principal, Lt.-Col. Plump-
tre, Dr. Lakshmanaswamy Mudaliar,
Dr. Guruswamy Mudaliar, Dr. K. N.
Krishnan of the Association Execu-

. tive, Dr. R. V. Rajam, Dr. N. S, Nara-

simhan and Dr. K. N. Pishoroti of the
Magazine Committee. The student
members of the Association Executive
and the Magazine Committees have
always worked with me in enthusiastic
co-operation. My hearty thanks to
them., ‘
Shortly I shall be relinquishing my
office as General Secretary of this
Association. Need I say that I shall
be only too glad to render every
assistance to the Association when-

~ever I am called upon to do so. I wish

the Association a very bright future.
K. N. ALVa,

Qeneral Secretary, M. M.C. A.
" March 14th, 1938.
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in the 'varsity eleven. Must improve
his fielding.

Number of Matches played—9.
Won e 3

Drew e 2
Lost .. 4
Ruus per wicket by us ... 1356

Do. againstus ... 1349

1. Medical College 148 for 3
(Muthu 64 not out); Eccentrics 138
for 9 (A. V. 3 for 25; N. 8. Mony 3
for 25.)

2. Medical College 38; Presidency
College, 59 for 2.

3. Medical College 142 fop 8 (Aru-
mugham 43, Haridoss 35 not out) ;
Y.M.C.A. 70 (A. V. 6 for 10).

4. Medical College 134 (Muthu 58);

Engineering College 139 for 8 (Atma
Rao 4 for 34).

5. Medical College 154 (Ranga Raj
59 ;2 sixes and one four, Shamba

Shetty 31: 3 fours), Loyola 85 (Rama
Rao 5 for 32).

6. Medical College 93 (A. V. 29;

3 fours) ; Triplicane Cricket club 146
for 9 (Herbert 4 for 21).

7. Medical College 144 (Haridoss
50 ; Hogg 28) ; Pachaiyappa's College
148 for 5.

8. Medical College, 1st innings 70
(Muthu 20 not out); 2nd innings 58
for 3 and declared (Hogg 25 ; Haridoss
20 not out) ; Ceylon University College
Ist innings, 19 (A. V. 5 for 21); 2nd
innings 73 for 3.

9. Medical College 118 for 7 (A. V.,
33 ; Muthu 22) ; Christian College 113.
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Batting Averages.

In- Tines High- A
Names, . not | est [Total.| 2Ve-
nings 0& score, rage.
Muthu . 8 2 64* | 193 {3217
Haridoss . 8 1 50 143 [ 20°43

Bowling Averages,

.| M. R, . .
A. V. Rajagopal.| 863 28 144 Yg BA'OO
Herber .1 150 1 42 5 840
Arumugam | 59 1 10 1 11009
N. 8. Mony |, 420 6 153 | 14 |10'93
Rama Rao .. 953 ] 95 2121 16 |1395
Atma Rao .| 8301 13 130 9 {1444

In Hockey the Medicos are not
the force they were, A depleted side
it is, yet with their earnestness and
love of" practice, they will do great
things. They just managed to win
the inter-collegiate championship,

I am sorry, I have to say some
harsh things of the foot-ball eleven.

here was an unpardonable slack.
ness and carelessness in gJ] its doings.
No regular practice and no regularity
in turning up for matches, {t was
very deplorable that, just because a
match or two were tost, the so-called

star players should cease playing for
the eleven,

The last matches were played with
two or three short, so ‘much 80 wWe
looked ridiculous in others’ eyes. Such
things are unbecoming of g such great
Institution as ours, ang that too when
we have a paid
In games. The practice of lending
players from one eleven to another
should cease. Then only can we
Instil interest into the other players
who lose place in important matches

just because the "hocke
available, v stars are

Sports Casuarie

Before closing this article. T would
suggest the following :—

he election of the various sports
ca;l).tairtll‘s be conducted in March so that
as soon as the College reopens we can
form the elevens and give them
sufficient practice. This can combat
that peculiar fortune of ours which
makes us face the gtrongest league
side, even at the opening of the league
championship.

9. It must be made possible to
gend our representa.tiye when .the
fixtures are fixed for inter-collegiate
league championship.
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3. Regular days be allotted for
each game and materials provided so
that one and all can play the games.

In conclusion, I would request all our
students, especially the civil students,
to take more interest in games, to
make it a point of seeing the Colk_age
elevens in action and encouraging
them, and, last of all, but not least, to
play some game or other. I have to
remind them of Wordsworth's couplet.

“ Leave your books or you'll bend
double,
Come out into the open.”
And so anon.
SENEX.



Women Medico’s Club.

Annual Report for 1937-38

. The fourth anniversary of the Club
was celebrated on a grand scale in the
College premises on Saturday, the 12th
February, commencing with sports.
Dr. Chinnammu presided at the meet-

ing at which the annual report and.

accounts were read. The entertain-
ment commenced with fancy dress
competition, in which many of the
members took enthusiastic part. The
gypsy gic. carried away lst prize.
The other items were tap-dancing
and music. After a grand dinner
the function came to a close.

The following is the report sub-
mitted at the meeting:—

I deem it a great pleasure to present
the annual report of the women
Medicol’s Club to all of you who have
kindly gathered here to make to-
day’s function a success.

We started the activities of this
year with a lively function in honour
of the freshers enrolling themselves
as members of this esteemed club.
After tea, we had the usual business
meeting with Dr. (Miss) Chinnammu
in the Chair. The committee members
were elected and two important
resolutions were passed unanimously.
They were : (1) that the Government
should once again be approached to
consider the purchase of a bus for the
benefit of the women students of the
College, and (2) that the present hostel
for the lady students should be extend-
ed sufficiently to accommodate all the
lady students who are staying at
present in private or other recognised
hostels. The resolutions were duly

communicated to the then acting
Principal, Dr. A. L, Mudaliyar. Later
we sent in a petition to him signed
by all the members of Wallajah Bagh
requesting him to do the needful with
regard to the question of the hostel.
Dr. Mudaliyar called together a
committee including the Warden, the
hostel committee and the lady repre-
sentative of the College to decide the
matter and to shift the hostel to the
Park Hostel. Our profound thanks
are due to him as he took immense
trouble, and the latest information is
that we will be actually shifting to
the new buildings very soon. (Now
we have shifted.)

Regarding the promised bus our
hopes are shattered as the Govern-
ment have definitely informed us that
they are unable to consider the pro-
posal in this year’s budget.

The proposal of the common hall
mentioned in last year’s report has
also been dropped by the Government.
During the course of the year we had

one general body meeting and five
committee meetings to giscuss the
activities of this Club,

In August, the Graduates of the
year were given a hearty reception in
the College grounds. Many of the old
girls graced the occasion with their
presence. After tea, Mrs. Hensman, the
President, addressed the gathering
and gave some valuable advice to the
women who were getting into the
open world as fullblown doctors,
The graduates were introduced to the
freshers in a unique and interesting

ON THE HONORARY SYSTEM

—

Dr.—TLook here boy! This kind of

half-eating and half-starving is no

good for you ; soon I'll starve you

full.

Then you'll see that it does

you good. Till then be swallowing

this pill.

THE PHYSICIAN orne PHYSKCIANS




Women Medico’s Club

manner. Two little girls thrilled the
audience with their fine dance. -

The farewell party to the final year
students was held at the Red Hills.
The response from the members was
anusually good and a busful of girls
with an enormous quantity of eatables
left. early in the afternoon. Those,
who were- visiting the place for the
- first time, were rather disappointed in
the beginning as they could find neither
‘hills’ nor anything ‘red’. Anyway
they were satisfied with the beautiful
scenery around and everyone enjoyed
thoroughly. I daresay none of us
can ever forget the boating we had
just at twilight in the silent waters
broken only by the shouting and
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singing from us. It was rather
funny how the musical disposition
became contageous. ‘

On behalf of the Women Medico’s
Club, I thank the members who have
contributed towards the success of
this evening’s function. Our thanks
are due to our Principal and Vice-
Principal for all help and advice
they have given us. My personal
thanks are due to the Treasurer, Lady
Representative, Sports Secretary, the
Committee members and the others
who have worked for the Club.

Miss A. SAMUEL,
Hon Secretary,
Women Medico’s Club.



Bye-Laws of the Madras Medical College

Co-operative Club, Ltd., No, X 112,

The Madras Medical College Co-operative Club, Limited, No. X 112, is
registered as a Co-operative Society under India Act VI 0£1933. TIts address
shall be Park Town Post in the Madras City, the Madras District, Its opera-
tion shall be confined to the members employed in the College and the students
of the College.

-

2. Objects—The objects of the Clubare :—

(1) The encouragement of thrift and self-help;

(2) The purchase of books, stationery and other articles required by
the members ; _

(3) The carrying on in common, for the benefit of members, of the
trade of general dealers ; /

(4) The establishment and the conduct on co-operative principles of
such other lines of work or departments of business as may

from time to time be resolved upon by the general body of
members ;

(6) The dissemination of the knowled
and their realisation as far as

such social, intellectual, moral
members ; and

ge of co-operative principles
practicable so as to promote
and physical welfare of the

(6) The doing of such other things as are incidental or conducive
to the attainment of the shove objects.

3. Membership.—The liability of the

members of the Club shall be
limited to the share capital subscribed by them,

4. The capital of the Club shall for the present be Rs. 5
5,000 shares of Rupee one each. The value of
lump sum on allotment.

,000.made up of
eacn share shall be paid in one

g6 competent to contract and employed
in the College as a member of the College staff and any student of the é)ollige
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but no member shall
7. Every member shall take at least one share,

20 shares. Every member shall pay an entrance fega of one anna
f‘all'{ zafgr:hggziakez by him at the time of taking the share provided that the
tgta.l payment of entrance fees by any one member for all the shares held by
him shall not exceed Rupeee one,

all be permitted to withdraw any of the shares held
by thetsri bﬂotglgfn ;e;; Svlzrith thg previous sanction of the Board of Directors
be permitted to be #ransferred to any of the existing members or to those
whom the Board might be willing to adgmt as members. Shares might how-
ever be refunded in cases contemplated in the bye-law No. 9.

. Should a-member cease to be eligible for membership for any cause,
the Oh?b sl?al(ln:l'emove his name from the list of members and shall pay back
within a reasonable period to such member, the share capital actually paid by
him with the dividend declared, if any, after deducting therefrom the money,
if any, due by him to the Club. :

10. (1) If a member dies, his membership shall ipso facto cease.

member of the club may nominate any person to
® @ E‘;z?;eed, in the event of his death, to his share or intere§t
in the Club. Such nomination shall, in the event of his

death, be given effect to by the club provided—

(f) the nomination was signed by the deceased in the
presence of at least two witnesses attesting the same ;

(¢6) the nomination has been registered in the books of the
Society kept for the purpose; and ’

3t) the on nominated shall have been admitted by the
) Bolzg'l;; of Directors as a member of the Club under
bye-law 6. :

(b) In the event of there being no person nominated by the
deceased and entitled to succeed to his share or interest in
the Club the heir or legal representative of the deceased, or
any person nominated by such heir or legal representative
within one month of the death of the deceased member
shall be entitled to succeed thereto provided such heir or
legal representative or his nominee shall have been admit.
ted by the Board of Directors as a member of the Club
under bye-law 6.

() Im the event of there being no person entitled to succeed
‘under clause (a) or (b) of this byelaw to the share or
interest of a deceased member of the Club, the Club shall
pay to the nominee of the deceased or to his heir or legal
representative, as the case may be, a sum representing
the deceased member’s share or interest at the time of his
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death ascertained in accordance with the bye-laws of
the Club.

1. (1) A past member shall be liable, as provided in bye law 3, for the

debts due by the Club as they existed on the date when he
ceased to be a member for a period of two years from such
date.

(2) The estate of a deceased member s
byelaw 3, for debts due by the
date of his decease,

hall b#liable, as provided in
Club as they existed on the
for a period of two years after his decease.

12. No member shall be perm_ittéd to transfer his share or shares or
create a charge in respect of the same in favour of another member or person
except with the previous sanction of the Board of Directors. '

13. With the sanction of the Board of Directors a member may at any
time increase the number of shares held by

him so as not to exceed the limit
of 20 shares laid down in bye-law 7. :

14. Funds.—The funds of the
following sources only :—

Society shall be derived from the
(1) Share payments ;

(2) Entrance fees and other fees :

(3) Trade deposits ; and

(4) Donations from persons interested in the work of the Club,

15. Management.—Subject to such resolutions as

A _ 2 the general body
may from time to time pass, the executive mana

gement of the affairs of the
Club shall vest in a Board of Directors. The Board of Directors shall consist of '
seven members of whom one shall be the Principal of the

) College, who shall be
e remaining members shall be elected by the

Members of the Board continue in office after the
e until by election another Board is constituted.

the ez-officio President. Th
general body once a year.

expiry of the terms of offic

16. After the Board of Directors are elected by the general body, they
shall meet and elect from among themselves a Vice-president and g Secretary.
A ret‘iring member of the

Board of Directors shall be eligible for re-election.
Interim vacancies on the Boar s

removed by a resolutio_n of the general bod
of Directors absent himself from four consecutive meetings of the Board he
shall cease to be a member of the Board of Dj t may be reinstated
by the Board of Directors, Meetings which

are not held for want
shall be considered as meetings for the purpose of this bye.l aw.ag of quorum

‘arrange to remit them to the Bankers.

y. Should a member of the Board
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i th or oftener, if
f Directors shall meet once a mon
- tg};gtﬁo:(:‘f ﬂ(l)e affairs of the Club. No decision 1.'off thev mB:{:l}‘)(l r(;f
r]?igggstzig’ shall be valid unless it ie assen@:eqtto (‘?fy \?g;te}:aihe o?’;esident 01:
i decided by a majority 8,

All que.sé};ns r;grallllll)erbeshael,ll have a cas!;ing vote. No mgmb%r of the n]i:i?‘t:(ti'

the ?res; 1rsg shall be present at a meeting of the Board when mfu‘r1 matie
of D‘ﬁ'?chohe is personally interested is being discussed. In ca%set l;) Bogrd 0)}
wher 1c;;here; may not be sufficient time to convene a meeting 2_ : time be
where nd in all cases in which such a procedure may from .1meh 0 am /
Dlrect%r:daby the Board of Directors, the Secretary may obtalbr:) the o;se%r: :t
pll;es]%l;ard of Directors by circulation of papers among the mem 'lr:i pr el be
"ghg headquarters of the Club. Such deciﬂlot(lls :}rrll;{ed %trgyf ::r:h%i? r:?i fication
; ting of the Board of Directors f i .
placed before tho next mos ise in th of such circulation the matter

i of opinion arise in the course [
Sﬁ’gﬁ{g go(élg?;l%rcl:i:ged bls)f circulation but shall be placed before a meeting of
the Board of Directors.

ident shall have a general control over all the affairs
18 @ Thgf flf: 3(1;11:{)1 a:d shall have the power to appoint the members
of the establishment as well as to fine, suspend or dismiss
them subject in the last two cases to the approval of the
Board.

11 be responsible for the executive p.dministra-
®) Thetgicﬁ?%ﬁi gﬁb subject to the control of the President.

-y shall be the officer to sue or be sued on behalf of
© Thetl?:cé?ﬁrigdaall bonds in favour of the Club shall be in the
name of the President.

i ident shall have such powers and .duties as the
@ ThePlZ;g&izexay from time to time delegate to him. He shall
be the ex-afficio Treasurer and have the custody of all proper-

ties of the Club. ‘ .

o 1 id t b. For
! i hall be issued for all moneys paid to the Clu
one igi)ai%el?;lpmt:miers the receipt shall be signed by the Secreta}ll'y, ‘}Yhﬁ
Isltlna,llyh:a,nd over all moneys collected to the ex-officio Treasurer who sha

( the duty of the Board of Directors to maintain such
accoun%‘s). a.r{:i :eh;ilsltel;: a}; are prescribed by rule VII of the rules under the
Act and by the Registrar from time to time, to place before a general body
meeting of members the Registrar’s notes of auqn'. or inspection within one
month from the date of receipt, to correspond with the Registrar and to do
all other business relating to the Club.

o Board of Directors shall have power to prescribe from time to
time tl?ela'scertlileu:)f- ofgze establishment and to incur such expenditure as may
be necessary for thé management of the Club with reference to the scale and
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within the budget allotment sanctioned by the general bo
It shall be competent to the Secretary to incur petty
subject to a maximum of one rupee for any item.

dy for each year.
contingent expenditure

22. The Board of Directors shall be competent to fix the amount and
-nature of the security, if any, given by the establishment,

23. It shall be competent to the Board of Directo
‘bye-laws for the conduct of the business of the Club consi
rules under the Act and these bye-laws. Such subsidiary bye.laws shall be
entered in the minute book of the Club and they shall be reported to the
‘Registrar of Co-operative Societies for approval.

rs to frame subsidiary

24. Theservices of the members of the Board of Directors shall be
gratuitous. '

25. General Body.—The ultimate authority in' all matters relatiné to
the administration of the Club shall be the general

. ) body of members who shall
meet from time to time and at least once a year

to conduet the work of the
Club. The following among other matters shall be dealt with by the general
body :—

(1) The election and removal of t
President ;

) The annual re
Societies ; .

he Board of Directors except the

port due to the Registrar of Co-operative

(3) The Registrar’s annual audit ;

(4) The amendment or repeal of an

y existing bye-law or the enact.
ment of a new bye-law ; _

(5) The expulsion of a member; and

(6) The returns that may be prescribed by the local government.

26, A meeting of the general body of the members may be convened
whenever necessary for the conduct of the bus

iness by the Board of Directors
and shall be so convened by the Board of Directors at the request of fifteen
or more members or at the instance of the Registrar or by a member of the
governing body specially deputed by a resolution of the governing body of the
union to which the Club is affiliated, , ‘ , .

27. It shall be the duty of every membér to atten
general body. The quorum for a general body meeting shall be 15 or one.
fourth of the total number of nembers on the 1j

: st at the time, whichever is
less. Associates may attend the general body meeting and take part in the
discussions but they are not entitled to vote.

27-A. It shall be com
the Board to appoint committe

d the 'meeting of the

petent to the general body at the instance of

stent with the Act, the.

es consisting of not thore than three members
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: iinec to do such duties as may be delegated to them to
o transa: 11;;}?: ?)}ll)jte,e‘é:;ng; il?en %lub, suitable subsidiary bye-laws being f}i‘aﬁned for
the 1 o se and the approval of the Registrar obtaqu thereto. 1 1113 tclr(:gllr
th;etgurpo ointed shall be responsible to the Board of Directors an ta heir
o apﬁ)all always be subject to the control of the Boa:rd of Directors. he
e f the members of the committee shall be grat}ntous but they ma.'[yth
;gx;gxc:\smoh actual expenses as may be necessary with the sanction of the
Board.

i when present shall preside at the meetings of the

a?sl;od?]e Iirflzd:l?:ense the %ice—President shall presrdelat thet.mee:;lr;%i

%em;r member present shall have one and only one vote. Al qxigs 1onsW hall
bev ge%ided by a majority of votes of the members present amdt Vo ;I(?;%e
votes be equal, the Chairman of the meeting shall have a casting .

29 | Three days’ notice shall ordinarily be given to members before a
meeting of the general body is convened.

: i i if hi 1conduct is
ber deceives the Club in any way, or if his general c
such ag qoo r%afn%(ranrelrlrils ?'lt;moval neciessatll'y in th% emtz‘gs:;;efl ltel:le n?«lal:r}l)l’)el: :ﬁ:ﬁ lﬁg
el such a member. €

0p9(111 tﬁ th:nge:?if;} 115)00 %Sirnf(}r?)flrl’ the Club after @eductmg therefrom any money

due i?‘ mh'myto the Olub. A member, who drives the Club to court to recot;{er

gllxlg Il;fcﬁlleyl due from him, shall, for that reaso_nd, t(»le 'exll))ellefi fr%n;or:legil;erge ll)gs

' hall' be liable as provided In bye-law - ’

dAt:le el;p:lﬁgdorlrlllebn;zezhsey stood on the date of his expulsion for a period .of two
years after such expulsion. :

liate the Club to any
. The genersl body shall have power to affil

other ?'tlagistTergc\g society with similar objects and to incur the neceg:?rgf
expenses therefor. It shail also be competent to them to become a mem

the Central Bank working within the area of its jurisdiction.

. . ber
osit—A trade deposit is a deposit .made by a mem
ith tgz.()l.trx'l‘;aigeacll)::nce of purchase in order.to a.v01d paying cash every 1':1ﬁmg
;v :)urchase is made from the Club. The %eémmt will not ‘i)]e ?rﬁgsesfoll;o?oiscgegé (; A
i i lowéd to be withdrawn in cash ul

%)en;) ?)r?;l (rlm;wnlil:%lnigtglig:nl. o\YVheneveba member p_urch ases articles from the C!ub

t%aéscost thereof shall be debited against his trﬁde l;lepo(sim Ev:ryfgﬁar?sg; tﬂagég]g(
it wi lied with a pass book and counterf 1

?rtra(c)lfe c%ZEOSIK?QLcEt%I:‘p&hO wishes to buy articles against his trade deposﬁ
}fell send a.along with the pass book a requisition in the form of anindent boo

sup lied for the purpose. No other requisition will -be recognised. The pass

%gglg will. after issue of the articles, be returned with the cost of the purchase

made noted in it, along with the indent book.

tions by way of rales shall ordinarily be on the
ready g?c;ﬁel;u sto};%l g: I:f:ge;o the ysjstem of trade deposits referred to in bye-
law No. 32 and shall be confined to members.
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34, The Board of Directors may, subject to the sanction of the Registrar
and subject to such conditions as he may impose from time to time, empower
the Secretary to buy from, and sell to, any co-operative society registered
under India Act X of 1904 or Act IT of 1912 such commodity or commodities
as they may specify.

35. At the end of each quarter stock shall be
depreciation allowed by the Board of Directors,

36. The met profits of the Club as declared by the Registrar of Co.-
operative Societies year after year shall be disposed of as shown below :—

(1) one-fourth shall be carried to the reserve fund ;

(2) out of the remainder a dividend not exceeding one pie per rupee
per mensem may be paid to the.members proportionately to
the amount of paid-up share capital held by each ;

(3)'a sum not exceeding 7% per cent of the net profits may be
carried to the credit of the common good fund to be utilized

for any of the purposes mentioned in section 9 of the
Charitable Endowments Act VI of 1890 (India) ;

(4) a bohus at a rate to be fixed by the general body on the
recommendation of the Board of Directors shall be divided
among the members and associates according to the amount
of purchases made by them during the year ;and

(5) the balance, if any, shall be carried to the reserve fund. All

undisbursable and indivisible profits shall be added to the
reserve fund. ,

37. Reserve Fund.—The reserve fund shall belong to the Club as a
whole and is intended to meet unforeseen losses. No member can claim a share,
It shall be invested in such a manner as the Registrar of Co-operative Societies
prescribes ; it shall not be drawn upon except with his sanction. .

38. If, however, at any time the general body resolves to split the Club
into more than one society by excluding a portion of the, existing area of
operations from the operations of the Club and should a new society or societies
be registered to cover the area so excluded a portion of the reserve fund shall

be transferred to the Club or as decided upon by the general body which
resolves upon the splitting of the original club. .

39. Miscellaneous.—No amendment or alteration in, or cancellation of, a

bye-law nor the enactment of a new byelaw shall be ;nqde
meeting of the members or shall take effect until it
. by the Registrar. ‘

except at a general
has been approved

40. Should any doubt arise as to the construction of the Actor any
bye-law, the Board of Directors shall refer the same %o the Registrar of

Co-operative Societies for advice and act according to his advice,

taken and necessary |

- 1932 and under the rules framed thereunder.

Bye.laws of the Madras Medical College Co-operative Club :

»

41. The Club shall prepare annually in such form as may be prescrib
by the Registrar (@) a statement showi

ng the receipts and disbursement for ¢
year, () a profit and loss account,

{c) a balance-sheet, and {d) such oth
statements as may be prescribed by the Registrar.

The statements shall ¢
be made up to 30th June. After the Registrar has ve

rified the statements ar
granted his audit certificate the Club shall publish such of the prescribe

statements as he may direct in the manner prescribed by him

42. Disputes touching the business of the Club shall be dealt with in th
manner required in section 51 of the Madras Co-operative Societies Act VI o

The decision of award unde
the said section shall be enforced in any of the ways laid down in the

Co-operative Societies Act or the rules framed under the said Act.

. 43. The business of the Club shal} always be conducted outside College
ours. . ‘

12
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8. Powers of the Committee.—The Executive Committee shall have
power to make such bye-laws as it may deem necessary from time to time for
the management of the affairs of the Association ; but such by-laws ghould be
brought up for ratification at the next General Body meeting.

The Executive Committee may appoint a sub-Committee from among
themselves or a special Committee from the members of the Association for
transacting any particular business and may delegate any of its powers to
such committees.

9. The Working of the Association.—(a) The Executive Committee
shall have control over all affairs of the Association including the
supervision of the policy of the Magazine, but the details of the latter shall
be worked out by the Magazine Committee.

(b) The General Secretary of the Association shall be directly respon-
sible for arranging the details of the social gatherings, including the Graduates’
Reception and the periodical lectures, and for the maintenance of the books
of the Association. .

The General Secretary who is also the Secretary to the Magazine Corn-
mittee shall be responsible for the regular publication of the Magazine and for
the proper maintenance of the books concerning the Magazine.

ic) The Reading Room in the Collegé Common Hall shall be directly
under the control of the General Secretary.

. {(d) A paid clerk can be appointed to look after the affairs of tho
Association, the Magazine and the Reading Room. He shall work under’ the
instructions of the Treasurer and the General Secretary.

10. Finances.—This shall come under two heads :—
(a) Funds of the Association; (b) Funds of the Magazine.

(a) Funds of the Association.—These shall consist of : (@) subscriptions
paid by the students at the commencement of the year; (b) donations from Pro-
fessors, Assistant Professors and Old Boys; and (c) special subscriptions raised
from students or staff on special occasions, if any. The Executive Committee
shall have control over the finances, the Treasurer being responsible for the main-
tenance of correct accounts. The accounts shall be passed by the Executive
Committee once in three months, and shall be audited at the end of each year by
an independent auditor appointed by the Committee. The auditor’s certificate
with his remarks shall be appended to the balance-sheet in the annual report.
The funds of the Association shall be deposited with the Post Office Savings
Bank or any other recognised Banking Institution in the name of the President
or either of the Vice-Presidents (separate from the Magazine funds).

(b) The Magazine Funds consist of: (a) a compulsory subscription
of Rs. 2 per annum raised from the students of the Pre-Registration, 1st, 2nd,
3rd, 4th and 5th Year Classes; (b) subscriptions from the other students either
of this College or other institutions ; (¢) subscriptions and donations from the
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members of the staff and others; and (d) income from advertise

! : ’ ments.
Magazine Committee shall have control over the finance of tlleeﬁgsgaz?:ee
The Treasurer shall be responsible for all receipts, and shall maintain
proper account of the expenditure, with all the vouchers and counterfoils,

The accounts shall be passed by the Magazine Commi i
xg)or_;tths and shall be audited at the end of each gyear by axfn gﬁ%?tg?cg;gogggees
y it. '

The receipts of the Ma
funds, but separately.

11. The Magazine.~(!) The Magazi “
Meodical College Magazine.” gazine shall be called the “ Madras

gazine shall be deposited just as the Association

(2) It shall be issued four

times duri i
November and February. during the year—in June, September,

(3) Subscription: (a) Rs. 2 'from students, H

Physicians, and (5) Rs. 4 from staffand others, quse Surgeons and House-

in each case excluding postage.

(4) Advertisements :—It should be the aim of th i
» ° 3 ) e
manx advqrtlsements} as possible for which he may, subject Ingtl;fs 21;)1:30%21{ g?
the Committee, appoint agents on reasonable comnuuiission, p

The nature and rates of advertisements ma be 1 i i
the publisher subject to the approval of the Comm{t tee, °ft to the discrotion of

- 12, Miscellaneous.—(1) Tt 3 i
held in March before the CE)I{ege] ?:loﬁnnual honeral Body ol pag shal be

es, at which the Annual R
ear shall be present assed al Report of the
g’lear be nomiz?ated.n ed and passed and the General Secretary for the next

‘ (2) The quo
60 whichever is less.

(3) The newl

elections,

rum for a General Body meeting shall be 30 per cent or
y elected Secretary shall take charge soon after the

{4) The General Secretary shall record the proceedings of meetings

(5) Not less than three days' notice shall be given for all meetings

o (6) Any amendment of the Rules or an
ciation proposed by any member shall be co
meeting by giving 15 days’ notice to the Exe

¥y matter concerning the Asso-

nsidered at the next busi
cutive Committee, asines

(7) These rules shall not be

altered in a :
’.‘"nle’?s 40 per cent of the members are present, " General Body Mesting,

W gemennmany



University of Madras.

PRE-REGISTRATION EXAMINATION, 1937.
INORGANIC CHEMISTRY.
Friday, 10th December—10 am. to 1 p.m,
NoTE.—Candidates must use separate books for Parts I and II,

PART I

1. Show, with the aid of graphs, how gases deviate from Boyle’s
law. How are these deviations explained ?

(16]
2. State the law of partition of distribution.

Benzoic acid was shaken with water an

 acic d benzene and its distribution,
in three determinations, was found to be as giv

en below :—
Concentration

Concentration
in water in benzene,

1. 0012 016

2. 0015 025

3. 0018 0:36
« . What conclusion do you draw from the above results? [18]
3. In what respects does matter in the celloidal state differ from matter
in the molecular state of dispersion ? [16]

PART II,
4. Describe any two methods by which the degree of ionization of a
salt in solution may be determined.

Show that, in weak electrolytes, the degree of ionization is propor-
tional to the square root of the dilution

. [18)

9. Outline the general conditions necessary for a typical catalytic

reaction to proceed satisfactorily. (16]

6. Explain the nature of radio-activity, and show how progressive

atomic disintegration can lead to the formation of isotopes. (16]
PHYSICS.

Friday, 10th December—2 to § p.m,
Norr,—Candidates must use separate books for Parts I and II,
PART L
1. Explain what is meant by the surface tension of
how you would measure the surface tension o
by observing the pull of the surface ona fl
tension affected by temperature ?

a liquid. Describe
f water at laboratory temperature

at glass plate. How is surface
(16]
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h and frequency. . .
2 'll?y?r{gnl?eif: giéegt%ck regularly andbt%ga;ﬁh?‘. ‘tg:églg? ggz rirsl,nélll-gzl.uaﬁ;
1di m an observer, bu e dis ‘ ’
ﬁrst they arz&%gﬁéa?}fef?elocity of sound to be 1,120 feet per .?lecond,. caﬁg:r
lm:ret?ssg far this bell has to be moved before the observer will again :
ate

[16]
them sounding together.

3. Write short notes on— .
ints of a lens system ; . . '
((g; 2&: \?aa:'?:tsigglgf the temperature of the atmosphere with altitude ;

(o ultra-violet light 8]
(d) thermionic emission.

PART IL

4. Describe the construction and principles of working of—(a) a h[llgsh
vacuum. pump system, and (® a hot cathode X-ray tube.

i i ivalent of heat.
i ds of measuring the mechanical equiva -
. h5' 31‘13113?1 t;lvgrtengg};z ; 50-ohm resistance conneqted? across a 50 \[rloé?
gxgli)r ZIOO-Ohm resistance connected across a 100-volt line

i i . Explain clearly the
i eye as an optical instrument )
defectse;coDvg?gzll?ihzh:ye gs liable, and the methods of correcting them.  [16]

BIOLOGY.
Saturday, 11th December—10 a.m. to 1 p.m.

NoTE.~Candidates must use separate books for Parts I and II.

PART L.

i f three of the
i t of the structure and reproduction o
Protozc1>;\ (ilr}’; ;éli:: z?ll%nthg differences between Protozoa and Metazoa.  [16]

9, Write short notes on :—parenchyma; aleurone grains; ﬁbro.vasm[xigl]-
bundles ; lactiferous tissue.

t of the
i nt of the first appearance and developmen
amniox?‘agcivva(,allzrrlxtc?gm}n what animals do they occur? What appear to[ll();]’
their functions?

PaArT IL

4. What are Xerophytes? Point out the special adaptations exhibi[ticzg
by such. plants to their surroundings. -

i i ’s heart.
i t of the working mechanism of the Frog's
How d%egiltvgi%gra%gg;n that of mammalian heart? Illustrate your ansxﬁg:]'
by means of diagrams,

6. Describe the life-history of a Fern, and compare it with that o{ &ri
Angiosperm. .
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FIRST M.B. AND B.S. EXAMINATION, 1937.
ORGANIC CHEMISTRY.
Monday, 22nd  November—10 a.m. to 1 p.n.

NorE.—Candidates must use separate books for Parts I and 11,

PART I.
Second;}ﬂm;gg amines? In what respects do primary amines differ frcErsri
b ben?éyl—{rc%?orilzi:r,lzc()ég b?ﬁizgichgrﬁlyzggg T (e (@), Sty benzoafse]'
(c) glugésixzagi.te short notes on:—(a) synthesis of urea ; (b)‘hydrolysifii of fati% ],
PART II. -

4. Compare the properties of aromatic alcohols and ri
] ) phenols. Describ
the preparation of any one aromatic alcohol and its phenolic isomer, starting1 ig
each case from the corresponding hydrocarbon. [8]

5. What do you know of the chemical nature of tﬁe following

21(1}’;)sgances :—pyroligneous acid, petroleum, butter, beeswax, quinine, tannic

. . 9]
6. Explain what is meant by optical activit i [-
acid as an example. Describe how the Optically with reference to lactic

obtained from a sample of the inactive acid. Y aCtW(? components can be

(8]
ANATOMY, INCLUDING ELEMENTS OF HUMAN EMBRYOLOGY.
Monday, 22nd November—2 to 5 p.m.

NOTE.—8eparate books must be used for the two parts,

PART 1. *

1. Describe the abducent (sixth cranial) nerve. [17]

2. Give a full account of the seminal vesicle indlud'uig its develop-’

ment. .

3. Describe how you woul . [16}

from the anterior aspec t.y uld expose the head of the femur, by dlssect[lfél],

PART II.

4. Describe the first intermetacarpal space, [16]

t 5. Describe the vertebral artery. Give a short account of its develop-

ment. ' Co 117]
6. Describe in detail ascending colon includin it lar

lymphatic drainage and development. g 1 vascqlg,? supfllgl’
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'PHYSIOLOGY, INCLUDING BIO-CHEMISTRY.
Tuesday, 23rd November—10 a.m. to 1 p.m.

' NOTE.—Candidates should use separate books for Parts I and II. Illustrate your answer
with diagrams where possible,

PART L

1. Discuss the qualities of milk as an article of food, and describe the
mechanism of ifs secretion. [L6]

9. How may vaso-dilatation be produced in the body ? How would you
demonstrate experimentally the variations in the blood-supply of an

organ? [17]

3. Describe the connexions of the cerebellum with the rest of the nervous

system, and explain their physiological significance. Y
PART II.

1, Discuss the sources of the energy set free in muscular contraction. [16]

5. Describe the minute structure of a sweat gland. What are the
conditions which determine the activity of these glands? State the uses of

the secretion. {171
Give an account of the structure and functions of the cortex of the
suprarenal gland. [17]
SECOND M.B. AND B.S. EXAMINATION, 1937.
PHARMACOLOGY.
Monday, 22nd November—10 a.m. to 1 p.m.
PART L. |
. 1. Describe the action of digitalis on the mammalian heart. How does
the action differ from that of quinidine in auricular fibrillation ? [18]

9. Discuss the action of the following when given (a) by mouth
and (b) intravaneously :—(i) magnesium sulphate, (ii} adrenaline, (iii) sodium

sulphate, (iv) sodium and antimony tartrate. [16]

3. A drug is said to lower the blood-pressure when injected intravane-

ously. How would you proceed to ascertain its mode of action? [16]
PART IL

4, Discuss the action and uses of alcohol as a medicinal agent. [16]

5. Describe the fate in the body of—(a) arsenical compounds administer-
ed by intramuscular and intravaneous injections, (b)) ammonium carbonate and
ammonium chloride given orally, and (c) ferrous sulphate given by m01[1th.

18]
13
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6. Prescribe hypnotics suitable for the treatment

: of lack of sleep due to
the following conditions:—(a) worry, (b)

serve headache, (c) persistent dry
cough, (d) acute mania. [16]
HYGIENE.
Monday, 22nd November—3 tod pom,
PART I

1. Write brief notes on:—(a) de

: : ep well, (b) vitamin D, (¢) nitrogen
cycle, and (d) maternity and child welfare centre. [20]

2. Enumerate the chief diseases that may be caused or transmitted by
food, and indicate the modes of prevention, [15]
_ e prevention and control of the
ipl:theria, (c) guinea worm disease. [15]
PART II.

3. State briefly the measures for the
following diseases :— (a) rabies, (b) d

4, What is the necessity for the medical inspection of school children ?

{20]
3. Mention the diseases associated with soil pollution ; state hriefly the
preventive measures required to be adopted in the case of any one of them. [15]

ion, the best method of sewage treatment and
? Give reasons, '

[15]
GENERAL PATHOLOGY, INCLUDING BACTERIOLOGY.
Tuesday, 23rd November—10 am. to 1 p.m,

6. Whatisin your opin
disposal for a city like Madras

PART L

. 1. Describe the microsco
it undergoes in either (
phoid leukaemia, (d)

pic struqtpre of a lymph gland and the changes
a) acute adenitis, (b) Hodgkin’s disease; or (c) lym-
metastatis of a carcinom

a of the breast,
2. Describe the structural and functional chan i i

. ges which may occur in the

cardiovascular system as the result of chronic interstitial nephritis}.r {16
3. Describe the microscopic and cultural characte

rs of the pneumo-

coccus. State the method you would employ to obtain ; he

micro-organism from sputum e Tt yoniturs of ¢

- What evidence is avail to
believe that pneumonia is a communicable o the e

disease due to the pneumococcus ?8]
i1
ParrT II. '
4, Give a short account of the Pathology of the various types of cedema.

[18]
5. Describe the postmortem

- oM appearances which t to
find in a person who died of typhoid fever. you would expec

[16]
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) ) ) the

[16]
Jesions caused by it. HALMOLOGY.
Tuesday, 23rd November—2 to 5 p.m
PaART L . -
1. Describe the operation of tarsorrhaphy.

i i ’hat ave tl
What do you mean by sympathetic ophthalmia? What are [;ﬁ
at do
maitt nzxéthods used in its treatment?

PART 1I.

. i Retinitis
5. Describe the ophthalmoscopic appearances in a Gase of 8]
Pigmehtosa.

It Py 9 .

FINAL M.B. AND B.S. DEGREE EXAMINATION, 1937.
FORENSIC MEDICINE.
Monday, 22nd November —10 a.m. to 1 p.m.
ParT L

st-mortem w a ing ?
1. What 1y in death from drowning ¢
post- signs would you find in 1
.th value o§ ;agfl sign as proof of drowning, and for or against
Discuss the

suicide.

at are tho of suicide 1n 11 ia? Con pare and contrast the
9. What are the causes f suicide in India? Com d contr

i . 17
appeara:llces in hanging and gtrangulation.

Write short notes on:i— iev b) superfoetation and
3 i n:—(a) grievous hurt, (0) _ ‘
f.. ncfatiioxsl (1('3 assfm?lt and battery and (d) sterility and 1mpoter[1]c.:'?]
super-fecu , y

PART IL

Describe the procedure and appearances to be looked for and recorded
4. Descri

: 17]

hyxia. (
o to have occurred by asp ' .
due o cheSDt m];;lr)z,t(l); symptoms and the treatment in a case of oxahc 9&3
-5, Descr | R
poisoning. -
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would lead you to determine whether
suicidal nature, (17]

MEDICINE.,
Monday, 22nd November—3 to 5 p.m.

6. Describe fully the facts which
a case of cut-throat was of homicida| or

PaRTI

1, Write what you know about hydrophobia in man and its treatment

(15]
2. What are the causes of haematuria, and how would you distinguish
them ?

3 How would you treat a case of early tuberculosis of the lungs ? (17]

PaART II.

4, Mention the causes of

enlarged liver and spleen in children, and
briefly discuss their differentia] diagnosis. .[18]

9. Describe a case of acute rheumatic fever,

and mention its complica-
tions.

(16}
. 6. Describe, with the help of diagrams, the development of Plasmodium
Vivazx in the human body. How would you treat a case of this infection ? [16]

SURGERY,
Tuesday, 23rd November—10 a.m. to 1 pm.

PART I,
1. Discuss the complications and treatment of carbuncles of the face. [17]
atment of carcinoma of the bladder. [17]

3. Describe the treatment of fractures of the astragalus, [16]

PART II.

ich influence the spread of abscesges originat-
ebral column, [17]

4. Discuss the factors wh
ing from tuberculosis of the vert

9. What are the common causes and sites of ®sophageal obstruction ?
[17]
6. What is the “pre.sacra] nerve ?

) ) What is its function? Under
what circumstances may it assume surgical importance 9 [16]

(18] -
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OBSTETRICS AND GYNZACOLOGY.
Tuesday, 23rd November—2 to 5 p.m.
PART I.
1. Discuss the diagnosis, prognosis, and treatment of eclampsia [16]

indications i lic version. Describe the
i indications for internal poda .
0 eratizc;n -Et:ilésls)rggf(lay the complications you may meet with, and how ﬂ(??li
wpould deal with the same.

i ta? What conditions would
the causes of retained placen : A
determ3i'ne Xﬁ?ﬁl?;ﬁlod of treatment, and how would you deal with them ? [17]

Part 11,

4. Trace the course of gonorrhoga in'the female genital tract; El%(]l
discuss .the treatment in adolescence and in childhood.

5. Discuss the canses of amenorrhcea. What is your method of lﬂV??};l]-
gation and treatment ? ‘

' ix ? What is the
i types of cancer of the cervix ? :
diff 6°tiar<r1kil:;nag§stgf avnale;::r‘ll; cgs% ? Discuss the treatment of carcmomf,lgf
ifferen
the cervix.

EXAMINATION FOR THE DIPLOMA IN MIDWIFERY (D.G.O.), 1937.

MIDWIFERY.
Monday, 11th October—10 a.m. to 1 p.m.
I. Describe in detail the effects of utero-gestation on the matelileg}
organism.

II. Discuss the modern views regarding the Toxaemias of pregnancy ?2?:]1
their successful management.

III. When is the induction of qbortion jpsﬁﬁable? Describe in de[;aéi]l
the meth(;d you consider best for inducing abortion.

i ) iti ternal
i ses of dystocia due_ to conditions of the ma :
{a:r;)thlg:'s:ﬁ;sn glf]%o(;;uozigin. yIndicate briefly the management. [25]
passag

GYNZCOLOGY AND DISEASES OF THE NEW-BORN CHILD.
Monday, 11th October—2 to 5 p.m.
io identia
1. Discuss the etiology, pathology and treatmeqt of Proci (?[25]

II. What congenital deformities may be found in the new-born chi[12d5 ‘i
How wo'uld you manage them ?

III. Discuss the results of X-ray and radium treatment on ben[izgsr]l
conditions; of the uterus.

Uteri.
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IV. A woman aged 34 years complains of pain in the lower abdomea
and back-ache which becomes worse during menstruation. She has had n
child at the age of 18 and aborted once in her 27th year. Examination reveals
a fixed mass on the left side of the pelvis. Discuss the diagnosis and treat-
ment of this case. [25])

M.D. DEGREE EXAMINATION, 1937.
BRAWCH 1.
MEDICINE INCLUDING MENTAL DISEASES AND PATHOLOGY 1.
Tuesday, 6th April—10 a.m. to 1 p.m,
[N.B.—All the questions to be attempted ]

I. Discuss the @tiology, pathology, symptoms, complications and prog-
nosis of *“ High blood pressure.

II. Discuss the general principles which guide our treatment of heart
“disease and briefly mention how you would meet the various symptoms.

HI.  Discuss the pathogenesis and treatment of what is known as
** Bronchial asthma.” ‘

IV. Give a short account of Eczema and its treatment.
MEDICINE, INCLUDING MENTAL DISEASES AND PATHOLOGY II.
' Wednesday, Tth April—10 aan. to 1 p.m.

(N.B.—Ali the questions to be attempted.]

: - L. Hyperthyroidism. Give an account of its clinical aspects, diagnosis,
prognosis and treatment.

o IL Write an essay on headache and give a full account of the differen-
tial diagnosis of a case in which that symptom is the main feature,

II'. Heematemesis.” In what circumstances would you advise surgical
operation ?

BraNcH II.

 MIDWIFERY AND DISEASES OF WOMEN AND CHILDR
INCLUDING PATHOLOGY 1. N

.’fuésday, 6th April—10 am. to 1 p.m.

, I. Discuss the @tiology and treatment of labour rolon -
lities and in co-ordination in the Expulsive Forces, P 8ed by abnorma

II. Discuss the pathology, diagnosis and treatm | :
dental Heemorrhage, v, G1ag ent of concealed acci-

III. Discuss the Pi‘ophylaxis of Puerperal Sepsis,
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ND DISEASES OF WOMEN AND CHILDREN,
MIDWIFERY AINCLUDING‘r PATHOLOGY IL

Wednesday, Tth April—10 a.m. to 1 p.m.

1. Give an account of the development of the Graafian Follicle and the

changes it undergoes throughout its history. Describe its importance Wl3t:§]]
reference to the function of Menstruation. [

II. Describe the lymphatic drainage of the Genital (female) tract, a3r§’d
indicate how this affects Gyneeological problems. [33]

III. Give an account of the modern views on the @tiology of Dys.

menorhcea and discuss their bearing on rreatment. [34]

MIDWIFERY : ESSAY.
Thursday, 8th April—10 am. to 1 p.m.

i i is i i derly manner. and to
! ate is expected to set forth his ideas in a clear and or y
"[Mg:ltig‘}llley iigd;gri:us viewr.:; and suggestions that have been put forward with regardt to the
::g;&:?i:lected Account will be taken, not only of knowledge of detail, but also the power to con-
gtruct a lucid and well co-ordinated essay.]

Write an essay on—
Utopia in Midwifery in the Madras Presidency
or ‘
The problem of Anamia in the Parturient Woman.

BRANCH IV.

EDICINE, INCLUDING THE PATHOLOGY OF
TROPICAL M TROPICAL DISEASES L.

Tuesday, 6th April—10 a.m. to 1 p.m.
[N.B.—All the questions to be attempted.]

. i i distribution

. te an essay on Yaws to include geographlcal . . n,
epidemIiolo‘gn)rrr;nddendemiology, pathology, symptoms, differential diagnesis
and treatment.

i t of the clinical manifestations of infection with the
chigge?f.lea(}(%tel\nag%a:;r?;;?'ans). Give its life history. Discuss the treatment
and prophylaxis of this condition.

i i inci infections of man and state

. Qive a list of the prmcxp.al trematode in
their éggraplhical distribution. Give an account pf any one trematodg
infection with life history, pathology, clinical picture, treatment an

prophylaxis.



352 Medical College Magazine

TROPICAL MEDICINE, INCLUDING THE PATHOLO3Y OF
TROPICAL DISEASES II.

Wednesday, Tth April—10 am. to 1 p.m.

[N.B.—All the questions to be attempted.]

1. Give a general account of peliagra under the headings, definition,
geographical distribution, epidemiology and endemiology, @tiology, sympto-
matology and pathology.

II. Enumerate the pathological conditions known to occur as a result

of infection. with Filaria bancrofti. Give a description of the method by
which this parasite is transmitted to man.

III. What diseases caused by filterable viruses occur chiefly in tropical

or sub-tropical countries? Discuss, in general terms, any one of those enu-
merated which is not known to occur in India.

1V. Which out of the following list of diseases are restricted in their

geographical distribution of seasonal prevalence in India by climatic factors?
Give your reasons in the cases selected :—

Malaria, Plague, Smallpox, Kala azar, Influenza, Relapsing fever,

Epidemic Typhus, Sandfly fever, Beri-beri, Cholera, Leprosy, Rat-bite fever.

(COMMON TO ALL BRANCHES.)

MEDICINE (GENERAL).

Monday, 5th April—10 a.m. to 1 p.m.
[N.B.—All the questions to be attempted.]

) L. What diseases give rise to sore throat? Give the differential
diagnosis of the three principal ones.

II. What is the meningeal syndrome and what are the uses of lumbar
puncture ?

ITI. Write a note on Paroxysmal dyspncea.

_ Iv. Give the symptoms, signs and defferential diagnosis ‘of acute
pericardial disease and of chronic adhesive pericarditis. :

‘ V. Enumerate the symptoms and signs which constitute the
mediastinal syndrome. How may the principal conditions giving rise to it be
differentiated ?
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M.S. DEGREE EXAMINATION, 1937.
SURGERY—PAPER L '
Monday, 5th April—10 a.m. to 1 p.m.

[N.B.—Candidates must answer all the four questions.]

1. Describe the Tumours of the Maxilla. Discuss their differential
diagnosis and treatment.

1. Discuss the pathology, and treatment of Fractures in the region
of the Ankle Joint.

1I1. Discuss the pathology, diagnosis and treatment of Abscess of the
Lung.

i i ¢ lecystectomy. What
1 i the difficulties and dangers of Cho
ComplichLiorll?slzcrlﬁsSequelae may occur and how would you treat them?

SURGERY—PAPER IL
Tuesday, 6th April—10 a.m. to 1 pm.

[N.B.—Candidates must answer all the four questions.}]

I. Mention the different Spinal Tumours and discuss their clinical
signs s&mptoms, diagnosis and prognosis. ‘ |

, II. Classify Cancers of the Larynx. Discuss their prognosis and

nt. |

t“reatm?II Discuss the causes of chronic obst%'uctlon at the Ileo-Cecal
junctioln, their differential diagnosis and {reatment. | | )

1V. Discuss the stiology. clinical signs, symptoms, diagnosis an
treatment.'. of Hydronephrosis.

SURGICAL ANATOMY AND PATHOLOGY—PAPER I11.
Wednesday, Tth April—10 a.m. to 1 pm.

[N.B.—Candidates must answer all the four questions.]

I. Discuss the pathology of Retro-perifoneal Tumours.
) ] account of the pathology of Ischzmic Cont:a.ctglg‘e
(Volk I:.'nngs)w]%isigss the various operative measures that have been triec in
olkm .
i dition. o :
e cO?II Describe the surgical approach to the hip-join and disouss the

lue of re constructive surgery of the hip-joint for Osteo-Arthritis.
va -

IV. Discuss the embryology and pathology of congenital Cysts of the

neck.
14
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PRE-REGISTRATION EXAMINATION, 1938.
INORGANIC CHEMISTRY,
Monday, Ath April—10 am, to 1 p.m.
NOTE.—Candidates must use separate books for Parts Tand II.

PART 1.

1. 'What is meant by ionization constant ? Describe a method by which
this constant may be determined for 5 weak acid,

Given the tonization co

mstant for lactic acid is 1'36 X 10—, calculate

the py of a normal solution of the acid. [16]

2. Discuss the action of salts on (a) suspensoid sols, and (b) emulsoid

sols. [18]
3. Draw diagrams il}

ustrating the use of the following :—(

(b) colorimeter ; (c) ha®matocrit ; (d) conductivity cell.

(16]
PART II.
1. What are conductometric titrations? How are they effected ?
What are their advantages ? [16]
2. Indicate, b

) L » DY means of graphs, the tyres of vapour pressure curves
given by bma}-y mixtures of completely niscible liquids in varying concentra-
tions. Explain the occurrence of constant boiling mixtures,

(18]
3. What do you understand by——isomorphism, isotopes, transition
elements, and covalencies ? [16]
PHYSICS.
Monday, 4th April—2 to 5 p.m.
NOTE,—Candidates must use separate books for Parts T and I,
PART 1,
1. Describe how you would measure the following quantities in the
laboratory :—

(@) the co-efficient of Viscosity of castor oil :

(b) the wave length of the green light from a mercury vapour lamp.

[18]
2. Givea physical explanation of th

(@) The distant surface of 5 tarred road on a hot day presents the
appearance of a sheet of water,

e following :—

@ An aeroplane inclines when changing direction,

(¢) Anold 256 fork and a new one when sounded together produce
beats.

a) osmometer;
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(d) The focal length of a converging lens is greater in water t‘{xlag]l

in air.

Draw a diagram to show the lines of force neﬁ,r a bar magnet placed
in the ?I;agngtic meridian with its N. pole pointing south.

tre of the magnet,

int is found at 15 cm. from the cen agnet,

leul teIit;;: ;&gt:f?l}erll);th when the length of tk‘l)e magnet is 3 cm. and H o
%ﬁ:r: would you find the other neutral point ?

PART IL

1. Describe the important parts of a spectrometer, ?ﬁldings,it‘;&rrxl:n?.lelr
proper order, the adjustments you would make before using the

th
Explain the nature of the spectrum ohsgrvec% whe(rll’) (:aghg I%fw in§
following sources is placed before the slit :—(a) a sodium lamp, e
end of a cigarette, (¢) a mirror reflecting moonlight.

. 3 of
2. Derive a formula for calculating the equivalent resistance
conductors arranged in parallel.

i i f 9 ohms., The wire is

i iven wire have a resistance of  Wire 18

cut intoSLlléﬁflgfls ?gnaégﬁs, and these are arranged in parallel. Fin G
resistance of the combination.

' inertia of a vibrating
i n:—(a) the moment of iner
; ?d) &r;tgiai)};%g gg;e:ngion of a moist air; (¢) radiations from crysﬁ).(lss];
B(f)({x)x"a’lnium nitrate ; (d) a compensated pendulum. |

BIOLOGY.

Tuesday, 5th April—10 a.m, to 1 p.m, |
Note ;—Candidates must use separate books for Parts I and II,

PART 1.

1. Give an illustrated account of the typgcal process of cell-d1v1s[1(1)2].
What is: the advantage of so complicated a process ?

2. (@ In what respectsis a dog’s skull adapted t? a~ car:ivore’s h[f; ;?
. (b)) What are the salient characters (‘)f a mammal s.sK.ull e
3. Explain the following terms :—schizogony ; hybridism ; pseu [18j
nitriﬁca:tion ; saprophytism ; bladderworn.
Parrt IL

1. What is meant by “alteration of generations”? Illustrate y[ol%li
answer from the life history of the Fern. b India.
9. Give an account of the chief poisonous snakes of Sou , e
. would identify them, o o
e h:: ) i:;‘;at is the importance of the leaf in the physiological actwltlesu%i]’
a plant?
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FIRST M.B. AND B.S. EXAMINATION, 1938.
ORGANIC CHEMISTRY.
Monday, 4th April—10 am. to 1 p.m.
NoTE.—Candidates must use separate books for Parts I and 11,

PART 1.

1. Describe two methods for the determination of chlorine in organic
* compounds.

8]
2. Describe a method of preparation, properties, and principal uses of
each of the following substa

nces:—(a) ethylene, (b) chloral hydrate,
(c) nitrobenzene, (d) Salicylic acid and (e) resorcinal. [9]

3. Describe the isomerism of the tartaric acids. (8]

PART II.

1. Describe how you would prepare chloroform
What happens when chloroform is exposed to light and air? How would you
ascertain if a given sample has been subjected to such treatme

nt? [8]
2. Indicate the reactions

by which acetic acid can be converted ino—
(a) acetaldehyde, (b) acetone, (c) propionic acid.

The calcium salt of a mcnobasic aliphatic acid gave upon heating a
distillate which reacted with hydroxylamine

: to give a derivative containing
139 per cent of nitrogen. Calculate the molecular weight of the acid, and
suggest its possible molecular formula,

3. Hew would you distinguish between—(a) hexane and benzene,
(b)1 et‘lilyl r;itrite and nitro-ethane, (c) phenol and benzyl alcohol, (d) aniline and
toluidine ?

(8]
ANATOMY, INCLUDING ELEMENTS OF HUMAN EMBRYOLOGY.

Monday, Ath April—2 to 5 p.m,

NoTE.—Candidates must use separate books for Parts I and II,

PART 1.
1. Describe the hypophysis cerebri (pituitary body)

{17

2. Give a detailed account of the uterine tube. State briefly how it

is developed. - [17]
. 3. Describe the upper end of the humerus. How does the humerus
ossify ? [16]

PART II.
1. Describe the formation, course, relations, distribution, and variations
of the phrenic nerve,

(17

in the laboratory
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Draw and describe a transverse section of the thorax, pass[11n7g]

throug% the bifurcation of the pulmonary artery.

3. Give a short account of lymphatic drainage of the lower limb.  [16]
PHYSIOLOGY, INCLUDING BIO-CHEMISTRY.
Tuesday, 5th April—10 a.m. to 1 p.m.

NoTE.—Candidates must use separate books for Parts I .and IL

" Illustrate your answers with diagrams where possible.

PART L
1. How may records of arterial and venous pulses be obtained in maﬁlfs‘i
Describé the chief features of such records. o -
9. Describe the reticulo-endothelial system and its functions. ]
3. How is the ealcium content of the blood regulated ? Describe [17?
role of calcium in the body.
PART IIL.

i ice ¢ that take place in the
i t of the physiological changes ‘
bod Lregc:g?nga Eigﬁca?ll}c?tuges, and the compensatory reactions that ocﬁz%'
ody on
by grolonged stay there.

' i i luntary muscle and tendon.
ibé the sensory nerve endings in vo : :
What f).art}) ggc;‘g:rent impulses from these end organs play in the regulation

(17|
f movements ? .
’ 3. What information regarding metabolism can be obtained from [tllg
study o;f a depancreatized animal ? _
. SECOND M.B. AND B.S. EXAMINATION, 1938.
PHARMACOLOGY-

Monday, 4th April—10 a.m. to 1 p.m.
PART L

1. Mention the pharmacopeeial (B.P.) preparations containing Vitaln[i{lss
Describ'e their action.

i i tion of each of the following pharmacopeeie
2'reDaerSa(:}tl-,.i1:§s E)E?(%y tgﬁauaﬁs lodisatum, (b) Tinctura Lobelice cethere
(g'?iquorpalycerylis Trinitratig, (d) Injectio Mersalyls.
«C

State how and for what purposes these are used. [20

‘ i — e’, ‘cumulation
i e meaning of the terms—*tolerance’,
‘ ddicgi'onpgg‘;?plgd to medicinal substances, and mention fwo exam;l)fI
a ]
of each.
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PART II.

1. Describe the pharmacological actions of alcohol. Which of these
actions can be made use of in therapeutics ? [16]

2. Mention drugs which (a) raise the body temperature, and (b) lower "

raised temperature. Classify the latter, and describe their mode of action.

(18]
3. What is caffeine? What other drugs belong to the caffeine group?
Describe the pharmacological action of caffeine.
HYGIENE.
Monday, Ath April—2 to 5 p.m.
PART 1.
1. What is a health unit? Describe its functions. - [17]

-2. Describe pasteurization of milk, and give its advantages.
What is the general character of milk-borne outbreaks of disease ? [17]

3. How is vaccine lymph prepared and preserved ? [16]
PART II.

1. What are the nutritional functions of (a) proteins, (b) fats, and
(¢) carbohydrates ?

State the average daily requirements of each of the above for an adult
individual at rest. ' i

2. Discuss the relative merits of the following sources of water-supply
for drinking purposes:—(a) river water, (b) deep well with pump, and
(c) step well. :

How would you find out if the water in a well is contaminated from
a neighbouring cesspool ? [17]

3. Discuss briefly the comparative advantages and disadvantages of
the several methods adopted for the disposal of the dead.

What are the requirements that should be satisfied in the selection of
a site for a burial-ground? [16]

PATHOLOGY AND BACTERIOLOGY.
Tuesday, 5th April—10 um. to 1 p.m.
PART 1.

1. Describe the bacillus pestis, its culsural character, and the lesions
caused by it in man, 151

2.

Describe the naked-eye and microscopical appearances of—
(@) thelung, in lobar pneumonia in the stage of grey hepatization

(b) the liver, in congenital syphilis. (20}
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i i 9 What results may follow the condition ?
3. How is embolism capsed ? 6 concitio
Give a brief account of the setiology and pathology of pulmonary -
PaArT IL

1. Describe the morphological characters of and the lesions produced
in man i)Y——(a) leishmania tropica, (b) leishmania donovant.

Has this group of parasites been cultured in vitro? If so, describe in

detail one of the methods which may have been employed. ‘ [1?]
9. Describe the autopsy findings in an advanced case of aortic sten%;lgi
L5 Write shord noles o{0) 00O et dgsantory. . [15]
OPHTHALMOLOGY
Tuesday, 5th April—2 to 5 p.m.
PART 1.

1. What are the causes of interstitial keratitis? How would y[%l]l
treat it ? : .

9. Describe the operation of iridectomy for a case of acute congestive
glaucoma.

3 How would you diagnose a case of post-neuritic atrophy of the optic
nerve by ophthalmoscopic examination_?

PART II. _
1, How would you treat a case of gonorrheeal conjunctivitis ? (8]
9. Describe an attack of acute iritis. ' .[8]
3. What do you understand by the terms—‘ hypermetropia’ * myopla,q’,
¢ astigmatism ’? 9]

FINAL M.B. AND B.S. DEGREE EXAMINATION, 1938.
FORENSIC MEDICINE.
Monday, 11th April—10 a.m. to | p.m.

PARrT I
1. Describe the forms of documentary evidence ; how they should be
presented in court and when they are accepted. | [16)
9. Mention the data on which the ident_ity of a person could be estah.
lished, and discuss the value of each as proof of identity. [18]
3. Describe the symptoms and treatment of datura poisoning. How is
datura administered? =~ [16]
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PART II

1. How would you determine the approximate time of death from the

st-mortem appe 5 ;
g:timation? ppearances of a body ? What are the factors that influence sillcéi

2. What post-mortem signs are to be foundin ac i
) ‘ - ca
How would you determine that drowning was homicidal ? so of dmwmr[lfg";

3. Compare and contrast the appearances of antem
. ortem and - -
tem wounds. How would you determine the age of a wound ? bost 11[1{%']

MEDICINE.
Monday, 11th April—2 to 5 p.m.

PART L
1. Di i
Shic emphyslsgueis the tiology, pathology, and symptomatology of hyper[tfcs)i
2. Discuss the @tiology and treatment of hiccough. [15]
3. Give the differential diagnosis of dysentery. 17

ParT IIL

1. Chronic interstitial nephritis—give the e@tiology, and brieﬂy describe

the pathology. indicati .
meeg i : n?%y What are the indications for treatment, and how would you

’ . . , [18]
. Describe the course and distribution of the pneumogastric nerve

vagus). i i 3 T e :
Ei 2 ega se). Mention the symptoms that may arise when this nerve is involved in

. [15]
disease:.;‘ Discuss the value of the * fractional test meal” in investigatiorhg{

SURGERY.
Tuesday, 12th April—10 a.m. to 1 p.m.
PART I.

1. Give the causes and describe the clini
torsion of the spermatic cord. ® clinieal foatures and treatmentl;lcég

ould you investi-
nd how would you
' 7]

h bones of the leg is
e ? Under what cgm-

2. Where are diverticula found in the gut ? How w
gateta:tc‘?,se suspected to be suffering from diverticulitis, a
treat 1t ¢ ,

. 3. A case of compound comminuted fracture of bot
admitted in your warq. How would you treat such a cas
ditions would you decide to amputate ?

What factors would have a bearing on the progn(,sig? o (7
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| ‘PART IL
1. Describe briefly the stiology, symptoms, and signs of acute empye-
ma thoracis. How would you treat the condition? [16]
9. Discuss the pathology and treatment of congenital talipes equino-
varus. . v [17]
3, Discuss the mtiology and treatment of pyelitis. [17]

OBSTETRICS AND (}YNEOOLOGY.
Tuesday, 12th April—2 to 5 p.m,

PART L

1, Describe the treatment prophylactic and curative, of puerperal
infection. [16]

2. You are called in to see a woman in labour. The midwife reports
that the umbilical cord is prolapsed. Describe the investigations you would

make, and discuss the treatment and prognosis of the case, §¥4|
3. Describe the stiology, pathology, and clinical features of carcinoma
of the body of the uterus. Discuss the prognosis and treatment. [17]
PART II.
1. Discuss the causes of abortion. How would you treat a case of
abortion during the first three months of pregnancy ? v . [18]
9. What are the causes of diarrheea in a new-born infant? How
would you treat it? [16]
_ 3. Give the causes, pathology, and treatment of erosion of the uterine
cervix. : [16]

M.D. DEGREE EXAMINATION, 1938.

(PAPER COMMON TO ALL BRANCHES).
MEDICINE (GENERAL).

Monday, 4th 4pril—10 a.m.to 1 p.m.

[N.B.—All the questions to befanswered.)

1. Discuss the differential diagnosis of faucial diphtheria and the
common complications of the disease. .

II. Give an account of the symptomatology and treatment of sbi'ué.

II1. Describe the setiology, symptofns, diagr;oéis énd trea.t‘;rne'nt of bron-
chiectasis. o :

15
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IV. What are the clinical findings in a case of Bell's paralysis? How
would you treat the condition ?

BRANCH 1.
MEDICINE, INCLUDING MENTAL DISEASES AND PATHOLOGY 1.
Tuesday, 5th April—10 am to 1 p.m.
[N.B.—All the questions to be answered.]

I Renal Sclerosis. Give the stiology,

pathology and symptoms. Dis-
cuss the diagnosis and prognosis.

II. What do you know of the therapeutic uses of arsenicals? Mention
the diseases in which these are used,

giving the appropriate preparation in
each case with details of mode of employment.

III. Discuss the classification of viruses that ordinarily affect man and
give in detail the patholo

gy and symptomatology of one disease, as an example
of each class or group.

MEDICINE, INCLUDING MENTAL IjTSEASES AND PATHOLOGY 1T,
Wednesday, 6th April—10 a.m. to 1 p.m. o

[N.B.—All thetquestions to be answered.)

L. Describe the clinical manifestations of congenital syphilis at differ-
ent ages.

II. A man a

ged forty years has suffered from jaundice fdr. three
months. How woul

d you proceed to establish the eau<e?

III. Give a critical survey of the theories

psychoneurosis and psychosis advanced by the psy

of causation of neurosis,
psychiatrists.

cho analytical schools of

BrRANCH II.
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN
INCLUDING PATHOLOGY 1.
Tuesday, 5th April—10 a.m. to 1 p.m,

I. Give an account of the development of the vagina,
developmental anomalies of the same,

describing the
you suggest for each anomaly,

Indicate briefly the lines of treatm[%rg‘];

II. Discuss in detail the management of a case of Pel\;ic Dispro-

portion :—
(@) When seen before labour.

(b) When seen after the onset of lahour. [25]

e BN
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¢ Cell Tumour of the
i the pathology of a_Grdnulom?, ‘
Ovar IHMeIrzi?f:rll.lbt?he clirﬁcal features of a case with such a tumour ?212%
in\(;?cgt.e the lines of treatment.

IV. Discuss the pathology; diagnosis and treatment of abdom%gg}
Pregnancy.

MIDWIFERY AND DISEASES OF WOMEN 'AND CHILDREN
INCLUDING PATHOLOGY IL
Wednesday, 6th April—10 am. to 1 p.m.

I. Describe the causation of Intracranial Hemorrhages in the new-

born :—
(@) in head presentations. .
(b) in breech presentations. | [
II. Give a lucid account of the effect of abnormal uterine action on [tzlgi
progress.of labour and discuss the treatment.

. . . ¢
0 years, conceived five times in her ten years o
marrieg}i'fe Llflrxi hza,(s r?g ?:%i?{d. yHow would you investigate her case ? Discuss

[25]
the treatment. h
IV. Discuss the pathology, diagnosis and treatment of Gonorrhoea

[25]
in a married woman |
SURGERY—PAPER L
Monday, 4th April—10 a.m. to 1. p.m.

1. Discuss the pathology, diagnosis and treatment of malignant
tumours of the Thyroid Gland.

i i he diagnosis and localisation of
., Discuss the methods avz_nlable for t :
intracrgnial neoplasms. Discuss briefly the pathology and prognosis.

ITI. Discuss the indications for surgery in the treatment of cardiac
affections.

IV. Discuss the stiology, pathology and treatment of renal calculus.
SURGERY—PAPER 1I.
Tuesday, 5th April—10 a.m. to 1 p.m.

I Write an essay on ‘ fractures of the neck of the humerus, including
{racture-dislocation of the shoulder.’

II. Discuss the value of pyelography in urinary surgery.

III. Describe the surgical anatomy of the great sciatic nerve.
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7 SURGICAL ANATOMY AND PATHOLOGY—PAPER III.

Wednesday, 6th April—10 a.m. to 1 p.m,

L. " Discuss the nature of the local faultin Raynund’s disease and the
differential diagnosis,

How: would you investigate such a case, with a view to treatment ¢

Describe in anatomical d

- etail an operation for the treatment of the
condition,

IL = A youth of about 20 years, is admitted in your charge, complaining
of a painful swelling in the scrotum.

How would you investigate the condition clinically,
post-operative specimen, upon

and given the
X ) Spe ; what pathological features w.
your differential diagnosis ?

ould you base
Describe in detail the operation of orchidectomy.

11I. ]?iscuss the chief pathological features and the treatment of
post-traumatic osteodystrophy.

MIDWIFERY—PAPER 1.

Monday, 11th April—10 a.m, tol p.m,

- L. What is a Pelvic Abscess? Discuss the sotiology,
treatment,

II. A Primipara aged thirty is admitted in labour with the
unfixed, ‘

diagnosis and
[25]

head

Describe in detail the method of investigati
treatment of such a vestigation,

case.

[25]

III. A new-born infant on the fourth d ft i -

mesis and Malana. Discuss the treatment. 7Y after birth has me%[)étg]
IV. Discuss the modern view of the mti i i

of Puerporal S the e ®tiology, diagnosis and treatrriglsﬂl‘a

BRANCH II.
SUBJECT FOR ESSAY.

Thursday, Tth April—10 aum. to 1 pom,

.—Marks will be given for the method of presentation of the subject as well as for the
actual subject-matter. )

Backache in women.
"~ or

[N.B

Mothods of Analgesia and Anassthesia in obstetrios,

and discuss fully the

commy i ir limitations i tical disinfec-
tants i discussing their limitations in prac
.disinfectants n on use ‘
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OLOGY
THE DIPLOMA IN GYNAC
EXAMINATION:Sg OBSTETRICS, 1938.

— R II.
GYNZECOLOGY AND DISEASES OF A NEW BORN CHILD—PAPE
| | Tuesday, 12th April—10 a.m. to 1 p.m.

Describe the musculature of the Pelvic Floor. Describe an operat&%ri
for sec%ndary repair of a complete tear of the Perineum.
0

II. A married, parous woman aged thirty-five ngs ut;:eal :udifgglrll(;gs , sfl;)r:g
irre ula1: vaginal haer;lorrhage for some six months. Disc and
li];xdigczav.te the lines of treatment.

III. Describe the stiology and Qathology of vesico-vaginal ﬁstnt!zag].
Describe irour treatment of a case in detail.

IV. Write a short note on the pr_e\.rentive aspect of Ante-natal care[ 21511
relation to maternal mortality and morbidity.

B.S.Sc. DEGREE EXAMINATION, 1938.

ELATION TO
RY AND PHYSICS IN RE ) O APER L
PUBLIC HE(::X}};EI‘]‘\IA'II:S%LIMATALOGY AND METEOROLOGY--PA

Monday, 10th January—10 a.m. to 1 p.m.
PArT I

1. Give a short account of the monsoons prevalent in India. State l?(l)(v;i
they ar;a caused and how they influence public health. (

II. Write desori%t-i'\';e notes on the following and stdte their utility :—
(@) Butyro Refractometer.
(b) Anroid Barometer. ”
(¢) Richmond’s Scale.

III. What are the usual adulterants of ghee ? | |
‘What characteristics differentiate ghee from foreign fats?

How would you determine the percentage of ghee in an adulterait&%
sample ? o
ParT 1L

1 .
. i 1 n] ] . ﬂ l] ] ] ] ‘

1L What is meant by Carbolic co-efficient "? Enumerate the chemical
. a

[16]
tion,
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III.  Write short notes on :—
(@) Vitamin D,
(b) Self-purification of streams,

(c) Chronic lead poisoning,

[18]
' BACTERIOLOGY.
Monday, 10¢h January—2 to 5 p.m,
PART 1.

L. Give a short descript )
) L 2 ption of the methods v .
glékhzaw“emﬂ]%glcally What pathogenic organ?s)n?su }vrou]l'(li«: foort to oxamine
would you demonstrate their presence ? are ikely to be present
ILI. - Give an account of th 123

tion of tubercle bacii| of the cultural ‘methods available f, i
the human ? M. How would you differentiate the bgv;r?; g}’:ga(i:rlnl lf?;:)rra;{
[25]

PART 1II.

pt in an investigation

ow would you recognise a

(17

e of
[L6]

in a boarding school. H

II. Wh i :
action of ey at are Antibacteria] and Antitoxic Sera 9 Discuss the mod

giving the geographical distribet: :
tho 11 histo’rygoé;p lcal distribution and the insect victor in each case. (ive
[17]
MEDIgAL ENTOMOLOGY AND PARASITOLOGY
uesday, 11th January—10 a.m, to 12 noon '

PARrT 1.

I. Name the schistosomes {]

their ova and the sha hat are found parasite in man. Describe

racteristic externa) features of this class of parasites. [25]

IT. Give
heads i an account of entameehg, hystolitica under the following

Structure, life history ang carriers

: [25]
PART 1L

I. What cestod
account of the life histofy worms are found

II. Gi i : .
Sransmits, ve the life hlstory of Pediculus and mention the diseas

oo 2o thenﬁ)arasntic in man? Give a [1'21151]1

es it
[25]

e ———

Smile a While.

A man with two hearts has been
discovered. We wish they could use
him in the banking business.

* * *

We believed the doctors without a
question when they told us that cold
feet were due to poor circulation, but
it took a bank holiday to convince us
that poor circulation was due to cold
feet. ‘

* * #

Doctors have discovered a man in
New York who feels no pain when
jabbed with needles, pins, or other
sharp instruments. Ah! The ideal
taxpayer.

* * *

Violent exercise after forty is
harmful especially if you do it with a
knife and fork.

A nerve specialist says that, when
he is confident that he has cured a
patient, he gives him a shock in
order to prove the success of the
treatment. He just hands him the

bill, we presume.
L] * *

Baby Tonic .Wanted..

A young bride walked into a drug
store and approached a clerk timidly.

“That baby tonic you advertise—"
she began, “does it really make
babies bigger and stronger ?

“We sell lots of it,” replied the
druggist, “ and we've never had a
complaint.”

“Well, I'll take a bottle,” said the
bride after a moment and went out.
In five minutes she was back. She

got the druggist into a ¢orner and
whispered into his ear; “T forgot to
ask about this baby tonic, ” she said
under her breath, “ Who takes it—
me or my husband ?”

* * *
Non-Transferable.
Teacher: “Tommy, come up here

and give me what you've got in your
mouth.”

Tommy: “I wish I could—it’s the

toothache.”
%* * *

Magic Discovery.
Jack: “This liniment makes my
arm smart.”’

Joan: “ Why not rub some on your

head ?”
* %* ¥

Discussion about Bank Crashes.
Dr. A.: How much did you lose.
Dr. B.: Sixty thousand.

Dr. A.: I am sorry for you.
Dr. B.: But the Bank Director is

my patient ! 4
* * *

Squad Number!

It seems unless there are at least
fifteen members the bus for the lady
students’ won’t take a trip. The
driver, we presume, numbers them

before each trip!
» * *

Something !
A Hair oil is advertised : “ Removes
dandruff. Promotes luxuriant growth,
Restores grey hair!” ’
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Parthasarathi Naidu, V,
Ramachandran, P, 8,
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Sundarsan Lal, 8, K :
I?wamin}:zthan, M,
mamaheswara Rao
Vadivelu, C., K.
Venkateswara Rao, P,
Victor Selvaraj,
Welsh, Hazel,

" University of Madras

Rank

CWR=TD N WO

—

193
194
195
196

198
201
202
204
206
207
208
209
210
212
214
215
216
217
218
220
221

369

The following candidates completed the First M.B. & BS Examination
by passing in Part 11:—

Register
number.

133 Girdhar Prabhu, G.
158 Muthurangam, T. R

119 Anantagiri, V.
164 Raghavan, A.
140 Iswaran, N. K.

178 Shengotayyan, K. N,

162 Pankajam, V

125 Chandrasekharan, N.
166 Rajasekharan, N.

124 Burhanunissa,
) 172 Rangaraj, A G.
173 Sanjiva Rao, K,

Name of candidate.

SECOND CLASS,

Rank.
25

157 Muthukumaraswami, M.

142 Jayaraj Ayyanadar, C.

{ 108 Ganapathi, 8 N
149
129 David, G. H. S.

160 Noble Adiseshizh.

Kumaravelu, P. 8.

120 Aravanda Babuy, S, R.

187

112
147
- 136
151

Vargheese, P, F.
Rama Rao, 8.
Krishnan, S.
Gopalaratnam, M. R.
Lakshmirayudu, C.H.

ﬁﬁ%ﬁ%t;r Name of candidate.
177 Saraswathi, D.
117 Ahmed Hussain, H,
121 Babu, A. P.
126 Chandrasekhara Reddi, P.
130 D’'8y'va, Louisa.
138 Harirajan, D.
139 Issac, Kamala Bai
143 Kalayanasundaram, P. V.
150 Kunhi Muhammad, N.M.
152 Leelvthi, B.M,
153 Madhavan. 8. P. -
154 Mohnpan, T.
156 Muhammad Yusuf Khan.
163 Radhakrishnan, P. V.
170 Ramakrishnan, A. S,
174 Sankarankutti Menon, P.
176 Sarah Samuels,
178 Subramanyan, G. K.
185 Vedanayagam, D. T.

186 Venkataswami, T. J.

190 Vittal Rao, C. R.
192 ‘White, E. R.

SECOND M.B. & B.S. EXAMINATION.

Part I.

Register number and name of candidate.

Arogyadas Shanta.
Arpudaraj, 8, T
Balasubrahmaniyan, O, 8.
Bhaskara Varma, K. R,
Chandrasekharan, C. R.
Chennabasappa, M.N,
Ganapathi, S
Gopalakrishna Ayyar, S.
Jagannatha Reddi, D.

Jayaram, D.
Kamalavalli,

B.

Krishnamurti, S.

Krishnan, M.

Krishnaswami, N,

Lionel Sylves

ter.

Madhava Rao, R.
Madhava Rao, T.
Marakothavel. 8.
Mathew, K. N.
Minakshisundaram, K.
Muhammad Taj-ud-din,
Mummurthi, C,

16

222
223
T 224
225
226
27
229
230
232
234
235
236
237
238
239
240
241
242
243
244
245
246

Muttukrishnan, C.
Narayanan, P. K.
O’'Neil, E. P.

Pereira, B, J.
Prabhakaran, K.
Radhanakrishna Chett., M.
Samuel Annamma, M.
Sankaran, 8.

Shamboo Hedge, M.
Sivaramakrishhan, K,
Somayya, C. I
Srinivasan, N, A.
Subbaramayya, J.
Subramanyam, C. P
Sundaram, P. V.
Swarnambal, S V.
Thammratnam, P, .
Umamaheswara Rao, P.
Velayudhan Pillai, K,
Venkataramanan, G, N
Venkataranga Rao, B,
Vijayaraghavan, C.
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The following candidates completed the Second M.B. & B.S. Exa

'~ tion by passing in Part 1T:—

R ank. Register

. number.

292 Narayanan, G.
280 Kesava Pillai, E. K.
319 Samual Victor, J.
314 Ranganatha Pillai, T. V.
{ 333 Uddanwadiker, V. B,
338 Vaithilingam Kamala, I,
340 Yusuf Siddique.
334 Vedakam Daisy.
305 Raja Rao, 8. V.
275 Jayaram Rao, D.
252 Radha Muhan Nigam.,
{ 247 Kamalakshi 4mmal, K,
3217 Sunanda Bai, K,
326 Sukumaron, R.
264 Chandy Saramma,
304 Rajagopal, 8. G.
{ 257 Ananthan, K. P.
260 Atmaram Rao, G.
287 Mahalakshmi, S.
289 Martin Basil, H.
321 Somasundaram, M,
312 Rama Raju, P,
2.8 Inoch Jasemine.
282 Koshy, P.
265 Davidson, H, A,
310 Ramanujachari, C,
{ 258 Arthur, D.
318 Sampath, 8 K.
266 Dominic Josephine.
295 Orten, 8. G. -
302 Raghavan, T.
316 Saguna Bai, M.

Register number,

320

FIRST CLASS

Medical College Magazine

Name of candidate,

Sadekar, V. S.

SECOND CLASS,

Name of candidate.

Rank. sgg‘s;? Name of candidate.
33 26 Joseph, K. P.
34 299 Pattabhiramaswami
Reddi, A.
35 285 Krishna Rao, 8.
36 259 Asirvadhum Josephine.
37 328 Suryaprakasa Rao, J.
38 255 Afzalunnisa Begum.
39 281 Korula John.
257 Antony, P. K.
263 Chandrasekhara Panikar,
T.
267 Dorairaj, T.
211 Ganesh Mudaliyar, V. B.
272 Gopala Menon, K.
217 Joseph, M. P,
286 Krishnaswami Vasntha, S.
28d Marthandam, L. R.
303 Raghunandana, G.
306 Raju, W. 8,
307 Ramakrishnan, K.
309 Ramamurti, V.
313 Ramaswami, C
317 Sam Johnson, Y,
322 Sridharam, N. V,
325 Subbaratnam, G. L. w b
329 Thomas Kuruvilla, T, 7%
3% Thiruvengadam, C. R.
332 Udayavarma Raja, K. C.
1;%(; Viswanatha Rao, S,

mina-

Walter Alice, M.

FINAL M.B, & B.S. DEGREE EXAMINATION,

Part 1.

Register number and name

of candidate

Anantaraman, L. N,
Arumainayagam, C.
Arunachalam, R,
Bhadrayya, C.

Cadogan, A, J.

Ittupuni, P. C.

Jacob, P. L.
Krishnamurti, M. V,
Krishna Subrahmanyam, Y.
Krishnaswami, A. K.
Mohanarangam, C.
Muhammad Takli Kaleeli.
Muhammad Yusuf Khan.

355
356
357
358
359
360
361
362
363
364
365

Mukunda Menon Kamalam
Narayanan, T. K, '
Padmanabha Ayyar, R.
Paul, P. A. :

Rama Ayyangar, M. C,
Ramachandra Reddi, P. v,
Ramamurti, D. V.
Sankaran, 8,

Saodekar, V. 8.

Sattur, F. J,

Sridara Nambiyar, A, C.

University of Madras

366
367
368
369
370
371
372
373
374
375
376
318

Rank.

g N g S Y

FINAL M.B. & B.S. DECREE EXAMINATION—cont,

Part I—contd.

Register number and name of candidate.

Srinivasaraghavan, N. G.
Subrahmanyan, N.
Subrahmanyan, P
Toomey, D. J.
Uddanwadikar, V. B.
Varghese Mary, K
Viswanatha Ayyar, P. 8.
Vittal Rao, C. R.
Balakrishna Menon, K.
Ralraj Devakrubat.
Coshan, A. R.
Gangadhara Kartha, N.

379 Gomez Mavis,

380 Ipe, C. P.

382 Mathew, K. M. )

383 Muhammed Jehangir.
384 Muhammad Shamshuddin.
386 Raghava Rao. T. V.

387 Raman P.

388 Sankara Pillay, K. N.
389 Sriramachandra Rao, C.
390 Sundaramrami Reddi, G.
391 Venkata Rao, K.

392 Waller, S. O.

The following candidates qualified for the M.B. & B.S. Degree :—

SrcoND CLASS

Regig';gr Name of candidate.
number.
439 Mahava Rao, D.N.
484 Satya Joseph, H. A.
426 Kapur, G. O
493 Srinivasan, A
469 Ramanathan, A. N.
417 Gumastha, 8. P. .
504 Saiyed Muhammad Anif.
491 Sivarama Kini, U.
489 Sivarajan, 8
441 Maruthi Rao, U.
454 Paise, C. T,
393 Antony, C. J.
400 Avudiappan, T. 8.
401 Balakrishna, V.
402 Balakrichna Kini, M.
403 Balakrishnan, S.
405 Ohand{rasekhara Ayyar,
G V.
David, C. J.
:(l)g Dominic Sebastian, K.
412 Francis, O.
424 Joseph, C.
427 Kerney, P
429 Kesavan, C. K.
436 Lakshr‘r;inarayanun, P.R.
7 Luke, V.
ﬁ!‘) Miran Ravuthar, K. M.

Rank. Register

number.

447
448
449
452
458
459
462
463
465
467
475
476
.41
481
485
486
487
488
494
495
497
500
501
502
515
516

Name of candidate.

Muthulakshmi, P. 5.
Narasimhachari, N.
Narasimhachari. R.
Padmavati, I. K.
Porinchu, A. A.
Raghavan, E,
Rajagopalan, V.
Rajamma, B.N.
Ramachandara Sastri, P,
Ramakrishna Rao, K
Rangachari, N, A,
Rangavadivelu, N.
Robello, E, R. F.
Samuel, G.

Seshappa Shenoy, L.
Sitharaman, N,
Sivabushanam, K.
Sivanandam, T. V.
Srinivasan, P. C.
Srinivasa Rao, B.
Subbarayulu, P,
Subrahmanyan, R.
Sudarsanam, V. C.
Sumitra, K.

Varma, S. N.
Viswanathan, G.

M. D. DEGREE EXAMINATION, APRIL 1938,

The following candidate was declared to have qualified for the
M. D. Degree :—

Branch II— Midwifery.

/
Register number,

522

Name of candidate,

Krishna Menon, M, K.
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M. S. DEGREE EXAMINATION, APRIL, 1938
The following candidate was declared to have qualified for the
M. S. Degree :—

Register number, Name of candidate,

529 Subrahmanya Ayyar, D,

EXAMINATION FOR THE DIPLOMA IN GYNZCOLOGY AND OBSTETRICS, APRIL 1938,

(Diploma Gynaecology Obstetrics.)

The following candidate was declared to have passed examination :—
Register number. Name of candidate,

831 Mahadevan Sumati,

B
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Havero Trading Co., Ltd, the solé representatives
of “Bayer” Laboratories at Llberfeld, Germany, beg
“to announce to the profession that Diseptal some time
ago referred to in British Medical papers is now introduced
in India undex; fhé trade name ;LJ‘L.E.RON " It is the
first successful chemotherapeutic against gonococcal infec.-
tions. Up-to-date clinical results show that jts curative
action is best seen in sub-acute and chronic gonorrhoea
and its complications, i.e., whven the patient has developed‘
a certain amount of specific resistaqce. A‘ course of
treatment lasts for 3—4 days only aﬁdr has Been foum;l
sufficient in a large percentage of cases. Only in resistant
cases 15 a second course of treatment necessary after an
interval of at least 6 to 8 days. Relapses are compara-
tively very few. Such a short course of treatment with a

very high percentage of successful results in a discase

which has so far baffled all kinds of treatment is a unique

achievement indeed.
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ELIXIR

HEMO-GLOBIN
with Liver and
Stomach extracl
for
the |'rea|'men'|‘"‘0f
PERNICIOUS
ANAEMIA

SEAL OF
PURITY

PR e <

Alembic ELIXIR HAEMO-
GLOBINWITHLIVER AND
STOMACH EXTRACT is a
concentrated preparation re-
commended for all types of
severe anmmias due to proto-
zoal infections such as Malaria,
Influenza, Kala-azar and tonic
and deficiency diseases like
Sprue, Scurvy, Rickets, Bere
Beri and all severe primary
and secondary ansemias.

ALEMBIC CHEMICAL WORKS
COMPANY LTD.

BOMBAY BARODA MADRAS CALCUTTA.

When writing to adverfisers, please mention this Magazine.



FLAVOURED

LOZENCES
(FORMERLY BONE PHOSPORATE)

g
g
g A Good Source Sfor Calcium ang Phosphorus

DIOSTATE IS A PALATABLE FORM OF ADMINISTERING
CALCIUM AND PHOSPHORUS
Requirements of Caleiwm and Phosphoris Jor:

Cal. Phos.
Children . 1'00 150
Adults . 068 1-32
Pregnancy .. 2:00 2°00
Lactations 2:00 2:00

A Lozenges
/’i »aAs‘ez Growing Children 4
Adults 3
- Pregnancy and Lactation 8
N SR .
" CALCIUM GLUCONATES CALCINRATES
154 grs.

GRANULAR EFFERYESCENT
STERLINE SOLUTION

A granular effervescent salt design-
A siabilised supersaturated solution ed to facilitate absorption and
of Calcium Gluconate for intra- retention of Calcium and Phos-
muscular or intravenous injection, phorus,

Manufactured by :

THE UPJOHN COMPANY,
U. S. A,

Sole Agents -
T. M. THAKORE & Co,

Head Office
5, Sunkurama Chetty St,, 43, Church Gate St., Fort,
G.T., MADRAS, BOMBAY.

Branches ;
12, Dalhousie Square, CALCUITA

) 123, Bunder Road, KARAGHI.
65, Tseekai Mg. Taulay 8t., RANGOON.

124, Anarkali, LAHORE.
Rua 31, ge Janeiro, NOVA.goa.

EBIOS

Genuine Brewer's Yeast.

EBIOS is a medicinal yeast preparation madeDof.
: " ai
“ Bottom-Fermentation-Brewer’s Yeast” at The

Nippon Brewery Company.

The yeast species * Bottom-Fermentation-Brewer's

’ (1
Vitamin B and EBIOS is made of this * Brewer's Yeast
l ”»” -
by a patent process ‘‘low temperature,” without any
marked deterioration in the original activity of Vitamin

B and other active constituents of the Yeast cell itself.

INDICATIONS.

Beri-Beri, Neuritis, Habitual constipation, Secretion
of milk; development of children disorders of digestive

organs.

Sole Sale Agents:

The Orient Drug Co:,

51, Barber's Bridge Road,
Triplicane P.O., s | Madras.
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Yeast " is the only one which possesses a high content of:

Packing :—Auvailable in 70 and 300 Tablets bottles.

Lt
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STANDARD INSTRUMEN.
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ZEISS MICROSCOPE

o
® ZEISS IKON BLOOD.SUGAR COLORIMETER
® ZEISS KON HAEMOMETER
® ZEISs HAEMACYTOMETER

'@ BRAUN SPHYGMOMANOMETER

Full Particulars on request.

Sole Distributors :
'ADAIR, DUTT & CO, LTD

MOUNT ROAD, MADRAS.
CALCUTTA S BOMBAY

o 4
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