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The Indian Medical Council Act

Mhe following is an editorial indictment of the Indian Medical Council

Act by the Medical World, December 2, 1938.
for the first time, that a British editor of a

We are gratified to find,
British Medical Journal

has corroctly understood and interpreted the attitude of the Indian

Medical Profession towards this Act.

We are particularly thankful to

the editor of the Medical World for his generous references to the All-India

Medical Licentiates’

Association and

the Indian Medical Jowrnal. In

fact, his editorial notc seems to he based on our last September issue
which dealt with the History of Medical Licentiates in India. Ed., I.M.J.]

THAT all is not well so far as this Act is con-
corned may be gathered from the words recently
expressed by Dr. Ruu who is General Secretary of
the All-Tndia Medical Licentiates’ Association.
He says: ““As long as that BLACK Act, the
present unwanted undemocratic Indian Medical
Council Aect, remains in our Statute Book . . . we
have perforce to econform to the minimum standard
of education as laid down' by this Council. The
question now remains whether there should be
one or two portal systems of medical education to
achieve that end. It is well known that, except-
ing in the land of our rulers, all other countries in
the world have but ono portal of entry for aspi-
_ rants of medicine, the University, which confers
the M(D. degree. Even in England that powerful
organisation, THE MEDICAL PRACTITIONERS
UNION, has of late heen agitating for a one portal
system. in spite of the existence of perfect equality
in status, etc., between the alumni of their Univer-
gities and the Roval Colleges.” Wa desire to
thank Dr. Rau most heartily for this laudatory
reference to the M.P.U. 1t is obvious that even
.in India we are being recognised as a ‘ powerful
organisation,” This proves that our influence is
being felt beyond the limits of our own country.

In India at the present time there is a perfect
inequality  existing between  the licentiate
and the Universiby graduate; and under existing
conditions it is most desirable that the term and
status of Jicentiates should he entirely abolished in
that countrv. It has been asked by more than
one prominent Indian medical man how long
medical education in India is te be allowed to he
exploited by I.M.S. men or the General Medical
Council of Great Britain, or by those in possession
of {oreign degrees and diplomas. One Indian prac-
titioner goes so far as to say that when every
member of the profession in India, whether he be
a licentiate or a University graduate, recognises
that the Indian Medical Council is anti-national
and anti-Indian it will be seen that it becomes our
paramount duty to kick the Act and request all
present members of this Council to resign.and so
make it a defunct body. The Indian Maedical
Council is the result of an Act which was carried
through when the members of the Assembly be-
longed to the Government group and did not in
any respect truly represent the true Indian opinion.
Indian medical education, therefore, it is pleaded,
should not be modelled in accordance with the.
dictates of such an anti-national Medical Council..

-



of medical education in Indis, and indeed in this
. eountry. What is needed is & one-portal system
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of the General Medical Couneil is
repemee*fave stated that ** We have received
during the year a number of [riendly communica-
tions from the Medical Couneil of India. . . . The
Medical Council of India have made a good start
on the enormous problems which confront them.”
The editor of The Indian Medical Jowrnal in the
September issue contributes a leader on the sub-
ject in which he says that on the twentieth of
September the Indian medical profession will
again, for the fifth year, raise its voice in protest

gy

against the Indian Medical Council Act whose.

provisions, he says, are an insult to ifs self-respect
and werd foisted upon it by an irresponsible Cen-
tral Government who were more inclined to please
the tin-gods of the General Medical Council than
the unsophisticated medical leaders of India. It
is a tyrannical and outside body which must be
fought by all t8 the finish. The view is further

" exprogsed that this unwanted Act could have been

easily thrown upon the scrap-heap of refuse had
not the medical leaders of the Indian profession
sought election to this Council after their denun-
ciatory agitation against it. These renegades,
when the day of reckoning comes, says the writer,
will go down in history as having betrayed the
cause of a large section of the profession and the
best interests of India.

As is only too well known the Indian Medical
Council Act of 1933 deliberstely excludes licentiates
from being plased on the register of those possessed
of duly recognised medical gqualifications. An
attempt to remedy this state of affairs was made
when it was suggested that all medical schools in
India should be affiliated to the respective provin-
cial Universities in order that there might be ane
standard of medical education and one common
medical degree- The Governgpent would not even
consider such a proposal. As the Editor of The

Indian Medical Joeurnal very wisely points out,

““The tragic irony of the situation is that while
the medical licentiates are condemned as possess-

ing inferior medical qualifications, the system:

which produces them is connived at and condoned.”
1t i3 a well-known fact that to-day the number of
licentiates has grown enormously. Indeed, nearly
two-thirds of the medical practitioners in India
ab the present time are licentiates in medicine.
They are denied many rights and privileges such
as eligibility to the Indian Medical Service and
even to the Provincial Medical Services. More-
over, they cannot avail themselves of the facilities

for higher and post-graduate education in their

own country. All this, it is said, is due to the
action of officials of the Indian and the Provincial
Medical Services in whose hands rested the control
of medical education and who & to maintain
the inferior status of these bes in order
e perpetual

The time seenis ripe for a change in the system
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most - misleading, especially to the public. In
Indla,,_ however, the condition is infinitely worse
than it 1s in this country, for Indian licentiates
constantly have indignities heaped upon them,
notably by the Indian Medical Council Act of
1933. A solution is suggested by the editor of
The {ndmn Medical Jowrnal. e says that in any
case ~ We should insist on statutory protection of
the existing ‘lieentiates 80 that they may not suffer
from any kind of handicap in entering paid or
honorary service under the Provincial Govern-
rpentg and the local self-governing bodies.” These
hcentl.a.t(.as, we may add, possess a very powerful
Association which is doing all it possibly can to
better their position and to obtain for them equal
rights with University. graduates.

_ The Secre§ary of the All-India Medical Ligen-
bxa.tes" Association in Chapra considers that the
estabhghment of & one-portal system of medical
education, excellent as it may be, is not possible
in India u}lﬁll that country possesses full freadom
for moulding its destinies. Dr. Prosad adds that

probably true uniformity will be established in
our country when we shall be able to produce g
fruly national system of medical education. Thén
we would confer the M.D. (India) degree after
giving the highest possible standard of medical
education.” He says very significantly thet India
will be able to achieve this only when it has a
free hand in its medical education and when th,
G_eneml Medical Council of Great Britain ceases tz
dictate to it. This is strong and unmistakable
la,ng}mge which goes to prove that the hulk of th
medical profession in India must be deﬁnitele
opposed to the interference on the part of ouy
General Medical Council with medical education ir
that important country. ' o

As regards the one-portal system, Dr. Dag, g |

well-known Indian professional man, stat i
well. . ro ) es th

is his considered opinion that this system shzfxllcg‘
be ddopted as the one method of reforming the

existing standard of medical education in India,

There must, we feel, be such a.unifor

adopted in this country also. The tir;es‘;znizr:
ripe for this one-portal system, Uniformity must
be our one aim in this connection. The M P.U
has long asserted this; hut the powers that be are
glow to move just as they are with regard to
India. As regards India it has been pointed out
that conditions in that country are not at all
favourable for the adoption of our system of medi.
cal education with its many different degrees and
diplomas. Such & system, if, adopted in Iudia,

would merely serve to aggravate the invidious .

distinctions already .existing betweeh wvarious

-clagses of medical practitioners in that vast coun.

try. On the bther hand, the introduction of the
one-portal system would lead to a uniform standard
of medical education, and so tend ' entirely to abo-
lish the: artificial distinctions at present existing
between licentiates and University graduates.

. The General Medical Council, however, is & too
bighly conservative body to recognise the urgent+
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pew measures these are not always too well-
advised. Certainly the new Indian Medical Aet is
never likely to be popular with the majority of
Indian medical practitioners, however much our
G M.C. may think and speak to the contrary. We
have unmistakable evidence that this Act is not
wanted. Tike owr own Medical Act it nceds

Demands and Grievances of

PUNJAB MEMORANDUM : 59

amending and reforming before it will prove accep-
table or even useful to the profession. Meantime
the All-India Medical Licentiates’ Association will
continug to do all in its power to make its influ-
ence felt throughout the length and hbreadth of
India in opposition to the working of this, fo
them, obnoxious measure.

.
the Punjab Medical Licentiates

[The following ix a memorands of demand= and grievances submitted o the
Hon'ble Abdu) Have, Minister of Health and Education, Punjab, during

Oetober, 1988, by the Punjab Branch

of the Al-India Medical iceutiates’

Association. It is a closely reasoned document. moderite iu toune and
accurate in facts.  And as the problem  of the licentintes is the same in other
provinees as in the Punjab, we are publishing the Memorandum i cxfenso

for the information of our readers.

The arguments put forth in this

Memorandum on cach aspect of the problem are unassailable.  The reeent
retrenchment in the pav of the Punjab S. A. 8. ixa measure for which we

cannot imagine any justification,

We understand that arrangements are

already made to reform the standard of medical cducation at the Amuritsar
Medical Schopl. This is very encouraging. We do hope that the Funjab
Government would alse amend the Tunjab Medioal Registration Act,
as in Madras, and thus effectively do away with the caste-system in the

profession.

On behalf of the-All-India Medical Licentiates’
Association, Punjab Branch. we thank you for
permitting to meet vou in deputation, and te
present this memorandum of our denmands and
grievances personally. We hope to convince vou
of their legitimacy and request you to do justice to
our eclass of medical men who by serviece and
attainments have been helping the Government in
all possible ways open to them.

Our Association has no Political Motive

It may not be inappropriate if we preface our
memorial that our Association is not political in
character but is wholly concerned with the
advancement of the medical profession in general,
and of the medical licentiates in particular, and
with the finding of ways and means of giving
effective medical relief to the people of this pro-
vince in dg-aperation with the Government and
other Public Bodies engaged in this work. We

+ have thevefore no political motive in approaching
you with this memorial of our grievances and in
seeking redress of the same, but to put them before
you, an elected minister of the people in charge of
Public Health, in the hope that it is our duty to
do so, and equally in the hope that you would
understand the legitimacy of our grievances which
have remained almost unredressed for the last so
many decades in great detriment to the pro-
gress and solidariby of the medical profession and
medical relief. We are really hopeful that you will
not only concede the justness of our grievances but
also take such steps as would give us masimum
amount of redress possihle, and in doing so vou
will be helping the medical profession to discharge
its duties unhampered by discontent and uninjured
by acrimonious distinctions among its mewmbers.
You will pardon us, sir, if we go a little further
and say that we have got great confidence in you,

- not merely because you are a member of the

‘elepted Government of this Province but also

-

—Ed.,7. M. J.)

because, by virtue of your undoubted legal acumen
and ability to sift true facts from the false, you
will be able to see easily and clearly how far our
case Is genuine and to what extent it needs
redress.
Raise the Standard of Education at the
Medical School, Amritsar

The need for two different standards to meet
the exigencies of service does not exist now, firstly’
because such dual standards are inimiecal to the
growth of Scientific Medicine, secondly because
the licentiates of to-day are as costly as the
graduates or graduates have become as cheap as
the licentiates, and unemployment among them is
as great as among the latter.

Raising of the Standard will not involve

much Expenditure ‘

The oft-put forth plea by the previous Gaovern-
ments that such a raising of standard of medieal
schioal education would involve much expenditure
is, we humbly beg to suggest, rather exaggerated,
and even were it true such an investment is worth
the trouble. The raising of the preliminary general
qualification from matriculation to the intermedi-
ate in science and enhancement of the course of
medical studies from 4 to 5 years are the bars
requirements to raise the status and the usefuloess
of the Amritsar Medical School, and these, we
submit. can be accomplished by the Government
without incurring much extra expenditure, and as
this expenditure will he spread over a period of
five years it will he least felt by the Government.
Such a step has already been taken in the Province
of Madras and Bombay, and the U. P. Govern-
raent have referred this question to a special Com-
mittee. In our own provinee the Punjab Medical
Council and the State Medical Faculty have
unanimously recommended that the medical school
education should conform to the minimum stan-
dard laid down by the Medical Council for India,

2
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and the State Medical Faculty, Panjab, have
appointed a sub-committee to consider the ques-

_ tion of raising the curriculum for the examination

for the licentiateship of the State Medical
Faculty from 4 to 5 years. Thus, sir, judged
either by academical needs or by legal implications
involved in the decision of Statutory Bodies like
the Punjab Medical Council and the State Medical
Faculty, it becomes the imperative duty of the’
Government to initiate the necessary reforms
which would put the Medical School Education in
this province on a footing of academical security
and of » minimum standard of efficiency.
The wholesome Effects of such Reforms

These suggested reforms, if etfected, are bound
to produce wholesome effects in many ways and
in many directions. Firstly, the class distinctions
in the profession which at present mar its fair
name, will disappear within the course of next ten
years. Secondly, the Government would be in a
position to offer the people best type of medical

men and correspondingly better forms of medical '

service. Thirdly, the members of the medical
profession will make a common endeavour and a
doncerted effect towards enriching the science of
medicine by research and other allied work instead
‘of dissipating their time—as they do now-——in
‘mutual praise or condemmation as o the superio-
rity or inferiority of their medical qualifications, or
as to the differential treatment between the
Provincial Medical Service and the Provincial

_-Subordinate Medical Service. Sir, you will be

earning the undying gratitude of the medical licen-
tiates of this province if you could only convince
your Government as to the urgent need for raising
the standards of medical education in the Amritsar
Medical School, and carry out without any loss of
time the reforms which we, in common with the
Provincial Medical Council and the State Medical
Faculty, have often and repeatedly suggested. Sir,

" we beg of you to understand clearly that in suggest-

ing the reforms in the Amritsar Medical School we
are not guided by any motives of special benefits
and privileges to the existing medical licentiates
but-that we are solely guided by the larger interests
of the profession as a whole and the still larger
interests of medical relief to the people of our

. Province.

A GCeneral Review of the Grievances

of the Members of the Subordinate
Medical Service '

The grievances of the members of the sub-

" ordinate medical service can be put in a nutshell

by quoting the pathetic tale contained in the

* parable of the sesame seed :

The sesame seed weph bitterly when it sprouted; it
thought of the inevitably waiting crushing mill, .

Sir, that is literally the position of the medical
{icentiates when they enter service. From the
very beginning to the end of their service they

- have to lead a life of privation and disappointment,
- pf seérvice unrecognised and unrequited, and of hopes

'deforred and ambitions assailed. It would certainly .
7 ‘not be st exaggeration to say that of the.many.

sbe depsrimbnts of the: Government;th

{ Arriz, 1989

neglected, the mord hard worked, th :
and the less paid than the reus;t-.,e ﬁftfnggﬁtefgd
Government know that their general educa.tionsﬁ
quq,llﬁcatlon and 4% years of rigorous professionsl
training are better than, at any rate, in no ws
inferior to the incumbents of other subordina’bg
departments. Sir, you would excuse us if we sa
frankly, there is no justice ang fair play in sucly
arrangements. Not only are they paid the lowes;
sglary, their future prospects and promotion to th
higher rq,nk are strangled by restrictions which ar:
not applied to the members of other subordinat
departments of the Government byt which :r:
demg_ned to ,k.eep_ the members of the "Subordinate
Med!cal Servme n & state of perpetual inferiorit
El!‘, it .wm be & meaningless prudery and shegt:
YPOCIISY on our part to hide from you the fact
tha.t‘ owing to the unjust and unattractive term a.cf
:ﬁzgceiasga thfe S:;bordina,te Medical Departm:nt;
profound discontent among its ’
We appeal to you to realise the si o ombars.
ﬂt?e needful, and in order to enabfet‘;ztl:ot% ?11:31::
:p&eg?ﬁzh?t :[g.gm;‘e of this digcontent we give below
spocific i decisi%l;x ‘your kind consideration and

The Recent Retrenchment in Pay

The foremost among the causes ir di
content is the recent retrenchment ir(n) ftlftl’ilier“sdx?.
gf pay 'frox:‘n Rs_. 70-175 to Rs. 55-130. Sir wl:u .
is Ehe ]ust_lﬁca.txop of retrenching the pay i) oere
20% of their previous scale If it be rem, yb rod
that the previous scale of S hpered
licentiates after decades
tions to the previous G
known that the differenc

of passionate representa.-
overnments, and if it be

A ) e between the pr :
qualifications of the Medical Licentgai?f:;?ilo:}?;

Medical Graduate (whose scale of i
vincial Medical Service is from Rg. 212)?;?3? 61(1;685

is more in form than in substance, it will indeed be

difficult to justify this vicarioug retrenchment

You may not be unware of great many Sub.

Assistant Surgeons who have done, g, ‘

. . . ! nd i
doing, skilled medical work, and stil} they :::ﬁ'?;tll)n
helped by the Government out of the rigig

P&y was obtained by the

boundaries of the Subordinate Medical Department "

We give helow a comparative table of surgical .

work done by the Assistant Surgeons and 8./A
Surgeons in some of the important dispensaries of

the Punjab in 1985 and 1936 which will tell their -

own tale:

N i Bolectod .

ame O ‘g 0, i . %
No. Dispensary District Incharge °P° r?nmexpen&_eu;Q
198536 ’

1. Gojra Lyallpore Graduate 4340 4496 81,509
2. Moga* Ferozepore » 2890 2388 88,580
8. Bangla  Sheikhupura ,, 966 926 9,454
4, Banga Jullundar Licentiate 8055 3402 11,097 -
8. Bet:i Rohtak “ 2167 2475 6,962
6, Kaithal Narnal v 2081 2318 5,287
7. Daska  Sialkot ., 18571806 13528
8. Arifwala Montgomery ' 1008 1118 6'270
9. Malsudh Ludhiana n 9201287 4104

10. Mukerian Hoghiarpur "
Barsar .- 'Kangta " 748 ... 5,266

19, Shahput . Bargodhs , .. 1080 17888’

Daudkhel Misnwali' e e 997 4,THY
MP“ .') D.Go Xhan . RINTEEEE (TR m : n

PR PP

918 1087 7,149 .

Rty .
GRY VRS S5 SN Qe . o Tt

AprIn, 1939]

Sir, does not this treatment of the members of
the Subordinate Medical Service favour of invi-
diousness and partiality, and does it not indicate
that their services are judged not from the quality
of their performance but from their caste in the
medieal profession ? Even comparing their tveat-
ment with the members of other subordinate
departments, one cannot escape the conclusion
that the Sub-Assistant Surgeons are treated like
Harijans—without even the good luck of Hlarijans
nowadays, whose uplift has become a settled
policy with all the Provincial Governments. In
the following table of pay of the subordinate
departments and Sub-Assistant Surgeons in other
Provinces, you will find that the Sub-Assistant
Surgeon occupies the last rung, notwithstanding
his high general and professional qualification..

Preliminary Professional Revised

Serviees Education Training pay Fixed
Thesildar Matric Nit 200-400
Naib Thesildar ’s v §0-185
Sub-Inspector of Police v - 80-180
Deputy Supt. Jail - ' 150-375
Asst. Supt. Jail . " 65-170
Excise Inspector . v 135-225
Agricultural Assistant " 4 years 50-225
S.K. Service ’ 2 years 65-200
Forest Ranger . 2 vears 65-190
Veterinary Asst. Burgeon . 4 vears 80-225
Women Sub-Asst.

Surgeon ve 43 vears 75-200
Civil Sub-Asst. Surgeon i 43} years 55-130

PAY DRAWN BY THE SUB-ASSISTANT SURGEON
IN OTHER PROVINCES
Name of Province Revised Pay
Bengal 60-5-100-110-5-
130-140-5-155
Selection Grade 200

Bombay 60-5-170
Madras 65-74-110-10-2-1%0
Assam ‘ 75-5-105-110-5-140-
145-5-175
Selection Geade 200
Burma 80-20-5-160
Selection Grade 180-200
u.p. 60-4-100-5-
130-140-5-150
Punjab . ' 55-3-100

Selection Grade 115-130

Sir, we appeal to you to understand our unenvi-
able predicament, and we also appeal to you to

- realise that the sub-assistant surgeons have done

yeoman service to the Government in times of war,

- peace and epidemic, and that it is they who have

carried, and are carrying, medical relief to the poor
of the country scattered in the innpuimmerable villages
of this province.

Having regurd to the facts enumerated above,
we suggest that their service may be allowed to
continue on the old scale of pay i.e., Rs. 70-175
with a selection grade at Rs. 200/-p. m.

Promotion to the Rank of P,C. M. S.

The second cause of discontent is the very poor
prospects of promotion and the way by which even
this scanty promotion is circumvented and circums-
cribad contrary to the previous declarations of the
Government. We regret to point out to you that

, the hope of better prospects in’ subordinate medical

PUNJAB MEMORANDUM 61

;ervice is as little as the pay is too small and
mcommensurate to the qualifications of and the
actual service rendered by the incumbents.

Only six seats for over 600 Medical Subordinates
are reserved in the P.C. M. 8. cadre, when in the
same department the following seats in the higher
rank are reserved {or the Assistant Surgeons with
a cadre of 175 only.

1. CIvil SUTgeON.cciviiiiiiicirver v eeene e ranas 9. (actually
held 11 for the last many yvears).

2. Clinical ASSISEANE. ..viiiviniiiiirnereencrnernnens 5.

3. Viee Principal, Medical School, Amritsar...1.

4. Assistant to the Professor....ecveeenieeein.s 4.

5. Assistant Inspector-General, Civil Hospitals, Pun-
JAD e et e tmra e s enen reee 1.

6. Professor, King Edward Medical College,
Lahore. ..o vooveviinenenccianiennnn eoorerosraneinsiaal.

7. Assistant Chemical Examiner,..... eaeeenen 1.

During the last few years the case of sub-assis-
tant surgeons not in possession of M. S. M. F. or
higher deploma was not considered for promotion
to the rank of P. C. M. 8. against the spirit of para
252 of the Punjal Medical Mannal with the result
that the deserving candidates lost opportunity for
such promotion for good, as none of the six seats
1110;\;; filled up by our men would be vacated before

943.

We believe, sir, you would agree with us when
we say that the case of the sub-assistant svrgeon
with higher medical qualification promoted to the
‘I‘Drovincia.l Medical Service can hardly be called

Promotion ", because he earns this by acquiring
higher medical degrees or diplomas. ““ Promotion ™
would ordinarily mean recognition of services ren-
dered without special reference to higher academi-
cal qualification, and that is the practice and
convention in all the subordinate and other
departments of the Government, and that is also
the spirit underlying the Government of India
letter No. 280 dated 23-9-1915 which states quite
definitely : '

“ The Government of India trust that the possession of
higher qualification will not be regarded in any way as an’
indispensable condition of promotion to the rank of Civil
Assistant Surgeon. There are doubtless many Sub-Assistant
Surgeons who have bheen precluded by the very nature of
their work from undertaking the study nccessary to obtain
such qualifications but who are well qualified by practical
attainments for promotion to the rank of Civil Assistant
Surgeon. In the opinion of the Government of India it
would be unrcasonable that such mon should be superseded
by others who have made @ point of passing these examina-
tions but have failed to distinguish themselves in the actual
practice of their profession.

It is the misfortune of the licentiates to have
even favourable rules interpreted and applied un-
favourably, and to be treated in a manner as if
they are undeserving non-entities in public service.
We would beg of you to realise the intripsic just-
ness of our claims and render us justice in the
same manner and in the same terms as your
Government deals with other departments in rela-.
tion to the question of promotion. If higher
degrees are not necessary for the promotion of an
Assistant Surgeon to Civil Surgeon, if & Tahsildar
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can become Deputy Comnmissioner, nay even as
Comnmnrissioner, without any extra qualification
save the departmental tests, if a Sub-Inspector of
Police can bhecome a Superintendent of Police
without any high general or special qualitication—
if, thus, meritorious services alone are taken as a
criterion of promotion in these cases—we ask you,
sir, in all hunility, why a similar eriterion should
not be applied in the case of the Subordinate
Medical Officer ?

TIs it {air that the sub-assistant surgeon wno bears
the hrunt of the work in the profession, who is its
hackbone, who is found in the battlefield, in the
hut of the farmer and the palace of the rich, and who
hazards his life in plague, intfluenza and cholera
(more often than the members of the higher rank)
should be refused the courtesy, the. honour and
the right to legitiinate amnbition to higher rank?
We only claim equality and wish that the door to
fair and just ambition should not be closed, that
our fate should not he hermetically scaled, that
the same facilities should be offered to us, and in
cases of real morit our vight to a future career
should be fully rocognised.

Sir, the following views of the Heads of Medical
Departiment would show the justness of our cause
and tho efliciency of medical licentiates in State
Service.

Col. Bryson once wrote in the India Medical
(razette :

“ Etticiency, patience, loyalty, devotion to duty, and a
dozen other attributes belong bevond question to the Sub-
Assistant Surgeon. The great inistake of mistakes is that
he is under-rated and under-valued.

Major Ceneral Sprawson, D. G. L M. S, ve-

marked :

“ Phe licentiates are not only the most numerous hody
of those practising modern scientific medicine in this coun-
try, but are also those who form the bulk both of general
practitioners in our towns and the large majority of our
country doctors, as well as the most numerous class who
attend on the soldiers of our Indiann Army in peace and in
war. The licentiates are our first line of attack on disease,
since it is they, who as a rule come first in contact with
the patients and on whose advice these patients dopend for
the maintenance of their health or recovery from rick-
ness. With o important a body as the licentiates not only
the licentiates themselves, but the country as a whole is
interested in their past, their present and their future.
Times have changed, licentiates have improved knowledge
and so difierent a position has evofved that we are now

prought to think whether it would not be a good thing but a.

possible thing if we could lessen this gap between the two
great branches of the medical profession India and bring
them into such harmonious relation as obtains between
similar branches in other countries. We should aim at les-
sening the gap between them until for pr:yct_ica,l. purposes
such as employvment m}d reputation, distinction shall
depand on individual ability and rogard rather than on
a class separation from which there ean bhe no recovery
anless some higher professional examination be taken Iater.
The gap between  graduates and }lcentgatcs is o large one,
there is no denying the fact. What can we do to lessen it
and to bring the two classes nearec?”

A Lieut. Governor of this Province once re-

marked :

“ That @ Sub-Assistaut Surgeon should be condemnned by
our system never to he able to rise above the post of a Bub-
Assistant Surgeon, without going through a c{ollege course,
is in my opinion a serious blot on our medical organisa-
tion."’

A i (Y .
‘M‘W)l-(aren.eml J. W. D. Megaw, late Director-
General, India Medical Service on 19-2-'31 in reply
to our deputation remarked -

) ‘ He always insist‘cd that Medical Licentiates <hould be
%;llflgvtl by the Aquality of the work they have done rather
an by any arttficial standard of academical qualifications.”
| ] .. ey '
‘;\Lm,]ox—(xenoml G. Gifford, late Surgcon-General
of Madras, was pleased to remark -
" -

.In whay country in the world is there to he found
medical profession divided horizontally into layers, the
member of each layer (n service) separated as i witer-tight
rzompnrtmc:nt, from those above and below it: we huve the
g,l. A I\I.. C., L}m. 1. \I 5., the 1ML D, the graduates of
f ¢ Indian Universities, apothecaries and the medicil
hicentiates, the members of one service being unahle to pass
]bmlo a{lothcr It must be made possible for quafified man
f_0 (;)pk forward to rising to the top of his profession without,
mding hinself hopelessly handicapped from the start.”’

Col. D. P. Goil, Taspector-General, Civil Hospi -

» Yo
tals, Punjab, was pleased to remark-—
ol H - .

‘Hc‘ (referring to a Sub- Assi=tant Surgoon) is w man of
:cml(:r!\‘n,blﬁ': talents who is devoting them whole-heartedly
(,)~t, e service of she people without any idea of personal
;‘,rd,m.} Tt hax been a great pleasure to me to meet him and
see the woqderhv]l work he is doing. 1 heartly congragulate
him n.n}d.\vmh him well for the future.  He deserves well of
the l[-“% .)llc as well as of the department. This wonderful
)vorx' is, 1 tc;n.',_ In o precarious condition. He has great
ideas and ambitions and if he is cncouraged, ax he well
deserves to be, much more will be achieved than hitherto,”

It will meet the ends of justice and oxigencies
of service if, for the present, you reserve twenty
seats in the P.Q.I\I.S. instead of six us now, so ng
to ;Ldnnp sufficient number of sub-assistant sur-.
geons with higher medical qualifications and thoso
\\:ho have shown exceptional attainments in the
discharge of their duties and ecancel sub-parag
3] ‘; 4 i . QRO . ; S
2 o 4ol para 252 of the Punjal Med

: Mediea
Manwal. &

Encroachments on the Rights of the
Subordinate Medical Service

There has been a definite trond in ree ars
appoint Assistant Surgeons in chu.rge( Lg?th}:z:)li:::’lo
whx_ch, till now, have been put in clmfge olf 91!5
Assistant Sul‘geons and whose popularity ot
put of medical relief have been built up by their
ability, assiduity and ardour. It may he w Oll,
known, sir, that the Sub-Assistant Surgeons hzv-
heen responsible for popularising many a ‘Tehsi(i
’md_ Rural Hospitals in this provinee by dint ‘of
their personality, enthusiasm and labour but :
will find that the reward for this solid zm,d us&fmll
contribution does not acerue to the clauys to wl?i:l
these selfless workers belong hut to others wh1
had contributed very little in raising these dispcro
saries and hospitals to a status of effective us:eful):
ness to the people. For iustance, Moga Jimx
and Nankanasahib hospitals which owe f;hl}ir rg(:L
senb popularity to Medical Licentiates nro rxx)ovw-Y
made a close preserve for Assistant Surgeons. W
would therefore implore *you to gee thatl suca
encroachments are not allowed and that the bene-
fits accrued to our class us o result of the merito-
rious services rendered by the distinguished mem-
bers should naturally go to the members belongin
to the same class. ¢

and out-
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Abolish the Sub-Assistant Surgeon Rank

It would hc to the efficiency of the Medical
Department if all the medical practitioners regis-
tered in the Punjab Medical Council ave allowed
to cempete for serviee.  The difference eithei from
acadetieal or practical point of view, hetween
the medical Beentiate and the medieal graduate, is
not so eveat as  to warrant the contimemes of
different eadres of Mcedieal Service.  Fven if ther
he w difference, a compebitive examination will
sebtle the matter and the Governmment will thins
have bhest of men hoth fromn the Meit<ar Medie!
Senool and the Medieal College, Tathore.  Tnvie
United Kingdom, both the medicul feentiates andd
the arauduates are treated alike by the Governmene,
and we helieve, sir, that time has also come for us
o adopt the same system of equal opportunities
for all legally qualified registered mcdical vreti-
tioners.  All the medical men who enter State
Medical Service should be disignated s Assistant
Surgeons, allowing the best of them to be promot-
od to the higher grade of Civil Surgeons. [t i< an
anomaly, <iv, that the Government should treot
with such seant consideration the products of the
Amritsar Medical School” which is run by the
Government itsell and which is as efticient as the
University Medical College save in some non.
essentinl mutters.  The alumni of the mediead
school hold a vegisterable medical qualification
rocognised by a Statutory Body, like the Punjab
Medical Council, and in no part of the world,
except in this unfortunate country, are the regis-
tered medical practitioners, although they  may
hold different academical qualifications, treated
invidiously for the purpose of entry into State
Medical Service. This is an anachronism  which
we heg of you, sir, to do away with at an ecarly
dabe, in‘the interest of fair play and equally also
in the interest of the solidarity of the profession
itsell. It s also beneficial in the intevest of ceo-
nomy, for, then, the eost of the Provincial Medical
SQerviee which is almost four times that of the
Subordinate Modical Service, notwithstanding the
preponderatingly greatel nwnber in the latter.
could reasonably be reduced without in the least
alfecting its offictency, as thoe present  Suh- As<ist-
ant Swrgeons’ cadre consists of men having foreign
British qualifications, graduates of the Pungal
University, Mombers of the State Medical Faculey
Punjab, and the licentiates of Provineial rvepute
whose medieal vecord 1s move than the work of
ten Assistant Surgeous put together for the sanme
period.  We therefore propose for the considera-
tion of your Government the following scheme of
State Medical Service :i—

1. Subordinate Medical  Service  on a oscale of
Rs. T6-5-150.

9. Provineind Medieal Service on a seale of Rs. 150-10
200-10-¢50-15-400.

3. After 25 years approved service in the Subordinate
and Provincial Medical Service cadre, Assistunt Surgeons of
distinguished services be promoted to the rank of Civil Sur-
geon with higher pay.

4. A competitive examination for cntry into the Subor-
dinate Medical Service to be opened to all medical men
registered in the Punjab Medical Council with the designa-
tion of Assistant Surgeon.

K . N
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5. 30 per cent of Assistant Surgeon’s cadre in the Suls-
ordinate Medical Service to be pronoted to the Trrovincinl
Medical Service on o scale of Rs. 150-10-200 aud 10 per
cent of the cadre of Subordinate Medical Service to be pro-
moterd oo the Provineial Medieal Service on o seale of

3

Vs, 200-10-250-15-100.

The oood points in this scheme ae

1 AN the vegistered medieal proctitioners will bhe suh-
e e Py opportunities and there would be o eomphiine
threr oo Paetvnate MU B OSD s tadeen on B 225 o
whithe Tk other wofortionde one s accepted o Rs, 55 pan.

200 The Governmment will have the benefit of  Lest seloo-
trors o the peadiv ahle inen,

S e redice the cost of Meaicad Pepsonned.

Voot Wi cnble the Govermment 1o cpioy greater
cener of mediead men in State Medieal Beliod ot womuach
T et Wit now,

S0 b will be acfade ntilization of the taxes paid by our
poor praEiante.

Representation on the Punjab Medical
Council and the State Medical
Faculty

Another nmjor grievance of the medical hcen-
tiate< of the Punjab is thely poor representation in
the Punjaly Medieal Couneil and the total absence
ol the representation in the Punjab State Medical
Faculev, and this, siv, falls too much below the
representation given to the swme elass of people 1n
other provineces,  In Bengal three seats are given
to the licentiates, and in vest of the provinces
excepting Puniab they ave given two: the State
Medical Faculties of the U P. and Dengal give two
seats for the licentiates, and ours give none.
Again if we compare this represcutation to thut
given to the medical graduates, vou will find that
although the latter is in & minority they are given
a highly disproportionate number while the majo-
rity community L very, very low perceutuge of
representation.  This question can  he  viewed
from another point  of view also: from the
point of medical ethies. Il medical rvegistration
means legal equality between the members of the
profes<ion with ditferent academical qualifications—
in tact that is the verv essence ol medical regis-
tration by a stasutory body like the Provineial
Medieal Council-—~how then can a different percen-
tuze ol representation be maintained for the regis-
tered members of that Body.  We. thercfore, sub-
mit. siv, that, viewed fvom any point of view the
present allocation of seats in the PPunjab Medieal
Council is invidious, undemocratie and unethical.
[t 15 directly opposed to decent prineiples of demo-
ertic representation, and it 1% certainly eontravy
to the code of medical ethies. 1t is, hence, highly
Imperative that vour Government should settle
thi~ question amicably and justly, and we offer
the following suggestions which anay help the
(GGovernment in arriving at a reasonable solution :

1. The Punjab Medieal Registration Act may
be amended, as was recently done by the Govern-
ment of Madras at the suggestion and guidance of
the Madras Branch of the All-India Medical
Licentiates” Association, in such a manner as
would throw open 75 per cent of its seals to
general election from atnong the registered medi-
cal practitioners.

4
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9. Ifthe Government do not agree to this, at
least 4 seats may be given to the licentiates,
although even this cannot be said to correspond to
their numerical strength.

3. 25 per cent of the seats should be reserved
for the licentiates in the Punjab State Medical
Faculty.

Sir, these®claims may look preposterous and
extravagant at the first sight, but we are confident
that if you study the question from all points of

view you will inevitably come to the conclusion

that they ave essential, just and reasonable. The
following statistics will prove our case :

REPRESENTATION IN THE PROVINCIAL
MEDICAL COUNCIL

Province. Regis- Regis- Number Number
tered tered of Licen- of Gradua-

Licen- Grradua-  $iate seats. tes seat.
tuates. tes.

Punjab 2996 1414 1 5

Bengal 5661 3048 3 ) 17

U. P. 1962 608 2 6

Bombay 3995 3311 2 4

Madras 4199 1407 2 5

Assam 0980 118 2 ]

B. & O. 2367 697 2 3

REPRESENTATION IN THE STATE MEDICAL
FACULTIES

Province. Licentiates,
TPunjab Nil

U. P, 2
Bengal 2

Sir, our claim is that, had we been given greater
representation in the Provincial Medical Counecil
and State Medical Faculties, we would have long
ago established equality of status among legally
qualified and registered medical practitioners, and
we would not have allowed the medical schools to
suffer the accusation of inefficiency and submi-
nimal standards of medical education which are
pow levelled against them by the very persons
who were responsible for the control and guidance
of standards of efficiency and equipment in these
schools. This is our basic argument in favour
of more vepresentation of licentiates in these
important statutory medical Bodies, apart frgm the
legal and ethical aspects of the question which we
have just now put before you. Sir, we appeal to
you to take up and tackle this question earnestly
and set right this time-weary grievance of the
medical licentiates. Once these things are accom-
plished, the future Ministers of Public Health will
have no occasion to receive memori.als of this
type, while on the other hand, they will be able,
with the willing co-operation of one and all of the
profession, to establish an extensive and eﬂ"ectiye
system of Medical Relief in this Province, as in
Great Britain and other countries. The greatest

defect, to our mind, in the medical administration -

in this province, as in others, is that the majority

.members of the profession have to spend too much
. of their time, which ought to be devoted to bet.tqr
.. use, in fighting for their essential rights and privi-

Jéges which are vicariously edministered nob with

1
8y salerence to the quality and extent, of the -
et b o S e L e T

work rendered but from the sole point of view of
higher academical qualification. We recognise
that this is one of the cruel legacies of medical
history in India, but we submit, sir, that in the
same manner, as you and other illussrious mem-
bers of the Punjab Cabinet under the enlighteoned
guidance of the Premier, Sir Sikander Hyat Khan,
are devoting the best part of your attention to the
shaping of our political evolution, you should also,
at the same time, shape the medical policy in
right manner and thus earn the gratitude of the
profession,

Leave Reserve of Assistant Surgeons to
be abolished :

The Association submits that in the interest of
economy in the medical department and in the
light of working of modical licontiates in the
Punjab Province, leave resorve of Assistant Sur-
geons should be abolished and  Sub-Assistant
Surgeons be promoted to the rank of P.C.M.S. in
}eave arrangements without affecting the efliciency
in the department, us there are in the rank of
P.S.M.S. fully qualified persons with distinguished
careers, officers who can hold superior appoint-
ments with eredit and distinction,

Personal Fmsistént to Inspector---General,
Civil Hospitals, Punjab

In bhisg connection we beg to lay before you, sir,
a_resolution passed at the 15th Punjab Conference
of the All-India Medical Licentiates’ Association

held at Dehli on the 30th April and Ist M
hea p‘ and  1s 2y

. *Resolved that this conferonce requests  the Punjab
Government to appoint a Sub- Assistant Surgeon as Personal
Assistant to Inspector-General, Civil ‘Hospitals, T’unjnb to

serve in the interest of a Jarge body of medical licentiates
in service.”

Thg need for the central control of Rural
Medical Relief by the Medical Department

Sir, the fate of the Rural Medieal Officers is too
hard to be descrihed in words. Notwithstanding
their great services to the people, we regret to
point out that this vital class of Medical Officers
are being ignored, not only ignored but also put to
unnecessary humiliation and embarrassment in
more than one way, We are afraid that if this
state of affairs continues, this service will not be
able to draw best men to its fold, and the object
of efficient rural medical relief will thus he
frustmtad. The administrative control of the
Rural Dispensaries and of .the rural Medical

Officers are at present vested in the District Board

and though in principle it is Qifficult to argue
against such a procedure in view of the general
desire and public opinion in favour of complete
sntonomy of these Bodies, we are however con-

strained to state that in the present stage of their

development such eadministrative powers and.
d¢ontrol, more often than not, degenerate -into
party and personal questions. and the problem and -,
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personnel of rural medical velief do not reccive that
proper atention they deserve. We, therefore, take
tho liberty ol suggdesting to you to transfer the
ultimate control of rural medical rvelief to tl)u:
fuspector-General of Civil Hospitals, Puwgah and
there is no reason why the Government should
not do so, as they contribute eent per cent of the
cost of maintenance ol this serviee.

The recent Government order placing them
under the eontrol of the Public Health Dopoitneent
(in 9 disgriets) has eome ax a rade <hoek (o ‘niwlb!x
hocause 16 1% 1 strnge ovend, coven ol ereeiie
medieal history ol India, thit cedice]l men veieg
hospital, and not public health. work to he pedaerd
under the apron strings of piblic health dopot-
ment  whielr is  divectly  concerned  with  the
prevention of diseases and not withthe cace of the
sanie.

1. The present pay of medical olticers iv ndeed
too small o he atiractive or too measre fo the
sarvices rendered.

2. They are mwove often thun not made womere
pawn i the party politics of a District liuzuﬂ..

3. The usual privileges of casual and privilege
leave are not siven to them on (he same lines as
in the regular departinents of the Goverument,

4. They are subject Lo arbitrary cuts of pay and
intorference by the local authoritics.

5. Thev are deprived of the privileges of private
praclice and of uudertaking medical legal  work.

Sir, all these require your close  enquiry and
svinpathetic attention, and unless their grievances
are redrossed in time, Ruwral Medieal Serviee will
he a failure in the Punjab.

Facilities for Post-graduate Studies

Lastly, wo come to the most important of our
gl‘iev:xmées, namoly, a complete lack of fuc'ilities for
post-gradunte  course. In Germany. sir, every
medical man  bas  compulsorily to  undergo a
periodical post-graduate eourse and the Govern-
ment provides wll facilities for such a course.  In
Great Britain, there Is no compulsion, but by
convention every medieal man andergoes. every 5
or 6 years, a post-graduate course in the subject in
which he is interested.  So also in the United
States, Japan and other countries.  Post-graduate
studics have beeome a great necessity in modern
moedicine owing to rapid advances heing daily
wmade in the theory and practice of medicine and
unless Tacilities are given for the niedical practi-
tioners to make themselves up-to-date, their
officiency would certainly the impaired and they
would not fully serve the purpose for which they
are intended. It is, therefore, highly imperative in
the interest -of medical education and equally in
the interest of up-to-date medical relief that the
Governmient of the Punjab should offer full
facilities for  post-graduate studies . to all
medical officers and as this ecan be achieved
without extra cost to the Government and
within the existing hospital and teaching organi-
sation, it only remains for the Government to
take the initiptive.

MEDICAL ASPLCTS OF AIR RAIDS 65

Conclusion

Siv, we have stated our case plainly and frankly
in the hope that you will deal with us justly as

“would a Minister of a popular and elected Govern-

ment.  Ouy veal position is that we are the scape-
gont= ol a edical bureaueracy, the vietims of
veated medical interests, and the proverbial Cinde-
sello s of the wedicd prafession. | Siv, we appeu] to
voro booexanine awr case carvelully wud U you
Lonesthy find our case just and vight It s iy to
vors to apply the proper remedies early and
flectvely. Owr Assoctation, as 2 whole, has got
Frdl corlidenee in vorr Ministey fhat it will ot
Lol fo do the vight thing if so convineed.,  We are
confident that rvedvess will be given to us, and
this hope ds bazed on the eveellent  reception
which Col. 6. G Jdolly, the Inspector-General  of
Civil Hospitads of this province, gave to the recent
deputation of ouy Nssociation.  We hank on the
keen appreaation and interest he had shown wiik
regard to onwr vepresentation, and are quite san-
guine that he would receive with satisfication any
schome of retorni, velief. and redvess which vou
mav nitinte tn the Heht of this memorandum,

Siv, we have now finished.  We hope we have
not unnecessarily trespassed on vowr time.  We
heartily thank you far your courteous reception,
patient attitude  and commeadable forbearance
with which vou have listened to this inevitably
long memorandnm—Ilong becanse the Government
have allowed these grievances to grow in number
and from bad to worse during the last 300 years
since 1640, from the very bheginning of the llast
India Company till today.

. W

Medical Aspects of Air Raids

e Major General Wilson, IM S,
Surgeon General, Madras

I would like fivst of all to say  something
regurding what we have learni about Air Raid
attacks up to date, for T feel that this knowledge
gained 1n the past will give one a better idon of
what might be expected in the case of an Air Raid
attack on Madras und the part our wedical organi-
satton will be called on to face.

We may assume that the wain objeets of attack
from the air ave to dislocate traflie, road, rail and
sea, by destroying rallway and port centres, and
destroying munition centres and centres of Naval
and Miitary organisations, and the destruction of
the morale of the civil population. In the Great
War the range of air eraft was limited, and our
defence in England against aiv cralt in the early
days of the war was nil, and therefore there was a
strong desire on the part of the Germans to strike
England by air. Throughout Britain during thig
period as a result of German air raid only 1,414
persons were killed, and 3,416 were wounded even
though 8,500 hombs were dropped. The materia)
damage amounted to less than 3 million pounds.
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sterling. These air raid attacks proved so costly
to the Germans that during the last six months of
the war no air raids took place over London, and

the French too abandoned long distance hombing

because of the losses they sutfered in proportion to
the gains. Since these days bombing technique has
improved, and the range, speed and cartying capa-
city of air craft has been increased, though these
advantages have probably been more than offset
by the greater efticiency of tighter planes and anti-
air graft guns. It is interesting to compare what
effect air raids had in the Great War to the effect
that air raids are having In the wars which are
now being waged in China and in Spain. It was
stated before the League of Nations Assembly in
Geneva in Septemiber last that the Spanish insur-
gent war planes had dropped 24,000 hombs on the
civilian population of Spain and as a result 7,000
non-combatants had been killed and 11,000
wounded.

Similarly in China, statistics show that during
the period from July 1937 to June 1938, about
2,500 air raids were carried out on China cities by
pearly 17,000 Japanese planes and over 33,000
bombs were dropped, resulting in 16! thousand
non-combatants being killed and 21,752 being
wounded—a little more than one casualty per
bomb. These raids, I understand, were carried out
against commuuities very poorly equipped to resist
attack.

As to the missiles used in air attacks, General
Foulkes in his book “Gas”, the story of the
Special Brigade published in 1934, while freely
admitting the grave danger to cities of attacks
from the air, does not helieve that gas in hombs or
in the form of spray would infliet anything like as
much loss of life as the high explosive shell.
Instructed opinion is now almost unanimous in
believing that it is very unlikely to he used in an
air raid at all, not because of its supposed inhu-
manity but because it would not be as effective,
weight for weight as high explosive.

Gas will still find its use in the battle field. It
was employed in Abyssynia and by the Japanese,
but not by the Japanese against Chinese cities nor
has it been used up to now in Spain against the
ecivil population.

‘Tncendiary bombs too have not been found to be
as effective as was once supposed. Many were
used in Spain (in Madrid) during the present
conflict, hut they seem to have done little
damage.

The High Explosive Bomb |

So now we realise it is the high explosive bomb
which is the chief danger in an air raid. We do
pot only require to protect ourselves with gas
magks, for it will be seen danger does not only
come from gas, but direct hits from high explosives
will completely demolish every large building, and
should they land in the-open streets the blast and
fragmentation from them would ‘ undoubtedly
constitute the most serious damage of an air raid,
.r.wtlbhrevfore. ‘the ,morale of a people might. be

- ’
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shattered. So, we, can take it if Madras is ever
attacked by air, high explosive bombs fitted with
delay action fuses will undoubtedly be used, and
the casualties resulting from this type of hombing
will be heavy and serious.

Whatever form of bombing takes place over
)Iadrus, there is one thing that is certain, and that
is very little warning of the approach of bombing
planes will be given. These plancs will be
catapulted from the decks of enemy ships, both
fighting and mercantile, a hundred miles or more
away, and after dropping their bombs, will veturn.
These attacks may even be night attacks.

Medical Precautions

From the medical view-point, we have to mnake
good an organisation for air raid casualties. These
casufxlties will naturally cover a large field of
surgical and medical work and will include :

(1') Persons suffering from wounds as the results
of high explosive shell. These wounds are ghastly
and very intensive and all who are hit will suffer
from a severe type of shock.

(2) Severe bruisings and fracture of hones as the
result of falling debris.

(3) Severe forms of burns.

(4) Persons wounded and at the same time
contaminated with persistent gas should ga8
bombs be also used.

. In Great Britain, a very eluborate medical orga-
nisation has heen formed to deal with air raid
casualties, and well written and clear pamphlets
have been published by the Government from time
to time, dealing in detail with every point. Fach
town hag to work out its own organisation on
stereotyped lines, and from this literature at one's
disposal one is able to put up a scheme for
Fhe treatment and evacuation of casualties result-
ing from air raid attacks. The outline of the
Medical Organisation for Madras will consist of
the following :

Formation of FirspAid parties, available to be
despatched to any place where nir raid casualties
occur. The men comprising these parties, will he
taken from the St. John Ambulance Brigade, these
parties will be equipped with first field dressings,
bn‘ndages and splints and will carry stretchers and
will attend to casualties as they occur and trans-
port them to the First Aid Posts on stretchers.

Formation of First Aid Posts: to these posts
casualties will he taken by the first aid parties.
These First Aid Posts will be in the charge of
Medical Officers attached to the St. .John Ambu-
lance Brigade with a étaff of St. John Ambulance
Nursing Orderlies, and will be responsible for the
treatment of casualties and the forwarding of them
to Casualty Clearing Hospitals and Base Hospitals.
These posts will be situated close to areus that
have been bombed.

“ Casualty Clearing Hospitals "' should normally
be one of the local hospitals, where severe casual-
ties from the First Aid Posts can be taken for
immediate operation or treatment if necessary
before being sent on to a Base Hospital.'- In, the
event of bombing takingt place instruction will .be

',
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sent to.these local hospital to c\'zxc‘uate the lem. 1l
of their patients to make room for homb casualtles.
1 foel that the Government Ophth}\hmc Hospital
would be suitable to be converted into a ‘Casunlty
Clearing Hospital. The extra statl of nurses
required to deal with these czx.sx.m.lmes \\.‘om(l },)c
obtained from the Nursing Divisions of the St
John Ambulance Brigade.

Dase Hospitals should be qitua{ted outsjde areas
of special danger ; in Base [lospitals patients are
kept ©ill they ate cured or convalescent, _a,nd it
wauld not be advisable to have such a h()s‘})]tiﬂ n
the heart of a city which at any moiment Is liable
to he bombed. Large buildings such as Govern-
ment House, Guindy, would do excellently as a
Base Hospital for Madras or any such house in
the vicinity of Adyar capable of expansion. The
nursing of the sick yould he (.:;U‘ned oant by nurses
in the Madras Nursing Service supplcm_entcd.h_y
women of the $t. John Ambulance Nursing Divi-
sions and the extra medical stall would he.rgcruxt-
ed from the ranks of the local general practitioners.

Ambulance Transport Service is for use in
conjunction with first aid Stations and Casualty
Clearing Stations to transfer Lhe_\voumlcd even-
gually to Base Hospitals. They will alxo be useiul
in transporting casualties picked up by Fost Aid
Parties to cither Fist  Ald Posts or Casuadty

Clearing Iospitals, deponding on the extent of

their injuries. 1o Madras, we have a limnited
numboer of Ambulances at owr disposal, but in the
case of war, motor lorries with little ditliculty
could he converted into motor ambulauces. In any
case, additional drivers and attendants }vou}d be
recruited from this Service. The organisation of
Ambulance Transport would be under a special
officer and these ambulance depots would be
central and on the telephone.

Provisional Preparations

It is necessary now to work out * Provisional
Preparations ™ and I am glad to say phat pro-
visional preparations are now under consideration.
The preparations which Madras is making can be
summarised as [ollows :—

Sites are heing seclected as depots for First Aid
Parties and lists of equipment have heen made and
the source {rom which it could be assembled.

Gites for First Aid Posts have been selected
throughout the City of Madras.

A survey is heing prepared of the accommodation
available for the necessary Hospitals.

The St. John Ambulance Brigade Na. IV ])i\‘i§ion
is heing strengthoned and sysbema@ically tran_)ed
apd women both British and Indian are being
trained in First Aid and Home Nursing to form
Nursing Divisions of this Association.

Local medical men are being recruited to give
their services in case of emergency.

Ambulance Transport is being tabulated and an
estimate made of the number 6f Supplementary
Ambulances which would be needed and could be
improviged from motor lorries.

FOUNDATION OF NATION—BUILDING 67

Public Health—The Foundation of
Nation-Building *

@ Sir Colonel A. H, Russell, C.B.E., KHS,
1.M.S., Public Health Commissioner with
the Government of India

Many of vou uno doubt are acquainted with  the
Biblical story of the wise man who built hix house upon
A rock m contradistinetion to the foolish one who built
upon sand with disastrous results.  Simikwly in nation-
building, we must be sure of our foundations and it'is
1y purpo=c tonight to try to demonstrate to my listeners
that the one sure foundation on which to build & happy
and prosperous nation is that of health,—mot only
health of the individual but health of Lthe community.
We are all so apt to leave community health, or publie
health as it is usually called, to the other fellow,
forgetting that it s the cumulative ctfort which counts
so much,  So it is that [ have no hesitation in claiming
that public health, and all that that phrase hnplies, is
‘I sure foundation on which to ercet the structure of
national health. Without that foundation, no nation
can hape to he strong enough to vesist suceessfully the
strin of economie and social storms.

The purpose of all nation-building wctivities is to
make the iife of every citizen fuller, richer and happier.
This fmplies that the individual eitizen  should be
provided  with suitable opportunitics for  a desirable
sclleexpression, in vespeet of his physieal, intellectual
and emotional cquipment, because only by that ueans
can he hope to enlrge his experience and his capacity
for enjoyment of life. Modern public health develop-
ment stands for the creation and maintenance of all
those conditions which will enable each individual to
attain  these objects.  Sickness, pain and suffering,
poverty, wmalnutrition, maladjustinents in his home or in
his work or in his social environment, these are largely
responsible for depriving the average citizen of his
inherent right to enjoy life. A well-organized public
health campaign must  take cognizance of all those
deterrents to happiness and I for one believe that in the
advance of public health we have the solution.

For many centuries past, human soeiety hus recognised
the necessity for treatment and cave of the sick, but the
conception of prevention of disease and sickness by
means of an active programme of ameliorative measures
intended to render it possible for the people either to
maintain health, or, at least, to live more healthy lives,
is onc of much more recent origin, - In faet, it is not yet
100 years since in England the importance of preventive
medicine came to be recognised and was made the
foundation of the many-sided social and health services
now In existence in that country.

But, vou may ask, how does the public health worker
seck to bring greater happiness to the individual and to
the commmunity ? 1t is by no means easy to sunnuarise
in & brief talk the many ditferent directions in which
health work shonld be planned, beeause it has beecome
obvious,—at least to those who have real vision,—that
preventive medicine includes in its range of activity,
* the whole nuture of man, as shaped by his home, his
surroundings, his work, his recreation, his struggles
and his aspirations. " 'This, as you will appreciate, is
formidable task, but, for my purpoge tonight, it might
perhaps be divided into four parts :—

(1) State aided health services capable of providing
care for every individual, from the pregnant woman and

* A Broadcost Speech from. Delhi Feb. 14-39.
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unborn child to the aduit and the aged. These services
would also include »eparate branches for specind health
problems such as those associnted with tuberculosis and
leprosy.

(2) Twmprovement of enviromuent by the provision of
sanitury houses, fresh air, pure wabter and nourishing
food, both for humans and eattle.

{8) FEducation of the people.—cspecially the wives
and mothers.—in the prineiples of health o that the
active co-oneration of cyery individual may be obtained.
The scarch for health demands the abandonment of
many undesivable babits wnd the practice of  others
which science has shown to he necessary o man’s well-
bedng, bat here perisios we sore aced with our grentest
probilemn becanse "l owre Hife so Taras it has o definite
forn. s but aonass of habit< 7 good, badand indifferent
and the hrherent inertin of nuar always aets ax a0 serious
handicap to change.

(4} Prowotion of physical and mental welfare with
the object wot only of inereasing the vesistance of the
body to disease and of prowmating happiness in bodily
netivities, but abso of nexisting the individual to secure
harmonious  development  of  his  intellectual wnd
erotional facultios.

Such a comprehensive progranme must of necessity
lay » heavy burden of expenditure on the State and,
even in the wealthiest countries, it has bheen found
impracticable to carry it out other than by successive
stages, and, then only, as and when the necessary public
funds becowe available, 1t isnot sufficiently realised,
however, that all socizl and economie progress is serious-
Iy hampered by siekuess and o low level of physicatl tit-
ness, and this is particularly true of India. Improvement
of public health is essential it, for instance, the work-
ing capacity of the agricultural or industrinl labourcr
is to be rused: and those acquunted with existing
conditions in this country are only too well aware of the
handicap to eflictency which is caused by bad health
and poor physique. The fact that the deaths from
malarin in British India alone total 1,250,000 yearly
indicates the amount of suffering, incapacity for work
and logs of income caused by this one discase especially
among the rural agricultural populations, on whose pro-
ductive capacity the prosperity of this country so very
largely depends.  Another striking illustration may he
found in the large numbers of deaths among yvouny
mothers and thete infants, and these, of course, represent
oulv a sl fraction of the atwount of ill-health and
suffering whieh is borne by the women of India. Whilst
no  estimate ean be made of the cconomie loss these
aml nther mortality figures represent, ——although it must
extend to many evores of rupees each  year.—they
certminly point Lo the necessity for progressive health

work as the essential foundation for sound and secure
nation-huilding.

Another aspeet of the cconomic question is that State
action directed towards  boprovement of health has
undoubtedly  beneficial repercussions in many  other
directions. Take, for instanee, the question of nutrition.
During move recent years, we have been able to obtain
@ tore acenrate ‘pickure of the anount of malnutrition
from which the people of this country suffer, and it has
also been shown that an adequate state of nutrition ix
of the greatest importance, not only in the prevention of
disease but also in increasing man's resistance to infec-
tion and his sense of well-being.  Solution of the nutri-
tional problems in India. however, depends on improved
agricultural and animal husbandry practices, the deve-
lopment of trade and industry, the cncoura_gglgent of co-
operative enterprise, banking and other actjvities. There
is no shadow of doubt that every step towards better
mﬁonﬁ Jeslth will lead to the development of all these

{»cti\'itics \\jhich are so fundamental in any
ing campaign. .
Lprovenment of public health de
individual should develop a sense of
res};(:c’o of hix neighbour's welfare in addition to his owt
It is not,_vnough for the house-holder to keep hiQ 'L
restricted envivonment tidy and clean, if by fh)in'; “’\]‘ .
ereates afresh conditions favourablo foy 1,!1('.(11‘\'('lx’ﬁx»&(‘t“1:
of ilbhealth i his neighbour or in thvr eony \ ‘“"""
Modern science has <shown that, in \\n:\tt(mlroi-‘\\!li‘l“:" 2.
health, nieor s his own worst enemy and mucllu }nt\'ht] I\)
discase which now works havoe aver lu )
be avorded if the communifs

nation-build-

mands that, every
responsibility  in

rae arvens could
sense were hetter dev
foped and if the individual wepe ln:'(n:\g,;l:(( («l;‘,‘:r‘ ; .:"t\i“
danger of his own actions to community h’t‘n]th e e
The remedy for these evrovs,  which wre u:\n;.LH\ ~but,
not alwavs:  theresult of sheer ErRhee, —Hes i he it}
education, that ix, in teaching the pcop]}e how 4 " ;
actions whieh nasish o the spread of disense )"S}Uf}(
instruction isTessential for ol citizenship, l/)(-.('“.“g‘: uLLl
only when the tndividuat comek o rendise Lh;li ‘] i
interests and those of his neighbors are irlvnlfmnl n
vespeet of health ntters that he develops Lf:v wi lm'
outlook which is so cssential if his aetions in (,tl; (:l.
sphierves of life ave to be to the bonefit of thv. State .K"
to his fellow-citizens, Folate and
The history of the public health movement in Kngland
and elsewhere clearly indicates that the nitial Nf/ili,llll"‘
towards necessary rveformn has repeatedly come fy )l,h
private individuals or Trom  volungury })r":miwnrio(u“
Whether it be inrespect of factory h,-‘gislu;ion .f‘m' Lhﬂ:
improvement of the conditions of factory workers tf
measurcs for saving the lives of mothers ang infants, i)f
prevention of tuberenlosis or of other offoprts for nl’i‘. +
ation of hwnan suffering voluntary effort has ]mlbt,‘ll:
way bo State action in practically evepy ci\'i]i;wd o "
try. Fyven when Governments have :w's\nn(-,d rey mtu:}.
bility. there always renmins root, however folr ;h‘
resources in time, money and Jabouy of hun;nnit,‘\yi’m(,
individuals and voluntary organisations in supplemen
ting official activitics. Tt has been retuavked g R
save and prolong man’s life, there iy nothing ' .
in the long vun as collective humnnisn There i«
doubt that " colleetive humunism ™ ig li\'ing’f()‘r. . he
this country, us the recent result of ey l".\\-f.nl.,t,((. m
appeal on bhehalf of the tubereulous xuﬂlervi‘ o
subed, but the nrge towsreds Ligh hagan eudenvour
requires a much wider developiient, if it iy to m)'n-;
adequately the henvy and urgent demnnds which ((t'
be obvious to all thinking men sl \\umvn' T
country,  [n =0 far ax the pul»ﬁv heait,
h.ulp o foster man's fellow feeling fop v, its contriby
tion t"()\\'ﬂl‘(‘\' nn,tmn-builfﬁng will be of an endurine and
beneficent \\llh\\}‘t‘, vesulbhing in avastly desirable m,;-,.,lg,.
of human happiness and well-heing. ’

=0 effective
has indi-

in this

e
Health of University Students*

e Dr. V. Krishna Row, L.MS., Medical
Officer, Presidency College, Madras

The duty and function of a University, i .

A siby, in vegard
the health of the students, have been well enq)‘;:u;jﬁsg
by the Calcutta University Commission
(1917-19).

**The University must be in a position to
public that the students, to whom ixt) awards it:ssll)lggr::;o

*A memorandum submitted to the Inter- Univers;
Bombay on 15-2-89. . miversity Board,

b novement ean .

Report.
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have received thaeir training under conditions favourble to
health and character, as well as to intellectual attainments"

That Oniversites afford ample  opportnnities  to
develop and schieve intelleetud attainments need no
commernt.  But how far, they have eyually attended 1o
favowrable healthy conditious, let caeh University, carch
Vice-Chancellor, and each Grovermmnent answer frankly,
1t is o tale of not having done the right thing.

Thanks to the above Beport, the Universities through-
out India, have imposed statutory obligations on all the
aflilinted and econstituent Colloges to have the students
medieally  examined onee in 3 years, vegnbaly frous
1927 onwards.  Dut beyvond this, they have not wdien
any step to nuke this schewse twhieh is part of A major
national health policy, to build o healthy citizenm, i« /ive
one.  There is no follow-up medical work,  The present
medical tispection of elderly College students s o waste
of public money, for it benefits neither the <tudents
concerned nor the iostitution, nor the doctoys,

It is brae that medical examination of ehildreen, the
future ¢itizens, has began at the wrong end {with grown
up boys) rather than young school-children.  Dut thix is
no excuse for any University to shake off it responsi-
bility, in a distressed country like ours. Unless the
University felder brother) leads, the school tvounger
brother) will not follow, ot oven emmulate = whivlh o1
result e growing race of sieklv, undevelobed, ander
fed people, wifir for any walk of life,

The evil effects of higher edueation on v health of
the students, the future prop of the conntey, fiae faen
foreibly expressed by leaders, from Swiaai Vi kel
to Mabatmin Gandhi.  The prosent edueaiimead ey
has resulted in tlie cartoonist caricature of s enuente!
or literate Indinn (synonvmous  with s University
product), as " wll Lead and o hody.”  That is. hix
normal physieal body-build hax not grown and kept pace
paripasse with the vapid growth of his intellect, result-
ing in poor physical wreeks of otherwise intelleetual ar
intelligent giant<. A University student or graduate
knows all aboud History, Geography, Pnghish Bierature.
Mathematies, and Seiences, except his ovn viwad health
problent.  Obvicus justaees of great living  Indians
and sickly graduates  could be  eited. i necessary.
Suffice to point out, the peinciple, Mens Sana Tucarpore
Seawna has been practically wenored in producing an edu-
eated Indian,

A fallacy exists that  the students (1620 yeanrs)
wnage to'keep their health intact, during their Uni-
versity earcer, but in reality they do not.  Not only
they do not keep good health Lut ulso they deteriorate
in their physical strength and body-build, during this
precious perind. My research work into the causes of
students’ absence from College studics has shown that
nearly 537% of them fall sick and eomplain of remediable
diseases, which affect them in dater lfe, after leaving
the school or the University.

The percentage of Indian recruits rejected by the
Indian Avmy is 37 for 1937 and 36 for 1936~—un
inereased pereentage.  The diceases whieh have dis-
gqualified them are the common eye-tronbles  {tru-
choma), car-ache, heart disorders, tonsillitis. and
venercal diseases.

My Colloge statistics regarding the physica) defects
tell the same sad story, for all the 12 years of my
examination. The percentage of discases is on the
increase. I find therc are increasingly more students
suffering from heart-disorders, lung-weakness, bad state
of nutrition and nervous temperament than in
previous years.

If this is the ntate of affairs in an aristocratic and
well-to-do students’ population of the premier insti-
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tution, one might as well guess the poover state of Jess
fortunate students in other less endowed Collepes.  If
this again is the regiettable health condition r)fnblderly
eoldege students, how mueh more so in elementary and
secundary school-pupils, who come from lower strata of
e tyemnd who do not get the benefit of qay utedieal
exruniition or advice, it is needless 1, ConIent, The
brwsth reports of pretier nauicipaditios on school-
childven wee anything hug complementary,

PHYSICAL C0UCATION OR TRAINING

The word ™ phiysical vdueadion” s a misnomer in
Inui‘m t»"‘(i:L)‘. The correct word should be Cphysical
Craciiry.” Any how, it has beeome the p:n‘lour-]}mgu‘
age 'I;.\ constant usage.  Fetish is made of the term
andd s ogmnficanee. My short notes wonld help to
-‘ho\-\‘ that the entive  physieal fraining  activities in
India bave again been losked at frow the wrong
angled like the seheme of medieal mspection. There i:
too ach loose talk and also thinking about phvsieal
tratning by responsible oflicers in position, '

UNIVERSITY TRAINING CORPS AND MILTFARY "PRAINING
C A ghunow has been spread aboul the mility Lenin.
e ol L}‘u‘ UUT.C This iden oviginated with the late
M-, .\‘n:nw Besant, i ereabuur acitizen ey, and the
fortuation of the § DU (consisting  of University
\'L!;fix{;)ix) m 1917 The present UUP.0, and (e mititary
bratiing s o headth basis and no proper foaudation
of plivsical well being, A< Jong as the physique s paor
and genevad lovel of Teadth is low, the present approach
L the noditary training and the UTC) i just ke the
cart being put before the horse.  Till sincere attempts
are made o buprove the health of the Nuation and
sceure hatter health-welfare, all talk wbout wilitary
b would be were platitudes, which serve no
wseful and definite  purpose.  The passive anti-gag
teaining for owr U.T.C. cadets without a strong Iu;g
goad health. and well-developed body, would 0111\;
w{qllt I our younger gencration being made the Lurgct‘s
of ((Ltz.u‘}\' by discises and bullets.  The UT.C. has heen
moemistence for the last 15 years.  What benefieal
purpase has it served, except as a stepping stone to
whs 2 A8 it is it bas not vet played any practical part
i the polities of vur country., The px'ininl‘y need of the
hnm. i< therefore, the proper and careful health edu-
cation of the youths and ehildren, on the right Hines for
the benetit of the Nation, healthy and physically fit foy
any walk of life. ' o

L uay draw your attention thag the Inter-University
Board took active interest in 1931 M issuing a
l)mcllmrc*irmtructions to medical officary l‘egzu‘dingzhc
medical examination of the pupils—but they have not
takew any further action, to note whether theig re.com-
mendations have becn actually carried out. Their
enthusiasm bas evidently waned.  This is rcgrdmblye

“Few teachers have interested themselves inthe health
of their students but this does not serve the purpose of a
uniforin pulicy throughout Indin—the health, llit{);}i[]@i;
and \\'c!]-hc_ing of children. The aputhy of the uducutio‘rl!-’
al :gut)mritlgs could be noted from the fuct that the
Central Advisory Board of Education to the Government
of Indiy, that met under the Chairmanship of Hon. Sjt
B.G. Kher, Premier of Bombay, in last January i938‘
whiletcons‘ildering a number of subjects, \Vood-.«ibbott’s’
reports and even religious instrueti led to tack
the health problem. ¢ cHons Juiled to tacklo

The Public Health Departinents have been dev

their attention t i
faﬁll;ll. ention to the treatment of those whe actaally
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g cure is the voice of the past, to prevent the divine
whisper of to-day ™. .

The present unhealthy state of children in India is
all due to the fact that we have been till now treating
health problems in a laissez-faire manncr, a social
question, rather than of nation health-building activities.

My suggestions to improve the health and physical
Btness of students (which I bad sabmitted to the Madras
University), is enclosed for general adoption.  As condi-
tions of ill-health are pmebimﬂy the same throughout
India, the sae vearks hold wood.  And it is for the
Yenbral Tnter-University Board to suugest the necessary
changes in the existing unhappv order of affaivs.

The problan that s ozt likely to absorhb your
Board's immediate attention is:

“ \Whether education s to he used ag » means of making
good human beings, or a particular type of thinker, needed
by the State at the time, or whether the administration is
t0 be strongly centralised in a small group of people, who
can easily have a mistuken conception of what is hest for
the Nation''. -

I venturc to suggest and submit that the success or
failure of vour meeting would depend to the extent
that you give the corrcct answer and the vight lead
to thase vital problems at the present historieal period
of Indian renaissance.

TPhis is the most propitious moment (when we are
enjoying provinaial autonomy), to inaugurate health
reforms, which are as necessary and important as
the agricultural, educationnl, prohibition, political, or
any other reform. The Inter- University Board is in
a position to cxert its positive influence on the body-
politic of our country by adopting some suggestions,
made here. ‘I it were done. ‘twere well, 1t were
done qickly .

I appeal to the Inter-University Board to -take
up thix question now and in vight earnest. My humble
services are placed at it< command.  May God bless the
Roard in ibs worthy endeavours fov a cause—the primary
cause of the youth’s health, and make ‘° THE YOUTHS

X}

OF THE NATION THE TRUSTEES OF POSTERITY .,

APPENDIXN [

Suggestions to the University of Madras to improve the
physical fitness and healtth of the Colloge students: made
in 1937-:8.

1. Medical examination of students to be extended to all
classes in the College—from st to 5th years. This would
naturally lead to a Follow-up policy.

3. The present medical iuspection schedule  forms
require modification, so as to be in conformity with what
is advoeated by the Inter-University Board, 1931.

3. A small health *clinic’’ for each College, with a
College health committee to be instituted, for the small sum
of Rs. 50/~ per annum. The objuction that this wnedical
sorvice to students ix possible only in residential Colleges,
and not like thowe affiliated to the Madras University should
be over-ruled in the interest and welfare of the students.

4. Gymnasium classes shoudd be re-introduced and all
Colleges must be made to provide themsclves with gymnastic
apparatus, out of the ‘' fianw Feos'", collected which has
been rightly or wrongly called an Impost on the parent.

5. The Universify Training Corps should be made more
attractive and popular, o as to muake it available to all
classes of students; only 600 students are admitted out of
a students' population of 18,000 and odd. i

¢. The large expenditure on “ physical eduecation ™
3Yynonym.ous with playing of sports and games should be
better utilised, with real and permanent advantage to the

students.

1. An snpual report on the hos
students should be published.

Jth of the University

APPENDIX 1I
Physical fitnoss statistics.
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STATE OF NUTRITION "~(1x
X N (ENGLISH s74%
* Indian s Ny STANDARD)
ndian students (16-20 yrs.) ¥nglish Boys (hetow 16 yrs.)

Excellent 879
Normal £0°0 éf. 1-1:0 o
Sub-norma PERD % T4°1 o,
bad 1, pas

G

* These data are the
‘ 5o data are the avernge of 2 N :
s:udfints judged by me, aceording ti?(t))?f T:tu'm I,".ﬂ'."‘“
s /m(‘u'd'of m)mpnht:mrm and assessmont V'X‘(\ o, British
E,\h(‘ ;Brlt,lslll‘ hovs is taken from the ’RO.) L"\ ﬁ;}ure: f.m‘
Medical Otticer, Board of Vdueation anl:["rln‘[ of the Chiet
v 5 and,

LI\’(K: INDEX OF NUTRIT v TWgR bl s,
S RO SU TION -~ BE "BEN 1 ¢ 2
v BF VEE T & 1 VRS,

South Indian students 219

Bengal Hinduas ;})lr ]l

Mysuro students 22:’; |

High caste Hindus 226 |

Low caste Hindos 2:25 | :

Red Indians 2143

K:Imt-h Chineso 238 ) Vide
?outh Chinese 2'29 - 1“,1?&.,:-:“0‘;“&
Javancs 2:95 y Ty stu-
Jf:pu:::}:tc‘, i .’;7) b odenty \\'elf?;rl«lw
Borgians ;::“7 ; Repart 19130,
Dutch PRV

¥nglish 2':38

Swiss 2'2{‘\ l

Jews 2439 )

LIVI'S INDEX FOR AGE 12 IN Ixpgy

Madras Corporation sc ! 9 11%
" Bombay P Y " tf(,mlh ‘%'.11“'

Bengal " . 2.115*

New York corporation ,, gia%
Mahratta boys in Bombay 2‘511‘

N.B.—~T have selected th
s € age 12, Since : .
average age, whun.the_ boy serb;ﬂr's lto‘ rhel-nt;'( this is the
smnd'mg of education, imparted to him #aime and under-
It is self-cvident our Tndian boys & a‘t‘ud b
index than other races. ’ madets bave o foweer
VITAL CAPACITY OF LN T
) LUNGS OF § 2
Bengal students 2'50 Lt L
South Indian studenty 2°10 li'tr?:;/-
N.B.—Thoase figures ave 1079 loss than American fig
TIe] ures.

* ) 3 »
AD““":C“ my own - research  work (jgy i
physical fitness of South Tndians RO ntn the

NTS
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ASSAM MEDICAL COLLEGE DAY

*A public meecting was held a4,
the 12th Tebrunvy 1939, to erve
College Day. Many gmﬂmu::&bg}(‘(,}';\:h:mr Medical
lm';,:e namber of medical men ang s\'wd('nt/ vm»n nnd o,
Khan Bahadur Saidur Rahiaan, M \ Hl“em bresent.
was voted to the chair, P LML L AL
l);: 8. P. Nath in explaining {he
meeting gave a short history + amiot
\Vcsf.um Meﬂiml Science t?:q) lzili;})ﬁ'rgf:,““;h of the
of Bast Indin Company and the desi nati € flme
country. doctors according to the pnrf,%cu] lonf of tho
the military surgeons. He appeslad to t)n-r wney of
de.m.and for the better training of med_"v]pubhc to
raicing the status of the medical sch lm” fien by
colleges. O0I% to that of
Mr. J.C. 8en, B.I., spoke in fav .
the B.W. quicul Schooﬁ) to thatmr;fo: ‘;:o(])lfec:nveésmn of
that there will be no difference of opinion gb. e said
or out of the Assembly. He said that the Pl ni
served by each Dispensary in Assam is l’:i‘é)e
and the average cost under the head-~nediga) aid—i
- ' I —ig.

Dibragarh on Sunday

objects of the

rage aren

¢
v

8Q. nileg.

e

.

* every-day interest.

Armin, 1939]

on¢ anna and cight pies per capitu, whieh 15 «quite
inndequate. e cmphatiCzl.}].y ““I”:C‘W‘l that the
villagers have gob their Jegitimate right to claim for
better medical aid, He yequested the public to urge on
the Covermment for immediate reforms in medical
education on the lines of the Madras Governnient.

Dr. Rahinan, Dr. RK.L. Ghosh and others >uppuﬂrtcd
the object of the meeting and said that one .'m(r.;d‘(
should unite to put forth the demand of & Medical
College in Assan.

“ g is a matter of regret that public has not taken the
in right earmest and that a certain section of
also apathetic to this,” sald Khan
DBahadur Saidur Rahman in his learnced I"resid_cn'tiul
speech. e conbinued: *In these days of sucmhsm
there should not be uny caste system amonyg the mwdical
men.  The cause of medical edueation is wa matier of
IFrotn the tinie of birth till deuath
we require help and advice of doctors.  Rural uplift,
whicl has recently attracted the wttention of all. cannot
be done without the help of medica) men. This claim
to raise the status of the B.W. Medical School isa
Jegitimute one.  From the imterpelltions during the last
gession of the Assembly he showaed that the Govermment
i= nlready spending nearly one lakh and a half anoadly
including the contributions to the Bengal Govermment
for the medienl education of this Provinee and thi< with
she tuition feu and ncome from othir sources will e
sufficient to ruun o Modical Coltege without further
grant.” e eoncluded by saving that as the consensus
of opinion is in strong favour and there = srowing
denand, the Government <hould  boreow amoney, i
pecessary, for the initial expenditure to start a Medieal
Callege m Assann

My, K. K. Nath, M.AL Bsaid that every one now feels
the necessity of a University for the rovinee. "There
is appenl for legal matters to the higher courts up to
Privy Council, but there is no such appeal if o life is
lost cither through istake or ignorance of a doctor,”’
suid he, while stressing the uced of better medical aid
4o the raral public and the establishment of o medical
college in Assun.  He then moved the following
roxolution which was cirried unanimously.

« Resolved that in view of decision of the AJLMUL. Asso-
ciation, tne recommendation of Rupresentative Conference
at Dethi for future medical cducation and tbe Tealth
Ministers’ Conference held at Madras, to adopt only one
uniform standard of medical cducation throughout India,
without lowering the standard of University education, the
Covernment he moved to raise the standard of the B,
Medical School, Dibrugarh to that ol University College at

an carly dato.
Jarther resolved that the course of the BV, Medieal

schaol be forthwith raised to five years with T.Se. as pre-
medical qualification for admission and copics to be =ent to
the Hon'blo Minjster, medical department, the LG C.H.,
Asgam, bo the Press and the medical Journals.”

SERVICE NOTES

cause
medical men are

[4s per Resolution No. Is  of Gauhati  Confercace.
AL M. L. A, we are pudlishing below only tie Iransfor
and leave of such of the Sub-Assistant Sirgeons in each
provinee who are only members of the Associatum.  The
niumbers given against their names mdicalc their membersiap
roll nundber—kd., 1. M. .J.]

U. P.—January 1939

9516 Dr. Shiva TLal, Bazpur, Nainital, leave 14-1-39
to 28-4-39.

94 ,, Raj Babadur Nagina BDijnor, leave 5-1-39
to 25-1-89.
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2571 Dr. Ram Prasad, Rajapur,  Banda, | leave 25-1-39

206

604

ta 24-2-39.
5 Manohar Behavi Lal, Kapdhla, Muzafiarnegar,
. leave, 191234 to 18-3-3, T
" uran Mal  Garo, Kitcha Nainit WV
98-1-30 Lo 27-2-39. i, e
I’.n}l JJ.?Ilztfillr, leave to Police Yospital, Lucknow.
. Lm;hzm Chand, Kunwarpur, Sitapur, to Jail &
{olice, Unao.
oo Aagat Navain Mathur, Jail & Dolice, 1noo, to
Reserve Duty, Cawnpore.
/nill}ill‘%lgdl\l Rizvi, Deoband, Saharanpur, to
.M. 8. charge, MacLaren Teper 1 i
e, Macl: bits
Dehva Dun. o ! i
Shiva Kumar Divedi, Reserve Duty, Hamirpur to
Naraini, Danda. )
N. L. Garg, Solon, Rae Bareli, to Sadar, Rae
Ba l't"} 2. '
oA I)). Uh'szl:n'i, (R. 8.), S/C Balrampur, to
; ']}.’M.[S' Charge, Balrampur.
,o Hdal Krishna Lal Avora, Jail & DPolice Hogpital
Basti, to Bela Ha .u.‘ ‘ S
Harish Chandra Varma, leave io Distriet Jail
Iitawah, '
I‘{:l] Bahadur, leave to Jalesar, FKtah.
Chandn Lal Modi, Jail & Police, Muzaffarpacar
to Budliana, Muazafiarnagar. o
Iam (;Vll:lpdl‘it Singh, Budhana, Muzaffarmagar
to Nagina, Bijnor. o
Hb:xg\\';zt) Prasad Srivastuva, feave to Malaraj-
wang, Rae Dareli,
Vhanmdullah, Tanda, Fyzatod, wo Bausdib, Ballia,

Punjab— Januray 1939

Dr. Jagan Nath, leave to Kotla Dispensary.

Chanan Singh, General  duty Civil Honpital
ndhiana, to Geueral DuLv,' Siys, '

Tulsi Das Mehtani, General duty, Civil Hospital

B Multan to Kabirwala Dispy., '
lushorq Chand, Geuernl duty, Civil Hospital
A\mriltsur, to Demonstrator in Materia l\chic;xY
Medieal School, Amritsar. '

Chuni Lal Sharma, General duty, Civil Hospital
;\{pntgomory. to General duty, Civil Ho:spital'

issar. ’

Narindar Singh Bedi, leave to t ;
Civid Hospital, Rohtak. General Duty,

Narmdn}‘ Singh  Bedi, General Duty, Civil
Hospital, Rohtak, to Kosli Dispy,, -

., Abdul Widood Qureshi General - Duty,  Civil

] Hospital, Amritsar, to Jalalabad. ’

Sudu‘, Al Bokhari, Barapind Dispy., Jullundur
Distriet to General Duty, Civil Hospital
Amvritsar. | '

. }Lz(r‘ch_nmn Singh, ‘iencral duty, Civil Hospital,
I:L:}J)rolrl: to General duty, Civil Dispensary,

»»  Jai topal, 2ud class senior, Dipplpur Dispensary
] Montgomery District to Okara Dispensary '

. Zia Ullah Qureshi, Greneral duty, Civil Ho:p.ital
Ambala to Ballabgarh Dispensary. . '

. batlat Ram Mainderatta, L. T. M. (Calcutta)
leave to General duty, Mayo Hoxpitalr
Lahove, ’ ’

s Tulsi Ram, DAL (Caleutta), 2nd class <enior
mvalided on expiry of leave. '

Bengal—Januaxy 1939

Dr. Hm\n Chandra  Mukherjee, Supernumerary
(afmpbell Hospital, Caleutta to Hr:lhmanbari:{
Dispensary.

. Suresh  Chandra Das  Gupta, +Senior grade
Brabmanbaria dispensary, Tippera to Super1
numerary, Sadar Hospital, Comilla.

»» Shyamapada  Roy  Choudhury, Honorary
Jamadar, Bashirhat Sub-division and dispenary
24 Pargs. to Sadar Hospital, Jessore.

,» Atulananda  Chakravarty, Selection Grade
S_a.@af Hospital, Jessore to Bashirhat Sub-
division and dispensary.
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CONSULADATER SCCOUNTS GF THE ALL-INDIA MEDICAL LICENTIATES® a850CIATION

Receipts NOVEMBER 1938 Payments
Be AP He, A, 1.
To Subscription fold and new) 249 14 © Gy Trintng LML T, MY 4 6
,y Advertisermant . 1258 3 38 o Kstablistoment . 30 0 g
» Loan from ¥ Seoetary.” W 06 » Ofttiee Rewn & 0 o
o Miseefaneous 3 8 0 ./ Stationory o
e e w Travelbog atfowance e 0 0
* Total ... 626 79 o Postage eta. . 85 10 £
Balance from stomonth . 63421 010 v MiseeHaneons 02 10 G‘
— o Dther Printiog o ‘12 o o
Grand Total ... 85047 ® 7 .. Propagands Work @ 2 8
———— e }‘;X{rzn\:eﬁ {for DBranches - “H:: 12 8
DETATL OF BALANCES ‘ o Vayment o Conbributors 17 e
New Loans 8200 0 0O o Advertizoment Comitdsston L, 18 34
5 Veurs Postal Cash Corlifiantad anil 14 0 v Offiee Fynipment v 200 0o
5 7. Notes 0851 9 9 « Beeeption Commitier trashati.., 5o 13 O
Gaovt. DBeonds 1948 are 5600 0 D b )
10 Year 637, trovt. Bonds for 8.8, voe Wwwa 0 o ,
With . . Sepgupte Fx-Manager e §18 12 1
Tostal Suving Bank with President 2155 8 11
With Branvhes van 164 2 9
With kaitar
in hand 2 2 4
1u Bank 1956 10 2
Tostags stanps LT A .
Postage stamp L i,,wwv van o 9
With Ciengral Seevelaryi—
In hand 11‘3 3 ;
In buak M9y e w6 7 o .
With Treavurer i .
In hand @ 13 ? e
Yo Ji N, Bank 1680 10 ¢ Total ... s s
In T 8. Bank 14305 14 4 E2 SO

A& CORRECTION

¢ Dr. Dal Singh, L.C.P. S, Jullunder,
Punjab, writeg to us: )

Bef. Supplewtent 1o the T ndian Sedical Jownad, Marck
25, 1939, poge 51, Tast 3 paraygraphs, )

T am constrained fo write theb the vorsion of wy
specch as pablished by you is not gorreet. I e not one
of those tamid beings who eould be cowed down o stop
spuaking just after having ut‘wmd ouly “ong sey}tencc
and particutarly after ulleged “Cries of Withdraw

What | said was the following

"oy these days of severe ceopomic depression all
rrand, it would he worth while if our lesraed editor
were given an inevesaont of s 25 per mensemt '&Lnd it
next year he be found to be in the eonbimied conizfiencc
af the association he mmy again bo ghoea sanothey inere-
meng of Hs 23 per teensem, 1 for one, vegpnrd it sudden
jatip of $is 50 as wather too pmeh,”

OF course some of my fricnds asked tun ot (0 press
the point too much and i$ was on :{.c*antz’r‘}tgf g tj‘hat‘,
1 did not reply in the end. None eried, Withdraw™ s
stated in she report,  And thevs wis no ques\ttm} of
withdrawing becunse I was a tnewahcr of the Bubjects
Connuittee and 1 had w right to express my opudon,

1 Qo wish yeu to please cancel the veport of my speec}{
ceterred $o and publich in the next wsue, thr{ specch as
written by tup in the second png‘agwph of this letter, X

{We gladty publish this carrection note, and, of t{;}umez
we regret tha error in transeribing Ris spoceh. WEE
tased on shorshand nates teken ou tue spob, bub wo
aze perfectly caudys to befieve that thesenotes mfxy {aewmnrg&
becanse ibe speaker himesh contradicts our version,
afse bacause there was such w coufuseid sebato whizh was

- ugh supoepsible & goreert stenogragky. Bad. 4. ML)

16586 5 €

Tt ... HURU0 12 1D
* feown Dr. AL 13, Mastakar, 202, Glegavm Hoxd, Bombay, 4.

Balanee i hand ... G800 14 310

I

65047 A7

firand Potad

A ) WU

ASSOCIATION NOTES

roveedings yrinlea beloe rofer '
LAY 7 _ der andy o the Branches of Heg
z§ iﬁf;dm Meddeal Iicesstiates’ Associalivoy, unless n(?(,('{!:iui»:f
sinted.

:,QM‘;?"»‘; 8 if}g‘z f‘}’hna}{ging: Committes
2021 ~38  wi . K. B. Bhujangs Rao i i
Br. K. Rams a0 was ¥ 4¢ Home " m%;ﬁl;g;:i‘miba chair.

About 15 wmore naw-memhors, wcluding ¥ luc‘l’v'dactmm
apd 3 medical studens wara invited to Loy by the bost,
m('l}w'ﬂ?}cé )Yz\gnét;w (pi ﬂ'm1 l}ﬁ»ammitt(v} wenting hald o

— 10—~38 ¢ Genoral Bedy titg DX .
were read and confirmed, oy woting on 4-10~35

) The accoutts for the qwonths of S
November 138K wors gono Shrongh  and inféim Df:z:,‘{\:
agnual roport was eead and apyroved with one :uld'n,‘mn

{3 Thoe sestynation lebter of Dr. K, 8, 8. fvor Wirs >i1¢'~u<’(
i){"frn‘({ u},(31(21'>17:1))rztreo which snanimousdy dvvi(ic‘wdl ‘th;is
T)r: . 8. S Iver gheatdd be reguestod ba reaonsitder Ris
ter{)g;»a;-};zn,y "

A D V. Burvuamyana Ran's obber ot pross i
imabifivy to sitend the Conlerence of AT, M ,I',i': P:;??;::ih).?{):
owing to ill-bealth was considered by $he Commibboo and
accepted and In his plwe D M, v, Buryapeakass Hao was
unanimously olectad,

{87 The praperention of mernorandum about vestrietion of
private practice of sorvicemen to be submilted to the
Health Minister by the Ceornmitbeo formest in the last
Genoral  Body  neeting wue entruated to Dy, A,
Viswanat hun. ’

6} General Beeratary’'s {Dr. L. B, Naryan Bacd siroviar
No. 3¢ contasning 22 resolutions ¢n he mavod ab the onyuing
anntuel vonference was gono throngh and sperific - dirsctions
were given ko the elacted defegates of the Branch.

35 wax alsp docided that individeal fysedom shout the
sbave tesolutians may be allowed to the dolegates »t the
vonference, 3 found necessary, and the Becretary o be

meoting beld op

Arssn, 193973

Tev T
requested by give cOpes of tht above l‘LPﬁ‘Df‘xg&i&}}‘ﬁ}\VMb e
Qeeision Yhervon ko all the delegates of rh{;.a {,J}u;)\. e, e

2. The tiencral Hody meoting feld on *{mlb« 5" : 2
Wamnjpin | Nayohy we- AL Howme o 1k menshets.
e, 1 B, Bhujenge Ra couduagted thﬁf pu(!f;ccxi g s

(33 The sl 1epts fos e yeay UEQ \f, ;\ zm;;y;»
agaprot with iustrtetions 1o _)»;Iudoi zlzyzj"e‘.; z\;’ i;w{\;.izi
e resohations regerting provitie p:‘?\;tw; of Sta Lw&"«w»
edieal alficora wid the work of fhe Standing Cannyrie
pebbrs veprosentiag Madvas. o

) The clockion of tlw‘(ﬂ)imr~5‘»s*;u'oi'r wits the s ¢ s\e%.if‘ii((
the agenda. The fon(wt'm;;' wre ‘L‘SL‘uicd’.P i?hg’>\i.{w{,&fj
. fama Rao - Patrot, T, "w. Xumg,zuszt}m i })tf.a:xﬂ“\t,,_
A \r’iswzumthmrv—V)’eQ-Pmsquzn, 5. f\;lxxx-:z Rav (} ik R,V
15"(3;“ ~ Secreta pios, and 15 D-.‘m}m) Rap~Trearer. ?

i folluswing were xmnr.v?m?pn.\lﬁ“ i tn‘l wn tlie Llepgiz-
mittee Members of the Assaatation ; Fhes l?‘}_x‘, i u!I‘i\i?ﬂ\)}'?)“Xv
(. Subbarayadu, 7.V, \eukmppn,,M. \,fb\ﬂ(\)‘,g};\-;\\-‘?‘.l; g,",)t)‘
Yy, Suryanavayan Haa, . fpmxg:.n}ulu N:\/\‘m}m i(. \xu.«;lmu
swami, 8. Balasmdaram, K.8.8. dver, and G 4N ,'3,13 \1&}1.

e, K. B, Bhujanga Rao wis deeied as the ia‘u\*n‘wm}
Seeretary. Dr. K88, lyor was elocteq ey a3 i‘.“f‘t"' o the
Standing Conntittee, The reply 1oter from Pres KON Teoy
Jatod T——13-—88 was vendt and yecarded.

Mymensingh {Bengal) : Meeting bedd rn Gonlaein
Yor 1. 0. Chakraverty was w the chalr,

Al the sesalations forwaeded b)y 1he Cloperdd Servzans
as per his eivewdar No. 34 dated 21 11~ e inenisscd
apnd defimite  nouditos r‘:‘.;:;um’u;; those
resoluiions were given o the frranch re- ;
presentative, v, B Chosidbury. i

%

v peolulian eondolisg the doeath of

S e

he General Secretary|
requests us to notify the,
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steange that P80 ML & pon-gascited afficors whew officlal
e as 370 ML 8 Offlecrs are not treated o soek and thus
they fuse their privileged zights In ol wespects. The
Ooverntuent te hordore yoguosted w0 do justive 1y spukng
neciasary aeuditivels i the ndes,

4 Riselved that when tesvboment sorvants o8 o gode
Gl e ae Thvernment servants of seperior wokds, Lhoy ek
she pav ol he bowvest grade of the supavior ooy, bat m
case of FOm MU B atleers they aze affowed an allhwance of
R 2Q-pee womth ondy. The Govennaent s yeguested to
Uiaie thie weocessiniy amendmont,

S Resnleed that Dye Sandt Ahmed Sasard de sequerted ta
read woguayer o T Pebereudosts of Lungs 7 at abe wmekd
Ineeting, ‘

L Resobved that o copy of the s resolutions be sead
teothe Proginckal Beorotary 1ov nocesses swetion.

Meerat (U D). Susoad pecting held on 9303938, 13
(et wers presont. Dy 80 B0 Vyas was Tu the chair
T Proceedings of the Jast general mecking were tead wnd
copfirnmet,

17e. KL B da Vanss rabsed the Tollowing objections on a
point of order - {1} Resolution only <hould be vecorded in
the proceedings boak and pob the contnent. {2} What is
reeorded must e recorded before the House in the prowveed-
inas book. 033 A private information should not have been
veenyded in the seinutes ek,

The feesidote ruded @ (0 and {2 niast te b the foran of
@ reschution. The private infornation divelyed by the

fryovineiid Scervetsry  before the hanse was

mzmme ol privite o he was ol in the Inst moet
S ing thut 1wt not e feeated as private,
Annuad report by the Seevetary was road

Uy, Sadhioet Changnly  was geesed, ol % members to intimate him,!| aod condirmed. Do 8.3 L Varma vane
aentheys shanding wnd preyiog B8 peite ,;through their Branch an&; Lol gharse Wies ta b dedeted which gectaaned

of che doparted sand ”?l’f{“idﬁié\l Searstaries,asta ] o the case of Deo Fadediud Shanker, Dt
Rangpuz‘ Bovgal) ¢ Weeting eld ok i which Brang& they arel  his polst 2 theongh by seven o <ix voles,
e B, Tres HLORL Taabivy, ML was attached stating full name, ] Report was adopled alter voting.

vated Lo b rhair, ‘
Nesolead thigt this weading uf Y s

=
tered mediesd praciivivoers wesomifted waday Jupota-date Yegisier of the

)

secards s cagphatie peoteat and doop | mensbers
rowenbiiotih against the fudian Mobeat |
Caqueil Avt ol LEE amd respoctindly wrges )
on ke Govermmment o lndia 1o amend

B
thie said Tudien Medieal Cognetd st o {
1033 hymedintely o intdutle the m@mz} i -
Steentialen within the graview of the sald e
Agt, ‘ N N
. Mevting tield on 23 Ao B o0 Takidey was
votod ta the chidy } e
‘m_\mi«w? thet {he wuguies of  the Lt owesting be
esnfiemed. ) o o
Sosolved that the Secctary of a8 bmz?ch‘ 3s v.nm;-xf_,
requested Lo ponlise i arvears of subseription from the

menbers. ) ‘
Burdwan: Mecting bejd on LT85, #amciers wore
yosenth . ‘ .
f ((lic;m and confirmed s proceedivgs of the Jast peeting
old on 3118, ) ' '
" ((‘unsidmxﬂd the resalutions to dwe (‘d'&«l at the next
Arnnuad Conferenue bo bi hold at Ganhath and vexadved that
the dalogales of this Draneh will pass th(-iy apigions in
cousulttation with the delegates of the othes 1 ':mm:hc.a, .
}’}LSSCd the printing W of roceipt books wmouuting
o Rs, df-ouly. )
« fi:g(‘(i the conbingent Bt for the wmonth of November
ABSE
. iyt v
gR apounting o annas thirieon only o
})Binam, { U,gi‘,) o Meetitg held on 1oth Japuary 1430,
Resolntions o 3, Resetved dhat s hm-ﬂc-,lz QX PriEeses S
'}m»pﬂsussc olsorrow ab bhe xad demise of e 81,0 Moo,
e voteran leader of aut Association amud eonvess 1 re
wtfnl pondefenee to the boreaved fanuly. ‘ .
pz;“f Resolved thud & tawial subseription of annps four
por moitth be puid by every maember {0 meet the expenses of
Lis branch. ) . -
: 3. Resolved that according to Punduwental Rujres, paras
16 and 18 a pon-gazeised officers, for Jpvtantt Tahsildars,
Inspoctors of Police, Cana! Overseers, Assistant Master of
Behools cto., when offeiating as gazetted officers are treated
39 gazoited ohivers for vhe officiating period. ¥ut It is

“yoll number and address |
" He proposes te prepare M? Sen-Fy
4

e TR Y

SRR RRsRssR e sVt W 0w inkormaptines from the Mg, on

Cfiev-toarery for L8878y 1 s,

SR
Sdent, T 80 Yemue— Vieo Prast-
Qent. Lekstra Shapdor~—Hoby, Seevntary.,

Brauch-wise &2 R Bluedwaj--Juint Seevetary. Meantwers
per rule No. 188, The mem §  of the fixcontive Commities s D Mava
‘bers are requested fo res- ! Prakush, 5. L. Kapoor, Khamn Sirgh,

+

pond promptly iu_tbe’inta £ $3wan Stugh, Ajudhia Srasad.
rests pyoper orgenisation, g

Anpval yeport lor 103738 (Meerat).
The venr wpder seview Bad heen Vory gnite,

sae comstitat ol poks,

The soendoeshilp practivally  remaiaed same ws i <he
beommning of the sedr, L the heginniug 22 uendwrs were
@ eall, Though the stresgly foll owing o voupayment of
swhapriptivg Qv saule meabers yuob the ngth was pade
wy by the adisson of fow wmerahers 1y the vad,

7 mectings warn Beld, Thisc ix uot a good record, Vhere
vitglie oot W lerst oo messing in cach month, 4 jolnt
sneaipg of 1M AL and AT, ML Lo AL wis eld,

Whatevey subseription was regeived It was seat to Tronsay
yor e etk

This Branel tolawed the podley of the Xother Assoeia-
tic oy cagarding mrdical cducation and othey Mudico- politieal
NIALILFS,

U, P. Standing Committee. Meoting bold on 1112.2088.
11 nosnbers were present. A foftor fromn 17e, Shyama Shan-
bev Shukli was read exprossiag Ris mability (o sttend.

The following resadudinns werd unanimoewrsly passed :

(4} The Swading Committes notes with regret that no
cegtilar proceedings book has been hept uptill ow and the
Quanding Commitiee resolved thab Iram this date all the
provevidiags of meetiugs of the eospmittes be reeorded in the
book willud the proveedings hook to Lo maintained by the
frovinenl Seceetary,

{33 VWhereas the mmportance and vespectalility of «w
ageociation ix judged in these days by the number of is
meimbess and whersas the Stauding Commitier notes with
yegrer that the nanber of membexrs on 01 1 Jess than 259
of tie total nwnber of Heentiates in the proviace, it is high

‘thne that the President and membors of the Standing

Comumitiee aud members in gifferent d%stricfzs take active
jnterest in endisting newmembers and orgonising brauches
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I towns and districts where they do not exist.  An ap eal
along with this resolution he sent to all the lioenti:m'tég i‘r
the provinee under the signatnre of the President o
) 3) Read L.hc .(‘vm'm'nmcnn comnunique  appointing a
Commltt(‘c_\nth ts terms of reference including the impor-
tant squestions of raising the standard of Agra Medienl
School. appointing honorary phvsicians and honorary sur-
geons for hospitals, permission for licentintes to 6l)ltain
M. B. L" S. degree and setting up some standing machinery
to advise Government in medical matters ete.  The Stand-
ing Gommittee untes with regret that there is not 4 single
representative of this Association as such in the Committen
\}'ll';vy'mmt of the terms of refernmce seriously alfoet the
licentintes, The Sccretary brougbt to the wvotice of the
conunittee varinus representations and D. Os. addressed to
the Hon'ble Minitter of Health to include two of our
representatives on this comnmittee but without anv  effeet,
The committer regrets the decizsion of the Government r)n.

the point and thinks that it may be due to misrepresenta-

tions of those who hold views adverse to this eluss.  The
committer wishes onee agiin to inform the Government
that the Association is an old established Association having
on its roll over 3000 members and on its provincial register
about 400, and that it is the only competent body to repn-,1
sent the views of the Licentiates, who number about 2000
in‘nhesc provinces, representing persons in service and in
private practice.

It is essential that the point of view of the licentiatos
should get proper consideration ; henee two of our members
be taken on this committee.

(1) That a sub-committee he formed of the following
members with powers to ¢o-opt to draft a memorandum in
reply to the points of reference issued by Governmont along
with other suggestions and prssent them before the com-
mittee appointed by the Government:—Doctors K. B. 1..
Varma, (Conwencer), Mohan [Lal, Indra Narain Saxenas
R. N. Lal, P S, Varma, Mathurt Pershad Varma, Tht;
sub-committee so formed shall prepare a memorandum and
submit it to the members of the Standing Committee for
their opinion and then finally  redraft it and submit to the
President and members of the committee formed by the
Government, )

(5) The Standing Commiitter approves the action of the
President in not recognizing Dr. Mahmudul Hassan as
Joint Provincial Seeretary us he was not a member of the
Associagion. The Provineial Secretary now informs that Dr.

M. Hasan has recently paid his subseription and has hecomne
a member of the Association.  The Standing Conmittee is
of opinion that he be again clected as Joint PProvinecial
Secretary and be requested to take interest in the work.

(6) Resolved that Dr. Miss T. Zachariah be elected as
Joint Provincial Seeretary and sho be requested to take
active interest in enlisting members ote,

(7) The Provincial aceounts from 1-5-86 to 31-3-88 havine
now been nudited be tuken ax passed in complinnee \vitﬁ
Aligarh Conferenee resolution No, 26,

(8) " Readt  Auditor’'s  objections  regarding  accounts.
Resolved that in future all account hooks in the office of
the Treasurer. U. P, Branch, be maitained like account
books of the Honorary Treasurer and Finance Seerctary of
the mother Association.  That the funds of the branch be
deposited in some bank and that tho accounts be andited
overy <X months and all the anditor's ohjections and
suggestions should Le complied with and the ohjections
concerning old office-bearers be referred to them with notes
of the present Treasurer and the replies be sent to the
President for approval and disposal.

(9 The propaganda and provincial accounts from 1-4-38
to 30-0-48 being duly audited, were read and passed.

(10) That T. A. should Le paid to members of Stauding
Comnittee attending its meetings.

(11) A typewriter b purchased for the office of the Pro-
vincial Secretary and a part time clerk be engaged by the
President at his discretion. . ’

(12) That typing charges of late Provincial Seeretary
Dr. Bhandari amounting to Rs. 0 and covered by two pay-
ment reccipts without vouchers he passed as a special case,

(18) Dr. 8. L. Sharma having been a representative of
our Association during the last nine years ending 15th
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Mussorie (U..) :  Meceting held on 7-1-39.

‘were prorent. 3 membors.

repro.-

Avin, 1939)

Jenlution —This hranch puts on record its sincery and
heart felt sorvow ab the untimely and anespected demise of
e, S Gy Sharnee and expresses it denp cand dence .md_
cympathics with the  bereaved  fanily, The death of
Dv. Sharvme has caused @ great and rreparable Toss v, the
Assoeintion as he was an indefatigable worker ot the Amsoci-
ation practically throughout the whole af »hi,-' Vige vitne il
Wil QL ‘;u'cut. ,sup'purbcr of its ciruse and held iimportant ortiees
U bhe Assoeiation. Resolved thata copy of e above
resolution he sent o Mrs. Sharn Alizarh.

Bareilly (1".D.): Meeting held on 20-1-39. 5 menibers
were present  Dro ReS. Garga spoke om the lile of Jate
e, 8.1, Sharma. - ‘

Resalution =1, That the members deeply mourn the
sad demise of Dro 8. L Sharma, the ex-President of th.-
AL LA, member of the UL Medical Connedl and UL .
Siate Medical Waculty, and offer their sincere condolenee to
the bereaved family, and pray that his «ml nuy rest i
peace. Further resolved that @ copy of thix resolution Le
sent to his family and also to the press. )

9. The proceedings of the last 1cetings of 12-9-3% and
25 10-38 were read and confirmed. '

3. That this branch has learnt that vx'v\lrlulmn N 10
was passed in the meeting of the Sundx{u Committee at
Aarnon 20th, and 30th October 1935 in which it Wit
p;)p()scd that in appreciation of the =erviees o D, 8.0
Sharna (now deceitsed) @ prize knowu uhpr his name be
awarded aunually to the bhesv student in Dissection wt the
Agra Aedical School.  Now Ll_l'm hrnnvl_l reconmonis \‘“‘
it 3 cood opportuniby that »L}ll\i resolution be brought intao
practical shape asa memorial. ‘

1, 'Fhat this branch lues Tt with great plensure thit
R.S. Dr. RN, lal has wnmimously - deen e l(‘d' s
Chairman of City Doard, Mussooric. and this el afiers
its sincere congratulations to him on ahise b
which he so vichly deserves.

n. That in the vitel interesis of the efnedones o ahe
work of the dispensaries maimtained i the focid bodies. the
serviees of he compounders nnd nrenial ~ervant- attached
ab these be placed entively under the civil surgeons and t'hv
medicad officers respectively without the least intervention
of other bodies.  Au appeal in ciwse of the dismissal
compounder shall lie to the Loard and in citse of meninl
corvanis to the Civil Surgeon. A copy of this be sent o
the 1.G.C.H., 1., wnd to the Secrctary to the 1.7
(tovernment Medical Department, througlt ta Proviueial
h(;‘:tb-;ég:;d vesolution No. 5 of the Family Fund regarding
pransfer of ottice o Bombay and recorded.

7. That the contingent bill from 12-9-3% to }5)»1»36?
and T.A. bill of Dr. R.S. Garga, delegate to Gauhati
conference, as presented by the Seeretary be passed. o

g, lolection of office-beavers for 1939 :—fl?r. ]\l‘hl]l\;l‘
Sahai—resident,  Drs. Babu an‘ ;L\lld Slnvum Jehari
1.l (h\pt;;-—\"iuc-l’rcsidonts, Dr. R.8. Garga— Secretary.

Naintal (U.D.) : Mceting held on 90-2-39. 3 menbers
were present.

Resolution :— This branch expresses its lle;LrL:fclt sympa-
thy with the members of the famnily ?f late Dr. b.],‘. Sharma
who dicd on dth January 1939. _'1}10 services which the
late doctor rendered to the Assocttion are wcl'l known.

The bill of doctor Dalmukund for attending Gaubati
conference was passed for Rs. 65-8-6.

Resolved that she next meeting be held at Ramnagar.

Nadia (Bengal) : Meeting held on 25-1-30. 16 doctors were
present.  Dr. DN, Adhikary at first gave an introductory
speech.  Dr. K.R. Ray, Sccretary of the branch _de<crll)cd
the present situation of the A LALTLA. and claimed the
full  co-operation and sympathy from all the doctors
cmployed under the District Board, Nadia, :l_nd from
other non- membors of this district. Scientific discussion
on “Beri Beri” were made by the members present.

9-2-39., 10 mombers were present. Droceedings of the
last meeting were read and confirmed.

Considered the letter of the Provincial Secretary, Bengal,
No. 13 dated January 1939. This branch approved the idea
of the conference.

Resolutions :—1. It is resolved that Dr. K. R. Ray,
8ecretary of this branch -and Dr. D. N. Adhbikary be

ASSOCIATION NOTIES 75

appointed as members of the Provincal Standing Com-
mittee. Dengal.

2. This frauch vominated Dr. AL D, Mukherjee of
entta for the presidensship of the next Bengal Proviucial
Conference,

G0 Dres KR Rovand  J0NC Ray have ween Jdected
s deleg s toattend the Provineial Conference, Burdwan.

to Menihly gecounts for January 1939 were exunined
i pasaed,

4.0 The pre-ent rate of house allowance at the rate of
R« /- per month for the relioving medical ofticers ot the
District Board, Nadia, is too inelequate. Under the cir-
sinstanees either the allowanee <hould be fnercased at the
rate of Rs. 10/- per mongh or a free quarter e provided in
Hew thiereof, A copy of this resolution be sent to the Chair-
nan, Do B, Nadia, for favourable eonsideration.

. Sereutthe discussious on Suwadl Pox and Tuberenlosis
were mude by the members preseut.

18-1-39. 10 members were present.  Read and confirmed
Durdwan (Bengal) Meeting held on the procecdings of the
meeting held on 13-12-1938.

Election of office-bearers :-—Dr. Satva Chayan  Mitra
President, Dr. Rany Prosanna Rov, Viee-Presideut, Dr.
Bumananda Mukherji Secretary. Baidvaath Scun Gupta,
Assistang, Secretary, Dr. Atalpathi Banerji Treasurer, BN,
Bose. Auditor. Dr. Sisiv: Kumar Sinha Propaganda Sccre-
Ty,

Executive  Conpmittee s—Doctors Panitosh Mukherji,
Blhiuian AMohan Sen Gupta,  Ajit Kunew Chakvabarty,
AL Haamid, Jaigopal Ghosh,

Do Rivr Kumar Sinha he requested 0 vese activie <teps
to rerrtit new members to the Assoctation and all the
metniers of this branch be also requested to enroll members
of the Association,

Pavanineetsly pecdved that o deaft letter addeessing all
danctien) Heentintes of this Distriet be printed and
cirendited by po-tin ovder to hold the Provineiad Confer-
cnee wl Burdwan.

The contingeney bill amounting to Re. 0-14-6 for the
mouth of December 1938 was passed.

26-1-39. Speeial meeting held at the Ronaldshoy Medieal
School, Burdwan. 40 members were present. Unanunously
resolved  that the G6th Provincial Coulerence be held ab
Burdwan.  Reception  Committee:—Drs.  Satya  Charan
Maitra Chairman, Dr. Baidyanmh Sen Gupta Sceretary,
Dre. Biualendre N Bose Jt Seeretavy,  Dro Atulpathi
Banerjt - Treasuver, Drs. Anil Mohan  Bhattacharyya
and Siziv Kumar Chatterji Volunteer Captains.

Resalved that o wmiuinam fee of Rs. 2/- be tixed for
membership of the Reception Committec,

Resolved that the date of holding the conference be
Sunday. the 12th March 1939,

14-2-29. Monthly mecting. 5 members were present.
Read and confirmed the proceedings of the last mecting.
Considered provincial secretary’s lester No. 24 of 24-1-39.
The following members are appointed as members of the
Provincial Stunding Committee :—Drs.  Gunananda
Mukherji, Secretary, and Atulpathi Banerji.

The following members are appointed to form a sub-
committee to draft the resolutions for the cusuing 6th
Provincial Conference:-—Doctors Satya Charan Mitra,
Jovgopal (ihosh, Gunananda Mukher)i, Atulpati Banerji,
Sisir Kumar Sinha and Ramaprosanna Roy. Secretary to
arrange a mecting of this sub-committec.

Contingeney bills amounting to Rs, 11-10-0 for January
1939 was passed.

3.2-39. 16 members were present. Proceedings of the
Meeting helden last meeting were read and confirmed.

Resolution-—1.  That Dr. A D. Mukherjee bhe elected
as the president of the ensuing  bBengal DProvincial
Conference. .

2. Resolved that any two of the following will represent
this branch as delegates wt the ensuing provincial confer-
enee s Doctors T. N, Bhattacharjee, H. Bagchi, M. 8. Rai
Chaudhuri, A. Talukdar, B. Chaudhuri.

3. The contingency bill from 1-8-38 to 31-12-38 for
Rs. 2-6-0 only was scrutinised and passed unanimously,
The branch secretary is requested to submit the same to the
General Secretary.
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Midnapore (Bengal) :  Uroceedings of the 12th mecting
heid on 22-1-39. 11 members were present.

Minutes of the last mecting were read and confirmed,
The postal account of the branch amounting to Re. 0-4-¢
for December 1928 was put up to the meeting and passed
unanimously. A suggestion for holding a District Medical
Liceutiates® Conference at Kharagpur  during the
cusuing  Easter holidavs under  the  auspices of  the
AL LML LAl was put up hefore the meeting by De. D, K,
Dutt. The idea wits welcomed by all present and a reception
committee was formed for the purpose. It was also un-
animously resolved that Dr. A. D. Mukherji be clected pre-
sident for the sam:.

12-2-39. S moinbers wero present. Procecdings of the last
mecting were read and confirmed.

Drs. J. N. Sen and D. K. Dutt were unanimously elected
as delegutes for the ensuing Provineial Conference. In the
event of the latter's failure, Dr. B. C. Gthosh was appointed
as substitute.

Drs. Do K. Dutt and B. C. Ghosh were unanimously
elected to represent the branch in the Provincial Standing
Committec under contemplation,

Chittagong  (Bengal) : Mecting hold  on 9-12-38.
6 members were present,  Proceedings of the last meeting
were read and confirmed,  Circular Nos. 31, 32 of 10-11-38
from the General Secretary was read and filed.  Considered
circular No. 34 dated 24-11-38 from the Cieneral Secretary
and filed.

20-1-39. CGieneral meeting. 11 members were present.,
Proceedings of the last meeting were read and confirmea.
Resolved thut the clegtion of office-benrers be postponed for
next meeting.

Resolved that Drs. 8.B. Ghose {(Scoretary), A. Chaudhury,
A, Quascem and D. B. Das be requested to meot all the
medical licentintes of the town to enlist them as members
af the mother Association,

10-2-39. Annual general mecting. Dr. J. P. Biswas
was in chair. 19 members were present.

Proceedings of the last mesting were read and confirmed.
The annual report for the year 1938 was read by the Socre-
“tary. The following office-bearers were elected for 193Y :—
President, Drs. J. C. Mitter; Viee-Presidents, D. C. Das
Gupta, J.P. Biswas; Secretary and Treasurer, 8. B. Ghose;
Joint Seccretaries A, Quasem, A. Choudhury: Auditor,
D. B. Das.

Members  of the Executive Committec:—Drs. DM,
Choudbury, J. C. Chakrubarty, 8oloman Choudhury. 8. C.
Khastgir, M. Barua, C. H. Datta, and D. M. Ohanda.

Rosolutions:~—1. Dr, K. . Sen to be the President of
sixth Provincial Conference to be held at Rurdwan.

2. That Drs. D, B, Das and S. B. Ghose, he elected as
delegates of this branch for the sixth Provincial Conference
at Burdwau.

3. That Dr. C. H. Datta e elected as & memher of the
standing committee of the Provincial Branch from this
branch and also the Sceretary,

1. That annas four only he fixed @< monthly subscription
for ciach member to neel the expenses of  tho branch,
Rs. 2/~ only, if paid in advance, will cover the subseription
of the whole year.

5. That this meeting requests the members o become
members of the Chittagong Medical Ascociation, for it'is in
the welfare af our class that we should take more interest in
shaping the policy and prograimme of that Assaciation.

Madras : 22-1-1939. " rirst Managing Committee Mceting
beld with Dr. T. V. Ranganatha Rao in the chair. 10 mem-
bers and ¢ non-members were present. Dr. G. Subbarayudu
was at home to the members.

Minutes of thc Managing Committee meeting held on
29-11-1938 and the General Body Mecting held on
0-12-1938 were read and confirmed.

Accounts relating to T. M. P. annual dinner held in
honour of the election of Dr. ). V. Venkappa as President
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HEWLETT'S

WITH OR WITHOUT OPIUM
(MIST. PEPSINX CO. ¢. BISMUTHO. HEWLETT)
OVER 50 YEARS' REPUTATION.

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain,
Vomiting, and for alleviating the pain in cases of Ulcer
and Cancer of the Stomach.
“The production of high-grade pharmaceutical prepara-
tions has been the aim of Hewlett's since they first
{ ntroduced Mist. Pepsine €Co.” (known generally as
“Hewlett’s Mixture).

————— Indian Medical Record.

DOSE—HALF TO ONE FLUID DRACHM DILUTED.

Price in England, 4-0z. bottles 10d. oz.; 10-0z., 22-0z., 46-0z., and 90-oz. bottles, 12/6 per Ih.

INTRODUCED AND PRUPARED ONLY BY

C.J. HEWLETT & SON. LTD.,

35 to 42. Charlotte Road s LONDON, E.C2
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After Febrile Diseases
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such as Malaria, convalescence is often of

long duration. In most of these cases CP\QE O"_O
metabolism is completely disturbed. \& TO VEQAC’D'TY

NATOGEN N H TROUBLES

Ly
- £
£ arf ’)CCW4
e f S . . b oy Oy,
is of incalculable value m feverish discases, Tt con. | Iy, I oy, g
. . . ' [ af v r)//
NS o2 1 . R . . s ). 12 s 1
tributes creatly to the nutrient supply of the cells \ Perg, 0, !
in all tissues of the body, whilst at the saume tme )
. .. . . . i
it detmitely stimulates gastric function leading 1o in. L
. . . - ’ . ' \» | I
creased  assimilation of other nutrient  substances ‘\\' /

(Wien. Med. Wschr., 81, No. 31.) W

Easily digested & assimilated
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A Palatable Combination of
Pure Haemoglobin and
Haematogenic active

PALATABLE PrinCiPIe 0’[ LiVe’ Silver and calcium caseinate for chemio proteinotherapy
s of the Complications of Blenorrheea
PURE O B I N
z HE,MOGLOBlN peo- e B dauaiiiec il
s " WITH LIVER EXRTACT o
o . . C R NN TR T
1 With or Without e
NE . . GONEAL
- Arsenic and Strychnine L e
wit ' S,
STRYCHNINE for I
Anaemias SRR N T
CALCUTTA o BOMBAY S e e T
dyents: --N. DASAT GOWNDER & Co., ®
41, Bunder Street, MADRAS

R e e S s e

| R 5 only a Box,
I R
Se of § amps. of 2 cc. each.

SALVITAE .

F
GOUT AND RHEUMATISN Usually ONE BOX i

GOUT and RHEUMATISM may be said to be due to: o

(a) Under Retention of the products of Faulty Metabolism
(b) Over-acidity or under-alkalinity of the Blood Stream I VenerologiStS-
(c) Inactivity of the Eliminative Organs . Used and apprOVCd N

s more than SUFFICIENT for one coursc.

These conditions give rise not only to acute 1'heuumtiic inflammation of the joints and active ®
congestive gouty attacks, bub also act c(')ntm}lously to poison all the tissues and organs with

small, hut frequently repeated, dosgs‘ of' toxie ngean. Thus the physician ig frequently  called
upon to relieve vague rruuctxlm"]);ut)s in varying parts of the l.)ody, constituting  what, might;
be termed a imove or less chronic rheumatic infection of the entire organisin,

The two cardinal indications in all such cases are-
(a) Neutralisation of the Hyperaicd State GOPAL & co.,

(b) Encouragement and Stimulation of Elimivation Jo T. P. KOIL STREET,

' i, Dty < Cexlon :
Sole Noent. Jor bulid, Liorma < Cey

From the very nature of its composition, SALVIT/E is especially adapted 1o accomplish

both of these necessary ohjects. It not only vestores the alkalesconce of the civeuluting fluid, TRIFLICANE MADRAS Phone :
but also materially aids, as a diaphoretic, diuretic, laxative and general anti-uratic, in activating oo
the skin, kidneys and intestinal tract, thus hringing about a more rapid and complete elimination Telegrams . 86036.
of the excrementitious substances. ‘GOPAC' MADRAS.
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(Made by S. A. R. M. Rome, Italy)
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TRACHOMA

And its complicatjons.

RS. 4 only a bottle.

Sole Agents for India, Burma & Ceylon
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» PROTECTION against PNEU

he simple expedient of applying Amiph.logistine early.in a casle

Bronchitis, Bronchial Conggshon,_ or even in simple
of |nflu'e.nlﬂ: ven when a case of pneumonia is showing signs of develop-
Larynqlfls- B'U"ee tends to play a decisively beneficial role as an adjuvant
ing, A“"pl';::;gr:;; or other medication, which the physician may employ.
to serum !

may mean {

o
0 [

Sample on request

£ DENVER CHEMICAL MFG. CO., 163 VARICK STREET, NEW YORK Ty
TH

s (India) Ltd. P. 0. Box 773, Bombay
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IRON MEDICATION
FERRONE, ELIXIR
. Each Flad ounce contains :— F T
Iron and Ammonium Citrates 120 grs. CANTY, painful or irregular
Yeast Llrtract equivalent to approrimately - menstruation usually results
Vitamin B 125 Sherman Units . in fixed, faulty physiological
Vitamin G 25 Sherman Units ‘ habits. Treatment is mere

in an acidulous elixir base. . . .
] crowions elimr base successful if instituted early.

The distinctive features of this preparation are itg simplicitY
the fact that it provides a surprisingly pleasant fluid f{ory, 0'1.
medication which permits massive dosage.

and Take advantage of an endocrine prod-
iron uct which represents the best thought

. o of rescarch and clinical medicine.
It is appropriate in all types of iron deficiency and nutritional

anwmemias (the various forms of secondary anwemia) and ig ])mrticuhr]y ]‘Hi[ (O) ],R Mi[ @1lr@ N ]l
. oy . ¢ !

adapted to the treatment of nutritional anwmmias because of ghe high \ 1A\ I\
content of Vitamins B and G. ° P

' " G. W. CARNRICK CO.

2z M Pleasant Ave.

Dosage : 1 to 2 teaspoonfuls three times a day after N LN.T, U.S.A
Newark, N.J., U.S.A.

Ineals, !

Available in 8 ounce bottles.

Manufactured by :

THE UPJOHN COMPANY,

KALAMAZOO, MICHIGAN, U. S. A.

BOTTLES OFF 1co TABLETS

Sole Adgents -

T. M. THAKORE & COMPANY,
43, CHURCHGATE STREET,
FORT, BOMBAY
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Dependable treatment for
resistant affections

Leprosy

IODISED ‘MOOGROL’

(lroniv Mok
A mixture of Esters of Acids of the Chaulmoogric Series
with 05 per cent. of lodine.

Resolves the superficial lestons without exeessive jopiseD
rritiatd v, CaGROLT
irritiation, Wure of Vsters ol X

5 Ch jc ¢
vity 0“.‘5!"'_"':"‘10"

Fottlee of 35 ccooal Koo 211 o ceoaf R 710

~*‘MOOGROL"

Mixture of Esters of Acids of the Chaulmaogric Seriea.

Bottlrs of 25 ceooal Rs.o 211 100 ceo ul Ko, 710

~*ALEPOL'~ ~“AVENYL’~

2-MYRISTOXY-MERCUR] -
The Sodiwm Salts of a Selected Frac- 3-HYDROXYBENZALDENYOE
tion of the Jess irritating lower melting -
point Fatty Acids of Hydnoevarpus Oit.

For Jdeprosy complicited by
Svphitis. Renders the
Causes the release and  Wissermann readtion e
destruction of the baetllr, tive without causing reaction

Liottles o 25 pm. al K. 50 in the Ieprous clement,

Sottle. of 100 g al K. 18 0 Tubeo of U own ar K. 81

Lupus vulgaris
. ~‘EULYKOL'-

Phenylethyl Esters of a Selected Fraction of he
Acids of Hydnocarpus Oil sometimes desivnated
**Phenylethyl Hydnocarpate.'®

Clinical veports show that Hydnocarpus
Fsters effectively clear up the © pagehes
of the treated areas. buwos 0 Lk g
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History of Medicine

We entively agree with Prof. Tirwmnmurthy
that it is a great pity, certainly a great dis-
advantage, that the study of  Ihstory of
Medicine is not included in the curcieuluns ol
medical colleges and  schools i this country,
This deficieney is deplorable from many points
of view. It does not unbue the medical
student with that enthusinsm which is neces-
sary Lo keep hine continuously interested as to
how and why progress has been made possible
in Mcdicine and allied seiences, and how and
why this has been co-eval with the progress
of hwman thonght and  endeavour i the
different departments o hnman activity. It
does not create i the mind of the medicul
student that historie sense and understanding
which i= relevant and  essential to the mter-
pretation of what he reads today in the text-
hooks of Medicine. Thus the modeen medieal
student fails to do historie justice to the great
Medicine Men ol the past whose contributions
may look so tevial when compared to the
prcg(ml, but without which the present posi-
gion would have been impossible. It separates
him from the past to W])ivh he owes his all at
present. This is not fatr,

10:

[t may be said that the present nedical
curricalum s already  overburdened and it
cannot be saddled with another extra subject.
We know this i3 too true to be denied. but we
think it 1s not impossible to make suitable
adjustinents.  As the Medieal Officer truly
observes, the medical cimiculuiy, as it is now,
contuing much that might be omitted and cinits
much which should be included.

We consider it desiruble that o study of
History of Medicine should be introduced in
the fifth vear of the medical course and taught
within the compass of a dozen or two illustra-
ted lectures. We do not think an exanina-
tion i~ necessary on this subject.  What is
requived 1s after all a general knowledge of the
story of Medicine—a feeling of indebtedness
to the past. a general understanding of the
process of progress, a corvect perspective  of
the past and the present, and an urge for the
contyibution to the future of Medicine.

Otherwise. the naes of Hippoerates und
Galen, Charaka and sSushruta, Lister and
Jennersand o host of others, immumersble o
nention, carry no taport to the modern
student of inedicine, no inspivation to vork
and endeavonr, no goal to coneeive and aspire
fore wnd no o pabulune to sustain his future
medical practice.

No wonder that the average medical student
todiy. all the world over, enters the povtals of
medienl schools more with o view for w cirecr
than for szrvice of mankind. We do not mean
to sav that the former is wrong, but u cureer
with a purpose and mission 15 by {ar a nobler
ambition than the mere craving of a carcer
alone. It this unfortunate mentality is to be
rectified. it can only be by making the medieal
student see the elovious past which would
mevitably, it sub-consciously, urge hini to con-
tribute  his best. howsoever little, to  the
the tnture.

This back-cround  secms to us very neces-
sy the make-up of a wedical man of
todav. Tt miy not materially  profit hi,
beease the recent advances have far out-
stripped the achievements of the past.  Dut
that 1< no reason to 1gnove thenr, for. out of
thenr we have created the present

1< fromn this perspective, and also hecaise
very few ot us really know the trend of aneent
thought. that we ave publishing this wonth a
byief History of Medicine, covering sonw of
it~ nmportant fields. "This Special Nwmiber
may not be ol practical use to our readers.
We are fully conscious of this.  Let then,
then. enjoy it as a recreation—just as thev
enjov in going to a cineta or a cricket matceh.

~

)



History of Pathology=x

@ Dr. T. S. Tirumurthy, B. A.,, M.B. & C. M,,
D.T.M. & H., F N. I, Principal, Stanley
Medical College, Madras

“We cannot know Modern Medicine, unless we study it as a
whale, in the past as weli as in the present. ”  Clifford Allbutt.

No apology is vequired for ny choosing for
the Presidential Address  this  year  the
subject——"X brief account ol the History of
Pathologv. ™ when we all know that, in none
of the medicadl colleces or schools in our
country, a Chair for the History of Medicine
has been created or thesubject of “the History
of Medicine” included in the curricudum of
studies of the medieal student oy admitied for
post-graduate study or rescarch.

The branches of medicine have  become
more and ore divided and sub-divided and
cach, i turn, so mneh highly specialised that
the stndent of medicine requires a0 watceh
tower, frome whieh he could sarvey Medicine
as & whole Trom ats dnn, imdeternmunable
origins e the past ta ats bright glorigus
seientific achievenments ol the  present day.
Only o <tadyv of  the History  of  Medicine
<an be the golden kev, which witl open to the
student the  doar of  the great ¢ lidifice  of
Medicine,” whereint hie ean obtain an insioht
mto the highest i endeavonr to fight and
subdne or prevent discase. The  IHistory of
Medieme s a fascinwing story of the most
laborions  and - painstuking of  all - human
enterprises.

Fortunately, a  study of the History of
Medicine is no longer merely a diversion for
the ordinary historan, the philologist or the
student of the classies, as it was until the close
of the Tast century.  In 1902 was founded the
first German Society for the study of the
History of Medicime,  In 1905 the Institute
for  Medical  History was  established  at
Lewpzig. Materials for study were collected
from hibvaries, old mannscripts, ancient classics,
viagraphieal sketches,  bibliographical — reler-
cnees, ctes o More and more materinls  were
gathered. The medical profession, since then,
have begun to realise the cultueal valne of the
scientitic stady and nterpretation of - the
cvolution  of  modern medicine  from the
carliest times. Apart fronn its general cultural
value to all persons, to the practising clinieian
1 historie perspective of the subject 15 nsefud
towards his attempts to solve many problems
of disense and its processes.

* Presidential Address, Medical Research Scetion, ¢6th
Bession of the Indian Science Congress, January, 1939,
Lahore,

The world-fanons Professors o Voo
and Hm‘;;ery have heen also o 11 W]l(:lnq\,'
the History of  Medicine, and ttents of
writings and teachings have ”\\L<,”“ theiy
adopted the historie approach 1}“‘.&“(““.\'
dation of the subject.  T'he 441 thre, ‘
of our centwry have produced
distingwished medical historian.
ol them belong to India. ‘

clueg.
wee deendog
Huinbey of
bt Not one.

The essence of the seientific nogly, }
guide  the medical  histrioo . should
e . . _ Astriographery, ™
History of Medicine is not h,,m.(‘ Loohe
of dates and names. 1t tEempts 1) ‘(il',t'f)g‘,"'ﬁ'
In a scientific manner from the. (%zll'l;(“ v (-T(‘m’(.
ed thnes to the present day, how m"Li;x '~(~(‘“M-
to his environments and thely .,”','.“,:(‘L_('IM
conditions, how he got over the, :m('] i])'“:}l’l"
way his wounds were healed g snl'l" ‘\-\'h”L
rehieved and diseases cured or |)rnv(;nlv(vl]m;ﬁ,’g
mere listing of the herbs o) n];-”,,\v, (‘If\'i v/\
healing the sick, or of instringyg. ‘(-mMI( o
msiegeryy <ol no pveat valne, )y \'\v”{) (})'\Nl
catalogue, not history, B
The philosophy, nnderlying

mn 1,111'15111‘1-(‘s‘lsi{'4- (\pu«h; :l'lm
should be properly understand 1y, explii
That the antiputy of disease o (""“\‘[-Ll'“”(-“dv
the antiquity of nan his heen shown '1: ’\\xt,h
exanunation of human hones, lmu:u-t,h«-d'\ the
the bowels ol  the carth in '
explorations and seological ey
the bodies ol Favptian e, Prosery
from remote times. A gpeeiy) _\-,,1,]‘,.(.;("1\-]\:({
paleo-pathology  has  been nshered” }»" e
careful study of the above materials. v the

i) thanoy,
AN S hisory

from
‘ ;U‘-uh:n'ulugi(::ll
wibions, and in

Separate chairs for the Higop, of Ve
cine have bheen mstituted in ‘i”'”” _'M(f.(h‘
(:nuntri(:s,( m t!u') Universitiog and ('0”3:“'-‘%1\'0
many [Universities it 15 a compulsopy :‘:; In
for a Doctorate in Medicine, In ()t)i(»,-. (l’.l‘*"(‘
there are Institutes for the stml\-’ :.) ees
History of  Medicine.  The ’m;(\”"' the
Soctety for the study of  the ”Ntmvt‘f(”m‘]'
Medicine has its headguarters iy l’;n-i:”'\"()’
Charaka Club flonrishes in Amm'u--L Fhe
where Charaka was hom. [y, "\”M:“’.I‘n({ not
the Continent, there e MY Socio,
study ol the History of *\l"“]il'im;

and gp
= oy ihe

. . . Medie
history  hibraries  and medieal i tHi'“ il
. : N1 Mhgee
musentis have come nto «‘.\ixb«'m'(- m o
countries.  Their edneatiy o vitlie is i, nther
o Retpae

The bhest-known medieql historical

is the Burroughs Welleome ) .

Museum m FLondon,

In India there has been an utier .

the study of this important subjuvty fl{;;{;i(s(;p of

for such study are vast ang ‘\u‘“.it {Lt(”,.lf“s

History of Indian Medicine, in(‘»‘hl(;(" Fhe
Auamg the

HJH\'(‘”I”

ediey] H;st,ul'iv:l,l

106

April, 1939) I. M. J. ADVERTISER 11

supplies valuable
mineral salts which aid the
normal cell processes, and help to

overcome the devitalizing effects of
respiratory infections, pregnancy, and
dietary deficiencies.

Great care is taoken in the monufacture of this
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indigenous systems of med‘icino, js vet to be
written.  The Asiatic Society of Bengal }1:1\
not devoted sufticient :Lttgntlf)y’x _to‘}Iod]cftl
histriograph. Only ﬂn‘en fascicul ofl Susruta
were published by 1t l.mt many of the Q]d
hooks of medicine in this countryv. written in
Qanskrit and other languages, are -till <ealed
books to us. Only the Calcutta University
])ub]ished in 1921 the Tanjore Manuscript of
Bhela Sawhita. The other Indian Universities
have not cndowed or encouraged medical
historical rveseavch. The responsibility for
rescarch rests with both the profession and
the universities.  Rare texts await print:
hidden books have to be scarched out: old
manuscripts require to be copied: pali-leat
hundles of ancient  writings need  atteition
from crumbling into powder and from attack
by white-ants and moulds.  The theories and
d.esvriptions ol diseases i the Vedas, folk
medicine i Jatakas, ancient elassies, medicine
of aboriginal tribes. nature and naga worship,
yogio  shastras,  tantras, puranas,  kuvvas,
legends, writings ol other ancient histovian-
about India, ete, will aftord friatfc] material
for stady.

The spectad study of. or research mto the
History  of  Aedicme i« not andertaken,
becanse there 1s no emplovment open for such
specialist= in the colleges ! And it is foolishiy
thought that snch studyv 15 derogatory to the
reputation of the doctor or = an imupedunent
to the progressive  science  of  medicine.
Nothing can be farther from the truth.

I fervently hope that, at least in the future.
the medical student will be trained to look at
his subject from a historic perspective and
that the universities and the wmedical pro-
fession will bestow  some  attention o the
encouragement  of this branch  of  medical
gcience, beeause, i my opinion, the History
of  Medicine is  largely  the  History  of
I"athology, the story of man’s conception of
the nature of discase and disease processes
and his great endeavours for the cure of
disease, alleviaton of suffering and prevention
of discase.

soNobhing gives abetter prospective of the snbject than
i ;Ll‘qnwwﬂ:u‘i(.)'ll of the steps, by which it hos reached s
present stite.

A knowledge of the THistory of Medicine
is necessary also for the medical teacher. who
wishes to distinguish himself as a really capable
teacher or desives to stimulate in his students
an interest for research.  He should supple-
ment the detailed presentation of his subject.
by its historic m‘ll.estones@nd landmarks, its
tfiumphs and failuves, its  pathwavs and

pitf:ml]s.
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© History maketh a voung man to he old without cither
wrinkles or grey hairs. privileging him with the experiencs
of aue without either the infirmities or the itnconvenionces
thereof. Yea, it not only maketh things past presont,
but enableth one to make @ vational conjecture of things to
cope, T {uller.

The Test of Cirilization~~The test of civili-
zation 15 the degree of advancement of the
wedical science of the people. The benefits
conferred by the physical sciences—the train,
the telephone. the telegraph, the auto-mobile,
the radio, the air-plane. efe.. are appreciated
by the people, as these benefits are positive
contributions to their convenience, comfort or
pleasure.  But the contributions of medical
science ave not remembered by the general
public, as the bhenefits, which have accerued
from 1t, are negative in their qualitv.  Tven
the 20th centwry man does not appreciate
them fully. His appreciation is oceasionally
expressed in his avdent desive to guard himself
from epidemic or conmnunicable diseases. And
there are still those who offer active opposition
to the prooress of miodern nedicine.  Cult
healers, Taith-curers, antivivisectionists o,
will decey seientific medicine,  Owing to the
vast amount ol iliteraey and the poverty of
the  people i this country.  primitive
meas eontinue to o be  deep-rooted in the
tinds ol the people. liven knowing persons
have no objection to enjoy all the material com-
forts, which physical sciences have provided
mcmodern civilisation, but they will still ¢ling
to ancient methods and  philosophies of medi-
cine, unable to adapt themselves to changing
ideas and  altered methods of the modern
science and art of medicine.

The Philosophip of Medicine.—The concep-
tion ot the etiology, pathology and patho-
geniesis of disease mav be called the Philo-
sophvof Medieme, There are two philosophics
in medicine © one 15 the primitive philosophy,
which 15 based on  superstition, and the
other is the modern philosophy, built on the
bed-rock of reason and experiment. According
to the primitive philosophy of medicine. discase
1= caused by supernatural agencies, whereas the
rational philosophy of medicine teaches that
disease arises from natural causes and that it
ts only by a knowledge of sneh causes that
discase can be prevented.  Primitive peoples
contimue to believe in their primitive medicine.
To thew disease 13 a mystery.  But the civi-
lized people seek to unravel by patient researeh
this tangled skein ol the thread of mystery.
Fven mordern man’s instinets and impulse.s,
and beliefs and mental reactions are seen on
analvsis to be the sanie as those of the primi-
tive man, many thousand vears g0, Hunger
and love were the two great powers to our

@
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ance-tors, as thev are to us even to-day.
Thoneh still asavage momstinet and nupulses,
the nan of the 20th Century s modern i his
drese and  diet.  housing and  furnishing,
manners and speech. Thongh inder the treat-
ment of the best physician of the modern
ceicnee of medicie, he cannot abandon his
ntuitive inordned  belief in the physician
practising  the primitive edicine ol his
forcfathers.  Few educiated people have heen
cducated to think or reason logically i matters
of health, especially when they are them-

colves 111 1faith and sentiment arc  more
over-powering - than cold reason.  We are

foathe to give up the philosophies of our
ancestors, and therefore willingly seek the aid
of the practitioners of primitive medicine,
consult astrologers, offer prayers and oblations
or pay for the removal ol the influence of the
evil eve or for driving the evil spirit.  How
often our outer veneer ol conventions Indes a
primitive saviage mind and heart within! Only
when civilisation advanees, docs rational medi-
cine replace primitive medicine.

Origin of the Healing Art-—Fyer since the
oxistonee of nan, discases have alllicted hon
and he has atempted to combat them. The
priveitive man sought medical aid only for
external injuries, wounds inflicted mostly by
the weapons and the blows of his encimies and
the bites of wild animals, bhurns and bridses,
fractures  and contusions. It is from  the
instinet of self-preservation that the noble art
of healing has sprang. Primitive man knew
how Lo dress 2 wound, cheek bleeding or put
ap v Cractired Timb ine splings. Archrological
rescarch has revealed that he was fairly con-
versang with surgical instruments  of VArions
sorts.  Dut about internal discases he knew
very little in the pre-historie days. We have
to draw only on our imagination about
the mind and  philosophy of the pre-historic
man.

Drimitice Medicine and Super-matural Con-
copt of  Discase-—Disease has existed  from
prehistoric times and many geological  ages.
History tells is that gqueer and claborate 1deas,
resarding the nature of disease, were enter-
tained by man from very early times.  Disease
wits i mvstery and super-natural - ageneies
were called 1o account for the origm of discasc.
The rveligions helief, i sueh super-natural
Gaods  or malevolent
donions or evil encmies, made these primitive
to resort to their priests or  witch
doctors, to the use of charms or totems, or
the performance of ceremonies or sacrifices,
with the object of appeasing the wrath ot
thece wuper-natnral ALENCIes.

aeencies s madierous

perople

As thc' prinmutive man could otfer 1o vational
explanation to the canse of disease, he ("n’nrl:l
\'ur'l _t]mt super-natneal agencies, \11(»11 s \| 'l_l
spirits, cods or detons, cvilamimded \;'iV\t‘v](\v\-‘
or :1(1(\])@ of the dirk or Geendt s l)l'()llfj}\
zll_)out disease. The treatiient wis iln-r 1 h'”
directed against these ageneies, a e

Such belief in supernatuel Ageneies iy

he seen even now o the beliof ol a0 Lo

. N . : ' : ‘L.\‘l

nmunber of our people in aatrolooy and i

owens. It s considered posyible to e
. nse

(]I,'\‘(E:lS(\. by easting the evil ove, Beliof
mn'zu_-lo,s, m  Cheistian science :1;\(1 mold l'”
tl:}ys in the "King’s Touch™ and in the bio ) 1”‘
of the elderly and religions |>«\(>|)I;- »1]{ \;‘!l"g\
are evidences of the undoubted |).\\'(‘h<)h u“:‘i
influence of the mind over the (lim;;ﬁml I,h“l'l
va} to this dav, such beliefs are l\(“l(l’ b ')(];l)l
aboriginal tribes and the illiterate ‘mg .
educated  peoples. Fven in m:m\: of ]tlln-'
eivilised ‘:m(l cducated nien of the 201h ('(-ntnln'lT
SI\("]‘I Iwh.«si'x can be exposed by psycho-analy \I.%‘
Iherclore, treatment of disciases oradadl j
becanie the specialised ocenpation \\'l“:l‘l"\i"'i‘()l )'
cult=,and, in course of time, speciadly 4|||:tTiIi(\l(;
persons Lo prictise the art of medicine rose
unony them. Such were the carly pml'q-\\‘iun-(l
lllcll(ll(:;ln'tm'. quacks and charlatans, o lm‘u!'lk-r«“ti
_tu cure dm(r:m\ by magie, chars, wonnlots and
meantations.  To the sune eateoory hol
Lh("" Medicine Men ™ of the H(-(hl llinli-ll:)‘“"t“].‘I
“Wise \\_'unu-n oof the ancient (irrm"m:“ ”l.
the " Priest-doctors ™ of DBabyvlon l"““' { ?l‘“'
other countries. ' S
' Lather hinsell helieved that <one
41!%:1%5 were  caused by demons
disease was aseribed to some <luumm;w;‘:|l

mternal
Fovery
o R . JOANVCY
1)% evil spirit. The anger of the ut'i'on(lmll <lv|t‘l'
had to he appeased or conmterncted. < :
natural causes of disease were huliv\'u.d '1”I“‘l"
capable of bemg attacked only by \‘uln-r-n-:t, ~-)(i
meins and ocenlt ))I':U‘Li“t‘.\‘:. From lh‘v"l'“ﬁ-
1110(1}9111(: of primitive times, the hi;h --” \l
n'mdwm(: has to be traced.  Frow (‘(,n:n‘\.](’)
cine, Il}()dcl'll medicine has (l(:vcl()])wl e
buring Honrerie times, ll\(:(li(fill;"(l()("
appear to have been dominated by n»I:Vn“L
Asclepius tor Aesenlapins) plays the ruyloh(lzl)'”‘.
king and not a God. But, Luber Ascle us \\"‘~
defied and a temple was boilt to the ! God .?
”(,‘.L]mg,"‘ Subsognently, the tetple struet (~)
:Ln.d the inage remained, hat the \'pi‘ri‘t ul'v IIH.
science of healing, engquiry and l'('\‘(“l!"(‘h II'N.
departed. ' | o
In the very carly times, therefore apart
from the supernatural concept of (lis‘viwi I'mll
t}.l(t collection of c¢liniceal deseriptions .()l" \"‘ll‘i'(l)lllll’\'
disensed conditions, no svstematic :nt,t‘(-m )tg
appear to have bheen made for the Qtn’n(l\'l(;f
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pathology, as we now understand it. Ienvine

. AT e cine.  Scientific SRS
the primitive  saperstitious  and  funeitul Toentific wedicine is parely 100 years

old and today surgery claimns first rank

theories of  diseas ; N
heories sease,  we ne ‘O ; :
humoral conception of diqe(q\at, 'Uyn.ll( t(.) the Anciont Hindu Medical Seiencos-Chepistr
sease in the golden It developed from two sources - “ ’]m;)”” "y
‘ S s ondustiy and

ey ‘ N YIT:Y He
.tbge] ol (;1(,0<,(,. The humoral theory appears medicine, A
o have heen prevalent in the sreels I - T oate
the Ronu L IS the old Greek empive,  Indin had attained to hioh ; i
A4 \o‘]‘l.m cempire and even during the  ment.  India f oy il develop-
medieval period. It persiste et 1 ey 1 g ous for N !
e Cst})ll‘ } t Lr persisted practicallv till  of steel and  Kine Pe or the tempering
f o A : ) : - i Ay 0 IS o -
the estal i zllncn t(». “7(' cellular theory of  wsked {or 30 1he T)[' t”r i ol o have
, cteenth century 'he : ‘ ‘ - ;
b ! et century.  The humoral theory,  gold or silver. for heine Tk e erenee o
]o‘tlé’ 1 of z'llc;L_L antiquity. should be reoarded  Alexander ’tl.u G o e e prosens to
as the most important of ti N frio 9 e, the | e
| | he e athoe ieamter » chemical mdus-
Gl caneenbe of d: AN B o< of dve amming, s i ‘
el comeente o A presof emg, t.mAmng. soap-making ete.. had
The Sowrces of ) then reached a hioch  deoy T tio
The Svurces of the Medical  1rt-~Divine Fyven onteec ol
historical  beginnings.  primitive man \\';1:

ewly as the Gupta times,

. o 2oef

I m-the .“th century, the Flli)l(ll(.itl(l:t;::i
:u;(:]mnul:z,t,in;;' Facts, devived from ohservation t\illl'(i\t\i:)lnthcz i\';1.1-1(>1:§ chemical processes of d;x_
and experience.  In his seareh for food thon, sublmation,  caleinatio o 1ror
sulo«t,(x(lf bt plants :ln\[;,(lx‘l(l,ll;lll‘rul.%(m{l. .h(' I:lm:_l the science of chemistry n;])erti-id TI ltt)]m
audod the rest. He on) ) o \._(m( d]'\-. Persians and from then to the - e
carded 10 res ¢ gained experience of  later were instr ) he Arabs, who
poisonous plnts and of those  which  had  knowledge int]s’]]}m.wm‘:[] mspreading  that
cirminative. purgative, expectorant., dinretic it ”‘(’/"l'i”l".‘;

or other Lhm':lpclli}lr properties. e experi- s the 6 ]‘/ n lysiology.—Fyven
mented  with them and  made  also many ) w bt cenbry B
aceidental discoveries. The dries were )11(1 to
test by eepented adininistration n{ w-llm-rp,{

as ocarly

e . . Hindn ])h\'ii(‘i:tll'"

1 e oreat 2“1\':1!1('(‘ i thoes L bl

The procese U , vothese sciences,

Processes ol digestion woere  we

. ~tood. Atrev: T . e “(l”—””lq(\r’

patients. The sources  of the wedieal art o \';,\'l anticipated Weismann by 2400

- o R : : \ Car-. TV 500 NP . - \
were, therelore, accident: L ' reyvi (o By held :

e MP(‘”,(‘”((\\ \:,11 (ill‘\(n\('ll(‘\ vl pavental seed s independent of that the

Ha 2D 08 R ¢ St . - ; e ap .

e wieh e ]\) ob crvations of  bhody and contains in itself. in . ]f parental
ature, such as, the behavionr of dicens an . tuntatur

) TR wvionr of digeased  whole parental oroanis m ature. the

demestieated animals were carelully vecorded.  of  the oot ganmisi - The  developient

. . . . . ‘ & chy - .
Buf, fl"t“‘ ol correct interpretation of  accuracy )(I(t”.\ was | deseribed with neh
woerved  Taets,  he . T g b G was noted the he wo -
ol A fucts, ¢ was o saperstitious and foctus rensins undetern |.‘L the =ex of the
helieved 1 magic and miracles. wir also hel l.t] : ;] erutined for sometime. T4
vl b : i alse d that the sex of the e )

In carly medieval times, the medical art be influenced by food lni\ ;’f the embrvo conld

- ] . ana arues

gs.

had nmdl(‘ ('(\)]lSl(l(!F'ELl)l(l progress. but during Ayurecdu.—The earliest

the Dark g(sl' itosank  ito superstitions  Medicine arve in tho' Athu “(‘(\{ld-]* of flindu

) . 0080 . [ . i i £ arva S H N

sl)o(u]atl(ms casonand enquiry were  work a list of diseases is f(mn;] (f“l ihl this
seases s found with ((‘Q(‘l‘il)_

ahandoned. . Jist.
T aSbOries spr: tion of sviptoms  and  macieal
When monasteries sprang ap,  theyv became  Medicine awv : aoea
- . SN . - ' X - PArORe as an . o
the custodians of culture.  With the renais- medicine and  agi 1(1,]11111(,t to magic.  That
L K P oreviv ‘ ) . ‘ agic av ,
cance of arts came the revivid of medical  ancestry is the ;h (l m;o had 4 common
. 4 . 3 . . h . S v 0 ar ST, . ‘
seience. The destiny o the medical <cience  trae. The Hist ! lmi' “\I :ll(ll but it is not
anIne . Lot JR o . - B storv o ; i N
Wi determined by th ‘\t"““{'.“‘l_”"f<'1\'1lmltnm medicine, though it may Oh](mo reveals that
and ils progress or decay. coincided with the origins in e (-v.l ave had its early
advance or regress ol civilization, magic The '(’;ldh t Mtd' wavs the cnemy of
; . , . . Pda . : ost svste s | N
surgery oceupied a humble position. snntlar i~ the Avirveda  (the w ol Hindu Medicine
1 aafte ¢ etice of <nr . . S et H1¢ 0 serence  of
o the handic rafts. and the practice of swrgery which isa part of the Agh )t\v
ar ' TR . i . N 33 . . . s arva " m
H‘Qz“d“] - h”!“M( o ul)flrm-”‘ J,h(' Rig Vedi contains over a tho i eda. The
TRy mutitated from “Chirwrgid™. for the treatment of disense “S(l;l( h(’lfh""v nsed
| . reeek wor : 1 SCAReS, AR, -
d from the 1o ('w(v.]‘ words: chens thnes, phyvsicians and suyoe . Yenm _\uhc
racin to work, With the establish- tiated {rom the 111'1«.‘i(-' geons were  dift

formul,

longevity),

wis
pnanie
i derive
hand and e

cren-
ent, of universitios, where natural :\lvi(\m-(n\' clans are said  to ll:l\'z‘]o(l‘it\(?(l"(.\l. ix”]w:lt‘ biiysi-
and mediemewere taught along with the  vonnded by pardens or herbaria ir] N']IIN)S. hew
L anistic scienees, ST'I‘(‘HLIH(‘ mediene bran- cultivated medicinal plants R
ched off from ln”," '“("dmAn_{ nd “.v\'v'nA apposed High Standard = of  Hindu  Medicine
e lnbter, exposing :L‘II‘lts..vnll%)e{shtlon\ and L Aneient Times—The great te:u'hér“ (:t(/g !
anfounded heliefs. surgery (]O\(\]Ol.)ed along  Medicine were Susruta, who Ii\'&!dj @t ‘m'dn
with interni medicine, until tw. t\\-()‘mer;:e.d century B. (.. and Ch.‘i)'%km i lﬂ') ¢ oth
to form the modern sclentific medi-  turv A, D. Susrnta w-‘lql t}]]n the 2nd cen
. < as e

vich they

Professor  of

t()ll_l'(‘trh or
3
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VMedicine m the then eaisting famons Benares
Umiversitv.  He s stated, according to mytho-
logv, to have Jewne feom Dhanvantri, the
Phyvsician of the Gods. His works were in
Sanskvit. Charaka composed an Fanevelopadia
ob Medicme, known a0 Chaalor saonahita )
whieh festill exiant, bater, came Vagbbata
1325 A, Doowond Bhavannsra 1135000 Do
The tatter produced a volnminons work on
anatoy, physiology and medicine. He is said
to have deseribed the cireudation of the blood
a hundred vewrs before Harvey.

That the medical and  surgical arts had
reached a higher standard earlier in India than
in other countries will be  evident from a
pera=al of the ancient works of Susruta and
Charaka.  Desprte brahminical  prohibitions,
Susrita advocated  the  disseetion of - dead
bodics s mmdispensable for the training of a
surgeon. Vaceination, unknown to Kurope
before the 18th century, was known in India
as crly as 500 A DL The science of hypno-
tisin and hypnotic therapy appears to have
originated wnong the Hindus, This knowledge
spread to Bavpt and Greece later.

Dathidogy i Chavala wd  Swsrata. - In
both Charaka and - Shushruta Sanhita a
separate livision,  consisting of s.e\'cml‘
chapters, his been veserved for the subject ‘.)l
pathology. The  Section  on o pathology s
known ws © Nithana Sthanmaa”  Charadka deals
with this subject i eight chapters.  In the
Sushrutin Sambita,  which consists ol six
divizions, the sccond one. consisting of 16
chapters, is devoted  to the  pathology of
<urgicil discases.  The ages of Charaka and
Sushmta have been variously  estimated. [t
has been stated that they lived during the 2nd
and Sth century A DL orespectively.  Other
historians have tixed the time of Sushruta as
500 13, ¢ In the modern rescarches into the
antiquity and theory of - Aywrveda, @ new
interest in the indigenous systems ol medicine
s been aroused, not only wiong Indians but
amorng Western scholars. Tt has been stated
hy sotne medieal historians that, owing to the
cssential aftinity, between Ayurveda and the
old Greek Medicine of Hippoerates, and owing
to the deep cult in historical knowledge bet-
ween the age of Jippocrates and the age that
withe-~ed  the evolittion of  Avurveda, it iy
Jiftienit to fix how nmeh Avarveda borvowed
s eseential  feataves  from o the Gireek
medicine.

[ndebtediess  af  Clreeee fo Twdra, 14 s,
however, generdiy held that  the IHindua
Avarveda wis ol carly antignity and mflnenced
the Greek concept of disease.  Hippocrates is
<tated to have lived between 460-370 B, C.

b
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and to have propounded the hinnom) theory
hut Avarveda, as the nume S TISITEN e o
s old s the Vedas themselves, ;Tml liu
have been aelmitred i;.\‘ ]‘:lu.»l)(';m
be the oldest hooks in the world
that there e Sionifienn

iy he
> Vidas
m'h'll;n\‘ Loy
Pos stitod

; : prossace- vl g
nistakably point 1o o woell-catablishig

of reedicad freatiment 1o hayve Boen i voone
it . ; e

Py eale per 1k : ) ‘
the \ ‘dl( ]l(_ll()(‘l. Opinion ., therefore, over.
whelmimghv in favony of ()40 theory that (1

m ] ’ A ¢ 1er
Medicine of the Cirecks was lireely ‘
+ M N ’
tmm‘ Indic. It can e definggen
the fundiamentals of Avurveda, o

. . ) ’
concept of the Thridosha wis not, horrowed
from the Greeks or from any other ng

m the Grecks Voot ation,
Many facts have been adduced by seholars
. " . ll 1 I ’ )
that ancient Greeee, direct]y or mdivectly
owed her medicine and especially the hnu‘ l)v

“ >, . i 0 e
}][l'uilm'dl[ Pathologv to the ancien Hindng

istovical rescarches  have  <hos N

tonicad researches have  shown that the
ancient Hindas were aoveni niarit .. I

Alin Rreat maritime, highly
u,nt(\.rlmslng and coloninl raee Indians hid
colonised I Greece, The colonists enric
' ' T s
the seeds ol the inda culture
Hidu Medicine, and sowed ghe
Cireek soil.

It has been stated  on bigh anthoyy {hat
modern Gurope owes its SYStem of ' \
divectly to  the Arabs and 1l
( ’ ' ) A hermy
indivectly  to India. 14 g probable  (hay

: ) . A,
medical science developed  for o
contemporary contact and 1utng]
India, Fgvps ;Lrltl l_l:lh,\‘h)n, A generad survey
of Indian Medicme  fron ghe Vedie and

- ’ ) . B (
Buddhist  perods, followed ¢ centurics of
! SO
slow progress, and later  of stagnation, will
. 1 o ‘ ' ' .
sive Lh(‘/‘ 1110(114,:}1 sfwlnnt the e historice
perspective, which is essentinl for )
: ' e Al Tor the cultnye
of w successful physician. 1t is ivioy
Phy : b oW
to stress the importance of 5, study of )

' . _ e L he
History ol Indian Medicine, that,
what digressed from the main

\

~Vstoem

IN”'I"]\\ (‘(I
stated that
especilly, the

carried
neluding
Mo the vipile

medieie
throngh

“lll(' II\'
mibuenee iy

I hive sone
subject, of

my
address. N

Sowrces of Agurecda —~Seiene,, Phlilosonh,
and Beligion of the Hindus. - "'he P

sSoirces of
Avarveda are scatteved . i
Ava seattered among sipeh works of

philosophy as Nyaya and Sambkya Dharsana
and snch works of religion, as Vedas ]'l;;"bl;‘\i
and [thihasas. o the majority of 1. ut‘( H‘lf
present dav, such i mix-up of %(tl(‘l;('(' \\~1ﬂ],
philosophy and religion  must gooy, 1 )
seientific.  Dut, it should he remnenherd Hnll.
m Ayueveda, xs i Hindu thouehy ""lm-<.|)1‘”l
all branches of study, scienee, l)hilm;:))hv ‘~ni\‘i
religion are ever :_‘w,.-mmi with one ;m{)t.l'm.
It the scope of science 15 to ascertain the truth
in_every possible braneh of knowlodire l;]
sphere of enquiry isheyond the legitimato ol
of science.  The ancient Hindn thinkers 1y g
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evidently been ol the samce opinion as the
scientist, Karl Pearson, that to draw a distine-
tion between science and  philosophy s
obscurantism.  To the ancient Hindn, all
branches of knowledee formed one connected
whole. The association of philo~oply, religion
and science is an axiomatic propositien in
Hinda thought.  To hine philesophv s not
a pure speenlative theoretical studyv. dissociat-
ed from the problems of hfe. [t is considered
to Dbe of practical value n regulatimg  his
daily life.

The Theory of Threi Dhathus and T
doshas forms the  foundation of Avivedic
physiology and pathology. Tt s unfortunate
that this theory should be confused with the
Hippocratic Humoral Theory.

I am informed by authoritative opimion that
the three Dhatus, Vethao Pt Keaphoa--
are  most  cmphatically - not  the  three
humors —wind, bile  and  phleonm. The
Hippocratic  humoral  theory consisted  of
four humors. Tt had nothing to Jdo with the
Thridhatn conception of Avurvedie Medicime.
According  to the  Avurvedie  coneeption,
hendth  and  il-headth wre the functions
of * Dhatu  Fquilibrimn.” When normally
disposed, the ' Dhatus ™ ave in then pure ~tate,
fit to be built up into the body @ when whnor-
mally disposed. they ave i their * Mala ™ or
unpure state. only fit to be rejected and thrown
ont of the hody. When the * Dhatus’™ become
nupure, they are known as the " Dhoshas.
Therefore, the * Dhatus™ and ‘ Doshas ™ are
only two different states, which stand in the
relation of canse and eftect.

I am not competent to pass any opinion on
this Avorvedic concept ol physiology and
pathology.  Ttis enough for me to draw vonr
attention to the fact that we have cone heyvond
Virchow's cellular pathology. The origing
siniple conception ol the cell has aiven place
to the view that there are enorious conplexi-
ties in the cell, as evidenced by the growing
sciences of immunology, endocrinology and
psvehology. Western scientists have begun to
talk of emotional and mental states.  When
will our dailv increasing knowledge of immu-
nology. bio-chemistry, endocrinology, psyvehao-
logy, vitaminology, cte. lead us to w radieally
changed newer concept of disease, it s not
possible Tor e to prognosticate. The tendeney
appears to be towards 4 more rational coneept
of a humoral theory, medified, though it may
be, front the oldest and most famons Avurvedic
concept.

Iindw Conception of the Unity of Life-—
The stable quality of the Hindu culture lies
in the fundamental belief in the unity of life,
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the wholeness of life. To the Hindu, all the
three elements of civilisation—religion, niorals
and science—form an indivisible whole. To
him, religion alone is not trath, nor science
alone. e conceives that religion and science
~hould hialance each other for the maintenance
ol vood wmorals. It hasg been said that the
most stable period an o Indian history was the
Hindu period, when religion, morals and
science  balanced each other. and produced o
harmonious  whole. Jut now, science has
ascendancy over religion among men but to
the Hindu to fack rehigion i as bad as to lack
seience. Osler has traly said that “ the quest
for righteousness is oviental, the quest tor
knowledge, oceidental.

Hiwdn Coneept of the Body, Mind wnd Soul —
In those golden davs of the high water-mark
of  Avarveda, religion and medicine always
went together. They were mseparable compa-
nons.  When wedicine fatled to comnfort and
soluce the sick. the physician resorted  to
praver and what specifies failed to do. incan-
tations often achiceved.

Religion, fith and  hope are the most
powerful curative agents i disease to-dav. as
m the davs of vore. Patients will continue to
<cek el oads Tor oacure. The imfusion of
faith and hope has o powerfud stimudant action
on the mental factor of patients, and the nind
play= o very amportant pact i the healing
processes. According to the Hinda and the
Zovastrian religions, praver is the hest of all
medicines, and it has alwavs been and will
ever contmue to be the greatest souvce of
solace and comfort to the sick.

In Hindu thonght there has never been any
olation of the several branches of study.
According to Hindu  physiologists, man s
divisible into his physical body, plus his men-
tul bhodve plas his A thma (and not mervely the
physieal body, according to the  Western con-
ceptiont. The Thindus conceived that hoth
mind and body are cqually " atter 7. Prof,
Shervington  has stated  that the phisical and
mental processes are very much alike. To hin,
the mind is as matertal as the bodv. The view
of Prof. Shermngton is the accepted view
of all Schools of Flivdu thought.  Thev have
alwavs held that both mind and hody are alike
“rattee L though the * matter ™ of the mind
1< subtler than that of the bodv, which is
colpiratively gross,

Therefore, according to the Avurvedic con-
ception. the funetions ot Fatha, Pittha, Kaphn
included  both physical and nental
It 15, thevefore. contended thaj4ife £
conzeption of the functions op I),’QQF =L 3
cannot be expressed in g‘, of  Western
a{ 4

-
Boaw A B

\¢5143(75? a



1i2 THE INDIAN MEDICAL JOURNAL
phooebog ar the present i Theve i no
Gee rving to 1 in Avuevedie conceptions

woith Western cnneeplion- ot macdicie, where

e vefitse 1o b mise wih cach other,
Aecopding oo thedvaeates of Avieveda, the
Laaeic sleas of Avivedhe ediene \lmllhl not
Lo diatorted to i oinownh those of \\.‘vs!,wn
v e, The Trei-Dhathn Theory 15 not
the Thunorad Theory of Hippoerates or its
vitrion= sihseqgrent modifietions, .

The Colliline Theory of - Virehow  has
folled the knell of the Greek Ilunml':r]v
Theory, bt the Tri-Dhathu Physiology of
Avinrveda is stiaded toozo bevomd the Cellular
Theorv, At present, the Tyi-Dhathu Theory
of Avnvedic physiology cannot be c(m'l]):uwi
with the existing ideas of Western physiology.

There i<, however, this faet, which hax to
he recoonised s wherens  the  coneepts and
theoeice of discase have  ndergone it large
Hinther of varitions and alterafions Lh(i
\West, e 'l‘]u‘,wl'_\' ol the vl‘l'.l»l)hn\'hil.\‘ ol
Avirvedin bas continned tooremain the S,
cver ~htee Une Ui 1 was ln'u[u)uml:-fl m the
pre-histore Vedie ]wrir)(], . ,

T those whe question why India did not
contribute to any great advance nonedieal
cetenee ] recentiv, T ovecommend s closer
ndy of Indiin history, including the social
aned relicions insiitntions. ‘ 4

b sty of the reeent contrthitions
ni‘.Inrlm to the <cicnee of  pathology will he
Creen fowird< il elose of v address,
rl/,‘_,,/)///m//«m Meidicine H;Ll;.\'hm n A\l)('m)‘»
Joolabinila W the eradle of ('l\lt,ln‘<"i11 3’»()‘“ B
W have evidences that the art of healing wis
fr advaneed even theno  Surgery wis sub-
orditette to internal medieine. The proper
medieal profession was l'('[))'(‘,.\tt'blltt‘,(l by ph)'xl-
ciane,  who were odueated i the nu-du::ﬂ
whool<. Dat, the <mrgeon had to learn s
art byoa period of apprenticeship under a
mastor-<urccon.  bBabvlonin wis a country
devorcd o astrononn and astrolagy. ;\hAmg
with  ovstieal coneeptions of ])ELHI‘)IH;_!’H‘;‘ll
of dieiee, demonineal and  cosnne

rrises

benees awere con=idered o be eansal Heents.
T Jimeite = NV cansed v ]);ll':l\\”‘\‘.
e et n the hodde Trome wathont,
. 1.—; Ceons nternaliv, e Known evest In
,’ » . 'ju;.‘v R PR thonoht Hhataeinal

o e ohonit odlannogations, suppnr-
C Cos o B fevers and chrome
[ R R [ : n
: Cpt -»;L')l}‘r\“‘] o b cansea })\ B
1 et of vhe hoda Hunds, ]):lrlh'ul:lrly
Clegatgre e et !

On this the humoral
\We know that the old
Babylonian phystezans nsed a great m;m_\"
' belonging 1o the  three natura

T othe blood and Tviphy

t

pathologs wis based,

nedicines,

RNCHIETIR
](171;;11u3u< amd have geed g AL IBEANY Croien]
Hl]l)l«'l:l(‘lli\ s very ””‘(‘1'“\“”;_‘, to I‘(':U‘} the
<pieit of that weeowhicl considercd iy i

; »

SHece oS

relv pnmn e

sureeon <hondd e ]):1:\(1 Biohefees for
il r)lu-mlitm. Bt shonld i oo
for tatlure.

Faggptison Medicon . The cilinpeg oy hoth
ancient Babylon and Foovpr APPCTE o) e
closely ablicd o nany Fesprets FPop )
Lhstory of medieimee, Flavpt iy SEESRTIITe.
hecause 16 was in Fovpt that (he I';xp\-r,,;
Fhers,  which s considered as 1. oreatest
hoak on ‘”H' miedicine of the AL W (“\(_“\(.“l(]
by the famous (}ornnm-]C;;’_\'pmln;;m‘ Filieps
In addition to priest-doctors, . ““,(l“_;li
schools existed. The practice of onihalimin.
mumnnies, which prevailed in Ancient g
enabled Favptian doctors to ke
study of anatomy. A dissection
hidden by the priests; a more

|'f;;y|;l.
superfien )
SwWere {oy.
' decnrate Know .
ledee of the hnm:m body wiy ot poscible
A= in Babvlonia, <o in l‘l;;)‘|)1,. e \\1‘1'«1
attributed to the t](‘l':(ngmn(‘nl of the hody
fluids, thoueh m the dinenosic of hiscases, Lo
Fevptians were move advanced . <~li;1|(-;,|
methods of inspection, pidpation  and A
enltation  weve Known 4o fhey, Mao the
Fovptinn medicine wis huilg npooon ot
<sune  humoral ]);llht)[();‘)‘_ 'I‘IH.H.‘ IO P
where, the mixing np of medicine  witl
]-(.]igi‘/)n acted asoq dreat hillt[l"n](-,\ {0 ron)
Progress, 'l‘ht‘_t)M Lovptians appear fo by
Ieed advaneed views on hegiene qyy ~hiitation
The Prophet Moses had dyawn np a ‘

k ) Sanitiry
code for the Thebrews, it Mo Wisely
imcorporated this code into (e velioion Ve
among the Hindus, <o Mong the Jews

Personal hyvgiene and sanitation
part of the l'(‘l].;j"lt)ll\ observances,

Greel Medieine: - "Fhe Groeks wepe Ihghoy
talented and free-thinking people. 'l‘],..\-’;,,»“_
ferved 11|1|)I“'j”‘““"‘l observation of Nature 1o
MICre Feasonig or reasoning sy

The temples of Nesenlaping woy
worship and pilgrimage to the Grecks durin
the  pre-Thppocratic  aues. e (;],‘,“k:
f’”)“(lm”l o l])u‘ Crod ) ”t‘:llm;g m thes.
temples their offormos whon Thiy e
in the o of ohlvtons aadd of “tone
ferra-cottasm rhe Sape af <o parts ol
Inoman body hand«, (oo head oy e,

wWeve  nads.

ulation,

s l)’:ll‘('~; of

i,

organst. Defore the fhne of PRy e e
t,t'lll]l'l"“ Were |)hvw‘\, Where 1\‘«*;11!1.1‘11] .\\;(,‘
given by ~uccestion, often 'l)rll):'!u;g w(H.l,
This s known as the ‘tt'm])lé‘ \hw-lx T the
ancient Greekss With or withont the aid o
narcotics. the patient was mdueed by aners

. u

gestion into sleep. The hypnotic gl

. . epoand
suggestion were effective as therapentic

agents
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im certain ailments, especially  neuroses. Tt
was only during the tune of Hippocrates that
these tenmples became the veal rvesorts of the
sick, as hospitals or sanatoria.

The members of one family in purticular
claimed direct descent from Aesculpius, the
Grod of Healing and the fumily was known as
the Asclepiadie.  The monopolyv of healing
was preserved in the [amily and the art was
handed down from father to son. To this
family of Asclepiada: belonged  the famous
Hippocrates, the Ifather of Medicine, whose
statue we still possess and whose *oath ™ has
been handed down to this day.

It is very interesting to note that he kopt
the most exact records of his observations
engraved on wax tablets, which were then in
use long hefore the invention of paper.  From
his writings we learn that he was o very keen
observer and that nothing cscaped his atten-
tion.  Nothing appeared to him too small or
insignificant.  On pernsing  his writings we
wonder whether thev could have heen written
2500 vears ago.

The ige of Hippoerates—The Failer of

Medicine. The greatness of the Greek civili-
zation s seen in the veal seientitic approach to
the study of medicine. They did not worship
Acsculapins as a God of Healing, but based
their svstemn of edicine on experiment.
observation and veason. The first complete
separation  of medicine  from religion was
effected by the ancient Greeks.  The  temnples
of Aesculapius were converted into hospitals
and sanatori. In 400 B. . Hippocrates,
the greatest of all physicians. hrought about
this drastic reform ol freeing 1uedicine fron
the obscurantisin of priests. The bhurden o
responsibility for discase was taken away fron
the heads of the Gods and placed on the
shoulders of men.  He preached that  disenses
arose on account ol man’s ignorance and tha
man's disenses were man’s problems and thar,
therefore, he should find w solution Tor theny
by his own r asoning and researel. It g
be said that the history of  medicine l‘(‘;l”:\'
begins frowr the time of Hippocrates, i e,
from the time of man’s acceptance of hi-
personal vesponsibility for  disease.  Hippo-
erates tanght that knowledge could be acquired
only by observation of the phenomena  of
nature and by deduction fromn the ob<crved
and ascertained facts and data. The <chool
of Hippocrates was inspired by the true Spird
of medical research. They believed that man
is capable of discovering the laws of nature by
adopting regular scientific methods.  Modern
medicine is built up on the principles of
science, laid down by Hippocrates. They are :
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(I There s no authority  except  facts.
(2) Iacts are obtained by accurate observation.
%) Deductions are to be wmade onlv from
facts.  Science is opposed to dogmua or mere
opinion.  Hippocrates was the first plivsician
to differentiate disenses. He attempted o
divert medical thought away from miaginative
speculation  and broad-base it on  comon
sense and accurate observation.  He has well
said :

©To know is oene thing s merely to bolievi ore lnow.s is
wmother.

To know is Science, but merely to helicve one knows iy
[gnnmn(w'. o

The Aippocratic Humoral Theory. —Vven
though medicine was fairlvy  well advanced
during the Hippocratic period. the conception
of disease was based on  the Humoral
Theorv. T spite of advanced coneeption of
disease and healing, IMippocrates held that
poisonous evaporations from the eround, which
he ealled “minsmata,” brought abont diseases
by derangement of the hodv humors. Aceor-
ding to hun. the four cardina hamors, {blood,
phlecm. vellow bile and black hiled, correspon-
ded to the four temperaments,  (sanguine,
phleonatic, cholerie and melancholic),

The " humors ™ consisted of mixtures ol the
forr “qualities —cold. heat.  wetness and
dryuess. " Thus the blood, like air. was hot
and wet; the phlegm was cold and wet. lke
water: the vellow hile was hot and dev, like
fire: the bluck bile was cold and dev. like
eirth.  The blood arose fron, the heart. the
phlegi frony the hrain, the vellow bile trom
the liver, the black bile from the spleen. ™ A
proper balance  and  mingling  of  these
“himors T maintained  hiealth : and an ol
balance of them produced  disease.  Fanlgy
mixtore or fanlty humors, which he ealled
Cdvaerasia, T brought about disease.

According  to this  speculative theory of
hiunors,  acuie  diseases  were regavded  as
passing through three natural processes.—

(Ira prodromal or ¢crude stage ;

e stage of vipening,  (fcoction” or
pepsis .

@31 crisis ov resolution : in this stage the
discased material wis supposed to be expellied
trond the bodyv through sotme natural channel,

Bt the Seicnce of Pathology did not nake
any progress among the Greeks, becanse the
post-mortem study of disease was prohibited.
I the Alexandrian period,  dissection  was
limited to animals for the studyv of anatomy
only.  Though clinical observations on disense
had been accurulating, yet for want of proper
post-mortem stady, much ingenuity was

)
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expended to fit the phenomena Qf disease into
the purely speculative theory of huinors.

The Huwmoral Theory  reigned  suprenie
for 2000 vears, until it had to give place to
Virchow s Cellular Pathology. .

Tie Object of the l’////.x'i(‘/:r(u aceording o
Hipporrates—"The  object ol the Physician
wits, therefore, to seek which humors pre-
pt)nrh:l';ltcd and how to restore ‘Lh(: ")ELI;LH(:‘(,‘ of
the hwmors.  In pursuance of - this object,
he tanght that the physician :.\‘houl(l relv, to ®
areat extent, on  the healing  powers (')t
::Ltln'c, e ris omedicatrie nddarae. s
hamoral theory, however, being the 1)1:()¢11?(:t
of deduction from observition., wis no barrier
to the progress of medical thought., l?nt acted
as . stunulus to o further observation and
collection of facts.  Move and more ()b\;c'r-
vational facts  aceumulated  and helped in
testing  the soundness of  the _t,l_mory. The
theory nuty be discarded, when it s no lQ)l;;‘(\)'
asefal. but the facts will remain.  Hippo-
cratic nethod is the origin of the modern
scientific method.

Hippocrates worshipped  natiwe and was
lewned i the  wavs  of  nature.  He s
called the ather ol Medicine but he is also
the Father of Physiology. S

Theo Iippocratic coneeption u'/“//u’ .S'L./l/»//((l'f/"//
of e process of disedse rl)lr{ of healing. ="1'o
Hippocrates, the process of illness and the
process of healing meant one :LI)(.]V the same
thino.  To him. the svinptoms of illness are
svinptoms of healing. Adas? Very 1‘(:‘\\{ men
of even modern medicine grasp the sigmificance
of the above conception ol disease and healmg.
Hippocrates  relied on the self-cure of
nature-—ufure scoved nature heals).

Hippocrates lived In the great age of
Pericles, a period of the highest azhicvements
of the Greeks in literiture, government, arts
and sciences., e hved shortlv before Plato
and  Aristotle. The 1mpetus given to  the
proper scientific  stndy of - medicine by
Hippocrates lasted only for a period of 300
vears,  The Greek civilization declined and
the progress of medicine was also hindered by
nn~cientitic specidations taking the place of
ob=ervation and lovies Phyvsicians were divided
among themselves  nto different, schools,
llul‘il.l;; ditterent theories as to the cansation
of discase and adopting ditferent methods of
treatiment. 3000 vears  after ”i])pu('r:xtog,
Corith was destroved and Greek  Medicine
wits transplanted into Rone,

Post-Hippocratio Medicine of lexandrie —-

The school of Cos in Greece retamed-its
pre-eminence  during the time of Hippocrates
and onlv for a  short perod after him.

[ArinL, 1939
Medicine, from being a hereditary
a prictice, which anybody nnght, e
the (lugencr;u:y.ol the (}_ruck (:i\'ilig:xt;ir)l\, theve
came into  being CVAIOUS - systens of g,
Healing Art, i which theorvetien) f*\"‘(‘lll;L1j(;,,l.
preponderated. The two greag |’h”<w)|)h(.,‘\
Plato and Avistotle, are to a lypee (‘\“.l\"
responsible for the introduction of T}“.m;;\t’““‘"
considerations intp the ho:[lin;; . Sl"""‘:-
lative contemwplations h:L\\_a often a tendeney
replace correct  observation  und (hwil'(\,.f‘l”.
experiment, thus tending to hupede the
lopment of scientific: knowledge,
Hippocratic period was characterised |y suthtle
theories and dogmatisn, which voplaced (1,
Hippoceratic method of observation, .
and rational inference.

After  the decline of  (ireek medicing
Alexandria in Fgypt was destined o nherit, it
By the conquest ol Alexander, (he “”‘Ilt“
Greek medicme established iself iy g H(,]w;i
ol Mexandria.  Mexander mude Alexandyin o
centre of enltire and established )0 (':mm‘u'\'
library, which s said to have comprised of
almost a ilhon volnmes, Among then there
were 100 works of Thppocrates, indoed o Grent,
literary  legaey. This Tamous l;],,-;l,.\,hw“
burnt  down l’.\,' order of  the I*]ﬁxpvmr
Theodosius. He was o Christian zoalog,  wiy.,
considered all heathen  enlture abominable.
His act of vandalism has never heen sirpassed
i history.

We are told that in Alexandrin there were
Ihraies  and  musewms,  botaniea)

wt, becange
arn. \With

deve-
'I‘hl‘ l)l)_\!‘-

X])('l'i(-nmv

and
zoological gardens and clinies and hospitals,
Coveat men thronged to this veputed  contre
of culture - those davs. St Laake, the
Fivangehist, is stated to have veceived medieal
education in the school of Mexandrin,  The
fame of Mexandra rests larselv on the fucf
that 1t was in this town that  the prejudicee
agaimst the dissection of the Wpnan (.'1)1‘])\1-
wits hroken. As o vesalt, Mexandrian medieme
was mneh advaneed s knowleder of ana-
tomy and physiolosyv. Bt 1he AleGandriam
(]f)(-t,m\ preached the hppoeratie theor of
«hfmm' but forgot that the wnbotage. ol fhe
Hippoeratie teachine was hie el Floeder
vitue was attached to 110 '

: Hhppocatie 1heor
than to his method ot obaervation yationgl
thinking and interenec. 11 1y, abvwave heon

hnan weakness 1o nr<take e Hadow oy
the substance,  The 1w mportant phyaenn

uf 1,1\«; Alexandrian sehool were Hevopinlig :‘m«l
Forasistratus, Hevophilus wirs distinpuhed
anatonist  and  he  was considered  the
disciple of Hippocrates, beeanse he professed
the humoral theory of disease.  Frasistratus,
on the other hand, opposed the humoral theory
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but held fast to the Hippocratic tradition and
nmethod.  He  taught that the science of
medicine should be based (1) on experience
derived from the histories of diseuse, 21 from
actual observations of sick persons. and
from analogies drawn betweenthein. Hemain-
tained that these three sources of experience
should form the tripod for the practice of
medicine. The school of empiricism was bult
on this. They rejected the Theory of Humors,
herause it did not square with observed fucts,

Loman Medicine, —'This was also derived
from Greek medicine.  The slaves of Greece
played an mmportant part in the transport of
the Greek knowledge of medicine to Roue
The Greek slives [reed (rom slavery began to
practise among the Roman peoples. Later
on, Ciose himsell granted the civie nght of
Roue to every doctor s hut the Boman Fapire
didd not teave any marked influence upon the
development of  medieal  science. but o the
Romans improved sorgieal techngue and tad
the foundstions for specihising i the vavions
branches of medicme. We len from history
thit. in Rome, eve-specidists. ofologisis and
obstetricinns practised thens respective speeii-
lities.  The  outstanding names i Hoanan
medicine are Celsus and - Dioscovides, dnprme
the Ist Centiry AL Do oand Gaden daring the
2nd Centory AL D,

The Theory of  Methodism. =The medicme
of Rome, as has already been stated, descend-
ed from the Greek and Alexandrian medicines.
There, a new  theory ol discase was evolved,
known as the Theory of Methodi<in.  Necor-
ding to this theory, all diseases were due to
disorders in the natural arrangement of rhose
“atoms of which the body was cupposed to
be  composed. Ascelpiades held  that the
“atoms T were united to form pores.” through
which the tluids of the hody were tlowing, I
these pores” were chocked, the fluids becane
dammed up.

His pupil, Themson, curried  this idea
firther. e recoenised three states of the
“pores T relaxation,  contraction, and
mixture of hoth. He taught that it was neces-
garv to determine the condition of the ‘porves’
n (.‘,V(‘l'.\,' disease before proper treatment could
be given. ke the theory of hunors. the
Methodist Theory compelled the physician to
obscrve the symptoms of his patient. It
served the purpose of the medical <cience by
increasing the stock of exactly observed  facts.

By the time Galen began to practise  medi-
cine. the sum-total of observed facts were such
that they outstripped hypotheses and would
not square with the previous theortes as to
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the causation of disease.  The facts could not
be explained in terms of the theory of
humors or the theory of the ewpirics or
the theory of the methodists. The mpirvicists
and the Methodists had rejected the hwnoral
theory.

Clicudins Galenns ——(A. D, 103—200). —He
was a native of Asia, but a Roman by adop-
tion. His name ranks only second to that of
ITippocrates. He 1s said to have engaged
himself in scientific feuds, He was intolerable
to any opinion opposed to his own.  He settled
himself in Rome, the capital of the Roman
Fanpire, and the centre of culture at the time.
He wis a vich and famous physician.  He was
an authortty on medicine and a dictator to
his colleagues m the profession.  He was the
doctor to the famous  philosopher  cniperor,
Muarcus Auvelius, (A DL 1210 to 180).  Galen's
imtluence continued for nearly 1500 vears after
him. 400 of hix medical treatises have been
handed down to posterity. Take Hippocrates,
Galen was a0 prolific weiter and his works,
therefore, are of vreat historieal interest.  His
works served as the © Doctor's Bible ™ for
DY centuries,

Necordime to T, nature does not act
withont a parpose. Discase consequently s a
dehberate action, not an unwaurranted hyv-etfect.
The svimptoms of disease are not the expres-
stons of hostile bat of friend!v healing Torces.
According to his theory, the svinptons of
disease should not be suppressed but, on the
contrary, shonld be furthered or even aggra-
vated, if necessary,

Galen had a good knowledge of the physical
andchemieal processes  of  digestion  and
nutrition. Though he thonght that the brain
wax the seat of the soul, he recognised that it
was the centre of all sensations and body-
fmetionse Tle Iaid  more  emphasis  upon
treatment than on other branches of medicine.
To him the main purpose of the physician was
to cure. to make people healthy and keep them
healthy, FHe taught that the physician should
abstain frow interfering with nature. when
nature tself sufticed to bring about a cure.
Galen recognised that cvery illness had a
begmning, o period of aggravation and o stage
of erisis, before abatement.  He also ditterenti-
ated  between  accidental causes of * disease
and  direct causes of disease.  Only Galen's
name and his ideas continued to receive great
admuwation,  until the time of Parvacelsus,
the famous physician of the middle ages. Tt
has been said of Galen that he was not only
the summit but also the terminus of the
medical science of antiquity.
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The Theory of Pneuma.—Galen built his
hypothesis of the ‘spirit’ or ‘ pneuma,” which
he imagined penetrated every part of the body
and was mingled in different proportions with
each of the four humors. He taught that the
‘ pneuma ' was subjected to four influences, or
‘elements’'—heat, cold, wetness and dryness.
According to him, health could be adversely
atfected by faulty combinations of these four
influences. Distempers arose owing to the
altered ‘ pneuma’ and such distempers were
communicated to the humors. He recognised
abnormal states of humors as * dyscrasias.”
He traced these to climatic and other
influences, existing outside the body. This
theory led him to take a new view as to the
nature and action of drugs.

Galen’s theory of pneuma also compelled
the physician to observe disease processes and
symptoms, as he had to determine the state of
the ‘ pneuma’ and of the ‘ humors’ and of the
external elements, such as, heat, cold and the
like, in order to adopt a rational line of treat-
ment. In so far as Galen’s theory served as a
stimulus to observation and experiment, it was
in the tradition of medical progress.

Unfortunately after Galen’s time, his
‘ pneuma’ came to be identified with concep-
tions of religion and acquired a religious
sanctity, which was never meant by Galen.
With the re-invasion of religion into science,
the progress of medical science was hindered.
Any criticism of the theory was considered an
act of impiety. Observation and experiment
were discouraged. (talen, who was trained in
the Hippocratic method, would have, if he had
been alive, resisted all such attempt to subs-
titute the authority of tradition for that of
ascertained fact.

With the fall of the Roman Empire, the
Catholic Church rose to power and the Moslem
power led to the creation of the Mahommedan
Empire. The rise of the power of the Church
created the ‘“ Age of Faith” and the spirit of
the age was against science. The Church
taught that disease was an expression of
divine displeasure, and that it could be
cured, ameliorated or prevented, only through
the intermediation of priests. Attempts were
made to suppress scientific ideas in medicine.
The ‘ pneuma ' of Galen became associated
with the religious doctrine of the soul.

Arabian Medicine~--Schools of Medicine
arose in many cities of Arabia. There, Hippo-
cratic and Galenic medicines were taught.
The Baghdad School became famous, because
there the culture of the East, especially from
India, mingled with the culture of the West,

of the Greeks and the Romans. The Arabian
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increased or decreased excretion from the
body, but disregarded local symptoms and
associated anatomical changes.

The Theory of Pneuma.—The school of
Ppeumatists came into existence about the
year 70 B. C. and lasted for nearly six cen-
turies of the early Christian "era. According
to them, the Pneuma or ‘vital air, taken in
by the lungs ‘to cool the inner heat. of the
heart * was supreme. Disease resulted, if the
Pneuma was disordered in quality.

School of Eclectics—Theory of Dyscrasia.—
The School of Eclectics, who flourished in the
first few centuries of the Christian era, appre-
ciated the value of observation and experi-
ment and accepted all the best knowledge in
their time, without regard to their source.
Among them was Galen (130-200 A.D.).
Though he appreciated the value of observa-
tion and experiment and was the greatest
medical man of his time, his theory of disease
was an extension of the huinoral theory, com-
bined with a dominence of the Pneuma. To
the four humors, he added the three spirits,
the natural spirits (supposed to flow from the
liver to the body by the veins): the vital
spirit (from the heart by the arteries); the
animal spirit (from the brain by the nerves).
He divided diseases into three classes: (1)
Diseases affecting similar parts or simpler
tissues; (2) Organic disease (inflammations
and hypertrophies affecting compound tissues) ;
(8) General diseases (Dyscrasias due to an
upset of the equilibrium of the ‘ Humor.’
According to Galen, health depended on the
presentation in proper proportions of the
humor to the various organs and their
proper adhesion to them.

The Galenic concept of disease held sway
for over a thousand five hundred years. Like
Hippocrates, Galen was the most important
figure in medical history. The dark and
middle ages were bereft of scientific progress
and medical thought. The authority of Galen
suppressed everything which did not con-
form to his theory.

But with the renaissance, came the spirit
of revolt. Paracelsus is said to have burnt the
works of (Galen and Avicenna in the market
place of Basel.

The Arabs did not add anything new to the
pathological concept of disease. They merely
accepted the Greek theory of the four
humors, made of the four elements, and
influenced by the three spirits.

Fracastorius (1478-1583) should be consi-
dered as the Father of Modern Pathology.
He entertained remarkable views on contagion.
He compared the virusof transmissible disease
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to the fermentation of wine. He anticipated
Pasteur 1n the conception of the microbic
origin of infectious disease. He recognised
eight contagious diseases: plague, phthisis,
epilepsy, scabies, erysepalas, anthrax, trachoma
and leprosy. Typhus fever, Foot and Mouth
disease and syphilis were recognised by him.

The Theory of Archeus.—Paracelsus (1493
to 1541) was the first to openly oppose
Galen. He furthered the use of chemicals in
therapy, but he did not further the concept of
disease. He promulgated the theory of
‘vital principle’ or the ‘essence of life.’
He held that this principle was enclosed
in an invisible Mumia. What he meant by
Mumia is not very clear. The important
influence of Paracelsus on his contemporaries
was in the revolt against blind authority.
He prepared the way for scientific advance
through independent observation.

The Iatro-Chemical School-—Theory of Vital
Forces.—The Iatro-Chemical School was
founded by Vonhelmont. He tried to explain
all diseased phenomena as chemical changes.
Every bodily process was controlled by a
blas. The chemical processes were brought
about by a special ferment of ‘ gas.” The word
‘gas " was used in the general sense of air.
He conceived of a vital body force, which he
called ‘ Archeus Inmsitus,” and a divine force,
* Archeus Infleus.” These two forces regulated
both physical and psychical activities. When
these forces were upset by the idea morbosa,
diseases resulted. He, therefore, conceived of
disease, not as imbalance of humor, but as
an actual, though an invisible principle.

Franciscus Sylvius (1614-1672) of Leyden
was a staunch supporter of the Iatro-Chemical
School.  He propounded chemical theories of
body function and recognised the importance
of the blood in health and disease. Sylvius
contributed to advance in the science of
anatomy and in our knowledge of tuberculosis,
as he had many opportunities to perform
autopsies.

Thomas Willis (1621-1675) advanced our
knowledge of anatomy and of the pathology
of the nervous system. He was the first to
observe that the urine in diabetes was
sweetish.

Iatro-Physical School.—Opposed to Iatro-
Chemical School was the Iatro-Physical School
that sought to explain all vital phenomena on
the basis of physics.

Thomas Sydenham (1624-1689) emphasi-
sed the value of observation and placed
chemical experience above theory. He held
the humoral theory and conceived of disease
as nature’s effort Yo throw off the materis
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morbi (the morbid material). Fach disease ledge in i
was thought of as an independent natural expgounding p:trg%ldoi%lgglham‘tom)’: he was
process, following a natural course. He be- considered the body to b: Iél oral theory. He
lieved acute diseases to be due to intlammation mobile substance, an infl omposed of & wet
of the blood. He attributed chronic diseases and saline and ea,éthy sub t&mma.ble material
to bumors disordered by diet or habits of to him, disease was produi::(;1 %es, ;
Life. To him, man’s disease we due to his own mixture of these substances y}é}&n !uproper
fault. - . debility to a deficiency of thc; na,te fhttr‘lbuted
Hermann .Bwrhave (1668-1738) was a sion’ between these body matter ural ‘ cohe-
follower of Hl'ppocrates and an Kclectic. To that excessive °cohesion’ of i‘}f and stated
him the teachings of the Iatro-physicists and caused stagnation, obstructicn, i ese matters
Tatro-chemists were both welcome. He Theory of Stimuli s infarction, etc,
recognised the value of post-mortem examina- 1788) P'OStulatA;e 1 th -‘*gOhn Brown (1735.
tions afnd published many important descrip- sisted “ina consta,net zuiggsithat hfealth con-
tions of them. TPy . 1on of balanced
The Animistic Theory.—The 18th century ;?ﬁﬁgeir?ﬁht:;f §t85~101" w}}lc'h » if excessive,
was characterised by many speculative ggthenic diseases.” Toliqases,. i insufficient,
theories of disease. George Ernest Stall were the pa.nacea.s m, opium and aleohol
advocated the animistic theory. He con- '
ceived of the unima as the life force,
which governed the activities of the living
body and protected it from degeneration. The Anatomical Concept of Pathology.—A .
anima normally produced a series of move- Benivieni (1440-1502) s Cogé/i;i Ntonio
ments in the body to keep the body healthy. Father of Pathological Anatom ef?d the
These movements took place in the circulatory regards him as the Founder 0%]' P zﬁl‘l‘lson
system and therefore special attention was before Morgagni. He performed mu ology,
paid to the increased pulse rate in febrile mortem examinations to determine :l?y bost-
diseases. ~When  the anmima was dis- of death and explain symptoms Ale cause
drganised, disease resulted and when the Benedetti (1460-1525) was &noi.shev e§u'n(.ir0
anima lett the body or any of its paxrts, who gave a stimulus to the ana,toml' 'ltah_an
putrefaction resulted. of view in disease. He built the l§d° point
Theory of Motion and Tonus.—VFredrich Theatre at Padua, which was a (‘;n&tomy
Hoffimann (1660-1742) propounded a new learning for such illustrious medical ﬁntre of
theory that life consisted of “motion’ and Vessalius, Columbus, Fabricius, Ha wen, as,
death resulted from cessation of ‘ motion’ and Morgagni. » wlarvey and
that the body was made up of fibres, having The sixteenth century laid the foundgt;
different ‘tonuses,” which made them contract of the science of anatomy. Those undation
and dilate. This ‘tonus’ was supposed to be days of ‘universalism’ and not ‘s eciav;ere' th'e
maintained and regulated by an imaginary The same men contributed pto égatlon'
< etherial matter, which had its centre in the branches of medicine—medicine \flerent
brain, from where it sent pulsating messages obstertics, pathology etc. ' Surgery,
throughout the body. Disease was supposed Jean Fernel (1497-1558) published in 15
to be caused by changes of ° tonus, acute his “ Universe Medicina.” This work n 1554
disease being due to spasm and chronic disease physiology, pathology, and thera : t}nCluded
to atony. He, therefore, advocated sedatives emphasised a rational pathologi%{’eu‘lcs. He
in the one case and tomics in the other. in the treatment of disease. Hisg "P“:gv point
He also believed in disordered humors and Liebri XCII” is considered the fi at Olog“’“‘
excretions. Hoffmann is the greatest of the work on pathology. Fernel subrs medical
latro-Physicists and is credited with being the theory of the four humors and tSc:);bed to
the first person to perceive that pathology implications of that theory. 0 the other
is an aspect of physiology. In the 14th, 15th and 16th centuri
Theory of Cohesion.—Jerome David Gaub, geons contributed to our kn url’eﬂ* sur-
(1705-1780) clearly laid down that pathology pathology, which may be called (;;:, edge of
should treat of * disorder of function as well pathology ’ of the present-day surg y
as of structure.” He divided Pathology into tions. v surg
General and Special Pathology. Causes of Marco Aurelio Severino (1580-1656
dicease were divided into °predisposing’ the first text of surgical pathol °b) wrote
and ‘ active’, ‘remote’ and ‘proximal’. In was also the first to include illu ggyi He
spite of the growing accumulation of know- pathological lesions in his book. Sirations of
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Thomas Bartholin (1616-1680) was  a
Dane. He wrote his Anatomia Practica, in
which he collected many pathological findings
in all organs, but unfortunately, all his papers
were destroyed when his house was burnt
down.

Johanne Jakob Wepfer (1620-°95) made
many observations including those on apoplexy,
abscess and tumors of the brain. He was a
famous physician who recognised the great
value Of necropsies.

Thus by the seventeenth century, the anato-
mical concept of disease and the study of
diseased organs was fairly well advanced.

Systematised gross pathological anatomy
may be considered to have begun with Bani-
vieni at the end of the fifteenth century. But
no collection of systematised morbid apnato-
wical facts was made until Theophilus Benetus
of Geneva (1620-89) published his great
work—Sepulchretum Anatomicum  Anato-
mica Practica (1679). This work contained
clinical and pathological descriptions of 3000
cases, collected from the literature, since the
earliest times.
~ Steven Blankaart's (1650-1702) Anatomia
Practica was a record of 200 autopsies.
Frederich Ruysch (1638-1731) published his
Thesauri Anatomica, which contained not
only pathological observations but also anato-
mical illustrations.  He collected for his
rnuseutn a large number of normal as well as
morbid anatomical specimens. His famous
museum at Leyden is said to have been pur-
chased by Peter the Great for 30,000 florins
and taken to Leningrad.

Joseph Lieutaud (1703-'80) published his
Historia Anatomica-medica, which was based
on 1200 autopsies, performed at the Versailles
Hospital.

The Anatomic Concept in Nosology.—Gio-
vanni Battista Morgagni (1682-1771) is one
of the greatest figures in the whole history
of pathology. He initiated the scientific
study of gross morbid anatomy. He collected
a vast amount of pathological material, which
he always closely correlated with clinical
findings and arranged and analysed it in a
systematic manner. By doing so, he was able
to draw logical and far-reaching deductions as
to the nature of the diseases in question and of
disease in general. To Morgagni should be
given the oredit of having established the
anatomic concept in Nosology and for placing
pathologic anatomy on a scientific basis as &
branch of modern medicine.

Morgagni taught at Padua, which was the
Mecca  for medical men in those days.
Morgagni was the “last of the great Italians ",

to be a medical focus for the whole world. A
regular autopsy technique was drawn up by
him.

Antonio Scarpa (1747-1832) made many
anantomical discoveries, which he illustrated
very artistically. He also made many patho-
logical observations on hernia, aneurysms,
diseases of bones, etc.

Williain Hunter (1718-’83) was a great
anatomist and obstetrician. His collection of
‘specimens 1§ preserved in the Hunterian
Museum at Glasgow.

John Hunter(1728-'93)—the younger brother
but a more celebrated person than his brother
William Hunter—collected 18,000 specimens,
which are now placed in the Hunterian
Museum of the College of Physicians and
Surgeons, Liondon.

Mathew Bailey (1761-1823) was the
nephew of the Hunters. His contribution to
pathologic anatomy Was his book entitled
“The anatomy of some of the most important
parts of the human body.” By his time, the
science of pathology had begun to be taught
as an independent science.

He published an Atlas of Pathologic
Anatomy, the first of its kind, in which he
put in artistic illustrations from steel plate
engravings. Bailey's work was translated mto
a number of languages. '

Though theoretical speculations continued
to be kept up in academic pedagogy, by the
end of the 18th century gross pathologic
anatomy was established on a firm basis, as
an independent branch of medical science.

Marie-Francois-Xavier Bichat (1771-1802)
is to be ranked as one of the founders of
modern pathology, along with Morgagni and
Virchow.

Tissue Concept of Bichat.—1It was Bichat,
who gave a new concept to morbid anatomy
by his presentation of the various tissues as
units—hence the word * Histology " (histos,
a tissue). Histology gradually acquired the
the connotation of microscopic anatomy.
Bichat's work was done without the aid of the
microscope. He relied on dissection and treat-
ment of dissected tissues with various physical
agents and chemical reagents. Bichat’s tissue
concepts established tissues rather than organs
as the important biological units. His tissue

concept ranks only second to that of the
cellular concept of Virchow. Bichat distin-
guished twenty-one kinds of tissues. He des-
cribed the tissues as the elementary structures,
which combine to make up organs and des-
cribed the organs as units of specific functions.
He divided morbid anatomy into two parts
(1) general pathology which dealt with chan-
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ges common to each system, wherever located
and (2) special pathology which dealt with
pathology peculiar to each region. It was he
who laid stress on this important fact that
disease of « tissue is essentially the same, no
matter in what organ the tnvolved tissuec may
be. Bichat's tissue concept was furthered by
Cruveilnier in France and Johannes Muller
and Jacob Henle in Germany.

After . the French Revolution, French
medicine led the world. The French School of
Medicine was dominant, until superseded by
the German school of pathologists and bacte-
riologists.  Bichat's work brought out the
important fact that there was similarity n
disorders of similar tissues.

Corvisart who wrote a famous book on
Heart Diseases in 1806 did great service
in establishing frequent post-mortem examina-
tions as a means of tracing the development
of disease, as well as its end changes.

Rene Theophile Hyacinthe Laennec (1781-
1826) was the discoverer of percussion and
mediate auscultation. His pathologic studies
unravelled the many mysteries of pulmonary
pathology. He was the founder of the art of

hysical diagnosis. He stated that diseases
could be distinguished definitely only by their
anatomical characters.

P. C. A. Louis (1787-1872) made careful
studies in the wards and mortuaries of the
great Paris hospitals. He was a master of
objective observation and statistical analysis.
He agreed with Rousseau, that ““truth is in
the facts and not in my opinion that estimates
them.” He placed the statistical method of
enquiry as one of the exact instruments of
medical investigation.

Andral was the pioneer to emphasise the
chemical study of the blood in disease. -

J. F. Lobstein (1777-1835) published his
« Traite Aanatomie Patbologique” in 1829,
He pointed out that there was no use trying to
look into the dead organ for a rational concept
of disease but that it is necessary to learn the
workings of the living organ, exercising the
functions peculiar to it. The term ‘pathoge-
nesis’ was first introduced by him. He
emphasised the importance of correlating
morbid anatomy with symptoms and pointed
out the need for animal experimentation.

Jean Cruveilhier (1791-1873) published his
atlas, “ Anatomy & Pathologique’, containing
peautiful lithograph illustrations. This is
considered as the greatest work ever published
of its kind. )

Richard Bright (1789-18568) who 1s well
remebered in connection with the disease to
which his name has been given, “Bright's
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Disease ', was also among the pi :
Fngland to correlate begsidce (E)l;gfr?:‘f ons
with autopsy findings without the &'dzons
the microscope. But even with thel o
histological methods of his day, he g¢ boor
p!ished much by his contributio;ls on kifiom~
dlse'a.se and other pathological c°ndit'ne
It is of interest to know that Bl‘pn&
understood the importance of determ'“ght
blood urea in conditions of urmmig ‘Illlng
before the birth of the new science of ong
chemistry. of bio-

Thomas Addison (1793-1860) ;
membered in connection with t?!?g t];o Z{ell re-
to which his name has been given-_Ad:f-e%eis
Disease and Addison’s Anmmis, Cllsons
Bernard discovered the glycogenic fun Y aude
the liver. Both Addison and Claude ﬁ on of
may be considered as the founders o
science of endocrinology.

Johann Frederich Meckel (178] 18¢
established that wost malformations o >
the result of mysterious supernaturgl ;
but represent certain stages in the ?
ment of the embryo and of its organ
growth has stopped or continued abn

Car! Rokitansky (1804.'78) ig rega
Morgagni as “ the greatest of all gross desey;
tive 'pa.thologxsts. ” He made pathol Crip-
contributions of greatest importance Boglcql
is curious to learn that he promul, at gt, 1t
anachronistic humoral theory of disia . 1
and his successors, Skoda and Hehyy e
Vienna a great centre for medicine. Rokit made
in his fifty years, is said to have perfanSkY,
over 30,030 autopsies himself. I, haf’dl‘med

ac-
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cumulated specimens from over 69 0o dead
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bodies, many of the specimens gye
gerved in the museum in Vienng

The Theory of Dyscrases.hR‘okit ,
theory of dyscrases for every dis&nsky 8
group of diseases was blown y case or
Virchow formulated his cell thp' When
ghould be said to the credit of Rokita;o?' It
he accepted the truth of Virchow's cs-t.y that
of his theory and gave up his co;l Lo1sms
‘crases’. Virchow has written gog cept of

still pre.-

i7i foll
recognizing the greatness of ows
Rokitansky: ‘‘how highly mus:h;esmﬂ of
the man who could forget and learn 80 i?f;ece}:n

for whom it was not sufficient to
mistakes but who took the troubl
them in the light of the more pg; .
methodical researches of his ow[il nstaking,
Rokitansky's contribution to pathprp”s 2"
great. He developed a method of Pegfo s
autopsies. He emphasised the neceSs};rmm
viewing diseases from the underlying gt Wy for
changesin the organs. He was ﬁrm}yrg::::?&l
in-

ecognise hig
e to correct

of the.

ﬁ?ﬁl.l1039]‘ . I. M, J, ADVERTISER 13

‘Sodio-

,-:Sjjz‘{i;,e{o"l"ablez- contains 7/ grains of

absorption. -

-
e ———

Calcium Lactate
thh |

VitaminD @
itaminD (€

Wil N

SO

B

N

o b ‘:,' L ; )

The Calcluni- falts -s6. fegessary 1o
health can only be adequately absorbed
In the presence of Vitamin D. Each

-:!X 'lnlnlE-!—rs o
LACTA " d
2 X

'ﬂ\m.;}?! or ..’3‘""’"‘“.,”5‘3":-

S S S L SIS ARAINY
% . =

n

%

dio-Calclum Lactate with a sufficient
quantity of the Vitamin to ensure

PURE MEDICINAL

=1  GLUCOSE

.:-'""n ) 1

@,} ‘ - With Vitamin D

U GLY . 2 ) - :

S| | Ve i and Calcium Glycerophosphate
=il In Decrose the most rapidly assimifated form of

/ ‘

f
4
4

L4

/1]
1

, Carbohydrate, Glucose, is associated with the
necessary minerals, Cal-

cium and Phosphorus,
. : and the correct amount
of Vitamin D for their

assimilation.

For prices and particulars of Agents and Stockists apply to:
BOOTS PURE DRUG CO. LTD., 10, LALL BAZAR, CALCUTTA

Manufactured by

S PURE DRUG CO, £

.
s =

NOTTINGHAM ENGLAND

BMK 24



M. J. ADVERTISER

14

Steradent

WELD TNLIE mARN

* I really think in all my experience that
*Steradent’ is the finest product I have
wsed” writes a leading dentist. It is
widely sacknowledged by the Dental
Profession 0 be the most efficient
preparation for cleaning and sterilising
dentures. - It removes mucin film, tartar,
stains, tarnish and all unsanitary accumu-
Jations. It is harmless to gold, platinum,
stainless steel, etc. Patients should im-
eerse their dentures overnight in s glass
of warm water in which ¢ Steradent > has
‘been dissolved. Then take out and rinse.

Samples and literature will gladly be sent
on application to
ATLANTIS (EAST) LTD,,
20f1, CHETLA ROAD, CALCUTTA.

RECD TRADE MARKX

EACH GRANULE CONTAINS
exactly 0,001 Gm (ii64 grJ)
of active principle

DALy

CIRRHOSIS

BILIARY
LITHIASIS

CONGESTION
OF THE LIVER *

CHRONIC CHOLECYSTITIS o
HEPATIC INSUFFICIENCIES
BENIGN INFECTIOUS JAUNDICE

Laboratoires HOUDE, 9, rue Dieu, PARIS

United French Laboratories, Francis KLEIN, Pharmaceuticals Ltd, .
' . General Distributors - P. Q. Bex 777 - BOMBAY o

April, 1939

CLEANS & STERILISES FALSE TEETH |

3 to 6 granules

Arrin, 1939]

ced of the great.importance of pathologic
anatomy, both to the art of medicine and
the science of biology.

Hans Chiar (1851-1916) made Prague the
leading centre in Europe for the study of
pathology. Theodore  Billroth (1829-94)
contributed to scientific surgery, by emphasi-
sing the need for the study of surgical
pathology and general pathological principles
to the surgeon. He based surgical procedures
on proper pathologic knowledge.

It is a curious fact that though the micro-
scope was invented over a century earlier to
its use for the study of biology and botany, it
was yet not until well in the 19th century that
it was so used. M. J. Schleiden (1804-87)
demonstrated that plants were made up of
cells, in which the nucleii were important
structures. ,

‘Theodore Schwann (i810-82) established
the ‘ doctrine of the cell structure of animal
tissue ”. He showed the similarity of animal
and plant tissues and the basic importance of
cells in structure and function. New [acts
about microscopic anatomy were accumulated
in rapid succession. Henley discovered
various types of epithelia. In 1843, Julius
Vogel wrote a book on pathological histology.
the first book to be written on the subject.

Rudolph Ludwig Karl Virchow (1821-
1905) has been rvegarded as the greatest
pathologist of all time. He founded the
‘““Archives of pathological anatomy and
physiology and of clinical medicine” which
has continued ever since as the leading
pathological journal. He did not confine
pathology to pure mc ‘pholegy, but emphasised
the proper understanding of pathological
physiology and the relation of pathology to
clinical medicine. Virchow established the
doctrine of the continuity of cell life by his
well-known axiom, omnus cellula a cellula. On
this he 'based a rational concept of disease
mechanism. He demolished Rokitansky’s
theories of “crases’” and ‘‘ blastema”. He
also demolished Cruveillier’s doctrine that
phlebitis was the all important cause of
disease. He distinguished between the two
leukemias and explained the phenomenon of
thrombosis, embolismm and pyemia. He
established the theory of the cellular nature
of vital processes, as opposed to the humoral
and other theories of such processes. He
maintained that the most important symptom
of inflammation was functio leisa (or damaged
function). This was a dynamic concept.
Virchow’s contributions to  pathological
anatomy and pathologic morphology are very
many. He believed in metaplasia. But he
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was wrong in his concept of ‘metastasis.’
He did not accept the migration of leucocytes
from capillaries in inflammation. He denied
Darwin’s theory of evolution and was imper-
vious to the discoveries in bacteriology and
immunologyv.

In spite of the above facts, it must be said
that it was Virchow’s genius which establi-
shed the principles of cellular pathology,
which is the greatest advance which scientific
medicine has wade since its beginning. It
1s to him that we owe the establishment of
pathology as a basic science on which the
science of medicine should be built up.

Carl Weigert (1845-1904) was a student of
both Virchow and Cohhiem. He discovered
the differential stains which enlarged our
knowledge of normal and pathologic histology.
His another important contribution to
pathology was his demonstration that destroy-
ed parenchyma was replaced by an overgrowth
of connective tissue.

I have thus traced the history of pathology
from Morgagni’s early observations in morbid
anatomy, through Rokitansky's large collec-
tions of pathological material and important
contributions to morbid anatomy, to the tissue
concept of Bichat, and later to the cellular
pathology of Virchow which placed pathology
on a firm basis. Organ pathology became
tissue pathology and tissue pathologv again
cellular pathology. ‘

But the attention which was successively
and profitably focussed on diseased organs,
diseased tissues, and diseased cells should in
future be bestowed on the still mysterious
ferments, fluids, colloidal emulsion etc.,
present within the cell itself. The future of
pathology perhaps lies in the advance of
bio-chemistry.

I propose very briefly to trace the history
of experimental pathology in this address.
The greatest of experimental biologists was
John Hunter (1728-93). Francois Magendie
(1783-1855) of the French School proved
that diseased processes as well as norm:al
fonction could be subject to experimental
investigation. His famous pupil, Claude
Bernard (1813-°78) inaugurated a new era in
pathology by establishing by systematic
experiments that diseased phenomena could be
produced in the living. Julius Cohnheim
(1839-°84) was the greatest experimental
pathologist of the last century. He was the
most  distinguished pupil of Virchow.
Cohnheim emphasised the need for the
functional and experimental study of disease
and made many important contributions to
pathology. He established the phenomena of
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diapedesis in inflammation.  Metchnikoff
discovered in 1884 the macrophage and
‘ microphage.’ Cohnheim propounded the
theory that cancer was due to misplaced
embryonal rests.

William Welch (1850-1934) was a pupil of
Cohnheim. The present-day prominence of
American medicine and Johns Hopkins
Institute is due to Weleh. He correlated
clinical and pathologic observations. Von
Merring and Minkowski produced experi-
mental diabetes in the dog. Opie and
McCallum contributed to the pathological
histology of the pancreas in human diabetes.
The chemical studies were conducted by
Naunyn and others. In 1921, Banting and
Best isolated Insulin from the pancreas.
Exophthaimic goitre and myxodema are being
investigated in a similar manner by the co-
operation of physicians, surgeons, pathologists,
bio-chemists, etc.

Rokitansky foresaw that chemical pathology
will be the pathology of the future. Andral
applied blood chemistry to pathology. Leibig
was the father of the science of organic
chemistry. Wohler broke the barriers between
organic chemistry and bio-chemistry by the
discovery that urea can be obtained from
ammonium  cyanate. Felix Hoppe-Seyler
advanced the science of physiological chemis-
try. Emil Fisher (1852 to 1919), the leading
physiological chemist of recent times, has
enfarged our knowledge of carbohydrate and
protein chemistry. The age old problems of
inflammation and cedema have been attacked
by bio-chemists and bio-physicists with profit-
able results. The formation of concretions
and the mechanism of calcification are being
studied. Fruitful results have been obtained
by the application of bio-chemistry to ureamia,
diabetes, acidosis, metabolic diseases etc.

PATHOLOGY IN GENERAL

The word, Pathology, is derived from
Pathos, suffering or disease, and Logos, a
discourse or study. Pathology is thus the
science of disease. The real name of
medical science should therefore have been
pathology rather than medicine, but the idea
in men’s minds that the work of the physician
is mainly the administration of medicine for
purposes of healing has resulted in our science
being called the science of medicine.

Though originally pathology meant a study
of disease, in all its aspects, the meaning had
becomne restricted to the study of the cause of
disease and the attendant structural alterations
and functional changes.

(Aemic, 1939
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megaly, I'rolich’s syndrome, dwarfism and
Cushing’s syndrome etc., are all of recent date
and well known to all of you.

So is the story of the vitamins and the
avitaminoses—pellagra, rickets, scurvy etc.
The combined contributions of clinicians, bio-
chemists and pathologists are already volumi-
pous. The advantage of correlated study
(integrated pathology) has been well demons-
trated in the above important enquiries
into the problems of the endocrines and the
vitamins.

We may all agree that the day of the philo-
sophic speculative concepts of disease, which
are unsupported by evidence, is definitely past.
Whatever theories or conclusions are worthy
of publication, they should, as far as possible,
be based on facts. When such facts are insufhi-
cient, the publication should wait for a longer
period for more observation and experiment.
There can be no system of medicine which is
not based on the well-established principles of
pathology and on the scientific methods of
pathological investigation.

THI. HISTORY OF BACTERIOLOGY

The Theory of Spontancous Generation of
Disease.——Compared to the history of patho-
logy, the history of bacteriology and preven-
tive medicine is merely one of yesterday.
In the olden times, surgery was attended
by great risks, and plagues and pestilences
swept over every part of the world in periodic
succession. Flocks and herds were similarly
destroyed. The mnature of such epidemic
diseases was obscure and mysterious. It was
supposed to be due to a ‘ spontaneous genera-
tion depending on cosmic influences.’

The first person to lift this veil of mystery
was Louis Pasteur. He was born in the year
1822. Though he was a chemist, learning
crystalography - as his special subject, he later
applied himself to the study of the processes
of fermentation. He was requested by the
manufacturers of beet-root alcohol to help
them in their difficulties in its manufacture.
This led him to the study of alcoholic fer-
mentation. In 1857, he published his great
discovery that fermentation is the result of
growth of an organic life, and not due to any
action of inorganic matter. Pasteur conclu-
ded that ‘fermentation is a phenomenon of
life.! The discovery of living ‘“globules’ as
the cause of fermentation, and that, in their
absence, there was no fermentation, was a
very great discovery, which led later investi-
gators to peep into the world of the infinitely
small. As In fermentation, so in the souring
of wine, the souring of milk, the decomposition
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of butter and in the processes,. in general, of
decay and putrefaction, a vast underworld of
life was shown to be the cause.

Pasteur promulgated the doctrine of the
immortality of the infinitely small in the face
of severe opposition. He stated that if the
processes of change and decay are indeed
processes of life, their must exist in nature
innumerable tribes of living things, eternally
active, capable of limitless reproduction. He
gave the quietus to the doctrine of spontaneous
generation. ‘

Bacterial Concept of Disease.—His discovery
led to the trailing of the °‘foes of disease,
hidden during all the previous ages. Pasteur,
like a Crusader, entered the citadel of disease
and tracked the causes, one after the other, of
the silk worm plague, fowl cholera, anthrax,
hydrophobia etc. Just as he conferred the
greatest benefit to the wine growers of his
country, his contribution to the success of
silk industry was equally great.

After discovering the bacillus, which is the
cause of anthrax, Pasteur observed that his
cultures of the anthrax germ, if kept exposed
to the air, lost their virulence. He seized on
this knowledge, prepared a vaccine, and
injected healthy sheep and oxen and found
that these vaccinated animals became immune
to the disease. This was the beginning of the
history of preventive medicine.

Pasteur should, therefore, be considered as
not only the father of bacteriology but also
of preventive medicine. Pasteur saved France
also from loss of the wool industry by the
preventive innoculation against anthrax.

The discovery of the causes of anthrax and
fowl cholera and also the discovery of their
prevention by preventive innoculation made
Pasteur realise the great possibilities of his
discovery for the protection of man from
infectious diseases. Pasteur’s work on hydro-
phobia, therefore, followed naturally on his
work on anthrax. He used emulsions of the
spinal cords of rabbits, infected with the virus
of hydrophobia, for the treatment of hydro-
phobia. He was led from the world of the
mfinitesimally small (micro-organisms) into
the world of the infinitesimally smaller
(ultra-microscopic viruses). He showed that.
there were but two ways of offering resistance
to pathogenic becteria, namely, the destruction
of the bacteria and the increase of the body
resistance against them. Pasteur discovered
both these ways and applied both the methods
to fight disease in man and beast. The sciences
of bacteriology, immunology and preventive
medicine, which were founded by him, have
changed the face of the world at the present
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day. To Pasteur must be given the whole
credit of relating bacteria to the phenomena
of disease, though micro-organisms had been
observed long before his time by Leeawenheor
in the 17th century.

In the meantime, Jenner had discovered the
effect of vaccination as protection against the
attack of small-pox. These wonderful dis-
coveries of Pasteur and Jenner formed the
basis of all subsequent development in preven-
tive medicine. The greatest benefactor to
humanity in the 19th century was the greatest
Frenchman, Pasteur. He will be remembered
to be so for ever more.

Joseph Lister, Professor of Surgery at the
Glasgow University, wondered what the cause
might be for wounds becoming septic, and for
blood-poisoning. He first accused the air,
which was polluted with smoke and stench,
and the site of the hospitals. By an accident,
he read an article of Pasteur in a journal and
began to wonder what possible connection
could exist between wine and wound. He
wondered why ordinarily a simple fracture
healed up, without septic complications,
whereas the average compound fracture in-
variably became septic, often resulting in the
death of the patient. He started using car-
bolic acid spray for killing germs. This was
the birth of antiseptic surgery. DPasteur’s
discoveries helped Lister to effect a complete
‘ conquest of wound fever.” Antisepsis was
later superseded by asepsis. Surgery has,
therefore, now become bold and fearless in
its methods.

The Hungarian physician, Semmelweiss,
was ignorant of the microbic origin of disease
but has anticipated its application in mid-
wifery.

The discoveries of Pasteur and Lister made
their followers seek the cause of every disease
in a microbe. The body was looked upon asa
fortress, surrounded by microbic enemies all
around. Jenner and Pasteur had also pointed
the way towards strengthening the defence.
Thus, between 1818 and 1890, the causative
organisms of a large number of diseases were
discovered. The greatest bacteriologist of the
time was Robert Koch.

The discovery of many of the most import-
ant pathogenic bacteria was made by Koch.
He was the discoverer of the tubercle bacillus
and the cholera vibrio. This enlarged the
foundations of modern bacteriology. Not only
did he identify the causative organisms but
also described their biological properties and
the properties of their toxins. He discovered
the tuberculin and made use of it for dia-

gnostic and therapeutic purposes. He was the
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tion of modern medicine from the bacterial to
the bio-chemical theory of disease. Ehrlich’s
discovery of salvarsan obscured for a time the
importance of the mechanism of bodily
reaction in disease. It was vaunted that
salvarsan could kill the spirochaete without
inflicting any injury upon or causing any dis-
tress to the patient. Nature was thought to
be a mere spectator to the rout of the spiro-
chetes by the drug. The truth has now
become clear that the drug acts, in the first
instance not on the spirochzte but on the
body itself. It is the body, thus stimulated
and not the drug, which effects the cure. The
impression that quinine in malaria tracks out
the malarial parasites and kills them has been
shown to be wrong. It is by its power to
stimulate the body that quinine helps to kill
the malarial parasite. A similar process
appears to exist in the action of antiseptics,
such as favine, We thus see that the body
mechanisms of defence are of great complexity
many of which are but little understood. Our
attempts in the treatment of diseases should
be only to summon and help the powers of
nature, never to replace them.

In 1880, Laveran observed the parasite in
the blood of patients suffering from malaria.
Laveran’s discovery was not noticed, because
it was not known how the parasite gained

~ entry into the human body. Wucherer, Lewis

and Bancroft described filariasis and the small
worms in the blood of patients, suffering
from the disease. Sir Patrick Manson
ingeniously suggested the probable associa-
tion of mosquitces with filariasis, as he
argued that the agent of infection must operate
at night. His conjecture proved true. He
showed that the embryos were imbibed with
the blood by the mosquito and that they
reached full development in its body. G. C.
Low showed that the embryo filariae passed
into the proboscis of the mosquito and he
suggested that the mosquito carries the disease
from one human being to another directly and
without the intervention of water, as believed
by Manson. The discovery by Manson and
Low of the mosquitc transmission of filaria
was the foundation stone of the edifice of
tropical medicine. The importance of their
work lay in the demonstration that insects
act as carriers of disease.

Manson also suggested that a mosquito
might prove to be the carrier of malaria and
was the inspirer of Ronald Ross in his great
discovery. The proof of the mosquito-malarial
theory by Sir Ronald Ross is one of the most
inspiring records of human endeavour. The
discovery of the particular species of mosquito
ag the ecarrier of malaria laid the foundation
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for . the whole subsequent development of
tropical hygiene.

The Reed Commission demonstrated in
1900 that yellow fever could be induced in
healthy men by the bite of certain species of
mosquito. The infected mosquito remained
infective during the rest of its life of nearly
two months. The discovery of the cause of
malaria and yellow fever led to a remarkable
development in the detection of the carriers of

other diseases. Bruce discovered micrococcus

nmelitensis as the cause of Mediterranean fever
and traced it to infected goat’s milk. He also
discovered trypanosomes in the blood of
domestic animals infected with the disease,
known as ‘ Nagana’. He suggested a similar
cause for Sleeping Sickness. In 1902,
Dutton discovered trypanasoma gambiense
and in 1910, Stephens and Fanthan discovered
trypanasoma rhodhesiense and incriminated
the tse-tse fly, Glossina Palpalis.

Kitasato and Yersin discovered the causative
organism of plague, the bacillus pestis. In
1908, the Indian Plague Research Commission
disclosed that bubonic plague in man is
entirely dependent on the disease in the rat.
They showed that sanitary conditions have no
dirvect relation to plague, except in so far as
they favour infestation by rats. The recent
work of Martin of the Lister Institute has
shown that the method of infection by the
Flea is a ‘ contaminative method ’ and that the
vomit of the infected flea, containing bacilli,
infects the area of the flea bite.

In 1907, it was discovered that relapsing
fever was conveyed by lice. In 1909, typhus
was proved to be a louse-borne disease.
During the last war, Byam proved that trench
fever is also carried by lice.

Leiper in 1916 showed that the parasite of
Bilharziasis passed a period of its development
in the body of a water snail.

Hideo Noguchi was the most brilliant
Japanese research worker of this century.
His researches on original lines were enor-
mous. He made many serological studies.
He was the first to culture the organism of
syphilis. He demonstrated the presence of
these organisms in the spinal cord in patients
suffering from tabes and in th e brain of
patients in general paralysis of the insane. He
proved the syphilitic nature of both these
affections. He discovered the organism of
yellow fever’ and of Wiel's disease. The
volume of his researches has given him a
place in the forefront among the great
scientists of the world.

The technique of tissue culture, originally
formulated by Harrison and Carrel, has greatly
facilitated the study of the growth of different
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types of cells and tissues and the effect of
various chemical, physical and other influences
on them.

The researches into immunity reactions began
from the discoveries of Pasteur, Koch, Ehrlich
and Metchnikoff. The chemical and physico-
chemical reactions in the immunological
processes were studied by Ehrlich, Bordet,
Madsen, Arrhenius and others. The practical
application of these studies is seen in the
employment for diagnostic purposes of the
Widal Test, Wassermann Test etc.

A4 Brief Summary of Contributions to
Medical Research in Pathology in India.—As
the field over which medical research has
extended in India is very wide, I shall only
very briefly mention the important con-
tributions made to pathology including its
branches of bacteriology, parasitology, helimin-
thology etc.

Among the earlier classical studies may be
mentioned those of Lewis on typanasomiasis;
Vandyke Carter on spirilla, leprosy and
mycetoma ; Macnamara on cholera and Fayrer
on snakes and snake venoms. Ovganized
medical research dates from 1894, when the
Indian Medical Congress moved the Govern-
ment of India to establish and endow a
research institute.

In India research work is mainly conducted
in the following Government institutions.
The Plague Research Laboratory (later called
The Haffkine Institute) was established in
1899, The DBacteriological Department was
formed in 1905. In 1906, the Central Re-
search Institute was established at Kasauli,
and the Pasteur Institute at Coonoor in 1907,
Rangoon in 1915 and Shillong in 1917. In
1920 the School of Tropical Medicine and
in 1932 the All-India Institute of Hygeine and
Public Health were opened. An important
milestone in Medical Research in India is
the creation of the Indian Research Fund
Association.

Malaria.—Malaria, being the major health
and social problem in India, received naturally
a large amount of attention from medical re-
search workers. It was in India that the
mosquito was incriminated as the carrier of
malaria by Sir Ronald Ross at the close of the
last century. But earlier in 1845, Dempster
introduced the spleen rate us a measure of
malarial endemicity. Giles, James and Liston
studied the mosquitoes. Christophers enun-
ciated the principle of “species sanitation.”
Much work has been done on entomology by
subsequent workers—Adie, Donovan, Patton,
Turkhud, Barraud, Senior White, Stickland,
Iyengar, Sinton and others. The epidemo-
logical studies of Christophers and Bentley
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showed that the causative factors in t
duction of malaria were very diverse.

The Central Malaria Bureau and thepn in
1926 the Malarial Institute of India were
established. Much work has been accompli-
shed in epidemiology, control of rural malarig
and on the bionomics of various anopheline
vectors. Among other workers on Malaria
may be mentioned Bentley, Gill, Actop
Knowles, Krishnan, Das Gupta, Rao, Iyengar’
etc., and also Sweet and Russell of the Inger.
national Health Division of the Rockefelley
Foundation. Krishnan’s researches on monkey
malaria and black-water fever will throw a
new light on malarial immunity. Shorty's
studies on protozoal immunity gre WOl‘til
recording. Tirumurti has shown that malarig,
is not one of the causes of cirrhosis of the
liver, as it was believed to be for g long time

Cholera.—India is the main endemic home;
of cholera. It has been, therefore, g subject
of considerable attention and study. Koch
confirmed in India his discovery of the commag,
bacillus in 1884. Since then, much work hag
been done on the epidemiological, preventive
clinical and treatment aspects of the disegse. '

Greig studied the pathology and bacteriology
of cholera. He found that there were many
vibrios resembling vibrio cholera, but nop.
pathogenic. Tomb and Maitra studied the
bacteriology of cholera and the carpier
problem.

In 1928 de- Herelle studied the ba,cteriophu,ge
in relation to cholera. Malone, Morison, gnq
Asheshov took up the bacteriophage question
in relation to the vibrio and the prophylactic
value of cholera bacteriophage.

Rogers and Russell and Sundaramjan made
epidemiological studies to forecast epidemics
of cholera. Other workers produced g prol
phylactic anti-cholera vaccine.

At present work is in progress on the
chemical constitution of vibrios, the meta-
bolism, bio-chemical reaction, variationg in
vibrios ete. Different serological types of vibriog
have been isolated. Vibrios hgve )
isolated from healthy persons ang external
sources. Agglutinable and non-ugg]utma.b?
vibrios have been differentiated. Tt has be :
shown that, by the use of suitable metho;‘n
vibrios can be isolated from practica)] ‘;.
open water sources in India. . Thege St{xd"{”
will show the possible origin of vibrigs Wh_les
can be isolated from man, in heglgy leh
disease. Pasricha, de-Monte, Lahir; Chatt wnd
and many others are engaged in tize Che]r ee
Enquiry. “iolera

Plague.—Plague was introduceq
into India in 1829, though Ing
free from plague for 2 centurieg

he pro-

been

from Chipg
12 had beep
Pl‘eviously,
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Bombay was the first city to be affected, from
where it spread to other parts of the country.
It was at first supposed that the disease was
transmitted from man to man. On this
thecry of transmission, preventive measures
were applied. Naturally, they were com-
pletely ineffective and gave rise to considerable

amount of suffering to the people and to

protests and agitation in the country.

The Plague Research Commission was
formed in Bombay in 1905 and worked until
1913. It is to this commission that we owe
our exact knowledge of the epidemiologv of
plague.

Hankin had suggested the possibilities of
insect transmission of plague from rat to man
but to Liston belongs the credit of proving
the flea transmission of plague. Subsequent
work showed a flea species factor influencing
the epidemiology. Haffkine produced the pro-
phylactic vaccine. This is one of the first
prophylactic vaccines to be used on a large
scale in man.

Attempts are now made to improve the
vaccine and produce a potent anti-plague
serum. In this connection the names of
Naidu and Sokhey may be mentioned. The
carry-over problem of plague is being investi-
gated in the Cumbum Valley. It has been
shown that meteriological conditions do not
affect the fleas in the rat burrowsand that
hydrogen cyanide gas is the best lethal agent
for the rats and fleas in the burrows. Epi-
demiological studies have shown that the
immunity of the rats for plague is roughly
proportionate to the degree of incidence of
plague in the areas, from which they were
collected.

Kala-Azar.—In 1903 Leishman recorded
the discovery of the parasite in a spleen smear.
So bad done also Ross. But, independently
of them, Donovan found the parasite in the
spleen puncture smears of deceased individuals
and also in the peripheral blood smears.
Christopher gave a classical description of
the pathology of Kala-Azar in 1904 and 1905.
In 1904, Rogers cultivated the parasite and
showed that it was a flagellate. In 1907,
Patton discovered that the parasite assumed
the flagellate form in the bed-bug. In 1913,
Mackie suggested the genus phlebotomus as
the possible vector. In 1915 the tartar
emetic treatment for Kala-Azar was introduced
by Rogers.

In 1917, DBrahmachari discovered the
globulin precipitation test; in 1921, Spackman
introduced the formal-gel test for Kala-Azar.
It was popularised by Napier. In 1922,
Brahmachari introduced Urea Stibamine, as a
specific for the disease. From that time the
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modern treatment for Kala-Azar may be said
to have begun. Chopra’s serum antimony
test made the diagnosis easier.

In 1922, Brahmachari discovered dermal
leishmaniasis. In 1923, Shrott and Brahma-
chari described the pathology of the disease.
In the same year Shortt demonstrated L. D.
bodies in the urine of Kala-Azar patients.
Shortt was the first to suggest P. Argentipes
as the vector. Knowles, Napier and Smith in
1924 showed that T.. D. bodies flagellated in
the insect’s gut. Shortt, Smith and Krishnan
discovered the technique of giving sand flies a
second and subsequent feeds. In 1926 Shortt
and his colleagues found massive natural
infection in the buccal cavity of P. Argentipes.
In 1927, they infected a mouse with the gut
contents of the infected sand-flies. In 1923,
they infected hamsters by the oral and con-
junctival routes. In 1928, they described the
presence of I.. D. bodies in the faeces. In
1930, they showed that the disease was
transmitted from infected hawsters to healthy
hamsters by close contact.

Illoyd and Paul described the serum
changes. De Silva and Swaminath confirmed
the identity of the parasites of K. A.and
dermal leishmaniasis.

In 1931 ‘Shortt, Smith, Swaminath and
Krishnan recorded the first successful trans-
mission of K. A. to a hamster by the bite of
an infected P. argentipes. In 1955 Shortt and
Swaminath recorded the finding of L. D.
bodies in the nasal mucus of K. A. patients.
With the infected mucus they successfully
infected a hamster.

Leprosy.—Until 1920, no attention was paid
to research in leprosy. Rogers made a clinical
study of the disease and tried various prepara-
tions of chaulmoogra oil in treatment. Muir
and his co-workers took up later the epidemio-
logical. clinical, pathological and bacterio-
logical studies on leprosy. The types of leprosy
were clearly defined. The self-limiting cha-
racter of the disease was pointed out. The
view that leprosy is a highly infectious, always
progressive and fatal disease was proved to be
wrong. It was shown that children have
poorly developed immunity to leprosy and that
the solution of the problem of prevention lies
in the removal of the children from their
diseased parents; in the segregation of the
infected parents in institutions for their care
and treatment; and in their sterilisation, .if
possible. Much work is being done on rat
leprosy, though neither human nor rat leprosy
bacillus has so far been cultured, in spite of
repeated attempts on new lines.

Rabies.—Semple in 1911 first introduced
the dead carbolised antirabic vaccine. Harvey
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and Acton showed that the results from this
carbolised vaccine were better than from the
use of the original Pasteur vaccine, made from
the dried cord. The introduction of the carbo-
lised vaccine made possible its preparation also
in the plains and the decentralisation of treat-
ment. Anti-rabic treatment is now given in
most of the important cities. Mc Kendric and
Cornwall did research on the pathology of
rabies and the accidents in treatment. Cun-
niogham in 1927 introduced the carbolised
vaccine made from fixed virus brain substance.
Studies are in progress on the value of anti-
rabic serum and the combined use of serum
and vaccine.

Nutrition Research.—In 1912 McCay pub-
lished his book on the °Protein Ilement in
Nutrition,” when he was the Professor of
Physiology in the Medical College, Calcutta.
This was the first work to draw attention to
the relation between diet and physique.
Me Carrison (1913 and 1914) showed the effect
of faulty food on the thyroid gland. Later, he
studied the pathological changes, caused by
defective diet, in most of the organs of the
body. The nutritive value of food-stuffs is
being investigated. Aykroyd has succeeded
MecCarrison as the Director of the Nutrition
Research Laboratories, Coonoor.” It is at pre-
sent one of the largest institutions in the
world, devoted solely for Nutrition Research.
Keratomalacia, stomatitis, and epidemic dropsy
are under investigation.

Other Subjects—~—Many contributions have
been made on general protozoology, medical
entomolegy, helminthology, snake venom and
indigenous drugs. It is not possible in this
address to cover all the ground. Col. Chopra
has founded pharmacological research in India
in the School of Tropical Medicine, Calcutta,
and has made very many important contri-
butions.

No research on cancer wus undertaken until
recently. We owe to Vishwanath much of
our knowledge regarding the prevalence, age
distribution, the sex incidence, order of fre-
quency as regards site etc., in India. He has
exploded the dogmatic statements of foreign
medical men about the rarity of the disease in
India. He has shown that the age of maximum
incidence of cancer in India is at least ten
years earlier than in the Western countries and
that the incidence of cancer of the cervix falls
heaviest on Hindu women, and buccal cancer
is more in the male than in the female and
in Muslims than in Hindus.

For much of the information in this brief
review, I am greatly indebted to the recent
publication of The Indian Medical Review
by Major General E. W. C. Bradfield, D. G.,
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I. M. 8. A reference may be wade to it for
fuller details on the subject of research in
India. The book is a mine of information to
medical men in Indig and elsewhere,

THE NEED FOR HISTORICAL APPROACH TO
THE STUDY OF MEDICINE

Having been a teacher of
some years, I have beconse
convinced that a historical approach o the
handling of the subject is very necessary, and
that every teacher should know the history of
medicine and also the history of his special
branch of medicine. I am not a iedical
historiographer. Neither have | made any
special study or research on the history of
medicine. Ihad only to depend for this nddress
on the information which I could obtain from
various sources. 1 have drawn liberally from
Krumbharr’s Pathology in the series olio
Medica. 1 should prescribe this little hand-
book to every medical student, who comes
into the third year of hig studies. Having
now become acquainted supetficially with
the history of pathology, I wish I could begin
1y career as a teacher now; but I am old and
shall have to retire from office soon. Nothing
will give me greater pleasure than to find that
this address of mine has pointed the way, in
however poor a manner, to medical students

pathology for
increusingly

and teachers to the rich storehouse of know-

ledge, garnered in books on the history of
medicine and its branches and to the still
unexploved field for rescavch in this country.

THE FUTURE PROGRESS OF MEDICAL SCIENCE

The brightest chapter in the history of
pathology is the period which began with
Pasteur. Tt is glorious and fortunate to live
in these days when exact knowledge in the
science of pathology, (including bacteriology,
protozoology, etc.) has placed weapons of great
power In our hands for the prevention and
cure of a large number of preventible diseases.
No progress is possible without exact
knowledge.

Medical science can progress only so long
as the scientific spirit survives. The test of
cxyxhzgtxon may well be the standard of its
scientific spirit. Research is the watchword
of modern medicine. Empiricism ig the refuge
of ignorance.

“Modiqine and civilization ady
Thg conditions essential for adva
and a true love for humanity. It i s true to-day, as §
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Makerls of Modern Bacteriology

e Anil Kumar Maitra, L. M. F., Calcutta

ut the middle ages when a.uthontg;

ruled supreme, an accurate spudy 0
:ﬁgiga?lgmr?\edicine was unknown. Renalzzz;;(l:;
first saw the progress 1n medical science, Ispr Ay
in the domain of internal medlcm%, where ho
spirit of independence brou_ght forwem.“s;i Sinesthe
observations which contributed largely to

ut diseases. )

kn%\;’ll;?sg:aﬁ\;g bequeathed to 1ts successors a
spirit which enabled the human mind to mvestngat?
'pbo the cause of diseases, and experqnenba} study
?olrmed the nucleus of their smentxﬁc lnvgstlgatlor}%
in the seventeenth centu}*y._ During t)nsd cer_xtfny
the npplication of magn;fymg glasggs an ml(?'[?ls-
copes to the study of cllmc.a,l medicine, specmly
i lation to the cause of diseases, opengd to the
n lt‘ie' al science a new world, the existence of
glgic:li was completely unknown hitherto. The
unknown world thuls brought to light created the

i 10l0gy.
Sct:&f:nc;iizgmiirchgen the foremost German
scholar of the age, Was a pioneer microscopist. He
was first to cast a suspicious eye upon the acti-
vities of the recently vevealed micro-organisins
already regarding them as the cause of infectious
digeases. ) . . '

But actual detection of micro-organisms whlph
are now known to l)p 'assocmtefl with certain dis-
eases and the possibility of tlfe\r study were beyond
the scope of his low power mieroscopes and hepce
his teachings were destined to wait only b receive
a greater impetus from the discoveries of Antony
Von Leewenhock, the father pf microseopy-

He possessed the best microscope of his time
constructed by himself. It magnified 160-270.t1mes,
eas instruments used by other investigators
st 143 times. Leewenhock's find-
i | his own microscope created an epoch
igggai};:gil:ﬁ:)gy. His researches were published in
a series of letters to the Boyal Society- '

In 1675, he described extremely —minute
organisms in rain water, well wate” and in other
vegetable and animal substances. .F}lrthGI. he was
able to differentiate these minute living things b_y
their size, their form and the chqmcter_ of their
movements. . In 1685, these discoveries were
illustrated by means of woodcuts, and there can
be little doubt from the drawings of these rfncm.
organisms that they .gqre mgend_e?u;o represent

i ments, vibrios and spirila. .
lep!:gt:c:‘; f;.{.-theewenhock had brc_)u_ght the bacteria
into light, the theoretical physicians were not
wanting who at once attributed various maladies

I agency- o
to'f.‘llll:l spiiit :fl active investigation in the develop-
ment of clinical medicine in the first half of the
18th century ceased to manifest itself to a certain
extent on account of the fact that the attention of

Througho

wher
magnified at mo

scientists were engaged during this period mainly
in the discussion regarding the nature of contagium
and its relation to putrefaction and disease.
Very few of them cared to study the natural
history of these micro-organisms till at least in
1786 Muller took into account the form of the
micro-organisms, their mode of progress and other
biological characters, and on Such data based a
classification. Thus the scientific knowledge of
the microcosm was considerably advanced by his
writings and illustrations.

In 1862 Marcus Antonius Plenciz of Vienna
opened a new avenue to scientists by maintaining
that " all infectious diseases are caused by living
micro-organisms and a special germ is responsible
for each specific disease, hence period of incubation
varies in different infections.” But the germ
theory was in travail, and another century
had to pass before it was born.

The ravaging scourge of small-pox went un-
checked from time immemorial till it was left
to the genius of Edward Jenner to inflict a fatal
blow to this “never-ahsent plague”. This fatal
malady alone took a toll of sixty-millions of hhuman
lives in the eighteenth century. It was on the
14th Mav 1796, that he first vacecinated his son
and thus at the point of Jenner’s ivory lancet the
science moved a step forward to a diseaseless
future.

The onset of the 19th century witnessed a
change in the line of thought so long followed by
the scientists. This century is characterised as an

-age of biology. The subject which eclipsed all

others in interest was the origin of the micro-
organisms. Two rival theories lield the ground at
this period-—spontaneous generation and develop-
ment from pre-existing germ. The researches that
were made in the course of this discussion and the
discoveries whidh resulted therefrom, materially
advanced the germ theory of diseases. Theory of
spontaneous generation found favour at first with
the scientists till the rise of Henle and Sehwann
who gave a death blow to the mirage of this theory.

Henle, in the year .1840, had published in
Pathological Researches the essay on ‘* Miasma
and Contagia” which contained the first clear
statenent that infectious diseases were due to
specific micro-organisms. He himself searched
for these microbes without technique and searched
in vain. On his dictum, ** before microscopic forms
can be regarded as the cause of contagion in man,
they must be found in the contagious material and
they must be isolated from it"’, has grown up the
science of bacteriology.

A generation later, when Robert Koch demon-
strated bacillus after bacillus, the old Henle was
hailed as a prophet.

The researches of Louis Pasteur, Joshep Lister
and Robert Koch completely revolutionized our
conception of bacteriology and placed it on a more
accurate scientific basis in the latter part of the
19th century.

Pasteur (1822-1895) who began his scientific
career as a chemist gradually moved onward from
chemistry to the inner recesses of biology. Before
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Pasteur the.entire knowledge about fermentation
was surrounded in darkness. It was he who after
unassailable experiments established that miero-
organists cannot arise anew but arise from
former micro-organisms and thus the last nail was
added to the coflin of the theory of spontaneous
generation. During his study of the putrefactive
phenomena the famous process of pasteurisation
was born. His observations on lactic acid
fermentation in 1857 eonvinced him that in the
world of ‘infinitely small ' lay buried the secret of
contagious diseases, and later on it was Pasteur
who forced the germ theory down the throat of
medical world. Pasteur, the father of preventive
medicine, first proved his genius by preventing a
malady which terrorised Fraunce throughouat its
length and breadth. During a period when
anthrax broke out in France in an epidemic form,
it was Pasteur who faced the problem boldly, and
after vears of strenuous work announced to the
world that by an attenuated virus, anthrax could
be prevented. Thus Jennerian vaccination was
surpassed.

Hydrophobia was his next target and a little
rabic marrow in his syringe warded off an attack
of this fatal disease in Joshep Meister, his tirst
patient, with success. Pasteur's antivabic treat-
ment is one of those ineffuceable landmarks which
stand out clear against the background of time.

His discovery about the role played by
the microbe in the processes of putrefaction and
disease waited only to receive a better appreciation
by the world at large by their application in the
study of elinical medicine as carried out by his
suceessors. No onc appreciated the significince of
Pasteur’s great discovery better than Lister who
against heavy odds established the prineciples of
antisepsis in surgery (1827-1912). Listerism is
simply applied Pasteurism. He published a series
of epoch-making articles in the Lancet between
March—July, 1867 bearing the title ' On a new
method of treating compound fractures, abcesses
ete. with ohservation in the condition of suppur-
ation”. His brilliant achievement in antiseptic
gurgery gained for him honours at home and
abroad. He was created a baron in 1897, being
the first medical man ever raised to the peerage.

Robert Koch (1843-1910) looroed large in the
horizon of bacteriology in the latter part of the
19th century. His contribubion to the science of
medicine in general and bacteriology in particular,
had gained for him a place which very few
scientists prior to him was allowed to enjoy. It is
interesting to note that he began his scientific
career in an ill-equipped distriet dispensary in  the
province of Posen in Germany. With his micro.
scope, Koch built up an institute of research and
by his 13 vears of silent service in an out of the
way place he was the first to work out the complete
life history and sporulation of a hacterium.

As early as 1876, he obtained a pure oculture of
anthrax bacillus and soon after he was able to
devise method of inoculation which had proved to
be very valuable.
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In the following year Koch
procedure for the examination
photography of bacteria. ’

In 1878 he published h;

described his
preservation and

i 1 d his investigation into the
cause of mfec_tlve diseases, demonstrating the
;:;ﬁiiog?mng responsible, breeding them for

an . ; .
fonerat reproducing the diseases arti-

In 1881 Koch dwarfed all his associates by his
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id history of leprosy stretches across
hu,rlx'xf;enit?;l;b trail for thousand’ years. I.n tlhe
modern era this disease was studied internationally
but by none more assiduously than Armaur Hansen
who discovered the shml'(t‘i slender rod that had

in the worid.

cm’i‘f&? l:ﬁg;y;? infectious nature of pne:umonia
dates back o the obser_va.tion of Jurgensenin 18?4.
Though he assumed it to be due to a speclf%c
microbe yet it was not until 1884 th‘nt Spernberg s
“Micrococcus Pastenr’, or Pasteur’s _dxplococgus
was shown by Frankel to have 2 c,ieﬁmte relation
with pneumonia, and thus Frankel's pneumococcus
came to light. ' ‘ ’

Esrliest records of epidemic cerebrospinal f‘ev.er
are those of Viensseux of Geneva (1805).
Meningococcus kept itself concaalgd_ until it was
discovered by Marchiafava and Celli i 1887. 1t
was identified to be the cause of meningococcus
meningitis by Weichselbaum in 1887. .

Hippocrates (460-370 B. C.), the father of medi-
cine, not only created rational medicine by demons-
trating that disease is not dependent upon super-
natural causes but also had left behind him
case-notes which proved beyond doubt the preva-
jence of diphtheria even in those days. The cause
of this cruelest disease of the nursery was first
isolated by Klebs in 1883 and Loffler cultivated
this club-shaped bacillus in 1884. N

Dysentery is as old as the father of medicine
himself, and it was Hippgcra.tes whp first differen-
tiated this clinical condition from diarrheea.

Recognition of bacillary dysentery as a separate
entity dates back from the discovery of bacillus
dysenters from the stool of dysenteric patients by
Shiga.in the year 1898. o ”

In 1899 Flexner also l.s.olaf;ed similar hacilli
from dysentery cases in‘Phxhppmes.

The cause of typhold. fever‘, one of the mpst
widespread of the infectious dxsea.se}s from which
- race is known to be immune, was

niry or -
S:oioglllxt tsc’) the knowledge of medicine by Eberth

"’ e\%igbut bacterial theory it was diflicult to
understand gonorrheea and syphilis. Albert Neisser
at his 24th year first saw the gonococeus in the
gecretion from purulent cases of urethritis, and
thus the cause of the most prevalent malady‘ of
adolescence m&d‘? 9its appearance before the scien-
ifi in 1879. _ ‘
tm’]?l:;%rx}v%sted parasite of_syphihs lay coiled and
concealed until the twentieth century when Fritz
Schaudinn, whose research'es hrougl}t;_ entameeba
histolytica within the domain of medicine, exposed
this scourge of mankind (spirocieta pallida) in the
yea&i{:%o%uvemn's discovery of ma,lu.ri.a,.l parasites
in Algeria in 1880 came the recognition of the
importance of this protozoa and it was through
Ross's energy and devetion for finding out a vector
of this parasite that z;; fres}:i anilii?;:t;t;:e avenue
to the modern .
h&’sfggegxgsﬁ;en:&rtling contribution made to the
gcience during the past 40 years are by I(’laul
Ehrlich and Elie Metchnikofi. They have made a
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threadbare serutiny of the problem of immunity”.
It was their learned contribution on this subject
which won for them Nobel Prize in 1908.

Ehrlich made in his early twenties sensational
discoveries with stains which is now used by all
bacteriologists. His “vital staining” laid the
foundation of chemotherapy. The famous side
chain theory ' as formulated by him still stands
immortal.

August Von Wassermann discovered the diagn-
ostic test for syphilis, known as ‘complement-
fixation test’, which has since been a feature of
many labofatory methods.

Medical dream of a diseaseless future had been
materialised to a eertain extent by Pasteur by his
injection of attenuated virus and thus Ehrlich’s
principle of artifical active immunization against
diseases of known microbic cause was made known
to medical science.

In the year 1890, Army surgeon Emil Von
Behring first demonstrated the possibility of pas-
sive immunity (artificial) and he received warmest
congratulations from each and every corner of the
globe when he saved the first child from an attack
of diphtheria by diphtheria antitoxin in 1891.

. At the period when science was on the verge of
accepting ‘ Humoral Theory’ as enunciated by
Ehrlich to be the onlv explanationtof immunity,
Elie Metchnikoff was ohserving the changes in the
star fish larva following a pin-prick under his
microscope at Messina. He, by his immortal experi-
ments, brought te light many important facts in
connection with the action of bacteria upon cellu-
lar elements of the body. It was Metchnikoff
who made known to the intellectual world that
phagocytosis was the essential principle in immu-
nity and thus formulated his cellular theory.

He rocognised the specific antibodies elaborated
in the serum, as the derivatives of leucocytes, and
termed the immune substance as * Stimulin’.

Metchnikoff's * Stimulin ' met with opposition.
Researches of Wright and Douglas brought forth
‘Opsonin® in its place in the year 1904.

Wright observed wide variation in the opsonic
index of an individual, specially during an infec-
tion, and to achieve practically a maximum positive
phase during the period of infection, he elaborated
the principles of vacecine therapy.

In 1896, Widal in conceiving sero-diagnosis
generalised the idea of antibodies, the study
of which constitutes, to-day, a real science of
serology.

Blood cuiture introduced by Schottmuller in
1901 for clinical purposes caused a revolution in
our ideas on the_pathogenesis of many unknown
maladies.

Lysis in bacterial cultures was observed by
bacteriologists for years, but Twort first thought of
a sepavate lytic principle responsible for this lysis
and discussed the possibility of an ultra-microsco-
pic virus being responsible.

It was D'Herelle who carried out important
researches and maintained that the lysis was due
to an ultra-microscopic virus to which he gave the
name * Bacteriophage " in 1917.
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No survey of the makers of bacterioclogy is com-
plete without reference to Hideyo Naguchi. This
young son of Japan had brought to her interna-
tional reputation by his original contributions in
serological study ab his early age of 25. He took
the world by surprise by achieving a successful
culture of the spirochaete of syphilis. It was he
who exposed the secret of Weil's disease (Lieptos-
pira ictero-h@morrhagica).

He fell a victim to an attack of yellow fever
while he was investigating the cause of this disease
and succumbed to this illness. His name will go
down to posterity and will be placed among those
who are regarded as martyrs at the altar of
science.

Discoveries of centuries have thus placed the
science of medicine on a more or less scientific
basis. Innumerable problems of this vast subject
are yet to be solved. Maladies of unknown origin
where death is the final conclusion still roam on

- the surface of the earth defying completely the
efforts of science.

To enable the mortals to live the normal cycle of
years—free from infection, safe from disease——the
scientists have yet to take a bolder plunge into the
unknown world. In our country where maladies
are of diverse nature and of peculiar character, a
regular systematic investigation is required to be
carried out by those scientists, whoare conversant
with the peculiarities of this soil. to unveil the
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i ings us to the history of achievement by
th;r l;lrs:cli)eftlllilsgIndifms. The knowledge of anatomy
known to ancient Indians is at present extremely
limited. Earliest Indian medical schools were that
of Atreya in Taxila on the J h.elum river and that
of Susruta at Kasi (Benares)' in 6th century B. C.
Among the famous Indian trio, Charaka was more
a physician, Sustruta more a surgeon, and Vaga-
bhata a prolitic writer on Indian mgdxcme. There
ean be no doubt as to dissection being k'nOWn and
practised in the school of Susruta, for, his compen-
dium contains a passage which gives a detailed
account of the procedure to be adopted in prepar-
ing a dead body for anatomical examinations.
In spite of a few irregularities and incongruities
their description of human body in general is fairly
accurate. Thus Susruta describes t“he body (Anga)
as consisting of following parts: —the two arms
(Bahw); two legs (Saktht); head and neck (Siro-
Griba) and the trunk (Antardhi). Inclusive of
tooth and nails, the body has 360 hones of which
there are 32 teeth (Danta), 32 sockets (Ulnkhala)
for the teeth and 20 nails (Nakha) .

1t is interesting to note that Bhaskardatta and
Bhabadatta wrote a treatise on anatomy on the
basis of Susruta as late as 9th century A. D. under
the caption, Sarira Padmini. But due to early
ascendency of neo-brahmanism which abhorred all
contacts with the dead, the practice and knowledge
of anatomy declined very rapidly, and concurrently
anatomical manuseripts fell into great disorder
and decay. These originals, later on, were replaced
by falisfied and ill-considered substitutes under
the name of some famous authority on Indian
medicine.

1t must be realised that in ancient times consi-
derable interchange of thought and culture took
place between the ancient Chinese and Indians.
Throughout the ages, there has been a route from
China through Central Asia across the legendary

_oxus, now termed as River Amu Dariya (Mother of

Rivers) through Afghanisthan into India.

Similarly between the periods of 4th and 3rd
century B.C. Indian and Gl:eek cultures were inter-
linked, interdependent xmd. intermingled. This was
rendered possible by opening up of bhe} route bet-
ween Greece and India by the conquering army of
Alexander the Great along the " Silk road™, i.e.,

_crossing the Caspian Sea along the shores of Per-

i . through western Turkesthan, crossing
:;:tansgrl;li 'Atglu Dga.riya. River, through the city of
Balk and Valley of Barmyan into Afghanisthan—

ate of India.
th?[’ﬁis hrings us to the hist.ol"y of Qreeks. Greek
history of anatomy can be divided into two sta:gzs.
pre-hippoeratic or Pythagorean period:

DLEE‘?:g tlhli|s pel;i!:)d, in 4th century B. C., Pytha-
goras was the first physician to evince interest and
concern himself with the structure of the_ body.
Among his disciples Alkmwon was the first to
undertake dissection of amm_a.ls and discovered t_he
origin of optic nerves. Dl.ogenes of Apollonia,
another of his pupils, noticed the lateral ven-

-tricles of brain in animals.

Next follows the Hippocratic Era, (460-377 B.C.).
He was the first physician to relieve medicine
from the trammels of superstitions and theological
delusions of philosophy. Hippocrates developed a
school of his'own at the Island of Kos to impart
medical teaching of which a poet spoke thus :

“A ray of glory fell on her, its glow

Did straightway immortality bestow .
Though clinical medicine reached a high degree of
atbtainment, anatomy remained in a stagnant state,

Next comes Aristotle, (384-322 B.C.), the im-
mortal philosopher-disciple of Plato, who may be
considered as the father of comparative anatomy.
He performed certain experiments on the develop-
ment of chick by opening the eggs at different
stages, and their description even today arouses
the admiration of embryologists. He also made
some observations on genetics and raised some
modern problems of heredity. He finally compared
the structural variation between the bodies of
different animals, and thus laid the foundation
stone in the study of comparative anatomy. )

But the centre of Greek learning at Athens was
soon transfered to Alexandria, named after
Alexander the Great, who wanted to make it the
political capital of his world-empire. It hecame
an intellectual capital instead. Alexandria catered
to the intellectual necds of all the nations, because
it was the meeting place of all different ecivilisa-
tions of that time, rendered effectively possible by
the amazing conquest of Alexander who had very
soon brought under his sway greater part of Europe,
Africa, Asia, Palestine, Egypt, Persia and Northern
India. After the death of Alexander in 323 B. C,,
Alexandria flourished under the helpful patronage
of earlier Ptolemey Kings of Egypt (from Ptolemey
I, the reputed general of Alexander who settled in
Egypt). Academies, libraries, museums and
serapeums (i.e., institute for free accommodation
and maintenance of learned men for scientific
studies) were established leading to progressive
conquest of knowledge and refinement of Greek
culture. :

Anatomy made some rapid strides of advance in
the Alexandrian schools of Herophilos and Erasis-
tratos. There are indubitable evidences that
practice of human dissection was resorted to in
these two institutions in the early part of 3rd
century B. C.

Herophilos is the father of anatomy. He con-
fined his eminent services to anatomy only, and
that specially to nervous system. Thus he gave
descriptions of the membranes of brain, chorioid
plexus, cerebral lateral ventricles, calamus serip-
torius of 4th ventricle and the venous sinuses of
the brain. The torcular of Herophile or confluence
of sinuses still carries his name up to the presens
day. He further traced the origins of cranial and
spinal nerves and furnished an account of the
vitreous body, chorioid coat and the retina. He
noticed the difference in thickness between the
coats of arteries and veins and was the first to
notice the opening of left testicular veins into the
left renal vein.
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Next to Herophilos comes Eragistratos who
deseribed the convolutious of brain; distinguished
motor from sensory nerves but thought thab
“ former originate from the membranes and the
latter from brain substance””. He gave the first
account of the valves of heart.

Later on anatomy continued its step-ladder
ascent through the efforts of Rufus, Mazinus,
Quintus and their pupils Liykus and Pelots.

The progress continued even after the disintegra-
tion and dissolution of Greek empire and its
subsequent occupation and reorganisation by the
Romans. Development of anatomy was continued
hy the Greeks under the Roman rule but the Greek
language was gradually replaced by the Latin
seript. :

In Rome anatomy was highly enriched by the
gifted works of Clarrisimus Galen (131-201 A.D.).
Galen described fairly accurately the position
and form of various bones of the body, articular
cartilages, periosteum, and most important groups
. of wmuscles in the body. He traced the origin of
3rd, th, 5th nerves with its branches and the 7th,
8th, 9th and 10th cranial nerves. He furnished
an account of the nerves of pharynx and larynx
and “the sympathetic ganglia even to the last’.
He further suggested the possible anastomosis
between the arteries and veins. Discovery of
Vena Magna Galeni or Great cerebral vein and the
internal cerebral veins or the veins of Galen has
immortalised his name in anatomical terminology.

But soon the glory of Roman empire began to
fade and thé grandeur of Rome soon ended in
pomp of power and lust, of show rather than the
real light of thought. Even thisoutward grandeur
too decayed, even that little light also went almost
out, and for a thousand years darkness brooded
over the face of Europe. Medical science, and
anatomy in particular, awaited its resurrection.

After the death of Mohammed, the Prophet in
632 A. D., all the lands conquered by Alexander
which were later annexed to and extended by the
Roman and the Byzantine emperors fell into the
hands of conquering Arabs. Fired with a patriotic
faith and burning fervour of a new religion, the
crescent flag became invineible from Egypt to
Spain, and extended even up to the Atlantic ocean.
As u result, celebrated libraries of Alexandria and
other centres of learning were partly destroyed
by fire, partly by plunder and only a remnant
was captured and taken away by the Arabs
which formed a very suitable nidus for the
growth of Arabic  medicine. During_ the early
part of the Middle ages, under the influence of
Arabs, various teaching institutions after the
models of Athens and Alexandria began to grow up
throughout the Islamnic Empive. Those on the
eastern side of the Empire were at Constantinople,
Bagdad and Jemmia in Swyarna {iuri'ng Sth
century A.D. Later on several medical institutions
were built at Damascus, Haran, Bokhara,
Basra and Samarkand during S?tll century.
There are no details of the particular phases
through which the gtudy of anatomy passed
from the time of Galen up to the medieval times.

One fact, however, stands oul i

,  stands prominently that iy
%thbcentury, the period of Arabic t‘ennissancc’
1 rabs had a good grounding of anatomical know.
dedge. I:s is, thgrefore, not surprising to loarn that
Sun_ng 1;110 period of Mohammedan conquest in
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1261. But from the time of 1st crusade, Egyptian,
Indian, Greek, Roman, Persian and Arabic works
on medicine were transferred to Europe by the
crusaders who were composed of warriors from all
the races of Christian Kurope, i. e., Celts, Basques,
Geuelie, Gothic and Anglo-Saxon races. Thus the
collected and stored up knowledge of the past was
snatched away from the Arabs and infiltrated into
the different parts of Europe. The tide of events
turned. From 11th century onwards we find
everywhere in Europe signs of great intellectual
upheaval leading to loosening of old habits and
customs, breaking down of ancient traditions,
dogmas and superstitions and an awakening and
revival of a new spirit of intellectual enquiry.

'Thus after a thousand years of tillage the soil

bloomed again. Several medical institutions grew
up at Salerno, Naples, Montpellier in Spain;
Bologna, Padua, Pisa and Florence in Italy;
Orleans, Rheims and Angers in France, and a host
of others from 12th century onwards were construc-
ted throughout the length and breadth of Europe.

"To name a few of them ; Oxford and Cambridge in

18th century, Glasgow in 1385 and Aberdeen
in 1494, Prague in 1348, Vienna in 1385 and
Heidelberg in 1386 and Poland in 1400.

Physicians ceased to rely on the infallibility of
their ancestors and began to make independent
investigations of the dead body.

Anatomica partiwm corporis luonan: of Mondini
in the heginning of the 14th century was the first
compendium of human anatomy composed from
actual dissections, but anatomy owes its scientific
development to the hands of Bergner of Carpi.
Guido da Vigevane of Italy made some independent
investigations in 1330. Gabrielle Zerbi dealt

.extensively with the bones, muscles and bload

vessels, each in separate chapters. He alluded to
puncta lachrymalis and ligaments of the uterus.

-Cannani diseovered the palmaris brevis muscle and

was the first to observe the presence of valves in
veing. Al Achillini noticed the bile duct with its
opening into duodenum and the ileocwecal valve.
During the sixteenth century the child of re-
naissance was born. It must be realised that renais-
sance did not mean a brighter and better world at
onee, but it brought about a complete change in
the outlook of the world. The crusades opened up
the routes to the East, and let in & stream of new
knowledge bringing in reformation of ideas that
doomed scholasticism and dogma. Paper now
came chiefly from Egypt and Arabic world replacing
the costly parchment. Printing of movable type,
which long awaited an inexpensive medium, broke
out like a liberated explosive and spread its destruc-
tive but clarifying influence everywhere. Man's
ignorance of earth was conquered by the discovery
of America, and circum navigation of the globe by
rounding Africa. So also ignorance of the sky by
invention of telescopes. As knowledge grew fear
Jecreased. Every vital subject was lifted np with
new confidence, barriers were broken down, and
there was no limit to what man might do or know.
Tt was an age of achievement, hope and vigour ; of
new beginnings and entarprises in every field ; an

age that waited for a voice of some synthetic soul
to sum up its spirit and resolve and act. It was
the great triumvirate, Vesalins, Fallopius and
Eustachius who ‘‘rang the bell that called the
wits together” and announced that Europe had
come of age in anatomy.

Apdreas Vesalius (1514-1564) is the reformer of
anatomy whose work embraced all sections of the
subject. To him we owe the knowledge of nutri-
tion of bones by vessels; of the position and move-
ment of heart museles; seminal vesicles, ejaculatory
ducts and corpus cavernosa. IHe described the
difference between the grey and white matter of
brain and the arrangement of fibres in corpus
callosum. He furnished us with a true account of
pineal body; septum lucidum and the quadri-
geminal bodies. .

Barthlomew Bustachius (1520-1574) described
the structure of kidney and course of ureter;
located the valve of inferior vena cava (named
after him). His special work was confined to the
organs of hearing. He described the tympanic
muscles ; the spiral form of cochlea; the semi-
circular canals and the auditory tube named after
him, the Eustachian tube. He also gave an
excellent description of the base of the brain.

Gabriel Fallopius (1523-1562) gave a detailed
information upon the mode of development of bones
and teeth; enriched the chapter on myology by
describing the muscles of external ear, face, palate
and tongue; followed the course of carotid and
vertebral arteries ; gave most valuable informations
about the lens, eciliary body and the hyaloid
membrane. To him we owe the terms, hard and
soft palate, vagina and placenta. He discovered
the chorda btympani nerve and sphenoidal air
sinus. Finally he gave an original account of the
facial canal (aqueductus fallopi) and last but not
the least the Fallopian tube which has immortalised
his name in anatomical terminology.

It is absolutely necessary to mention the
valuable debt which stands to the ecredit of
anatomical development to famous painters of that
age. They are Leonardo Da Vinei “ whose work
on mechanism and dynamics of the body in surface
anatomy and morphological relationship was un-
paralleled ”; Michal Angelo and Parrhasios whose
paintings depicted an accurate study of muscles;
and Rafel for his skeleton studies in figures. All
these produced a very powerful effect by their
essential truth and the fidelity of their expression
in enhancing the growth of anatomy.

With the discovery of microscope by Lee
Wenhock (1632-1723) foundation of microscopical
anatomy was soon laid which made advances in
rapid strides towards perfection. To mention
some of the champion workers in this branch we
have the works of Malphigi on the internal
structure of skin and spleen: Clopton Havers on
hones; Bellini and Henle on kidney and papille
of the tongue; Du Hamel on the process of
ossification from the cartilage cells; Peyer and
Brunner on intestinal glands; Henri Meibom
(Meibomian glands) and Du Petit on eye (canal of
Petit) and Jean Picquet on lymphatic system.

\ /
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The development of microscopical knowledge of
anatomy also went pari passu. Thus Nathaniel
Highmore described maxillary air sinus ; Olosworm
the sutural bones (wormian bones); Ruysch the
coronary vessels; Kerering the portal vein; Doug-
las, Glisson and Winslow the relative positions
and relations of the viscera and the peritoneum.
Apatomical terminology still bears their name by
the terms ' Pouch of Douglas’; “ Foramen of
Winslow ” and the ' Capsule of Glisson”. Wirsung
traced and followed the pancreatic duet ; Santorini
that of accessory pancreatic dueb; Steno the
parotid duct: Wharton the sub-maxillary . duct
and Rivinus the sub-lingual duct.

Nueck, Bartholin and Cowper clarified the
remaining obscurities in the knowledge of gene-
rative organs. Willis described the cerebral
arteries (circle of Willis). Sylvias gave us an
account of some of the cerebral veins, third
ventricle and cerebral or Sylvian aqueduet.
Vieussens gave an original account of.the medulla
with its pyramid, olive and the superior medullary
velum (Vieussen’s valve), and also handed fiown to
us the description of Ansa subclavii. Adri Au_van
Spigel gave intimate information a.bogt the liver
(Spigelian Lobe or Caudate Lobe) and Varoli that of
Pons named after him, the Pons Varolini. Zinn
has cleared the conception of lens, its capsule
and ligament (Zonule of Zinn). Dauverney
detailed the mechanism of feetal circu}athn.
Mullerian and YWolf have clarified the intricacies
of embryology. '

[n fine it can be said that Herophilos and BErass-
istratos had cleared the ground, Galen and
Daubenton dug out and laid the foundation stone,
Vesalins, Fallopius and Eustachius had ralsefl t}he

" edifice, while innumerable other artists by ﬁr}lshmg
decorations and embellishments had signally
contributed not only to the commodiousness and
comfort but to the general effect of knowledge as a
whole. )

The spirit of renaissance continued and the
knowledge of anatomy was most zealously
cultivated during the 18th century when most'of
the great anatomical facts were found out which
by unveiling the hidden springs anq movements of
the human machine have furnished accurate
principles on which modern rational physiology,
pathology, applied medicine and surgery have bheen
established.

In conclusion I beg to be excused for nob
tracing the history of growth an.d development of
modern anatomy as the life history of modern
masters of the subject is possibly known to all, and
as such of less absorbing interest. Granted an
opportunity and the will T reserve that for another
ocecasion in future.
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History of Surgery

e C. P. Viswanatha Menon, M.S. (Madras),
F.R. C. S. (England)

. Surgery is probably as old as the human raco
itself. Our knowledge of the early activities of man
are obtained from what remnants he has left,
b}n‘ied and has been brought to light by excava-
tions at the sites of ancient civilisations. The
B_abyloz}in,ns, skilled in mechanical arts and posses-
sing & literature, probably practised surgery and n
lucky find at Ur may give us some details of their
art. At present the main sources of our knowledge
are the Medical Papyri. There are indieations
however that the Ancient Egyptians as early ns
2{)00 B.C. practised surgery as seen by certain
pictures engraved on the doors of & tomb discovered
by W. Max Muller. Splints have been found on
mummies of all periods, and there is evidence that
surgery of t‘he extremities was practised.

'Ijhe Edwn_n Smith Papyrus, discovered in 1872,
declphered in 1922 and published in 1930, gives
detg,lls regarding surgery in Egypt about 2000 B. C.
Wntten_ by a skillad surgeon and probahly based
on earlier writings, this - Pupyrus gives details of
the management of many surgical conditions, sen-

sible and practical. Nothing further is known
about this period.

The next great advance in
the ancient Hindus. The Vodas show traces of
e‘xperxmental surgery, but, as with medicine at all
times, charms and invocations introduced them
selves und checked progress. Later, it was consi-
dered pollution to touch corpse and this pre.
vented study of anatomy. Operative SUrgery wags
ho?vgver taught on fruits, lotus stalks ete. Th;;
yvr{tlngs_of Charaks and later Sushruta give us an
insight into the very advanced state of surgery
which existed in India during the early years of
t!)e Christian era. Couching for cataracht opérm
tions, for stone in the bladder and various plastic
operations were practised with success. They used
catgut and had methods of sterilising it very
similar to modern methods, '

It is ofdinteresh to note that t
originated in India in the 6th centur-
flourished throughout the Buddhist J;)eg;)g " afvey
which they gradually disappeared.

‘ The ea.r})( Greeks headed by Hippoeratos prac-
tised medicine and surgery and were skilled in

clinical methods. The Hippocratic writ]
classical and well known. P ritings are

The variety and number of surgic
discovered at Herculaneum and P
writings of Celsus, of Galen and of Antyllus nmnon
others are indications of the surgery practised hg
Romans at this period. Operations were under.
taken, and anatomy and clinieal methods  were

surgery is seen among

he enrliest hospitals

al instrumonty
ompel! and the
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taught. Following the Saracen invasion of Byzan-
tium, surgery along with other branches of culture
declined and remained in eclipse. The Arabs were
more interested in medicine than in surgery, but
they left Arabic versions of Hippocratic and other
writings.

The renaissance brought with it a re-awakening
of surgery which started in the wmonastery at
Monte Cassino in Southern Ttaly and thereafter
schools of medicine came into heing. Of these the
most important was the one at Salerno. This first
independent medical school, with its teachings and
traditions established a world-wide reputation.
The writings of this school show deseriptions of
many surgical procedures.

In Ttaly, Flanders and France, surgeons tlou-
rished and left their teachings recorded. Henry de
Mondeville and Gui de Chaullac ranked high
among the French surgeons of this period. The
latter was the first to write a text-book on surgery.
John Avrderne, 14th century, is the earliest known
of Iinglish surgeons. He left many treatises and
was well known as an operating surgeon.

About the middle of the 14th century surgery
occupied g position inferior to medicine. Surgeons
were looked down upon and universities did not
confer degrees in surgery. Surgeons therefore reali-
sed the need for fraternising with each other to
protect their interests and add dignity to the profes-
sion. The College of St. Come in Paris came into
being ; courses of studies were preseribed and mem-
bers admitted. They adopted as their distinctive
costume a long robe to distinguish them from the
barber surgeons who wavre a short robe. A frater-
nity of surgeons existed in London about this
time. This fraternity had a very struggling sort of
existence until 1540 when an Act of Parliament
united it with the Company of Barbers and thus
laid the foundations of the Royal College of Sur-
geons of England. The union with medicine which
in the early middle ages was widely separated
from surgery was brought about only in the latter
part of the 19th century, when surgery became an
essential part of the medical eurriculum.

The wars which flourished in FEurope during
the 15th ard 16th centuries kept surgeons busy
ard a number of army surgeons practised and left
records of their experiences. Of these the most
outstanding name is that of Ambroise Fare in
Paris : an observant and practical surgeon his
encyclopwedia of surgery was held in great esteem.
In England also a few surgeons of the Stnart
period have left records of their experiences.

Hospitals and infirmaries came into being in the
17th and 18th centuries and with the increase in
their number surgery took on a new lease of life.
Civil surgery was practised more and more by
trained surgeons and operations like lithotomy
were perfected by men like Frere Jacques in France
and Cheseldon in London. Cheseldon wasthe first
representative of the new type of surgeon, edu-
cated and on terms of equality with the higher
gocial circles. Following him ecame Percival Pott
{1713-1788) of high social position, a good teacher

and surgeon—one whom we all remember by the
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fracture associated with his name and by his clas-
sical description of caries of the spine.

Scientific surgery of which the foundations were
laid early in the 17th century in Italy and later in
France, began in England only in the middle of
the 18th century and was mostly due to the
efforts of William and John Hunter, who founded
the Hunterian School. John Hunter was res-
ponsible for much of the success of the school and
he may rightly be called the father of Scientific
Surgery. A brilliant teacher and a good surgeon,
he awakened in his puplls a desire to advance
surgery along rational lines, that of anatomy—
normal, morbid and comparative. He put his
theories to the test of experiment and studied the
structure of the hodies of animals as well as of
men in health and disease. His work has been
handed down to us in the Hunterian Museum of
Human and Comparative Anatomy of the Royal
College of Surgeons of England. William Hunter
has left his collection of books, pictures and
anatomical specimens to the University of
Glasgow.

Following John Huunter and his pupils came
generations of brilliant surgeons who carried on
the Hunterian tradition. Among them are
such names as Cline, Abernethy, Astley Cooper,
and Hey and later Paget. In the 4th generation
of the Hunterian school came Joseph, Lord Lister,
who, also learning by experiment, constitute with
John Hunter the pillars on which modern surgery
15 founded.

With the improvements in the microscope, and
in the preparation and staining of tissues and the
work of men like Paget, Cohnheim and Billroth,
surgical pathology came into prominence and shed
new light on many surgical problems.

The Listerian era marks the period of the grea-
test advance in surgical history when surgery
became safe by the elimination of sepsis. Lister
was the first to put to practical use Pasteur's dis-
covery that putrefactive fermentations were due to
the access of micro-organisms from outside. The
appalling mortality of compound fractures set
Lister thinking, and he tried to destroy these
organisms by operating under a carbolic spray and
using carbolic dressings. The apparatus and ins-
truments used originally by Lister are to be seen
in the Museum of the Royal College of Surgeons of
England. Thus were laid the foundations of
antbiseptic surgery which later gave place to aseptic
surgery. Though severely criticised by the ortho-
dox surgical opinion of the day, Lister's principles
became more and more generally accepted and the
rigid asepsis that is now the rule in all operations
is the natural outcome of Lister's work.

Simpler methods of keeping away organisms
were evolved notably by Neuber at Keel wha
hoiled his instruments and dressings. Later,
methods of sterilising by steam came into vogue.
The latest advances in this direction were made
when Halstead of Baltimore in 1891 introduced
the use of rubber gloves and Dr. William Hunter
of Charing Cross Hospital advised the use of gauze
masks by surgeons. ,
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" TUBERCULOSIS

The fifth major eye infection is buberculosis.
It is difficult to diagnose and more dlﬁ‘iculﬁ to
treat. It has a tendency to recur, is progressively
destructive, and produces cons‘lderable loss of
vision. The most favourable lines of‘treatment
are complete rest in bed during the active phase,
high vitamin, high caloric dle't. and later some
tuberculin vaccine—the best in my experience
being AO vaccine. The diagnosis is as important as
the removal of foci, and fever therapy during an
acute phase may stimulate the attack.

HEREDITARY DEFECTS

In these conditions where we can give advice
for their prevention we should do so. The
transmission of known hereditary defects, of which
we have our full share, is fairly common. For
this reason, people who have known transmissible
defects should be controlled. There are now very
good maternity centres and it may be advisable to
instruct those in charge regarding the ocular
defects that are transmissible. To.day, we are
still in the dark so far as control of hereditary
defects 13 concerned, hut we may advise the
patient and hope that it. will be followed.

DETACHMENT OF THE RETINA

There has been a real advance in the treatment
of separation of the retina (detached retina). The
use of diathermy or cauterization of the choroid is
suceessful in nearly 50% of the cases if it is well
done. Most of the cures are accomplished in the
early cases. Surgery for the detached retina should
be attempted and re-attempted. Very few eyes are
lost through good surgery. The technique is
constantly being improved, and more patients are
being operated upon with the result that an incre-
asing number of patients get back their sight and
more patients are willing to have something done
for this previously hopeless eye condition.

INJURIES

Year after year there are thousands of deaths
and more than thousands and thousands of injuries
in our country due to automobile accidents. I
think about nearly 20% of the injured
suffer from some visurl defect. Most of the
accidents are preventible and if the law and
medical examination are strict in issuing liconses
and G permits, and sentencing indifferent and
reckless drivers, accidents will be reduced to a
minimum.  What has to be done for the ever-
increasing mass of derelicts produced by injuries ?
These individuals are 8 tremendous economic
burden—the majority cannot afford the initial cost
of medical care, to say nothing of after-mainten-
ance. There will always be aceidents and most of
them are caused by carelessness, stupidity and
poor eye-sight. The law that requires a railway
engineer to have a definite standard of vision and
to maintain it should be strictly applied to motor
drivers. We, of the medical profession, should
support measures to regulate driving, and help to
protect the public from themselves.

[ArriL, 1939

ALLERGY AND DEFICIENCY DISEASES
Allergy and deficiency diseases hav
been given an important place in o
Allergic changes have long been reco
parts of the body but only recently
to realise that the eye, in as many
involved. Chronic low-grade
chalazia, uveitis and involvement
not uncommon. Acute flare-up
during the hot season and some patients have 4
peculiar individual sensitivity of chemicals, dqust
smoke, glare, etc. The important thing tc;
remember is that these low-grade recurring ulcers
and irritative processes in themselves may produce
economic blindness and may so alter the condition
of the eye that the way is paved for other condi-
tions which will produce further loss of vision. Of
the drugs, the chief offender among wommen and
actresses and cinema stars, is face powder which
contains orris root. Among men, the chief offendor
i8 either aleohol or tobacco and it usually affects
the individual who has a special sensitivity to the
grain from which aleohol is made wnd to the
tobacco itsell. In the treatment of eye lesions, in
patients suspected of having allergy, it is woll to
remember that the drugs used, including tho eotton
bandages, must he tested on the patient. This ig
especially true with the drugs used in the treat-
meut of chronic recurring ulcers. Secvera) drugs
are quite common irritants. They are: atropine
mercurochrome, argyrol, dionine and the mercur\;
ointments. When in doubt, a substitute drug
should be found.

Dietary deficiency is common because many
people lack the knowledge of a balanced diet ang
athers lack the funds. There may he g deficioney of
vitamin A, B, or anyone or all of the others. Wa are
now making a greater number of diagnoses of defi.
ciency diseases than before. Some of the eye condi-
tions heretofore considered as idiopathic will full
in this group—rapid retinal fatiguo, photaophobin,
nyotalopin and keratomalacin. A point of interost
in this connection is that a high porcentage of
patients with cataract are said to have a definite
vitamin A deficiency. This may now bhp
evaluated by an excellent apparatus, called the
Bio-Photometer, invented by M. Frohring of
Cleveland. With this we can measure the light
threshold, and as such can measure also retinal
fatigue and recovery which is a function of tia
visual purple. Since visual purple is derived from
vitumin A this is obviously a good clinical tost for
this deficiency.

e recontly
phthalmology.
gnised in other
we have come
ways, is also
recurring ulcers,
of the dises are
S are numerous

EYE PROBLEMS OF THE SCHOO! CHILD

There are several new angles to tho problems of
the school child. First, it is becoming more and
more evident that the school children shoulq he
refracted and their ocular muscle balance testod

“before they enter school. This should be part of

the pre-school requirements and much time and
worry could be saved for both the parents and the
teachers if the youngaters were grouped according
to their visual rating, and this record followed in
the instruction. The number of special study
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classes could be increased and intermediate groups
could be arranged between those requiring sight-
saving classes and those with normal vision. To me,
as well as'to other ophthalmologists, this seems to be
one of the most important problems in our edu-
cational system. We .realise that you cannob
depend on the individual or his parent for good
preventive measures but supervision must be
directed in order to save waste of time in school.
These visually handicapped youngsters must be

. protected against nervousness and unhappiness in

school. Definite progress is seen in the field of eye
muscle training, but there is still room for
tremendous improvement especially in the handling
.of the manifest squints and the prevention of
blinduess in the one eye that squints. Much could
and should be said in regard to this group of
patients. First our method of handling them is
inadequate. If paralysis of an arm or leg were to
develop, immediately there would be half a dozen
institutions ready to receive the youngster. This
is excellent, but a youngster with two functioning
.eyes is allowed to lose the use of one, because we
have not been able to evolve a system of hospital-
isation which provides for the continuance of
education and treutment to prevent so-called
“ amblyopia ex anopsia” which is just another
way of saying, one is blind in one eye. Our
failure is due to two main factors: first the lack of
co-operation by the patient or his mother, either
because of lack of time, funds, intelligence or just
plain indifference ; the second is the lack of medical
direction throughout the period necessary to secure
good results. Tt is a complex problem but the end-
result, whieh is eye-sight, is a most valuable one.
Just now I have a poor man with a retinal
detachment which is inoperable. The other eye is
amblyopic and refuses to make any return to
sight. He is unable to read, unable to carry on
and now must be cared for, with half a dozen
.children depending on him. Is it not pitiable ?

Eye muscle surgery is an adjunet to the training
of ocular muscles, bub it is not the method of cure
of “amblyopia ex anopsia” It is rarely possible
to eliminate training exercises and the type and
time of surgery must be incorporated in the muscle
training routine as the procedure necessary to
carry the patient forward. The handling of ‘the
youngster with a muscle problem requires serious
consideration. More rigid, and certainly more
.constant attention, must be given to muscle train-
ing, Much can be accomplished. We are all
‘desirous of getting a good result but good results
require time, effort, apparatus, intelligence and co-
operation. Half-way measures are worthless and
present a further problem in that those patients, if
not carried through to muscular stability, repre-
sent in later life the large number of the group of
nervous, irritable and high-strung people.

The amblyopic patient is, as s rule, at least
comfortable. This is a particularly promising
special field of endeavour for people interested in
eye work., This requires patience, firstly, with the
child and secondly, with the mother who believes

The Art of Medicine

o A. Viswanathan, L. M. P., Medical
Practitioner, Madras

It is a healthy diversion at times to draw back
2 little from the exactions of medical science and
the bewildering recent advances in medicine, and
sit down to contemplate on the art of medicine :
how far and how much this art is practised by the
modern physician ?

Each mail brings in a number of first-class
medical journals to a doctor who is fond of reading
and whose purse permits "him to enjoy this
pastime. He reads them, takes down notes and
tries to remember some new things which he may
usefully apply in the diagnosis and treatment of
his patients. But the moment he is face to face
with a serious case all his stored-up knowledge
evaporabes and he is forced to adopt the method of
trial and error.

He has no other choice, because medicine is not
an exact science and, perhaps, can never be. The
history of medicine which Prof. Tirumurthy has
recorded elsewhere shows that it has followed the
tracks of civilisation from India to Fgypt and
Babylon, from there to Greece, and then to Rome,
and back again to the modern world with aceretions
of worn-out theories and with newer knowledge at
the epoch of every new civilisation.

In fact. the concept of the science of medicine
has been changing as imperceptibly asthe changing
civilisations in the infinity of time, and this eternal
change shows the intrinsic impossibility of making
the science of medicine exact like the three angles
of an eguilateral triangle. When we talk of
exactness of medical science, we only mean that it
is more exact than in the previous age. This
would be true of to-day and to-morrow as of
yesterday. .

Let me assume for the moment that the science
of medicine would one day or other become exact.
What would be the result ? Then medical science
would not be medical practice. Any aspect of
medicine that has heen reduced to an exact science
needs only medical technicians and not physicians
for its accomplishment. Examples: mass applica-
tion of preventive medicine is not within the
legitimate province of medical practice to-day; the
various laboratory diagnostic tests, such as the
Wasserman and the Widal, biochemical estimation
of blood and bacteriological methods are the works
of the medical technician and not of the medical
practitioner. In other words, when medicine
becomes an exact science it may no longer veed the
practising physician as he is to-day.

that muscle errors can be cured by simply snapping
the fingers.

Unless the educational authorities in our country
take up the responsibility of the care of the eyes of
their young ones at school, they would be depriving
their charge of the benefits of modern ophthal-
mology.



142 THE INDIAN MEDICAL JOURNAL

It is hard to say whether medicine would ever
become an exact science. More exact sciences
than medicine have proven to be less exact to-day.
The atom which was once considered as the least
indivisible unit of matter has revealed an amazing
complexity of composition. It is now proved to
he made up of protons and electrons revolving and
changing positions with unimaginable speed within
the microcosom of an atom. One proton more, or
one electron less, the element changes its weight,
form and composition. Carbon becomes diamond,
and vice-versa. The noble metal becomes base and
vice-versa. So on with all the elements.

The age in which we live at present has been
acclaimed on all hands as the scientific age. The
exactness of modern sciences has become greater
than ever before, but it has not yet become, nor
ever will it be absolutely exact. The scientist tries
to be exact, thinks for a moment he has become
exact but only to be told by later ages that he was
not so.

This scientific age has made its footprints in the
sand of time. It has annihilated distance. It has
killed the insularity of countries and nations. It
has removed the partitions between different civili-
sations and cultures. It has made one humanity
and one world.

Tennyson’s vision was: Federation of man and
parliament of nations. This was the poet’s hope
of this age.

Jagadish Chandra Bose's vision was: ZThey
who see but one i all the changing manifoldness
of this Universe, unto them belongs the eternal truth
wito none else, unto none else. This was the
scientist’s vision of this age. Not only was this
his dream or vision but he proved elso with an
unchallenged scientific accuracy before the
astonished audience of great scientists at the Royal
Society of England that there was net even a
border-line of difference or distinction between the
animate and the inanimate and between the
articulate and the inarticulate creations in this
world. .

But the war-lords of to-day have no such
vision. They are using the exactness of science to
destroy science itself. Science can have no useful

-career without humanity and human endeavour.
There can be no humanity or human endeavour’
when poison gas and bombs, products of exactness
of modern science, threaten to engulf or envelop a
whole country and nation.

Therefore, from the very beginnings of time,
science never had an uninterrupted career, and
never was it given the chance to redeem humanity.
Church religions and aggressive nations strangled
it at every turn of a new order of force and
ferocity.

The future of science is uncertain. Obviously it
has progressed heyond, far heyond, the social
forms which created it. As we see it with our
own naked eves, the society of to-day is going to
use it for its own ruin.

The science of pre-war Germany, for which it
was so famous, has been smothered by the
philosophy of Nazism. The authors of the
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He has stated further : ©“ Tostudy the phenomena

of digease without books is to sail an unchartered

sea, while to study books without patients is not
to go to sea af all.” .
The physician and the surgeon do not deal with
the controlled and limited matters of the laboratory.
They deal with human beings. Unless and until
the human mind with all its subtle impulses and
innings is evaluated with scientific precision,
medicine musb remain an art first and science

‘next.

Medicine cannot, and should not, be treated like
the science of engineering, or of chemistry, or of
physics. Because there is a definite tendency to
treat it like that, there is a divergence between
medical science and medical art. This is not ab

.all good for the suffering humanity.

It is ridiculous to blame the young doctors in
this connection. They are after all the products

_of medical education received by them. My indict-

ment is against the current system of medical
education. Everything of medical science 1s
taught ; everything of medical art is left to the

.gtudent himself. The result is what it is today:

the young doctor makes a {etish of science, b.ub
finds himself worshipping alone. He may acquire
the art in the school of bitter experience, but his
teachers whom he paid for teaching him has not
taught him the secret of medical practice. To that
extent the present system of medical education in
this country, and perhaps in other countries also,
ig a terrible failure. This must be retrieved.

Psychology and social science must be taught to
the medical students, even at the sacrifice of some
other subjects, if need be. The medical students
should know the motif of family lifs; the social
and sociological forces that imperceptibly affect
the material and cultural standards of each society
or community or nation ; and the hopes and fears,
the desires and delusions that surge within the
human breast.

In one word, he must be regularly and religiously
taught to identily himself with the supreme interest
of his patients. He must weep with those who
weep and laugh with those who laugh—not in the
literal sense bub in the spiritual sense of these
words. This is indeed a big lesson, but it can be
learnt and practised.

This is medical art. This is medical practice.
Tt is this which indelibly links the doctor to his
patient, and vice-versa. If the doctor complains
against his patient, or the patient against his
doctor one may take it for granted, as a rule, that
here there has been & failure of the right practice
of medical art. The doctor may say thab he has
_cured his patient but that he is ungrateful. Yes,
the doctor has cured him by applying medical
seience, but has failed to win his respect and con-
fidence. And if the doctor, patiently and without
prejudice, introspects himself he would surely
recollect some harsh treatment, some unkind
words against his patient or his relatives in his
moments of hurry or overwork or stupidity. This
art itself is a science, which must be learnt and
.cultivated as methodically as medical science. If
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medical science subjugates or subordinates medical
art it will be an useless commodity for human
application.

The physicians of the previous generation were
popular more as medical arbists than as medical
seientists. They had a fascinating hold on their
patients. I have heard elderly men and women
who have lived through the part of the previous
and the present generation tell me: what sort of
men these modern medical men are? Why do
you say so—1 asked. They said : these men are
sell-centred and egotistical, high-browed and
fashionable, unsocial and unsteady.

Who can say that this indictment of our young
Indian doctors is unjust? They pretend beyond
their worth. They live beyond their means.
They do not respect their own culture and their
own men. They have a scorn for the superstition
of the people. They have a contempt for the
susceptibilities and sentiments of their own kith
and kin. They dress unlike our people? They
think modern medical science has brought a new
heaven and a new earth. They ride in a motor
car and demand their practice. They certainly
ride for a fall!

That is not the way or the method of medical
art. It is the indelible imprint of the doctor’s per-
sonality over his patients, men, women and
children alike, that constitutes the essence of the
art of medicine. Wherever and whenever there is
a failure in this respect, the patient changes his
doetar. And every senior is well aware of the
chronic complaint of the young doctor that the
patients change their doctors too frequently, and,
of course according to him, unjustly. But the
basic cause, I consider, is the failure of the doctor's
personality.

1 had visited almost all the important cities of
our country and tried to study both the successtul
and the unsuccesgsful practitioners at their clinics.

T found the successful practitioners humble and
social in their attitude towards their patients;
affable, kind and solicitous of their welfare; never
worried about fees; and never refusing the night
calls. BEvery patient was sent back with a pat of
encouragement and words of hope.

One patient asked: Would this bottle of medicine cure me,
doctor ? )

The doctor replied : I hope so,.and I am quite sure you
will be alright very soon.

I saw the glimmer of profound satisfaction in
the patient’s face.

Another patient, one suflering from advanced pulmonary
tuberculosis and who had read all the alarming lay literature
ahout it, asked 2 Do you really believe, doctor, shat T will be
cured, or at any rate, restored to a condition which would
enable me to work for and feed my unhappy wife and
children ?

I saw the unhappiness in the face of the doctor.
He remainded quiet for a moment as if engrossed
in deep thought, and said :

““The less you worry yourself about this disease, the
better for you. You may after all be alright by the grace of
God, Do follow my instructions and take these medicineg
regularly. And whenever you need y medical assistance,
do not teel shy to send for me even though-it may be night.”
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Doctor: What are you suffering from ?
Patient: T do not know, doctor, that is why I huve come

The pa

to you. ‘
Doctor: What a peculiar man you are? Let me
examine you then? .

Patient: Do not make the mixture very bitter, doctor,
1 cannot swallow it. N '
Doctor: 1 say, take this medicine and you will be

alright. . o '
l’it'x(-nt: Poctor, will it be bitter, will it make me
alright ? .
Ii)ctor: I say vou take it and you woullc? be Jl;‘llghz.
1 have done what modern medical scicnce is cafpa,cc e of.
More 1 do not know. The rest depends upon your fate.

{ do not know whether this patient continued
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about his practice and income, somew 1t 1n an
mq‘ere}c;t‘ n:i)n'r']eli;e said, ‘' practice is impossible in
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** Doctor, .
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much about medicine or su.rgery_,. and ),"et I find you the
most successful practitioner in this town. L
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11:('(1)\& of leisure. Still T feel I do not }i‘now nzuciv;m We
o .t have medical skill, but that alone has mot g yon mo
wust na The secrets are: good personality, sWeeI ord,
Suflces;ie \sant smile. These three factors alone, ink,
a A% 10
:I;.ve made me what I am.

‘ . .. 0 the
s another Rajput p_hysww.n in
Buf:}xlg eSu‘lv)grdina.te Medionl Service. I was under

[ArgriL, 1934

him as a junior. He was the very exemplar of
medical art.

1 learnt my medical practice at the feet of these
two masters. Their example and precept, more

their example than their precept, carried me sue-
cessfully through life, and never did I once fail in
my practice although exig

. . encies of Government
Service subjected me to too frequent trunsfors

from one station to another.

Complete identity of interests with those of the
patients is the very essence of medical art,
the worst of men are responsive to this to
affection.

Once I was a subordinate medie

of the central jails in Burma and hgq under my
care & condemned prisoner. His day of execution
was nearing. He was praying that s dive disense
may overtake and kill him rather than the shame-
ful death from a hangman’s noose. He confessed
his guilt to me and he was repentent to the cors.
I sympathised with him but T wag powerless to
help. As if God had heard his prayers, he was
suddenly attacked with hwmorrhagic small-pox,
although, at that time, there was no epidemic
either in the jail or in the town. Hig day of oxecu-
tion was postponed. It was one of the severest
cases of small-pox T had ever seen, ang none
expected he would recover. The patient himself
was cheerfully inviting death. Byt it would not
come. He passed through the fire of suffering for
over a month. Strangely enough he recovered.

“ Doctor,'’ he said with tears in his eyes,
I submit to His will.

“ Yes,”" I said," you prayed for disease and He
Now pray for your release, He would give it too.
nothing impossible for God. If vou like, I shal
petition of mercy to His Excelleney the Governor.”

And I did. There was a glimmer of hope in hiy
face. His petition of mercy wag granted gnd
was released. I was more happy than the releas
prisoner. He was waiting at my residence with p,
bunch of plantains as the only gift possible for him
for the services I rendered him. He fell ut
my feet. Our hearts met in prayer. And he partad
company.

This is what I call identity of interests—t},o
warp and the woof of medical art.

Right practice of medical art can
most callous of criminals. On the
my transfers from one jail to another,
approached me with a smile and saig:
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have presented you with something in tokes
ness.’’
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“No," he said, ** tell me what you would like to have,»

It I had asked for & tin of biscuits oy g fountain
pen I know he would manage to smuggle and give
it to me. 8o I asked for the impossible :

“Could you give me a motor car?'*

*Yes, in that case you must roleas

said.

“Even if I could relense you,” I Aaid,
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“Oh, no!"”” He jumped with enthusiasm. *The moment
I am released, T will manage to steal a car, and place it
unconditionally at your disposal.”’

“You would come back to jail again,” I protested.

* That doesn’t matter,’’ he replied, ‘‘I have the satis-
faction of having served you in my own way.”’

I thanked but advised him that unless even the
material expression of one’s gratitude is bhased on
honesty and truth it was worse than murder. He
became grave. That was the last I saw him.
Perhaps my words went home,

It has been my fortunate experience that honest
services rendered beget their own rewards in a
most unexpected manner—even from lifers and
condemned criminals, even {rom the waifs and
strays of society, even from the miserly and the
haughty.

Medical science is the body. Medical art is the
soul. Body without soul or soul without body
gives no existence, carries no significance to the
human mind. _

Medical art is ethical medical practice. Medical
ethic is moral science. Moral science is honesty,
humility and selflessness. It isthe longing to help
the poor and the oppressed, to relieve the distress
of the poor and the rich alike, to contrihute to the
sum-total of human happiness. Above all, and
never, should medical ethic make any difference
between the criminal and the citizen, hetween the
rich and the poor, between the ignorant and the
learned—in one word hetween man and man,

Not like the magistrate in a court of law, nor
like the managing director of a firm lntent on
immediate or ultimate profits, but like the sun,
the moon and the rains the medical practitioner
should distribute the hoons of medical science on
the worthy and the unworthy alike in the same
unostentatious, silent, methodical and impartial
manner as these munificent benefactors of nature.

Anything else is not art of medicine, but
commerce of medicine.

Medical commerce may bring success for g time.
but not for all times. Like every husiness it will
have its ups and downs.

Medical art can certainly be combined with
medical business, but if the latter strangles the
former, as in most cases it does, it must be
arrested, imprisoned and condemned.

What shall it profiteth a man if he loses his own
soul and gains the whole world ?

CORRIGENDUM

On page 61, March issue 1939,
please read Dr. S. C. Dutta (Assam)
for Dr. Misra (Bihar). It was the
former who opened the discussion
on the paper read by Dr. Alice
L. Randall. We regret the error.

Ed. I. M. 1.
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Preventive Medicine—Past,
Present and Future *

® Geoffrey Bewley

“AND God said, Let there be light ; and there
was light.”  This may be said to have been the
first step in preventive medicine, for foremost
amongst the enemies of disease are the light of the
sun shed upon dirt and squalor and the light of
knowledge stealing into the dark places of
ignorance and superstition.

In the earliest stages of Egyptian civilisation
certain animals were recognised as sacred, amongst
which*were the cat, the jackal, the ibis and the
dung-beetle. It seems reasonable to suggest that
as one factor is common to all of theso strangely
assorted creatures, it was the basis of the tahoo
which preserved them from destruction. This
factor is the prevention of disease, for the cat kills
rats which carry plague. the ibis feeds on water
snails which are the intermediate host of the
parasites of bilharzia, the dung-beetle eats feecal
matter which may contain the organisms of
typhoid and dysentery and the jackal is a
scavenger. Il my supposition is correct, this is the
earliest known attemnpt at preventive medicine.

As we read through the Pentateuch we realise
that Moses was more than an historian, a law-
giver and a leader of men ; he was the first public
health administrator, for he recognised three
essentials in the prevention of disease, viz.,
accurate diagnosis, segregation and disinfection.

** When a man shall have in the skin of his flesh a rising,
a scab, or bright spot, aund it be in the skin of his flesh like
the plague of leprosy ; then he shall be brought unto Aaron
the priest, or unto one of his sons the priests:

" And the priest shall look on the plague in the skin of
the flesh : and when the hair in the plague is turned white,
and the plague in sight be deeper than the skin of his flesh,
it is a plague of leprosy: and the priest shall look on him
and pronounce him unclean,

** 1f the bright spot be white . . and be not deeper
than the skin . . . . then the pricst shall shut him up’
. . . .seven days.

‘* And the priest shall look on him the seventh day : and
behold if the plague be at & stay . . then the priest
shall shut him up seven days more :

‘“ And the priest shall look on him again the seventh day,
and behold if the plague be somewhat dark and spread not
in the skin, the priest shall pronounce him clean . .
and he shall wash his clothes and be clean. ’

Thus Moses directs 2 methodical inspection of
supposed lepers by a priest. With diagnosis goes
permanent isolation unless the leper is cured.

“ And the lepér in whom the plague is, his clothes shall
be rent, and his head bare, and he shall put a covering upon
hijs upper lip and shall cry : ¢ Unelean, unclean. ’

* And all the days whercin the plague shall be in him, he

shall be defiled ; he is unclean ; he shall dwell alone ;
without the camp shall his habitation be.

* Being the Presidential Address to the Biological Society
of the Royal Colleges of Physicians and Surgeons in Ireland,
delivered on 22nd October, 1948. By arrangement with

and courtesy of The Irish Journal of Medical Science.
—Ed., I, M. J.
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Panama and the Canal Zone are entirely free from
yellow fever.

In spite of these amazing successes, the problem
of yellow fever is not yet solved. The recent West
Africa Yellow Fever Commission advanced our
knowledge of the disease but, like the Havana
Commission, it had its martyrs. Noguchi, Young
and our own Adrian Stokes—all were accidentally
infected during the investigations and all sue-
cumbed.

A new danger has now arisen: aircraft pass so
rapidly from an area where yellow fever is endemic
that infected humans or mosquitces may be carried
and start an epidemic in areas hitherto free from
the disease, for the mosquito, Aedes Aegypti, is
common in many places. Measures are taken
under the International Sanitary Convention for
Aerial Navigation to destroy any mosquitces which
may find their way into aireraft and in other ways
to prevent such a spread of disease.

Time does not permit me to describe these
diseases which were once so common in these
countries and now, owing to the successful pre-
ventive measures, have practically ceased to exist,
such as smallpox, typhus, malaria and rabies.

Throughout the ages it has been recognised that
the aggregation of people in cities is accompanied
by intensification of epidemic disease and by
lowering of the standard of health ; social history
consists largely in a statement of efforts to counter-
act these wnaleficent tendencies by regulation and
improvement of housing, of sewerage, of water
supplies, of ventilation and of food. One of the
chief difficulties has been the removal of liquid and
solid excreta and other decomposable material from
houses. Cities and villages used to stink to hea-
ven. The streets were the receptacles of refuse,
human and otherwise. Waste material was thrown
and pots emptied from upper windows, with a
warning shout into the streets below. Swift, in
describing the effects of a city shower, may have
alluded to conditions in Dublin or London :

* Now from all parts the swelling kennels flow,
And bear their trophies with them as they go ;
Filth of all hues and odours seems to tell
What strect thev sailed from, by their sight or smell ;
Sweepings from butchers’ stalls, dung, guts, and blood.
Drowned puppies, stinking sprats, all drenched in mud,

Dead cats and turnip-tops come tumbling down the flood.”’

Had it not been for the dogs, pigs and other
domestic animals that roamed through the streets
and devoured the filth, the streets would soon have
become impassable.

Sewers have however been in use in very early
times : the Cloaca Maxima of Rome was as old as
the reign of Tarquinius Superbus and many were
the aqueducts built by the Romans to bring them
clean water. But sanitation dropped back and
for centuries it was behind that of the Romans.
As recently as 1844 Rawlinson noted that under
the basement of Windsor Castle there were 53
cesspools full and over flowing; and that no
window in the royal aparbment_.s c;ould be opened
at the top. It is really only within the lagt hun-
dred vears that water supply and sewerage have
become general, and with them have gone the out-
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spend their time on such work. Without enthusi-
asm on the part of the doetor, it is unhkely that
he will gain the approval of the parents.

Another and movre serious disease, which could
he entirely prevented, is the so-called * surgical
tuberculosis.” Deaths {rom tuberculosis of the
peritoneum, alimentary tract, spine, hones and
joints are due to tuberculous milk and show a
mortality rate of 11 per 100,000 of the population,
equal to the death rate from diphtheria and double
that of appendicitis. Abolish tuberculous milk and
surgical tuberculosis disappears.

Not long ago the report of a meeting appeared
in the daily press, which is of interest in showing
the mentality of those who oppose reform :

*“The chairman said that the plea for better and purer
milk was only a fictitious and pretentious sham. Since the
days of Adam strong men with perfect teeth and good
physique had thrived on what was now known as impure
milk. 1t was flying in the face of the Creator to say that
milk as it came from the cow should be submitted to any
sterilisation process.”

Unless it comes from a tuberculin-tested herd of
cattle, it should certainly be pasteurised. Even if
it does come from such a herd, 1t should still be
pasteurised unless very thorough precautions are
taken to prevent the clean milk which comes from
the cow being contaminated with every kind of
filth and dirt before it reaches the consumer. In
this country we have not yet got grading of milk,
although such regulations have been in force in
England for over 15 years. Up to thepresent any
milk, clean or dirty, ¢an be labelled ' Grade A~
and sold as such. Pasteurised milk may have
been pasteurised efliciently or may have gone
through some machine and come out more full of
organisms than it went in. There are some tuber-
culin-tested herds of cattle round Dublin, where
the standards set are rigidly maintained by the
producers, voluntarily and at their own expense,
where the milk is excellent in every way. But
what happensto the tuberculous cows they reject ?
They are sold in the open market, are bought
by other dairies and may at any time give
rise to milk containing tubercle bacilli. Next
year there will be a great change; grading
will come into force, herds will be tuberculin-
tested by Government officials, pasteurising plants
will be inspected and cleanliness will be enforced.
All this, however, will not abolish surgical tuber-

-culosis, {for many people, quite mistakenly, believe

raw milk to be more nutritious than treated milk
and that best of allis milk from one's own cow,
although that cow may be tuberculous, may bhe
kept in o dark and dirty shed and may be milked
by at ignorant yokel whose only washing of the
hands is rising them in the first streams of milk
80 as to carry out wet-milking. Grading of milk
will make only a slight difference to the incidence
of this disease, as it will do no more than indiecate
what milk is safe. It is in other directions that it
1§ s0 iinportant.

The only way to abolish surgical tuberculosis is
to abolish the tuberculous cow. A few months
ago the United States Department of Agriculture
announced that Maryland was the forty-fourth
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State to eradicate bovine tuberculosis. Why
cannot we do the same here? Because of the
expense, for 40 per cent. of cows are tuberculous.
When foot and mouth disease hreaks out, the

- cattle are killed and the State pays compensation,

for that helps the cattle trade; when cattle had to
pay import duties ou entering England the State
granted hounties on their export and paid compen-
sation for the slaughter of calves so as to keep the
number of cattle down, for that too helped the
cattle trade;; but when children are killed by
tuberculous cows the remedy is too expensive. A
start, however, has been made. Free milk is given
to school-children and this milk must he clean and
come from tuberculin-tested herds.

Of far more serious importance to the community
is pulmonary tuberculosis, for it kills nearly 3,000
people in this country every year, most of them in
the prime of life. Its abolition depends on many
factors, better housing, better nutrition, better

‘treatment and better segregation of open cases.

The number of beds available is quite insufficient
for the needs of the population, and both the
buildings and equipment of some of the sanatoria
are grossly inadequate. There are sanatovia with-
out .r-ray plants where neither diagonsis nor artifi-
cial phewmothorax treatment can he carried out,
and In some counties cases of phthisis are treated
in the county hospitals and not in sanatoria at
all.

Preventive medicine should not deal only with
the infectious diseases, it could play a part in
diminishing the incidence of insanity in this coun-
try. The modern treatment of lunacy dates from
the end of the eighteenth century when Pinel, the
physician in Paris, and Tuke, a Quaker philan-
thropist in York, abolished the antiquated, un-
necessary and cruel vrestraints which were
generally imposed on the insane at that period.
For those who cannot afford the luxury of a
private mental home, there has been little advance
in this country since that time in prevention,
although treatment has prograssed steadily. We
are far behind our neighbours across the water,
for there a case can be admitted for treatment as
a voluntary boarder or as a temporary patient
without certification in the earliest stages of the
disease, when treatment is likely to be most hene-
ficial. Here the disease must advance to that
stage where the patient can be certified as insane
hefore he can get any treatment, and certification
carvies the stigina of compulsory detention with
the consequent implication in the minds of the
relatives of crime and imprisonment.

Another aspect of preventive medicine of which
one hears irequently to-day is better housing. But
housing conditions cannot be separated from
nutrition, as has been clearly shown by McGonigle
and Kirby at Stockton-on-Tees. In 1927 an *‘ un-
healthy area’ in this horough, known as the
Housewife l.ane area, was demolished and the
inhabitants, 710 in number, re-housed on a self-
contained municipal housing estate, Mount-
pleasant, which had been specially built for the
purpose, where the houses were soundly construct-



150 THE INDI1AN MEDICAL JOURNAL

ed and each possessed a bath, an efficient kitchen
range, a well-ventilated food store, a wash-bailer
and up-to-date sanitary arrangements. The House-
wife Lane area originally formed a portion of a
much larger area, too large to be dealt with under
one scheme. The rest of the area, known ag the
Riversido areas, with its 1,298 inhabitants wag
therefore, left untouched and the line dividing the
two areas was acbitrarily drawn along g street
called Smithfield. Thus » great opportunity arosge
to study the changes in health amongst the hetter-.
housed as compared with those who remained in
their slum dwellings.

The standardised death rates per 1,000 of the
population were surprising.

Stockton-on-Tees Housewife Lenn  Riverside

as a whole Area, Area.

1928-27 1232 42°91 26°10
Mountpleasant.

1928-32 1207 3355 2278

Thus, although the rate in Stockton as a whole
fell slightly, and that in the Riverside area rather
more, that in the area whereit would have
heen expected to fall dramatically rose instead by
46 per cent. The explanation probably lies in the
fact that, while the rents in the Riverside area
rose by 3d. from 4,74 to 4,103, the population
who were transferred had to pay 9/- on the new
estate instead of 4/8 in the Housewife Lane ares—-
a rise of 4/4. Other items in their budget suffereq
accordingly, but it was food that suffered most
not only in quantity but also in quality. Betteni
housing is essential, but if it means higher rentg
it is useless, in fact it increuses the incidence of
disease. So better housing means municipa]
housing schemes and uneconomic rents. Thig
would best be done by charging as rent a fixed
proportion of the family income or by having
some rent rebatement scheme as has been done by
more than 100 municipal authorities in Englang.
At present where the amount of rent is regulateq
by the necessity of making a profit, it absorbs from
20 to 25 per cent. of the net income. In Leedg
however, the Corporation charges no l‘ant;
but only rates where the income of a man and hig
wife is less than 19/-together with an allowancs of
from 4:- to 8/- for each child.

In her book, Europe Rehoused, Elizabeth Derby
states that “ good housing is not the absence of
slums any more than geod health is just the
absence of disease. Slum clearance in Britain jg
not merely the question of the substitution of 4
clean box for a dirty one, "’ and she points out that
although Great Britain has spent vastly more
money per dwelling and far larger sums in totg)
than any other country, yet a great deal of thig
has been extravagant or wasteful, and if all-round
value for money spent on housing is to be the tes
then Vienna comes first and Sweden second in
order of success in Europe.

In this country housing schemes are progressing
well in spite of the fact that building costs are
excessive, buf rents in general are far too high
Money that should be spent on necessary -food is.
now pouring into the pockets of the slum lang.

[Avran, 1939
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the ages of 7Taud 11 resulted in an average increase
during the year of 698 lbs. in weight and 2'63
inches in height, compared with 3’85 lbs. and 1'84
inches among 61 boys receiving the same basis
diet but not extra milk. The milk group remained
relatively free from minor ailments and infections
which were common amongst the other children.
““ A casual visitor entering the dining room would
never fail to recognise the table of that house
which alone was receiving the extra ration of milk,
the hoys being obviously more tit than those of
any other house.” Similar experiments have been
done with slementary school children and substan-
tially the same results have been obtained far
numbers up to 20,000 children, of whom presuma-
bly ounly a very small proportion would be classified
a8 subnormal or bad as regards nutrition.

I do not suppose that any system of government
which has ever existed has been the subject of as
much controversy as that of the Soviet Union.
From the medical point of view, however, there is
much of interest, for at the time of the Revolution
medicine was practically non-existent and so the
present medical services have been built up from
nothing under the various five-year plans and have
been entirely directed and co-ordinated by a

eentral Cormuissariat of Health and ﬁnanced from
"the Social Insurance Fund of the paid workers or

in somewhat similar ways from the workers on
eollective farms, who do not directly veceive wages.
The contributions to the Social Insurance Fund
are in 2 fixed proportion to the amount of the wage
bill and are paid by the employer. The Fund not
only covers all forms of disability such as illness,
old age, orphanage or unemployment, but also pays
for medical care, hospitals, sanatoria, creches,
housing of workers and stipends to students, and
the proportion of the Fund to be allotted to each
is fixed by the Commissariat of Health.

The outstanding features of the Soviet health
system are : i

(1) Medical service is free and available for all.

{2) Prevention of disease is in the foreground of

all activities. )
(8) All health activities are directed by central

bodies, and so.

(4) Health can be planned on a large scale.
As o resulf of this hospitals, sar;ator_m and labora-
tories are springing up in all .dlreetxons, although
still the numbers are insufficient for the needs of

ople.

thf\sp;rgvention of disease is always in the fore-
ground, hours of labour have been reduced to seven
and every sixth day is 8 holiday. This gives
increased hours of rest and recreation, and t,hes_e
have been organised on a lurge scale by the provi-
sion of facilities for physical cultut:e and sports in
the Parks of Culture and Resf; which are found in
every city. Anyone who w1§hes to join a sports
elub is given a complete medical examination and
is re-examined twice & year regularly.‘ ‘

Ag well as short hours every quxet worker is
_entitled to two weeks' holiday with full wages.
For those workers who, although notb ill, need a
rest under medical supervision, rest-houses are
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provided where massage, hydrotherapy and photo-
therapy may be obtained.

For those who ave ill there are free hospitals
and sanatoria. There 1s no unemployment in
Soviet Russia and work is an asset to the State.
It fellows therefore that the Sbate endeavours as
far as possible to prevent any return of disease
after treatment. As an example of this, in tuber-
culosis night and day sanatoria play an important
part. Patients who ave able fo work, but require
some regular treatment and care, are admitted to
these sanatoria. They arrive about six o’clock in
the evening after working hours, have a hot sho-
wer bath, change their clothes and have dinner.
Afterwards they rest for an hour or two, if possible
on porches ; their temperature is taken and they
are examined by a physician. They spend the time
from eight until ten o'clock in the club of the
institution or in undergoing medical treatment.
From ten o’clock until six the next morning they
are expected to be in bed. They then have physical
exercises and hreafast and return to work. Persons
on night shifts are admitted to day sanatoria in
the same way. A very important function of those
part-time sanatoria is the education of patients.
They are taught how to live properly in order to
improve their condition. Today, more than 11,000
beds are available in sueh places.

Particular care is taken of mathers and children.
Before the Revolution 98 per cent. of all Russian
women had no medical aid in child-birth ; most of
them were not even assisted by a midwife. Now
40 to 50 per cent. of all births take place in hos-
pital, and in the not too distant future it will be
possible to deliver all children under excellent
medical conditions- .

Ag Sir Arthur Newsholme says, in midwifery
the U.8.8.R- has more complete arrangements
for institutional treatment than any other country.

After birth the child is supervised and cared for.
Whilst the mather is at work, the children can be
placed in nurseries where they are under constant
medical supervision, are fed, clothed and, in
general, given the best possible start in life. The
Soviet nursery serves a threefold purpose: it libe-
rates the working-woman, it cares for the child and
it educates the chiid as well as the mother. The
director of the nursery isgenerally a woman physi-
cian and the staff consists of doctors, psychologists
and nurses. Most nurseries have a capacity of
from 50 to 125 children. They are organised in
three divisions: one for the infants under cne
year, one for children in the second year and one
for those in the third year. As aresult of these mea-
sures infant mortality has dropped from 247 per
thousand in 1910 to 118 in 1936. The diminution
is enormous, but there is still much room for fur-
ther improvement.

Russia is a poor country, but its Government
realises, perhaps more than those of other coun-
tries, the importance of preventive medicine and it
spends a greater proportion of its income on this.
At the time of the Revolution it was the most
backward country in Burope, but it is being edu-
cated and in time will possibly be in the farefront
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in the production and nmintenance. of healph. S?r
Arthur Newsholme and John A. Kinshury in their
book Red Medicine state that.

“Russia has lagged behind other Furopean countries
in medico-social reform: it bas remained semi-Asiatic or
Eurasian ; now with lightning speed it has instituted in its
best organised cities provisions for medleal care for approxi-
mately the entire population which are more complete and
froer from inhibitions to ready accessible help than hold
good in any country known to us. It is no refutation of
this sweeping statement to suggest that in actual practice
this completenecss is only partially re?.hsed. The answer is
that the organisation to this end exists ; and t}}n,t, in the
cities visited by us it is in large measure functioning ; and
that there is reasonable prospect that, given continued pro-
gress on present lines, mm a few yeuars a complete medical
service for all will be provided in both rural and urhan
Russia.”

There is another aspect of Soviet medicine
which results from health activities being
directed by a central body, the standardisation of
the classification of disease. Grey Turner states
that if & uniform classification was adopted by the
London hospitals ““ they could in a few years aceu-
mulate a mass of statistics which would be useful
in settling a good many problems which still
remain unsolved. In the large emergency hospitals
in Moscow they are trying out various methods of
treatment checked by careful statistical records. It
I8 2 mass experiment which is extremely interess-
ing, and mayv provide valuable guidance for the
surgery of the immediate futuve.” (3. A, J., 1938,
i, 6910

Our knowledge of preventive medicine is consi-
devable, but its application lags. very far behind.
In wmany countries campaigns are being started
with the object of improving the health and fitness
of the community. Now this is excellent, and it
is to be regretted that in Lire there ‘is_ no such
campaign, hut 1t will not greatly dumplsh the
incidence ol disease for that needs many times the
amount of money now spent on health. In a leader
in the Irish Times of July 13th, 1938, it was
stated that

* More money is being spent on armaments to-day than
ab any previous period in the worlds' history except during
the Giteat War. Diverted to more proﬁmbl_e purposes, t}ns
money could bring universal prosperity, it could abolish
starvation, it could provide not only employment but
leisure, it could destroy the roots of class hatred.

“Aore than that—it could abolish most of the common
diseases.

*“ Killing each other in large quantities is an expensive
idiosvnerasy of our speeies. It would probably be startling
to know how much per head of the world’s population we
spend each yoar on preparing means of .}nIlmg oach other
and how much on means of killing the microhes which prey
upon us.  We can make a m}zgh guess at the probable pr?-
portion if we reflect that in Fngland, Lord Nuffield's
famous few millions for medical research would searcely
have caused a ripple if dropped into the bottomless ocean of
expenditure on armaments.

“ Why, if governments find it possible to raise such
colos‘s‘al :;(uns ?or war, which is notoriqusly wasteful, should
thev be unable to raise the compprattve)y small sums for
the profitable purpose of stamping out such disenses ls;s
tuberculosis and syphilis, the victims of v;h'lvch cost the
community so much every yoar to maintain ?

(Avurin, 1939
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Hygiene—Old and New *

® E. D. Irvine, M. D,, D. P. H., Medical
Officer of Health, Shipley, U. D.

That there is nothing new under the sun is a truism
all of us have heard from infaney ; it can be applied with
a good deal of justification to the current intervest in
health. The art of healthy living, or hygiene, is to us
of such recent interest that we are apt to forget how
long ago the goddess Hygeia was worshipped in the
ancient world. So many things that seem comparatively
new to us even now—ecflicient sanitation, the hospital
system, the control of drinking water, food inspection,
the study of dietetics, an appreciation of the value of
fresh air and exercise, the cult of cleanliness—have such
extraordinary parallels in ancient history that it would,
I think, be inferesting just to glance at what our long-
ago ancestors did in this field. Herr Hitler's Youth
Campaign, for instance, Signor Mussolini's training for
six year olds, Miss Stack’s League of Health and Beauty,
have all been foreshadowed. Incidentally, even our
nmodern lady doctor is by no means as modern as she
possibly imagines. In ancient Egypt of about 2700 B.C.
{an era when women played an important part in public
life) the mother of & certain high priest was described
on her son’s tomb as ** Chief Physician.”

Tt has often been said that prophylaxis, the prevention
and control of disease, was given to the world by Moses,
though for centuries the world made scant use of the
gift. The great scourge of the ancients was Jeprosy.
Most peoples accepted it as inevitable, but the Jewish
laws made vigorous efforts ‘to stamnp 1t out. All
suspected persons were examined at weekly intervals
and isolated until o sure diagnosis could be made, and
then, if found incurable, were permanently segregated
from their fellows. Infected garments were washed or
burnt, infected houses thoroughly scraped and re-
plastered, and in some cases they were ultinmtgly
completely destroyed. It took Europe several centuries
to learn this lesson when leprosy, invading it from the
East, took toll of thousands of lives. Not wuntil the
Edict of Lyons in 583, was any effort made even to
limit the wanderings of lepers, but by merely adopting
the principles of segregation and disinfection laid down
in Leviticus, this continent gradually shook itself free
of the disease.

Again, our modern hospital system, of which to-day
we are so justly proud, can be traced back tothe ancient
Romans and Greeks. In the nmnerous Greek temples
of healing, patients were received and treated in long
airy wards, completely open to the west; when we
consider that up to the middle of the 19th century, the
wards of our own Brompton Hospital for lung diseases
were fitted with double windows, the wmore effectively
to exclude the outside air, we shall realise that * time
is not always synonymous with “‘progress.” The hospital
system of ancient Rome was even more advanced. A
number of institutions called Valetudinaria existed from
late Republican times, open to wealthy and poor_a]ike,
and partly supported out of public funds. Their nnl.ltary
hospitals, in particular, were fitted up with extra,ordma.ry
care, as can be seen from traces found in Austria,
Germany, Spain, Switzerland—wherever the Rom_xm
Eagle spread its wings. They were equipped with
numerous sick wards, opening off corridors, a central

*Part of an address given under the auspices of the
Industrial Health Education Society to the Shipley Divi-
siopal Labour Party, November 1938. By arrangement
with and courtesy of Medical Officer, Tondon.

refectory, kitchens, administration buildings, orderlies’
apartinents, and an apothecary’s shop. No possible
expense seems to have been spared. |[Shnilar state pre-
vailed in India during the Budhistic period. Ed
.M. J.)

As it is my purpose brietly to emphasise what might
be called the modernity of those very ancient times, let
e quote for you a few of the aphorisms of the Father
of Medicine, Hippocrates—a Greek physician born
about 100 B.C.

* Spontaneous wearings,” he says, “indicates
disease.”

“Those who are constitutionally very fat
have less power to resist severe disease than
those who are thin.” The modern version is
“the fat roll more easily down the hill of life.”

“0ld men endure tasting easily, then men
of middle age, youths very badly, and worst of
all children especially those of a liveliness greater
than the ordinary.”

“Growing bodies have the most innate heat ;
they herefore require the most nourishment, and
if they have it not they waste. In the aged
there is little heat, and therefore they require
little fuel, for it would be extinguished by
much.”

“ Food or drink which is a little less good,
but more palatable,’is to be preferred to such
that is better but less palatable'’; the modern
counterpart of which is “a little of what you
fancy does you good.”

“In winter abundant nourishment is whole-
some, i sumler a more frugal diet.”

*y

Could the modern physician say anything niore
sensible, or say it more acutely ?

Interest in healthy living in its communal and per-
sonal aspects, as we know it in England to-day, is of
very recent development. The beginnings of state
medicine date back only to Queen Victoria’s reign; the
Ministry of Health or rather its fore-runner, the Local
Government Board, was established in the second half
of the 19th century. The ancient world had no specified
minister of public health, but it did have a very active
and enlightened interest in most matters perfaining to
this subject. No one would claim that the adage
“ Cleanliness is next to Godliness ” ig particularly new,
though we are apt to pride ourselves on our pioneer zeal
for personal cleanliness, clean food, clean drinking water,
the cleansing of our cities, good drainage and efficiens
sewage disposal. In these matters the Greeks, Romans
and to some extent, the Egyptians and Jews jwere
pionecrs before us. All these nations carried out a
minute ritual inspection of meat, instigated by religious
motives, which were also responsible for their cults of
personal cleanliness. The Romans, in addition, cared
so greatly about the purity of their grain and drinking
water, that interest in these became almost g religious
duty. Personal cleanliness among all these peoples was
carefully fostered, at least among the upper classes.
LExcavators in the Punjab have brought to light bath-
rooms with water-proofed brick floors dating back to
5500 B.C. In Crete, about 2000 years B.C., most of the
bigger homes were fitted with bathrooms containing
clay pottery hip baths of curiously modern design.
Many temple inscriptions in ancient Egypt promised
health and long life to the clean and temperate. There
were public as well as private baths in Greece, and
Aristophanes went so far as to characterise a person
unable to geta bath as * poor and dirty.” The excellence
of the Roman baths is almost too well known to be
mentioned. We need seek no further than the still
existing ones at Bath, Chester, or the curious little
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London one tucked away behind the Stand, which, you
will remember from ** David Copperfield,” was often
used by Dickens for a dip, and by the lawyers of the
nearby Inns of Court, until it passed out of private
hands into the custody of the National Trust.

A pure water supply and eflicient sewage disposal are
still matters of some anxiety in modern England. Tt
took this country more than twenty centuries to catch
up with the water supply svstem of ancient Rome. Not
until the late 19th century did Linglish cities begin to
construct aqueducts comparable with those of the
Roman Finpire, wherc many private houses had their
main service pipes with cisterns and taps. The City of
Rome was supplied by fourteen great aqueducts with
forty million gallons of drinking water daily, & supply
proportionately in excess of that provided by any modern
city. The plumbing was excellent. [t was even recog-
nised that lead pipes had their disadvantages as water
carriers, since they could be connected with diseases
suffered by workers in lead. Of Roman sewerage, one
need only say that the great sewer, the Cloacn Maxima,
that discharges itself through an underground brick
tunnel into the Tibter, has never since its cowpletion,
2,400 vears ago. been completely out of action, and that
it still forms part of the City’s sewerage system to-day.

I shall only touch upon one more point of contact
between those days and these—iuterest in physical
education and the effort to attain a harmonious and
balanced personality by careful co-ordination of all the
faculties of man. This time it is chiefly to the Greeks
that we must look, for they, with all their inevitable
limitations of time and knowledge, made in their best
days o most gallant cffort to ** see life steadily and see it
whole.” To them we owe an incalculable debt, which
only the researches of modern scholar have enabled us to
realise. Like modern enthusiasts in physical education
they liked to catch their material young, and from
earlicst youth to maturity, small boys {(and in some
districts girls also) were carefnlly trained by professiona]
gymuasts in daily exercises. Dietetics were studied,
hours of rost and sleep were regulated, and care of the
skin promoted by bathing, swimming and massage.
Mere physical health was not their sole objective, but
the harmonious development of all the bodily and
mental faculties, and the attainment of the * greatest
possible measure of strength, dexteritv. self-confidence,
physical perfection and beauty.”

This realisation of the connection between health and
a harmonious and balanced personality is at the root of
the ancient conception of the science of medicine, odd
though some of the consequent deductions may appear
to us to-day. Up to medieval days, physicians and
philosophers imagined that there existed four elements—
earth, air, fire and water; four qualities—hot, cold,
moist and dry ; four humours—blood, phlegm. black bile
and yellow bile; and four temperaments, as they called
them—the sanguine, the melancholic, the choleric and
the phlegmatic. Harmony of the elements represented
health. discord resulted in disease. They believed too,
that not only a man’s health, but, to some extent, his
actual personality depended on the way in which these
ingredients, so to speak, were mixed up in him. The
phlegmatic individual, for instance, was too cold and
moist to be quite normal; the choleric or fiery man too
hot and dry; Shakespeare makes Mark Antony say of
the dead Brutus:—

“ His life was gentle, und the elements”

« 9o mixed in him that nature might stand up”

“ And say to a!l the world : * This was a man.'"”

To-day science has discarded the theories of elements,
humours and temperaments but it has seized gratefully
upon the underlying truth that health must march side
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young person, was bitten by her on the chin. He
developed a lesion very suggestive of a rodent ulcer,
which rapidly disappeared after the administration
of * 606.” (Medical Officer).

THE MEDICAL PRACTITIONERS' UNION
AND THE G.M.C. .

The following editorial comment of the Medical
Officer, on this subject, is worthy of note and is repro-
duced below for the information of yowr readers.

The Medical Practitioners’ Union has circulated to its
niembers and to other registered practitioners a memo-
randum on the constitution and functions of the General
Medical Council. Only a small minority of registered
practitioners belongs to the Union, so we must presume
that the majority does not hold with its principles.
But that does not mean that the constitution of the
G.M C. ig beyond improvement. We imagine that the
council would itself welcome some reforni, for though it
is not the senile corporation that many suppose it to be,
it is itself hampered by a constitution it has no power to
alter. This constitution could not be varied without a
new Medical Act, so we must consider whether such
Parliainentary action is desirable. The Medical Act

- of 1858, which brought the G.M.C. into existence, was

not passed for the benefit of the medical profession, but
to protect the people. Hence the privileges it gave to
registered practitioners were the price of many exacting
requirements, the two chief of which are that nobody
shall be registered who has not given proof of adequate
training and that nobody shall remain on the Register
unless he behaves himself professionally. The business of

.~ the G.M.C. is, therefore, not to further the interests of

registered practitioners but to see that they carry out
their duties to the people. The public has never grasped
this, and confusing the G.M.C. with certain professional

-organisations, especially the B.M.A., criticises its actions

as merely concerned for the interests of the medical
profession. This error is somewhat similar to confusing
the Ministry of Labour with the Trades Unions Council.
Medical men know the G.M.C. has no power to give

“them anything, but is all-powerful in imposing require-

ments which must be obeyed.

One of the reforms demanded by the Medical Practi-
tioners’ Union is that there should be only one portal of
entry to medical registration. We doubt if the G.M.C.
could achieve this, for the examining bodies have their
own rights and charters with which the G.M.C. cannot
interfere. All the G.M.C. can do—and that it does do as
well as it can in the difficult circumstances—is to insist
on a minimum standard of medical education applicable
to every examining: body. Certainly it can raise this
standard to any point which is economically feasible,
‘but we cannot accuse the G.M.C. of not having raised
this standard from time to time to the maximum
attainable at any given moment. An objection which is
more valid is that the curriculum is not what it should
be, that it contains much which might be omitted and
omits much which should be inclnded. The G.M.C.
has full powers to fix the curriculumm, but, in justice to
it, we must submit that every suggested alteration
raises highly contentious points. The Medical Practi-
tioners' Union accuses the G.M.C. of not modifying the
curriculum to suit modern conditions of practice,
because, in the opinion of the Union, the members of
the council are out of touch with present-day practice,
cither because they are too old to understand the modern
world or because they are selected from cloistered
bodies. The Union suggests that membership of the
G.M.C. shall automatically terminate on attaining the
age of 65. If a person over 65 is too old to upderstand
<current medicine, he must be oo ald tc practise it—so
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a corollary to the Union’s suggestion would be that all
medical men should retire from practice at the age of
65. The Union would like to see fewer mmembers of the
council recruited from the universities, or nominated by
the State, and more from the body of general practi-
tioners. Here we agree, but we must not forget that
the main function of the G.M.C, is to guard professional
education, so teachers must figure largely in its com-
position. In discussing the educational functions of the
council, the Union maintains that too much attention is
paid to science and too little to practice, but here we
think that the G.M.C. is right, for, if we may so express
it, that body is concerned with maintaining a high level
of professional training and has nothing to do with the
business of medicine.

The objections to the disciplinary functions of the
council are equally open to question. The council cannot
“ punish " anybody, it is not a court of justice. But it
can abrogate a privilege, which in effect is a far heavier
punishment than imprisonmment or a fine. Against its
decisions there is no appeal. This is represented as a
grievance, for the laws of evidence do not hold in the
G.M.C. inquiries and the defendant is debarred from the
protection he receives in a court of law. Whether any
person who has been struck off the Register has been
unfairly treated we do not know. It is extremely
improbable that any could complain of inisdirection of
law, but it is by no means impossible that some could
complain of the validity of the facts upon. which they
werxe condemned, for witnesses cannot be examined on
oath. The way out is not casy. The suggestion of the
Union that there shall be a * right of appeal to the
appropriate court” sounds all right, but what is the
appropriate court ? What could it be except a sort of
super G.M.C. which would have all the drawbacks of
the council with others special to itself ? Generally
speaking we believe that in matters of professional
conduet, most medical men would prefer to be judged
by members of their own profession.

Our American Letter
(From Our Own Correspondent)

MEDICINE ON TRIAL

The Special Federal Grand Jury which has been
conducting an investigation in Washington, D. C., for
more than two months, returned indictments, charging
violation of the Anti-Trust Laws against the American
Medical Association (AMA), the Medical Society of the
District of Columbia, the Harris County (Texas) Medical
Society, the Washington Academy of Surgery, and 21
individuals, including Dr. Olin West, secretary and
general manager of the AMA, Dr. Morris IMishbein,
editor of The Journal of the AMA, Dr. Rosco G. Leland,
director of the DBureau of Medical FEconomics,
Dr. William C. Woodward, Director of the Bureau of
Legal Medicine and Legislation, and Dr. William
D. Cutter, secretary of the Council on Medical Educa-
tion and Hospitals, all from the head-quarters of the
Association in Chicago.

The Department of Justice intervened after the
Group Health Association of Washington clashed
with the local medical society. The Group Association
was organized in 1937 with the aid of sh. 40,000 granted
by the Federal Home Loan Bank Board. To this co-
operative some 2,500 government employees, earning
for the most part less than sh. 2,500 a year, have been
paying sh. 2'20 to sh. 4’50 a month for the medical
attention of a staff of salaried specialists. The District
of Columbia Supreme Court held the activities of the
Association to be legal. .
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INDIAN MEDICAL NEWS

(From Our Own Correspondent)
FACTORS IN SPREAD OF MALARIA

A detailed survey has been undertaken of the factors
influencing spread of malaria in rural and urban areas in
Delhi Province. Special attention is being paid to the
part played by Anophelis stephensi in the transmissiqn
of malaria in Delhi, An intensive study of wells in
congested urban areas in relation fo the sources of
stephenst breeding, of the resting places of adults, and' of
the infectivity of this species as compared with
Anophelis culicifacies has been carried out. ]

Three hundred selected wells were examined every
week for about three months. Chemical analyses have
been made of water samples from numerous wells. A
large amount of data has been collected, but has not so
far been subjected to detailed analysis.

Prior to the commencement of the anti-malaria
campaign in Delhi, very little was known either in
India or in any other country about the distance over
which culicine mosquitoes could fly, although much
experimental work in this direction had been done on
anophelines. Experiments carried out in the spring
of 1937 with insects marked with coloured powders
proved conclusively that culicine mosquitoes could
infiltrate into Delhi from a distance of at least three miles.

CURE FOR SNAKE-BITE

The anti-snake bite serum prepared by the Centr_al
Research Institute at Kasauli is now in demand in
Burma, Iraq, Ceylon and Iran which amongst them-
selves bought 698 tubes in 1987. The general demand
for the product continues o rise. _

The product is a bi-valent serum prepa.red.&gamst f:he
venoms of the Indian cobra and Russell’s viper, yvhxch
are the snakes probably responsible for the majority of
deaths occurring from snake bite in this country. The
increase in annual issues is shown by the following
figures :—

Tubes
1983 - 4,342
1934 5,973
1935 5,983
Tos6 7,170
1937 7,173

Further studies have been made on the methods of
concentration designed to eliminate fractions which are
not of neutralizing value and which tend to produce a
deterioration in the physical characters of the serum
when kept in the plains for prolonged periods during the
hot weather. ,

Besides cobra and Russell’s viper, the venoms of
which are neutralised by the anti-venom serum, a snake
which is responsible for a large number of deaths
annually is the common krait. There would be no
difference in principle in preparing an anti- venene fpr ‘the
venom of the snake but practical difficulties exist in im-
munizing the horses used for the present bi-valent serum.

The chief difficulty is in obtaining a suﬂicier}ﬁ-and
constant supply of krait venom. The snake is dlff}cult
to keep in captivity and to feed, and so far no reliable
source of supply of venom hag been fouhd.

MATERNAL MORTALITY ENQUIRY IN CALCUTTA

That in 96.3 per cent of maternal deaths_ investigated
there was an avoidable factor present is one of the
findings which has been put forward, as the result of_ A
statistical inquiry into the causes of maternal mortality
lately carried out$ in Calcutta for. & period of one year by
the All-India Institute of Hygiene and Public Health
with a grant from the Indian Research Fund Associa-
tion.
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Cases of maternal deaths were col)ectgtl from all
female deaths between 10 and 50 years 'reg\stered in the
area under the control of the Her_xlth Officer, Corpom?og
of Calcutta. Duplicate registration cards were supp 1ed
in the case of all female deaths between t_hese ages ;n
on these duplicates information was provided regarding
the existence of pregnancy or the puerperal sﬁ&te.
Considerable care was taken to ensure that duphc‘x:te
registration cards were received in all cus?s, i x‘xt,
questions relating to pregnancy Wwere not mxs\weref in
every case. Complete accuracy 18 not, therefore,
claimed for the series of maternal death.

TAUSES OF pEATH.—Each 31)uterns}1 death was
followed up by home visits, interviews with the doctor,
midwife or dai who attended ab ‘the time of delivery, or
visits o the institutions in which treutn}enb had been
given. The information collected was 1n most cases
sufficient to make it possible to reach a conclusion
regarding the probable cause gf death and thgb_(fgntrl-f
butory factors, and also regarding the preventi ility o
the death. But in some cascs, these concluslon]s were
largely conjectures based on the stntemeqt of re utl(;fes,
for in 11 per cent of the umte:tml1 deaths investigated no

i on had been in attendance.
truﬁ?:ﬁtp}:’»;idred and eighty-seven waternal deathg wetl‘e
investigated, of which 701 were found to be due d‘:rect y
to child-bearing and the rest 186, due to diseases
associated with child-bearing. .

The following is o list of causes of denths due directly

to child-bearing :—

per cent.
1. Septic abortion 33 4';%
9. Abortion {non-septic) 4 8.86
3. Tctopic gestation 6 1.00
4. Other accidents of pregnancy 7 1
5. Pucrperal hamorrhage T4 Zl3.1.9'5
6. DPuerperal sepsis ) 224 Yo
7. Puerperal alb. and convulsions 126 17. ;
8. Other toxaemias of preguancy 15 2.14
3. Fmbolism and sudden death 11 1.57
10. Other accidents of child birth 26 3.71
11. uther or unspecified conditions .
of the puerperal state. 10 2}3.53
12. Anmmia. 165 3.

rgerperal sepsis, anemis and eclampsia stn.n'd out as
the most important causes of death due directly to
child-bearing in Calcutta, while pulmonary tuberpulosm
was responsible for 40 per cont of deaths from diseases
associated with child-bearing. _

AvaMia.-—The itnportance of anemia was greater
than appears from the table, for in addition to those
deaths from anwinia per se,'therc'were many others,
specially in the sepsis group, m “{hlch angmia was an
important contributing factor. \'e‘ry h'tt)e information
was forthcoming regarding .the etxologgcnl factors and
the types of anemia rcspons&}bk! for this mortality. A
further enquiry wos o.ccordmg]y um.\ertuken with t:\\e
object of collecting information reg&rdmg. f_actots which
cauge anEN, € g diets, econotic condl'hona, pqrduh,
person:ﬂ history and associated ‘dlsenses, in a series of
moderately and severely anemic women a‘ttcndmg‘ 1‘,.}19
welfare centres, maternity ho;ucs and antenatal clinics
in Caleutta. It is hoped to discover, by means of 'blood
examination at intervals in.pregmmcy and after delivery,
the types of anmmis which oceur and the eﬂ'ecﬁ. of
I)regr{ancy and lactation on the course of the anemia,

It has been found necessary ta collect a'control series
of gpecimens of blood from healthy Indian women in
order that the normal range of abso!ut,e values may be
available for comparison, The findings so far collected
<uggest that the blood of ‘hea)thy Indian vlum"en
conforms  to accepted ~ European hematological

standurds,
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TREATMENT OF CONSTIPATION

It is said that colon is a sewerage system but
due to carelessness and abuse it becomes g
cesspool. When it is clear we are happy, but
when it stagnates the digestive function is up-
set by the poisons of fermentation and putrefac-
tion which mix with the blood, poisoning the
brain and the nervous system 8o that we
become mentally depressed, melancholic, irri-
table and restless. We age prematurely, look
and feel old and gradually quail down. The
pleasure of living disappears. So even at the
very onset of this undesirable malady, consti.
pation should be cured by proper methods.
Success in the treatment will be achieved only hy
the administration of some remedies which will
bring about the proper fowcal

. consistency to
move in a normal

' way. Very many drugs
have been used in the treatment of constipation.

gsome are drastic purgatives which are detinitely
harmful and others are habit-forming.

The leading opinion of the profession through-
out the world is opposed to the indiscriminato
use of cathartics as they sooner or later aggra-
vate the condition leading to cessation of the
proper functioning of the howels owing to avor-
stimulation. Constipation is in majority of cuses
due to the lack of natural lubrication of the bowels
Liquid praffin has been used as a popular meclm.-
nical laxative but the disadvantage is that it seops

or leaks through the anal canal even when small
doses are taken.

To overcome these difficulties B i
Co. has introduced * Bi~Agaroil \Q: i?)lol::)‘:‘x:l‘(l:y‘t‘fz
a palatable and delicious preparation which has
a,tmiz?ed B pre-eminent place in the treatment of
f:onst)puhon. Besides, the medicinal liquid paraflin
it has in its composition such ingrodients as Agar-
agar and phenolphthelin which have definitely
crossed over all the drawbacks generally oncoun)-
tered in other similar products,

In case of elderly people bowels are genernlly
found not to function actively and they are ofton
compelled to rely on some aid to hring about the

b() VVel mov emellt IO them B -, .!o‘l L) \J
. |1 A
‘ 18 8 b )Od

In course of treatment the quantity to he taken
for an effective action may he gradually reduced s
regular action of the bowel is re-established. 1t is
suitable for persons of all ages and of hot,h. BOXeS.

ADVT,
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Sirop  THIO-CALCIN | : e EATHENT

(Plain)
4 Super Calcium Tonic & Cough Specific

containing :

Pot. Sulpho Guiacolate (irs. 20

Assimilable Calcium .. 30

(iycerine, Orange Juicg, Syrup ete. Oz 1
ALSO WITH

Vitamins A & D — — Ephedrine

E. M. H
(Ethyl Morphine Hydrochlor)

When presgz’ibi"l.tg Sirop Thio-Calcin for Diabeties,
please specify Sirap Thio-Calcin (Diabetes) to ensure
a sugar-free preparation.

AVAILABLE AT ALL CHEMISTS AND STORES
For Lterature and particulars please send your

professional card to:

THIO-CALCIN CO.,

Mylapore, :: MADRAS
Madras Agents.— Dadha & Co., P.Q. Box No. 541.
Bowmbkay , —P.M. Zaveri & Co., Pr?:ce:s St.l
Caleutta  ,, — do 2, Portuguese Church

REWARE OF l IMITATIONS

Y{OUR EYE
=D

Crom ALL TROUBLES, even Cataract

Try ¢SELLER’'S LOTUS HONEY*

The Nature's gwn remedy. Absolutely safe
and sure. Prescribed and used all over the
world. Available at all Chemists and Stores.
\While prescribing it is absolutely necessary to
specify SKLLER’S.

Agents :—Spencer & Co., Ltd., Madras.
Kemp & Co., Ltd., Bombay and Delhi.
E Pfomer & Co., Lahore.
Smith Stanistreet & Co., Ltd., Calcutta.

‘ Jamiat Singh, (Pb.)F.R.C.P. (Edin.),D.P i
- King Edward Medical Collcgu),’ La!lzl:).'E.Edm.)
One of the best and most up-to-date books on
modera treatment giving treatment of Tropical diseases
of heart, lungs, and kidneys, diseases of skin, children
and women etc.,
OPINIONS
1 hax_'e _carefully read this book and have
no }'m.snmmon in strongly recommending it to
all qml surgeons, assistant surgeons and a,ossistauc
Q\}icgscgz\oﬁécers throughout the province. Sp. N. M.
SON, COL, LM.S., Inspector Gener
Howidls, OF S., Inspector General of Civil
_ Of special value to medical students and practi-
tioners in India. SD. S. L. BHATIA, LT. COL
LM.8., Dean, Grant Medical College, Bombny. '
Price Rs. 10/4. Postage extra. ’
Can be had from
THACKER, SPINK & Co., (1933) LTD.
P. O. BOX 210. CALCUTTA ’

ATMA RAM & SONS, - Book-sellers, LAHORE.

FOR TREATMENT OF MALARIA
Liq. Gulaacha et Cinchona Comp.

For all fevers 40z. Re. 1-4-0
Liq. Kalmegh Comp.

For liver troubles 402 Re. 1-4-0

Qu%narsenol C Ieets .
ferarsin - njections for chronic malaria
QQL“. ferri ‘ with anemia

Please see *‘ Modern Treatment of Malaria® in
Aug. 1938 issue of Indian Medical Journal.

Write for free copy of PRESCRIPTIONS AND
INJECTIONS.

INDIAN MEDICAL LABORATOQRY LTD.
. 44, Badur Bagan Street, Calcutta

The Moders Gold Therapy

Syrup Auri Triple Bromide
WITH

Arsenate of Antimony

Rach fuid dram of the preparation contains Gold
Bromide gr 1/16, Potassium and Sodinm Bromide
grs 5 each snd Arnenateof Auntimony gr 1/100. It
checks Epileptic fits by regulating the over-excita-
vility of the .Medunn. 1t is & specific rewedy for
melancholia, insanity, hysteria snd nervine trou-
ble associated with painful menstruation and
menopause. It is aiso eficacious in sleeplesaness,
pocturnal seminel emissions, sea-sickness, astnns
and vomitine (cerebral and of pregnancy).
Price 6 0zs. phial Rs. 4

.~ BENGAL DRUG and CHEMICAL HOUSE.

2A, D. L. Roy Street, CALCUTTA.

 LEUCODERMA
TREATMENT WITH

OLEUM PSORALIA CORYLIFOLIA
@¢.CT)

Oleum Psoraliz 8.C.T. in demand fr

America and other foreign countries, or\gidell;;rml?f:d
throughout India and strongly recommended by the
Dermatologist, Medical College, Calcutta, and Caleutta
School of Tropical Medicine. '

Other (8. €. T.) Products :

Oleum Hydnocarpus Co. (A) & (B) for L
Anti-Cholera Drops. v eprosy:
Anti-Dyspepsia Pills.

Baldness Cure.

TUBERCULOSIS

TREATMENT WITH
ALLYL Co.(S.C.T.) and a Dietetic Course
Free Literature and free Medical, advice
Apply, enclosing a nime pies stamp, to:-
School of Chemical Technology,
P. 154, Lake Road, Kalighat, CALCUTTA.

. |
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TUBERCULOSIS IS CURABLE

SANTUBEN TREATMENT

is most simple and harmless and
consists of Tuberculin ointment to be
rubbed once a week and Guaicol Silicate
tablets to be taken daily.

SANTUBEN CURES TUBERCULOSIS

including complaints of Catarrhal nature |

light and medium cases which move between
Tuber two and three, also the second stage of

Tuberculosis forming in Lung, Intestine or

other organ. Grave general symptoms of T.B.
disappear, cough stops, bodily weight and
appetite increases, temperature falls, night
sweats are reduced and finally Tubercle Bacilli
in the sputum disappear.

———

—

'CURE AND - PREVENTION

based on observationg

ing over 20 exteng.

. years in 20,00

cases, this preparatiop i3 ithO’
result of the research y
of the noteq LUNG SPEg;)Zk

LIST.,' University Prof. 1 d
Berlin pp A, WO -
EISNER. LR

——

In the Medical
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BRIDGING A GAP

There is no doubt that the sudden cessation of a regular use
of alcohol necessitates adjustments to compensate for the

held in Kwensber congress ‘mental and physical loss sustained. and some degree of
Prof. was gr tgl, the learneq psychological guidance on the part of the medical attendant
greatly applaudeq as well. It may often happen in districts where Prohibition

when he declared ¢
the Tuberculosis i

Datients hyy
been cured..... | s g logicai

proof that TUBERC 3
IS CURABLE, = OIS

——

Lt. Col. Dr. ¥ E @
o 2 Guntey,
CuS O.R.’ A M. C.., Physician

nsumptive Hogpitg) Long ,
writes (B.M.J,) tha.t, he -
rather doubtfy] first of g e
whether he ‘should ¢y a:ht'o
treatment, byt pe was gyreatlls.
zi)ea,s;}ld .with the result ang

w 1€ 18 50 convingeq of it
e’f'fgctmty that he ig grady llS
SVIngup all forms of inje tl'& .
ete., in itg favouy. 1octons

hat 903, of

——

Dr. Hang Stein, Physician

has been introduced that the physician will be asked to

prescribe his accustomed stimulant for a patient who feels

that he cannot do without it.

Such cases will seldom if ever be alcoholics, and the
degree of physical derangement suffered by the omission of
.alcohol from their diets may seem inconsiderable—though
of course the effects are cumulative.

Hall’'s Wine is the ideal tonic stimulant to help the transi-
tion in habits. lis calorific value is much higher than that of
unmedicated Wines or Spirits. This makes it a valuable food,
suitable for the most delicate digestions, since grape sugar
and alcohol require no activity of the digestive system for
assimilation. The medicated elements of Hall's Wine also
improve the general metabolism.

The mental and nervous disiress caused by breaking the
.alcohol habit is much alleviated by Hall's Wine. Its gentle
stimulus is very marked and the rapid increase in haemoglobin
content of the blood which it promotes improves the patient’s
condition in a most encouraging way.

Where a tonic food and stimulant is indicated, Hall's Wine
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T. B. Sanator
. - danato . . . .
wrltes.s, that Santubes ismfll:nu;ld V\enna,, may be prescribed with perfect confidence.
THE superior to all other remegieg to be

3x20 tab., 1 tybe 0 P. O. Box 34, Karachi, P.O.Box466, B

INTRADERMO THERAPY PACKING: | ’ -
BY Hosp. size : 20-30 days treatmeny ?. ggrt::.:gs,Jéﬂl::t:?l:'.yo.&aof;‘:l.:'h?;
" i

Large size: Oint .
SANTUBEN b, Y g ! | Keattalive S ————
Trade Discount 159, .19 : - : - * * *x * *x

— HW® . : . .

For -detailed brochure and clinical data apply to :
MADAN TRADING CO

- (SOLE AGENTS)
Head Oficc: —HIRA MANDI, - v

MPANY’
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DETTOL --.

proved efficiency

Streptococeus pyogenes and B. coli killed
in 2 minutes in & 2 per cent solution.
Stable in presence of pus, blood ang
similar organic matter.

Non-poisonous. Non-staining.
Persistently antiseptic. Pleasant aroma
Miscible with water in any proportions,

ATLANTIS (East) LIMITED,
(DEPT P. 6)
20/1, Chetla Road ;: CALCUTTA

Marketing Agents for Reckitt & Sons,
Hull and London, England

'DETTOVL

AADE Manp

T
THE MODERN ANTISEPTiC
RAHAMS TRADING CO., (India) LTD., Drpr. p, ¢

P.0. BOX 30 ?.0. BOX 90 P.0. BOX 150
KARACHI BOMBAY RANGOON
PARRY & CO., LTD,, DEPT. P. 6, ».0. BoxX 12, MADRAg

E. B. CREASY & CO., LTD, D_EPT. P. 6, P.0. BOX 37, COLOMBG.

* A postcard will bring free literature.

Distributing Agents :— G

- g 2

FILARIASIS TO OUR READERS
Please do make it a habit to read th ;
; . e Ind;
SPECIFIC CURE BY ROSBAY TREATMENT Medical Journal Advertiser. Tt win e sogn
{oral or injection). The only deic'meArl;‘Jitrtxl\Zﬁ; useful hints in preseription. e
successful, It does not contaln Arsenic, Y / Tf you are in doubt or ¢ )
. ss. M radically L equire a sample
2; rZ‘(simcme. Absolutely harmless any write to the manufacturers coneerned,Dmeﬁlte;g;sﬁ
Apply for free literature to: ng tilen Ji gﬁ;’:l’ and they will gladly respond t o
Dr. A. T. Paul, Specialist in Filariasis yourye q . -
60, Boloram De Street, - CALCUTTA Advertising Department, Indian Me dical Journal

—
e ————
Thoe i Hermeoneter

-w—i—tb the blue @rip-Button (Regdj

. ation of the blue Grip-Button affords & secure grip on the thermometer. No slippi
‘f,{,’;;’:ﬁing wh'ifle shaking down the mercury ; distinetly marks the Thermometer of ug‘:;%

T The registere
from hand ag e
" Accuracy and SeCurny. . . g6t of precision workmanship, made of best Jena glass. o '
e NgRA an ’lg‘}:nevrgrlgggﬁful%fﬁce gnd certified exact within 1/10th of & de%m(‘,' Marked ing paiey O%ﬂs?:mgt::a \}:ﬁe d
})51 thslac(]}:rggutes denoting the normal, the red ones the fever temperature), it tells the public when 8 Summ‘;:
e ; I »
i lp. Reasonable in cost. ‘ . -
medlia;lkh:ol:' the blue Grip-Button Thermometer, the ** MIRA " with the cortificate, 1o et the gom
Manufactured by: Heidelb i MSO.ZF!;igmts:
i . ff Reubelmann, Heidelburg M. AXORE &
Chirergicn Heidelbite, PHOF & GIE GERMANY 5, Senkarama Chetly Stant 6,5, SUADRAS
- Head Ofice: A3, Cuurch Gate Strest, Fort, BomBAY

Branches :—KARACHI, LAHORE, CALCUTTA, RANGOON, NOVA-GOA
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NN DNTNTINT  STILBOESTROL G. L. is -a synthetieally
g@g@g%MAQ,&% produced substance which, while quite  dif-
ferent in chemical structure from naturally

: occurring oestrogens, faithfully duplicates the
Effective oral occurming ocsuos

oestrugenic therapy STILBOESTROL G. L. is convenient to
take, being highly effective by mouth.

e ARy Moreover, it produces no toxic effect. It can

entirely replace preparations of oestrin. The
indications include disorders of the meno-
pause; disorders following ovariectomy; senile
vaginitis; kraurosis vulvac and pruritis;
vulvovaginitis in children; secondary amenor-
shoea; dysmeporrhoca from uterine hypo-
plasia and when inhibition of milk is desired,

STILBOESTROL G.L.

Glaxo Laboratories Limited, Greenford, Middlesex, England.
Representatives in India: H. J. FOSTER & CO., LTD.,,
P. O. Box 202, Bombay. P. O. Box 2257, Calcutta.
P, O. Box 108, Madras, P. O. Box 244, Lahore.
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CELIN

to normalise vitamin C
intake in fevers

While Celin (Vitamin C, G.L.) has a very wide field of
application in that common state known as vitamin C
subnutrition, the product is of immense value as an adjunct
in the treatment of fevers, for in these conditions the
patient is compelled by the very nature of the illness to
five on a restricted diet. Hence vitamin C intake is
insufficient to keep up with vitamin C output. The
administration of Celin daily, therefore, is 2 wise precaution
in safeguarding the patient’s vitamin C rescrves.

Glaxo Laboratorics Limited, Greenford, Middlesex, England.
Representatives in India: H. J. FOSTER & CO., LTD,
P. O. Box 202, Bombay. P. O. Box 2257, Calutta,
P, O. Bex 106, Madras. P. O. Box 244, Labore.
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EXATROPE ‘ s

A NEW ATTACK ON
MACROCYTIC ANAEMIAS

Hitherto, injections of the factors effective
in all tropical macracytic anaemias hag neces-
sitated the use of very crude liver extracts
in large doses,

Now a pure and concentrated livet, extract—
EXATROPE — has been evolved in
these laboratories after much research
EXATROPE provides the anti-anaemi;
(erythrocyte-maturing) factor at a ‘consist-

ently high level as determined i cases of
pernicious anaemia,—but it also Provides
the factor common to liver ang yeast—th
“hltrate factor” of Macrae. The presen. <
of . this factor is determgined by biol :;;
tests of each batch of EXATROPE. o8t

TUBERCULAR ACTIVITY

This combination gives EXATROPE i

unique advantage as a liver extract in the
treatment of all tropical macrocytic apg
mias. Never previously has g extract :E
suchthpurity and co?ccntration been available
for the treatment of gl macrocytic angem;

EXATROPE

OD Liver Qil is the routine

administration in cases of

suspected tuberculosis, nos
only for its specific action against
this disease, but also for its
general anti-infective and high
food value. Scott’s Emulsion pre-
serves the full Vitamin A and D
potency of its base, a biologically
standardised Cod Liver Oil.
Scort's Emulsion is highly palar-
able, readily assimilated by the
most delicate  digestions, and
actaally stimulates the flow of the
digestive juices.

Scott’s Emulsion exhibits the tonic
hypophosphites of lime and soda.
Administered with Vitamin D in
this form, calcium and phosphorus
arc directly utilisable. The glycerine
in the Emulsion has a therapeutic
value in the respiratory tract.

Scott’s Emulsion is the correct
tonic-fgod in all cases involving
defective nutrition, anaemia, rick-
cts, marasmus, nervous debility, or
scrofula. It is the quickest revital-
izer in convalescence from any
wasting disease.

SCOTT'S

Emulsion

of Pure Cod Liver Oil

Glaxo Laboratories Ltd., Greenford
Representatives in India: H, J, Fous & o Eoslead,
P. O. Box 202, Bombay. = P, Q, Boy gy Limited,

w le Distri
P. Q. Box 108, Madras, P. O, n“m y holesale Distributors:

lmperial Chemical Industries (India) Lad.
Cajcutta . Bombay . Madras . Karachi
Rang . Colomb . Cawnp

Patna . Ahmedabad . Cochin . Calicut
Vhagapatam . Lahore , Amcitsar
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The Emulsion for Children
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RIPATHI'S GUIDE

TO THE YOUNG MEDICAL JURIST

CHIEFLY INTENDED FOR THE USE OF THE SENIOR MEDICO PREPARING FOR THE
QUALIFYING EXAMINATION IN JURISPRUDENCE AND TOXICOLOGY, THE RISING MEDICAL
NOVITIATE AND THE GROWING LEGAL PRACTITIONER, TO SERVE AS A GUIDE ON MATTERS

REGARDING A VARIETY OF CRIMES OF v In many of the wasting diseases ~We confidently urge its trial in
OF MEDICO-LEGAL "“TEI??ITHF MEDICAL AND LEGAL MEN AND THE Jﬁgﬂ OCCURRENCE, of childhood, a sensitive, irritable  marasmus, scrofulosis, inherited
AND HIGHLY PRAISED BY THE X AL PRESS. stomach and intestines preclude tuberculosis, anzmia, and in the

REVIEWS AND OPINIONS proper nourishment. malnutrition associated with acute

‘ e Londom, June 1986 :—This is quite a unique book. For revi i . . infectious disease. It is likewise

' before exfﬁni{éﬁcfilt ’ﬁ?ﬁe % found extremely helpful. As a guide to the young pmtitfoxvmm U potien, Just Under the administration of

; 3 t in medico- one of the most useful an -
) matters, it will prove to be thoroughly reliable. We have much pleasure in recommending it. medico 1e3"“ d depend
4 1)

able remedies for the treatment of
bronchitis, whooping cough and
therespiratoryaffections associated
with measles and scarlet fever.

Angier’s Emulsion these organs
’ . i ¢ Reviews, Calcutta :—We congratulate Dr. Tripathi on hi 3 1 v
e e sﬂf geg:z«:i gfev‘:g:vyomat s, ey 1o sonior edical. Student s excellent compilation. become pacified and retentive,

1 1 8 in their qualif inati
in Medical Jurisprudence and Toxicology, but also to Junior Medical Practiti Le Ying examinations
1

, oners and Criminal Lawyers ng digestion is strengthened, and
book of referonce. Tho price is ’:Odeme and wo warmly commend the book to the notico of the membors of the the assimilation of food is normal
5 T.egal professions. i .
Medical and the .8 - nandy ook : and complete. It is oftentimes

The Antiseptic, Madras .—This is a very handy book. It will be of

i y great service to all junior isi . l ‘
Ly s1e very practical information gathered by the author during his thirt ¥ o surprising how e oo ’ " g cre "and it ready mise
uflei;zglig:ln:z;icztag?::;ﬁ ;:ri):)ss text books on the subject. It cannot replace > dard worke, Tk o 1y { : ; i : '
o] E

g . A large standard works, but i : . . PR . Sy

e of matters of medico-legal interest regarding a variety of crimes "of everyday occutronce. T \git““g: weakly infants and c_hnl@ren gain of . Ang}er s 'and its ready misci

o great service to all Junior Medical Jurists, to tho rising Medical Novitiate, and tho growing Logal flesh, strength and vitality when  bility with milk or water, make it
practitioners, ‘

be book i Noction of i they are given the Emulsion sys- eminently suitable for adminis-
i Medical Journal:—The book is a collection of all p'l'actical and useful s . . .
condense:g’t:orgd ';‘::m gtandard wolrks on medn;:::ll gg;;s}ggggezx:eife%w]}eds :ﬂ;h the nuthor's Petsortlrt;?t:;;:;lﬁ;zc?, tematlcally. tration to children.
L : . ill prove a use - ica, udents and a helpi i
ding over thirty years. It will provea | ! elping guide to both
i){‘etg‘ilc::lnsnd Legal practitioners. The price is (Rs. 8) very low as compared with the thoroughnoss with which Free Samples to the Medical Profession.
the subject has been dealt with.
, . :—The above book, we dare sa ill i
Burma Medical Times, Rangoor : o Y, Will meet with the success which it
rightly deqsvzgves? The book is alcory‘liplt'ete b%u;‘rtoﬁlsgegﬁzﬂh g!;g;sgfmg\ﬁ‘izza 1no: ((lmly to medical ;eﬁeizzv?éc:i‘t
ful aid to 1 students. Vaitatia §
:}.:gn:fy s;ezg’l;lyms:égirgxdthgsgogk to all young Medical men and students. % We have no hositation in
. L WITH THE GOV
. A. HOOTON, LM.8., S}JRG'EOR GENERAL WIT ERNMENT OF BOMBAY :—
ou(r}(l)ir;ﬂ: book on Medical J ungprudence, and think it is & very useful summary of theB ::1“"'95; ha.Ive Eow
:e::'le Y ouch pleasure in commending it to the notice of Dispensary Medical Officers. ' Bubject. 1 shall

MARTIN & HARRIS, LTD., Mercantile Building, Lall Bazar, CALCUTTA
Proprietors:—THE ANGIER CHEMICAL COMPANY, LTD.

.8. :—A book entitled “ TRIPATHY .

. CoL. C. I. BRIERLEY, M 8 ; PA S GUIDE " 4 |
Jurist is Elw‘rery useful book on the J urisprudence and Toxicology and 18 intended to serve as g tzai)ézugg I:T{\?::Itz::
of Medico-legal importance.

THE INSPECTOR-GENERAL OF CiviL HOSPITALS, CENTRAL

45y PROVINCES :—
vhe Young Medical Jurist is being circulated among all the Civil Burgeons in on8 =T

N ri athi’s i b
the Pl'ovmce. p Guldo to (55 ens2 41.{2:
TR

. B. DALZELL HUNTER, 0.B.E., LM.S., is of opinion that it
fetenwgih(j;g{i.pioz valuable to the Medical Practitioners and Students. is no dogbt a usetul book for
te v

CoL. C. R. BAKHLE, LM.S., INSPECTOR-GENERAL OF CIVIL

; h HosprTa .
it to the notice of the Medical Officers in the Punjab, as an useful wor| LY, PUNJAB:—I bave brought

k for Bub-Agsistant Surgeons.

. oy N‘—‘.__
Out of Stock: Fifth edition of Tripathi’s Reference Book for the Young Medical Practition
or

(Correspondence is invited for the printing and publication of the next edition, from

those snterested.)
N N
 (Corespond -

| . To be had from :
- MANISHANKER H. TRIPATHI.

Honorary Assistant Surgeon,

Jamnagar, KATHIAWAR,
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-

cally approved respiratory .

sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.

GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

I. M."J. ADVERTISER

Stimulatigg Expectorant

GLYKERON looseﬁs th

cs:s in tl:;e bléonchiale I:]a‘;:

ges and aids in.

Sages 8 1R ity ex-

It lessens the hg, ‘
complications by z;:g;x:gf
P germ-laden secre.
Prescribe it for the symp.

ta

GLYKERON supplied ;
as well ag 16poz. ll):t%lg::

DOSAGE: Aduls,
teaspoonfule every t.w:n:t“:h?o
hours or at longer intetvals a4 d:e
individual case requires. Childre; "
from ten drops to one teaspoo; f\s'
according to age, o

(Y
Literature on request

(A

t
ogzlef)f cough. Very pala- .

mil, 1oy

[

-

LEXIN

Faculties of Medicine

of the Rattle snakes. “LEXIN

SOLD BY CHEMISTS Re. 1 per bottle (4 drs.)
BOX OF 6 AMPOULES. 6 x 2 c.c. Rs. 2-4-0

P. BANERJI, MIHIJAM, E. I Ry,

. AFTER THE MOST EXACTING TESTS

- 1e famous treatment of Snal{é.bit;
"« has been recognized by the fijve

‘n Central America - the habitat

works wonders” - they recorded,

~

EDITED AND PUBLISHED BY DR. A. VISWANATHAX, LA.P., AT 181, COBAL MERORANT
ON BEHALF OF THE ALL-INDIA; L

ICAL, LICENTIATES’ ASSOCIATION,

BTRERT ~=
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