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ESTEROL-STEARNS

(Benzyl Succinate)
(CH-.COOC H-_v(h-.H:-(‘H,(‘()()(‘}I_(‘.,H )
FOR SMOOTH MUSCLE SPASM

Benzyl medication was introduced to the medical
profession in 1919 by Dr. D. 1. Macht of John
Hopkins University, as a satistactory 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 nauscating tendencies.

INDICATIONS.

In general, Esterol stearns 1s indicated in the
treatment of any condition due to spasm ot smou}h
g
muscles, . S0

» —— 4
v
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Among these conditions are:
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Dysmenorrheea “ A ‘ >'
Diarrheea with cramps \"«‘9‘ g

Singultus or Hiccough v / g
Asthmatic conditions N /i
Spasmodic circulatory conditions
Spastic constipation -

Biliary colic
Urethral colic

CATALOGUE ON APPLICATION.

Sole Distributors for Mudras 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 chesen,
and offer them at prices which are low enough, having regard to QUALITY, to defy competition.
May we have your enquiries ? Apply for literature.

Improved styles in Portable Stethoscopes

e

“SURGICO™ New patent Revolving Stethoscope, Phonendoscope end of chestpiece is for
gencral purposes, and small ebonite mount for intercostal space. Chestpiece will rotate as
indicated by arrows. The instrument can thus be used at various angles with the tube,
and gives uninterrupted sound channel, and the volime of sound is thereby 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 carpieces, Skinner’s all-metal combined
| chestpicce with thumbrest and adjustable spring fitted with best India rubber tubing.
5 Fig. 6652.—Complete Rs, 15-0.

f Fig. 6652-A. Chestpicce only, Skinner's, for above, spare, Rs. 6-12,

W IRIT DT IR DC INVT HC IBY DCIVY HC_IRT D
N RRETHCINY HEIRF DEC IR DE_IBT D IVI D

‘*SURGICO™ Phonophore Binaural Stethoscope, chestpice set at right angles; easily
inserted beneath clothing next to the skin,  Adjustible to any position; ‘?WSOS of the lungs
examined without the patient sitving up; hewrt examined whilst in prone position;; fostal heart

1 - 4 . 3 N,
heard more distinst y with pregnant woman lying fuce downwards; child’s chest exumined
over whole extent sitt ng behiud the chiid, Folds compactly

No. 6649—Rs. 8-0 comiplete.
Fiyg. 6649-A. Chestpicce only with protector, spare, Rs. 4-8.
¥ig. 6649-B. Y-nnion, spare, Re. 0-10,
iz, 6647.— Special Sound Conducting Rubber Tubing, black or red. Per yard, Re, 1.0.

BOMBAY SURGICAL CO.
——— INSTRUMENTS & HOSPITAL [f]’,"(‘l[,'l'S['['/’}.S' o MERIT ——
New Charni Road s BOMBAY
Telephone No. 41936 i A Telegrams: “SURGICO

OUR AIM--70 SATISFY BY QUALITY AND
SERVICE ~AND WIN YOUR RECOMMIENDATIONS.

B IRE DIC IR D IVT DEIVF_ IC 8T D CRRTTIC IRT_DMCIBET_ DO
IS Y C IR I IR 3 IRE_ DEXBI T R 2 C IR DWCIBE DM

B R O IR HEC IR S CIRC HNCIRE HC 3IVT D IVT_HC_IBET_ D IJE Db
When writing to advertisers, please mention this Magazine,
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OF THE FIVE SENSES

EYE SIGHT

is the most important and
VALUABLE

DEPENDABILITY
= HIGH CLASS FRAMES OF

TESTED MERIT!!
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SO WHEN YOU FEEL

EYE STRAIN
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Patronised by Maharajas, High
Court Judges, Doctors, etc.

RADHA BROS.,

Ophthalmic Opticians,
174, BROADWAY, MADRAS.
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Consult :

K. RATNA & CO.,

OPTICIANS
(With 25 years® experience in the line),

305, Esplanade :: MADRAS,
Illl\”‘ U @y, Uy S0y, Sy Uy, Sy, D 1D R all) il L Y Al A

Winy, W@,
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Mofussil Orders must accompany with an advance of Rs. §

THE COLLEGE BOOK COMPANY,
BOOK-SELLERS & PUBLISHERS,

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

LIST OF MEDICAL BOOKS

ARTHRITIS o

SYNOVITIS < FIBROSITIS

. . . . ‘S A, P ‘ RS A. P
ONE OF fhe Chlef prlnCIpleS Of freafmenf IS fhe sray s—Andtomy Edn. 1935 25 0 Q' I(H(t—’\Im\mI ot Mi dwxf(ry L1614 0
I . . . _ b c—Manual of Practics | An; 1fomy Lerllov—Ten Ton be's Midwifery 1934 L1170
ocal application of prolonged, moist heat— Brob & HLedh 197 0 T s GVl o
ﬁ' . I Cogrepur s surgiol Anatomy 1936 L1208 00 Goe d]n artoand 8 J)]SLuSl 5 mkxl G
H N Lxe\os~$urg1< al Appll(d Anatom\ 1934 .. 912 0  Cole’s—Physiole ;.,Hdl Chemistry 1933 LN s
e ICIent y SUpplled bY fhe med|c0ted CGtQplasm Laylor's—Pructice of Medicine 196 o 1610 0 Cia rk—-AppllLd Pharmacology 1937 Lo e v
Price—Text-book of Medicine 1937 ... 19 0 0 Bigger—Bacteriology 1935 .. 8 850
Saville—Clinical Medicine 1936 Lo 1T 12 0 ; Cumerons—Bio Chemistry L1005 0
4 . . Jonybere—Medicine 1936 L 14 0 0, Cushni—Pharmacology 1936 L1512 0
Wheeler & Jack—Haud book of Medicine ... 8 0 0 0 Muanson and Bars—Tropical Diseases L2008 0
Rogers and Meguw—Tropical Medicine 1935, 9 8 0 . Hutchinson md Hunter—Clinical Methods.. 7 14 0
Starling— Human Physiology 1936 Lo 09 Pearce Gould— \xrgu al Dingnoesis 1957 ... 7 4 0
Towell’s—-Physiology 1933 wo 3660 Treves--Surgical Operations 1930 .75 00
“, s | Hist | Rose and Carless—Surgery 1937 18 0 0 ! Parson—Diseases of the Vye 1?36 . 10 v 0
IS QlsO 4O satistactor S 2omanis & Mitchner—Surgery 2 Vols. 193718 4 0 | M: vy and Worth—Discases of the Eve 1934 4 0
ELECTRO Y supp emenfory treatment to Jaygroves—Syropsis of Surgery 1933 L1012 0 ) Rosenace - Hygiene and Preventive Medicine 27 120
T . : \dmr——m\(t book of Pathology 1936 .22 08 0, Shattock—Surgical Diagnosis 1930 10 5 0
HERAPY/ to cugment fhe eﬁ'CGCY of i'he rays. Jreen’s—Puathology 1934 L1708 0 ‘ Tidy—Syvnopsis of Medicine 1934 U ¥ S (|
| 3eamont—Medicinc fer Practitivners 1937.. 14 4 0 . Horder and Gow—Medical Diagnosis .. 1014 0
Do.  and Dodds—Medicine 1936 o 9 0 0 Samson Wright—Applied Physiology 1936, 11 12 ¢
Samp e on Requesf iale Whitc—Materin Medica 1937 .. 614 0 l Houstons—Inter Physics .. 7.3 6
34}'d 8 Text-book of Pathology 1938 ... 29 0 0 | Borradaile—Manual of Zoolog 11 0 ¢
Y

THE DENVER CHEM'CAL MANU FACTUR' yosh—Materia Medica 7 8 0 1 Hamilton Baily—Physical Signs in Chmcal
NG Co, 3elr;<31§y Ten Teuchers—Diseases of Wonen g E\ur;,er\dw&? 14 4 ¢

117 0! mly and Love-—Short Practice of Surgerv
163 VARICK STREET NEW YORK, N.Y. ohnstone—Midwifery .. 11 0 01 inone Vol 1937 .. 4 0
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SELECT MEDICAL PUBLICATIONS

Straut—Surgery of the Chest —1932

Rose and Carles—Munuul of Surgery —1937
Cunningham- -Text Book of Anatomy—1937
Frazer —Anatomy of Human Skeleton—1933
Connybere —Toxt Book of Medicine—1936
Hale and White —Materia Medica-—1937
Shaw—Text Book of Gynacology—1936
Kelly—Gynacology—
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Mackay and Mackartney—Introducticn to B weteriologv—1936
Zinsser -Text Book of Bacteriology—1934
Jellet -~ Miunual of Midwifery-—(4th Edition)

N
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Hogben-—Genetic Principles in Medicine and Social Seirner—1931

Patch —Minual of Mental Discases—1934

Mackenna--Discases of the Skin

Watson —Handbook for Nurses-—1934

Pugh—Practical Nursing—1936 )
Nurses Dictionary—1936

P. VARADACHARY & COMPANY
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Medical and Law Book-sellers, 7729772507‘ yozz can guy CZ// yOZZ?‘ fex/-
8, LINGHA CHETTY STREET, TR MADRAS. | ,
R OB 0B DB O3B DO IR O3B . a3 0 Aoogs, instruments, —and s/az’zonery
c{ea/aer thar /rom elsewhere ?
. 0 12020000 A0 1 S0 0 50 0 SE D S T <L ol E
X
i The House for Up-to-date Tailoring! ¢ Do you know that profits are fo be
Zﬁ A smartly dressed man is the centre of attraction. ’:‘ shared gj/ the members 2
£ We use the best material und t kme , .
: er expert workmen £ JOln to-day and reap the beneflts Of
g and at very moderate price. é '
- E this student enterprise.
A : ; -operative Llub Ltd.
3 G. MALICK & BR g The Madras Me«lucal [0"eqe (o opera
E OS.’ ;E] (Registered 1938)
g ROLL COLLAR SPECIALISTS, =
= 16, Eveni i
% vening Bazaar, P. T., MADRAS. i
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i THOMAS ADDISON,

]

I (1793—1860.)

% e )

1 * When God doth thee in store, remember thou the poor.”

- Addison.
il A wealthy doctor, whe can help a poor man, and will not
?17 without a fee, has less sense of humanity than a poor ruffian who
i kills a rich man to supply his necessities. It is something mon-
& strous to comsider a man of liberal education tearing out the
‘ howels of a poor family, hy taking for a visit what would keep
P them a week,

o Addison,
2 A« Dro Lonsdale said, " With Addison the investization of any
| df-cvee meae the fadl exercise of his abilities Lill he had mastered it,
N aqsd hewving done this, he could not rest til} he broke up fresh ground for

surgery well, and that the good surgeon must know the principles
of medicine.

P
el —

. We are told that in one case. which had bafiled all investigation,
. = Addision was called in, and after careful inquiry, stated positively that

the patient suffered from a dicease of the suprarenals, which would
1 before long prove fatal. This opinion was received with polite incre-
& dulity but it was justifiel by the result, and the <uprarenal capsules
were the only organs that were found diseased.

L Dr. Wilks’ View of Addison’s Character
Y His strong, positive, and perpetual insistence upon the term
i "practical ’ in reference to disease c¢onstitutes, indeed, the key to

Addison’s character and professional career. He was always ready to
dizeuss newly started theorie<, but he never for a moment allowed them

’T to interfere with the results of his *matured experience’. Possessing
g unusually vigorous perceptive powers, being shrewd and sagacious
£, beyond the average of men, the patient before him was scanned with a

penetrating glance, from which few discases could escape detection.  He
never reasoned from a halt-discovered fact, but would remain at the
bedside, with a dogged determination to track out the disease to its
very source, for a period which constantly wearied his class and his

titlaro,”  He always held that the true physician must understand g
LE

T

2

-~

N
i attendant friends, [f he could lay his finger on the diseuse, his victory
JJI was attained, and his painstaking satisfactorily rewarded. For, with
o v ”? him accurate diagnosis was the great, and too often the ultimate object

G UM PN

\1.1::‘ B L P (T A A S . 4 observation, and a concentration of thought rarely combined in the
oAb Rt oo ey o oo e T individual physician. But we fear that the one great object being
PUPETOndent Worien ud O g, b IR , accomplished, the came energetic power was not devoted to its allevia-
Proteesor o6, . ;( tion of cure. Without accuding Addison of a meditated neglect of
i ’[ therapeutics, we fancy that we can trace the rla}llying‘with remedies
‘ which has heen the characteristic of more recent times. ‘I have worked

out the disease ; if it be remediable, nature with fair play will remedy it.
[ do not clearly see my way to the direct agency of medicaments, but
I must prescribe something for the patient, at least to satisfy his or
her friends " Seems to have been a habit of mind which can deal satis-
factorily only with the observable and proven, and shrinks from the
uncertain and unquestionable,”

D JPEENIEE ) \ el /)

I

of an industry of search, a corelation of facts deduced from scientific §
5

Gtmmmmmjmmm 5
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The Diagnosis of Malnutrition in South Indian

School Children.

BY R. PASSMORE,

Nutrition Research Laboratories, I. R. F..A., Coonoor, S. India.

Malnutrition is essentially o ¢linical
conception.  In  medical  practice,
either in the consulting room or in
the out-patient department, the ex-
pericnced clinician  will have little
difficulty in determining whether a
child is or is not malnourished. He
will be able to obtain a dietary history
from the parent; he will gauge the
state of the skin, the lustre of the
hair, the appearance of the eyes, the
colour of the mucous membranes, the
alertness and the attitude of the child.
In fact he will look at exactly the
same points as an experienced farmer
who is running ‘his eyes over some

cattle or a horee, which he is
contemplating  buving. Provided

there is ample time for examination,
a good physician can usually form a
very accurate opinion as to whether
any given child is or ix not ceriously
malnourished.

The problem of assessing the state
Of.nutrmon of a group of school
children is a very much more difficult

matter. The time available for the
examination of each individual child
is limited, and it is usually only
possible to obtain a very general
dietary history. Further it is desir-
able to have some uniform basis for
comparison between the children of
different groups. There are, however,
three early signs of malnutrition
common in the Madras Presidency,
which the staff of the Coonoor
Laboratories have found extremely
useful in assessing the degree of
malnutrition in schools. They are
not usually described in the standard

text-books of medicine and, as in
the carly stages, they do not

ordinarily give rise to symptoms which
bring the patient to hospital, their
importance is often not sufficiently
stressed in clinical practice. A brief
desceription of them will therefore be
given. The three conditions are :—

1. Xerophthalmia.
2. Phrynoderma,
3. Angular Stomatitis.



o

Their incidence varies from sehiool
to xchool i the Presidency. They are
definitely associated with poverty and
malnutrition. A relatively small dailv
ration of fresh vegetables or milk will
cure them and prevent their recar-
renee. Tt hiowever, rare to find o
f(*houl or hostel in which less than
5 percent of the ehildren are affected.
Sometimes as many as 1D per cent of
the children in a given school may
show the signs, ‘

Xerophthalmia- - The association of
verophthalmia with malnutrition and
particularly vitamin A deficleney was
estoblished by many workers in diffor.
ent parts of the world in the earlier
days of vitamin research work thirty
vears ago. The condition is probably
familiar to most of you in the advanced
stages when patients with extensive
corneal uleeration and  blindness
present themselves in the eye depart-
ment. Possibly the early stages of
the disease and their significance are
not so familiar.  Wright's excellent
clinieal deseription is as follows -~

(X3 . . .
The earliest manifestation ic a <ymp-
tom, night blindness, which i«

! not
ubserved in the very young child. It i«

. e

however. the complaint which bringe«
-~

many older children and adolescents to

hospital.. The next evidence of this
progressive deficiency is the peculiar
smokiness of the conjunctiva. This is the

earliest obvious sign just as nie

blindness is the earliest (J)bvio:.: xrxlllli;}rif
ton. Qne may meet either or b'o.th of
these in a vouth who is apparently
healthy looking in other respects., They
are, however, danger sipnals a'nd if 1t
were possible for the baby to complain
of the first, or for the mothar to deteet
the secon.d, the advance of the condition
to a serious stage might be averted
When the early signs and svmptomq.
appear, if nothing is done to augment th.
a_mount of essential food factors in th:
diet, the case rapidly progregées and
marasmus setsin. Asa rule tﬁe Smoky

A
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conjunetiva becomes dry, wrinkled and
;,!T'(\l\v\JunI\'iIu:, thee r'u]'l]is-;fx hecomes dul
and  Tnstreless, and  evenmpally opaque
Oceacionally the elianges in the ve are
of A ditferent tvpe and instend of a dry
oreasiness, we finel a owet, dail red con-
junctiva, In one eqee thepe appears to
be a suppression of the Taehrymal secre
tion: in the <econd it i< excessive, but
thic  does ot obsenre the c<vential
changes.  Little patehes covered with 2
cort of white foum appear in the con”
junetivie Birors wnese theyv are  gengs
rallv situatod ar either ered 6 horizontal
diameter of e cornea. Phe  corned
eventually nnderooes necroe. and nleets
ation, and 1€ untreated, the ogleer perfo-
rates and the eve i< ultinurels lost”

Tt <hould Tooonedieieed that it 8
the earlicr slens rVJT‘ this ('HH(“ti')n‘ mn
particular the emokines<, dpyness NG
wrinkling of the comjunctiva. which
arceviduable in the ditection of maln’
trition.  Nerophthalmin  frequently
remains  stationary  in the earlier
stages and never progresses on to
corneal  necrosis and uleeration.
Wright ectimates that 5 perecent 0
caxes  of preventable Wlindpess 10
Madras are due to xerophthalmin, In
our experience it is one of 1he con
monest sign of malnutrition in South
[ndin,  Tn the early stages it cad
:11\\';1:\'3 be relicved by giving vitamin
A, either in its natural forms orin
concentrates,

Phrynoderma.—This condition is 8
papulo-follicular  dermuataose, [t has
1()11;.{.1).(‘(*11 recognised us g <joen of mal-
n‘ntrltmn by loeal  practitioners i0
E\«-.\'lm‘}, who called it toadeckin ™
fl'ho (xroe_?k name and the first <¢jentis
fic deseription are due 4 Nicholls
MNie 'S(*});l('v(ms olands andiore ,. marke
1t110n-m.f1:unmatf;ry (*[11?11‘&(’.!;‘1('71'(" an
t(:‘Tll‘l(’,D} >(il] ff:;:ﬁt}:)‘:: ()fz \ 1](”‘11-‘", ,}’h‘.g
- s folliclew,  There
is zx‘l\\‘u_\':\' an associated dpepese an
scaliness of the <kin. 'l'l;«l- ];;.;,111;11'
eruption is nost commonly scen 0N
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the extensor surfaces of the limbs, but
it may occur all over the body. An
examination of many school children
can he done rapidly by inspecting the
extensor surfaces of the arms for six
inches above or below the elbow @ the
skin should not only be inspected buat
should be felt. In marked cases a
“nutmeg grater ” feel produced by the
enlarged sebaceous glands is charac-
teristic.

The exact cause of the condition is
uncertain, There is no doubt that it
is due to malnutrition and that it will
clear up with a general improvement
in the diet. We have had very strik-
ing Improvements by treating cascs
with vitamin-A concentrates only.
On the other hand it is not found
closely associated with xerophthalmia,
which is known to bc a vitamin-A
deficiency. In my experience phryno-
derma is common on the West Coast,
where it has the Malayalam namec of
Kara, but it is rare to find it in the
Ceded Districts,

Angular  Stomatites—This con-
dition is an cxcoriation of the lips
at the angle of the mouth. There
is a soggy desquamation of the epi-
thelium, which may spread a few
millimetres on to  the cheek, and
extensively inxide  the outh, I
have recently scen cases in which

cimilar conditions exist  at  ano-
rectal  and vagino-vulval  junctions

and on  the prepuce and eyelids.
There can be no doubt that there 1s
a degenerative process occurring  at
all the junctions of the skin with
mucous membrane in certain states of
nutritional defect. However, the angle
of the mouth is the commonest site
and frequently this is the only lesion
of the mucocutaneous junctions.

The lips are often found to be
cracked and cedematous.  There 1s
nearly always superficial erosion of
the tongue.  There are raw red patches
on the surface giving rise to the
term *‘ Geographical tongue.” Deep
fissures at either side of the organ
may be present. The whole mouth
may be so sore that swallowing be-
comes painful. The tongue may be
very scverely alfected with only a
slight lesion at the angle of the
mouth.

Angular stomatitis can readily be
relieved wnd 1its reappearance pre-
vented by a slight increase in the
fresh vegetables or milk in the dict.
[t can be cured in a few weeks by
treatient with alkaline autoclaved
veast, which indicates that it is duc to
lack of one of the vitamins of the B,
complex. The exact nature of the
missing tacior is as yet unknown.



Observations on the Treatment of Tvphoid.

By Carraiy R, L. HAVILAND MixconiN, LM

Additional Professor of Melicine, Medical Colleqg.. el lygsicio,
Government General Hospital, Mudros.

I offer no apology for writing on
this subject, for in spite  of  the
advances  that are taking place
in sanitation in this country, the treat-
ment of the enteric group of fevers
still forms one of the major problems
both in private practice and hospital
work in India; for example, in the
Madras General Hospital, in 1936, the
last vear for which complete figures
are available, no less than 1,363 cases
of this condition were treated and
although similar figures are available
from the other hospitals in the City
it is interesting to find that the “ well
known immunity of tropical races™ is
still referred to in text-hooks of tropi-
cal medicine (Manscn-Bahr 1935).

Before speaking of the various types
of treatment  that are advocated for
the typhoid group of fevers 1 think
1t might be of interest to mention
cortain striking points in the sympto-
matology that liave been noticed in
Madras.

First the “rose spots™ are never
seen on Indian skins and the assistance
of this point in diagnosis consequently
lost. Secondly the slight enlargement
of the spleen on which text-books lay
50 much stress, is in practice found to
be rare and when present here, where
so many other fevers give rise to
splenic enlargement, is of no diagnos-
tic value. '

~In spite of the fact that there are
few diseases in which the pathology

and bacteriology are bhetter llrlzit,'1‘>lf)0d
than tvphoid. it i o disappointing fac

that there 1=, s vel, no specifie treat
ment for thix condition and the hest
we can do1s to see that the patiel

has good nursing, and to anticipat®
and prevent the onset of tle many
complications to which sufferers from
this disease are prone. In carrying
out these measures there is no doubt
that one's first care should he to diet.
Tvphoid is a digease charicterized by
prolonged fever. Throughont this fever
the patient’s metabolisim is raised <0
that he requires even more diet than @
healthy individual, the result being
that unless sutficient food is given, the
patient ix compelled to draw from his
own tissue for nourishment, rapidly
losing weight and developing before
the illness is completed. o dangerous
state of emaciation. which neces<itiates
aprolonged and ditticult convalescence:

Coleman (1917) was one of the tirst 10
advocate a high calorific diet in ty~
phoid fever, and in America to-da¥
diets containing ax much ax 4000 @0
2,000 calories u day hiave been recom”
mended.  We Lave not been able 9
obtain these heights Lere, but we trY
to get the patient t, tak. at least‘
2,000 calories which, we tind, anyhoV
brevents the gross degrees of wash
g seen in the cases treated by the
classical methods of semj-starvatio?
and, though [ am not prepared
state that the moctality i« cut d”w:n
l’.\' thix type of (“(ftingj I am Certaln
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that it Is not Increased, and the
length of convalescence is greatly
diminished, The diet we recommend

is one c¢onsisting of light easily digest-
ible foods, that are unlikely to give
a large or rough residue ; ground rice
is, we find, the best calory producer:
milk puddings, bread and butter, pota-
to, eggs, custard, blancmange and
similar substances may bhe given ; glu-
cose drinks are recommended and we
have not fouad that these are liable to
produce fermentative distension,
though if they do, lactose Is recom-
mended, 1t s quite possible that this
diet is poor in vitamins. Monst sick
room diets are, and consequently the
addition of vitamin concentrates may
be advisable. Farkas (1937) advocated
the addition of vitamin C and report-
ed favourable results.

Specific treatment of typhoid is a
subject that has received much atten-
tion of late. Cookson and Facey
(1937) reported the results from 73
cases, treated with Feli serum, and
claimed 24 favourable results imong
43 cases specially selected for their
toxicity, these results and  others
which they quote they consider to he
favourable. Shivartmanc el o (1936)
from America are cqually impressed
with their results with seram.  They
report improvement in 50 per cent of
cases with delirium. These results are,
however, far from convincing ; there is
no other more difficult disease than
typhoid to assess the delirious severity
of the condition, and delirious patients,
who have been looked upon as being
in a particularly dangcrous state,
have in my experieuce a fairly good
prognosis,

Latin and Gulivers (1936) reported
that they had halved the mortality in
their toxic typhoid cases by removing
150 c.c. of blood from the patients and
replacing it by 200 c.c. from a healthy

donor, and Bourgeow and Marsler
(1933) reported even more favourable
1esults by using serum from recovered
patients, though Habel and Cooker
(193¢) were not so favourahly impressed
with  their  experience with this
method of treatment. Specific bactero-
phage therapy has been tried but.
Jaton et al (1934) in their summary of
the results consider them to be in-
conclusive and disappointing. Specific
drug therapy in typhoid has never
proved successful. Re (1934) reported
very satisfactory results with the
organic arsenicals but no one else has
confirmed his work. The various
manufacturers of sulphonamide claim
that good results have been obtained
with this drug in typhoid but in this
hospital where we have tried various
varieties, we have in no case noticed
the slightest improvement in the
patient's condition.

In the absence of any specific treat-
ment for enteric, it is particularly
important that the medical attend-
ant should see that the patient has
cood nursing, and that he antici-
pates and prevents the onset of the
many complications of this disease.
The commonest minor complication
is constipation which unless success-
fully treated leads to a far more
serious and weakening fermentative
diarrheea or the possibly fatal compli-
cation of heemorrhage or perforation.

The usually recommended method
of treating the constipation of typhoid
is the enema. This method certainly
empties the lower part of the large
intestine but rarvely produces enough
peristalsis to clear out the remainder
of the large gut and never has the
slightest effect on the small intestine,
the result being that the patient is
left with the discomfort of a partially
loaded gut and at the same time is
absorbing toxins and possibly bacteria
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from the remaining infected foecal
matter. To prevent this the open
bowel treatment of typhoid was intro-
duced. I have been unable to trace
who first advocated this methed but
I propose to describe and attempt to
Justify the method [ employ here,

\’_Vhpn a4 patieat ix suspected of
suffering from typhoid, the blood Is
sent for culture and Widal ¢xamina-
tlon to confirm the diagnosis, and
the patient is given in addition to the
diet outlined above, a drachm of
castor oil daily, the object being o
produce one or two soft casily passed
motions a day. In certain cases the
dose has to be increased or decreased
to produce these results but usually
this amount is correct. )

- Itappears to be illogical to use an
Intestinal irritant such as castor oil in
a disease such as typhoid when the
gut is inflamed, and it is often
argued t!l‘dt such treatiment is abgo-
lutely unjustifiable ; practice, however,

Medical College Maya 2ine

has convineed us< tlit the mild irritd
tion produced in e siall jatestine by
the bhreak down peoducts of castor 01
leve o mjurions effe -t in }»'lfi(’nts
treated in this manner [ have ha
no cases of pertoration or Laemorvhag®
and the troublesome distersion whiel
Is g0 often <een on patients treated bY
Clissical methods, his been greatly
reduced.

I win pleased ty sec tliar Bethed
\1‘-):;(;) i his recent (1('~{'_“i}w(’[()fl of tl!e
treatment  in o tvphoid  epidemi©
stutes that he did not beesjrate to us®
purgatives and I am entirely in agree
ment with him that a gt kept 102
state of acrive ]H""i’\‘f‘:l>i s far less
liable to bleed e v ore than one
that is allowed to Veeoe clogg®
with  fwecal  aterinl .o distende
With the guses of putrifaction. AR
how in the absenes of v specifi€
‘treatmwnt 1¢ m=ider we are {n(;l't‘ than
Justificd in using this method of treats

)
I3

ment  which, coupled  with carefu
nursine,  produces <ucly favourd
results,

A Dream.

By “KAv.”

[t was thirty minutes past five by
the time I came back to my room
after a very tiresome day at the
College. T hadn’t done much work
to have felt so tired but the endless,
aimless and meaningless excursions in
and between the hospitals are enough
to wear out even the strongest man.
As T approached the room T had
removed my coat and had pulled out
the tie. On entering it I threw
everything on my not-too-neat table
and flung myself on the half-spread
bed. Hardly had the head hit the
pillow I fell fast asleep and soared
into Dreamland—the land of Utopias
I dreamt......

It was time to go to the College.
I got dressed immaculately—neat
creaseless trousers, a smart shirt and
a tie to match and a well-tailored
coat. With my hands stuck in the
pockets I strolled out. (Many of us
do not believe in carrying books and
note-hooks, That work we entrust to
the front-benchers).*  One would have
wondered where [ was going, T was
geing to the hospital!

When I reached the hospital gates
I was struck by thejchange that had
taken place. T gazed and ¢cazed and
wondered what could have happened.
I could not solve it. [ went in.
There again I observed the same un-
accountable and indescribable change.
There were no students about the
corridors—I am a no changer. All
were busy in their respective wards
and it looked that the whole respon
sibility of the hospital administra-

tion rested on their shoulders. I
could not help smiling at these silly
students. I entered the M— ward
where [ was posted. There were
only about ten students, There was
a middle-aged serious-looking man
<itting in front of a table and was
going  through some case-sheets.
Students in groups of two and three
were at each bed questioning, examin-
ing and writing notes. I could not
account for this sudden outburst of
enthusiasm among the students. 1
concluded that they were fast dege-
nerating !

I approached the man at the table.
He straightaway put me the question
—I thought he lacked manners—
‘“ Are you posted here ?”

“Yes” said L
* What is your name ?”

« K—, fifth year senior” I replied
in a non-chalant manner suggesting
that I was one of the * big” fellows
in the College. But he did not seem
to take the hint. He asked:

“PDon’t you understand that you
should be in the wards before eight?
Do you know the time now #”

“lt is not yet ten. You must
congratulate me for coming to the
hospital and that too before time”,
and sat on the table to show how
little I cared for him.

“ Understand you are talking to Dr.
(i—, Physician, General Hospital

* Ed.—At the end of the year appeal to the

¢ front benchers ' for their notes.
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For the last fifteen days vou Jiwve.
n;)t honoured 11« by _\w.)m" Preserye
You must understand that iy mtm-.;
you will have to bein the wards at the
stn_)kv ofeight and on no ;u-(-,unﬁt‘lm\'e-
be‘()I‘o Lo'clock.  Yau are in (-‘h-xkr'w
of bed mumbers 2, 4 ang 6 and :.vi‘zh
youare R— and V—, student of TV
and I_II year respectively, Yo three
are fully responsible for th. pitionts
I your charge and vou must do all
t)}zlt 8 necessary. L oam here at vy
disposal.  You “are expected to taje
all the help from e, Dro Ke--. \(\'i\t’l
give youall the necossary inf TLtion
He said in a slow and delibrate tone,

[ felt too dazel to say
could not understand what all he <wid
All Iy understood was that | muuf -
[_)1‘. }\r—fﬁrst, 1 found mvself fall(-(*. to
face with Dy, Kp— 1 did not know
how T found him, He had piseeqd
o.r\\y a vear ago and wag ]1()\1s1--;)l11‘{v:;
clan to Dr. G—.  But who was 1! <
D_r: G—. Tle did not have ¢, U
cilious attitude op the look of
of the physicians of the (

anythine, |

at super.
Wik "nmn

f ¢ ‘ iencral o
Extal tfi_}at]r had known of. He wus
00 affectionate \ e

cetionate  ;nd moved  frop)y

among the stud ' Y
' s ents. Dr. K ~onli

oo 4 Dr. I enliaht.
. There were twenty
v:tenéy surgeons, all of el stitys
Dr. meas the sen_ior Surgean :md
%u' — was the seniny Physician and
Lthg)féx:tendont of the hospital. Execopt
meg \;/0 the rest were al] hunm':n"\'
mcl‘ “ach swrgeon or physician had
ach only twenty heds to look ,mj,).

I could not
understan )
Were so many of g d why therp

ph,\'xi(-i;ms and

f‘ Don’t be in g hur
said Dr, Ky— «y

Y ou just liste
[ have to say Just liste

Undey
U erl(ﬁ r o)
OF SUrgeon are yosteq {w}: Physicing

and not more thyy ty housenye,
< Veiy '
three from eacly of thoellI\Ie I:;”A?l‘l)(? tf;

TV, voung mgp »

N 1o what

Moidieal /'u//r’(/(’ }[{1902‘”

Vearss bt vV vy student B

; S et ets
Aol 1t e g help Oy
TW o bnee g4 rhe adviced
otk ot e i chal
You cligs an evaeored t"b‘-’}n
Hospital ot e otr e of cight 2

potisihfe 7 ot

\

f \l.’_thwi Qv T b prese ’
(]51:\' mn th- ~tl w crila ot "l.(rht
bevond nu B L e 1] WO

sented t booo vt o s

ST m't ~qert A RTINS v ]]P’
sniiling, -« ir‘.f':z'~~ vl; " . .bed’
From the vy oot i ;1(1!!11;01’
Gl ~aeh thoe 0 1y ‘,)‘_q-!;:ur:!'»‘de

e thee full TéS

Shility for sy ione, The house

and the proficeors e there t0 5,‘ng
vou aldl the | ST EOREPRENS| aboiee. Noth‘n}
can e Ao wivhing o lting B
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SRR Tt & NS VRPINE S RIS FVR TR P “nﬁhﬁd
Bt L:"ill‘»f SOW Yy \,: Qi El>£\'(' to ha
VT eliree L gl eeens

IS

\ _‘(P"[" \’(‘31(!;.1 )

e p b
What ab beetiyeas U musofk

dirty 14, 6rp Al 0 giresom® 95"
.lnll‘unc CAnnot oo g grhoant ]N‘mr( i0
pretended o, tee very nteres
CCtures, 4
"N Moy, .

Ut poneenstt g,
oo Gf thiat ﬂ‘"?‘“’nof
1 I.,n(w,v_\ry:"\"[! T}t‘ f“““]lt.‘ he
Cetnres, Thew . ' . 1’0t
stiede Voonree ot et ¢
.' . nts ot ful daty to “d
POl ] et
I

diar ¢y,

Al hoave

”

. g
_\( f’ (‘{p;ll(] 1t }\v rhronf’
Wl wpipes al€

Vo croins
Ui ordey).
le)]-p. e

. Ve
yay Phen 1, PAare e 1, fears W:"
AVE Ot ey, . . g€

eried [ O e or druds

tbO

" \"» } :
1 Ha”

o I"-’H‘]l ..~_',‘.-\‘~Y1 ‘y\xr
Words g TR
. [SeR NN

vourselt.

A Dream

you not yet rcalised that Medicine
cannot be learnt in hooks and lecture
halls? The professors are meant to
help—not to preach. To continue...
if there be any servious case vou are
expected to look it up frequently and
If nccessary stay in the hospital for
the night. The students will have
to do all the O. 2. work too on admis-
sion days. The professor-in-charge acts
only as a divecting authority. He is
to maintain a daily record of cach
student’s progress and if at any stage
a student is deficient e must be pe-
quired to put in extra couyse. There
arc no more the Lucky Dips called
examinations,

“ By Jingo! that’s splendid!! any
system  that abolishes  examinations
muxt be gond.” My delight lLecame
unlimited, I got all enthusiasm to
work., Here was a chance to learn
the subject simply for the love of it
and not to pass an examination. Pro-
fessors would not teach from the
examination point of view nor wonld
the students spend sleepless nights a
few months hefore the examinations
only to forget all immediately after
the event. Huwmanity would have
really capable doctors,

I was surprised to hear a nurse
address as “ doctor.” Housemen woere
no more “dignified ward-boys > and
students were treated with all respect.

I next

went to  the Anatomy
theatre.

I found there a nuwmber of
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nmen in white overalls going about the
groups of tables. The students were
too absorbed in their work to ook at
anybody the least of all a nomad like
me. I subsequently learnt that there
were as many as twelve professors of
Anatomy with Dr. A— as the senior
professor.  He was an enthusiastic old
man going about examining students
and taking extreme delight in his
work, The students were divided into
batclies and each batch was in charge
of a professor,  The hoys did all the
work and the professors helped them
whercever pecessary.  Kach  student
had o card in which was recorded all
the work he had done. Kach student
was examined at least once a week
and was not allowed to proceed until
and unless he was thorough in his
work., Boys no more spneaked by
the back-door. They had no need to.
They were too interested in their
work,

1 journeyed on through the difterent
departments. Kverywhere I met with
the same change of outlook. lKvery-
where interest was created for the
atudents. I journeyed on and
on . . . .

Next day 1 went expectantly to the
College wondering if T wonld really
find the change—if old order would
give place to new. My heart sank to
see that all was just as | had left the
day before. It was only a dream.
But will my dream ever come true?



A Plea for the Wider Use of Emetine in the

Treatment of Certain

Types of Pnecumonia.’

BY Licur. D. . J, NICHOLAS, M.B.E. LMD,

Assistant Superinten-dent, Gorernmeont

As early as 1912 or 1913 T rend o
article (if T remember avight in the
British  Medical  Journal, on the
efficacy of Kmetine in the Broncho

Preumonia of children, that parti-
cwlar type with a prolonged  and
protracted  tail to the acute attaek

with o normal op 99" temperature in
the morning= up to o2 o o httle
above in the evenings. [ was first given
the opportunity of testing the =ame in
1914 or 1915 when working at the
British  Family Hospital at Welling-
ton, by kind permission of at that
time Captain Renshaw. poanc. The
patient, a child aged about 3 or 4
years, was il with Broncho Pnen-
monia for about 14 day=. i condi-
tion at the time of administering
Emetine was critical and it was felt
that we had exhausted all voutine
and regular lines of treatment, A«
1 was very keen on giving Knetine a
trial, feeling this was the type of
case 'descrihed, the patient, with
C:aptam Renshaw’s permission, was
given a little lexs than § grain of
Emetine.  The temperature  came
dqwn to 99% that evening and there-
utteg remained normal, the patient
making an uainterrupted  recovery,
iellzzt};zd312;:§(\:sziilxfr drug_ i'n sc\.'m'ixl
e 380 almost invariably
with good results. Tt is only after
coming to the Government Head-
quarters Hospital, Ootacamund
through the kind courtesy of the
Superintendent, Major P. J. Kelly

» Paper read at the Annnal ;\'Ir)etingjth;;v!;r: let'lri.s

Hoadguarters Hospital . Ostacanoanl.

IMS. and the friendly eo-operation
of Doctors Vo Reciizopdan, MBS
Dot and 1n (oo Miss (rabriel
and S Sobrabmemion, that Tohve
been able to collect i few ciuses which,
Alhonel insufficient th bear out omy
Lo, il meme o =ome

contention |
interest.

with biroseinn
Al 1433,

Casl b Aditted
Phewmonis on the 26t
the 3rd dav of dise e Lenesey tosis
4+ 4 oo avilaridd praesatess A w‘i“
be seen from the et not <ent tor
publication) fe failed to respond 9
rotdine treatment, On the 16t May,
the 25rd dav of the disease, he was
given & ograin of FEmetine, and all
other treatment stopped.  Thiz was
repedted on the 17th and Inth. It
will be noticed  that his temperaturé
reached wd remaiied ormad an
that he was discharged on the 27th
May cured.  He was given <ix weeks
lewve and has now gone back to his
duties ot a Police Constable.

CAsE T Here we hiave a .\'illlimr
result.  This paticnt w.ae 15 davs 1
w'hvn he was admitted ) the lw.;'}'it“l'
Diagnosis Pleuro Pneumonia, Negd”
tive for Malaria but o Wighit inereasé
m Hyaline Mononuclears.  On  the
L7th May, the 23rd dav of discase. D€
was given Kmetine § grain, repeate
on _1110 I8th and 19th. During this
I)le‘lr.)d' a3 the previous ¢yse un—’utht‘r
medicines were withheld, His temperd”

e
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ture reached normal, and he made an
uninterrupted recovery.  In both these
casce, in my humble opinion. the cffect
of imetine was magical.

It is interesting, hefore going on tn
the next case, to spend a little time in
considering these charts. Tt will be
noted that these two patients had
their temperatures charted uninter-
ruptedly every 4th hour day and night
up to the time of the administration
of Kmetine, and this was in spite of the
almost  routine  administration  of
Chloral, Bromides and other hvpnotics
excepting Morphia,  After Finetine,
as s to be seen from the charets, for
the first  time in weeks do  these
patients miss the midnight charting
of their temperatnres, This  fact

sheaks o itself.

CAase 1T In this case the use of
Emetine was a new departure,
Fatamabee was admitted on the 3rd
May 1938 with Lobar Pneumonia Rt.
fzase, third day of disease. At the time
of her admission she was in the 7th
month of pregnancy.  On the 6th
May as she showed signs of comnienc-
ing labour, she was transferred from
the (General to the Maternity Section
of the Tlospital, and at & P.M. was
delivered of a stilthborn premature baby.,
Her condition was all through eritical.
She touched normal on the 9th May
and thereafter ran a very irveguiar
temperature, never being normal for a
whole day. Ier right base remained
dull and air entry markedly dimi-
nished. Daily examinations revealed
no improvement in the lang condition,
and her general condition was  far
from satisfactorv. On the 17th May
she was put on % grain doses  of
Emetine daily, in addition to Potas-
sium Indide in mixture and Antiphlo-
gistine to the right base.  Her condi-

tion hegan to improve and the lung to
return  to normal.  Emetine  was
diccontinned from the 25th May and
she was discharged from hospital on
the 3rd June.

In concluding, one has to consider in
what manner does Emetine act in the
lung condition under  discussion.
Before going any further T disclaim
that Ipecac is expectorant, and in
spite of feeling that I am asking for
untold criticism, [ repeat and give it
asmy considered opinion that Ipecac
is not expectorant. If we had “ Vinum
[pecac Sine Kmetine ™ just as we had
“Ipecac Sine Emetine” years ago, [
feel convinced that not one of us here
this evening would dream of prescrib-
ing it in an expectorant mixture,
[peeac Sine Emetine had its advocates
and was given a wide trial in years
2one by, but is now relegated to the
Timbo of forgotten drugs. We may
accept that Ipecac in lung conditions
depends for its beneficial effects on its
active principle KEmetine Hydrochlo-
ride alone. In my wide experience of
its use in various lung conditions, one
of the first results obtained is a dim-
inution of the sputum and a lesscning
of expectoration with a drop in the
tempersture. I conclude, therefore,
that Emetine inhibits or definitely
destroys certain types of the causal
organism of Pneumonia and Bronchitis
very much in the same manner that
it acts on Amaebhwe, and to this alone
can [ attribute a reason for the almost
immediate response to treatment. T
feel  that further investigation is
called for and this can easily be under-
taken in bigeer institutions where
there is the necessary staff and facili-
ties, and  will perhaps lead to the use
of Iometine in the more acute stages
of certain types of Pneumonia, with
immense advantage to the patient.



A Case of Tuberculogs Of

Knee Jomnt

(From the Orthopaedic Department. General Hospital.)

By N, R.\,\'(;;\\'.-\I)l".l.!.'. :

A vatient by name Chirnganna
Naidu, male,  aved abhoug IS
was admitted into this ward on 1uyy
August 1938 undery Dr, Narasimham,

Complaint and duration. e
plained of pain and swelling
knee joint for tie fast
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In his family histor

previous illness,
particular

voand history o
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History of present iness—The
sent condition started six months q¢,
with swelling and pain in the riaht
knee. The swelling and Dain persiste.
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venereal infection

pre.
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.. . p“-
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ed young 1

of 20 years. His teet)y and tonag,.
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found about his respiratory (‘in-(\i-
latory and alimentm-y systems, (DN
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The
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entire <y novial membreme was sent

o .
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which is <een herve,

Specinen o e

Dathological  repart of f/”.) synorial
membrane. The report Tmn}l‘ 111)11‘
Pathology department came s T )x’ -
culous dizease of the synovial ‘.m-”\]i
branc,  Cluineapig inocalation proves
negative,

2nd September 193N
removed and the Timb
plaster casing,
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The interesting feature of this <*:1..\1l*
i~ the enormous amsunt lur \’_\'nu\‘ I
= . . vitlous process-
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intham and the Superintendent of t 1]1
flospital for permizsion  to publish
e
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A Case of Uterus

Bicornuate 1t bhieolhs

(From the Wards of Dr. A, L. Mudaliar, Second Obstetrician,

Government Hospital for Women and Children, Egmore.)

REPORTED BY S, G

Neone, Suvaswathy ©oage, [N easte,
Hindu: admitted on 11th October
193N,

Complaint - Amenorrhoea tor three
month=  followed by bleeding per
vacinum for three davs and pain in
the Tower abdomen,

Previous
Vears:

Instory. Marrvied  four
child one s born eleven months
abortion  one after three months
of amenorrhaea o few months after
marriage,

ago

History of precions labowr. First

natural and alive,

Cieneral  condition of the paticut
Looks pale. <lightly owemic No
ademas Respivatory and cardiovis-
cular svstems= nil abnornial.

O examination Palpation - - A
?l}ght tender bulbing in the right
iliae fossa was paipable,

PoVL—Cervix soft, pulsating  ves.
el in the left fomix A farly hiard
tender swelling with limited move
mentindistinguishable  from  the
uterus and sitnated inthe fornix was
found.  No blood on examining finger,

Ditgnosis, — ‘onditions

v ‘\‘U,\}N‘('U‘(l
were. (1) pregnancy,  (2)

preguancy

with tlammation and ) ectopic
gestation,

(l)per«z/z'(:n.—‘}%_\' Dro AL L. Mudalinr
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from  the stameid el v e et

tube and ovars

The vesieo uterine told of paeiro e
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aosupra-viginad hvstepecetony tooethe?
\\'il]l I'i“_’:]lf \Qll}'ill’_{" ”f'}ril'»:'t'l'l‘rI]l\' wis
performed.  The abdonnen
closed in Fovers,

Wols ’ YE“‘H

Specimen: The specinen was opel’
ed and found ot beooaterne Lieornt
ate et biceollis, The tundos \\"11-‘
arcuate and presented the ('EJ'[!':I('I'.I'IE‘
the features of 0 uteras Lie o eppete B
bicotlis.
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turned o e w ared eyt st u
90 . AN B =
12200 oy, Puls vie 1o od
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piration 32 per minute. Rectal saline

was started.

At 1-20 P.M. a pint of rectal glucose
saline was given and retained. The
patient passed urine and the pulse had
come down. Condition of the patient
was fair.

12th October 1938. - Temperature
98<F. Pulse 83 and respiration 24 per
minute. The patient was sleepless
and so 1 c.c. of omnopon was given.
The patient slept well. There was
no vomiting. Pulse volume was good
and general condition fair.

13th  October  1938.—Temperature
rose up to 100°F.  Patient complained
of pain in the lower abdomen. The
abdomen was slightly distended. A
turpentine enema was given and result
was good. Patient passed urine.

15th  October
rose up to 102¢,

1938.—Temperature
Lungs and heart nil

abnormal. Urine nil abnormal. Pain

in the abdomen subsided.

18th  October 1938.—Temperature
kept up at 102¢. Sutures were removed,
Wound was healthy.

“0th  October 1938 —Temperature
normal. Wound healed by first
intention.

22nd  October 1938 —Temperature
normal. Patient slept well. No com.
plaints. Patient looked normal and
healthy, was put on Mistura Acid
tonic,

25th  October 1938 —Wound com.
pletely healed. Patient quite normal,
Waiting to be discharged.

T am thankful to Dr A. L. Mudaliar
for permitting me to report this case
and to Dr. P, 3. Thampan for helping
me in preparing this report.



“Here and the Here-after.”

By

It wasa Sunday. The wholeof the
morning and noon was spent with a
Beverley Nichols. Even that inter-
resting author could not keep me
from feeling the day to be dull, with-
out the routine work of the weck.
I was ‘fed up’ with the dullness that
prevailed over me and [ was at a loss

to know how to spend the rest of the -

day. I thought that a couple of hours
bummle somewhere would keep me
alive till the time I retired for the
day. Marina, that particular Sunday
was out of question, because life there
started only late in the evening aﬁn%
that meant more than thrge hou®
stay in my room. At the same time
the place had become a bit stale. ¢

After finishing the wash and t]‘w
after-wash I sallied forth at fourin
the evening. I lazily sauntered along
the Mount Road, looking at all things
and nothing in particular. Some time
after, even the Mount Road, thronged
with the holiday-makers, began to
‘bore’ me. Without any definite idea
I boarded a tram that passed by, even
without noticing its destination. The
conductor came, I took out the purse
and felt for a coin. Out came a four-
anna piece and the next moment a
‘go-as-you-like ' ticket was in my
hands. I had a vague idea that the
tram was going towards Central.
Nothing particular or very interesting
was there in the car to keep me alive.

When the street-car, as the Ameri-
cans call it, approached the Broadway
crossing, it was stopped by the traffic
constable and after some time it moved
and turned towards Broadway. Then
only I came to know that it was

G

bound for Washermanpet, I got down
and walked aimlessly along the pave-
ment towards the Parry’s Corner. At
the entrance to the Y. M. C. A., there
was a board and people were looking
at it. Curiosity impelled me to go and
have o look at it. * Here and the
here-after —a lecture by Swami
Nityananda of the Paramananda Foun-
dation of the U. S. A., at 6 P.M, sharp,
The Auditorium”, were the words
tha$ grected my eyes, It was then

- twenty to <ix. Then arose a desire to

listen to what the Swamiji had to say

of the “Here land the lLere-after.”.

And I was one among the audience
that has assembled to attend the
lecture.

In the hall tliere was a good repre-
sentation of ladies and gentlemen. It
showed clearly” that the lecturer wuas
a well-known man, for the Madras
public do not gather to lear a mere
popinjay. I managed to secure a geat
whence I could sce the lecturer well
and af'thd same time hear him dis-
tinctly. Just at the stroke of six, the
Chairman of the evening introduced
the lecturer, with a short speech, that
lie did not like to stand between the
learned Swamiji and the audicnce, as
he was very well known for his learn-
ing, scholarship and wisdom, as
well as for his monumental work in
the land of dollars, in the cause of
Hinduism.

Amidst applause the Swamiji rose
from his seat—a grand magnetic per-
sonality. His voice could be clearly
heard by the man sitting in the last
row. He had all the essential quali-
ties that go to make a good and suc-

“ Here and the Here-after,”

cessful speaker. He began to trace
the cause for thé present, in the past,
and told that the ‘here-after’ isshaped
out of the ‘here’ He was unravel-
ling the mysteries of the karma yoga.
By diving deep into the intricacies of
the law of causation and effect, he
-explained the continuity of the Past,
Present and the Future. Then he
said : “ Ladies and gentlemen, do not
for one moment be under the impres-
sion that I am telling something far
remote from the truth. If you only
intellizently observe at the world
events in the past and the present you
can clearly see the law of karma holds
good not only in the case of indi-
viduals, but also in the case of nations
as well. You know what atrocious
crimes were committed by the Bel-
gians in Congo. Justice was done
unto these people in the end. Now
how do you account for the very
severe loss of lives and property
sustained by Belgium in the begin-
ing of the Great War in 19142
Well, friends, the crime of the
Congo was reacted in the streets of
Brussels in 1914, Now what about
the notorious Spanish Inquisitions
when so many innocent souls were
‘burnt alive? Well Spain is now
answering the same. What about
pre-War Russia? In the name of the

v « Church the Clergy were actually

ruling the people with an iron hand.
Now what has happened ? The church

» ~ has no place at all in the US.S.R.”

The Swamiji was going on pointing
out instances governed by the law of
Karma. Well, to tell you, reader, the
plain fact, I was not at all able to see
how the crime of the Congo could be
accounted for the bombing of Brussels.
Some time later the lecturer did not
seem to be on the physical plane. He
was soaring high on the metaphysical
plane. 'f'he lecture began to bore me,
purely one of this planet, for nothing
of what he told could my poor un-

3
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trained intellect comprehend. I
thought I could as well leave the hall
and began to look around to see
whether any one was moving out.
Just then I saw a beautiful, nay, a
charming girl sitting two rows oppo-
site me. Of her profile, I had only a
glimpse. Though I was not able to
see her face, yet that little profile I
saw told me that she was really a
charming girl. After that the desire
to leave the hall completely deserted
me, and I continued to stay there,
entirely forgetting the lecture and
the lecturer. The Swamiji was going
on lecturing to a much interested
audience, and [ sat there interested in
only one person—the girl-——one or—
two rows before me.

The lecture was over, and the
audience hegan to make a move. The
girl two rows opposite me also got up
and moved out. I saw her face. Such
a charming and angelic face I had
not seen hefore. Only if the world
were full of such charming women,
I am sure, there wouldn’t be any need
for any one to think and talk of the
‘hercafter’. I began to wonder how
such a girl could be ever interested in
the subject as the one that was dealt
with at length by the learned
Swamiji. T saw her board a bus
bound for Mylapore. It moved and my
eyes were drawn in that direction till
the bus vanished out of sight. With a
sigh I turned and wanted to get into
the tram bound for my place when
some one called me “Hello!... Old
top . My friend and myself were face
to face.

*“Hello! G.” I said.

“ Where had vou been...... been
to the lecture atthe Y. M. C. A.?"”

“Yes. It wassomething on ¢ Here
and the Here-after’ .
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“ How doyou find it ? Very interest-
ing I suppose.”

“Not in the least. The old chap
was telling of the ‘here and the here-
after’, and after some time [ became
interested only in the ‘ heve’ that was
there.”

“Why not in the ‘herc-after’.
Perhaps he told of how you should be
and all that. That’s the reason, 1
think, why chappies like you were
not interested in the ‘ here after’.

“No, not at all that. Only the
‘here’ that was there kept me
interested and the ‘herc-after * won't,
because I know it will be dull ™.

Medical College Magazine

“ Well, what do you mean oldy ¢ 1
can’t make anything of what you
say.”

“You. blasted idiot, you cannot
understand, you don’t have the brains
to know it; ‘herc-after * wil! be blank
and dull.”

“Why ?”

“CWhy?' ... oyou fool, she has
gone by that bug” so  <caying |
boarded a tram and returned to my
lodge, all the while thinking of the
one that boarded the bus bhound for
Myvlapore,

Lt.-Col. C. M. Plumptre.

BY “SENEX.”

The Professor entered, file in hand,
and as usual began his lecture. The
class settled itself into a dull silence.
Ere he warmed up entered a shaggy
dog wagging its tail and nosing along
the ground, walked straight to him,
circled round him once, stared at the
class and curled itself under the table,
a centre of attraction and curiosity.
Plumptre smiled a while and carried
on. Little did we dream that our
Professor’s dog had come to bid fare-
well to us, we, who kept its master
away from his evening tennis and
itself as well. Things do happen un-
expectedly and things have to happen.

Such of those, who had the opportu-
nity to move closer with him, wiil feel
an irreparable void, at his retirement,
for the spirit of comraderie and
brotherhood with which he treated
them and has left an indelible mark in
their minds. I had the unique opportu-
nity of moving with him in more than
one capacity and I was always struck
by his tolerance, his anxiety to learn
the other man’s point of view, his
resilience and his firmness.

As the President of the College
Association, he was always ready to
grant every demand of the students if
it had the least semblance of reason-
ableness behind it. No one can forget
his ever active fingers drawing and
scribbling, all over the pad, chemical
formulae, numbers, cells, etc.

As the first President of the Co-

operative Club, he was ever ready to
help it with his suggestions. It was
the firm belief that one can always
fall back on him for support, that en-
abled the promoters of the Club to
pilot it through its infancy to robust
childhood.

As the Principal of the College, his
ever smiling face had been a source
of hope and courage to every one who
had to go to him for one thing or
other. The lightning suddenness with
which his smile would fade into one
of concern and the words of reply
couched so gently and so soothingly
more than amply satisfied us on those
very few occasions when he could not
help us.

As Professor of Midwifery, he never
taxed us in his lectures. As an exam-
iner, I can’t but convey the sigh of
grief of all the final years, ‘on losing
such a fine examiner .

As a member of the Governing Body
of the Madras University Union, he
was one of the very few who regu-
larly attended the Governing Body
meetings, meetings which are few
and far bhetween. The extremely
sympathetic hearing he gave to depu-
tation of the Managing Committee of
the Union, is still green in me.

A good mixer, a fine sport, he was
always the students’ man. May he

live long to enjoy his well-earned
rest!
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THE PRINCIPAL.

LIEUT.-COL. C. M.
PLUMPTRE, I. M. S.
the Principal, proceed-
ed on leave on the 26th
October 1938, prepa-
ratorv to retirement, He was
methodical and impartial in his
work, and suave in his manners.
He identified himself whole-heart-
edly for the gnod of the students
in all their activities.

We wish him and Mrs. Plump-
tre all happiness and prosperity
in their retirement.

OUR NEW PRINCIPAL.

Rao Bahadur Dr. A. Takshmana-
swami Mudalivar, Second Obstetric
Physician and Gynrecologist, Govern-
ment Hospital for Women and
Children, and Professor of Midwifery,
Medical College, Madras, is appointed
as the Principal, Madras Medical
College.  We offer our heart v
congratulations to him.

TUBERCULOSIS IN INDIA.

The Anti-Tuberculosis Week
was celebrated from 25th Septem-
ber to 2nd October 1938 throughout
Tndia. An-attempt was made to

Country. Population, Clinics. Sana- Hospital

toria. Sanatoria. Sanatoria. toria.

educate the leaders of public opin-
ion and the masses on the nature,
incidence and the measures requir.
ed urgently to fight the disease.

The Indian Medical Gazette
issued a special Tuberculosis
number with much valuable in-
formation on the subject from the
pen of workers in the field. Dr.
Frimrodt Moller's paper is very
valuable and is well worth study
by administrators and others.

The anti-tuberculosis activities
were begun differently in different
countries in the West, while the
measures now in force form a
more or less uniform scheme in
all. In those countries in the
West where from the very hegin-
ning of the campaign, emphasis
was laid on the importance of facil-
ities for institutional treatment
of the disease, the tuberculosis
death-rate has declined most. In
England the decline in death-rate
from tuberculosis began about
1840 and became more marked
after the period, 1860 to 1870. The
statement below gives an idea of
the institutional treatment avail.
able in three European countries
as compared with India :—

Séusid:- Preven- Total Number Death.rate

of beds for in the
Tuberculosis.  Country.

France, 42 millions, 321 156 149 54 214 71,632 151 per
1936. 100,000
Ensland 37 millions {73 587 i fal instituti i o)
sl : ons, E M7 residential institutions with 28,900 76 per
dndl?)%iw;' 100,000

Tndia, 2

2,000 only at
present but 390,000
are required 1 i 9090
of the population

Editorial
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Italy. The Fascist Government recognises the health of the nation as a direst responsibility of

the State.

Italy is the only country where there is a spesial insurance against tuberculosis.

More than half the population of Italy is insured. Insurance against tuberculosis  is
compulsory for persons of both scxes, who are insured againgt invalidity and old age,

Yoar A ..T. Dispensaries. Beds.
1924 108 5,935
1927 305 26,680
1934 425 39,600

The co.-ordinated scheme of the
clinic, open air hospitals and sana.
toria in Scotland reduced the
mortality rate from 361 per 100,000
in 1875 to 74 in 1936. Sir Robert
Philip expressed the dispensary
ideal as follows : “ The tuberculo-
sis dispensary should be, for every
city or district, the uniting point
of all agencies. It should not be
an isolated institution, but should
form an integral part, indeed the
centre of a great network of opera-
tions. The strength and success
of the dispensary will depend,
first, on thoroughness of its inter.
nal organisation, and, secondly on
the closeness of its relationship
with other institutions concerned
in the prevention and treatment
of tuberculosis.”

Colonies for ex-patients and
village settlements are also re-
quired. The Papworth village
settlement established in 1916 con-
sists of a hospital section of 180
beds, a sanatorium section of 137
beds, a hostel section of 155 beds
and a village section of 120 cot-
tages and factories.

Only carefully selected ex-
patients who have had full expe-
rience of institutional treatment
are admiited to the village to
continue to live there, because

only such ex-patients, have learnt
the limitations of their physical
health and discipline of mind.

Care and after-care organisa-
tions are required for establishing
colonies for ex-patients and for
the care of dependant relatives,
before and during the institu-
tional treatment of the patients.
These must assist in the preven-
tion of the spread of the disease
both within the home and from
the home, as for instance, by
removing young children from the
infected home or by arranging for
a separate sleeping place fer the
patient and by improving the
sanitary conditions of the home.

Kxtensive surveys carried out
by skin tests for tuberculosis and
by X-ray examinations on con-
tacts of patients and groups of
people and communities have
widened the activities and useful-
ness of the tuberculosis clinic; it
occupies a foremost position in
preventive work against tubercu-
losis. Inheritance, climate. race
susceptibility, and house-infection
are not great factorsin the spread
of the disease,.

The influence of poverty and
malnutrition on the development

of tuberculosis is greatly exagger-
ated.
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The tuberculosis mortality rate
never declined so nmwuch and so
rapidly as in Germany during the
post-war period when more than
one-third of the population was on
doles.

In spite of prolonged economic
depression, the death-rate from
tuberculosis in New York during
1931 was the lowest recorded
there up to that time.

An investigation in Norway
draws attention to the fact that
the spread of tuberculosis in the
area surveyed seemed not to have
any relationship to cconomic,
sanitary and dwelling conditions.

It is not the poverty as such, it
is not the food shortage as such
but it is the shortage of the right
kind of food that is responsible
for more prevalence of tuberculo-
sis in slums. A campaign for the
right choice of food without
increase or only a little increase
in cost would have a far greater
effect on the decline of tuberculo-
sis than a raising of the general
standard of living and an improve-
ment in the hygienic conditions
which can only be attained in
course of time.

Tuberculosis is exceedingly
widespread in India and is increa-
sing and spreading, specially with
improved communications, to
areas, which were previously
comparatively isolated. Tubercu-
losis clinies in connection with
the existing institutions as head-
quarter hospitals with certain
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number of beds are required.
Concentration of effort and work
done properly must be the watch-
word of the campaign. The first
and the most important step in
the campaign is to train tuber-
culosis doctors.  We publish else-
where the speech of the Surgeon-
General, Major-General N. M.
Wilson, I.M.S.

We earnestly hope that some
tangible steps will shortly be
taken to commence the fight
against the disease.

ANTHRAX.

The following occurs in the re.
port on the incidence of conta-
gious diseases of cattle in July
1938 in this province.

Anthrar—Arise inits incidence
with a corresponding rise in the
mortality was recorded. The
total number of outbreaks and
deaths reported being 361 deaths
in 48 outbreaks in June and 519
deaths in 61 outhreaks in July-.
The occurrence was uniformly
mild in all the districts with the
exception of Fast und West Goda.
vari districts where the number
of reports recorded were 12 and
14 with a mortality of 60 and 88
respectively. 968 animals were
protected in actual outbreaks of
the disease.

This province has an extensive
leather tra'e and so far as We
know no case of human anthrax
has been seen or reported in the
city or from the districts. This
point requires investigation.
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Z Miss MARY PANCHARATNAM.

‘_;__‘

S It is with very great regret that we have to record the
X J

£ demise of Miss Mary Pancharatnam at the early age of 27.
‘é’ Sweet and amiable by nature, kind to the patients and
4 very witty in her remarks, Miss M. Pancharatnam has, since
E joining the College in 1931, been an endearing friend to one
<o :

E and all of her companions. That she should be snatched
oo away from us so soon, and just when she was about to
] complete her course, comes as a great shock to every one
o ’

= who has known her.

oo :

S May her soul rest in peace !

o

E PoSc MUTHULAKSHIMI, MRS
.E.
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Personal.

Lt.-Col. McRobert, M.D., F.R.C.D.,
I.MS.,, Professor of Medicine and
Physician, returned from leave on 24th
October 1938.

Dr. G. Dinkar Rao, M.D., on
relief, is to be Additional Professor of
Medicine, and Physician.

Lt-Col. W. C. Paton, F.R.CS.E,
I.M.S., took over the duties of the
Professor of GGynaecology and Superin-
tendent, Women and Children’s
Hospital, Madras.

Dr. P. V. Trancis, M.B.BS.. was
awarded the diploma of D A.R.CS.
(England).

Dr. Ramachandra Rao, M.B. Ph.D.
(Lond.), took charge of Professorship
of Pathology.

Dr. Narayana Rao acts as the
Professor of Bio-Chemistry from
March 1938. v

Lt.-Col. Verdon, I.M.S., Professor
of Ophthalmalogy and Superinten-
dent, Ophthalmic Hospital, return-
ed from leave.

Dr. R. Audiseshan, B.S.Sc., Dip.
Hyg. (Camb.), Professor of Hygiene, is
the Director of Public Health, Madras.

Dr. R. M. Mathews, M.R.C.P.,
D.P.H., D.T.M & H.. B.8.Sc., took charge
as Professor of Hygiene from 1st
of September 1938.

Dr. K. S. Visvanathan, B.A,M.B.B.S,,
B.S.8c.,, M.P.H. (Hons.), Assistant
Professor of Hygiene returned from
leave after taking the Degree of Master
of Public Health in Harvard University
U.S. A, and undertook a study tour
in Public Health Studies in Great
Britain and the Continent and made
a comparative study of the teaching
of preventive medicine in various
teaching institutions in these countries.

Dr. P. G. Thampan, returned
from leave after taking F.R.C.S.
(Edin.) and M.C.0.G. and is appointed
Assistant to Second Ohstetrician.

Dr. Alahasingeri, B.A., M.B.BS,
Acting Professor of Physiology, Medi-
cal College, Vizagapatam, from 1st
October 1938,

Dr. K. N. Krishnan, B.A., M.B.B.S.,
Assistant to Professor of Physiology,
Medical College, Madras, on leave
from 1st September 1938 to 22nd
December 1938 with permission to
avail of the Christmas and New Year
holidays of 1938-1639,

Dr. A. Brinivasan, M.R.C.P., Dr.
C. P. Visvanatha Menon, M.S., F.R.C.S.,
Dr. Chintan Nambiyar, ¥.R.C.S. (Eng.
and Edin,), are appointed as Hono-
rary Physician and Surgeons to the
Hospital.

Dr. M. V. Ramanamoorthy, M.B.,
F.R.C.S. (Edin.), is appointed as acting
Assistant Professor of Physiology.



Donkey Sense.

By D.S.B.S.

The donkey is not such an ass after
all. Day after day he pursues that
elusive carrot dangling in front of his
very nose, he proves that he knows a
good thing when he sees it.

What must be his thoughts as he
cranes his neck to cateh a glimpse of
those shiny, suceulent tomatoes, those
comfortable cabbages, those naked
sticks of celery, and those vivid
oranges on the cart behind. I wonder
if he promizes himself a Roman Holi-
day along the Vitamin Way among
those pyramids of health, when next
the boss’s back is turncd and he gets
a chance to kick over the traces.

We do not know! Asses can only
hee and haw, they «ay nothing else.
But we do know that nothing is
better for Neddy than green vege-
tables and fresh fruit, so that if we
cannot fill our ears with his philoso-

phies, we can at least fill our mouths
with his food.

1In all dietetic questions, therefore,
the answer is a cabhage, likowise its
confederates, the tomato, the carrot,

the lettuce, the orange, celery, nuts
and that baphazard eollection of root-
tops known as “ greens ™,

To complete the vitamin group we
must add brown bread, cream, butter,
yeast, eggs, halibut liver oil, cnd-
tiver oil and papicka, which is real
hot stuff.

A tidy meal indecd, all the aristo.
cracy of Old England in that list of
names.  They are the vitaming,
lettered from A to G but they satisfy
our needs from A to Z. Without them
we are certain to suffer from poor
appetite, constipation,  dyspepsia,
general loss of jote de virre, and debi-
lity of mind and nerve: children
require them if they are to escape
measles, mumps, marasmus, loss of
weight and ulceration of the cornex
they are the defence against rickots,
rotten teeth, weak bones, diarrheea,
heri-beri, scurvy and sterility.

Many of the vitamins travel a long
way before they reach us, For in.
stance vitamin A is transferred by
the cow, as it complacently chews th
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ud from grass, to miltkand finally to
autter ; the phlegmatic codfish and the
lopping halibut, snapping atsmall fry
ull of alg®. the greens of the sea,
sooner or later pack their liver cells
ike a Highbury stand at a cuptie,
storing up vitamin A until some
emulsion merchant relieves the hepatic
strains i1n a last great round up.
Carotene is the most colourful of the
lot; it gives tonal value to carrvots,
oranges, apricots and to peaches when
the word is used as strictly referring
to fruit.

Vitamins A and D reside together.
When the sun shines on the latter
stored up in its animal or vegetable
recluse, it emerges from its obscure
hahitation, Ergosterol, and radiates
hrightness, stimulation and hope to
every drooping cell of the body.
Bones grow, teeth stop decaying, the
phosphates and lime are harmonized
into a resistant mortar and the
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protoplasmic edifice grows out of
knowledge.

Since ultra-violet light and codliver
oil have been employed in the freat-
ment of backward children, rickets
and all its associated infirmities have
passed away. And vitamin C, which
is present in most fruits, except grapes,
the alleged standby of the invalid, is so
essential a part of the daily food-
supply of the baby that the Infants
League would revolt to a man if an
attempt were made to stop their daily
orange juice. And so it goes on, vita-
mins everywhere. In the tomato
cocktail of Mayfair, in the boiled
beef and carrots the army supply, the
curds teeming with bacteria so easily
ohtainable in our lunch homes, yeast,
bemax, marmite, eggs and fruits.

The donkey knows even though it
only be donkey sense.




Reception to the New Medical Graduates.

The Medical gradnates of the year
were entertiined, n the evening of
the 10th August 1I38 at a garden
party by the members of the Medical
College Association. .\ laree number
of past and present ctudents of the
College  attended  the function.
Lt-Col. C. M. Plumptre, Principal of
the College, presided.

After tea, the guests adjourned to
the main hall of the College where
Lt.-Col. H.E. Shortt, Surgeon-Gieneral,
addressed the new graduates.

The Secretary of the Association
congratulated the graduateson their
success and extended to them a warm
welcome on behalf of the Association.

Mr. U. Mohan Rao, replying on be-
half of the graduates, said that their
term in the College had been marked
by many important events in its life
and in the public life of the country,
such as the College Centenary, the ap-
pointment of Dr. A. Lakshmanaswami
Mudaliar as Principal for a time and
the change in the administration of
the province.

The speaker, proceeding, said that
he could not help feeling that the out-
look was not all rosy for the graduates
who had just passed out. People talk-
ed of ** going back to the villages ” and
the “ absence of overcrowding ™ in the
profession ; but to the professional man
who had to make both ends meet, the
problem presented itself in a different
complexion. The speaker said that
they need not, however, be down-
hearted on that acccunt. Let them
all push on with courage, and success
would be theirs. '

Five Golden Rules.
Lt-Col. H. in. Shortt then address-
od the graduates.  fle cald i —

“ When, a few dayvs ago, [ was
asked by your Principal if I would

address the stadents passing out of
the College. T gladly agreed. This
was not because I like making public
speeches—far from it—but T felt that
the occasion was a somewhat special
one and that I would like to give
some encouragement to those of you
who have succeessfully passed the test
of your final examinations and are
now on the threshold of your future
careers as< medical men. I supprse it
i« expected on these oceasions for one
in my position, however unworthy, to
give some good advice to men prassing
out from the Colleze, advice which
will be a guide to them until they
have found their feet in the world
and gained their own exjerience.
Now [ think, this right, however
boring it may be to you, because there
is always the hope that some of the
advice which ix good may ~tick and
help some of you at some time in some
way. That is the most I can hope for
from my ad_\'i(-v. I warn vou, however,
that my object can only be uchieved
n thg‘hkeness of a sermon and  there-
fore, if some of you are rediuced toa
state of somnolence, 1 sha'l nur<e no
grievance. Now too often the advice
s o detnile of eoncuimtane
have 1o ‘:"n.u “"1 (‘?(I)"rmu-.v whu':h
instvzld of a :(x . ra (‘].V"ll(“t"' Hi DO,
as its (unﬁ{x‘fi ‘}T)‘tﬂxl'\v.\‘u(-h \1\'1‘“1(1 e
likcwis:“ [ q(l.dn ‘\t, Ko thion ;m‘l.d”
rules \\'Jhi(‘h.i(d. tr}} .tv) give you uve
will find to be ;\')?nr(: SRS “""P“ Nou
and a tru A general application,

e guide to conduct under all

Group Photo with the New Graduates,
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circumstances,

These I shall come to
presently. :

Opportunities of Service to

Mankind.

““It has always heen the habit of
the middle-aged and the old to <ay
that ‘ things are nnt what they were in
our days, implying thereby that
times have changed for the worse.
Now, if you are going to he successful,
put that out of your heads at once;
it is a defeatist creed and not worthy
of vou who live in a time when bhoth
material and spiritual progrese is
heing made in the world, at a pace
never hefore approached. The very
variety and the wide scope of the
progress should thrill you and open
up to you avenues of adventure
unknown to your fathers. To get
down to your own immediate in-
terests, there was a time, it lhas
not yet quite passed, when the
chief ambition of men passing out of
the Madras Medical College was to
get into Government service with the
least possible delay. It meant imme:
diately an assured income which kept
one out of the fear of actual want;
as one progressed in the service, it
meant comparative influence and an
assured position and it meant security
almost as great as that of a great
insurance company. For your condi-
tions have changed; there is still
Government  service—possibly  less
attractive and well-paid than in the
past—but there are a host of other
lines of work which you cun take up.
Thev ery ‘overcrowding of the medical
profession —and, if the neceds of all
the people of India are considered,
there is no approach to overcrowding
—should itself be an incentive to you
to branch out on individual lines, to
take up the various specialities, to
take thought as to where the need is
greatest and then to make up your
mind to supply it, for the first in the
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field will reap the richest rewards.
Many aspects of medical practice in
the west—including in the term
Furope and America—have hardly
appeared at all in India and those in-
troducing them will surely not regret
it.  Think of the opportunities which
the introduction of panel practice
would create; think of the advant-
ages both to medical men and patient
of combined clinics—where specialists
in various lines combine and sharve
work and profits-——where a patient is
assured that whatever his complaint
may be, he will, at that clinic, be in
the hands of a specialist in that line;
think of the special branches of Medi-
cine, Surgery, Bacteriology, Public
Health and so on—these are adven-
tures and to spare for you all if you
have the spirit and the will to imagine
and to do. 1 have said cnough on
eeneral lincs to show you that theve
are opportunities galore for you to
explore.  So I shall now come back to
the few specific rules of conduct 1
mentioned which, being of genecral
application, you must continue to
observe under all conditions and which
vou must carry with you along the
path of whichever of the various ad-
ventures I have mentioned you intend
to pursue.

The first of these rules is: ‘ Play
the game’. 1 do not need to explain
to you what is meant by this and the
precept is wide enough in its apnlica-
tion to embrace cvery aspect of life,
1t will keep correct your relations
with your professional brethren, with
your patients and with the public, 1t
may sometimes make you unpopular,
but in the end it will pay you because
the reputation for straight dealing
which you will acquire will be worth
more to you and will be more lasting
than any occasional advantage acquir-
ed by less direct and more question-
able means.
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Be a “Go Getter.”

“ The second rule is: * Work hard.’
This may seem a bit hard! After five
years of work and examinations you
feel as if you would like to slack off a
bit. Well, that is quite right and
an occasional holiday after a spell of
hard work is very necessary, but,
that apart, you will find that hard
work is very necessary if you are
going to succeed. You are now ‘on
your own’ and that means that
when decisions have to be made and
crisis to be faced, you alone are com-
petent to decide on your line of action.
Slacking and waiting for things to
come to you will get you nowhere,
You must be, to use the extremely
expressive American term, a ‘go
getter’, and this means being always
alive to the main chance and ready to
seize it when it comes. All this
means hard work and plenty of it,
because it is the greatest fallacy to
suppose that any one ever succeeded
by pure luck alone. Luck may help,
but there must always be the back-
ground of hard work to seize and
make use of the opportunity when it
comes.

*“ The third rule is: ‘Even after pass-
ing your final examination and quali-
fying remain always a student. ‘ You
may ask what I mean by this. Well,
I simply mean that your College
career has been a waste of time if it
has not taught you how to learn.
Medical and surgical science, like all
other sciences, does not stand still and
the man who retains only the knowl-
edge' he possessed at the time of
qualification, even if he remembercd
it all, would soon be left behind in the
race and he would see others, more
wise and more industrious, stepping
over him. 1In: other words, the
medical graduate must take every
opportunity to continue learning new
methods and new ideas and keep up

Medical College Magazine

to date in his reading. Only so will
he deserve to succeed, and I would
strongly urge you therefore, each one
of you, to subscribe regularly to at
least one really reputable journal
which will keep you up to date with
regard to all advances in Medicine,
using the term widely to include all
its branches and also related science.

“The fourth ruleis: ¢ Welcome all
experiences which come to you, whe-
ther bad or good. The attitude of
welcome to good fortune is easy to
express and to maintain, but the atti-
tude of welcome to bad fortune, while
difficult to achieve, is even more valu-
able. It enables one to make the best
of existing circumstances and cither
to endure until better times the bad
fortune or to fight it and eventually
turn it to one’s advantage. In either
case, the gain to one’s moral fibre is
great and worth the effort.

“ Keep your ldeals.”

“The fifth and last of the rules, 1
commend to you is ‘keep your ideals'.
When one is young, one has ideals,
of service to mankind, of service to
country and King. The man or
woman who would remain young all
his or her life must keep these ideals
of youth. They act as a spur to effort
or sometimes even as an aim in them-
sclves. Always remember that the
medical man, who has consistently
been taught to reason, to weigh facts
in the balance, to draw logical con-
clusions from given data, is the best
educated citizen in the State becausc
he has been taught how to learn.
This gives him the opportunity and
lmposes on him the duty to lead the
people by precept and example in a

way w!lich falls to the lot of no other
profession.

“ Novs( my sermon is ended, much to
your relief L have no doubt, and it only
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remains for me to congratulate, on
behalf of us all, all those of you who
have just graduated and to wish you
all the greatest success in the career
which you have chosen and which is,
I believe, the best career in the
world.

Lt.-Col. Plumptre proposed a vote
of thanks to the Surgeon-General and
the other guests.

The function concluded with a
variety entertainment.



Annual College Prize Distribution.

The Hon, Dre. 1. 508, Rajan, Minis-
ter for Public Health, presided in
the evening of the 2nd September 1938
at the annual prize distribution of
the Madras Medical College.

Lt Col. C. M. Plumptre, Principal of
the College, presented the annual re-
port for the year 1937-38. The
strength of the College during the
period, the report stated, was 937 in-
cluding 743 regular M.B.B.S.,
students and 31 Military pupils. At
the Final Medical examination the
percentage of passes was 37 as com-
pared with 332 and 31'1 of the two
previous years. There were 114 lady
students in the College during the
year. Fifteen of these taking the final
M B.B.S. examination and nine coming
out successful therein. For the first
time an intensive post-graduvate
course of study of tuberculosis was
organised and post-graduate courses
in Maternity and Child Welfare,
Ophthalmology, Gyn@cology and
Obstetrics  were alxo  c¢onducted.
During the period of office as Acting
Principal, Dr. A. Lakshmanaswami
Mudaliar put through a scheme for a
hostel for the lady students at College
Park and another for the men
students.

On the physical education side, the
report stated that the College Cricket
team was runner-up in the Inter-
Collegiate League Championship. The
College played eleven matches with
other colleges and local teams, won
five of them, drew one and lost five.
The College won this year both the
singles and the double trophies in the
Inter-Collegiate Tennis Tournaments.

The women students of the College
were regularly playing Tennis, Teni-

koit Badminton and Throw-hall, Miss
L. Bal and Miss N, Thurasingam
retained  their title in the Women's
Inter Collegiate Tennis Tournament.

I'he U.T. C. contingent of the (ol-
lege also showed a satisfuctory record
of work during the year.

Gratifying Features.

After distributing prizes to the stu-
dents who had distinguished themsel-
ves in their academic work, Dr. Rajan
congratulated them all and added that
he wished to extend congratulations
particularly to the lady students.
[A voice: why? (Laughter)]. The
reason was that they had demonstra-
ted that they could march along with
men, compete with them and even
score over them.  As one who had a
high 01)11}i0n of India’s womanhood,
he was immensely gratitied to find
Indu;n gitls joining the College and
acquitting themselves well in their
Stl'l(ll(‘.\‘. To those who had not won
prizes, he would only say this that
(!llratr)cg's were still availuble to o,
While brizes were <o many marks of
appreciation of good work done, fai-
lure to sccure them did not mean
absence of worth. In a competition
all could not succeed cqually well ; ié
l\ytgs”morc so in the * competition called
ife ™,

Dr. Rajan congratulated the Collegre
authorities on the comparativelv hi;h
percentage of passes in the ycztx" of ;(
port but said it was <till very low. [t
should be at jeast fifty jer cont and
he eagerly looked forward to the dayv
when the authoritics of ] o
zm_d the University would make it a
pmnt to raise the pereentage uccur(i‘
ingly. It did not mean that students

college
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should get “cheap passes” but that
they should be made to pass by dili-
gent work. When he was a student
of the College, the military students
occupied a privileged position and not
many of them carved to take the Uni-
versity degrees. That so many of
them should have gone in for Univer-
sity degrees last year was indeed
gratifying and the Minister added, he
was proud that it was given * to our
brethern of the Anglo-Indian commu-
nity to establich their status in Indian
society as sons of the soil.”

Sanitary Science Course.

Continuing, Dr. Rajan regretted
that only a small number of students
took to the advanced Sanitary Science
Course. He was grieved to cee that
the preventive <ide of medicine had
not  attracted the number that it
should have.  The mareh of time and
the demands of the health of the
nation, the Minister hoped, would
bring home to the pupils of the
College the need for their qualifving
themselves in this subject. Referring
to the courses provided in the study
of tuberculosig, Dr. Rajan said that a
drive had recently been inaugurated
against tuberculosis and the name of
the Tady Linlithgow was associated
with this “one of the most humanita-
rian movements’' in the country.
Trained doctors were essential in any
attempt to combat the disease and he
was glad the institution had started
training medical students for the work
of eradicating tuberculosis.

« Salt of the earth.”

Referring to the articles published
by members of the varmus‘depar.t-
ments of the College, Dr. Rajan said
that he presumed they were all the
result of research work. The res.ez'n'.ch
workers carrying on their activities
unnoticed made a valuable contribu-

tion to the store of human knowledge ;
they were “ the salt of the earth ”. He
hoped such research work would lead
to valuable results in the fight against
disease and thus make India remem-
bered by humanity for the contribution
her sons made, not for wages or profit,
hut for the sake of humanity at large.
He hoped it would be the good fortune
of the College to contribute something
outstanding in the sphere of scientific
research in reference to medical relief.

Congratulating the students of the
collece and Dr. Lakshmanaswami
Mudaliar on the provision made for
hostels for women and men students
of the College, Dr. Rajan expressed
pleasure at the reputation that the
College had maintained for years in
the field of sports Tt was but fitting
that the Medical College should set
the example in this respect; for the
doctor whose duty it was to give and
maintain health in others should first
he a healthy and physically fit
person.

Great Traditions.

Around the medical profession, Dr.
Rajan continued, had grown great
traditions through generations. It
was the duty of medical students to
devote themselves whole-heartedly to
their studies first. They should for
the time being be deaf to things out-
side their studies. It was good to be
a patriot but lead to be one too early
or prematurely. Kveryone of tl'lem
would surely have vast opportunities
for service in “this progressive land
of ours which is travelling fast {o its
liberation”. All men were no doubt
required for the service of the land.
But the student had a sacred task and
more particularly so the medical
student. e would suggest to them
tn» remember also that their studies
would not cease with their college
course ; indeed, their education would
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begin only afterwards. The effort to
study and to learn should ever be
there and to his last day the medical
man should be a student. The aim
and scope of work for which they
were preparing themselves was eradi-
cation of disease. He would not be
sorry at all, Dr. Rajan said, for the
disappearance of the entire medical
profession, if with it all disease and
suffering too disappeared. Unfortu-
nately this could not happen and
medical men had to tackle disease to
the best of their capacity.

As one who believed in service, Dr.
Rajan continued, he would tell them
that human nature was always ready
to recognise and was responsive to
service, Otherwise, life would be a
thankless drudgery for many. [ndeed
even looking at the question from the
point of material gain to one's self,
service conscientiously rendered would
be the safest and strongest foundation
to build upon. They should not start
and go through life counting rupees,
annas and pies, though these were not
unimportant at all in life. They
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should remember that if these alone
should be their goal and motive force,
they could not progress far. Let
them therefore aspire for something
more real and fundamental than mate-
rial success. This result could be
achieved only through real service
disinterestedly and sincerely given.
The medical man lived in the midst of
death. Tt should not kill the huma-
nity in him. Death was as certain as
life and, in betwewn, it was the duty of
all to make their days on earth as full
of service to fellowmen as they could.
The condition of India to-day called
for a spirit of optimism, idealism,
service and courage, far more than
was necessary in any other country,
and medical men, who had a sacred
duty to perform by their fellowmen,
would, Dr. Rajan hoped, rise up to
the traditions of the profession, and
the ideals of service which the country
expected of them (Cheers).

With a vote of thanks proposed by
Lt.-Col. M. M. Cruickshank, the func-
tion came to a close.

Statement on Cerebro-Spinal Meningitis in the City.

The Mayor stated that there was a
sudden outbreak of Cerebro-spinal
Meningitis in Egmore division during
the second week of October. The
sarliest cases were from No. 11, Vengu
Pillai Street, where a pregnant
woman, aged about 20 years, died on
the night of Friday, the 7th instant.
Following this case, two persons had
attacks, and were admitted in the
General Hospital on the 8th instant.
Simultaneously, a child aged two
from the same house was admitted in
the Women and Children’s Hospital.
There were also two admissions on
the 8th and 9th instant into the
[nfectious Diseases Hospital, Tondiar-
pet, which were also suspected to be
sases of Cerebro-spinal Meningitis,

Intimation was received on the
10th instant from the General
Hospital that the two patients admit-
ted on the 8th instant died. A
detailed investigation, which was
immediately made, revealed that the
tituation was very serious. A house-
to-house search was made and nine
suspicious cases were admitted on
that day. The search was continued
on the 11th and 12th instant, and
fresh cases were traced and admitted.
After a thorough investigation, proper
arrangements for treatment of patients
and prevention of the spread of the
disease, the Commissioner addressed
the Government for declaring that
Cerebro-spinal Meningitis was a
dangerous disease under Section 329
of the City Municipal Act and commu-
nicated to the Director of Public
Health information about the occur-
rence of the disease and asked for his
advice. The public were made aware
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of the incidence of the disease by
means of daily press notes and leaflets,
Two Sanitary Inspectors and three
sub-assistant surgeons were posted
for carrying on intensive measures in
the area to combat the epidemic. The
Egmore dispensary was kept open till
10-30 p.m. daily. KEvery infected
house was thoroughly lime-washed.
The Corporation schools in the locality
were closed. The disease continued
in a severe form till the 14th instant,
after which it showed signs of
decline. There were 41 attacks and
12 deaths. There were no case
after the 17th instant at Egmore.
The Miunister for Public Health visited
the affected area on the 18th instant.
The Government declared the dicease
a dangerous one. The situation had
now improved. Almost all the in-
fected houses were found to he over-
crowded and situated in narrow streets
and lanes. Investigation had been
taken up with regard to overcrowding.
The arrangements for the detection of
carriers and other preventive measures
were still being carried on.

In reply to a further question, the
Commissioner stated that the source of
the origin of this infection was not
definitely known, but it was suspect-
ed that a person who attended a
funeral in the mofussil near Ranipet
imported it into the city.

In answer to a question it was
stated that two cases were found, one
in Chintadripet and another in Brick-
field, Perambur.

The Commissioner stated the last
attack reported, was three days ago.



Campaign against Tuberculosis.
SURGEON-GENERAL'S SCHEME.

“ Week ” Inaugurated In Madras.

A practical scheme to eradicate the
scourge of Tuberculosis in the Presi-
dency was outlined by Major-General
N. M. Wilson, the Surgeon-General
with the Government of Madras, in
his address at the inaugural meeting
of the Anti-Tuberculosis Week held
on the 25th September 1938, under
the auspices of the Madras Health
Propaganda Board, at the Museum
Theatre, Egmore. There was a large
gathering of doctors and members of
the Health Propaganda Board present.

A message from His Excellency,
Lerd Erskine, Governor of Madras,
wishing the celebrations success was
read by the Surgeon-General.

The Position in India.

The Surgeon-General next delivered
his address, inaugurating the Week,
After thanking the Board for the op-
portunity they had given him in addres-
sing them, he said that he felt, it was
his duty to speak plainly to them all,
helping them to realise yet more fully
the havoc that Tuberculosis played in
the ranks of all grades of society and
to ask them to give all the help they
could in co-operating with them in
fighting the scourge. It had truly
been said that Tuberculosis was the
most insidious of all diseases, it affect-
ed the life, happiness and spirit of a
people. He did not wish to go deeply
into statistics regarding the disease,
but he felt he must bring clearly
before them all, the picture that faced
not only this Presidency but the
whole of India. They all knew that
in 1935 out of six and a half million
people who died from disease through-

out the whole of India half a million
succumbed to Tuberculosis, and
throughout the Madras Presidency
the death-rate from Tuberculosis was
in the region of 150,000 per annum
and Madras City alone accounted for
close on 2,000 deaths a year from this
scourge. Taking these figures of
mortality into consideration it had
been estimated that there were
usually 10 cases of Tuberculosis infec-
tion for each death, so on this basis
they would be able to deduce the
actual number of cases of Tuberculosis
in India and the figure would stagger
them. He regretted to have to state
the fact that more could have been
done in the past in India to alleviate
the conditions of those suffering from
the disease and likewise to prevent
the disease. He had given them rough
figures of the mortality from Tuber-
culosis throughout India, half a million,
and he would again repeat * for every
one death from Tuberculosis ten are
infected with the disease . Now let
them compare what was being done
in Great Britain with what was being
done in India.

Great Britain’s Example.

“Great Britain,” the Surgeon-Gene-
ral proceeding said, “covers an area of
53,851 square miles and has a popula-
tion of roughly 45 million people and
for this area Great Britain maintains
677 well-equipped and wellstaffed
Tuberculosis clinics. India covering an
area of 1,808 679 square miles with a
population of close on 400 million peo-
ple has only 40 Tuberculosis clinics
and these are not efficiently equipped
and only a very few have an adequate
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number of trained health visitors for
preventive and educative work. Then
again let us compare the number of
hospital beds given over to the treat-
ment of Tuberculosis in Great Britain
with the number in India. In England
there are 28,900 beds for patients and
accommodation in open air schools for
14,705 children tainted with the dis-
ease. India, it is estimated, maintains
accommodation for only 2,000 in
twenty Sanatoria and various hospi-
tals, most of which have been establish-
ed through private enterprise, subsi-
dised in a few cases by local Govern
ments. Ifidia has no organised scheme
for the after-care of those discharged
from Sanatoria. I put these facts be-
fore you so that you may judge whe-
ther it does not hehove the people of
India to take active steps to combat
what has now become a major Health
Problem. Therefore I have no hesita-
tain in saying that Her Excellency
Lady Linlithgow’s appeal for funds
for Anti-Tuberculosis work througl-
out India is the most magnificent
appeal ever made in India and T have
every confidence that through Her
Excellency’s foresight India will now

be prepared to fight a stern battle to
eradicate this scourge.

Plan of Campaign.

“Now let me tell you in what man-
ner we intend to tackle the disease.
While in Simla lately T had many op-
portunities of discussing this problem
and we are all agreed that the first
steps to take are these; in fact the
scheme [ am going to outline is being
adopted throughout the world, after
90 years of experience in Anti-Tuber-
culosis measures.

To form a cadre of medical men,
specially trained in Tuberculosis work,
we are all of opinion that Tuber-
culosis} is a disease which must be
* specialised in” and carefully studied
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and only those specially qualified
should be taken on to this cadre. We
do not consider that medical officers
who have had only one month’s
theoretical training with a few
demonstrations of patients under
sanatorium treatment are sufficiently
qualified to be in -charge of a clinic.
Concentration of effort and work done

properly must be the watchword of
the campaign.

The establishment of Tuberculosis
clinics throughout the whole Presi-
dency staffed by docters of our special
carlre. The purpose of these clinics is
four-fold ; firstly to accurately diagnose
the disease and gauge its extent;
secondly, to give expert advice to
patients as to what form of treatment
should be adopted ; thirdly, to be a
means of spreading propaganda for
the prevention of the disease through
the agency of Women Health Visitors
who will form a portion of the staff
of these clinics and who will visit
out-patients in their homes; and
fourthly, these clinics will form
centres in which post-graduates in
Medicine can be taught the modern
mothods of diagnosing and treating
the disease in its early stages.

After-Care Colonies.

“ The establishment of sanatoria
throughout the Presidency,” the
Surgeon-General concluded by saying,
‘“is a parallel necessity. The clinics
will feed sanatoria. The natural out-
come of the sanatoria are colonies of
cured patients. I must here explain
that such colonies have come into
being through the demand of cured
patients themselves. These patients
have found the benefit of living a
regularised life with an environment
of fresh air. The teaching of indus-
tries which do not overtax their
recently regained strength renders
them happy and useful members of
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the community and a bridge was
formed between the hale and hearty
subjects living in towns and the sana-
toria which ave bringing sick people
back to life, The colonies will he in
the vicinity of the sanatoria and re-
gularly visited by members of the
sanatorium statf. I fully realise the
importance of slum clearauce and the
schemes for improving the standard
of living but these schemes will take
a long time to mature and as we all
recognise that our foremost policy in
this province is to educate the masses
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in Anti-Tuberculosis measures the
finest propaganda in educating the
masses is the cure and alleviation of
the disease. I have in a brief way
given you a working scheme and !
trust that the members of the Health
Propaganda Board and thosze of you
who are here to-night will spread this
information  througheut this large
residency and I feel certain that as
Madras has always led India in the
way of medical relief to its sufferers,
the Presidency will continue so to do,

Extracts.

ACUTE APPENDICITIS.
BY GREY TURNER, M.S., F.R.CSS,,

Professor of Surgery, University of London; Director of the Surgical Unit,
British Post-graduate Medical School.

“ Let us return to our ideal;
tice.”—J. B. Murphy, 1916.

early operation is the only safe prac-

TABLE I—The Surgical Treatment of Appendicitis (Combined Figures for a
Consecutive Five-year Period (1933—37) from the London Houspital and
the Royal Victoria Infirmary, Newcastle-on-Tyne).

Acute cases (excluding localized abscess)
Abscess cases

Above two groups (all acute cases)

All cases (acute, sub-acute, and interval)

But T am not good at juggling
with statistics, and I find that it is
extremely difficult to get comparable
figures from which one might draw
perhaps some suggestive conclusions.
I would, however, ask you to bear

Number of

Caoes Deaths.
6,725 247 (3°67)
604 51 (8°447%)
7,329 298 (4°07)
9,933 308 (3'10%)

with me for a moment to consider
some figures dealing with my own
personal experience over the period of
thirty-four years thatI was in sur-
gical practice in Newcastle-on-Tyne.

TABLE II.— Appendicitis to End of 1934 (Newcastle-on-Tyne)

Number of  Deaths.
Group 1. Acute appendicitis without peritonitis 159
» 2. Acute appendicitis with localized peritonitis 428 4 (0°93%
' 3. Acute appendicitis with flank or pelvic perito-
nitis, or both 230 22 (9 56“/)
» 4. Acute appendicitis with diffuse peritonitis 96 28 (29°29%)
» 5. Appendicitis with residual abscess 64 5 (7'81%)
» 6. Appendicitis with primary localized abscess ... 446 16 (3'59%)
» 7. Appendicitis—interval removals .. 1,080 4 (0°59%)
» 8. Appendicitis with primary complications 20 9 (45°00%)
» 9. Appendicitis—no operation 0
» 10. Appendicitis ~incidental removals 0

Total ... 2,523 88 (3'49%)
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Groups 1 and 2
Groups 1,2 and 3

Groups 1 to 6 and 8 (all acute cases
All Groups . cute cases)

The Classification of Appendicitis.

So far as T am able to judge there
can b.e no classification of appendicitis
thgt 1s not open to error and to which
objections cannot he raised, I can
only suggest that the simple grouping
employe.d has proved most useful.
May I just point out that it is in no
way selective and that, as it includes
all the cases, anyone may draw his

own_conclusions from the information
provided.

It will be noticed that the hasis of
the classiﬁcation is a pathological one
for the disease starting in theappendi)g
spreads from this area as a radiating
infection, In the great majority of
cases appendicitis, at its inception, is a
local disease, but when the infection
spreads a secondary nidus arises in the
peritoneum and in some cases in the
blood stream. Group 5 includes those
cases in which a more or less diffuse
inflammation, as in Group 4, has
fortuitously  localized, but with
abscess formation whicli is not necessa-
rily around the appendix; it may he
pelvic or sub-diaphragmatic or in  the
flank. I1_1 Group 6, on the other
hand, the inflammation has gone on
to suppuration, but around the site of
the appendix wherever that organ
may happen to be situated.

>Qroup 8 comprises those cases in
wh;ch there were primary compli-
cations—that is to say, in which
é)la;it}}en_ts have come under treatment
sOmermg from appendicitis but with
e such complication as acute in-
testinal  obstruction, pylephlebitis
advanced cardiac disease, pneumonia’
or some ot}let' such condition. Gmu;;
was carried out, lest one might be
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587 cases: 4 deaths (0'68%)

.. 817 26 ,, (318
‘1,443 » 84, (5'82',‘.',;
. 2523, 88 .. (349.)

uccus‘cd of improving statisties by
refusing to operate on bad risks.  But
the cases in which T liave not operat-
ed have wusually been those who
refused surgical intervention, and
these have been so few that years

ago I ceased putting t} i
a0 g them in the

In their large emergency hospitals in
Moscow they are trying out various
methods of treatment checked by
careful statistical records. It is a
mass experiment which is cxtremely
interesting, and may provide valuable
gutdunpe for the surgery of the
immediate future.

Stage at which to operate.

Nevertheless, with the knowledge
that many cases get well, it is perfect-
ly_ reasonable that some patients, and
often for phe most excellent reasons
should wish to take the chance. Bu€
how are we to know that improve-
ment is really taking place—what
sm(x)plc 1'}1]0 will guide us ?

ne ot my former colleagues,
late M.W.G. Richardson of I‘? ewcastt.ll‘:-
on-Tyne, to whom I ain much indebt.
ed for many valuable lessons in
cmergency surgery used to teach
that in appendicitis it is unwise to
con.clude that natural recovery is
takmg place unless all the symptoms
are mproving. I have long been
convmced_ot: the great wisdom of this
rule, and lf it were always observed
many a life would be saved and
Inany a a long illness prevented, [t
1s not enough that pain is dimi'nish-
g if the pulse is going up, or
thz}t .the pulse remains unnltere'd if
pain is becoming diffuse or the tem-
perature is rising. The progress of
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the case is only sure if all the symp-
toms are simultaneously improving.

Early Diagnosis.

How are we to make the early
diagnosis which  will justify the
prompt surgical intervention which is
so important ?  Well, there are easy
cases and difficult cases, and nobody
is more ready to admit that I have
often been confronted with problems
in diagnosis which only an operation
has solved. In the easy cases—and
they are in the great majoritv—the
cardinal symptoms, as set out by
Murphy, will always be found, and
they are so important that I make no
apology for referring to them once
again. These are: pain in the ab-
domen, which may be sudden and
severe but is rarely overwhelming;
nausea or vomiting or some gastric
disturbance with disinclination for
food ; general abdominal sensitiveness,
sooner or later more marked over
the right side; and elevation of
temperature. Mucphy insisted that
the symptoms occurred in that
order and was accustomed to say,
“When that order varies I always
question the diagnosis.” But every
case must be carefully considered,
and 4 would say without hesitation
that it is often indiscriminate diag-
nosis rather than hasty operation
which brings early intervention into
discredit.

The history of the onset is impor-
tant ; it may be sudden and severe, or
more gradual. In the former case the
patient may look very ill, and I have
always attached importance to the
testimony of those who know the
patient and who can say that the as-
pect is altered  The rise in tempera-
ture may be slight, and Murphy used
to point out that it may sometimes
only be detected per rectum ; but none
the less I agree that it is never absent.
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Tt must surely be universally realized
that the pain may be entirely epigas-
tric or just around the umbilicus, but,
however the tenderness is found
only at the site of the appendix,
and thatis usually in the region of
the right iliac fossa. In the presence
of an acute appendicitis the pulse may
be little affected ; but as the condition
develops it invariably quickens, and a
steadily rising pulse is a valuable
collateral sign.  The condition of the
tongue is seldom mentioned; yet it is
invariably slightly altered even in the
early stages, and, though difficult to
describe, there is something about
it that seems to me characteristic
when associated with the abdominal
sequence on which Murphy so much
relied.

It was my friend Arthur Burgess
who first impressed on me that it is
not necessary to wait for rigidity be-
fore making the diagnosis. The mere
difference in resistance as compared
with some other part of the abdominal
wall is enough to guide the experi-
enced observer. This is especialy
valuable in the pelvic and retroceecal
cases, where the appendix is hidden
away from the abdominal wall.

The repeated small dose of mor-
phine is fraught with great danger, and
should never be employed when
abdominal emergency is in question.

Treatment in Early Cases

The treatment of the cases in this
comparatively early stage is very
simple, for all that is necessary is to
remove the appendix and when in
doubt to put in a small rubber tube to
act as a drain.

“The state is best governed as you
cook like fish, without much busy-
ness.”— Laotze.

L J
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It is perfectly true that there is
often nothing to drain: but a small
tube provides a track to the surface,
and if the organisms do regain their
activity after the removal of the
offending organ such a track may
mean an external discharge rather
than an internal spread. At all
events, I believe that a small tube
properly placed often does good and
never harm: but it should not be
removed too soon, and I am accus-
tomed to leave such tubes in situ
for a week. If Ly that time there is
no discharge they may safely be dis-
carded. To the young =urgeon I
would most emphatically declave,
when in doubt drain,

I have twiceinmy life seen patients
with such an abscess die suddenly
from rupture of the collection into the
peritoneal cavity while wating for
absorption to occur, and many times [
have seen the inflammation gradually
spread and convert a local process into
a diffuse peritonitis.

Pathological processes do not attend
on the clock and, whereas in one case
diffusion of infection will have taken
place within a few hours, in another
this event may be delayed for days or
may never occur.

The main causes of death are un-
arrested peritoneal infection, the
fcmation of undetected abcesses in
situations like the pelvis and the =ub-
diaphragmatic areas, intestinal obs-
truction of various forms, cellulitis of
the abdominal wall, and pulmonary
infections. This may have some
bearing, but it isof very minor import-
ance compared with the stage at which
intervention 1is carried out. For
instance, one operator, with certainly
most excellent results, attributes
a large part of his success to the fact
that he never buries the stump of the
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appendix. [ have alwaysendeavoured
to bury the stump, and I am equally
satisfied that nothing but advantage
has ever acerued toany of my patients
from this step. All these things are
of great interest, but [ am egually
certain that they are not essentials,
and they must not be allowed to dis-
tract our attention from things that
are.

But for the later cases, and espe-
cially those presenting a lump, the
oblique incision directly over the site
of the mischief is much superior to
any other. Tt has been a great satis-
faction to me to find how readily my
new associates at Hammersmith, who
have all been trained in Southerns
schools, have appreciated the advan-
tages of this approach.

I want particularly to insist on the
equal importance of following up a
diagnosis of probable acute appendi-
citis by operation. -

When operated upon I nearly al-
ways found in children the appendix
grossly and unmistakably diseased.
Often the child will appear to be quite
well and have notihing but a little
remaining teaderness over the appen-
dix, and yet the appendix may be
perforated and surrounded by pus.

In old people the peritoneum seems
to lose its powers of natural resis.
tance, and I am again satisfied that
we should not postpone an operation
because a patient probably suffering
from appendicitis is aged.

When appendicits is a complica-
tion of pregnuncy it demands early
operation,

Murphy used to deplore what he
called ** epidemics of so-called conser-
vatism” in dealing with appendi-
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citis, and I have myself often pointed
out that the the recurring advocacy
of a waiting policy or delayed opera-
tion has almost invariably been follow-
ed by a wave of increased morta-
lity:

I do hope that as the result of the
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discussion the message may once
again go forth to the profession with
no uncertain voice that appendicitis
means operation, and that the earlier
the operation the hetter the chance
for the patient.

—B, M. J., October 1938.

EXTRACTS FROM THE ANNUAL REPORT OF THE CHEMICAL
EXAMINER’S DEPARTMENT, MADRAS, FOR THE YEAR 1937.

A. Human Poisoning Cases.

Potasstum Bichromate.— A man was
heard yelling at about midnight

_..»When the neighbours ran to his help,

he told them that, owing to heavy
involvement in debts, he had swallow-
ed pottassium bichromate to end his
troubles. He complained of acute
pain in the stomach and was removed
to a hospital where he expired within
aboul an hour and a half. At the
post-mortem examination, one drachin
of yellowish fluid was found in the
pericardium and one ounce of fluid
blood in each of the auricles of the
heart. The lungs, liver, pancreas,
spleen and kidneys were congested.
There was marked corrosion in the
lower half of the cesophagus. The
mucous membrane of the stomach
and intestine was corroded and dark
in colour. The brain and its mem-
branes were congested. We detected
chromium equivalent to about 31
erains of potassium bichromate in the
viscera.

Nitrite—A woman of the weaving
community swallowed some substance
kert for use in the dyeing of clnths
and expired in about three hours. The
symptoms were not noted in the
report but death was stated to be
“strange and astonishing”! At the
post-mortem examination, about half
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an ounce of serous fluid was found in
the pericardium and the right side of
the heart was full of fluid blood while
the left side was empty. There was
congestion of the lungs, spleen and
kidneys. The stomach contained a
greenish yellow fluid. We detected
in the viscera nitrite equivalent to
about thirty-three grains of sodium
nitrite.

Barbituric Actid.-—A young man
who had failed-twice in the examina-
tion for compounders did not get up
for breakfast one morning and was
found to be sleeping the whole day.
As he did not get up even at sunset
his people got alarmed and took him
to a hospital where he died without
regaining consciousness. At the post-
mortem examination, a reddish fluid
was oozing from the mouth and nose
and rigor mortis was present all over
the body. The features were calm
and pupils contracted to a pin point.
The pericardium contained ahout a
quarter of an ounce of yellowish fluid
and the left auricle of the heart con-
tained a similar quantity of fluid
blood. The lungs were extremely
congested and there was marked con-
gestion of the larynx, trachea and
bronchi. The liver, pancreas, spleen
and kidneys were also congested.
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There were patches of hemorrhage on
the mucous membrane of the stomach.
The membranes of the brain were
congested and the ventricles of the
brain contained in each of them about
one drachm of a reddish fluid. Death
was suspected to be due to opium
poisoning. We detected in the viscera,
in the stomach wash and in the urine,
a derivative of barbituric acid which
gave the reactions of veronal. Opium
was not detected though specially
looked for.

Datura.—One morning a yourg
woman and her mother were returning
home after attending a festival in
another village. They were joined by
the accused who stated that he was
going in the same direction. After
going a certain distance, he gave each
of them some powder which he stated
would allay thirst. The old woman
swallowed the whole of the powder
but the young woman swallowed only
a portion. Foth became unconscious
and when the young woman regained
consciousness late in the evening, she
noticed that her mother was dead
and the accused had vanished. A
gold chain of about five or six
sovereign$ which she had been wear-
ing had also vanished. The young
woman made a complaint to the
village magistrate. The viscera of
the mother were sent to us and we
detected a mydriatic alkaloid in them.
The accused was traced with great
difficulty and arrested after being
spotted out by the young woman in
an identification parade. The accused
was tried and sentenced to ten years’
rigorous imprisonment.

Madar Juice—All the thirteen
cases of madar juice poisoning in
1937 were suicidal. In two cases the
body was decomposed and no charac-
teristic post-mortem signs could be
made out. A study of the remaining
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ele_ven cases, showed, signs of cardiac
failure in seven cases, intense conges-
tion of lungs in nine cases, congestion
of the liver in seven cases, varying
giegrees of congestion of the stomach
In nine cases (the mucosa being con-
gested only in six cases), congestion
of the intestines in five cases, conges-
tion of the kidneys in six cases and
congestion of the brain in four cases.

Optum.—A girl of about eight years
of age wasreturning home from school
for lunch, along with another girl,
after the morning classes. She was
then wearing some jewels. She was
accosted by the first accused who
gave hera two anna piece and invited
her to his house to look at a doll.
The girl promised to go to his house
some time later. She went home and
asked her mother for food. As food
was not ready. her mother asked her
to peel some onions. The girl pecled
some onions for a short while and
then ran out of the house. That was
the last occasion she was seen alive.
The mother. getting anxious about
the continued absence of her daughter,
sent word to her hushand who search-
ed for her everywhere possible till
sunset. Finding no trace of her, the
father made a complaint t~ the police.
Some persons had seen the first and
the second accused getting into the
jutka of the third accused that after-
noon and going in the direction of the
river. The three accused were arrest-
ed and the first accused confessced
that he had removed the jewels trom
the murdered girl and secreted them
under a stone in the latrine in his
mother’s house. The jewels were
discovered at the place indicated and
were identified as the jewels of the
missing girl. The dead body of a
girl was recovered from the river
with arms and legs ticd together and
was identified to be that of the
missing  girl.  The  post-mortem
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examination revealed death from stran-
gulation probably with a rope. We
detected opium in the viscera. The
child had evidently been drugged
with opium and strangled to death.
The first and the second accused were
sentenced to death and the third
accused was acquitted.

Oleander.—In the following case,
oleander was intended as a love potion
but unfortunately did not have the
desired effect :—

One night while a young man and
his father-in-law were at dinner the
widowed sister-in-law of the former
served each of them with a separate
chutney. The young man after eat-
ing a few morsels noticed a peculiar
taste in the food and passed on the
dishjto his father-in-law who ate the
remaining portion. Both were taken
ill but the young man recovered after
treatment in a hospital, whereas the
old man died. We obtained the re-
actions of oleander from the stomach
wash of the young man but not from
the wviscera of the old man. The
woman stated at her trial that she
had served in her brother-in-law’s
food some drug supplied to her hy a
friend of hers, believing that it would
cause him to be inclined more favour-
ably towards her. She was sentenced
to two years' rigorous imprisonment.

B. Analytical Notes.

Datura.—The examination of the
urine appears to be more valuable
than the examination of the stomach
wash in cases of datura poisoning.
During the three years 1935, 1936 and
1937, fourteen specimens of urine were
received in this laboratory from sus-
pected victims of this poison and we
detected a mydriatic alkaloid in each
of the fourteen specimens. In two
cases, the urine was the only article
received. In the remaining twelve

43

cases, the stomach washss of the
victims were received here at the
same time as their urines. We detect-
ed a mydriatic alkaloid in only nine
of the stomach washes, but not in any
of the remaining three stomach
washes. So in three cases a mydriatic
alkaloid was present in the urine
though absent in the stomach washes.

Ganja (Indian hemp)—We found
that the resin of ganja which yields
the Beam’s test with alcoholic hydro-
chloric acid, gives also a characteristic
purple colour in chloroform solution
with acetic anhydride and a drop of
sulphuric acid. The latter reaction
may therefore be used as an additional
test to Beam’s test.

Nerium Odorum.—This plant known
as Kaner (Hindusthani), Alari (Tamil),
is very common in South India and
its leaves are often used as a poison,
either as a paste or as a decoction.
This poison has been a subject of
study for several years in this labora-
tory. The microscopic anatomy of
the leaf has been described in my
Annual Report for 1933. Our work
on its poisonous principle does not
support the results of Chuni Lall Bose
(vide * Lyon's Medical Jurisprudence
for India,” 8th Edition, page 725). It
is apparent that the three extracts
referred to therein probably owed
their poisonous action to one active
poisonous principle and that the three
substances were probably the same
poisonous principle in different degrees
of purity.

The pure white crystalline glucoside
has been isolated by us from this plant
and its chemical and physiological
properties have been studied. The
method of extraction was as follows :—

The acid alcoholic extract of the
leaves after evaporation of the alcohol
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was taken up with boiling water and
treated with basic lead acetate, filtee-
ed, the filtrate treated with animal
charcoal to remove colouring matters
and again filtered. The cooled aque-
ous filtrate was deleaded with sodium
oxalate, filtered, the tiltrate made
alkaline with sodium carbonate solu-
tion and extracted with chloroform.
The chloroform extract, after distilling
off the chloroform, was dissolved in
hot 30 per cent alcohol, boiled with
animal charcoal, filtered and the
filtrate again extracted with chloro-
form. Evaporation of the chloroform
at a low temperature and drying in
the vacuum desiccator yielded a white
crystalline substance with a melting
point of 123° C.  This substance was
found to be sparingly soluble in water
and very sparingly soluble in ether,
petroleum, ether and benzene. It is
readily soluble in alcohol, acetone and
chloroform. A minutespeck dissolved
in concentrated sulphuric acid gives
an immediate purple colour which
takes on a deeper tint on standing.
It gives also the Keller's test—a bright
green colour appearing in the acetic
acid layer and a purple colour in the
sulphuric acid layer. Both the colours
are stable for several days.

One-fiftieth of a milligram was
found to be about the average mini-
mum lethal dose to frogs weighing
about 10 grams, paralysis and death
being the symptoms noted. There is
no bloating after death. Eight milli-
grams, injected into the abdomen of a
dog weighing about 4l kilograms,
killed it within an hour. The symp-
toms noted were progressive paralysis
starting from hind legs, defecation,
retching, foaming at the mouth and
death. As about one-eight of a milli-
gram of strychnine is about the
average minimum lethal dose to frogs
weighing about ten grams, this extract
appears to be about six times

_ ) as
poisonous as strychnine to frogs.
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Combustion analysis by C. A.
Subrahmanyam, using the semi-micro
method described below, gave C= 6674
per cent; =808 per cent; O=259
per cent (by difference). Nitrogen is
absent. The molecular weight, deter-
mined by Pregl's modification of Rast’s
method using the melting point de-
pression of camphor, was somewhere
about 656.

The formula C,, H,, O,, and the
name “Nerin” are tentatively sug-
gestéd for the substance.

The substance has no action on
Fehling’s solution. After hydrolysis,
either with hydrochloric acid or with
emulsin, it reduces Fehling's solution
The sugar formed appears to be an
aldo-hexose. Quantitative studies by
Lane and Eynon's method after
hydrolysis with emulsin as well a8
with hydrochloric acid show that in
each case, one gram molecule of the
glucoside yields one gram molesule
of a hexose calculated as dextrose-

The substance is therefore a Beta
glucoside.

_Castor, croton, jatropha and jequs-
rity —A  comparative  microscopic
study of the prismatic cells in the outer
coats of castor, croton, jatropha and
jequirity seeds has been found to be of
use 1n their identification.

The coats are cleared by immersion in
o per cent potassium chlorate in dilute
nitric acid over a boiling water bath
till the colour is bleached and the
tissues are softened.

(1) Cross-sectional view at the top
-—The cells in all four are polygona
in shape, about 17 micro-millimetres
in diameter in castor, croton and jatro-
pba. and about 9 micro-millimetres 11
diameter in jequirity. The lumen 18
more or less circular in castor s

Eatracts

slit-like in jatropha and slit-like with
radiating creases in croton and jequi-
rity.

(i) Side wiew-—(a) Length—The
cells are about 160 micro-millimetres
long in jequirity, about 250 micro-
millimetres long in castor, about 300
micro-mlllimetres long in ¢roton and
about 400 micro-millimetres long in
jatropha.

(b) Width.—-In castor and croton
the cells taper in width towards the
bottom, the top width being about
17 micro-millimetres and the bottom
width being about 8 micro-millimetres.
In jatropha the tapering in width
towards the bottom is less abrupt—
the width at the top being about
17 micro-millimetres and the width
at the bottom being about 12 micro-
millimetres. There is no appreciable
tapering in the width of the cells in
jequirity which are about 9 wmicro-
millimetres wide.

(¢) Lumen.—All the cellsin castor
seed show a uniform lumen of about
3 micro-millimetres diameter and all
the cells in croton show a uniform
lumen of about 1 micro-millimetre
diameter, whereas the cells in jatropha
and jequirity show a uniform lumen
varying in width in different cells
from about 1 to 6 micro-millimetres in
jatropha and about 1 to 3 micro-milli-
metres in jequirity.

(d) Walls.-~—The cell-walls in cas-
tor and jatropha show fine transverse
strize giving the cells a ribbed appear-
ance. These stria are not noticeable
in the cell-walls in croton and jequi-
rity and the cells do not show a ribbed
appearance,

Yellow oleander shells.—The main
frame work of yellow oleander shells
consists of characteristic fibres which
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are of usein identification. The clear-
ing is done by a method similar to
that described above.

The cells from yellow oleander shells
are sclerenchymatous fibres, spindle
shaped in appearance and varying in
length from about 150 to 300 micro-
millimetres and in width from about
10 to 15 micro-miliimetres. The fibres
have pointed ends on both sides
and a uniform lumen of about 2 micro-
millimetres diameter. The fibresmay
be stained with phloroglucinol and
hydrochloric acid or with carbol-
fuchsine.

Quinine :—Solutions of quinine yield
amorphous precipitates with iodine in
potassium iodide, but we found tiat
in strongly acid solutions (about 5 N)
characteristic micro-crystalline pre-
cipitates are obtained. The following
micro-chemical reagent was devised
and found to be useful as a test for
(uinine,

Micro-chemical reagent for quinine,
—The reagent is prepared by mixing,
in a i easuring jar, 5 millilitres of
decinormal solution of iodine in potas-
sium iodide with about 11 millilitres
of concentrated hydhrochloric acid
(A.R)) and making up to 25 millilitres
with distilled water or preferably with
glycerol instead of distilled water,
Glycerol has the advantage of pre-
venting with codeine solutions the
formation of crystal which may
be confused with those of quinine.
Further, with glycerol, the slide may
be kept for one or two days without
drying up.

A drop of the suspected alkaloid
dissolved in 5 N. hydrochloric acid
placed on aslide with a drop of the
above.reagent gives, in the presence
of quinine, sheaves of fine needles
starting at the line of junction of the
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two drops and gradually spreading
into the rest of the solution. The
shape of these crystals under the mi-
croscope appears to be very character-
istic of quinine.

Determination of quinine in solu-
tions.—The constancy of the crystal-
line form and the fact that even very
dilute solutions of quinine gave in-
soluble crystalline precipitates with
acid solutions of jodine showed that
this reaction could be used for the
quantitative determination of quinine

in solutions, if interfering substances
are absent.

An N/50 solution of iodine in about
9N .hydrochloric acid was prepared by
taking in a 100 millilitres flask about
15 mﬂhhtres of concentrated hydro-
cl}lonc acid (A.R.) adding 20 millilitres
of N/10 iodine, cooling and making up
to the 100 millilitre mark with distilled
water. The solution was standardized
with sodium thiosulphate solution
(N/5u). Working with known quanti-
ties of quinine in 5 N hydrochloric
acid and adding to them a slight
excess of the above iodine solution,
filtering through asbestos and titrat-
ing the excess of iodine in the filtrate,
we found each molecule of quinine to
be exactly equivalent to four atoms of
lodine. Using this information, it has
been found possible to determine
agcurately the concentration of qui-
nine in unknown solutions.

Determination of strychnine.—The
above method was found to work
equally well with strychnine solu-
tions, one molecule of strychnine being
found to be exactly equivalent to four

atoms of iodine.
C. Animal Poisioning Cases.

Particulars of two rattle cases are
given below :—

Madar juice.—Two buffaloes were
stated to have been poisoned to death
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and the suspected poison was sent to
us for analysis. We obtained from it
the reactions of madar juice.

Oleander.—A man had a brain wave
and conceived the idea of offering
human excrement as a bait for poison-
ing buftaloes.  He mixed some poison
in fecal mutter and offered it to a
buffalo. This particular buffalo, how-
ever, declined this apparently kind
offer. Some onlookers grew suspi-
cious and reported the matter to the
police who sent the material to us.

We obtained from it the reactions of
oleander.

D. Miscellaneous Medico-Legal
Cases.

Eramination of wires.—Suspected
stolen wires which are of the same
diameter as the original wires may be
compared under the comparison
microscope and in many cases a
decisive answer can be given as to
whether the suspected wires are
derived from the same source of
manufacture as the original wires. In
the process of manufacture the wires
acquire minute lands and grooves due
to slight imperfections in the dies
through which they have been drawn
to the thickness required. These lands
and grooves are similar to the rifling
marks produced on a bullet and the
comparison microscope ma 5
to establish the idenltity or%ﬂl\)gr‘::iz(i
of the source of manufacture of two
pleces of wire. I am indebted to the
Deputy Inspector-General of Police
Railways and Criminal Investigatim{
Depur@ment, Madras, who provided
me with an extract from the Bihgr
C.I. Gazette (dated the 2nd April 1937
Part VIII, paragraph 95) which con.
tained this information. In old rusty
wires and wires which have received
a coating of tin, the markings of the
original die may be obscure. We
found that immersion in hydrochloric
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acid for a few minutes dissolves out
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leaves the original markings suffi-

the copper oxide or tin without ciently distinct for comparison pur-
appreciably affecting the copper and poses.

MENTAL HEALTH AND RELIGION.

A Changed Outlook.

The following note appears in the
Lancet of August 6:—

The opinion of Prof. Jung, that for
many persons a sound personal atti-
tude towards the eternal is essential
for mental health, has not hitherto
found many supporters among the
leading  psychotherapists of the
world. Many practising in this coun-
try have shown that they regard reli-
gion as a side-track in analysis; the
view has even been freely expressed
that, until the patient’s religious
experience has been analysed away,
he is not completely cured. On the
Continent formulated theories, as dis-
tinct from clinical practice, have
largely left religion out of account.
But at the International Medical
Congress for Psychotherapy, held last
week at Oxford it emerged that the
outlook is changing and that more
and more of those whose life-work
is the attempt to adjust mental and
emotional disturbances are coming
back to the idea that religious con
sciousness is indispensable to a large
number of patients, especially in later
life The task of the psychotherapist
is, to a large extent, that of an inter-
mediary, an interpreter of an experi-
ence in which the patient adjusts him-
self to the claims of something within
himself, quite distinct from his own
ego, that leads him to appreciate the
real values hehind social and natural

laws. As he proceeds with its adjust-
ment, his individuality grows outside
the narrow bounds of the self intoa
creative relationship with the whole
of life. Dr. Willilam Brown, who has
long been an exponent of this view,
said bluntly that the medical psycho-
logy could no longer do without
philosophy. Dr. H. Neugarten sh'ow-
ed how the analyst can help a patient
to reorientate himself by a new appre-
ciation of collective values, and to
free himself from the prmitive reli-
gious forms with which he finds him-
self in contact after the spontaneous
experience of “rebirth ”. Both the
analytic and the religious experiences,
he said, deal with a widening of con-
sciousness and meet in the recognition
of an inner law of living. Prof. Jung,
in answering a number of questions
at the end of the conference, pointed
out that the great religions have all
been preparations for death as a goal.
Just as the neuroses of the first half
of life sprit g from a refusal to face
life, so those of the second half spring
from refusal to face death—or rather,
to face the mental development which
a man needs to equip him for that
adventure. It is, he added, an in-
sanity of the white man that he has
lost the religious order of life. Until
he finds it again he will scarcely be
healed of his troubles, and itis for

the psychotherapists, in collaboration
with religious people of every calling,
to help him to do so.
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PUBLIC HEALTH AND NUTRITION AND GROWTH IN
INDIA’S POPULATION,

The population of India, as a whole,
is likely to reach by 1941 a figure
approximating to 400,000,000. So far
as the existing trends indicate, theve
is little reason to doubt that this figure
will be reached. This is what the
Public Health Commissioner s=ays in
his latest annual Report for the year
1936.

Since 1831, when the last census
was taken, India has comparatively
remained free from violent outbreaks
of epidemic diseases and, during the
same period, the annual balance of
births over deaths has been consistent-
ly favourable to progressive increase
of population. During 1936 the num-
ber of births was nearly 280,000 higher
than that for 1935. On the other hand,
the number of deaths was less by
about 200,000 so that the estimated
population for 1936 shows an inciease
of about 3,600,000, as compared with
that of the previous year, and stood at
about 282.000,000. Between the census
of 1931 and June 1936 the actual
increase has been 6°1 per cent.  Assu-
ming the same rate of growth during
the next five years, the increase in
population during the deecennium 1331-
11 is, therefore, likely to be something
over 11 per cent or the total popula-
tion nearty 400,000,000,

In trying to estimate the possible
trend of eveats in India, consideration
must be given to a number of factors
all of which are of importance. These
include the low standard of life of the
majority of the penple, the large addi-
tions t~ numbers amounting at present
to about 35 to 40 millions per decade,
the high toll of life and suffering
taken annually by epidemic and other
preventable diseases wnd lastly the
question of food production.

More and Better Food.

Available statistics  show  that,
during the year 1936-37, of the aren
cultivated in British India, net area
actually sown was about 232 million
acres, while the current fallows were
over 49 million acres. Of the area
uncultivated, 154 million acres were
culturable waste other than fallow,
and 155 million acres were not avail-
able for cultivation. The total area
under food crops was about 217
million acres, of which a little more
than 204 million acres were under
food grains and the balance under
other food crops. A comparison of
these figures with those for 1935
shows that increases were recorded 1n
every provinee,

Thie resources of India are immense,
but they will beeome available for the
betterment of the people only by a
well-planned organization of economic
development,

Agricultural irrigation and veteri-
nary research and the application of
their results to the problems of the
eountry are gradually being extended
both at the Centre and in the Pro-
vinces, and these efforts are already
bearing fruit. Agricultural research,
for example, has within recent years
covered a wide field, such as protec-
tion of crops from pests and discases,
irrigation and fertilizers, soil exami-
nation and what is even more impor-
tant, the question of co-ordination of
agricultural and nutritional studies
for the improvement of human nutri-
tion, is now being actively pursued.

Nutrition Studies at Coonoor,

The nutritional studies, which had
been carried out during the past two
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or three years, have been mainly con-
cerned with (1) dietetic surveys in
order to ascertain tho actual state of
nutrition of the people; (/) analysis of
common Indian food-stuffs for the pur-
pose of determining nutritional value;
(4i1) experimental work in controlling
institutions in India for the discovery
of suitable cheap methods of improv-
ing nutrition; and (1v) training of
medical and public health personnel in
general nutrition work and in the
carrying out of propaganda on the
same subject,

A study has recently been made at
the Nutrition Research Laboratories,
Coonoor, of the food supply and the
nutritional requirements of the popu-
lation of the Province of Madras, and
the conclusion reached that the food
available is just sufficient to cover the
energy needs of the people, provided
it isevenly distributed and that the
average diet, which consists mostly of
coreals, is lacking in animal protein,
mineral salts and vitamins,which are so
essential for the proper physical func-
tioning of the body. Milk, eggs, fish
and meat would supply the required
animal protein, whilst green vege-
tables and fruit provide essential vita-
mins and mineral salts. These articles,
which have been termed “ protective
foods” are, however, relatively more
expensive than cereals and ordinarily
they are eaten in very small quan-
tities cr entirely absent from the diet.

These investigations are of parti-
cular value, because of the attempt
made to assess the actual position in
regard to the nutritional requirements
of the population, which include the
provision of adequate quantity of food
and of a desirable level of quality, and
the remarks apply equally to most
parts of India. The investigations
have also demonstrated a widespread

7
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prevalence of conditions associated
with the state of sub-normal nutrition.
In the circumstances, the urgent need
at present appears to be the formula-
tion of methods by which the produc-
tion of “protective foods” can be
greatiy increased and their consump-
tion encouraged.

How Research is Helping

The general poverty of the Indian
masses makes it essential to explore
every available method, which will
help to improve the present state of
malnutrition, Recent researches in
the Nutrition Research Laboratory in
Coonoor have shown that, in regard
to such an essential article of diet as
milk, substitutes such as calcium
lactate may be employed which, from
the point of view of cost, may be well
within the meansof a very largs
section of the community, ths amount
sufficient for a child costing only half
an anna per month.

Experiments have also shown that
a good supply of vitamin A, the
deficiency of which in the Indian diet
is responsible for much of the preva-
lent ill-health and malnutrition, can
be had in red palm oil derived from
the fruit of a West African palm, at
a third of the cost for which it is
p}llrchasable in the form of codliver
oil.

A small, but successful, experiment
in the cultivation of the red ralm has
been carried out in Negapatam in
South India. The climatic conditions
of certain parts of South India
approximate closely to those of
Malaya, where the palm is grown
extensively and if it can be success.
fully cultivated in these areas, the
supply of cheaper vitamin A so obtain-
ed would be of the greatest advan-
tage to India.
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Boys Outnumber Girls.

[he total number of live births re-
corded in British India during the year
was nearly 10 million, the rate per
mille working out at 35'4. Male births
were a little over 5,000,000, the num-
ber of males born per hundred females
being 108. Male births outnumbered
female births not only in British India
as a whole, but in every province.
This p_henomenon is common to most
countries ; but in other parts of the

world, the ratio is usually about 106
males to 100 females.

The birth rate per mille based on
married female population between
the ages of 15 and 40 in British India
is 212'5. 'This figure is almost double
Qf 'qhat in England and Wales, where
it 1s.only 1119, The high fertility
rate in this country has, therefore, a
close bearing on the growth of popu.
lgmon in spite of the fact that morta-
lity rates remain at a high level.

Dea_ths during the year were nearly
6% million. It may be said that
tbroughout India during 1936, condi-
tions were relatively healthy. The
death-rate works out at 23 per mille
or 1 per mille less than for 1935 : thé

male and female death-rates were 23-
and 222 respectively. tes were 230

Infantile Mortality.

The infantile mortality rat
year for British India yWas e]t(;%r g;i
mille. Male infantile deaths were 1709
per mille and female infantile deaths
1531, and the still-births recorded
were 212 per mille of live births,

Of 46 countries of the
which the infantile mortalitv:roi:lgv f(')]r
able, 40 recorded in 1935 rdteé lmf:r1 ;
thgm that of India, the remaining ﬁer
belpg the Strait Settlement, Ruma Wy
Chile, Ceylon and Malta, T oy

16, ( hera
variation in the infantile mor?:gﬁ:;
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rates lay between 32 per mille for New
Zealand and 286 per mille for Malta,
whilst nearly half of the forty coun-
trics recorded rates over 50 per cent
lower than that of India. This compa-
rison indicates how far behind India
181n regard to measures for the protec-
tion of the infant lives

Statistics reveal that about 47 per
cent of the total infantile mortality 10
British India takes place within the
first month of life. The subsequent
periods 1 t0 6 months and 6 to 12
months arerelatively less fatal. Infant
mortality during the first month 0
life is largely dependent on factors if-
ﬂu?ncing ante-natal life, particularly
soin the case of deaths within the
first week. During 1936, the death8
under one week formed 28 per cent of
the total infantile mortality and 69 pe°
cent of the deaths within one month.

India and the Rest of the World.

A study of the mortality figures for
British India shows thaltl :':hmﬁ 49 pef
cent of the total mortality in a vear
among those people who are ten V8
of age, whilst the corresponding firur®
for England is only 12 per cent
During the first yoar of life India®
proportional mortality is about 3
times that of England. At the "e‘.t
1>ET10(1. between 1 and 5 vears, | ®
five times greater and hetween 5!

10 years it is three times as hig™
About 25 per cent of the total death®
were among infants under one yesr
the English figure heing about 7 pe
cent. Another significant fact i that.
whilst in England women have 10%€F
mortality rates than men at all Ages:
in India the female doath rate exce

that of the male during the reprodu®
tion years, 1540,

Blindness in India. ot
A reference is made in the Re%%
t the prevalence of blindness.
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aumber of the blind in India, accord-
ing to the 1931 census, was about
600,000 but probably this figure is
under-estimated. The main causes of
blindness in this countiry, according to
the Professor of Ophthalmology in
Madras Medical College, are (a) in
hildren: keratomalacia, ophthalinia
neonatorum, congenital syphilis and
hereditary blinding diseases; (D) in
adults: cataract, various optic nerve
diseases (mainly syphilitic), ulcers of
the cornea, glancoma and trachoma:
and (¢) in children and adults:
irritant remedies and small-pox.

Asregards keratomalacia, the Direc-
tor of Nutritional Research has shown
conclusively that this disease is due
to certain deficiencies in the diet of
the people. During recent years
great deal of investigation has been
done in respect of diet deficiencies,
and if only these resuts could be
applied in practice, much blindness
could easily be prevented. For small-
pox, another important cause of
blindness, there isan excellent pre-
ventive weapon in vaccination but,
says the Public Health Commissioner,
only too frequently does one still find
small-pox among children ending in
complete or partial blindness because
of the ignorance and carelessness of

the parents.

ow to prevent It.

Essential preventive needs include
(@) a considerable expansion of the
rural medical services whereby the
expert instruction received at the
Ophthalmic teaching centres in the
Medical Colleges and Schools can
be rendered readily available; and
(b) extension of the maternity and
child welfare work in the rural areas.

Attention is also drawn in the
Report to the great defects in the
compilation of the vital statistics of
India and suggestions are made for
their improvement. In a number of
provinces urgent need exists, says the
Report, for the formation of a bureau
of vital statistics in the office of the
Director of Public Health. For, all
public health and medical activity,
if it is to be properly assessed, must
be based on reliable statistics.

Task before Governments,

The solution of the problems asso-
ciated with physical health and social
environments is complicated in India,
says the Public Health Commis-
sioner, by the evil of ignorance and
poverty to which is commonly added a
fatalistic outlook. * Nothing is more
certain than the fact that the physical
advancement and health of mankind
is dependent not upon a doctor’s
stunt.”

—The Hindu, August 27, 1938,

e i

EFFECTS OF ALCOHOL ON DIGESTIVE ORGANS.

Sir Arthu-~ Hurst, who delivered the
special address, said that recently he
had heen interested in the cffects of
alcohol on the digestive organs, qnd
had had the opportunity of making
some observations on comparatively
well-to-do patients. [n May of last
year a patient who had habitually
taken too much alcohol, particularly

DL

in the way of cocktails before dinner,
came under his cbservation. He had
symptoms of liver disorder. A test
meal showed that he had no gastric
juice. Although he had been indul-
ging in alcohol for many years, it
was found that on washing out
the stomach and putting him on a
very light diet all the gastric mucus
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disappeared within a few days and a
normal secretion returned. He then
asked permission to go out to cele-
brate a happy event and forgot his
promise to abstain from alenhol. On
his return his stomach was found once
more to be secreting mucus and there
was no free acid.  After a fortnight'’s
treatment he was right again. Sir
Arthur had made similar observa-
tions on a number of other people, and
they had shown how readily alcohal
upsets the digestive organs, throwing
the stomach completely out of action,
and vet it only required that the
patient should ccase taking excessive
amounts of alcohol and the stomach
thereupon recovered its function. even
after years. He had carried out the
experiment—which some might deem
questi~nable in ethics—of persuading
half a dozen of his students, whose
livers had been shown to be com-
pletely normal, to go on what was
known as the * binge ™ one cvening.
The following morning they showed
definite hepatic insufficiency, and
two of them were unable to face the
day’s work. From this example it
mlg-ht be imagined what the constant
taking of alcohol, particularly on an
empty stomach, would do for the liver
—he did not mean the bringing about
of cirrhosis, which was a matter of

years; he meant minor impairments
of liver function.

_Slr Arthur Hurst confessed that he
hlmsel_f was not a teetotaler. He did
not think that a moderate amount cf
alcohol during meals, and a still more
moderate amount after weals, did
harm. But to take alcohol before
meals was entirely wrong., It was a
barbarous custom. In tle Colon‘ie
the. habit of drinking cocktails "ms
whisky at sundown was the caixsé of
a large proportion of the invalidity

Medical Colleye Magazine

and ill-health of English people living
in the Tropics. Before the war it wa8
uncommon for young people in thi8
country to take alcohol at all. Now-
a-days many of them went out
cocktail parties every evening, 80
then to dances, with more drinking.
The result was that a large number of
young men and women were suffering
from gastric and hepatic disorders dué
to too much aleohol.  In view of

ill effects of small amounts of alcohO
on the liver and stomach of a healthy
person, it seemed * perfectly mad” 1
the case of a child, or an adult eithe’
suffering from an acute infection
add to the damage produced on the
liver by the infection the damag®
produced by doses of alcohol.

He was sometimes asked what ﬂ.la
“tired business man " should take M
substitution for cocktails in the inter
val between the end of his day's buSlt'
ness and his evening meal. The be8
substitute was to lie down for halfﬂ?’
hour, thereby overcoming his fatl
gue without any stimulus 0 t0
already exhausted nervous system
do more than it ought to do. Ifl
stimulant must be taken he wou“
recommend tea, or what was k"o‘l')
as "‘tomato cocktail” (non»alwhd:ﬁ
He wished to impress upon 86R® o
practitioners the extreme importd n;g,
of being lionest with their Pat‘enb
He had found doctors who were 8 0
about talking to their patieat®
drank too much. 7The trouble
that often| these patients felt W
the time, even while the damag® It,
heing done. It was not too diffict .
even for people who had been drl“r’
ing too much, to become teototale

on a warning from their doctor-

w
11 8t

—B. M. J., August 6. 1995
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LORD HORDER ON QUACK MEDICINE TRADE.

In the House of Lords on July 26
Lord Horder called attention to the
enormous growth in the quack medi-

" cine trade and to the incongruity

of exercising no control over the
deleterious effects of such trade upm
health at a time when a serious effort
was being made to improve national
fithess. He also moved for papers.
He said he had been told that if he, a
doctor, raised this question he would
be charged with trying to create a
monopoly for his own profession and
with depriving the poorer classes of
cheap cures. If there was any mono-
poly it lay, in his view, with the trade
that bled the public of £25,000,000 or
£30,000,000 a year—nearly as much
as the total spent on all our hospital
services. He was seeking to break up
a formidable and largely unscrupulous
monopoly which, judging from the
exclusion of patent and proprietary
medicines and foods from the Food
and Drugs Bill, successive Govern-
ments seemed almost to go out of
their way to guard. If the doctor
thought only in terms of hard cash he
would benefit from this unprincipled
trade, which eventually brought him
more patients; ultimately even the
undertaker benefited sooner and often-
er than he need. Only now was
there something better to put in the
place of these dubious *specifics.”
We had the finest health services in
the world. The slogan * Use your
Health Services” was one of the most
intelligent he had heard. His main
reason for pressing the matter at this
time was his concern for the success
of the national fitness movement.
For every £100 the Government
spent in making the people health-con-
scious the quack medicine mongers
paid £1,000 in making them disease-
conscious. A few patented and pro-
prietary things were good, and the

claims made for them reasonable; a
great many did little good or harm,
and were sold at fantastic prices; and
now and again something was sold
that did definite harm. There were
an enormous number of preparations
that were fraudulent in varying
degree. The great increase in adver-
tising media was capable of appalling
results in its mass suggestion on the
country’s health and morale. The
advertisements had become a graver
danger than the medicines they served.
The debate was continued by Lord
Addison.

Viscount Gage said that investi-
gation had borne out the fact that
improper use of substances in them-
selves harmiess was a distinct danger
to the health of the country and
handicapped the work of the medical
profession. He was ready to agree
that it might constitute an obstacle to
national fitness. The problem of the
dangerous drug had been solved,
except possibly for new drugs which
were being put on the market. It
had been said that the public were
being used as a guinea-pig by unscru-
pulous manufacturers. He was in-
formed that there was no method of
foretelling the effect of some com-
pounds, and that the effects on the
human body could only be ascertained
by experiment. That constituted a
positive danger, but it was difficult to
put absolute restriction on new inven-
tions. The majority of the substances
were made by firms of the highest
repute, which, in their own interests,
saw that the precaitions taken were
very complete.

The real difficulty arose from pro-
ducts and substances which were not
in themselves harmful, but the im-
proper use of which constituted a
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danger. Aspirin, used properly, pro-
vided relief from a number of minor
ailments, but used to excess it was not
beneficial. The inherent difficulty in
dealing with certain substances was
that the real fault lay with the indi-
vidual who used them. If people did
not use the immense State-assisted
medical schemes, and preferred to
diagnose and treat their own com-
plaints, it wax largely their own
responsibility if they suftfered in conse-
quence. They were encouraged to do
so by very carefully worded advertise-
ments. In theory there was a case
for controlling the advertisements, but
it was not eusy to design forms of
words which could not be evaded. [le
was not attempting to exclude the
possibility of some legislation on cer-
tain lines suggested, but it was
difficult to guarantee that it would be
effective. Repression alone was one
of the most dubious of all lines of
progress. The Minister of Health
would examine what Lord Horder
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had said and sec if anything could be
done to incorporate in the educational
side of the national fitness movement
some warning against the abuses of
drugs gencralty. Perhaps Lord Horder
might still be unconvinced by his
reply. If so, possibly he would like
to have a try at legislating himself.
In regard to lezal matters the
(Government would be pleased to place
all their resources at Lord Horder's
disposal. but on medical matters they
had no higher sources of information
than Lord Horder himself commanded.
The Government's attitude must, to
some extent at any rate, be dictated
by public opinion, because in these
matters the public must have the last
word. The Government  were  per-
fectly prepared to lay any papers for
which Lord Horder might wish.

Lord .}Iorder asked leave to with-
draw his motion for papers, and this
was agreed to. '

—B. M. J., July 3u, 1935.

PREVENTION OF DISEASES IN INDIA
IMPORTANCE OF VACCINATION

Malaria’s Heavy Toll in 1936

Of a total of nearly 6,400,000 deaths
or 23 per mille in British India in the
year 1936, which is the latest year
for which consolidated figures are
available, approximately 160,000 or
06 per mille were, according to the
Public Health Commissioner, from
cholera, 105,000 or 0°4 per mille from
small-pox, 13,000 or 003 per mille from
plague, 3,600,000 or 12'7 per mille from
" fevers”, 280000 or 1-0 per mille from
dysentery and diarrhoea, 490,000 or

1'8 per mille from respiratory diseas

‘ y discases,
and 1,730,000 or 61 per mille from
other causes.

Deaths from plague during the vear
were the lowest on record since, 1896
when plague first came into India.
Of the provinces, the N.W.F.P., Delhi,
Orissa, Assam and Ajmer-Merwara
were cqmpletely frce of the disease,
the United Provinces was the worst
affected, recording about 55 per cent
of the total mortality in British India.

Cholera mortality also fell during
the year, by about 57,000. The de-
crease in incidence was common to
most pr_ovinces. the important excep-
tion being Bengal where the morta-
lity was 1'5 per mille or 25 per cent
higher than that of the previous year
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India, however, unhappily still con-
tinues to live up to its evil reputation
of being the important world reservoir
of cholera infection. The reasons, it is
stated, for this comparative failure to
effect satisfactory control of the dis.
ease in spite of vigorous campaigns
are that large areas of the country
do not yet possesses any local public
health staffs, secondly, even where
health staff exist, their personnel is
often numerically inadequate to cope
with the large populations entrusted
to their care, widely scattered as the
people are in numbers of small villages,
further, without safe water supplies
and an efficient system of conservancy,
it is almost impossible to make appre-
ciable progress in the effective control
of the spread of infection in rural
areas.

In spite of these handicaps, however,
Provincial Public Health staffs have
generally done good work, particularly
within recent years in the sanitary
control of the numerous fairs and reli-
gious festivals, which are held all
over the country. Whilst previously
it was all too common for explosive
outbreaks of cholera to occur at these
centres and to be followed by wide-
spread infection, the elaborate precau-
tionary measures. now generally in
force, have largely been effective in
preventing dissemination of the dis-
ease from these dangerous foci.

Philippines Eliminate Small-pox.

The persistence of small-pox infec-
tion and the occurrence of periodic
severe epidemics in different parts of
India make it clear, says the Public
Health Cymmissioner, that although
in vaccination we possess a powerful
preventive weapon, that weapon has
at no time, during the past, been used
as effectively as it might have been.
In the Philippines on the other hand
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the rigorous enforcement of vaccina.
tion has been followed by the almos-
complete elimination of the diseaset
“ After vaccination of the inhabitants
of the si¥ provinces in the vicinity of
Manila, which had an annual morta-
lity of 6.000 from small-pox, the deaths
from this disease were reduced to
insignificant number. In Manila,
with a population of over 250,000, not
one death from small-pox occurred in
a period of seven years. More than
10 million vaccinations were perform-
ed between 1995 and 1915 without
loss of life or limb, showing that
vaccination in itself is practically un-
attended with any risk.”

And India?

Yet there remains the deplorable
fact that India recorded over 100,000
small-pox  deaths during 1936.
Amongst the individual provinces,
Bengal reported the largest morta-
lity, deaths numbering about 46,000
or 44 per cent of the total recorded in
British India. Compared with 1935,
the increase was as high as 800 per
cent. :

The potency of the vaccine lymph
prepared in the different laboratories
in India, is high and within recent
years, an appreciable riss has occurred
in the numbers of primary vaccina-
tions and re-vaccinations performed
by the provincial vaccination staffs,
which during 1936 totalled over 11
million primary vacecinations and over
13 million re-vaccinations. The year's
total is the highest annual figure on
record, except that for 1935. These
fizures are no doubt very large, but
the population of India also approaches
a total of 400 millions.

Leeway to be Made Up

But in spite of these efforts only
ahout 49 per cent of infants available
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for vaccination in British India were
successfully vaccinated during the
year. This figure indicates how much
more remains to be done and when it
is poted that in Assam, Bengal, Bihar,
Orissa and Madras the percentages
are as low as 22 to 37, it is evident
that the vaccination staffs of these
provinces have still got a large leeway
to make up, but unfortunatefy no Pub-
lic Health Department is sufficiently
manned to enable it suitably to deal
with the whole of the population
undsr its control.

Further. vaccination is compulsory
only in about 75 per cent of the towns
and in less than 50 per cent of the
rural areas and the enforcement of
law leaves much to be desired even in
compulsory areas. Since the annual
numbers of the vaccinations perform.
ed are not sufficiently large to protect
the population, the enforcement of
compulsory vaccination of young
infants alone, says the Public Health
Commissioner, cannot banish the
disease from India and re-vaccination
should be done before school-age, and
again between ten and twelve years
of age. There can be no question
that if compulsory re-vaccination
wore general'y enforced, small-pox
need not be a serious cause of sickness
or mortality.

The omnibus group of diseases in-
cluded under * fevers ™ was responsible
during the year for nearly 56 per cent
of the total mortality. It no doubt
mainly consists of deaths from mala-
ria, but it also includes large numbers
of dea.ths from other diseases in which
fever is prominent symptom.

100 Millions suffer from Malaria.

An estimate is made that the an.
nual deaths from malaria in British
India total 1} millions and that about
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a hundred million persons suffer from
this dizease each year. During the
past decade, cholera, small-pox and
plague, the three infectious diseases
which generally attract most notice,
were together responsible for about
357,000 deaths each wvear, a figure
which is less than one-third of the
annual toll of life taken by malaria.

The question of malaria control in
India is mainly a rural problem, be
cause not only do 89 per cent of the
people live in rural villages, but the
!ncidence of the disease in the villages
is much higher than that ordinarily
found among the urban populations.

‘* No satisfactory general method of
bringing malaria under rapid and
oﬂ’vctiye control in rural areas ata
cost within the means of the peoyle,
has, however, been evolved in any
malari.ous country in the world ™, as
the Director of the Malaria Survey of
India remarks. The policy to be adopt-
ed must therefore be dirccted to such
amelx_oration of conditions as may be
practicable rather than to expensive
methods of control, and with this end
In view, every effort should be made,
In the first place, to encourage the
consumption of quinine.

Central Grant for A'nti-Malaria Work,

A fea_ture of the year was the inten-
slve anti-malaria work started in Delhj
with funds provided by the (iovern:
ment of !ndla with the object of elimi-
nating, if possible, malaria from the
city, so that the Imperial Capital may
apart from benefits conferred on locaf
inhabitants, serve as an example to
the rest of India, in regard to the

practical  apglicatio ‘lentifi
i Ps ion  of scientific

In addition, u special
: v aspecial grant of Rs. 10
lakhs was given in 1935-36 by the
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Government of India to the Indian
Research Fund Association mainly for
anti-malarial work, Of this amount,
Rs. 2 lakbs was sanctioned by the
Association for anti-malarial work in
Dalhi rural arcas and the balance
allotted as follows:—

(@) Rs. 2 lakhs to Madras Presi-
dency, (b Rs.2lakhs to the United
Provinces, (¢) Rs. 1 lakh to Bengal, in
each case on the conditions that an
equivalent amount was sanctioned by
the Provincial Government and that

" the expenditure on approved schemes

should be spread over a period of five
years, and (d) Rs. 1 lakh to the
Assam Government for the Assam
Medical Research Society, which is
actively engaged in malarial research
and is supported financially by the
Provincial Government.

Cinchona Plantation Possibilities.

It is estimated that India’s probable
annual requirements of quinine for
the purpose of effective mass treat-
ment amount approximately to 600,000
lbs. Her present consumption is only
about a third of this quantity of
which nearly 110,000 lbs. are imported
and 90,000 lbs. are produced in the
country. Any cheapening of the cost
of quinine is, therefore, dependent on
a considerable expansion of India’s
production. Under the new consti-
tution, cinchona is a provincial sub-
ject, but the Government of India had
recently sanctioned an investigation
in regard to the areas in India which
would be suitable for cinchona culti-
vation and the cost of cultivation in
those areas. This investigation has
already been carried out.

There is strong evidence, says the
Report, that tuborculosis, particularly
of the pulmonary type, has markedly
increased within recent years in cer-

8

57

tain areas. The most urgent need is
the provision all over the country
of a chain of tuberculosis clinics
where skilled treatment and advice
can be obtained from trained staffs of
medical officers, nurses and home
visitors, increase in the number of
beds in hospitals and establishment
of sanatoria for tuberculosis cases and
the institution of tuberculosis colonies
and settlements at a later stage.

National Anti-Tuberculosis
Campaign.

No national effort on these lines
and of the magnitude necessary for
this country can be successfully
undertaken without the fullest co-
operation of the people, of the Provin-
cial Governments, local authorities
and voluntary agencies. The work
of voluntary organisations like the
Tuberculosis Association of Bengal,
has been largely responsible for the
development of public opinion parti-
cularly in large cities like Calcutta,
but there is need for multiplying such
efforts throughout the country. Above
all, these schemes require financial
support, and the hope is expressed
that the recent appeal launched
by Her Excellency Lady Linlithgow
on behalf of “The King-Emperor's
Fund ” will receive the generous sup-
port of every one interested in the
welfare of India’s people.

Coming next to leprosy an estimate
is given that there are no less than
five million cases of leprosy in the
world and that, of this number,
approximately a million are to be
found in India. Fortunately, one
important feature of the disease in
India is that about two-thirds of the
cases are relatively mild and that “ in
some of these mild cases the disease is
of little clinical or public health im-
portance .
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Leprosy Incidence.

In India, it has been found that the
incidence of the disease is highest
along the eastern coast of the penin-
sula in the western parts of Bengal.
From the eastern belt of high preva-
lence the disease gradually diminishes
in incidence to the north and west,
until a fairly wide area of compara-
tive freedom from the disease is reach-
ed, comprising the northern half of
Bombay Presidency,including Gujarat,
Rajputana, the western portion of the
United Provinces, the Punjab, the
N. W, F. Province, Sind and Baluchis-
tan.

Incidence is relatively  higher
among males than among females. the
proportion being about two to one.
The disease is also found generally to
assume a more severe form amongst
males. The work of loprosy relief in
India as in other countries is shared
by official and non-official organisa-
tions. But the problem is so vast that
existing organisations have so far
found it impossible to produce any
very striking reduction in the preva-
lence of the disease.

Leprosy Clinics and Colonies.

Within recent years, a considerable
expansion of treatment activity has
resillted from the provision of leprosy
clinics in different parts of the country,
but whilst present methods of treat-
ment are of undoubted value in a pro-
portion of cases, the leprosy problem
cannot he solved by treatment alone.

While the segregation and isolation
of all infective cases of leprosy. which
probably number between 300,000 and
400,000 is not practicable, attention is
drawn in the Report to the develop-
m>nt of rural leprosy colonies as a hope-
ful line of preventive work in areas
where the incidence of the disease is
high. A new Forest Farm Colony,
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which is a co-operative undertaking,
Government, the American  Menno-
nite Mission  and the Mission to
Lepers all being represented on the
Board of Control, has already been
started in the Central Provinees

Another affliction to which atten-
tion is drawn in the Report is cancer.
Until recently the general impression
in India has been that cancer claims a
much smaller proportion of deaths in
this country than in Europe and
America, perhaps because medical and
public health reports generally make
little mention of this disease. In
order to obtain more accurate infor-
mation, an gnquiry was started about
four years ago, under the auspices of
the Indian Research Fund Associa-
tion, by an examination of the records
of the larger teaching hospitals.

Early Cancer in India.

Whilst it was recognised that hospi-
tal statistics would fail to give a cor-
rect picture of the general community
incidence of a disease, this method of
approach appeared to be the only one
practicable.  The inquiry, which
extended toevery province, including
Burma, revealed that the age of maxi-
mum incidence of cancer in India was
at least ten years earlier than in
Western countries and Japan and in
the case of the female generative
organs earlier by 15 to 20 years,

Cancer of the mouth is more common
among males than among females and
among Muslims than among Hindus.
Another interesting feature is that this
form of cancer Las its lowest incidence
in the Punjab where the habit of
chewing pan is not so common as in
other parts of India. Incidence »f the
disease increases as one goes east-
wards and southwards,

The conclusion wa. ;
vl 8 reached that if
more reliable data were available the
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prevalence of cancer in India would be
found to be little different from that
of Western countries. Although much
remains to be discovered regarding
the causal factors of cancer, two facts
stand out prominently. One is that
the treatment of the disease, in accessi-
ble sites, gives satisfactory results if
a diagnosis is made early. The other
‘s that few cases consult a doctor at
an early stage of the disease.
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Though no definite campaign has so
far been planned, radium is available
in four or five institutions, including
the Lady Hardinge Medical College.
New Delhi, the Radium Institute,
Patna, Bihar, the Chittaranjan Seva
Sadan and the Bengal Cancer Insti-
tute, Caleutta, and the Barnard Radio-
logical Institute in Madras.

—The Hindu, September 5, 1938,

— ——

“PROFESSORS LAST ™!

If T were founding a university—
and I say this in all seriousness—I
would found first a smoking room:
then a dormitory. Students must live
together in a rational and comfortable
way. They must eatin a big hall,
with oak beams across the ceiling
and stained glass in the windows and
a shield or tablet here and there upon

the wall to remind them of the men
who went before them. Then, after
all the dormitories, when I had a little
money in hand I would establish a
decent reading room and a library.
After that if I still had some money
I couldn't use, I would get some text-
books and hire a professor.

—~Stephen Leacock.

TUBERCULIN TESTING WITH P. P. D.

During the two-year period follow-
ing June 1934, the National Tuber-
culosis Association offered P. P.D. for
sale at a reduced price for group test-
ing with the understanding that
reports would be returned for
statistical analysis. By this means
data were obtained for 85,703 first
and second-strength tests among
56,688 individuals in thirty States
and the District of Columbia and
the group tests were summarized
with the result that the individual
differences of single groups were mini-
mized. The percentage of positive
reactors among the 956,688 persons
tested with first and second-strength
P. P.D. was found to be 36'4. How-
ever, a more representative index of
tuberculous infection in the United

States was approached by adjusting
the infection rates for age, colour,
nativity and parentage according to
the distribution of the population in
the United States at the time of the
last census in 1930. In this way,
added importance was given to the
high infection rates found among the
adults and persons of foreign extrac-
tion in the groups tested, and the
percentage of positive reacfors was
increased to 47°0 per cent,

Of the 96,688 persons included in
this survey, 3,071 were tested with
second-strength tuberculin only. The
remaining 53,617 persons were tested
with first-strength tuberculin and only
29,021, or 75 per cent of the 8829
negative reactors, were retested with
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second-strength tuberculin. Positive
reactions resulted from 276 per cent
of the first-strength tests and 169 per
cent of the second-strength tests that
followed negative reactions to first-
strength tuberculin. However, there
were 9.80% negative reactors to first.
sirength  tuberculin  who failed to
receive second injections of second-
strength tuberculin.  Asscuming that
these would have shown positive
reactions to second-strength tuber-
culin in the same proportion as those
who did receive  second.strength
tests, there are at least 1,500 undis-
covered positive reactors because of
the failure to complete tests with
second-strength tuberculin.

Type of yroup.—More than 18 per
cent of those tested with P, P. D.
were high-school students, 17 per cent
were college students: 12 per cent
were elementary school pupils; and
13 per cent came from clinics. Another
13 per tent were Indians, and less than
1 per cent were teachers, nurses, and
doctors. The remaining 27 per cent
came from miscellaneous or unclassi-
fied groups. Excluding the Indians
reported, the highest infection rate
was found among the 7,106 persons
tested in clinic groups, with 532 per
cent showing positive reactions to
either first or second-strength P. P. D.
The lowest percentage of positive re-
actors, 185, was found among the
6,622 elementary school children in
the groups tested.

_Qeographic areas.— With the excep-
tion of the resort area, the states
along the Eastern coast showed the
greatest evidence of tuberculous infec-
tion, .w_herezls the lowest percentage
of positive reactors was found among
the groups in the central states. The
number of persons tested in each
geographical area was not large
enough to establish conclusive evi-
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dence concerning the prevalence of
tuberculous infection in each section,
but it is interesting to note that the
results of this study are in agreement
with those found among students test-
ed in colleges in various sections of
the United States.

Urban and rural.—Tuberculin tests
among 32,477 individuals were report-
ed either typically urban or typically
rural. Ot the 22,688 persons classified
as urban residents, that is, living in
places with a population of over 2,300,
336 per cent were found to be positive
reactors to either first- or second-
strength P. P. ID. There were 9,789
individuals included in the study of
rural groups, of which 214 per cent
evidenced tuberculous infection.

Age.~—The reports included in this
study indicated that there were
fewer positive reactors proportionately
among the children six years of age
than there were at any other year of
life following the sixth year of life,
phe percentage of positive reactors
increased with age at an average
rate of over one per cent for every
year of life up to the age of 20.
Adults 20 years of age and over inclu-
ded in the groups tested evidenced 34
per cent more tuberculous infection

than the boys and girls reported under
20 years of age.

Sex.— Approximately the same num-
ber of males and females were reported
t,é) Phave had tuberculin tests with

- £.D.  The males showed a slightly
higher percentage of positive reactors
than did the females, the adjusted
rate for males being 48'3 and that for
females 459 per cent. There was a
larger proportion of male than female

positive reactors to P. P
every age group, . P. D.at almost

Contact and non-¢
-contact.— Almost
15 per cent of the tota] numberAteSwd
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were reported to have had some
definite contact with tuberculosis.
The percentage of positive reactors
among them was 54'2 whereas only
333 per cent of those for whom no
history of contact with tuberculosis
was reported showed evidence of
tuberculous infection. The infection
rate indicated for contacts under five
years of age was three times that
for non-contacts in the same age-group,
but the proportion of positive reactors
increased with age generally at
a more rapid rate among the non-
contacts than among the contacts.

Colour and race.—The Negroes and
Indians seemed to be more sensitive to
P. P. D. than the white persons tested.
Of the white positive reactors in the
groups tested with second-strength
tuberculin following negative reac-
tions to tests with first-strength
tuberculin, 68 per cent were detected
with first-strength tuberculin, com-
pared with 75 per cent for the Ne-
groes and 89 per cent for the Indians.
White persons comprised 74 per cent
of the entire number included in the
study, and the percentage of positive
reactors among them adjusted for age,
nativity and parentage was 46'5. The
Negroes tested showed only one per
ceut more positive reactions proportio-
nately than did the whites, the in-
fection rate for the Negroes adjusted
for age being 478 per cent. The non-
adjusted rate for whites was 15 per
cent lower than that found for Neg-
roes, but it was thought that the
adjusted rates represented more closely
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the prevalence of infection in the
general population. The percentage
of positive reactors found among the
7,159 Indians tuberculin tested was
72:4, an infection rate over 25 per cent
higher than the adjusted rate found
for the combined groups of all ages,
colours and races included in the
ctudy. More than half of the
Tndians tested were found to be posi-
tive reactors at every age after the
seventh year of life, and nine out of
every ten tests at 20 years ofage and
over showed evidence of tuberculous
infection.

Nativity and parentage—Nativity
and parentage seemed to be significant
factors in tuberculous infection
among the white persons tested. Of
31,318 native-born Americans of
native parentage, 276 per cent evi-
denced tuberculous infection, whereas
384 per cent of the 6,674 native born
of foreign stock and 61'2 per cent of
the 814 foreign-born responded with
positive reactions to P. P. D.

Unfortunately, the number reported
for each country was too small for
valid conclusions, but a notably higher
infection rate was indicated for the
foreign-born from the Kuropean coun-
tries than for those removed from the
same country by one generation.

A Summary of the Results of Group
Tuberculin- Testing with P. P, D.{Purt-
fied Protein Derivative) in the United
States, Jessamine S, Whitney and
Isabel McCuffrey, Am. Rev. of Tuberc.,
May, 1937.
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CITY WORKERS' BUDGETS.
First Statistical Survey.

KXTRACTS FROM SPECIAL OFFICER'S REPORT.

The report of the Statistical Offi-
cer’s enquiry into family budgets of
industrial workers in Madras city has
just been published by the (Govern.
ment of Madras, This is the first
enquiry of its kind conducted in this
Presidency.

The enquiry covers 641 budgets of
families of workers in organised indus-
tries and 884 budgets of workers in
unorganised trades (bidi workers, har-
bour coolies and hand cartmen).

Large Size of Family.

The average number of persons re-
siding with the family is 6703, made
up of 178 men, 1'95 women, 1'18 boys
and 1°12 girls. In addition, 0118 per
sons are dependent on the family and
receive regular or occasional mone-
tary help from the head of the family
though they dive away from it, fre-
quently outside the city limits. Thus
the economic responsibility of the
head of the family pertains to 621
individuals. It will be interesting to
note that in the Bombay Labour
Office enquiry of 1932-33, the average
number of persons in a worker's family
was found to be 3'70, and the average
number of dependents living outside
0'65. The Madras labourer has, there-
fore, a much bigger family to support
than his confrere in Bombay ; and in
fact, Madras is unique in this respect
among cities in India in which enqui-
ries into family budgets of industrial
workers liave been conducted.

Though the Madras labourer has, on
an average, a bigger family to support
than, for instance, the Bombay labour-
er, he has fewer dependents outside

the family to look after. While for
every hundred persons living in work-
ers’ families in Madras, there are unly
three dependents living outside, in
Bombay there are as many us eigh-
teen dependents.

A study of the distribution of age
of persons covered by the enquiry,
especially of earners in the families is
of some interest. The bulk of the male
earners (053 per cent) are hetween
the agesof 20 and 45, The age distri-
hution of female carners displays more
ovenness and a not inconsiderable
number of them, in fact as many as
3492 per cent fall beyond the age
group 40 to 45, while the correspond-
ing percentage for male carners is
only 16°56.

Average Income per Family.

The average income per family,
taking all the 641 families is
Rs. 37-5-11; 9506 per cent of this
sum is derived from employment,
The greatest single source is  the
earnings of the husband amcunting
to 1833 per cent. The wife is
responsible for 557 yer cent of the
earnings, the children for 289 per
cent and other members of the family
for 1327 per cent. The uverage in.
come from other sources amounts for
all families to Rs. 1.13-7 and represents
4:64 per cent of the total. The most
important item in this group is the in-
come from houses which accounts for
3:04 per cent of the total income. The
other items in the group are (1) land
which accounts for a meagre 0°29 per
cent, (1) gifts and presents which ac-
count for only 022 per cent, (i)
support from relatives and friends

Extracts

accounting for a bare 039 per cent,
and (iv) others (unspecified) accounting
for 100 per cent.

It is interesting to note that the
relative contribution of the husband’s
earnings to the total income of the
family tends to decrease as the income
of the families increases. In the low-
est income group, the hushand’s earn-
ings constitute 94'18 per cent of the
total income, while in the highest,
they account for only 4126 per cent,
The relative contribution of other
members of the family on the other
hand increases as income advances,
Though no definite trend is noticeable
in the contribution of the wife and of
the children, the percentage contribu-
tion of other members increases as the
income of the families increases except
in the last income group where there
is a slight fall.

As regards income from other
sources the only item which reveals a
definite trend is income from houses.
The relative contribution of this item
to the total family income increases
from 0°18 per cent in the lowest in-
come group to 11'81 per cent in the
highest. The average income per
family from houses is Rs. 1-2-2. Of
the 641 families, as many as ninety
families derive income from this source
and the average income per family
from this source for these ninety fami-
lies is Rs. 8-0-2. Houses are an im-
portant source of income in the higher
income groups. For families with
income above Rs. 50 per month, they
account for as much as 6'88 per cent
of the total iucome.

Expenditure on Food.

A characteristic feature of the
monthly budget is the very high
proportion of expenditure given to
cereals; as much as 4374 per cent of
the total food expenditure is for this
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group. The most important item of
expenditure which in fact dominates
the whole budget is rice which
accounts for 40'08 per cent of the
total expenditure. Meat and fish
account for 11'18 per cent of the total
expenditure and vegetables for 7'57
per cent. The percentage of expendi-
ture on the other items are 553 per
cent for milk, 631 per cent for ghee
and oils, 578 per cent for condiments,
1'02 per cent for salt, 2'46 per cent for
sugars, 1'37 per cent for coffee and tea,
505 per cent for liquor, 227 per cent
for tobacco and 772 per cent for other
foods including refreshments
pansupari, etc.

There is a tendency for the percent-
age expenditure on cereals and pulses
to decrease as income advances. The
same applies to the group of condi-
menis and salt and to a less extent to
the group of vegetables, On the
other hand, there is a noticeable
increase in the relative importance of
(1) milk, (2) ghee and oils and
(3) other foods as income advances. The
relative expenditure on meat and
fish displays no pronounced tendency
and fluctuates within narrow limits,
the range of fiuctuation being from
11-20 per cent to 14'94 per cent, but
broadly speaking the tendency is for
the percentage expenditure to be
higher in the higher income groups.

Taking all the six hundred and
forty-one families into account, the
quantity of proteins is only 47:30
grammes per day per unit of consump-
tion ; only about 15 per cent of this is
of animal origin and cereals account
for nearly 69 per cent of the total
supply. Theintake of fat is again low,
amounting to only 25:36 grammes per
unit of consumption per day. There
i¢, on the other hand, a disproportion-
ately large supply of carbohydrates in
the diet, the supply amounting to
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49592 grammes per day per unit of
consumption Almest the whole of
this and in fact as much as about 93
per cent is derived from cereals and
pulses.

The quantity of the diet is on the
whole low. It is both insufficient and
ill-balanced and is characterised by an
excess of carbohydrates and a defici-
ency of proteins and fats, The amount
of proteins is much below the physio-
logical minimum requirements, that of
fats is barely a third of the amount
needed and the proportion of carbo-
hydrates is too high.

Need for Propaganda.

The families in the highest income
group can of course afford a diet which
is even costlier than diet No. 1. But
the real question is whether even if
the families can afford a diet as costly
as diet No. 1, they can he expected to
go in for the right kind of diet if left
to themselves. What is needed in
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these matters is intensive educative
propaganda among the working
classes A *food civele ' composed of en-
thusiasts in food reform can devote
itself to a study of all the relevant
literature on food, and endeavour to
educate public opinion on this import-
ant question, by arranging to deliver
lectures and distribute leaflets written
in popular style among the working
classes. If the leaflets are so worded
as to appeal to the popular mind, and
if they suggest reasonably good diets
which will be within the means of
the several sections of the working
class families, they will indeed be very
useful and the working classes will
not be slow to respond to the appeal
in the leaflets.

Next in importance only to * food °
the miscellaneous group accounts for
25'06 per cent of the total monthly
expenditure of the family.

— The Hindu, October 20, 1938,

The Madras Medical College Co-operative Club,
Ltd.

The College Co-operative Club has
finished its first quarter and it is
meet that we should take stock of its
position and achievements, its draw-
backs and its innovations.

The Club began unambitiously and
almost insidiously on 1st July 1938,
though it was formally inaugurated
on 10th June 1938. Like all great
things our Club had small beginnings.
With but a bare three hundred in its
coffers, it began its life, not because
of its over confidence but because it
felt, exis‘ence was a justifible and
long felt necessity. It was sure that
ere long it will make itself felt,
unostentatiously and in no uncertain
manner gathering vim and vigour,
due to the large hearted co operation
of the members of the College whom
it has taken as its one duty to serve.
Who will starve one’s own child ? No
one, never a medico.

Such an institution is no innovation
in colleges but its inception in an
institution of such magnitude with
its over-crowded curriculum, must he
deemed a courageous step. The Club
attempts at providing good tiftin and
supplies, text-books, stationery,etc., at
competitive and cheap rates at one's
door steps as it were.

With but 800 and odd rupees Capi-
tal it has rolled on courageously for
the past three months and will short-
ly complete its fourth. The one idea
in its working has been the minimum
of profit and maximum of attainable
convenience. In this respect differing
from other similar institutions, where
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the idea of profit looms large. Yet
financially are we at a loss? No. In
but three months we have made a net
profit of four hundred and odd rupees.
Who will hesitate to help such an
institution? The sporting Medico,
the envy of every other collegian will
never deny help to the deserving
institution. It is inconsistent with
medical intelligence, not to encourage
useful growths.

The daily collections in the Cafe
comes to about fifty rupees on work-
ing days. We catered to the Gradu-
ates’ Reception with varying success,
to other small parties with complete
satisfacticn and to Lt.-Col. Plumptre's
farewell to the pleasure of all.

The stationery sales come round
about five Rupees. Need you run, my
friends, to Moore Market or Pachai-
yappas when you need a pen, pencil,
an eraser or a notebook or, for the
matter of fact, when sent out of the
class for not providing yourself with
a tape. The prices of text books have
fallen down considerably, in some cases,
three or four rupees per book. We
have transacted business in text-books
to the extent of 7,000 to 8,000 Rupees.
Subsistence and not profit has been
the motto in this department. Many
may complain of the unavoidable delay
in getting some books. Who is to
blame? I will put another question
to you. The drunkard husband,
spending his all at the tavern comes
to his squalid house, spurns his crying
and hungry children, beats his wife
and demands food ? She but puts on a
vacant and woeful stare ? Who is to
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blame ? What industry can grow or,
for the matter of fact, live if it has
not sufficient capital? Especially so
when competition is rife, market old,
and enterprise new ?

Our books are not primers and an-
notations and selections costing tn toto
the huge sum of five rupees. Most,
if not all, cost above ten and some
thirty, too. How to stock or how to
trade in such a department with but
two hundred rupees capital. Deny
not light to the growing plant. Water
it while it is energetic and growing
and wait not for testicular trans-
plants.

More than all these monetary con-
siderations, stands like a colossus,
the spirit behind the institutions.
*“One for all and all for each.” In this
world of warring ambitions and inte-
rests, where might is right and strife
isrife, the clarion call for unity, comra-
derie and understanding, deserves
the attention of all, most of all Indians,
but greatest of all youths, the intelli-
gentsia and motive force of the world
to be born. It is not meet friends,
that we who speak umpteen langu-
ages, we who come from diverse
places, dry as well as wet, we who
belong to the multitudinous commu-
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nities and castes should shoulder t0
shoulder join and work together 1n
union, and develop a spirit of under-
standing and tolerance that will go 8
long way in the realisation of the
ultimate ideals of humanity at large.

Barring all considerations of Mam-
mon do you not feel proud in possess:
ing an institution, which is yours,
yours tooth and nail, a figment O
your imagination, the child of youf
creation, vours to mar and make.
Strangle not, starve not your child.
Protect it from the inclemencies 0
the monetary weather by giving it
“air-conditioned " capital. Tt us
all proud of our child. Let it
the healthiest, mightiest and most
dynamic.

The old term is drawing to a clos®
and with it 1938 is reaching its end,
1939 with its heavy demands of text-
books, stationery, meals amenitics, fine
chairs and o forth is staring in front
of you. Shall the millineum be your®
It is yours for the asking. Make
it a point, nay your duty, to hold 8
minimum of five shares in the c¢lubh.

Murder not vour child’

R. ANANTHANARAYANAN, B.A

The Park Hostel.

By “Vox PoruULL”

After waiting and agitating for
more than hundred years the (Govern-
ment have relented and have given
permission to Mr. Michael Thambu-
swamy to build a hostel for us. Hopes
ran high and expectations were work-
to a fever-pitch but we are very sorry
to state that all our hopes are shatter-
ed and our minds staggered at the
row of rooms that are built for us
under the guise of a hostel. The
buildingds nearing completion and a
glance will make patent to the most
conservative that it looks like a
dormitory, rather than a hostel built
in the year of Grace, 1938.

The hostel as at present constructed
consists of three floors with rooms in
a line separated by a central corridor.
For such a big hostel designed to
accommodate two hundred and odd
students one would have expected
the block system of Loyola College or
the Qudrangle and Hall system of
Christian College. But we find that
the soul consideration seems to have
been the bearest minimum of space
built in a puritanic spirit. The hostel
consists of but about twenty single
rooms! And the rest double rooms.

Even in these rooms the size of the
smallest in Madras being as follows :—

Ground Floor.
Double Room. Single Room.

Height e 10¥ 103’
Breadth ... 10’ 63’
Length e 14%' 10’

Upper Floors.
Double Room.

Height 103’
Breadth 104
Length 15

Comparing it with the other hostels
is defective in the following respects :—

(Iy The square area of the room is
the smallest.

(2) The rooms at the Purasawalkam
road-end depend for their breeze on
the mercy, kindness and considera-
tion of the rooms towards the Ormes
roa.

To depend for the air one breathes
and enjoys on one's neighbour is a
thing galling beyond expression and
most unfortunate.

(3) One has only the ill-lit and ill-
ventilated central corridor to fall
back upon, in emergencies, as when
guests arrive, or very sultry weather
supervenes or for an airing without
getting to the grounds.

(4) The rooms are so small that
two cots cannot be put into the room
with two chairs and tables without
considerable or complete restriction of
moving space.

(5) A verandah for each row of
rooms—an amenity, a fundamental
and essential one,—which every hos-
tel in the city has, is denied us. To
sit in one's stairs in front of one’s
room when tired after a day’s work
is a thing which a human being with
an iota of humanity in him will not
deny even to the worst criminal, least
of all to a medical student, who is the
victim of a malignant time-table
which lingers and drags from morning
seven to evening five. We come back,
tired, all energies dissipated, depressed,
and to be forced to get into these
cells is a thing which will drive even
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the most stoic of beings to despair, if
not t7 madness.

The growing tragedy of the whole
show dominates one’s mind, when one
thinks that such is the hostel allotted
to medical men, men who preach so
much of ventilation, cubic space, over-
crowding, etc. We feel it most insult-
ing that, our hostel, instead of being
the paragon of hostels, a model for
others to copy and emulate both as
regards architecture and spacing
should be like the Penitentiary a row
of strongly-built-rooms and nothing
but that. )

We do not want to be destructive
crifies. AWe are bhut voicing forth the
barest need in the most constitutional
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manner so that we will in a band
without coercion and forcing, occuPl
the building ungrudgingly. [t 18 tor
late to change the structure comple
tely but small mercies can be done 88!
that too easily without much 005‘.‘;
a way beautifying the structure whic
is now ugly and providing more spact
A five foot verandah must be addP'
all‘round so that what is lacking 1n8¥d
the walls can be made up by a splend¥

balcony.

We feel and believe that our Profét
sors are our local parents and B
Aheir duty does not stop with teachi?
us bhut also in seeing that we \ive W

and comfortably as wel\,

Ix this the voice in the wildern

Annual Report of the

U. T. C. for the Year

1937-38.
By Under-Officer K. C. Ganapathy.

We started off the year with a
very few vacancies which were
rapidly filled up. Altogether 24 were
enrolled and we had people in the
waiting list even till the day of the
camp.

The company parades were con-
ducted as usual twice a week for
recruits and once a week for trained
men and battalion parades once a
month at the Island grounds. The
average attend.nce at these parades
was very much satisfactory showing
90 per cent of attendance which is a
record up to now.

Ninth of December, the first day of
the camp held at Pallavaram, saw us
in full of spirits in spite of the heavy
rains. Though it is no fun to live
under a drenched canvas and sleep
over flooded grounds our men werse in
no way depressed as they had their
usual funs and inspiring songs to keep
them going cheerfully.

The total strength at camp was 59
out of 77, 18 being exempted on
account of various examinations. We
had a good all-round training and this
year it was particularly interesting as
we had the unique opportunity of
undergoing anti-gas training and the
musical P. T. which went a long way
towards enlivening our spirits. Word
must be said about the concerts which
were one of the few organised amuse-
ments we had in our camp. Men of
the contingent were again in the fore-
front. U. O. Rajagopalan’s mimicry

and Cpl. Koshy’s original songs were
very much appreciated.

The second week of our camp was
rather a busy one on account of the
competitions and sports. For this
purpose we were grouped with the
other contingent of our company vs.
Engineers. There was perfect har-
mony between us and our men were
very keen, enthusiastic and smart.
Cur men enjoyed the camp very much
and the esprit de corps was genuine-
ly in evidence.

We stood second in the total num-
ber of points for the Willington
Shield which is awarded for all round
efficiency. We have won the follow-
ing cups and trophies:—

(1) Route March. (8 Tug-O’-War.
(3) Attendance. (4) Drill (5) Cross
country. (6) Interior Economy. (?)
Hockey, and in addition we were run-
ners up in foot ball.

I am glad to announce that two of
our men (Cdt. Subramanian and Cdt.
Ramachandran got individual cups
for scoring the highest number of
pionts in Parts IT and V respectively
in the annual musketry course.

[ will be failing in my duty if I do
not mention a word about our Officer
Lt. Chandrasekharan. He was also
the Medical Officer of the Battalion
and he used to find time to mingle
with us, and encourage usall the time,
amidst his multifarious duties. Hig
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occg§1onal punchex, swearings with a
sm_tlmg face and the keen interes(t
evinced in our welfare made him so
popular amongst us. ‘

sz are glg\d to welcome back our
;I)\S)pl'l ax;. contingent commander, Lt.
. 8. Visvanathan who has returned

Medical College Magazine

from abroad after finishing his course
in flying colours.

Last but not least we thaak the
Principal and the members of the staff
for the encouragements they bhave
given us throughout the year.

In Lighter Vein.

The wounded Tommy limped up to
the M. O. “ And what's wrong with
you ?" asked the M. O.

“T was on ration fatigue,” replied
the Tommy, “and a sniper hit the
rum jar.”

o Well, if the sniper hit the rum
jar, what hit you?”

“ tArf the bloomin” Dbattalion!”
replied the wounded one with feeling.

Helping Hand.

A School-Teacher, after examina-
tion of the pupils in her class by the
school nurse, wrote the following
note to the parents of a certain little

boy :—

“ Your boy Charles shows signs of
astigmatism. Will you please in-
vestigate and take steps to correct
it?”

“ The next morning she received a
reply from the boy's father who
wrote :—

“1 don't exactly understand what
Charlie has done, but I have walloped
him to-night and you can wallop him
to-morrow. That ought to help.”

“One of the safest methods of
slimming is to perspire regularly,”
says a doctor. It's the constant drip
that wears away the stone.

“If you have a touch of indigestion
what is better than a diet of charcoal
biscuits and warm water?” asks a
writer. A touch of indigestion—
definitely.

It is the considered opinion of a
doctor that one of the finest things for
young people is getting up with the
lark. The trouble is that so many of
them keep the lark up all night.

The mental specialist was showing
a party of friends through his
institution. To one patient he said :

¢« John, why do you continually
insist on scratching yourself? ”

« Because,” replied the patient, “ I'm
the only person in the whole wide
world who knows there I'am itching.”

An enormous negress was brought
upconscious into a hospital after an
explosion. When she recovered her
senses, the surgeon, thinking to
comfort her, said, “ you will be able to
obtain a considerable amount of
damages, you know, Mrs. Johnson.”

«Damages,” cried the darkie lady.
« What “do Ah want with damages
Ah got all the damages Ah wants.
What Ah needs is repairs.”
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OUR EXCHANGES.

P

We acknowledge with thanks the receipt of the following
Exchange Journals:—

St. Aloyusius College, Mangalore.

Government College, Mangalore.

Osmania Medical College Magazine, Hyderabad.
Vizagapatam Medical College Magazine, Vizagapatam.
Grand Medical College Magazine, Girand Medical College, Bombay.
The Journal of the Indian Medical Assaciation, Calcutta,
The Sind Medical Union, Karachi.

Indian Journal of Venereal, Bombay 4.

Medical Digest, Bombay 4.

Malayan Medical Journal, Singapore.

The Burma Medical Times, Rangoon.

The Indian Medical Journal, Madras.

Medico Surgical Suggestions, Madras.

Journal of the Andhra Medical Association.

The ** Antiseptic,” George Town, Madras.

King George's Medical College Clinical Society, Lucknow.
Journal of the Indian World.

The National Medical College Magazine, Bombay.
Patna Medical Journal, Patna,

St Joseph's College Magazine, Trichinopoly,
Journal of South Indian Medicine, Madras.
Madras Medical Journal, Madras,

The Stanley Medical College Magazine, Madras,
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WILFRED PEREIRA, LTD,

Qualified Chemists

Head Office : Vepery, Madras.
Local Branch : 25, Mount Road, Madras.

Mofussil Branches : Qotacamund, Coonoor,
Kotagiri and Coimbatore.

THE HOUSE FOR SURGICAL AND MIDWIFERY
INSTRUMENTS OF HIGH QUALITY

Dissecting  Sets, Stethescopes, Sphygmomanometers. Rubber
(100ds, such as Catheters, Hot Water Bottles and Air cushions;
Surgical Enamelware by Kockums (Sweden), comprising Kidney
Trays, Rectaugular Instrument Trays, Bed Pans, Spittvons, Etc.

A varied range of Hypodermic Syringes and Needles always ia Stock.

A Trial will convince You.

Try us befare purchasing elsewhere.
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‘ULERON’

Havero Trading Co., Ltd., the sole representatives

of " Bayer " Laboratories at FElberfeld, Germany, beg
to announce to the profession that Diseptal some time
ago referred to in British Medical papers is now introduced
in India under the trade name * ULERON "', It is the
first successful chemotherapeutic against gonococcal infec-
tions. Up-to-date clinical results show that its curative
action i8 best seen in sub-acute and chronic gonorrhoea
and its complications, i.c., when the patient has developed
a certain amount of specific resistance. A course of
treatment lasts for 3—4 days only and has been found
sufficient in a large percentage of cases. Only in resistant
cases is a second course of trcatment 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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E : LI XI R %: TREMENDOUS REDUCTION IN PRICES
1)3 From 1st November, 1938
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or i &ri Best Green Felt Hat ™ Rs. 3.8 |, 3
the treatment of § 7 oot seaves SR
enr o t
{ At FANCY WAREHOUSE, |
P E RN IC I 0 U S ) No. 5, CORPORATION FRUIT MARKET, MADRAS. {
3 {
&
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Alembic BLIXIR HAEMO- .
GLOBINWITH LIVERAND
STOMACH EXTRACT is ®
concentrated preparation re-
commended for all types of
severe anamias due to proto-

zoal infections such as Malarll-
Influenza, Kala-azar and toﬂ’o
and deficiency discases like

Sprue, Scurvy, Rickets, Beri-
Beri and all cevere primary
and secondary anmmias.

ALEMBIC CHEMICAL WORKS
COMPANY LTD.

SOMBAY BARODA MADRAS CALCUTTA.

When writing to sdvertisers, please mention thig Magaszing.
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EBIOS %
Genuine Brewer's Yeast. }
_ ~~ EBIOS is a medicinal yeast preparétioy made . of 5
_ *“Bottom-Fermentation-Brewer's Yeast” at The Dai %
Nippon Brewery Company. %
S The yeast species “ Bottom-Fermentation- Brewer's %
. .. Yeast”is the only one which possesses a high content of §
- S Vitamin B and EBIOS is made of this * Brewer's Yeast " %
g ~ by a patent process “low temperature,” without any %
% ~ marked deterioration in the original activity of Vitamin 2
% : B and other active constituents of the Yeast cell itself. %
g:: Packing :—Available in 70 and 300 Tablets bottles. %
-§‘ - %
@ INDICATIONS. %
g : ' L
1:2 ~ Beri-Beri, Neuritis, Habitual constipation, Seczetion %
5’; " of milk ; development of children disorders of digestive %
§' organs. m
% el S e %
13
i Sole Sale Agents: %
o ‘ . o
i The Orient Drug Co., :
a - e @ . ?
; g1, Nainiappa Naick Street, 2
B : 2
; Park Town, ¥ Madras.
;
4
’ &
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STANDARD INSTRUMENTS
- - for DIAGNOSIS
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ZEISS MICROSCOPE.

ZEISS IKON BLOODSUGAR COLORIMETER

®
®
@ ZEISS IKON HAEMOMETER
® ZEISS HAEMACYTOMETER
®

BRAUN SPHYGMOMANOMETER

Full Particulars on request.

)

Sole Distributors :

L N a7 O sy S T £ S SR

ADAIR, DUTT & CO., LTD-

MOUNT ‘%OAD. MADRAS.

—— | ¢ BOMBAY
Mm‘

CALCUTTA

Printed at MEBSRS. QORDON & Co,, Lyp Q@ o o
by the Mansging Director, R, Ravaimay, °rdon Prees e e e

Y e, ; ““...hm,
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