Tadian Meds col  Jouvnal

M? 1939




PAGE
Addresses & Articles
The Significance of Constipation
I
\ DR. B. B. SEN GUPTA .. 227
Choice of Place of Change
DR. T.D. MUKHERJEE .. 229
Occupational Diseases
DR. 8. A. SUBEDAR o 231
LEPROSY: How it commonly spreads
and the need for periodical survey
DR. B. N. BOSE ... 232

A Case of Erysipelas successfully treated
with Soluseptasine and Proseptasine

DR. S. N. DATTA .. 234
Editorials
The Listerian Idea ... 235

Sterilization of Syringes in General
practice ... 236

CONTENTS July,

Current Comments

Diagnosis of Influenza .

Occupational Diseases

Treatment of Malaria .

Classification of Infantile Diarrhcea

Amritsar Medical School

Post-Graduate Articles

CARDIOLOGY : (13) Failure of the whole
Heart
DR, JAT GOPAL

PULMONARY TUBERCULOSIS :
(2) Pathology
DR. SAMUEL RAM SINGH

Tuberculosis Notes .

Medical News—Letters to The Editor—Drug Notes—Extracts
WITH MEDICO - POLITICAL SUPPLEMENT

PAGE

231
237
237

238

239

240

245
248




July , 1939) - 1. M, J. ADVERTISER 3

1. M. J. ADVERTISER (July, 1938

STiii i EILE LT P T AT S IiiTaiiIiil

MIST. DAMIANZ CO.

(HEWLETT'S)

This reliable preparation contains
Damiana, Nux Vomica, &c., com-
bined with Medicinal Bitters and
Aromatics, and is perfecily miscible
with water. It possesses all the
specific properties of Damiana in
the most convenient form, viz., its
alterative effects on the alimentary
canal and tonic action upon the
brain and nervous system gener-
ally. In the numerous forms of
Neurasthenia it has been highly
successful, as it soothes the stomach
invigorates the nervous system and
relieves the exhaustion.

Dose: One to two fluid drachms in
water.

THE ORIGINAL PREPARATIONS

Trade "HEPATAGEN" Mak

COMPOSITION. —Ext.  Cascaree,
Rhei, Jalapin, Podophyllin,
Cocainee Hydrochlor. (1/20 gr.)
and aromatics in each drachm.

Invaluable in Chronic Biliousness,
Jaundice, and all torpid conditions
of the Liver. Useful in constipa-
tion, especially when accompanied
by depression and general malalse.
Does not cause griping or sick-

ness.

Dose: 10 to 60 minims.

These preparations do not come under the Dangerous Drugs Act.
Price in England, 4-oz. bottles 10d. oz,; 10-oz., 22-oz., 40-0z., and 90-0z., bottles, 12/6 Ib.
Introduced and Prepared only by

C. J. HEWLETT & SON, LTD.
35 to 42, CHARLOTTE ROAD, LONDON, EC.2

Madras Stockists: The Madras Drug Store; Appah & Co.; Dadha & Co,
-CALCUTTA : RATILAL HEMRAJ
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This Popular
DIAGNOSTIC SET

Contains a May Ophthalmoscope, having a brilliant and
unobstructed view of the fundus even with undilated
pupils, The prism is designed and adjusted so that
corneal glare is reduced to a minimum. The instrument

is well designed and made 80 as to be easy and con-
venient to handle.

The set contains a May Ophthalmoscope, Auriscope with
three specula, Duplay Nasal Speculum, Bent Arm Throat
Lamp, one each Laryngeal and Post Nasal Mirrors,

Tongue Depressor, Spare lamp, Large Battery Handle,
complete in case.

'_l'he Battery Handle may be had anodised black finish,
instead of the more usual black crackle finish, if desired.

A GENUINE - - -
PORT WINE TONI

LADCOVINE

is an exceptionally palatable re-
constructive tonic. It provides (1)
Port Wine, to improve digestion
and assimilation; (2) Glycero-
phosphates, to maintain Neuro-
muscular tone; (3) Copper, Man-
ganese, to combat anwmia; (4
Bitters and Malt extract, to act
as stomachic. An appetiser, a
digestive and nutritive tonic,
LADCOVINE ig an ideal prepa-
ration at all times.

THE LISTER ANTISEPTICS - ¢ ;
& DRESSINGS C2:(19: i 1

Catalogue No. 3004

MANUFACTURED BY:

Obtainable from all GOWLLANDS LIMITED

Surgical Instrument
Dealers MORLAND ROAD e CROYDON e ENCLAND
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BACTERIOPHAGES

Prepared from polyvalent local strains

CHOLERA  : : DYSENTERY
CHOLERA DYSENTERY c ombined)
TYPHOID : COLI : INTESTINAL

Stimulate the defensive mechanism against the res
pective diseases. Clinically tried with brilliant results
in private practice and by Public Health authorities.

Special Quotation for H ospitals and Institutions

Bengal Chemical & Pharmaceutical Works Ld
CALCUTTA . BOMBAY

dgents .—N. DASAI GOWNDER & CO., 41, Bunder Street, Madras.

[ R R RO T e e B A e

!iH!E!IIll!llil!i!lli!li??lﬂi1\11’\;TH"r'!n“’!?ii!’ili!.’llllm.‘HJHHII!IH!IIHT]Hi{ll[I!!llf¥I!!IIIfl!IINmINIIﬂl||||IIIIIIIHIHIIH|||||II"IH!MHIIIIIIII

SALVITAE

THE TOXEMIA OF PREGNANCY

The keys to success in dealing with the toxemia of pregnancy
are to be found in elimination, alkalinization and the maintenance
of high metabolic efficiency on the part of the organism. The
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& B & : parental care programme should include the systematic use of
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: i XL‘[T‘E ' '-mv'm‘,‘f:;: SALVITAE. The nitrogenous products of putrefaction, ordinarily
15 o o S

'MY s’ R rendered harmless by the liver, may be pathogenic in the pregnant

o woman. So sensitive is the body in the antitoxic state to slight

additional poisoning that SALVITAE will tip the scale in the right
direction. Under its use in conjunction with proper diet and hygicne
both the minor and major evidences of toxemia may be forestalled
or controlled and the majority of women of the pre-eclamptic cate-
gory carried safely to term and delivered without .toxemic disaster.

MULLER McLEAN & Co., Inc., Tower House, Chowringhee Square, Calcutta and
Hashim Building, 38, Church Gate St., Bombay ;
87, Sule Pagoda Road, Rangoon, (British Burma),
WILSON & Co., 5-8, Jehangir St., George Town, Madras.

AMERICAN  APOTHECARIES COMPANY, (New York)
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is an O one

The Result of Rs. 5]-2 box

of 5 amps.

“GONEAL,, of 2 c.c.

Treatment is assured
Satisfactory and
no Fairy Story.

Usually one box “GONEAL " is enough for one course in treatment
of Gonorrhoeal Complications,

Postage and Packing Charges FREE for ORDERS from DOCTORS only.

GOPAL & CO.,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS.
Telegrams: " GOPAC'' Madras.

Sole Agents for India & Ceylon :—
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Products of “PISA” National Institute.
¢ Lt.-Col................LM.S., writes:
"1 have found this preparation of value in
the control of menopausal symptoms.
Brilliant results are obtained in Dysmenor- . :
(Total extract of fresh ovary rhoea, Change of Life, Neurasthenia, Sterility, IndllStI‘lal, ¢

An extract of the whole gland)

nd
]mw u CART SPECIALIST writes )
)Y ST M.R.CS., L.R.C.P. .
(Unique combina.tion of the interstitial | ~ "Interstizial’ has given me good results Athletlc
and testicular gland) in }fases of Neurasthenia, Cardio vascular
asthenia and Hypertension.” M . S .
Satisfactory results in Sexual Neurasthenia, Injurle o

Cadeal Caleico

(A colloidal solution of calicium
caseinate protheinotherapy of
infectious diseases)

etc.
Rs. 6-12-0 a box of 12 amps.
Rs. 5/- a bottle. Oral to be taken by drops.

>k

Debility, etc.
Rs. 6-12-0 a box of 12 amps. of 2 cc.
>k
A DERMATOLOGIST writes:
Dr.............M.R.C.P,, D.T.M., F.D.S.

"n r .

Caseal calcico’ combines in an admirable
way the therapeutic effects of calcium and
casein. Where non-specific protein therapy
is indicated, this preparation has given good
results without reaction. We have exten-
sively used this preparation in weeping and
chronic eczema, urticaria and exudative
dermatoris.”  Best results are obtained in
all infectious diseases, where protein therapy
is indicated.

Rs. 4.8-0 a box of 3 amps. of 5 cc. or
6 amps. of 2 cc.

b
Occupational |

Applying Antiphlogistine to a sprained elbow

RVES

MANY physicians and surgeons have given enthusiastic
expression to the use of Antiphlogistine as a surgical dressing.
Wounds, such as abrasions and contusions tend to do unus-
ually well under its use. An inhibitory antiseptic, exerting

a tonic action on the capillaries, it aids the healing process,

protects against further injury and
helps to prevent any infection, inherent
in a wound, from becoming a major one.

It does not cause pain on application.

Postage and Packing Charges FREE Jor ORDERS from DOCTORS only,

Sole Agents for India & Ceylon:

GOPAL & CO,,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS,
Telegrams: “GOPAC"’, MADRAS.
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Sample on request

THE DENVER CHEMICAL MFG. CO.
163 VARICK STREET - NEW YORK CITY

5
e
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p " . he
Antiphlogistine relieves ¢

inﬂamn’:ation and pain of a burn

MULLER & PHIPPS (India) Ltd., P. 0. Box 773, Bombay.
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Rp! viamati .

Vitamia C . .
VitaminD . ...
Hypophys. ant. . .

in pregnancy and lactation, for nursing mothers. Calc.glycerophosph.
In enfeebled conditions, lost energy and appetite. 300/0 - -

Calc. lactic. . . . s,

In rickets,
For all brain workers, students, artists, sporismen. Minenl-Vitamin ad. 100,0
Improving growth, nerve debility, reconvalescence Directions for use:

TO RESIST AGAINST DISEASES

I8, tuberculosis, dental di Lecith. album. . . 35,0

Sacchar, Uvae . . 25,0

one teaspoonful three times o
duy with waler . after menls.

Or.Richard Weiss Berlin NW. 7
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__ LEUCODERMA

TREATMENT WITH

OLEUM PSORALIA CORYLIFOLIA
(S.C.T.)

Oleum Psoralia §.C.7T. in demand from Europe,
America and other foreign countries, widely used
throughout India and strongly recommended by the
Dermatologist, Medical College, Calcutta, and Calcutta
School of Tropical Medicine.

Other (8. C. T.) Products :
Oleum Hydnocarpus Co. (A) & (B) for Leprosy.
Anti-Cholera Drops.
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 nine pies stamp, to:-

School of Chemical Technology,
P. 154, Lake Road, Kalighat, CALCUTTA.

“ MODERN_ MEDICAL TREATMENT

I3y
Jamiat Singh, M. D. (Pb ), F. R. C. P., (Edin.),
D.P. H. (Edin))

King Edward Medical College, Lalore.

One of the best and most up-to-date books on
modern treatment giving treatment of Tropical diseases
of heart, lungs, and kidneys, diseases of skin, children
and women etc.,

OPINIONS

I have carefully read this book and have
no hesitation in strongly recommending it to
all civil surgeons, assistant surgeons and assistant
medical officers throughout the province. SD, N. M,
WILSON, CoL, LM.8., Inspector General of Civil
Hospitals, C.P.

Of special value to medical students and practi-
tioners in India. Sb. 8. I.. BHATIA, LT, COL.
L.M.S., Dean, (frant Medical College, Bowibay.

Price Rs. 10/4. Postage extra.

Can be had from

THACKER, SPINK & Co., (1933) LTD.,
P. 0. BOX 210. CALCUTTA
ATMA RAM & SONS, - Book-sellers, LAHORE,

TRY & BE CONVINCED

TRACHORINE
(REGD.)
Specific for Trachoma & its complications

LEUCOMINE
(REGD.)

Specific for Leacoma, Corneal opacities,
Blepkeritis, Pterygium, etc., etc.

For free literature and other details write to -—
THE JAWAHIR CHEMICAL WORKS,
AGRA,

Clief Agents jor Madras Presidency :—
MESSRS. JAGATH JANANI GENERAL AGENCIES,
119, Big Streety ‘}‘ﬁplic:me,‘q',’ o 0. Box No. 403, Madras.

P

’C-GHOSE 55@3

‘W
-4
o
L
e
S
~ N
| B ( T M
= . i
= Al
88/2 BOWIAZARSI, CALCUTIA-

July, 1939]

- I. M. J. ADVERTISER

EACH FLUID DRACHM PEPRESENTS

Antimony Tartrate 1/160 Gr.
Terpene Hydrate 1/8 Gr.
Codeina Phosphate 18 Gr.
Menthol 1/24 Gr
Syrup Tolu 15 ‘Mln.
Syrup Vasaka Sufficient.

A IPALATABLE PREPARATION
INDICATED IN ALL KINDS OF
COUGH DUE TO ACUTE OR
CHRONIC BRONCHITIS. ASTHMA,
THROATAND PULMONARY TUBER-
CULOSIS WHOOPING: COUGH AND
MANY OTHER LUNG DISEASES.

GLYCODIN
TERP-VASAKA

ALEMBIC CHEMICAL WORKS Co Lo,

-Bombay, Baroda. Madras. Calcutta.
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JECULIN
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For Convalescence and Suboptimal Nutritional States Associated H
with Secondary Anaemias 1:

9

JECULIN JECULIN CAPSULES {

Each fluid ounce represents : Each Capsule represents : ::

. ’

Orange Juice (as orange juice concen- Liver (as aqueous conce_ntrate) i/3 or $
trate) . 1'35 ozs. | Iron and Ammonium Citrates ... 1 gr 4
Extract of Red Bome Marrow, Extract of Red Bone Marrow, Glyceri- 14 mins. :;
Glycerinated . . 10 mins. pated )
Iron and Ammonium Citrates ... 8grs. Each capsule is approximately egmvalent “to ¢
Malt Extract, non-diastasic .. Q. 8. 1 teaspoonful of Jeculin and contains 15 Sher- ::
Each ounce contains 100 Sherman units of man units of vitamin B and 30 Sherman ¢
vitamin B and 200 Sherman units of vitamin G. units of vitamin G- ) $
Supplied in 3, 8 and 24 ounce bottles. Supplied in bottles of 84 capsules. )

-

o - G

"LIVER EXTRACT

For Use in the Treatment of Pernicious Anaemia and Other Forms
of Macrocytic Anaemia Such As that Associated with Pregnancy,
Sprue, Steatorrhea or Tapeworm Infestation.

g
% Liver (as aqueous concentrate) ... 2'66 ogs.
i

CAPSULES AMPOULES "

EXTRACT OF LIVER U.SP. XI JECTATE 9
. ; P. Antr

50 capsules equal to 1 U. S. P. Anti- Each 2 cc. contains 10 U.S. )

Anaemia Unit (oral) . Anaemia Units (injectable) ;

The daily intramuscular administration of 02
cc. of a solution prepared by the metho
employed in making this extract has been
demonstrated to produce a satisfactory hemato-
poietic response in pernicious anaemis and cons-
titutes s unit according to The United States
Pharmacopoeia  Anti-Anaemia Preparations
Advisory Board.

SR In 2 co. ampoules.
Supplied in packages of 25 and 100 caps. Supplied in boxes of 6 and 25 ampoules.

The daily oral administration of 50 capsules of
the material prepared by the method ‘employed
in making the contents of this package has been
demonstrated to produce a satisfactory hemato-
poietic response in pernicious ansemis and
constitutes a unit according to The United
States Pharmacopoeia Anti-Anaemia Prepara-
tions Advisory Board.

. e 2 2 S
>

Manufactured by :

THE UPJOHN COMPANY,
KALAMAZOO, MICHIGAN, U. S, A.

Sole Agents ;—
T. M. THAKORE & COMPANY,

S
PP P PP .
- oo o

Head Office :—
5, SUNKURAMA CHETTY ST., 43, CHURCHGATE STRERT,
G. T. MADRAS.

FORT, BOMBAY.
Branches : : Ce T,
CALCUTTA — KARACHI — LAHORE — RANGOON — NOVA-GOA. .
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CANTY, painful or irregular
menstruation usually results-
in fixed, faulty physiological
habits. Treatment is more
successful if instituted early.
Take advantage of an endocrine prod-

uct which represents the best thought
of research and clinical medicine.

IR @R{ MOTO NIE

Lpe == G. W. CARNRICK CO.
. 20 Mt, Pleasant Ave.
Newark, N.J., U.S. A,

BOTTLES OF 100 TABLETS

Consult

MULLER & PHIPPS
(ASIA) Ltd.
Nicol Rd., Ballard Estate

BoMmBay
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a de]a_y in the passage of feeces from the large
Intestines to the rectum, or dyschezia where
the patient loses the power of expelling the
contents of the rectum causing inefficient
defwcation. The term constipation is really
applicable only to such cases as depend upon
failure of one or more of the physiological
conditions on which regular intestinal evacua-
tions depend. It is more frequent in adults
than in children and more frequent in females
than in males. Regarded as a whole, that is,
as a concrete disorder worthy of separate re-
cognition and attention, its causes must be
d.lag'nosed before relief is attempted. The
significance of constipation should be carefully
determined in each instance as it may be due
to hernia, or to cerebral’ tumour, or spinal
disease, or to lead poisoning; or to anemia; to
neglect of function or to improper diet. The
- infrequent and irregular appearance of motions
and their dry hard character plainly suggest
constipation. Correctly defined, constipation
does not consist in morbid infrequency of the
bowels but in insufficient evacuation and
tonsequent retention of feces, attended with
various other symptoms.

There are certain structural changes directly
connected with the unnatural retention of the
contents of the bowels as inflammation,
dilation of intestines, loss of nervous irritability
of the intestinal muscles, impairment of
digestion, absorption and execretion. It
deranges intestinal digestion, giving rise to
discomfort, depression and other phenomens,
of dyspepsia. It deranges absorption, and that
in two ways : for whilst torpidity of the bowel
is attended with reduced activity of lacteal and
vascular absorption of the villi, the products of
disturbed digestion and fmcal decomposition
pass into the blood, liver, pancreas and other
organs beyond, constituting a process of self-
poisoning. It interferes with the execretion
of the intrinsic poisons, that is, it permits the
retention in the system of highly deleterious
effete products. The symptoms of these three
different classes of functional disturbance
caused by fuwcal retention are chiefly head-ache,
heaviness, langour, confusion, depression,
weakness, foul tongue and breath, and ansemia
and its endless consequences. The symptoms
due to the absorption of toxing all tend to
produce an appearance in the patient of pre-
mature senility, and the loss of fat is very
conspicuous. -

- Prognosis is very favourable provided all the
primary causes are persistently avoided and
erroneous habits of the patient can be
permanently corrected. When constipation
is the result of any form of intestinal obstruc-

[JuLy, 1939

tion the prospect of permanent relief will
depend entirely on the nature and curability
of the obstruction itself.

To secure a permanent cure the actual
causes of constipation must be ascertained
apd removed. Diagnosis is essential of the
pathological condition of which constipation is
a symptom. Attention should be paid to
general management, viz., regular physical
exercise or massuge; cultivation of regular
habit, as constipation may or do generally
occur from wilful, careless or unavoidable
interference with the habit of regular daily
defecation which had been formed by careful
training during childhood on the basis of
periodic accumulation and discharge. Persons
even of adult age are occasionally met with
who have entirely lost this habit and are
entirely ignorant of its importance. These
must be instructed. In a large set of cases
the ‘habit is felt but cannot be practised for
want of convenience or opportunity. These
cases are met with in young women for whom
no special cloak-room provision is available
while travelling, or at hotels or even in private
houses. When an aperient pill is prescribed
for these patients, we should be careful to
Impress upon them the effect which it is
intended to produce, namely, restoration of the
lost habit of periodic movements of the
bowels. Patients who have systemadtically
neglected this important function may have to
be instructed repeatedly on the subject. We
tell them that it is not a motion that we desire
to obtain as the effect of the pill, but a call to
stool at a particular and pre-arranged hour;
and that they must respect and encourage
thl.s by punctiliously following a well-planned
daily rule of observing this personal hygiene.
_ Attenticn to diet is of essential importance
in all types of insufficient action of the bowels.
Food may be found to be insufficient in bulk
by the time it reaches the lower bowel, either
by being actually taken very sparingly, or so
freed from indigestible constituents in the
process of selection, or cogking or possibly
pre-digestion so that there is little or no
residue to evoke peristalsis. The introduction
of a balanced common diet containing ail
vitan_lins, specially vitamin B, will meet the
deficiency and correct constipation. The
guiding principle is to give plenty of fruits and
green leafy vegetables, which leave an adequate
residue to act as a mechanical stimulus to
intestinal activity. Foods that are naturally
astringent may have to be removed from the
diet of costive individuals, and foods that are

(Continued at foot of next page)

Choice of Place of Change *

e Dr. T. D. Mukherjee, M. B,, D. P. H,,
Health Officer, Burdwan

Barring a few cases of holiday-makers,
seeking changes of place for fun or for luxury,
there is a vast body of individuals, who con-
stitutionally or for ailments require change of
climate and environments for beneficial effects
on their health. Such persons often seek the
help of professional men, but unfortunately
instances are not rare where even when pro-
perly advised the desired result is not always
achieved. A so called healthy place does not
guit every individual and one naturally gets
inquisitive as to why it should be so. I shall
therefore try to discuss the general aspect of
the matter and would consider my }abour
amply rewarded if this short discussion of
mine gives some help in the matter of the
choice of place of change. ‘

The weather of different places is not the
same, and the weather of one place is also not
the same throughout the yvear. Thercfore the

* A paper read at the Bengal Provincial Conferance of
the A DAL DAL, held ab Burdwan duriug April 1959,

naturally laxative added. 1t should be re-
membered that wilk is the most constipating
of all foods in general use. Beverages should
be cautiously used asthey occasionally derange
the activity of the bowels. A very carveful
selection of foods should be made i cases of
constipation where the cause is referable to
ervors in diet or not.

Closely allied to the diet in its relation to
intestinal activity are the ingestion and excre-
tion of water. Faulty digestion is a very
common accompaniment of constipation, and
may sonictimes be in part a cause of it, and
should be remedied. According to clinical
indications purgative or enemata are given
with advantage to relicve the over-distended
organ taking care to use the cnemata in
gradually decreased quantitics to avoid the
formation of enema-habit. It 1s well to re-
member that excessive of use purgatives or
laxatives may sowmetimes do more harm than
good in cases of chronic constipation. 1 have
also noticed in a large number of cases that
enormous consumption of proprietary medi-
cines have caused a great damage to the
alimentary canal to such an extent that in
most cases it was not possible to correct

them.

effect on the health of individuals in these
different places differs, and the health of indi-
viduals in the same place is also affected to a
great extent according to the seasons. The
temperature, the humidity, the rains, the wu_ld
and the soil, indicate the weather of a certain
place and all these have got a wide range of
influence upon the health of a person. Parti-
cular diseases also appear in particular
weathers.

First, we may take up the effect of tempera-
ture on health. Pecple residing either in hot
or in cold climate become adapted to the
temperature of the place. Persons living in
hot countries have got their skin pigmented.
Hot climate has got a great enervating effect.
But persons living in cold countries are
generally more energetic and their metabolic
power is greater. In our country, where there
is a wide variation of temperature according to
different seasons, we find that in cold season it
has got an invigorating influence on our health.
For this reason one who can atford goes up to
a hill station in summer. Air-conditioned rooms
are also gaining favour for the same purpose,
and 1t has been experienced that energy and
metabolic power of the body is increased, if
the beneticial effect of cold room can be made
available.

Humidity has got deterrent effect on health.
The air contains always certain amount of
agqueous vapour, and there is a point of satu-
ration when the air cannot hold further watery
vapour. As this point of saturation advances,
that i1s, when the air contains nore watery
vapour than in normal condition, the humidity
increases. The moisture on the body is not
evaporated and the stuffy feeling is very much
distressing.  Various sorts of bacteria thrive
due to heat and moisture. Persons feel
fatigued and loss of appetite results.

Ruain has got certain effects on health. It
clears the atmosphere, removes the dust nuis-
ance, favours growth ol vegetation and thus
favours the production of food; but it keeps
the <oil damp and muddy, which favours the
growth of various wicro-orgamisms. Stagnant
water favours growth of mosquitoes, which is
responsible for certain diseases. We also know
that level of subsoil water rises with pouring
of rains and this condition favours contami-
nation of water supply and thus becomes
responsible for diseases like diarrhoea and
dysentery.

On the surface of the earth the air is always
polluted. The wind blows away the impure
air, and fresh pure air takes its place. The
wind also dilutes the impurities and thus wind

229
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of moderate velocity is greatly beneficial to
health.

" The health of a localivy greatly depends
upon the soil of the place. The soil may be
rocky, sandy, muddy, dry, dawmp, ete., and the
surroundings thereby become healthy or
unhealthy according to the variation. The
porous soil contains air and water in the
intgrstices and this amount of air and water
varles according to rainfall. This air and
water cause dampness and the ground air is
often contaminated. Thus the health of the
locality suffers according to this dryness or
dampness. Dampness is responsible for certain
diseases, viz., rheumatism, nasal catarrh,
megsles, enteric fever, etc. Subsoil water
easily contaminates the water sources and
various ailmentary diseases appear according
to the rise and fall of its level.

The incidence of malaria is closely related
to the level of the subsoil water, and when it
accumnulates easily it becomes the breeding
place of anopheles and other mosquitoes.

_The difference in the climate of places of
high altitude and low altitude is very great.
The former is generally dry, the air is not so
dugty, and not so impure as the air of low
altitude, and is therefore beneficial for health.
~ We advise a change of place when a patient
is ran down in health. In India there is no
bath or sanitarium* for this purpose. There
are a few sanatoria for tuberculosis patients in
different places in this country, but their
number is very small. These are situated at
Madanpalle, Bhowli, Goethia, (Nainital),
Dharmapur (Simula), Jadapbur (Calcutta),
Kurseong, Itki (Ranchi). For the purpose of
recouping health, in general sense, there is no
sanitarium arrangements, and we are to go to
a place and have to accoinmodate there accor-
ding to our own arrangements. There is no
doubt that a change of place has got an
umpressive effect upon the health of an indj-
vidual. It is generally found that digestion is
improved, appetite is increased and weight is
gained.

The criteria in the choice of places for
patients suffering from different diseases are
different. I'resh air and sunshine are required
in every case, hut different temperatures are
necessary in different conditions. Some
require equable temperature, some hot, and
some cold ; and the health resorts should be

* (Our readers are requested to note the difference between
Sanitarium and Sanatorium. Sanpitarium is derived from
the Latin word Sanitas which means health: hence the
word means Health Resort. On the other hand Sanatorium
is derived from the Latin word Sanare, meaning to heal,
hence Sanatorium means a place for the purpose of healing.
Ed.,I. M, J.
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chosen according to the requirements of the
patients.

I shall discuss here a little about the
climatic condition of Tndia. The tropic of
cancer passes through the country and the
climate varies from that of the hottest to that
of the temperate. We find every variety of
clmmt_e; cold and hot, dry and damp, hilly and
oceanic. In other words all varieties of
climate are found in our country. Surveyed
from an aroplane one would see high moun-
tainous regions, long valleys, hill tracts and
coastal plains. In Northern India the tempe-
rature reaches the extreme, from the SNOWY
regions of the Himalayas to the desert of Sind,
from 32° K. to 120° I, In Southern India,
the temperature is equable, and this is found
specially in coastal plains. The temperature
1s hottest in the month of May. Central
India is the hottest part of the country,

Heglth resorts are of three main varieties :
(1) Hilly and cold. (2) Hilly and hot. (3) Equ-
able and dry. The country may be divided
roughly according to our requirements.

In the first group i.e., hilly and cold, the
following places may be mentioned : Darjee-
lmg,‘ Dalhousie, Dehra-Dun, Kashmere, Mus-
gourie, Nainital, Siwla, Shillong, Almora. The
climate of these places is cold in geuneral, but
during the summer season the temperatu;‘e is
equable. Though particular towns have been
mentioned, the surroundings of thege places
should be also included in this group.

In the second group i.e., hilly and hot, the
following places may be mentioned : Ajmere
Duna, Daltongunj, Dehri, Hazaribagh, Jub:
bu}po‘re, Monghyr, Madhupur, Palamow, Ran-
chi, _bmnbalpore. Of these places Ajmere is
cold in winter. The surrounding parts of these
places should be also considered.

In. the third group i.e., equable and dry,
mention may he made of the following places:
Madras, Vizagapatam, Waltair, Puri, Ootaca-
mund, Madura. Rainy season commences in
the first three places in autumn, and the
health of these places are not good in rainy
season. Puri is also not good in rainy season
Madura may be considered hot in summer

Now the requirements of climate '
to the different diseases may be discussed 80
that the physician in his advice to hig pat,ie;xt
for a change of climate will be at ease to
recommend a place withous any difficulty

Discases of the digestive system '
any placte will do sone good
surroundings in which the

require to be changed. But g dry climate suits

better. A hilly and hot country i
. y 18 pref .
For the diarrheeal diseases of c};ﬁldrine, e;,az]r;

according

Change to
d as only the
disease occurred
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country with equable temperature agrees very
nicely, and much improvement takes place
even without any medicine. The power of
digestion varies with different individuals, and
there lies some difticulty in choosing a parti-
cular place for a change. A place which suits
a certain individual may not be suitable to
another, and for this reason if any particular
place does not suit one, another place may be
tried. But the principle that the place should
be a dry one should be followed.

Diseases of the respiratory system: For
tuberculosis of lungs, the place should be of
equable temperature. There should be suftfi-
cient fresh air and sunshine. Iquable tempe-
rature is obtained in any coastal plain, and
fresh air is obtained in hills. A sanatorium
should be selected which will fulfil these
requirements. ISquable and dry climate suits
well, and fresh air is absolutely necessary for
the disease. The names of the sanatoria have
been already mentioned. For all other respira-
tory diseases, the same rule applies and an
equable and dry tempevature with fresh air is
the point to be sought. Chronic interstitial
pnewmenia is much improve:d by hving in mild
and dry climate.  Asthma vequires  special
mention. Being an allergic disease. no hard
and fast rule can be Lud about the specitic
climate which will suit the asthumtic patient.
Dust, emanation, emotion, all play their part
in inducing asthmatic paroxysm.  The sweet,
flavoured, refreshing air of the villages sur-
charged with smell of paddy and pollens
is sometimes not preferred by an asthmatic to
the stuffy air of a city. On the whole " hilly
and hot " climate may be recommended,

Discases of the ercretory system: Here an
“equable and dry” climate suits the patient
well.  Chronic Bright's disease may be taken
as an example. This disease requires perfect
rest and quiet life and a warm and equable
temperature is necessary. Thus the change of
a place should be selected accordingly.

Diseases of metubolism ;A diabetic patient
would be benefited in equable climate, and the
place should be quiet. A gouty patient also
fares well in equable and dry clunate and it
would be an additional advantage if such a
place has a mineral spring, because mineral
water helps the gouty patient to a great extent.
Thus in all diseases of metabolism, *“ equable
and dry” climate would be one of choice.

General weakness and anaemia : Freshair is
most important. As the altitude increases the
air becomes rarified. Therefore coastal regions
should be chosen. It will be beneficial to live
for a certain time upon the sea.
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Occupational Diseases

e Dr. S. A. Subedar, L.C.P.S. (Bom.),
Kutiyana, West Kathiawar

Man is a vain boaster. His life in this
world is short. Even this short existence is
encumbered with numerous diseases. Although
fortified with the latest methods of prevention
and cure, his life hangs on a delicate thread,
always at the mercy of flies, mosquitaes and
tiny organisms. To these may be added the
various occupational diseases characteristic of
our present industrial civilization.

For convenience sake the subject may be
divided into three parts: diseases of ordinary
occupations, diseases of present civilization,
and the industrial diseases.

DISEASES OF ORDINARY OCCUPATIONS

Cancer of the lung: DBrock-Bank has in-
vestigated 898 cases of lung cancer. He found
that in sufferers of this disease labourers
predominated, i.e., dust workers, workers in
nmines, gases, and fumes. Chronic mitation
seems to play an important part in the causa-
tion of this disease.

Heat cramps : This occurs in stokers,
firemen, miners, soldiers and those whose
occupation necessitates prolonged exposure to
heat. The eramps begin in the fingers and
toes. and then gradually spread to the neck
and back. The hands and feet remain more
or less contracted and extremely painfual.
There is excessive perspiration and the man
goes on drinking cold water. Thus the body
fluid becomes deficient in salt concentration.
It has been suggested that ¥ per cent salt
water instead of ordinary water would tend to
lessen fatigue. This experiment has given
good results in soldiers on long march.

Bakers dermatitis . Bakers have to mix the
dough in making loaves. Yeast is the proab-
ble canse of dermatitis. This diseasce is
absent when the dough is mixed mechanically.
It is also found in workers of marmalade n
the preparation of which they have to peel
oranges and lemons.

Lead poesoning : Those who work in lead
factories suffer from slow lead poisoning.
They are lethargic and constipated. They
always feel better with the change of air and
water.

Heart disease in athletes : Dilation of heart,
and albumin in swall or large quantities is
found in urine of athletes who are subject to
excessive physical exertion. No doubt these
cases recover. It is an indication of the
valvular stress caused by physical effort.
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Nervous disease of boxrers: A great deal of
information has been added to our knowledge
of head injuries by investigations on profes-
sional boxers who, in the course of their work,
receive a numnber of injuries on the head. Two
types of injury occur: one with immediate
effects and the other which takes longer
period. A special name has been given to this
state of affairs, called the *“ Punch Drunk .
This is more often found in boxers who have
received a good amount of injury. larly
symptoms are ataxia, periods of mental con-
fusion, later on dragging of legs, tremors,
deafness and slowness of niovement. In severe
cases, gross mental and nervous disability, dull-
ness and inco-ordination supervene. After a
knock blow, within 24 hours there is ocular
palsy, severe headache and defect of memory.
Traumatic rupture of cranial vessels is rare.

Discase of deep sea divers: Culpin in the
Lancet gives a very interesting account of his
investigations on symptoms observed in deep
sea divers. Depth of 300 feet can now be
reached with safety. Some carried out the
diving successfully while others gave frantic
signals and on being hauled up to the surface
were found to be unconscious. One man
demanded to be pulled up before he reached
his depth and said that he saw his own face
looking through the window of his helmet.
Culpin saw some more peculiar symptoms.
One diver said he did not like to be seen in
public and would not go to a tea shop alone.
He liked to remain hungry, was always afraid
of closed spaces, and thought he was going to
be unconscious when he was at 100 feet.
Another most important symptom which
Culpin noticed was fear of horses. A similar
case was reported from Broach when the
Narbada bridge was being constructed for the
B.B.C.1. Railway. Syumptoms were observed
after the man came out of his diving suit.
There was loss of faculty of speech, hearing
greatly impaired, and he was apathetic.

INDUSTRIAL DISEASES

Artificial stlk conjunctivites : With the rise
of artificial silk industry this new disease has
come to light. It is most prevalent in France.
It begins with sharp pain in the eyes and
profuse lacrimation. Other examples are:
asthma in sheep wool and cotton workers ;
tumours of bladder in workers in annylene
dyes; deafness in boiler-makers and weavers ;
pulmonary fibrosis in asbestos workers ; cancer
in coal tar workers; and brass founder’s ague.

DISEASES OF PRESENT CIVILIZATION

Jackson says that his attention has been
drawn to a new disease of the present civiliza-

Leprosy : How It commonly
spreads and the need for
periodical Survey*

o Dr. B. N. Bose, Leprosy Officer,
Burdwan

Leprosy is known to exist in this country
from the vedic times and it has been progres-
sively on the increase. Some districts have
becoume endemic areas, of which Burdwan is
undoubtedly one.

It is definitely known that close continunous
contact with an active infectious case is the
main cause of transmission. It has been
proved that microbacterium leprew is the causa-
tive organism of the disease, and 1t is always
found in the active lesions of the body, though
sometimes special method of examination
becomes necessary for its demonstration.
There is still some doubt whether the bacilli
are the infective organisms or not, as the
disease cannot be produced experimentally.
The most difticult problem in this connection
is that the microbacteriun lepre cannot
successfully be cultured. Despite these facts,
leprosy has been certainly proved to spread
from oue person to another by close continu-
ous contact with an infectious person.

It is often found that the wife gets the
infection from her husband ; the child from its

* A paper read at the Bengal Provincial Conforence,
A LM.L. Association, Burdwan, during April, 1989.

tion which he calls auto-driver’s neurosis. It
occurs in taxi drivers. It is confined to the
right foot. It begins with numbness, heavi-
ness, tingling sensation in the right foot
extending up to the knee. Relief is sought by
rubbing but with poor results. Rest affrds
relief for a time, and then the man becomes
limb-conscious. Symptoms are swenting of
the right foot, inability to walk long distances
as the foot tends to drag. Treatment is un-
satisfactory. Jackson hopes that the manu-
facturers may yet provide their cars with
double driving system which may give rest to
the foot and avoid this disaster which threa-
tens to become more general.

" X-ray workers’ disease: Those who work
with X-ray and radinm for prolonged period
suffer from skin diseases, such as dermatitis
burns, etc. ’

Aero-neurosis:  This disease occurs in air
pilots.  Chief symptoms are irritability,

stomach distress, sleeplessness, depletion of
higher mental centres. ,
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parent, the worker from his co-worker, the
neighbour from his next neighbour, and again
the wife being infected from her husband
spreads the disease to her brother, and thus
the vicious circle goes on.

Incidence of leprosy in the town of
Burdwan may be well considered here. More
than 400 cases have been detected from the
population of about 40,000 ; that is, there is
one case for every hundred, and I may be
permitted to state that if there be any gather-
ing of 500 persons, as on this day here, we
may find 5 lepers at least out of thei.

Liet us consider the ratio of leprosy in the
two important communities. There are five
wards in this municipality and the Hindu
population of the town according to census of
1931 is 30,135. There are 3058 Hindus
suffering from leprosy, therefore the percentage
is 099. The Mohammadan population is 8621
and there are 113 cases among them ; there-
fore the percentage is 1'3.  The figures may
be given ward by ward as follows:

Ward Hindus Leprosy Moham-  Leprosy
cases madans cases
A 19,744 188 3,155 658
B 8,770 o7 2178 2%
C 3,938 32 1,035 7
D 2,007 15 125 G
I 2,586 16 1,525 {

The idea that the rich are not affected with
leprosy is wrong. 'The rich are also affected

. but less in proportion than the poor. e

know that nutrition plays an Important part
in the etiology of this disease. The rich
people get good nutritious diet, good sanitary
surroundings, and means for proper treatment.

Kducation has got a great value in prevent-
ing the spread of the discase. The educated
people understand the rules of prevention, seek
early treatment, and segregate themselves as
far as possible. Whercas the uneducated people
mix promiscuously and thus spread the disease
unwittingly.

Unfortunately the early stages of the
disease, which are the most umportant from
the point of view of infectiousness, genevally
pass unnoticed owing to the absence of active
symptoms. Patches on the skin are mistaken
for tenea and nasal ulceration goes cowpletely
undetected.

When the disease advances it causes numb-
ness, anwsthesia and peculiar pain along the
course of a nerve. But before this stage is
reached, there is no painful sensation, and this
is a very important point in the spread of the
disease. :

Hence the importance of periodical survey
in all endemic areas. The most difticult
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problem is to have the early cases diagnosed
and to have the cases treated properly.

When a person knows that he is infected
with leprosy, owing to the stigma attached to
it, he conceals it, mixes freely with others and
thereby spreads the disease. Thus he escapes
regular and proper treatinent. The public
must be made to know that leprosy like all
other diseases, requires proper preventive
measures and treatment to have it eradicated
from the country.

Beggars (suffering from this disease) form a
fertile source of spread. Though most of them
are closed cases, yet there are many in the
infective stage. They go abegging from door
to door, and thus’disseminate the infective
micro-organism.

Children are particularly more susceptible to
the disease than adults. They also get the
infection from their infected servants and
waid-servants.  Servants and mald-servants
generally carry the children of their masters.
I am sorry to say that in many houses the
servants and maid-servants carrying the infec-
tion spread the disease to the children of the
rich without the knowledge of their masters.

Thus it spreads from the poor to the rich.
When the signs of the disease arise in the
body of the children after a few years, the
servant, the carrier, may go elsewhere and the
family may forget his or her name even. In
the meantime, those servants may continue to
spread the disease to other families.

The rented houses form another source of
infection. When an infected leper resides in
a house, he contaminates it and after a time
he goes to another house, which also 1s
contaminated ; and in this way he goes on for
vears contaminating one house after another.
The healthy persons who take their lodge in
these houses are infected with leprosy to their
utter surprise.  Once a house is infected with
lepra bacilli from the nasal secretions and
bursting ulcers of an infected person, it be-
comes a perpetual nidus of infection for years,

The hired conveyances also are responsible
for the spread of this discase. Railway trains,
omnibuses, tram cars, hackney carriages,
rickshaws, ete., all fall under this category.
The infected persons are often knowingly or
unknowingly allowed to be carried in these
carriages. The conductors or the drivers care
very little about the welfare of their passen-
gers. Often they cannot discern an infective
case and though there’is law for action against
carrving any infected case in the carriages, it
is generally violated. This occurs not always

{Continued at foot of next page)
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A Case of Erysipelas successfully
treated with Soluseptasine and
Propestaisne *

o Dr. S. N. Datta, A.M.O., Bordubi
T. E., Doom Dooma (Assam)

Mohadeb, a boy aged 13 years, caste Tanty,
garden born, was admitted into the Bordubi
Hospital on 1-4-39 with swelling of lett cheek
and eyeas a result of rubbing a pimple of 2
days duration with a dirty hand.

Condition on admission : A small circular
pustule of }“ diameter with a blackish mass in
the centre was seen just below the left outer
canthus with sonme serous exudation and raised
margins, the whole area being swollen. No
pain nor burning sensation. Temperature Y8°F.
From the observation of the pustule I took it
to be a case of anthrax, while the history was
negative of recent handling of carcase or eat-
ing meat. - But the character of the swelling
surrounding the pustule suggested the possibi-
lity of erysipelas. A smear from the pustule was
examined and revealed nothing definite. Urine
showed a few staphylococci, specific gravity
1012, reaction acid; no other abnormalities.
Blood negative for malarial parasite and
anthrax bacilli.

On the first day: (1) Quinine mixture with
iron and mag. sulph. (2) 20% ichthyol solu-
tion was painted over the swollen area and
linament iodine to healthy part. (3) Hot boric
fomentation and compress to the eye. (4)
N. A. B. 0'15 grm. was given intravenously.

2nd day : The swelling was more pronoun-
ced and extended towards right side of face

* Read at a mecting of the Assam Frontier and Budla
3eta Medienl Socicty held on 6th May 1939 at Doom
Dooma Club.

through the fault of the drivers but from their
ignorance about the signs and symptoms of the
disease as it is not possible for them to
discover the infective patches  under the
clothings. I often find many leprosy cases
travelling in public conveyances.

Thus in a nuwber of ways leprosy slowly
and insiduously spreads it tengacles far and
wide. DPrevention lies in its early detection,
treattment and segregation.

I wish to express my indebtedness to Dr.
T. D. Mukherjee, M.B., D.P.H.,, Health
Officer, Burdwan Municipality, for the impetus
he gave me in writing this article.&nd for his
many suggestions in the course of its prepara-

tion.

up to forehead. Patient appeared to be more
toxic.

3rd day: The swelling had increased and
extended upward to scalp and downward to
chest. Patient was much distressed and un-
comfortable. He could hardly talk and see

‘things, and was highly toxic. Heart weak,

temperatuve 101'6°F. in the morning. I omit-
ted the mixture and preseribed: (1) Cardiazol
m. 20, aqua ad oz 1, 0z, 1 6.ds. (2) Solw-
septasine 5 c. c. intravenously at 8-30. a. m.
(3) Proseptisine 2 tablets. every 4 howrs. Liocal
application remained the same.  Temperature
ab [2 a.m—1044°F. at 5 p.m. 103°8°F., at
9 p.m. 101°6°F.

Ath day :  Condition had slightly improved.
There was no obvious change in swelling but
it had stopped spreading. Morning temp.
99°6°F. Proseptasine 1 tab. every 4 hours was
continued along with another 5 c. c. of solu-
septasine intravenonsly. HEvening temperature
was 98'8°F., Datient was less toxic and looked
brighter. )

5th day : Swelling was very much less and
localised to face. He eould see and look after
himself. Tem. 97'8°F. in the morning and
remained normal for the day. The same treat-
ment was continued and another intramuscular
injection of soluseptasine 5 c. c. was given.

6th day : Swelling still had further decreased.
Temperature was normal. No soluseptasine was
given. Proseptasine 1 tab. t. d. s. was conti-
nued for some time.

7th day : Condition improved steadily. The
swelling altogether disappeared on the 10th
day and there was suppuration from the pus-
tule which also improved with K. C. lotion
dressing. Proseptasine I tab. b.d. was given
for 2 days and then stopped. Thercafter he

was put on iron and strychnine, and cod
liver oil.

Points of Interest

(1) The lesion looked like a malignant
pustule.

(2) All  manifestations improved with

soluseptasine and proseptasine.

(3) Thrge injections of soluseptasine (5 ¢. c.
each) and 23 tablets of proseptasine brought
about complete cure.

In conclusion, I tender my most respectful
thanks to my chief, Dr. D. M. Bertram, for

his keen interest and kind permission to read
this case note.
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The Listerian Idea

Rene Leriche’s Lister Memorial Lecture
given before the Royal College of Surgeons of
England in April last is a brilliant and success-
ful attempt to restate the Listerine Idea in the
year 1939* by proving that antisepsis and
asepsis are not contradictory terms, and that
both aim at riddance of germs from the opera-
ting theatre and the surgical wound. While
it is true that asepsis is a recent evolution
from the original Listerian idea of antisepsis,
it is a fact that antisepsis still continues to be
our mainstay and a necessity in the surgical
ward and the theatre. Renec Leriche points
out that there is no essential difference bet-
ween antisepsis and asepsis, and with this we
entirely agree. Both are limited in their
application and both are equally valuable in
particular situations. It is no longer neces-
sary to dip the instruments in antiseptic
lotions because they can be sterilized by
boiling, but the skin can only be disinfected by

. antiseptic methods. As Leriche rightly says,

the principle remains the same—the achieve-

* Published in the B.MJJ., April, 15, 1939, p. 760.

ment of asepsis by antisepsis, and we may
add, antisepsis by asepsis.

Since the time of Lister’s advocacy of anti-
sepsis, much progress has been made both in
the nature of antiseptics used and in the
technique of their usage. \Wherever possible
antisepsis has been replaced by asepsis, but
there is no doubt the Listerian idea is a con-
tribution of permanent value in medicine and
surgery, particularly in the latter.

The Listerian idea is, in essence, the science
of destroying the germs that affect man. It
may be directed towards keeping the surgical
theatre sterile by all possible means—physical
or chemical—; towards preventing suppuration
of surgical wounds; towards killing the germs
in an already suppurating wound ; and towards
minimising or preventing as far asitis humanly
possible the too well-known dangers of
internal or external bacterial mischief.

At the time of Lister, carbolic acid was the

favourite antiseptic. He used it in a spray to

disinfect the operation theatre, and in a solu-
tion to disinfect the instruments and wounds.
He thus made surgical history and rescued
surgery from its inevitable doom.

After him, methods were 1mproved, but the
Listerian idea 1s at the back of them all,
immutable and ever-abiding. Asepsis by
boiling and dry heat; use of gloves; newer
and 1more powerful antiseptics, internal and
external ; immobilisation of wounds, air con-
ditioned operation theatres; effective surgical
toilet; and surgical cleanliness of tlie surgeons
themselves, are some of the outstanding
advances in modern surgery. But they are all
in substance the logical fulfilment of the
Listerian idea, viz., freedom from bacteria,
pathogenic or otherwise.

Further fulfilment of the Listerian idea has
become possible through the development of
the science of nutrition and internal cheno-
therapy. We know definitely that an optimum
state of nutrition is a guarantee against
bacterial depradations, and we also know that
sulphonamide is an effective preventive against
streptococcal infections. The latter has heen
well illustrated in the reduced incidence of
puerperal sepsis in hospitals where the drug
has been used as a prophylactic.

Rene Leriche carries the Listerian idea still
further by suggesting ultra-violet irradiation
of the wound throughout the operation, Liste-
rization by the intra-arterial route or intra-
arterial novocainization.

Ultra-violet irradiation is intended to keep
the operation area absolutely free from any
kind of organisms, so that the wound may
heal, not only heal by first intention but also
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may result in a perfect scar which would not
break down under any conditions and which
would be free from pain or keloidal degene-
ration.

The other two methods of Reni Leriche are
somewhat heroic and controversial but he
claims successful results, so successful, he
says, that he has stopped the counting of
successes it has given him. Intra-arterial
Listerization consists in injecting gonacrin or
mercurochrome into the main artery of the
affected region. Intra-arterial novocainization
consists in injecting novocaine into the main
artery of a limb in which acute infective
process is beginning. Thus he writes:

. ** It would seem, then, quite probable that, in addition to
intra-arterial Listerization—frankly antiseptic in purpose
and aiming at the direct destruction of the germs—we lmve'
here a possible method of getting at the very mechanism of
the inflammatory process and of averting by physiological
means the deleterious consequences of an infective inocu-
lation. We are continuing our researches along this line
and have already obtained some unquestionable results in

salpingitis and in certain pelvic infections, as
recorded by Daniel.” ’ already

_This 1s but a further demonstration, as he
himself says, that the Listerian conception is

still capable of bearing fruit in more ways
than one.

Whatever may be the future advances in

the realm of antisepsis and asepsis, Lister
would ever be gratefully remembered by
successive generations, because his contribu-

tion is of permanent value and of ‘abiding
benefit to mankind.

Sterilization of Syringes in General Practice

Practically, every physician in general
practice has evolved his own method of steri-
lising syringes and needles intended for
hypodermic and intravenous injections at the
patient’s home. The outfit is usually kept in
an antiseptic fluid or oil: chloroform, rectified
spirit, absolute alcohol, carbolic or dettol
!otlon, or medicated olive oil. The needle
18 thrown away only when it breaks. Most of

the practitioners claim that for all practical

purposes this method of disinfection hag
resulted in no serious misadventures or cagla-
mities.

But the question is not so simple, and we
are amazed at the complacent attitude of the
busy physicians. For it has been proved
beyond doubt that almost all the popular
antiseptic fluids or oils cannot be kept
absolutely sterile, particularly when they are
frequeently exposed or used for the purpose for
which they are intended. The mere fact of the
absence of suppuration in the injected area
should not lull them to a false sense of confi-
dence and security in these so-called antiseptic
methods of keeping the injection outfit.

[(JuLy, 1939

Abscess formation is indeed a direct re-
proach to the physician. He certainly avoids it,
but we think his responsibility does not end
there. He is answerable for the complete

- sterility of his instruments, and anything less

than .tha.t, despite the excuse of a busy prac-
tice, is to invite unknown dangers.

_ The semi-sterilization in ordinary practice
is proved by two events which are usually
made light of by the general practitioners.
They are: pain of varying degree and indura-
tion at the spot of injeotion. Pain may pass
after sometime, but induration lingers. These
are certainly the effects of incomplete steriliza-
tion, the result of a sub-lethal dose of septic
organisms,

Induration is particularly dangerous as, by
the very nature of its pathology, it leaves &
permanent nidus of slow infectigp or offers a
hiding place for anerobic organisms like teta-
nus which may blaze up when the patient's
power of resistance is impaired for some reason
or other.

An ideal injection should, therefore, not
only avoid frank suppuration but also pain and
induration. The question then arises: what is

the best method of sterilization to achieve
these obfects?

It must of course be suitable even to a busy

practitioner to whom time is too precious to
be wasted.

_ We think that boiling is the best, and &
little time spent over this process is nothing
compared to the mischievous potentialities of &
permanent or temporary induration. Spirit-
stove boiling for 15 or 20 minutes would make
the Instruments practically sterile, and the
post-injection complications of pain and indu-
ration would be reduced almost to nil.

_ Another oft-raised objection to boiling
is that needles may get blunt and rusted
after repeated boiling. It is of course difficult
to fix the number of injections which n needle
is capable of, even with high-grade rustless
steel needles now available in the market.
While one needle for one injection is the ideal,
Just as one gramophone pin for one plate, it
may not be an economical proposition for an
average practitioner. It may, however, be laid
down as a working principle that a needle
should only be subjected to minimum use con-
sistent with its sharpness and strength. The
greater the number of times it is used, the
plunter anq weaker it becomes, and what
18 equally important, it then becomes more

difficult of complete sterilization even within

half-an-hour of boiling,

(Oontinued at foot of next page)
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Diagnosis of Influenza

The Prescriber! in its editorial note writes
that ‘it has been well said that influenza is
merely a peg to hang a diagnosis on’. We
think this is equally true in this country. Any
unaccountable cold and cough with fever,
short or prolonged, is diagnosed as influenza
in the first count. And the Prescriber rightly

~ warns that

 No such diagnosis ought to be made unless the attack
comes on suddenly with, as a rule, a short, dry cough and
the patient is more or less depressed. Patients who are-up
and going about in a fow days have not been sufféring from
influenza. We have known a diagnosis of ‘ influenza’ to be
made in cases of ‘pneumonia’; ‘rheumatic fever ' and
even * appendicitis’ ; while, of course, hundreds of cases of
ordinary infectious febrile colds are constantly so diagnosed.
The torm * flu ® ought to be give up. It is, to say the least,
& most meaningless one and usually proves to be quite mis-
jeading. ”’

This fashion of diagnosing every passing
febrile cold and cough as influenza is really

-deplorable, and it has resulted in much confu-

gion. And like the Prescriber we also think
that its incidence has been over-stated. Influ-
enza has been proved to be a virus disease, and
as such its real bacteriological diagnosis 1s a
matter of great difficulty, and it is therefore
not a practical proposition for the general
practitioner to seek the laboratory aid in every
case. He has therefore to rely on clinical
diagnosis. Physical and mental depression,
very abrupt onset of cold and fever are the
essential diagnostic features of typical influ-
enza, and if this is recognised diagnostic
fallacies would obviously be reduced to a
minimum.

Occupational Diseases

" In this issue of the Jowrnal Dr. Subedar
gives a brief account of occupational
diseases in this country, and though this article
is too sketchy thereis yet no doubt of the
importance of the subject. We are just wit-
nessing in our country the confusion of the
early stage of industrialisation, and unless

-1 April 1989, P. 109.

Safety first should be the essential considera-
tion in the sterilizing methods, and any half-
baked methods extemporised to save the labour
and the time of a busy practitioner will
ultimately bring reproach to him and put his
patient to the hazard of unknown and hidden
dangers. ‘A stitch in time saves nine’ is a
proverb which is literally applicable to the
selection of methods to sterilize the injection
outfit.

legislation to protect the workers against
industrial diseases is enacted they will be sub-
ject to hazards which are really avoidable.
In this respect, Germany, U. 8. A, Great
Britain and other countries have introduced
proper legislation, besides the improvements
in the industry itself by the introduction of
newer and better methods of handling a parti-
cular industry, such as mechanical devices as
a protection against dangerous substances
‘incidental to manual processes, and a change
over from a dangerous chemical to a relatively
harmless one. Thus in the U. S. 8. R., the
use of mercury for felting had been abolished
and this had definitely reduced the dangers of
mercurial poisoning. Therefore State control
and State research are the necessary pre-
requisites in the prevention of industrial
diseases, and so much is known gbout them
that it will be a folly to allow history to
repeat itself without learning and adopting
its lessons. We may also urge for the inclu-
sion of industrial diseases in the medical
curriculum. Many practitiongrs are not at all
familiar with the manifestations of industrial
diseases, although it is too often said that we
are living in an age of industrial civilization.
All these gaps must be filled in before the
industrial India learns its lessons too late.

Treatment of Malaria

Although Malaria in India still claims the
largest toll of mortality yet it has ceased to
occupy the °front-page-news’ in the medical
press, perhaps because there is nothing new or
sensational to be told about this disease. So
far as its eradication is concerned, it has be-
-come a problem of sanitary engineering which
in turn is dependent on State enterprise and
initiative. It will be foolhardy on our part to
harp on this aspect of this question, and there-
fore we will be content by reviewing the
relative value of quinine, atebrin and plasmo-
quine in the prevention and treatment of
malaria and its too frequent relapses. The
criterion of cure is not only that the patien
should be free from pyrexia but also that his
blood and tissues should be free from malarial
parasites. And on this should be based the
assaying of relative merits of quinine and its
synthetic counterparts. In this connection the
recent discussion on the Treatment of Malaria
in a Military Population? at the Royal Society
of Medicine by the military medical officers
seems to throw a flood of light. Col. Smith
who had large experience ‘in India and China
said while atebrin was an excellent drug in
many ways it had very little action on the

2 B. M. J., April 29th, 1939, P, 890.
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relapse rate. Plasmoquine was useless for an
acute attack but wasabsolutely necessary in pre-
venting a high relapse rate. Col. Boyd concurred
with the opinion about the effectiveness of
plasmoquine in reducing the incidence of re-
lapses. Comodore Wittingham said that for all
cases treated with quinine the relapse rate was
approximately 40%,with plasmoquine about 107
and with atebrin 5% over a three months period.
These results are in accord with clinical
experiences in general practice in this country,
80 much so atebrin-plasmoquine treatment
has become a general rule, atebrin during the
pyrexial period and plasmoquine during the
apyrexial stage. But unfortunately these new
synthetic drugs are not capable of mass appli-
cation as is the case with quinine, and is
therefore limited to closed communities over
whom medical supervision and control is
possible. 'When plasmoquine was first intro-
duced there were many fatalities owing to
overdosage and it was soon found that the
addition of quinine not only lessened its
toxicity but also increased its effects. The
discovery of atebrin soon followed which fortu-
nately proved to be better than quinine in
many respects both from the clinical and
parasiticidal points of view. The present
standard treatment is therefore atebrin first
which aims at clinical cure by killing the
schizonts, and plasmoquine at a later period
with a view to kill the gametocytes which are
vital links in the man-mosquito-malaria cycle,
and are also the prolific cause of relapses. In
brief, the relative position of quinine and
synthetic products is that the former is still
the sheet anchor in mass prophylaxis and
treatment where medical supervision is impose
sible, while the latter are the drugs of choice
in the treatment of individual patients and
closed communities where medical supervision
is possible. Hven while the synthetic products
are used, Sinton’s advice to control the acido-
sis and hypoglycemia by alkalis and glucose
should under no circumstance be forgotten.
We would also like to emphasise in this con-
pection that the controversy, quinine vs.
synthetic products, arises from interested
quarters, and has very little to do with the
scientific aspect of the subject.

Clagsification of Infantile Diarrhoea

There are no reliable statistics of infantile
diarrhoea or gastro-enteritis in any of our pro-
vinces, but doubtless it has been'the experience
of the practitioners that its incidence and
mortality is very high, Its various and com-
plex mtiology leaves many cases imperfectly
diagnosed, and the treatment followed has

(Jury, 1939

been more or less on the symptomatic line.
Smellie’s® lecture at the University ot Birming-
ham is bound to be of interest to the Indian
readers for the simple reason that diar-
rheea is still a menace to infant welfare in
this country also. He traces its incidence in
Great Britain and observes that its greatest
incidence is during the first twelve months of
infant's life and among the poor and the
malnourished. We think this is equally true
of our country. Improved sanitary conditions,
& better and cleaner milk supply and the
adequate cleansing of feeding utensils have
contributed, he says, to the considerable
decrease in the incidence of the diarrhoeal
diseases in his country. But we are far from
attaining these conditions and so inevitably we
have to face the consequences of such want of
attention. Public Health work in our country
is bound to be slow owing to its vastness and
the poverty of our people. Things are, how-
ever, now in double march after the intro-
duction of provincial autonomy, and we may
hope that proper attention would be bestowed.
by the Ministries of Health in matters like
these. What is of particular interest to us,
however, in Smellie’s lecture is his classifi-
cation of infantile diarrhcea which we think is
a sound and adequate one and offers an useful
guidance to the practitioners.

“ Intective ... due to known pathogenio
Organisms e.g., dysentery and
. typhoid
Infections " ... unknown enteral infection

without demonstrable patho-
genic organisms

Parenteral infections—upper respiratory traot,bron-

chitis, pyelitis and other infe-
ctions

Dietetic ... improper feeding;e.g..
excess carbohydrate or fat,
and other errors,”

If we keep this classification in our mind,
some, at any rate, of the causes of infantile
diarrheea may be traced and fittingly treated.
There is a popular belief among the mothers,
probably also among the practitioners, that
dentition is a coumon cause of infantile
diarrhoea. Dentition is a physiological process,
and as such it looks strange that it should
upset the infant’s health. It is a popular
myth, and like all myths it dies hard.
Parenteral infection is likely to be a fertile
cause of infantile diarrhoea, because it has been
our experience that invariably very few
children are free from suppurative otitis
during the first year of their lives. The decline
of breast-feeding, though growing, has not yet
become marked and extensive except in cities,

s Lancet, April, 99th, 1939, p. 969,
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and as such it may not be a chief cause pf
infantile diarrhecea as undoubtedly it is in
Ingland which Smelhe coqﬁrms. He states
that so far as his country is concerned, the
disease is not co-related with the season and
hence he says that “the ‘summer diarrhoea’ of
text-books has to all intents and purposes
been completely eradicated and we are called
on to deal with a disease that is of mixed
wtiology, and moreover is present with us in
the whole year through, summer and winter
alike”. This is however not true of this
country, because undoubtedly incidence of
infantile diarrhoes is higher in summer than
in winter. It may be, and certainly is to our
mind, a wrong nomenclature to call it
ssummer diarrhoea’, but there is no doubt that
during Indian summer, the atmosphere is
highly humid, there is scarcity of water and a
plethora of flies which positively contribute to
the lowering of infant’s resistance and suscep-
tibility to infection. Indian infants are
stuffed with carbohydrates and fats and this
also seems to us to be no neghgible factor in
the complex wtiology of infantile diarrhcea in
this country.

Amritsar Medical School

Another province the  Punjab, has
advanced towards the line of progress by
making the standards of teaching at the
Amritsar Medical School conform to those of
the Indian Medieal Council, thereby ensuring
that uniformity of standard so essential for
the orderly and organised progress of the
profession in this country.

The course has been extended from 43 to 5
years and the standard of preliminary edu-
cation has also been raised to F. Sc. In the
case of non-F. Sc. candidates who have passed
the F.A., or the Senior Cambridge, they have
to undergo, before the commencement of the
medical studies, an extra course of one vear
in the subjects of physics, chemistry, botany
and zoology. The successful candidates will
be granted the diploma of the Licentiate in
Medicine and Surgery of the Punjab State
Medical Faculty. And we are reliably in-
formed that the licentiates of the new order
will be eligible for post-graduate course in
this country and abroad. The new scheme
will take effect from October next.

We congratulate Lt.-Col. Mallik, the Prin-
cipal of the Amritsar Medical School, for the
suecessful fruition of his endeavour to reform
the standards of licentiate education at
Amritsar at which, we know, he has been
working hard for the last couple of years.

CURRENT COMMENTS 239

We would also congratulate Col. Jolly without
whose co-operation and help the reforms

would not have seen the light of day so easily -

and early.

In a way, this unformity of standard will
minimise greatly the ravages of caste-system
in the profession. But frankly, we are not
sure whether the proposed changes will
entirely abolish the -caste-system. Since,
however, the foundation is good and strong,
we will not show our impatience for a skyscra-
per which may await a better fortune and
better times.

But even this new reform wil be meaning
less to the profession if the Punjab Medical
Registration Act is not amended as it was in
Madras. It is a necessary and inescapable
corollary. If graduate and licntiate medical
education conforms to the same standard laid
down by the Indian Medical Council—as it is
now in the Punjab—there is no earthly reason
to perpetuate an Act which has been grossly
dividing the profession into water-tight com-
partments and classes, for which there has
been no excuse even under the old order.

We hope that the Punjab Government will
face the logic of the whole affair boldly, as
boldly and expeditiously as they have tackled
the question of the Amritsar Medical School.

Betaxin in the treatment of leprosy. Very pro-
mising results are being obtained with ‘ Betaxin’
in many etiologically diverse forms of polyneuritic
and polyneuralgic disorders. The neurotoxic and
infective types appear to respond equally well.
The usual dosage used by different workers was
1 m. grm, and the total amount administered over
some 9 weeks was 45 m. grm. Of late, in the
light of further experience, the single dose up to 10
m grm. was teached by some while others state
that the rapid cessation of pain and regression of
the nerve swellings was most striking. Even ad-
vanced bilateral peroneus paralysis improved in a
relatively short time so much that practically
complete function could be restored.

In conclusion it should be stated that treatment
with ‘Betaxin’ injections has proved of great
service in leprous neuralgia occurring as an isolated
symptom and in the course of a general reaction to
the disease; the response is equally good in the
usually intractable neurotic vaso-dilatory symptoms
in the hands and feet, which as a rule are asso-
ciated with severe pain and paresthesia. The ac-
tion appears to be highly selective, since the treat-
ment leaves. both the general and the arthritic
symptom of leprosy wholly unaffected. Leprosy
Review, X: 109,39.
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Cardiology

Dr. Jai Gopal
X))
FAILURE OF THE WHOLE HEART

The failure of the whole heart occurs in
various conditions. Death generally takes
place suddenly or it may be associated with a
brief period of illness.

The causes of this type of failure are numer-
ous and operate in a variety of ways, but the
ultimate effect, as already pointed out, is that
either there is an overload on the heart which
leads to the exhaustion of the cardiac muscle;
or else the myocardial nutrition is impaired or
in a state of toxic condition and therefore it is
incapable of coping with a norinal load. The
detailed description of the various causes is
beyond the scope of these articles, but a few
of the important conditions will be detailed.

VENTRICULAR FIBRILLATION

When fibrillation occurs in the ventricles,
the whole circulation comes to a standstill;
and unless normal conditions are introduced
quickly, death is usually sudden. -

TOXIC OR NUTRITIONAL CAUSES

During severe illnesses depending on serious
infections, and sometimes during convales-
cence, the myocardium is so damaged that it
may cause failure. I have many times come
across patients progressing favourably in con-
valescence after influenza, diphtheria, pneu-
monia, typhoid, that death due to sudden
stoppage of heart has occurred, either due to
the effect of emotion or due to some depressing
influence or exertion. In severe ansmias
when the h@moglobin level falls below 40%
for any length of time, failure sets in after the
myocardium has undergone fatty dégeneration.

ADAM STOKES. SYNDROME

Sudden death ay be caused by a paroxysm
of heart block due to a lesion of or impairment
in the conducting power of auriculo-ventricular
node or the bundle of His. The description
and details of treatment have already been
fully discussed in & previous article ; suffice it
here to remind tne reader that adrenalin sol.

in ten drop doses hypodermically, would en-
hance the ventricular rate and tide the patient
over the critical moment when life is in
)eopardy.

ACUTE RHEUMATIC CARDITIS AND
PERICARDIAL ADHESIONS

In early life an attack of acute myocarditis
may cripple the heart or the little patient
succumbs after a succession -of attacks smoul-
dering over several years. The pericardial
sac may be obliterated or it may become
adherent to the surrounding structures thereby
hampering the systolic contraction and an
overload is placed on the myocardium. In
these cases there is generally an associated

valvular defect, therefore a heart affacted in -

this way is least fitted to cope with extra load
imposed on it for a long time, and the symp-
toms of failure set in early. In Pick's
syndrome, there are dense adhesions inside the
pericardial sac and the adequate filling of the
right auricle is hampered and this leads to0
accumulation of blood behind the right side.

CARDIAC ASTHMA

A classical attack of cardiac asthma usually
awakens a patient about the middle of night.
It is a grave condition of heart and the patient
suffers from extreme restlessness due to short
and laboured breathing, and in his struggle
for breath, he becomes pale or the sweat pours
from his livid face, and a fatal failure of heart
1s imminent. A typical attack is rarely seen
in hospital practice as the attacks generally
occur overnight and the description furnished
by the patient lacks the essential diagnostic
points, which are necessary to differentiate the
condition from spasmodic attacks of bronchial
asthma, and from renal orthopnoea. But in a
severe attack the confusion is not possible ; thus
the following account given by Sir Cl’ifford
Allbut of an attack seen during his ward visit
would impress upon the mind of the reader the
gravity of such a condition :

** The patient, scized and throttle
out, aprang up livid to wrestle with

conflict made the fell enemy almost visi
; netn vigible to us.
zg;gge\:?)ivé 11zwi:]l}(att:), e;p;mgmg upin bed to fight fiomNtc;::
¢ » Y0 8Ink back in utter exhaustion, but ;
again panting, with sweat streaming from 'hil:ll, ((;lcl:i)et:;gf;

to renew the battle: the s i i
the bystanders as to the vicetlilrl;.'\yns Rhmost as dintressing to

d  before he could cr
death., The dospomtz

From the foregoing it is clear th
. 3 . . &t : ; l
pan is the distinguishing feature tomé)i?é::zg-

tna’ti:ahxt from spasinodic asthma,
e patients usually show diseaged

_ ] state of
left ventricle. Fibroid degeneration of the
:]x!yoca.rdxum caused by the coronary artery
1sease makes the person prone to these
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attacks, as these people are barely cgp_able of
meeting the simple demands of quiet living and
have already received .m.edlcal attention for the
cardiac disability. During an a}ttack there is
an urgent desire for more air, in spite of the
fact that the airways are patent, and this
points to the attack being of central respiratory
origin, when the blood supply of these centres
falls and there is Co, concentration, and there-
fore it is that the attack.s come on during deep
sleep in the middle of night, when the meta-
bolism is at its lowest ebb. These attacks
may last a few minutes and they are known‘ to
have lasted an hour. The attacks which
oceur in the early part of the night as the

atient is dropping off to sleep are frequently
initiated by the occurrence of the Cheyne-
Stokes respiration. The attacks are generally
brought on after a hard day’s work by a person
whose left heart is already in a weak state, and
its efficiency is still further .depleted. Thus
the dyspneea which some patients experience
in the evening is probably due to the accumu-
lation of the fatigue products of the day, and
the severer types of midnight attacks occur
when the left ventricle has been exhausted
during the day. During the middle of night,
the Co, concentration cannot be effectively
cleared as the blood supply of medullary
centres is decreased due to the metabolism
being at its lowest ebb, and the degenerate
ventricle exhausted by the extra demands of
the day is incapable of increasing its output.
The breathing is quick but shallow, the inspi-
ration is prolonged and laboured and the
expiration occurs with a grunt. In bronchial
asthma the expiration is prolonged and wheez-
ing. In renal dyspnwa the breathing is deep
and prolonged, hence these points help to
differentate one from the other. The imme-
diate measures to be taken to ward off the
attack and the impending dissolution is togive
a hypodermic injectionof a } grain of morphia,
and this acts as a specific. It allays the
anxiety and the fear which dominates the
patient’s conduct and thus the restlessness 1s
calmed down ; the blood pressure is lowered
and the cough is checked. It may “sound
strange that morphia which is a respiratory
depressent should be advocated in a condition
in which there is undue depression of the
respiratory —centres already. It allays the
excitability of the patient and protects the
higher cerebral centres from the onslaught of
the various stimuli, and in the meantime the
circulation adjusts itself to the changed
circumstances prompted by the law of self-
preservation. The left ventricle which is ex-
cessively filled up with an increased amount
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of blood from the right heart is soon awakened
to its new responsibility and the circulation 1s
thus readjusted. Ten minims of adrenaline
solution 1 in 1000 may be added to hasten the
recovery of the left ventricle. In a case where
the acute pulmonary cedema is far advanced,
and the signs of failure are present and the
veins in the neck are engorged venesectin
should be done.

Atropine by its paralysing effect on the vagus
nerve ending is useful in arousing the sympa-
thetic to its activity, and thus the circulation
is quickened. It lessens the bror.chial secre-
tions and thus improves the airways. It may
be combined with morphia. Cardiac stimu-
lants, viz., Digoxin (B.W. Co.) or Strophanthin
should be given. Cardiazol-Ephedrine 1is
another remedy which effects an improvement
in the circulation as a whole and is used with
great advantage.

ANGINA PECTORIS AND HYPERTENSION

These are the two common diseases which in
course of time result in the failure of the
whole heart. Both these are generally co-
related, but the fallacy that has crept in the
profession is that the former is considered as
the necessary result of the latter. This con-
ception is so deep rooted that in every case of
przcordial pain, blood pressure reading is
at once obtained; that in the event of a normal
reading the presence of anginal attack is
excluded. This theory is unacceptable, be-
cause in fixing responsibility on hypertension
being the cause of angina, certain factors
require keen consideration and careful judg-
ment. The first point to note in this connec-
tion is that there are cases of established
hypertension with whom the high blood
pressure is habitual, yet they are free from
anginal pains; conversely in a case of definite
angina, the blood pressure may be normal or
there may even be low pressurereading. It is
also known that that the radial or the brachial
arterial wall may be sound and the anginal
attacks be the result of local and limited
arteriosclerosis aftecting the coronary arteries.
From this it is evident that normal or low
pressure reading is no proof of the soundness
of the coronary arterial wall. It should there-
fore be borne in mind that it is the state of
the coronary arterial wall on the patency of
which the efficiency of the intracardiac
circulation depends is considered to be the
cause for the origin of angina. Here again
critics have not been lacking to point out that
in some definite cases of angina, no coronary
lesions could be detected; such cases were
then considered to be due to coronary spasm
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The Significance of Constipation *

e Dr. B. B. Sen Gupta, L.M.P,, LMD,
M.O., ].P.Rly., Jorhat (Assam)

Constipation may appear from medical point
of view to be a too simple subject for notice.
The general public also believes that constipa-
tion i1s no disease and does not require any
attention or treatment unless and until some
serious trouble arises.

Constipation may be defined as prolonged
retention of fivces in the alimentary canal with
a disturbance of the strictly natural law
governing the intestinal evacuations, or in
three words, it is  prolonged retarded
defecation.

It may be due to:—(1) Faults of the
intestines and associated parts. (2) Faults of
ingestion, particularly errors of diet. (3)
Faults of habit. (4) In association with acute
febrile diseases. (5) Want of regular phyvsical
exercise.

Symptoms are, as a rule, very vaviable. The
healthy action of the bowels are enjoved by
one ov two daily evacuation.  There arve, how-
ever, persons who enjoy fair health with an
evacuation only once in two, three or more
days. In a large majority of cases consti-
pation causes a mild auto-intoxication, mani-
fested by a sense of fullness, lassitude, mental
depression, or a dull pain in the head, with
some impairment of digestion, anorexia,
nausea with sometimes colicky pains and
distention. In some cases after retention of
the intestinal contents for three to five days,
a spontaneous diarrhasa supervenes for a
single day after which the constipation
returns as before. Sowmetimes there is a
desire to go to stool but on account of the
formation of hard scabyle the efforts result in
only ineffectual straining. Sometimes a few
scabylx are passed after effort, followed by
heaviness and pain in the perineum and anus.
The haemorroidal veins may swell and rupture
causing piles. Sometimes there is pain down
the thigh from the pressure of the fwcal
masses on the nerves in the pelvis. There
may be a moderate distention of the abdomen
with perhaps flatulence and eructations, and

sometimes vomiting. The tongue is as often
very dirty with a thick whitish, or brownish

* A pépor road at the A. I. M. L.. A. Oonference, Gauhati,
during December 1938.

coating, and at times furred. The mouth
often gives out a foul smell along with the
breath. There is lack of vigour and freshness’
But often, the more habitual the constipation
the less is the general disturbance, and many
are not conscious of having anything the
matter with them, though theirlast evacuation
was many days before. In many cases, how-
ever, protracted constipation leads to a violent
attack of head-ache every week orten days,
accompanied by vertigo, vomiting, rapid and
sometimes irregular pulse, extreme nausea,
tremors and colicky pain for a day or two,
during which the bowels are evacuated, and
the next day the patient returns to his ordinary
duties though pale and impaired in strength.
Herter has shown that a very large number of
micro-organisms are present in each daily
stool which causes those morbid phenomena
and are in many cases due to auto-intoxication.
In such cases indicanuria is often present.
Melancholia may also be due to this cause. A
faecal sapremia is attended by severe symptomns
such as prostration, sharp abdominal pain,
sustained high  temperature, tachvcardia,
cephalalgia, a dry coated and furred tongue
and urticarial eruptions over the body. In the
constipated, appetite is always variable. Some-
times the colon is distended with gases, with
stight tenderness on pressure and irregular
peristaltic movements with borborogmi. In
such cases a purgative is liable to be accom-
panied by pain across the abdomen and
tenesmus; and soue mucus may be passed
with the feces. Such symptoms indicate
congestion of the rectum which is sufficient,
I some cases, to cause frequent shmy dis-
charges while the colon remains filled with
scabylee. Colic occurs when large faecal masses
accumulate in the rectum and sowetimes
heing sufticiently violent causes fainting. In
some cases & mild colic precedes every daily
evacuation. Constipation which resists pur-
gatives and enemas may proceed until
symptoms of intestinal obstruction appear
with protracted colic, profuse vomiting and
collapse—sometimes causing death in the
young, or old and very debilitated people.

In endeavouring to attend to the primary
@tiological indication it is not always possible
to diagnose to which class constipation
belongs. Very often several causes are
combined, faults of one class aiding the super-
vention of others. Structural disease involving
the bowel, mechanical and other causes of
faecal retention, demand direct attention. An
investigation should be made to find out the
nature of constipation: whether it is due to
muscular atony of the large intestines causing
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and these cases will show ho evidence of a
morbid change in the myocardium, because
spasm is a fleeting condition and while it lasts
there is ischeemia. The period of ischemia
varies : it may be so brief that the pain may
be over before it is mentioned, or it may last
for sometime and its severity may hold the
person rooted to the spot. Conversely again
there are cases with gross coronary lesions
such as thrombosis found on post-mortem and
yet there was no record of previous anginal
attacks during life. The probable explanation
in these cases is that the ischmmic portion of
the myocardium has either ceased to function
or that isch®mia has not occurred owing to the
establishment of collateral circulation. Thus
the explanation that coronary 'lesion is the
cause for the production of anginal attacks is
not applicabie in all cases, that if attention is
directed to cardiac muscle, it would soon
be found that the anginal attacks are not a
constant feature in the hearts showing fibroid
degeneration. It was after careful consider-
ation of all the facts, viz., coronary sclerosis,
its spasm, and the lesions of cardiac muscu-
lature, and finding that none of these theories
could be universally applicable that the
attention was ultimately focussed to find an
adequate explanation for the disease; and the
muscular strain or exhaustion depending upon
& damaged heart was thought to be the cause,
It was soon discovered that this argument too
could not hold water long, because anginal
attacks are commonly seen in robust persons
. in apparently good health and uncommonly
encountered in asthenic patients with in-
efficient hearts. It is aléo known that anginal
attacks in persons suffering from cardiac
lesions ceased after the onset of cedems, and
recurred again, when improvement was effected
after the cardiac failure was relieved. Starlin
records two cases who were under his care, for
one and two years respectively, and were of
the ages of 48 and 60. The first died of rectal
cancer and the second of cancer of liver
secondary to gall bladder disease. In both,
repeated anginal attacks ceased on the develop-
ment of marked cachexia and: s&sthenia.

Conversely again, anginal attacks are known'

to have occurred in ans®mic patients and
" persons suffering from pernicious anemia. In
this condition the cardiac muscle is insuffi-
ciently supplied with oxygen due to defective
blood state; and when an extra demand is
made for enhanced circulation, the myocardium
which is in a condition of anox®mia breaks
its silence and the anginal attack is the cry of
“the-anguished muscle, the cells of which are
‘already in a condition of starvation. The

L J tmg, 1989

association of angina with circulatory deficiency
of the myocardium is afforded by cases of
aortic regurgitation. Under normal condition,
the aortic cusps form a diaphragm to prevent
the blood returning to the left ventricle during
the diastolic period, and it is during this
period that the intracardiac circulation .takes
place. The regurgitant blood in aortic in-
sufficiency is so much a loss to the myocardium
apart from the fact that there is a decrease in
the coronary pressure due to a leak in the
cusps. This results in incomplete filling of
the coronary vessels and the ill-nourished cells
of the myocardium ultimately die and the
fibrous tissue which is capable of flourishing
on meagre supply of metabolites begins to

replace them. The onset of angina is seen

when the myocardium is thus degenerated and
the stage of ischemis is reached.

The various types of interferences with the
blood supply of the myocardium which produce
ischemia as detailed above, deprive the specific
cardiac cells of the metabolites, and as the loss
of myocardial capillary area is enhanced the
clinical picture: progresses and is ultimately
fully established. This myocardial anoxsmia
theory was orginally propounded by Allen
Burn in 1806, and subsequently in 1928
McWilliam and Webster experimentally
showed that a limb made ischemic by the use
of an elastic bandage remained painless for
20 minutes if it is at rest. If the muscles of
the limb are contracted the part becomes
quickly fatigued and soon. becomes sharply
painful and the desire for relief becomes
urgent. The pain does not subside by the
cessation of muscular activity, and only ceases
after the _removal of the constriction. The
fatigne in the muscles continues for
sometime ‘even after the removal of the
band. Mckenzie applying the same principle
to the h_eart considered that when the coronary
artery is diseased and its blood supply is
(lileﬁc:;entil pa\tx;)fuldimpressiona arise in the

eart, when the demands m i
enhanced circulation e aupon it for
able, angi thus some of the fibres of the
myocardium contract without an ‘adequate
blood supply. There are instances in which
the coronary arteries have been found to be
cprtxlaggnoug and even ossified, the cardiac
circulation in such cases cannot be adjusted
proportionately when the muecles of the bod
are thrown into activity, and thus extra wor{
is t.hrown on the heart. Thé heart muscle to
which the supply of metabolites and parti-
cularly.t!:e oxygen becomes deficient ig now in
s condition of anoxsemia; therefore
lmpressions soon arise in it in the manner

exceed the supply avail- .
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Indian Medical Council Act of 1933

—A National Affront
Dr. D. V. Venkappa

. [Following is & press, statement® issued by Dr. D. V. Venkappa, Pre§ident.;
of the All-Indian Medical Licentiates’ Association, in reply to Dr. Jivaraj
. Mehta's proposal to the Provincial Governments that they should nominate
A .. ¢ only Nou-I. M. 8. Indian medical men to the Indian Medical Council./‘ .
' . In this statement, Dr, D. V. Venkappa, on behalf of the All-India., Ty
- Medical Licentiates’ Association, reviews incisively and brilliantly the whole o i

_problem of the Iadian Medical Council and quotes history and experience to 4

substantiate his argument that it is not enough to merely nominate

non-I. M. 8. men but that the Provincial Governments, as well as tl}e
Provincial Medioal Councils, should refuse to send their nominees .as a

oo ‘ - protest agdinst the Act itself. It is no use, he writes, straining at a gnat
‘ and swallowing & camel or displacing the white bureancracy by the' brown.

We entirely agree, and his suggestions are the only possible methods for -

the Provincial Governments to follow, if they are at all sincere and serious
in upholing the self-respect and the homour of the Indian Medical

L profession which have been seriously compromised by this atrocious and

unwanted . Black Act, euphemistically ;called the Indian Medical Council

Aoct. ‘ : .

| Dr .fiva.ra.j Mehta's suggestion to the Provincial

" Governments to send only non-I. M. 8. Officers
. ag their nominees to the Indian Medical Counoil
. for reasons mentioned by him, which are but par-

“tial truths, do more good to his sense of patriotism

. than_reveal a oorrect understanding of Indian

‘medical politics. It is of course quite within the

. competence of the Provincial Governments to

nominate & non-I. M. 8. Officer, just as the

* Bombay Government has nominated my esteemed

/

)

W
T
e

;
TN

.friend and “colleague, Dr. Jivaraj Mehta, to re-

present the Government's views in the Indian

[

\

- Bd.,I M, J)

Medical Council. But will this single avt alone
modify or change the statute of the Indian Medical
Council Act ? My answer is emphatic * No/”. -

My friend, Dr. A. Viswanathan, Editot of the. -
Indian Medical Journal, is never tired of charac-
terising the Indian Medical Council Act as a
political gift by the Government of Indie to the
General Medical Council of the United Kingdom.
Bo far as I know this is the view of the orgam_sed
profession as represented by the All-India Medical

# Published in the Indian Eopress, 16th June 1939,
) cy
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A National Health Policy—Its Financial Aspects’

‘

»

® Dr. V. Krishna Rao, L.M.S.. Medical Officer, Presidency College, Madras

(This is the last of the series of articles on a National Fealth Policy
dealing with the financial aspects of a scheme propounded by the
author in his two previous contributions. But the whole matter is not
so simple as the autbor believes owing to political, socigl and economic
conditions which are in a state of flux to-day, and we do not know
where these things will lead us to. We however appreciate his enthu-
siasm in thinking aloud on a subject which is usually relegated to tho
back-ground by political leaders of our country. Its importance is un-
doubted, and the author assures us that he would feel his lahour well-
rewarded if his articles provoke some serious thought among thosc who
are now guiding the destiny of our nation. Youth is like a virgin
parchmeut on which anything can be inscribed, and tho inscription of
health will bo a fitting legacy to the future of our land. A definite
National Health policy is, therefore, certainly a right step in this direction.

We have umitted the publication of the appendices to the article owing
to exigencies of space. They deal with budget details pertaining to his

scheme.

In the two previous articles, I have detailed
a scheme of medical examination, to serve the
whole Presidency of Madras, with certain aims and
functions ; and how it could be worked out on
modern lines, following the International activities,
with the definite objective of improving the
national manhood, health, and physical well-being.
India is to have a national army, a federal army
for defence purposes of her shores; and in this
struggle, when a war is thrust on India, inevitably
her sons should not be found to be inferior to those
of any other youths in any country, Thereforg,
I propose the following budget-—to make this
scheme of School Medical Service—a part of
National Health Policy, not only sell-contained
but also advantageous to & Peoples’ Government
from all points of view.

Revenue Rs. 6,86,345-8-0
Expenditure ... Rs. 6,06,150-0-0
1st Year's Surplus ... Rs. 80,195-8-0

Subsequent Year's surplus ... Rs. 1,55,445-8.0
The statistics for the caleulation of the’budﬁst
figures for this scheme have been taken from the
annual report on Public Instruction in the Madras
Presidency for the year 1935-36, Volume I.
There are in this Presidency 50,633 High, Middle,
and Primary Schools (excluding *'Special schools”),
catering to the needs of 31,22,389 scholars—both
male and female. These schools are distributed
among the various educational institutions.
According to the Director's report, the ‘number
of Municipalities either not levying eduqatlop cess
or are providing free compulsory education is 76.
On an average the Municipalities spend . riearly
6'3% or 1/16 of the total expenditure; and there-
fore, for their services, exemption to the +1/16
xtent must be made. .
e“"I“)he number of scheduled cg.ste scholg,rs in the
Presidency is 375,201, requiring exemption.

: 120
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Revenue: Medical fees.——The following mgdest
scale of fees per year may be adopted :—
1. A flat rate of As. 8 per annum-for each High
& Middle school pupil.
2. Another rate of As. 4 per annum for each
Primary school pupil. )
The details of fees collected from all scholars
and the necessary exemptions to be made for the
Municipalities-services and the Scheduled castées,
who are too poor to pay any fees, are worked out.
The net Revenue has been gstimated to be Rs.
6,86.345-8-0 or 6'9 lakhs nearly. , .
Ezpenditure.—The Tunctions and duties of the
School Medical Service have heen dealt with

exhaustively in the earlier articles, which is .

to serve the needs of 31lakhs of sehool children in
the whole Presidency—hospitalization for special
treatment of school shildren, installation of school
clinic, etc. The establishment charges for the
necessary staffs have all been taken into account.
The net expenditure has heen estimated to bhe

Rs. 530,900 (vecurring) plus Rs. 75,250 (non-recur-
ring). The total amounts to Rs, 6,06,150-0-0.

. dgency and Credit.—The agency for the collec-
tion of the medical fees should be the Government,
District Board, Municipal, or Private school
Headmasters. They should collect the money
from the pupils and credit the amount to the
Government, treasury-—-a School Medical Service
account. The salaries of the establishiment staffs
would he distributed by the Chief Medical Officer,
on the Government’s authorisation, on the 1st of
every month. The accounts ‘are to be audited like
any other Government departments.

Utilisation of Surplus.—By this beneficial

scheme of & Health policy, thero is a surplus of -

Rs, 83,000 & odd, for the first year from the date
of inception; and Rs. 1,55,445.8.0 for subsequent

years, a8 no amount would be spent on equipment

and appliances (Non-recurfing). This surplus
should be upilised for free feeding of the necessi-
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tous poor scholars, and other ameliorative condi-

tions to improve the physical well-being of the

pation, DBut on no account or for any extraneous
considerations, should t.his suyrplus'b{s fxppl'opnabed
for any extra-school children’s activities.

The Advantayes of this proposed scheme are —

1. Tt contributes to the nation’s hez.tlth and
wealth by the maintenance of the high level
of health, and physical well-heing :

9. It raises the man-power of the nation;

3. Tt is self-contained, practicable, and an econo-
mic proposition;

4. It solves the problem of rural medical relief
on u systematic scale and in an eflicient man-
ner. Therefore, it acts as an anxillary Lody
to the Public Health Department. By co-
ordinating the activities of these two agencies,
expenditure on Public Health could be econo-
mised ;

5. Tt generates in the minds of the I)ub}ic, &
higher ideal of citizenship, unity, and national
serviee;

6. It solves the uncmployment problem: and
lastly ; :

Tt brings the Government into direct contact

’ with the masses—the rural population—the

backbone of India.

Criticisms that might be levelled against this
heneficial scheme are—

(a) The pitch 1s tuned too high: Nothing is »f
greater importance tu the Nation, when consider-
ing the health of the Nation;

(b) Medical examiners’ pay is low: The secale of
pay proposed, Bs. 60 per month, is modest and
meets all the needs and wants of an honorary and
willing service to the welfare of the people. It is
on the same level of pay as that of the Rural
Medical Practitioners.  No doctor can grudee this
permanent income, in these davs of economic
struggle for oxistence, and

(c) Objectiouns Irom the S(:hoomemger‘s, in the
form of (1) unwilling to levy the modest ™ medical
fces " for a year,and (2) unwilling to have ;mrl. exer-
¢iso control over the schecl medical service in the
locality, on a seuse of prostige. o

It i.s highly  desirable that “lC.I)IStl‘l(ff Boards,
Municipalities, and Private Managing bodies sl\.m'uld-
not interfere with this honorary School Merhcz}l
Servieo. Work would be efficient amd thorough if
free from outside influences and prgudlces. The
higher moral value and the greater 1}‘11p01‘ta11ce qf
the health of the Nation must ever-nde all consi-
derations and objections, in pushing forward this

; 0 a suceess-
sd}i(;lel()l(;ctal Inspection of College st(((ic?z,ls.-.Foll()\v-
ing up the report of the Calcutta University Com-
mission (1917-19), and realising the need to look
after the health of the young cltlzeng in the col-
"lege classes, and of the paramount importance of
military training to college students. due' to Skeen
Committee’s report, the Ma{?ms Umver.swy‘passed
a regulation in 1927, by which the medical inspec-
tion of coliege students was wade compulsory, in
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all afliliated and constituent colleges, with the
following instruction—"all that is required of the
certificate 1s that the student is in sound health
and if thereis any defect, the same should be
noted by the medical officer, together with sugges-
ted treatment. DBut hevond this irstruction,
the University has not taken any steps to Improve
the health and to make the scheme a live one.
The reports of the doctors of the many colleges
are merely ‘ filed.”

The present medical inspection schedule forms
require modification and improvement in the light
of the Instructions to the Medical Officers, con-
ducting medical inspection, issued by the Inter-
University Board, India (1931).'

-

To make the present scheme of medical inspee-
tion working in the colleges a live one, I have
offered a few suggestions to the Vice-Chancellorin a
memorandum and also with the idea of jmproving
physical fitness of the Universitvy students, as a
whole.  This letter is under consideration of the
University at present. It is hoped that with the
active sympathies of the present Viee-Chancellor,
the health problem of the University students will
receive an active and practical consideration imme-
diately. My annual report on  the Presidency
College  students  would  throw a good deal of
lizht into the diseases and defects of the present
vounger generation, which are sapping their vita-
Lity.  This was reviewed by the Hon. Minister of
Henlth, Madras, in the eourse of a leeture on
19-10-37 (Hl¥indu of 19-10-37).

Physical Fducation.—Closely connected with
and mcluded in the scheme of medical inspection
s the “ Physical Kducation” exercises and acti-
vities. And to draw the attention of the public
and the authorities, I have vead a paper on the
" Trends in Physical education and School-hygicne
in South India "—at the Tanjore [Educational
Conference (May, 1937) a complete article of which
has appeared in the special educational issue of the
“South Indian Teacher”—Octoher, 1937. I have
already submitted general proposals and notes to
the Ministers of  Public lHealth and Education,
Madras—

(Y To tmprove the physical fitness of vouths,
which is admittedly low, and,

(i) To raise the general level of the health of
the masses.

I hope my notes may he of some value to the
educational authorities, at this present juncture.

Conelusion.—To sun up, my humble scheme of
a School Medical Service is practicable, self-con-
tained, and an economic proposition, when the
physical health and well-being is slowly and stea-
dily deteriorating—as it provides for the complete
examination of every pupil in the Presidency; a
re-examination every year; health examinations,
assignments to physidal activities and adjustment
of school programme in accordance with physical
capacity ; certificates as to physical fitness for

8
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games; free medical servicent any hour of da.y or
night; preventive inoculations ahd vaccinations;
hospitalization {or students and pup}ls; emergency
service of all kinds ; consultation with 8 psychia-
trist, study of emotional problems of clnl_dren; and
the most important problem of chalking out a
Diet Chart, suited to the economic copditions of
our people (I am at present u.LLemmeg one, a
satisfactory diet for As. 9% a day); and frequent
health conferences to bring into contact parents,
gtudents, children, and toachers, so as to stimulate
community hygiene, health behaviour and habits.

As regards the physical education and exgrcisc}s,
th&® objective must be to improve the phymcal‘t}t-
ness and raise the manpower of Indiu—zx view
advocated by the Skeen Committee Report on
Military training—to suit Indian talents, senti-
ments and outlook, and thus bring this scheme of
physical education into the body-politic of the
country.,

All these above progrummes of a National
Health Policy are meant to serve only one purpose,
and that is to translate into action Disraeli's preg-
nsnt and historic remark, that “the Youths of the
Nation are the Trustee’s of Posterity.” And the
Congress and other Provincial {\utonomoug
Governments in India are in a position to do
real service to the masses, so that posterity would
thank them and feel grateful for their unstinted
efforts.

¢
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(Conlinued [from page 119)

Pascal rightly says : ‘* The multitude which does not reduce itself to
unity is <éonfusion ; the® unity (which ‘does not depend upon the

multitude, is tyranny.” The. All-India Medical Licentiates’ Assoc:ation

appeals, therefore, to'.the. large: number licentiates of our country to
attain this ‘unity. described! by, Pascal. The] member who reads this

message would do a service if he puts _it. into “circulation among the

non-members_of bis' locality.

(Continued at foot of page 1:25)

In Defence of Honorary Medical Service

® The Hon’ble Dr. T. S. S. Rajan, Minister of Health, Madras

[The following is an extract from the speech of the Hon'ble Minister
at the Mysore Independent Medical Practitioners’ Association, Bangalore,
on May 21 1989, reproduced, with due acknowledgment, from the
Hindu. He reiterates that the great advantage of the Honorary System
lies in the opportunity it gives for all practitioners to gain hospital
expericnce, and thus procure that knowledge which would be necessary
for a sound and successful practice. In other words, he wants the
practitioners to utilise the period of honorary service as onc of post-
graduate education. \We can only say that this is a very ingenious
device, an ostensible plea to shift the burden of medical service from the
Government to the profession. It takes our breath away to read further
in his speech that this is a kind of ‘*‘Socialism’. Socialism indeecd!
We rather think it is a form of subtle ‘‘conscription” without even an
excuse of cmergency. Still later on, he goes on to applaud the wonder-
ful responsc of ‘'Service-men” to the rcorganisation in the Medical
Department, and says that "‘the paid Services encouraged the Honorary
System in the Presidency’™. So fur as we have been able to gauge
the opinion of “Service-men™ we can say with some knowledge that they
aro on”’ the whole greately opposed to the Hounorary System. If the
Minister of Health thinks that we are not correct, we respectfully
request him to constitute a committee of enquiry, and allow the State
Medical Officers the frecedom to express their own personal opinion on this
gubject. If the wverdict of this committee confirms the version Qf the

'Minister, we promise we shall stop criticising his scheme of Honorary

Service, though our opposition t5 it is based on-more fundamental
grounds than the ‘wonderful response of the Service-men.’

In another page, our readers will find a very illuminating article on
**The Kvolutionary Necessity of a State Medical Service” by Somerville
Hastings which, read ulong with the Hon'ble Minister's speech, will be

i ' a study in contrast. If what Hastings says is true of England, how
much truer it is of our country our readers can easily fancy! Ed., I.M.J.)

The Hon'ble Dr. T. S. S. Rajan began by saying
that this inaugural function had placed 'hixp in
rather an awkward position. Ile had heen claimed
to he an independent medical practitioner and so he
had beon. But at the present day, he had ceased to
bo an indopendent medical .])1‘;Lct‘it}f,)r‘!clr, H.e was
placod in charge of the medieal administration in
the Province of Madras. In every sensc of the
term, ho was a pucea Government servant. He
had lost his independence and he was no more
free to do things as he used to when hg was not a
Government servant. “ Tt is an experience worth
having. Tvery freelance n%_hou!d be made to get
through the officinl routine l{fq, if ff)r nothing _else’
ab least to understand the dl-ﬁlCl’l,lt}IOS of adminis-
tration in their true perspective.” But, there was
the other side of the picture. Ind.ependent m‘edl-
cal practitioners could become Ministers of Gov-
ernmant, while service meun could not- If the
chance happened for one mdependen@ medical
practitioner to be in chavge of the medical port-
folio, the ambition and the outlook of every medi-
oal practitioner had brighteqed up.

While the speaker would like every independent
medical practitioner to be very dependent on men,
he would also point ta them the .o.ther.rosy side, a
bright future that every aspiring )_ndependent
medioal practitioner had before him in the Pro-

. AY
vinces which enjoyed Provincial Autonomy. What
Mysore was going to be with regard to the medical
sphere. it was very difficult for him to say in ad-
vance.  What we do our neighbours cannot but
feel ".  Dr. Rajan said, “ its very strong influence
on the public life of this great premier Indian
State.  While you react on us in very many diffe-
rent ways, we do ach in just the same way as you
act on us. You have beautiful cities growing up.
You have added beauty to town life.  You have a
modern administration.  You have! u paternal
Government. Time will prove the utility and the
sagacity of the great experiment of Prohibition,
the readjustment of taxation and the various other
legislative measures that have heen undertaken in
Madras. You cannot expect these vast experi-
ments not to have their repercussions in Mysore.”

AN INCURABLE OPTIMIST

Just before coming to the meeting, Dr. Rajan,
proceeding, said the question was asked by Sir
Mirza M. Ismail as to whether there was any need
for an Independent Medical Practitioners’ Asso-
ciation in Mysore. The independent medical
practitioners had claimed the speaker as a member
of the independent medical profession. If his
association with this infant Association was going
to be a force for good, for the unification and or-
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dered progross of the profession as a whole in the
Mysore Province, then he would consider himself
extremely lucky that he had this opportunity. If,
on the other hand, this organisation would mean
disaster to the medieal profession as such, would
mean disruption and chuos, then he would consider
himself to have nade the gravest mistake in his
life. " But my experience, my trust in edical
men and the long lifo that [ have put into the pro-
fession makes me an incurable optimist. [ take
the Bangalore and Mysore medical practitioners as
honest men, fired with the enthusinsm for the
welfare of the profession, for the welfare of the
public whom they seck to serve and for the welfare
of the State. I am also confident of the great
responsibilities which the Government of Mysore
have in this matter. And knowing as I do what
they have been doing in the past and what they
hopo tu do in the future, [ am fully certain that
the future of this infant Association is assured
and that it would grow to be a healthy one, direct-
ed on sound principles’.

In inaugurating the Independent Medical Practi-
tioners’ Association, Dv. Rajan, proceeding, said
he would like to point gut one limit for the Asso-
ciation. There were two group interests in the
medical profession, viz., service under the Govern-
ment and service to the public outside Govern-
ment circles. The ideal and the objective of these
two groups were one and the same, viz., service to
humanity. The divergence came in where group
vested interests came into play. The service
man’ was protected by the terms of the service.
Service protection was a fortress which could not
be pulled down. Service under ap administration
was perhaps the greatest security a man would
love to have. The speaker knew as the head of
the medical administration that he could not dis-
miss & service man. Fle could not even pass an
adverse remark. The service men had ahsolute
protection, unchallengeable defonce.

INDEPENDENT PRACTITIONERS

But the life of an indepsndent medical practi-
tioner was entirely apart from that of the service
man. e was called an ‘independent’ practition-
er. The name had amused the speaker often.
The independent practitioner was, the most depen-
dent of all people. There was nocertain protection
for him. The independent practitioners rose or
fell with the mark of experience they gained. In-
dependent medieal practitioners werve the most
dependent of all and, therefore, they required pro-
tection.  That was where the ideology of the two
graups of medical men fundamentally differed.
[ike an architect, the private practitioner had to
butld.  When he onco reached the top, then he
could survey the world.  To reach that pinnacle
was a tardy struggle. To this end, the indepen-
dent medical practitioners should work® together
ant association of the kind he was inaugurating
wasthe best means of achieving that object.

[n a profession whero every member had to
live for it and through it, they could not have
divergence of opinion. Service—intelligent and

informed service—was the sine qua non of all
honest medical men. Wihen oncoe they were all
agreed upon that, there was no difference hetween
the two groups. The difforcnce arose in the ar-
duous task of huilding up that service.

Proceeding, Dr. Rajan rofarrod to the olden days
when the Mysore GGovernment used to send men to
undergo wedical training in Madras and other
places. Now Mysore had a University of its oyn,
with a medicad college and a school.  The whole
psvehology of the medical profession had taken an
absolutely new turn in the Stute.  Tho number of
private practitioners had increased. Only a fow
persons could he in Government service.

Continuing. Dr. Rajan said: " Wo see that wo
have turned out a large number of medical men,
who without Government help try to find out a

. career for themselves. A duty is cast on hoth the
public and the State to utilise their services. The
State has necessarily to consider what they are
going to do with this vast army. Is it going to be
ordered progress or ig the State going to leave
thet alone, thug adding greatly to the problem of
unemployment ? That iswhat I considor to be the
duty of any intelligent administration. [ am fully
convinced that the Mysore Government are more
than ever conscious of the progress of ovents in our
Province. Tiumne will prove the utility and sagacity

of the great experiments weo have undertaken in-

Madras. You cannot oxpoct these vast experi-
ments not to have their repercussions in Mysore.”

CONDITIONS FOR HONORARY MEDICAL
SERVICE

In the address which the President of “the
Association had read, they had ventured to suggest
some of the schiemes which the speakor had under-
taken in Madras as being woll suited for Mysore.
In Madras, they had the honorary medical system.
As a consoquence,.they had the restriction placed
on private practice of hospital men. The first
condition for honorary service was a large army of
well-trained, highly academic and sound enthusi-
agtic men. The second condition was that these
honorary men should be propared to sacrifice o
little and go in for knowledge and utilise the
f)pporbunitiés afforded  to them. After all, a
service’ man was a man of oppottunitios. The
State had provided them with wmple matorial. 1t
gavo him training and gdueation. Tho hospitals
gave him eredit. I the State utilised the young
enthusiastic men by giving them oppdriunitios the
general intelligauee of the profession would go up
by leaps and bounds.  Theso young men given

suitablo opportunitics would by an ornament to
the profession, That perhaps was the greatest
achievement one could aspire to. Dr. Rajan wauld
make ono suggestion to their astute Dewan * Sir
Mirza M. Ismail. He would hint to the Dewan
that by introducing this honotary system in the
State hospitals, he could save some money. The
savings might not be much, hut thero was the
imparting of knowledge to young men and w fair
distribution of opportunities to all. Dr. Rajan
paid a tribute to the Déwan of Mysore who hud

’
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induced several people to give dor\ations to hos-
pitals and maternity homes.

:on was often asked, Dr. Rajan pro-
cegi?:gq::is(;,mwhy this horforary system fox: r?(-i(lhca;l
men only ? There was no system of honoxfus aw-
vers. The argument was an mcontrovertxblﬁ ox;e,
the speaker would admit. Bup, there was a 'h \g
difference between the qulcul p'rofessm‘n }an
other professions. The medical service was abso-
lutely unique in itself. It was a trust which the
medical man had got to accept and discharge. If
they pit a price, it was most cruel. By all means,
thoée who could afford, let them pay. Othfgrs
whocould not afford, ShOl.lld. not be ma'de to suﬁgr.
It was a kind of socialism. Medieal service
honestly rendered reqped[lt»‘ reward. It was the
gpirit behind the service that counted.

“ OPPORTUNITIES FOR ALL "

“Phrow all the hest in the profession into the
furnnce  and get them tlm)ugh the fire. Bm.'d'en
them with some more education and o_portumtws
and thoy will bring glory to the profession. There
is noed for this cqualisation of social l}fe. { am
gure it is bound to come in Mysore also.

Dr. Rajan, proceodig]g, sztid~that the Sbatq should
not perpetuate the difforence in knowledge nnpart-
ed to medical men. A minimum  quantum  of
absolute knowledge was necessary for every medi-
cal practitioner. They should 119b as a Stute per-
petuate a caste. The All-India Conference of
Governments held in Delhi recently came to the
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deliberate conclusion that thedifferentiation in the
imparting of knowledge to aspiring medical men
should be put an end to. Rightly or wrongly,
thev, in Madras, had {orvestalled this. The L. M. P.
course was abolished without much ceremony.

RESPONSE FROM ' SERVICE™ MEN

Continuing, Dr. Rajan said that it was a matter
for gratification to him that the independent
medical practitioners in Mysore had the same
charity to understand his position in the various
acts that he had been able to put through in the
Province of Madras as the practitioners in his
Province. A lot more remained to be done. Bub
that they in Madras had reconstructed the thing
‘on proper lines, was perhaps a claim which they
intended to make, leaving the results to-be judged
by others. In whatever he did, Dr. Rajan said, he
had wonderful response from the ‘service’ men.
The paid scervices encouraged the honorary system
in the Presideney. That was perhaps thetragedy.
But the pleasure of it was that the service men
tried to put into practice what they were asked to
do.  The profession stood up to these new changes
boldly.

“In all these things. that I have done,” Dr.
Rajan concluded, I have put my faith unreser-
vedly in the good nature of the medical profession.
I hope and trust that the members of the medical
profession will realise what I have said and prove
themselves worthy of the great profession to which
it is their privilege to belong.”

(Continued from page 122
Society is built upon trust, and trust upon confidence in one

another’s integrity. Emerson says, ‘‘ Trust is the essence of heroism ™.
This is a great lesson which every member of the All-India Medical

Licentiates’ Association should learn well and practise incessantly.

This is the secret of individual and collective success. Who is

there who desires to spurn success?
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The Evolutionary Necessity of

a State Medical Service*

Somerville Hastings, M.S, F.R.C.S, L.C.C.

[In this brilliant speech, Dr, Somerville Histings lifts the argutmient for
a State  Paid Medical Service to a higher plane  of an  evolutionary

neeessity, and states that the history
tration during the last 50 vears s g
not believe in State Medicine and did

of health legislation and adminis-
record of how people who could

not want 1t, have been compelied

to discard that private enterprise  they  so much  trusted to seeure
efliciency. In  the debate that followed Dr. Hasting’s motion for State

Medicine, various view points  agninst
them could stand the test of proper

it were mentioned, but  none of
reasoming, fed tapism. restriction

i the choioe of doctors, loss of witiative and independence in the pro-

Jession, the nndesirability of Gorernment control were the nightmares that
haunted the advocates of stafusquo. But almoest all  the speakers

were agreed that the profession  was

at the lowest chb of prosperity

work was unequally divided among the members of the profassion  with

the resultant wnemplovment ; and all

the people do not get the henefit

of medical relief. 8o far as our country is concerned the position is

miserable: only 40 thousand doctors

for 40 million population. Seventy-

five per cent of them are practitioners in cities, and the rest omploy-

ed by the Government. Unless the

positoin  is reversed, medical relief

in this country will be a pious drenm. Unlike Cireat Britain, we have

a splendid system of State Medical

Service with nearly 6200 hospitals

distributed in moffussil arcas, Tnstead of augmenting nnd brond-basing

this system, we witness the tragedy
cing it by a honorary system from

of alfolition of service and repla-
top to bottom, and while Britain

is veering round to the idea of State Medicine our statesmen are just

going the other way round!

Perhaps I had better explain what I, and those
who think as I do, have in mind when wo speak
of a State Medical Service. First of all such a
service should be complete, that is to say, should
provide not only general practitioners but also,
when required, the assistance of specialisty, }.105-
pitals, convalescent homes, pathologists, dentists,
and efficient nursing both in hospital and at home
as well. The service should airo at prevention of
disease as well as its cure, and with this in view
Twould associate the preventive and curative
agencies much more closely than at presm:xt. 1
would make it the husiness of every doctor in the
service, to report to the proper quarter everything
that he ohservesin the environment of his patients
that militates against their health. He shop]d
also give them instruction in the art of keeping
fit. .

The service should he free to all who care to
take advantage of it, and I would encourage the
well-to-do to use it as well as the poor. If the
serviee is free, it must necessarily l}o staffed by
full-time doctors, for whoever is going to pay a
fee for consultation if at some other time of day
he can hé®een for nothing by the same doctor;
unless indeed, he has reason to suppose he will he
less well served during the free period, a condition
of attuirs whicl could not possibly be contempla-
ted in a State Medical Service.

But although I would like the service 1n he
complete and eflicient, and so attractive to both

* Opening speech at a debate organised by the Fellow-

ship of Medicine on 24th March, 1989, Reproduced from
the Medical Ogicor, April 29, with due acknowledgment,

Ed., I.M.J)]

doctors and patients that an increasing number
are willing to take advantage-of it, 1 would com-
pel no one. Accordingly [ would allow private
practice to go on just as it does to-day, feeling as-
sured that, as the advantages of the new gervice
become apparent, an ever-increasing nut_nher of
both doctors and patients will be anxious to
transfer to it. )

One thing more. It is impossible to envisage

n State Medical Service being brought into heing
suddenly by the waving of some magic wand, or
the passage of a single Act of Parliament. :\(.x:.m‘-
dingly there will, of nocessity, bo a  transition
period, during which the service s being inaugy-
rated by steps and stages, and this is cortain to
present  some  diffieulties. 1t 1%, however, the
desirability or otherwise of the complefed serviea
that is under discussion.

As a nation we provide for owr medieal haalgh
needs by two separate and distinet, moelhods - —

) By cocondnated eo-aperatsee effort through
local authorities and State departments. These
services are provided for the most part, for the
henefit of all who wre willing 1o take advantage of
them.  They were at first mainly  preventive in
chavneter and still are to o considernble extoent, hut
we are fearning that if we want to prevent wo
must treat as well The serviees are paid for by
the rates and taxes and, to o mueh loss extent, by
individual payment, for services rendered.

(2) Tha medical needs of the public ave also in
part provided by private enterprise through genoral
practitioners and consultants who are in private
practice as well as by voluntary hospitals. The
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fact that some of the serviees of the voluntary
hospitals, and for that ma,.tter. of the dogtora las
woll, are provided for chur;ty, does pqt.eﬁect the
point, as there is no public responsibility or ac-
ility in either case. . '

cmll‘;]:::;}{;zt]r)r will ngree, | th?nk, that it 1s nmn?lvy
tho preventive sorvices, org;mlsed by co~opvemtne
effort either loeally o nationally, th'ac hav e heeq
increased expeetation of life of

This has been increased by
during the last half

rosponsible for the
the average citizen.
more than fifteen years
contury. ' B o

By caveful supervision qf our water supply "\\e
have almost complotuly'\wped out of t‘h'ose ter Jhlg
epidemics of typhoid fever th'a.t we had in th(i p?g.t'
by instruetion in our maternity and child welfare
centres, and cleaner streets, we lmvg to a ];1_1-540
extent disposed of those attacks of mfzmtl.Ie (1_1:}1--
rhaen that used to be 'such 2 menace to child lite :
by notifieation, isolation {m_d disinfeetion we.lm\'e
boen able to reduce the incidence and mortality of

infectious disease. o

The history of public health legtslutan and ad-
ministration during the last fifty years is a record
of how people who did not believe in State Medi-
cine and did not want 1%, l\:}ve been compelled to
diseard that private enterprise they so much trus-
ted to securs efficiency. It was only when each
individual householder had l)'een persuaded to give
up his own particular well, in his own particular
back garden, with the ces:qpool running into jt,
and had agreed to the collective provision of a pure
waser supply and an efficient drainage system, that
the health of the people began to improve. Or to
take another example, to show the incompatibility
of private enterprise with efficient public service,
the Local Government Act (1929} makes illegal
the appointwent, except in a tempqmry capacity,
of a medical ofticer of health who is also engaged
in private practice.

People of all classes aro l)egin_n'ing to inquire
why this same collective provision of services
that has been  so successful in the prevention of
diseaso showld not be applied to it cure as well,
Why, in othor words, the State or the loeal autho-
vitios should nob he responstble for the ovpanisation
of the necessary services for diagnosis and  treat-
ment. o

There are many  reasous why 1t is unsound to
leave the freatinent of disense to the tender nier
eios of privase enterpyise, \\.h('n ;wrm.hr buy fm.w)
or clothing o any of the ordinary . 1\1:11‘;5\‘ sold in
shops, they soon discover the gquality of the pro-
duet purehased.  Dut when they pzil'clmsg the
sorvices of a doctor in sickness they are '(?])T])'p}'\'
unable to estimate the gquality of t'lw SCTVices ven-
devod,  'Thoy can of conrse say if the doctor i
kind and attentive, but thev can have no coneep
tion whether the trg:ntmon?. they are l‘ccm\my_z 15
up-to-date and efficient.

The quality of most of the goods that are bought
and sold is mainly the concern of the pul'cha'ser.
hut the quality of the medical treatment received
by the individual in time of sickness is the con-
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cern of everyone, because the real strength of a
nation depends most of all on the health and
capacity of its citizens in both mind and hody. [t
is atterly absurd to spend public moneyv in con-
siderable quantity in educating a child to hecome a-
useful eitizen, unless at the sume time we take
every possiblecare to maintain  his health at this
eritieal period of life. Tt will be remembered that
except through the Poor Law there is no public
provision for the medieal treatment of children of
school age in their homes, although cortain specifie
affections are dealt with at the school clinics.

Few middle class people have any conception of
the terrible struggle that goes on in the household
of an unemployed man, or lower paid worker,
where there are more than one or two children to
be cared for. There is simply no money to pay
the doctor when the mother or children are ill.
In the towns there arve, of course, the oub-putient
departments of the hospitals, if the imother can
spare the time, but in the country therve is nothing
of this kind, so that there is generally a consider-
able interval before adviece is sought, and some-
times the result is disastrous.

It is had for both doctor and patient to be inshe
position of salesman and purchaser and much
better for hotl®the doctor to be in receipt of a
saliry, so that he can give his whole mind to his
patient’s health and well-being, and not be distrae-
ted by a thousand extraneous considerations.

As has already been pointed out the primary
concern of public health administration is the pre-
vention of disease. Because it was found that
people suffering from infectious diseases could not
be sutisfactorily isolated at home, fever hospitals
were provided. When these hospitals were
first <tarted they were regarded solely as a
variety of prison, in which people who were a
danger to the public could be shut up until they
hecame harmless, and it was in the first instance
mainly hecause of the cost of long detention that
treatment was provided so that the sufferers from
infections diseases might salely return to their
ordinary duties in the shortest possible time.
What onr forefathers discovered  as the result of
hitter experience was that one  could not possibly
separate prevention and treatment, that by treat-
ment one actually helped prevention.

Now the great discovery of the close association
hotween prevention and treatment, first made in
emmection with the inlectious diseases, has had to
ha applied with molifications to many other con-
dition<. To assist in the provention of venereql
disease we have had to open clinfes where  treat-
ment can be given by experienced surgeons, and
where no charge is made. To prevent consump-
tion we have adopted mueh the same method, and
inevery town dispansaries  for the prevention of
consumpbion " are to he fonnd although it is true
to <ay that the principal preventive measures that
are carried out ave the early recognition and treat-
ment of the disease. '

But we cannot stop where we are. We must
go on. If we provide free treatment for consump-
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tion, veqereal disease, diptheria and ‘small-pox in
the public interest, 'vhy should we not do the
same for cancer, rheumatism, and other diseases
which cause as much suffering and national loss.
As a matter of fact, ~o strong a case has been
made for public provision for the treatment of
cancer that a bill to provide treatment for all has
vecently been carried through Parliament. But
rheunmblsn} in its various forms probably produces
even more invalidity than cancer, and heart discase
has a higher mortality vate than either. Surely
public provision should he made for the treatment
of these two diseases. \Whenever inquiry has
benn made (Dgpartmental Committee, B.M.A., ete.)
it has been agreed that the present pt'ovisi(;n for'
the trgatment of fractures is tervibly deficient and
there 1s an urgent need for properly organised frac-
tu?e clinics. Why should not the State take on
this task also ?

The tendeney to add the public provision for
treatinent to that for prevention of disease, onece
St:trtp:l, 1s bound to continue and extend nnd to be
appll_ef] to an  ever-increasing number of diseased
conditions. DBut this piece-meal provision for the
treatment of disease, valuable as it hasbeen in the
past, bas its own peculiar dangers.  We have heen
so busy with treatment that we Hhve forgotten
that something is necessary before treatmont is
cgmmencod, for u diseased coudition must be
diagnosed before it can  bo intelligently troated.
It is gssential, therefore, to bring in the general
practitioner, who ig first consulted in illness and
whose business tt is to recognise the nature of the

diseased condition, if the best is to be done for the
sufferer.

) .[f it is true to say that to prevent we must treat
it is equally true that to treat efficiently we must
treat early. However good a service for treatment
may be, however specialised the methods adopted;
unless it 1s concerned with the earliest recognitiox;
of disease, the result will be imperfect. A State
Medical Service must, therefore, include a sufficient
number of capable general practitioners whose
duty must always be to diagnose disease in its
earliest forms, as well as to refer for specialised
treatiment when this is necessary.

1 To sum up then, thero is no rational stopping
place hetween the first incursion of the State into
preventive medicine and a fully developed State
Medical Service. If we want to prevent we must
treat as well, and il we want to treat intelligontly
and efliciently, we must  make provision for cor-
rect dingnosis and for the recognition of disease at
its earliest beginning.

°
Provincial Medical Councils

Extracts from the DProceedings of the Punjab
Medical Council dated 29th and 5th April 1939.

Court's judgments in the following cases of unqualified
medicn! practitioners were recorded and it was resolved
that publicity be given in the precis of proceedings sent
to P’ress about their convictions,

(i) Abdul Rahman of Khanewal *
(i) M. A. Ghani of Ferozepore ** -

Considered the cuse of Dr. Milap Chand  Sethi,
M.B., RS,

Dr. Milap Chand wax present at the mecting.,

The Registrar read to the Couneil the notice o(in-
quiry addressed to De. Milap Chand Sethi and stated
the lacts uf't,h(', case. Thereafter Dr. Milap Chand Sethi
read his written statement.

AtAt.hc conclusion, the Council deliberated upon the
case in camern and the chair put to the Council to vote
on.thﬂ: question whicther Di. Milap Chand Sethi is guilty
of infamous conduct in a professional respect.

Tl}nc Council decided that infumous conduct in o pro-
fessional respect has not heen proved to the watisfaction
of the Council.

* The Sub-divisional Magistrate, Khanowal, convicted
Mr Abdul Rahiman under section 6 of the Indian Mediceal
}‘)ogn,:c.-« Act 1916 who was using the lotter ** L. M. P."" and
: L. C. 1. 8. aftor his nuvme without any law{ul authority.
l"hc .'u:(:'uv.ed_ was fined Rs. 25 or in dofanlt to undergo
simple hinprisoninent for ono month.

“** The Additional Districs Magistrate,  Perozepore, con-
\'wtqd Dr. M. A, Ghani under soction 28 of the DPunjab
Modical Registration Act and wentencod him  to pay a fino
of Rs. 51, The case was reported by the Punjub Medical
Council,

Resolved that the following provision be recommen-
ded to Govermmont for incorporntion in the Punjab
Medical Registration Act, [T of 1918, in order to check
quackery :---

(i) Noedieal practitioner in the Punjnb will hence-
f‘or\\'n'l'rd be entitled to prefix the words * Doctor,”

De.”” to his nume unless he possesses o degree of doe-
torate from a recognised University or possesses &
medical qualification from any of the medical institu-

tions recognised by the Indian Medical Council or the
Provincial Medical Councila. :

, (!1) Any person not holding a medical quuliﬁcu{ion
registrable under this Act who shall assume, display or
;pake useof any of the medical degrees, diplomas,
icences or qualifications included in the schbdule under
Bgctnon 13 of this:Act whether used by theinbelves or
\'vnh the o.ddm?r} of any prefix or suffix which contra-
venes the provisions of this Section shall be punishable
thll a fine which may extend to three hundred rupees.

Considered the application of Dr. M ivedi
} . Manu J. Trivedi,
M. D. (Yxennn) D.T. M. & H. {Eng.), for registration i:\
the Punjab Medical Reginter.

Recommended that the consideration of hix applica-
tion be postponed to the next mocting and an enquir
be ymdc_ from him as to the reasons for his H(wkiny
registration in the Punjab Medical Rogister when he o
practising at Poona, e

J‘() i le L‘d th 4 ll')pli('l\ ion (Jf Dl‘ T( j ), C 4

onsi l‘. (: nt . ) 1“]1 n Dev L.MP

for the lﬁglﬂt“ltllon 0’ M. D. (Mln .(‘,l a8 n di :( nal
. & . " l) un ﬂ'(l\hh )nu.l

l{ccomlnended thﬂt the quﬂlitlbutiaﬂ h[ D i

v . . . (M“nlch)
be leglstered E“alnst hiH name as a i iO -

' ! I Eddlt n&l q\mh

Considered the application of Ca

. . pt. M. IL. Shah, 1.Mm.5.
for t«!m registration of D. P. M. asx an additional quali-
fication. *

Recommended the qualification of P. P, i
tered as an additional qualification against gx;b:&zglgf
Capt. M. H. Shah in the Punjab Medical Register and
that .t}'ns (_;uuhhcution be brought on the list of additional
qualification approved by the Punjab Medical Council.

uLy, 1939]

¢ jcati Dula Singh Bhatia,
1onsidered the application Dr. la Sing .
fofﬁﬁ?lrogistmtion of D. P IL (Lucknow as an addi

tional qm\iificnti(m. - )
Recommended that t}hc mm‘l]m'.ulho\l;,]({f..l])'p:,;j\-t};
{ Lucknow) be registered in the Vl unjab 1 ()' .l;'lt}li:« ,hu:gi_
against the name of . ])u‘]a Singh ant that th “1 li-
ot be brought op the Jist of ;uldmo_nul quahifications
B | he Punjnb Vedieal Couneils
¢ explanation of Dr. Miss Sarhke N :om
regurding her address which appeared

approved by t
Considered th
Dewan, A3, BSe
in the Tribune. ' » |
H(\,commonﬂm\ that her explanntion be aecepte ll.‘
Considered the \-xpl;umtion of Dr. Vidva Sagur 1]1:\{”)1‘
w'%l-n-d medical pructitioncr) who was sentenced to
(rit) v fi]’u- of s 10/-by the High Court for unlawfully
my : R ) igh Cov
zxwi‘ng she letters D- 0. after his nanc.
I{C(:onnncn(l(ul that his apology be ncceptml.f
i : 4 of the Conference of DPress
ronsidered  the report 0 ( rent f «
R \ 0':3:4-ntuti\'us held on the 19th I\O\vml»g 1938 \\.lth
a P\pl:w lto put a stop to the laudatory notices appearing
in the Press. '
Rocommnended that the report of tllf‘ (vonfm'v.n‘(-g be
1‘(‘0(\n:dud and that the question of publication of inter-
\'i(-\vq with medieal practitioners on health 171'oh]n'1n.< or
LH ~r: subjects connected with their profession he left
gpc’;l lmnd cach, ease be considered by the Punjab
Medical Council on its merits. |
remarks of Dr. B J. Sahni. ona
blished in his favour.
explanation of Dr. B. J. Sahni

Considered the
jaudatory notice pu

Recommended that the
be accepted. ‘ '

Considered the explanations of.Dr. Harich (",h:mdm
Suri and Dr. K. B Kapur rcgn.ll‘r'lmg an advertizement
igssued in their favour in the Tribune.

Recommended that & warning be issued to Dr. Harish
Chandra Suri and the explanation of Dr. K. BB. Kapur be
accepted.

Considered the explanations of the foﬂm\./ipg registered
medical practitioners for the grant of“ccrtlfxcatevs on the
efficacy of the preparation known as .)Iaskhorm' * and
published by the Maskhorin Laboratories, D. 1. Khan:—
(i) Drs. P Haque, 1.85.M.F, (ii) Narain Singh .\I_ehm,
L.M.5., (iii) Sujan Singh Bindra, M.B.B.S., (Chuni Lal
Chadha, M.B.1.S.

Recommended thab their explanation in this ease be
accepbed and they be infm'mcf( that they \\--0}11‘] ],‘.'“.C“
advised to exereise niore cire m future in giving written
testimonials on patent medicines or food vide para 20
of the code of medien] ethies.
omplaint ngainst Dr. Rum Lal Marsah,

Considered a e It .
nee of methylated spirt and his explas

for holding u lice
nation thereto.
W1 that the Council regard his reply as
in that he has notogven w cleav
question whether he is i faet welling
to the publlic or using it for anv other
purposes than those pm'l‘nltiml under parea 1! of the
Code of medienl othies. further that he be required to
pwer forthwith.
ense of D, Toja Singh who i= reported
himself with a compounder.
10 complainant be informed that
suflictent evidence of Baldev Singh acting as " l)oc‘tor “
under cover of Dr. Teja Singh has not bgen furmshgd
and, therefore, 1o action can be taken against Dr. Teja
Singh at present.

« Congidered lett . i
ber, 1938, from the President, U. P.

Neconmiende
unsabisfactory
answer to the
methylated spirit

give a clear
Considered the
Lo be nssocinbing
Recommended that tl

or No. 2313113 dated the 20th Decem-
Medical Council
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regarding the acceptance of examinership by registered
medical practitioners in clinical subjects at the institu-
tions training Vaids and Hakims.

Recomuenderd that the nmatfer be taken up when the
actual need ariscs in the Provinee particularly in view
of the faet that & Governmeent Committee 18 now con-
<idering the subject of indigenous svstems=.

Considered  letter  Noo 2510-M dated the 2nd
February 1939, from the Inspector-General of Civil
Hospital=, No W, 1P

Recommended that it s not necessary to publish
separately the names of registered medieal practitioners
practizing in the N W% provinee in view ot the {act
that a district-wise index is to be added to the Annual
Medieal last.

Considered the request of Dr. Bashir Mahmood for
the removal of his name from the Punjab Medical
tegister.

LRecommended that Dr. Bashir Mahmood be informed
that in view of the fact that a eriminal case is pending
agiinst hing in the District Courts at Gujranwala his
request cannot be entertained.

Considered lotter dated the 12th September. 1936
from Dr. Mohammad Sagir Ahmad Hashmigaln., B.S.
regarding an advertisement published in his favour.

Recommended  that Dr. Mobammad  Sagiv Ahnad
Hashmi be advized in his own interest Lo take all pos-
cible measures to avoid advertisement direct ov indirect.

Friracts from the Droceedings of the Assam
' Vedical Council, duted Sth May 1939

On a motion from the Chair, it was unanimously re-
solved * that this Council, after futher deliberation, i8 of
opinion that the Association of registered with un-
registered practitioners. both being employces of the
same industrial concern, as on certain tea-gardens in
Assam, though undesirable, cannot be considered as
“infamous conduct in a professional respeet”, within
the meaning of Scction 25() (i) of the Assam Medical
Act of 1916 ", .

Ou the motion of Dr. C. G. Terrell, seconded by Lt.
Col. 1. A. . Anderson, it was resolved * that this
Councif associates itself with the resolutions of the Con-
ference on Medical- School Education held in New Delhi
on Tth and 8th November 1938 and recommends that
Governnient should carry them into cffect as and when
found practicable with the proviso that the Council
considers that, as an immediate improvement, the 1.8¢
in the subjects of Chemistry, Physics and Biology
<hould he introduced forthwith as the minimuim standard
of general preliminary education. and that further -
prosements. on the lines suegested in Resolution 4 of
the Delhi Conference, should be carried into eflect at
the earlieat possible date ™. .

Dy, Terrell proposed and L. Col. Anderzon scconded
the following motion .

“Thic Council wishes to record its rendiness  to
assict, if <o desired by Government, in the formulation
of a0 <tatement of uprovements immedintely neceseary
in the teaching facilities  provided ab the Dibrugarh
Medieal Sehoot apd in the conduct of examinations and
invites Government to consider the formation of a
special committee for this purpose Y.

The President disallowed a motion for the snend-
ment of the Assam Medienl Act of which notice had
been given by De. Md, K. Rahman on the ground that
the motion challenged. and sought to alter, the esta-
blished policy of the Government and that the proper
place for raising such a question was the Legislutive
Assembly.
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[4s per Resolution No.
L. A., we are publishing below omly the
Such of the Sub-Assistant Swrge ‘
-are members of the Assnciatim:.‘
their names indicate their memberslip roll

LM 7] numbers— kd.
U. P. April 1939
218 Dr. Syed Zahir IHas NAqvi, Zai
o 2;‘““’]‘;!;:0. §z;‘;l~‘llr~l;}‘_)l\;,::(ll“,;jG-,;;;:dhur‘ Bara
«w Saran Behari . : ’
L ;\hreli. lcu:'l:-l, lh\l.l;t.};];;; ,LOJﬁl)lHu:l;él Police, Rae
59 w Madho R wari N

s len e 20151:\1:;Tcwun, Dalmau, Rae Bareli,

3003 » Imamul 4 I

2433 ?fi” J"“v}llj::z-'b:‘:l»te}lpur' ara Banki to Cen-

Bh «  Chandan Swurap |
L AT S Gopte, Reserve, Du,
628 Bhugwati Scnag prenmby> Etawab.
s lean i, Bhnrth&na‘ Etawah to
) . ) 3
" .t\ot!;x;?‘l{mnr Khajurgaon Dispy., Rae Bareli

1585 Dist. Jail, Lucknow,

o} “ Ruj'Nll_l'ajn Mahrotra, Dist. Jail, Lucknow

o5 , to Khajurgnon Dispy., Rae Bareli.

n Atma Ram, Khajurgaon, Rae Dareli to

2855 Tnmbore, Sitapur. - .

29, Jagdish Datt Pandey, leave to Bilsands.

N Punjeb—April 1839

1338 Dr. Hari ‘Kishen Nangia, General Dyty, Civil

L }'Iospxml. Multan to Police Hospital, Multan.

30 ., Khan Chand Wohra, on expiry of leave to
: General duty, Civil Hospital, Karnal.

806 ,, Sain Das Rampal, L.T.M., (Cal.)  District '
Laboratory, Civil Hospital, Lyallpur to Jail
a_nd Police Hospitals, Gurdaspur, ’

46 .]hwan Izns,G2nd cl,nss senior, on expiry of

. eave to Qenera ivi i

‘ bl duty, Civil Hospital,
2876 ,, Allah Baksh, New Central Jail, Multan to'
. Canal Dispy., Jehanian, Multan District.
2608 Rattan Chand, Haveli Project Canal Dispy.

S!khanwalm Shapur Dist., to Genera] duty
) Civil Hospital, Hissar. '
20808 ‘I;a_tmm Chan;l, General duty, Civil Hospital,
1ssar to Gene i
Hissar J)isbrict.tm] duty, Tohuna Dispy.,
20661, Ghulam Mustafa, Canal Dispy., Sirsa, Hissar
lh.strict to General duty, Civil. Hospital
Hissar. B

722 ,, Ghulam Muhammad, Lohian Khas Dispy.

Jullundur Dist., to Aritwala Dispy., Montr'
- gomegpy District. :
e )y

8302 Dr. Abdus

)

18 of (ianhati Conference, 4. I. M
transfer and lpave of
"ONs e cach province who
The numbers girven against

w Megh Raj, Lst class senior, on expiry of leave

retired from service.

Bengal—18th March to 15th April 1938

2012

1892

857
/

Samed Mian, Resident Medical
(){}icer, did the duties of special officor
admigsion room, Campbell Hospital, X
22-8.38 to 11-10-88, from

, Satindra Moban Ghosh II, Policc Hospital
Suri, Birbhum, held charge of the Ram-

« purhat Sub-dvn. and dispy., on 4-{-89.

Joyanta Kumar Bose, Jail and Polioa
Hospital, Pabna, held charge of the Serajganj
Sub-dvn. and dispy., on 9-8-89,

Suresh Chandra Das Gupta, held charge of

;.he Chandpur Sub-dvn. and dispy., on
-8-89.
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Il,.m«,»r(lin_:/\' printed below refer only to the Rranches of

the AN-Tnida Medic i 3 v ogs
otheruse stated. heat Licentiates’  Association, unlest

Khargpur (Bengal),  14th
members were pnas‘ont... meoting held on 19:8:39. 11

Minutes of the last meeting with the oxception of item 8

were read and confirmed.

The expenses of the Branch for th
' . . ¢ month of February 89
amount - y
ucrutli: y:'ng to Ra. 2-6-6 was passed unanimously after
Dr. A.D. Mukerji of Calcutta was nominated for presi-

dentbhip of i
Burdw.l; .o the forthcoming Provincial Conference at

Chittagong (Bengal). Monthl
De T oo R nthly moqtlng held on 21.8.39.
prgent; skravarty was on the chair. 8 members were

roceedings of the last mectin
a Unanimously resolved that l)r,8 l:";:o srza;db:;n(:il;‘:ggrmoq.
ent of the 6th Provincial Conferencoe to be h i ab
Burdwan. . eld at
CQonsidered the lotter No. B8/CH/1 dated 25-4-80 from the

Secretary of the Recopti .
Conference and mpdc")l’hon Committeo of the 6th P’rovincial

Resolved that Drs. S.HB (h
aleomly - 8.1, ore and J.C.
Bmd'm:logatcl to attend the 6th Provincia

Considered the letter No 8¢/C

. Be/Chitt/1
:m:;; the Seorstary of the scientific -ec/tiggloldtghwd Ay
al Conference and filed. ° 6th Pro-

r“llliesolt;ed that the Assistant Sec
Bnn.:h. e monthly subsériptions f

Ba:.li.:gi (‘gatl’"z tlge:::c:lsi held on 20-1-198¢,
of the dispensaries ma mn.'&sg;"'g:«f.?‘mbﬂmy o marork
of the compounders and menia) servants a
be placed entirely under the oivil surgeon apd ti’n-‘o “}m
oﬁiqers respectively without leas T el
bodncs: An appeal in case of dis
shall lie to the Bo?rd and in caso o

Chnkravarty be
1 Conforenco at

rotaries be requestod
rom the m»no)qben of tlt:;

missal of compouhders
{ menial sewnntplo tod:hl:

100 Dr. Karunainoy Bauerjee, Supy. d ' 4
' y . $, ] L
I:Ionpltal, Calcutta, to p{’oli‘t‘my %:mu
(I;{()llcgei Sardah, Rajshahi. : o
oms Prosanna Roy, Teacher of Patholo,
and PhleOIOg}': Ronaldshay l\lodicalusltgiggly
Hnrd‘wnn, appoirted Dv, Supdt., Ronaldshy ;
B:lcdlcal School and Supdt. of Hospital Y
%ah.ndrq Mohan Ghosh 11, Police II(>;i ital
Suriy Birbhum, held charge of the ]}{ :
purhat Su«}dvn. and dispy., on 21.3.3¢ m
Joyanta Kumar Bose, Juil and .l’olicg; i
pital, Pabns, held charge of the ﬂem‘vos:
Sub-qvn. and dispensary, on 15.8.39 et
Sudhl.r Ch.‘l)us Gupta, Supy, duty énmb i
}gonpltal, Calcutta, to Baraget Hﬁl;-dvn cd
818 dispy., 24 Parganas. e
" gegu(; (Jhandrn.. Bhattacherjce, Kurigram
Sub-dvn- snd dispy., Rangpur, to Natore
- su -dvn. and dispy., Dist,. Rangpur.
e di::)a; LI:"‘ dl}asak, Ranaghat Sub dvn. and
~» Nadia, to Kuri y
dioby.. Romgrr urigram Sub.dvn. apd
159 ,, }S{ureqdm Mohan Bhattacherjee. Police
ospital, Krishnagar, Nadia, to Ranghat
501 iub-ci:n Kand dispy, Nadia. 8
» Anan umar Sen Gupta, Bupy. Medio:
I s + Medi
fCollege Hospital, Calcutts, lQﬁze on‘t.“'
so1 : 1{” 6 t;ve;z(ks. b
» Anan umar Ben Gupta, f
Jsil Hospital Comilla, Tipperah. loave fo
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i the LG.C.H.. U. D,
i 1 fthlsbosontto C. e
o ﬂlll‘glﬂvl‘:- r;\t'ﬁ’(;'pgoo P, (GGovernment Medical Depart
§ the Sceretalr) U. b o
;lx::f:x:()t,hrnugh the provincial becrwﬁx i »
B Y My (U p.) Meeting held on 6- L- 9.
aifne({lnir "5, members Were prescnt.
wits air.
Resolutions T
The proceeding® o
confivmmed. N
That the Honerat
Seeretary,

Dr. Babu Ram

pnss(:d i read and

t the last meeting  were

tao remind the

eeretary be requested
e about

r.pe. for immediate action

l'rn\'ill(“)‘l“l No 4 of 20-1-39.

; i N D192 .
o ipculars Nos. 6 and 7 dated 21-3-29 du(}
Rend ("ls'\;(\'ll‘. g, about recruitment of members and
L] el
appeal made D)
rCC()|~(ll!(l- u.r. Branch for presen-

andum prepared hy
vernment and noted. '

read clinjeal motes on an apyrexial case
e ‘pnoumbnin and the members discussed

Read memor
tation to the (io

Dr. M1 Ratd
of secondary hroncho-
the same. -

That the continge
5-4-39 be pn.qst!d- Proceedings of a meeting held

Tingri}ya‘}ilg;f I()J:RH;LI‘Z*?. Dutta on the chair. 11 doctors
130 ¥ U

at bill of the Branch from 20-1-3% to

on 23-4-
wore presvnd

Procecdings of the |

The Provincial. So‘crc T
the opium prohibition 5o hem:
was read out by the Sccretary
members.

A rosolut
Service was Il
seconded by
carricd unanuno

The following sct

ast meeting were read and confirmed.

as

tary’s appeal for co-operation with

y ¢ of the Assam Government

and was welcomed by all the
-

ati Ten Est Medical
i the formation of Tea Estate 2 cdic
mnwe(glby Dr. 8. C. Dutta of [takhooli T. k..
}()r B. C. Nandi of Mahakali T, E. and was
usly after thorough discussion.
entific discussions were held @

A. T. Roy. demonstrated a case of Hodgkin's diseaso
. I)r.“ 1' 0(' ab&ut cight years old, and a case of anwemia
mh"l-;n;'caistcd “iron cum campolon ' treatment ior};lv long
:n:: Ulti}lliltcly improving on addition of orange.juice in

the treatment.

Dr. J. C. Dutta read a case note on *‘ the successful treat-

i ; atic ulcer of the tongue with Ol.
ment of & sloughing tmumgtm ! 'Le ong o w :
orrhue ' and an interesting case note on “aphasia as a
Zr(lumplic'\ti"“ of atebrin treatment in a case of malaria ™.
. i ) ’
Dr. D. D. Sarma Baruah read an interesting case note on
« A successfully troated case of asphvxia pallida followed
by hwematemesis ang melena 7.
"Dr. K. L. Sou Sarma described a case of violent delirium
whic}-l resistod all sedatives, ultimately suddenly falling into
dw'p’ sleep just when an intravenous glucose injection was

pushed in.

Proceedings of the ;
$9-4-"39 with Dr.J. G,
wert ];;Cﬁc:ll\tu"(l {hat the cantingent bills for the months of
I“m‘,(&lu:l;:(:ln(i March 1'._)3‘.) :l‘mmlnt“ing to annas 13 and pies
6 and l{;x, 4-1-G l'(‘S]lL‘('H\'(i‘)’ b ]msw-l_. it |

(2) This Branch requests E,hr' A\loﬂ‘u l.‘ Assor 1(.111.(“1 *I[.’ come-
with the [udian Tea Association regarding the
he gained by everyone (‘(\)]('.-n“\d‘h). Ll‘n- f"»r-
hody of & Tea Fstate Medical Serviee
whieh would replace the present 11:1.1111;1/(';'-(1 methods of
umpiu\]nullb of assistant mcdlc;{l n!hrvr‘\] o1;lt<-;x ",\t"tu‘.‘\\'
This Piranch conaiders that the Service should operate in
thc‘ f{Yl’l(“wmg“::\‘lllltmi::ldcrs of appointments would not be
difi‘l‘n‘l}ul(llu ‘I):;L would be taken into t,hv. Service and thln(;
o1 s adjusted according to the service sgnle. _provide
N.],m-(fs.:t“i]) adjustment would eause a reduction in salary,
:1](};‘.5111(']: :':lsdlict;ion of salary }vnu]d he {11:1dc.“ ‘ o

; All tea estates (for instance 1m }/\hh(l]l]) “(.)u.f .)9

(4)4 1 a basis of acreage wunder tea into four classes as
it ‘m (L‘l f- 1 under 500 acros, Class 2 from 500 to 750
hﬂk)wsdl-mq (‘l;.from 750 to 1000 acres, Class 4 over 1000
v tLDS .

Managing Committee meeting held on
Dutlta on the chair. 4 members

muuniceate
advantages to
mation by the fatter

acres,

ACTCH . ; f a system of
Thig classification would form the basis of a sy
pr()?l)m:i}:): . LA"ll now entrants to the Service would be

C .

appointed only to Class I estates and would 1ot be allowed
to take medical charge of a Class 2 estate until the comple-
tion of a mintmum period of duty in that grade of two vears.
Similarly the minimum period of duty on Class 2 estates
before promotion to w higher grade would be three vears.
Three vears would also be minimuwm period of service on
Cla~s 3 estates. Class 4 should beSeompulsory retivemant
on the completion of 25 vears of service.

(6) Al ~atlavies weudd be paid by the Indian Tea Associa-
tion {or some independent body ereated for the purpose)w ho
would reecover their costs from the emploving  ostates.
Salarics would be as follows :—

Class 1:—Initial pay Rs. 80/-per mensem plus free house
and one servant, rising by annual increments of Rs0 5 per
mensent to a maximum of Rs. 100 per mensem.

Cliss 2 :—1Initial pay Rs. 105 per mensem plus free house
and two servants, rising annually by Rs. 5 per mensem to @
maximum of Rs. 145/-,

Class 30 Initial pay Rs. 135 per menscm plus free house
and two servants, rising annually by Rs. 5 per mensem to &
maxnoum of R<. 180/-.

Class 11— Initial pay Rs. 160/- per mensem plus free
house and two servants, rising annually by Rs. 5 per
Mensein to @ maximum of Rs. 200/-.

In any case where promotion on this basis would result in
a reduction of salary the member would not suffer any
reduction but would receive an increment of Rx. 10 per
month.

(7) Members of the service would have the same sceurity
of tenure ax officers of GGovernment medical services and the
minimum period of notice of diximissal or resignation should
be three months on cither side,

{~) A provident fund should be established by the central
salary paving authority to which members of the service
woulld be privileged to contribute not more than ten per
cent of their salary to which would be added an equal
amount by the Estate for the time being employing the
member. This fund would bear compound interest and
would become due on the final retirement of the smember
fromn the Service. In any case where a member had not
been in Service employment for at least five years only his
own contribution plus interest would be payable, Where
the member has done more than five but less than 73 years
service half the company's contribution plus interest will be
added. Where the member has dono more than 7% but legs
than 10 vears service three-fourth the company’s contribu-
tion plus interest will be added.

(9 Provision should be made for one month’s leave on
full pav after eleven months work in each year. Such leave
should, at the discretion of the member, be allowed to accu-
mulate upto three montbs. Such leave should he taken in
whole or in part according to mutual convenience. In addi-
tion ten davs casual feave should be allowed in cach vear
which should not be cumulative. The expense of providing
a locum tenens should be borue by the employing estate.

Gauhati (Assym). DProceedings of a monthly meeting
held en 16-5-39. Dr. (0 S, Das presided. 6 members
attended,

{1} The distriet branch (Crauhatl) protests against and
resents the anjustitinble and unjust remarks of HroJd.J.
Cursetji aeainst medical licentiates, contained in the Insu-
ranee Waorld, Fobruary 89, Pp. 26567 and informs the
insurnee comparics in this country that Dr. Cursctji's
apiutons are net thio-e of the orgauised profession, as will
be evidenced from previous resolutions on this subject by
both the A. 1. M. T, Aand T, M A,

(2) The copies of the above resolutions be forwarded to
all the insurance companics at Gauhati, to the Oriental
Office, Bambay, Fditor, Insuranee World, Calcutta, and also
to the General Sceretary, A, 1. M. L. A, Karnal.

€3) Read lotter from the oflice of the Fxeise Commis-
sioner, Assam which acknowledged with thanks the receipt
of the copy of resolutions passed ina special meeting held
no 7th April last.

{4) Thix Branch congratulates Drs. K. C. Barooah and
P. C. Dwara, members of the above Branch, for rendering
free service at Dibrugarh opium prohibition camp.

{5} Read a letter from the Hon. Treasurer, Dr. K. C.
Wohra. and requested the members who are yet defaulters.
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;ogqthc current vear to resume membership without further
elayv,

(6) That Dr. A. Dutta, $. A. 8. Immigration Hospital,
Gauhati, is to be congratulated for joining the Asssociation
as a new member.

ATV A copy of the report of the Assam Medical College
Education Committee, seceived from the Provincial BSecre-
tary, was presented before the members and Dr. G. 8. Das
explaired the report fully as to the means and ways and how
effect to the same may be given at the earliest opportunty.
Further the members have been requested Lo make active
propaganda among the general public for their appreciation
and warm support.,

Madras. I’roceedings of & Committee mecting held on
6-1-"39 with Dr. T. V. Ranganadha Rao in the chair.

The following resolutions were passed unanimously.

(1) Dr Survaprikasa Rao is elected t6 adt as Secrotary in
the place of Dr. Vvdyanadha Iyer resigned till the next
general election,

(2) Then the discussion on the subject of Co-operative
I'{('illth Scheme in rural arcas began. The following resolu-
tious were pagsed unanimously :

_{n) This Association weleomes the proposal of Co-opera-
tive Health Socicty for the purpose of rural medical relief
recently adumbrated by the Hon'ble Minister of Public
Health at the 7th Andhra Medical Conference held at Kllore
and further elaborated in the Government communique
dated 28th March 1939,

(4} "Fhis Branch thanks the Hon'ble Minister of Health
for this useful and practical seheme of rural medical relief
and hopes that the proposed experimental scheme would
prove tu be sueccessful both from the poing of view of the
niedieal practitioner and the lay pablic.

(3) This Branch is very much pleased to noto that the
Hou’ble Minister of Public Health, Dr. T. 8. 8. Rajan, has
cnlisted himself as a member of the Association.

(4) 'This Branch congratulates Dr. A. Viswanathan, Vice-
President, for having suceessfully earried the work of the
Branch during the absence of Dr. K. Rama Rao, Hony.
Secretary.

NaQia (Bongal). A monthly meeting was held on 18- 1-'39,
14 members present.

Proceedings of the last meeting were read and confirmed.

Circular No. 6 dated 21-8-'39 from the General Secretary
read and censidered. The Sceretnry of this branch be
requested to deal with it

“Contribution of Rx. 5 only to the Recoption Committee of
. the 6th Bengal Provineial Conference. Burdwan. and the
T. A. of Ra. 6/13/-to each of the two delegates who attended
the sume from this Branch was sanctioned.

The delegates of this Branch who attended the last
Bengal Provincial Conference narrated the details of the
Conference which wera much apprecinted by the members
prescnt.

The iuvitation of the next Tth Bengal Provineial Confer-
ence to our district by aur Sceretary was approved.

The monthly accounts of  this Branch for the month of
March 1939 were examined and passed.,

The following office-bearers of this Branch have been
clected for the vear 1939: Drs, P, Pathak —Prosident,
H. Sen—Vice-President, Kulajaranjan Ray-—Secretary and
Tr\-;\.\nr(‘), J. Rav—-Asst. Seeretary, B, Bhadra--Auditor,
Members of the Managing Committee: Dre. D, Bagchi,
L. Pramanik, B. C. Mojummdar, R, Sannyal, B. . Ghosh.

A monthly nieeting was hold on 15-5-39. 9 members
were present.

Procecdings of the last meeting were read and confirmed,

The Rranch accounts for April 1939 were oxamined and
passed.

Circulars Nos, 10 and 17 from the C(ienernl Sccretary
were read and considered.

As for circular No. 17 it”is resolved that lotter of pro-
tests against the unjust and unjustifiable remarks of Dr. J.
J. Cursetji be forwarded to all the local insurance com-

nies. The Oriental Life Assurance Co.. Bombay, Editor,
nsurance World, Calcutta, and a copy to the General
Becretary for information.

It is further resolved that as a protest against the rve-
marks of Dr. J. J. Cursetji a circular be issued to all she

Dranches of the Association that no member of A. I. M, L,

“Was read by Dr. Manohur Lal Kaj

Y, 1959

Association should henceforth ir
(.)ri(\ntal Life Assurance Co. 1 al
tions and frionds not togins
thfm I:ﬂ"]‘l;lrkﬂ are withdrawn.
ns Branch resolved to hold & district ¢
. [T v . . 3 nf . )
Majdia, Nadia, (F. B. Railway) on 27th .\In‘: 13;100"09 I;:'
Abinash Chandra Mozumder, M, 0., Majidia l)iupénunr
hns vory kindlv taken the charge of Reception Comamittoo ,
All are invited to be prevent. ’ ey
Burdwan (Beugal). A
. monthly meetin
Gunananda Mukherjee's Dispens);ry on gf?oxr-‘;‘);;ldwi‘:.;

Dr. Romaprasanna Roy in th i
Ay y ¢ chair. 6 members wore

Read and confirmed the proceedings of tho lngt moa

Resolved that the Treasuror is amthorised to um{o
peon to colleet subseription and to make the i
on suitahle terms, EDPOHW

The contingent bill for the ot

: ; he month of Februar
amounting to Rs. 0-14-6 was passed. y 1999,

A case of very peeuliar typo of malaria was discussed by
Dr. R.r'mmpx'us:n]uu‘l{o_\. DTN, with speeial reference to
bacteriological findings and treatient,

Mymensingh (Beng:

gal). A meeting was he 208
6 mombhers wert oo g was held on Ra8y,
posed to the chair,

The fn]]fm-ing resolutions were
N Rc»_;nl(;x,mn ‘nf prntr:.»e‘. A8 per Geuernd Seeretany's cireular
N 0 ll ated 2H-4~‘ISJ.$SI. The District Branch of Mymen.
;‘m’u 1L protests against and resents the unjust and m'njmti:

inhle remarks of Dr. J. ). Cursotji against medieal li('u~r;ti~
3&(.(‘:& o:mt:un_vd i the Insmeance Wirtd, Fobruary o, p
2}6;’»61 un(‘l mfnqp.u the insuranco companies in this <-¢.n.mtrp.'
Lmtt [)r ( ursetji's opinions are not thoso of the nrguni\'n()l
prolession, ax will he evideneed from previons resolutions on
this subject by both the MIMLA and 1014 '

It is resolved that copi of pr
to the Manager, Orient,
Insurancs Warld.

T. A, Bills of Drs. T.N. Bhatt
\Irf)rt%'_ un.\mu‘nlvlng to Rs. 18 for attending the 6th Bengal
rﬁ\ incial Conferences were serutinised and passed #
o (:n'lu;d that & =uh-committee he formed c«rn.;is;t,ing of
P‘L resident, Branch Secratary Dr. M. € Aich with

Wwer to co-opt two more m'w'mhr'“ v the o
e e | rs for the purpose of
devising means to eall a district medical ('nnfurm} - M th
neat futuro. ot he

Aligarh (17, p i i
16313 il l)rl)T’AQ \(31“(::“.”?' :y}le(\,t,nlng wiag  held on

: <80 Varma in the chair,

I\‘/{[(ml;tmlnf the last mecting confirme

ssolved unanimously that this Hra,

Heol D] Lt ich approves of
rll:t n;f)r.}n’ndAuvm teulmnf,tml by the Standing ('.‘»llllll:nit“l.u: o} 'LIP:?V
uj.,m‘. t ‘rln'\'l‘nmul Bru]nr-h‘ to the reorgnisation committoo

ppoiuted by the U P Gavernment, and requests the re-or-

antsation commitlee to Kive the memorand 1 the atten-
. ) Iy !
worve morand i the

Ros«,‘lvr‘d' that efforts be wmade tn n
practising in thi- district tothe mem!
and that for this
tour in this district

Lahore (I'unjab).
2-4-1939,

\{Tl)v memorandum presented to the Hon'blo Kduention
Munster by a deputation of mombers of tho Punjub Branch
r and was apprecintod

their lives with the
and_ also dissuade their rola.
ure in the said company till

ting,
int a
ruent,

Drod. K. Chakravorty  was pro-

passed tnanmonsy

osvnf ahove note of protext he sent
al Life Assurance Co, and the LFditor,

acharjee and J. K. Chalkra-

nroll every  lirentiato
] wrshopof the AT MLLLA,
Purpose it authorises tha Secrotary to

Exceutive Committen meoting held on

by all the inembers prescnt,

The following resolutions were passed unanimously :

. (1) That this committec reiterates tho demsnds contai
in the memorandum submitted to the Inspoct(flr-()e:::;?ﬁ
CI.VI! H pltﬂ"ﬁ, Punjab, on 25th April 1088, nnd the 1on’ble
Mxmpt.el_' of Fducation on 27.10-1938 by a deputation of the
Ifrovmgml Branch and prays for an oarly sympathetic con-
sideration to remove goneral discontentment, Further re-
solve'd that the copy of the resolution be forwarded to the
g’on ble Education Minigter to the Punjab Government and
Lo :igo::tor-(‘venernl of Civil Hospital, Punjab, for eatly
(2) That this committee appreciates the ins and keen
fnterest taken by the memberl:p of the depu}l:lon In repre-
fenting in an admirable manner the grievances of the

-

JoLy, 1939)
Medical Ticentiates to the Hon'ble Education
int the Punjab Government. )
Ml(g;sﬁser&ut)(l)\'cd that Jthc Hon'ble Minister f)or .F'Aduc_:mon,
Punjab, be requested through the 1.G.C.H.. 1 unya?. 1m1?1e£
di: tj‘l "to take steps to restore the cutsin t»h'n salarles.o
[;L‘ ° }. lica! officers in charge of rural dixpensaries \\'hgre\'er
!‘ L-n'u-(;on;'(- in the Punjab such as in »Jul]und'ur dlstnc_t,
mh‘xlb /(-ut,ls inflicted in 1931 continues till  to-day,
:vn(:l,rﬁvg f'mm 109 to T3 % which cannot be termed as

o} o 3

g ub. ) i
c":(;r)gcll{.lﬁq;lvcd that the 1.G.C.H., Pur};uh‘ te rf}queﬁud} to
invit Lh:' attention of the Principal, K. E. .\'Te'd'l(-;ll College,
Labore, to ly anedical books when requisitioned under

hore, to supp N : i j
ﬁ;llo»a v medical licontiates serving under the Punjab

3 y b, . o
(’O(\]bt‘)l‘;{rz:nl\'(:d that this meeting accepts the invitation of

: Provincial Conference

mery I3ranch, to l?o]d the renc
.t}t.“i)ll\({':)r'lt?:;()ct})hcr 1939, with thanks. Further FU'\,“I“‘ld
;;‘hnt, 1, (-(opv of this resolution be forwarded to Dr. Jai Gopal,

) information.
Montgomery for mf(;w of the fact that amendments to the

) (n)‘qu}}atll{;e‘gistmtion Act IT of 1916 are at present
oo d by the I'unjab Medical (,‘o;ncll,v this
! t "hle Minister for Iducation to
an’(‘,h lll‘l‘){(::(::};?"r’)‘)flhﬂ?lé?r:]d 1.G.C.H., Puu.jnh. to press that
o u”Mth of the Punjab Medical Council be rznsgd by 4
tho Shwnﬁ s filled by the medical licentiates by election :'md
Py t102 " oinirmtéd soats out of 8 should go to the rxlcdxgal
o lcn.'att r“b inviting a panel of names from the Punjab
llcentli: ?& Ayl M.I.A., 8 of which at present go to the Bri-
g:ﬁn(;nedicami graduntes and 5 to the Punjab medical
graduates.

(h) Furtlgcr reso
representativo of ,
this point in the I

(7 Resolved that
Iated on his eloction a e

Dr. Najmud-1 .
Pxf(?\zirﬁei;?l‘éeea%:c?t;tl'y in t.hél vacancy caused lg thf re:,gll,;}_
. £ Dr. Manohar Lal Kapur, who resigne 0_‘?“’5 o his
:Ilggb?on as Goneral Sccrotary, A. 1. M. T. Association—

i animously. .
cuxr&rslti;na)unjab). Special meeting held on 10‘5i§93r9. .
Read letter of General Secretary MK} ‘“\'f'&_ﬂ";lf)u:i v FSOt
hat this Branch strongly protests against and resents
ved tha ¢ ‘wnd unjustifinblo remarks of Dr.J.J. Cursetji
the ‘un]ufh modical licentiates contained in the Insm.'ancc
B ehraary 1039, Dp. 265-67 andy informs the insu-
World, o anies in India that Dr. Cursétji’s opinions are
ranc® (a(\mp} t,hé organised profession as will be evidenced
g%f;n“;::gigus resolutious on this subject by the LLM.L.A.
and phe I.M.A.
The l'(‘[)l‘OSOﬂL

whiéh waited npon 1
unjab, was gone throngh

Punjab

Punjab Med
being considere

lved that R. B. Dr. Mathra Dass. the
our constituency be requested to press
unjab Medical Council.
Dr. Manohar Lal Kapur bhe congratu-
s (tencral Secretary.
n, Khanna, be elected as

ation submitted by the last deputation
the Minister of Tsducation :m_d Health,
and resolved that this Braneh
i . g contained therein and requests the
itorates its demands as con _ requests tl
W l:ﬁ:);';(t‘:os concorned to remove L.ho genuine ur\‘\:\xnki‘. an
:rlblrlv as possible and coneede the rights praved for thevein
‘B.ha‘rltdara (c. r. Meoting of the above Sranch.
' district Branch of C. : resents
th n::;l'uut and unjustifiable rcmnrh of Dr. . J. Cursetji
4’1{ LJ hncdi:-wl Tlicentintes contained in the Tnsurance
1;5"“'1117 I“:'hrlu.'ry 198y, Tp. 265-67 and informs Lh‘(‘x‘ insu-
nco ’om’ anios in  this country that Dr. Cursetji's upi-
n!nrcl:‘) :ro 1?0& thono of the org:miscd profession. as ﬂmll Le
(?vl;)denmd from the previous resolutions on thix subject by
hoth the AJ.M.F.A. and the T.M.A.

Bilaspur (C. PP.). Meeting heldon 45-1939. 5 members

werc proscut. Ton (Gunls ivate
Unfmimously rosolved that Dr. K. P. Sen Gupla, Private

Kledical Practitionar, Nagpur, be elected as President of
the Provincial Branch, O, P and Berar. .
- Resolved that the District anf:h, Bllaspur,‘ strongly
rotouts against and resents the unjust and unjustifiable
Pr‘ﬁrﬁkq of Dr. 1. J. Cursetji against medical hcentxat.ef
é‘iﬁnt‘ain‘ed in the Insurance World, February ‘39, Pp. 265-67

informs the Insurance companies in this country that
an ursatji's opinions are not those of the organised pro-

P. protests against and resents
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fession, as will be evidenced from previous resolutions on
this subject by both the A.LM.L.A. and the 1. M.A.

Copies to be sent to all the insurance companies ab
Bilaspur, Oriental Life Assurance Company, Bombay,
Editor, Insurance World, Caleutta and General Secretary,
Karnal. :

Amritsar (Punjab). Proceedings of an emergent meet-
ing held on 1-5-39. 20 members were present.

(1) Rusolved that this Branch has learnt with great satis-
faction from Major 8. M. K. Mallick. LALS., Principal,
Medical School, Amritsar, that the (yovernment are serious-
Iv considering the lengthening of the course of studics ab
the Amritsar Medieal School to 5 years, the standard of
admission heing raised to F. Sc. or other equivalent quali-
fications acceptable to the Indian Medical Council, the net
rexult of which would be that a hetter class of medical
liccutiates would be turned out from this school who would
take their place as an equal colleague of the graduates and
be better able to serve the public.

(2) That a sub-committce consisting of the following
members be formed to convene a meeting of the Branch to
be held at the Amritsar Medical School on 9-5-1939 at
5 p. m. in order to give vent to the feelings of satisfaction
on the receipt of the above mentioned happy news and to
thank the Government for the keen interest evinced by
them in the amelioration of the lot of the medical Jicenta-
ates: Drs. Kishore Chand, Nur Mubhammad, Sayed Ali
Hassan, Har Bans Singh, Gian Chand Blaggana.

(3) That Major 8. M. K. Mallick, I.M.8., be thanked for
his kind offer of giving an at home to the guests of that
evening.

(4) That R. B. Dr. Mathra Dass I’abwa, President, be
requested to grace the occasion with his presence.

(5) That Dr, Najmud-Din, P’rovincial Secretary, be re-
quested to invite all the members of the Exccutive Com-
mittee to this function and to make it convenient to
himself to attend the function.

(6) That the Inspector-General of Civil Hospitals, Punjab
be requested to kindly grace the occasion with his presence.

{7) That the Civil Surgeon, Amritsar, be requested to
kindly grant facilities to the sub-assistant surgeons and
rural medical officers employed in the district to attend the
function.

MEETING HELD ON 9-5-'39

(1) That this Branch places on record its keen apprecia-
tion of the selfless work done by Dr. Amin Chand Chopra,
Secretary, during the tiine he has been in cffice,

As he is leaving the station indefinitely his resignation be
accepted.

(2} That Dr. Kishore Chand be elected Secretary of the
Amritsar Branch, vice Dr. Amin Chand Chopra.

(8) That this branch receords its strong protest and
reseitment against the remarks made by Dr. Jehangir
3. Curestji. C. M. O. (Retd) of the Oriental Life Assurance
Company, as published in the ‘' Iusurance World”,
against  the lcentiates of the state Medical  Faculty
and its equivalent qualifieations ; some of his  state-
ments: that is, that medical cetificates of the licenciases ave
not recognized in the court of law are bareiess- and  far
fromn truth. Tt is* most  surprising  that an  oiticer
Eolding  sueh o responsible office has expressed  such
indiscriminate und unjudicious remarks against a recognized
hodv of medical men, fully qualified and pessessed of re-
gisterable qualifications accepted by all the Provincial
Medicat Couneils.  This display of ignoranee on the part of
this ofticer about the cxistence of such a well-known or
ganization as the 7 All (ndin Medical Licenciates’ Associa-
tion"" is much regretted as besides the oldest organization-
it has the Lirgest number of medical men on its rolls,

(1) That this branch views with great alarm some of the
recommendations of the Civil Surgeons’ Conference, relating
to the Medical Licentiates and prays that the Government
should clicit the considered opinion of the Provincial Branch
of the Association before any changes are introduced. .

(5) That this branch whilst acknowledging with thanks
the courtesy extended to the deputation of the Provincial
branch of this association by the Inspector-General of Civil
Hospitals, Punjab, and the Honourable Minister for
Education in November 1938 prays that the closely reasoned
memorandum, moderate in-demands and accurate in facts,



134 SUPPLEMENT TO THE INDIAN MEDICAL JOURNAL (JuLy, 1939

should receive the very early and sympathetic consideration
at the hands of the Punjab Government, as any further
delay in the long over-due reforms, contemplated by the
Punjab Govermmnent e, the amelioration of the grievances
of the Medical Lientiates and Rural Medical Officers is apt
to b mieconstrued, and tax severely the patience and
aith »f the members of the elass.

(5, That this branch places on record its sense of
gatisfaction over the nomination of one of the members of
its cluss ta the governing body of the Punjab State Medical
Faculty and prays that at least 256% of the seats should he
resorved for the Medieal Licentintes in that body, as the
class of Medical Licentiates are primarily concerned with
their own education.

It is further requested that the (Government should, as
agreed to in I G C. H. letter No. 3897 dated 17-4-36,
invite a panel of numes from the Provincial branch of the
Association from amoeng whom to make nominations.

(T} That this Branch places on record its keen
appreciation of the valuable and sustained attempts made
by various ofticers of the (rovernment of the Punjab, and
the Director General of Indian Medical Services in making
arrangements 6o raiso the standard of Medical Education at
the Medical Schools as is evident from the procecdings of
the Conference on mudical education held at New Delhi, in
November, 1938, and the subsequent dovelopments which
have taken place in the Punjab. This branch offers its
respectful felicitations to Col. G. G, Jolly C. 1. K., 1. M. 8.,
In=pector General of Civil Hospituls, Punjab, on the most
admirable part played by him in this respect and trusts that
he will continue to take the sane intorest in this affair.
white holding charge of the highest oftice of D.G., I.M.S.,
till the Medical School, Amritsar, attains the staudard
which shall satisfv the reguirements laid down by the
Mediewd Conneil of India.

(3) That thi< Braneh offers its respectful congratuli-
tions to Col. P. B, Bharucha, 0. B. T, 1. 8. 0., 1. M. 8.,
on hizappointment as the TInspector CGeneral of Civil
Hospita)s, Punjab, and prays that the task of introducing
reforms in the standard of Medical  Fdueation at the
Awmritear Medical School, and the uplift of the class of
Mediral Licentiates so zealously taken up by his ilustriouy
pradecessr Col GG, Jolly, €. 1K . V. H. S.. 1. M. B,
would o given further impetus by him till the desired
results are achieved. '

{9)  That this Branch owes a deep debt of gratitude to the
wutiving zeal and intereat taken by the Principal, Medical
School,  Amrvitsar, Major S. M. K. Mallick, 1. M. 8., in
fmproving the standard of Medical education in the school
and otherwise trving to improve the lot of the Medical
Licentittes ever since he has taken over charge of his office.

{10) ‘That this Branch places on record its deep sense
of obligation and gratitude towards Col. . A, Daggan,
LALS.. Civil Surgron, Amritsar, in his taking keen interest
in the welfiere of the Medieal Licentintes aud affording facili-
ties to the cinplovges serving nnder: him in the District, for
attending mectings of the Association, and trusty the same
indulaencee will he shown to the members of the Association
by his worthy suecessor. ’

th) That this Branch wishes bon veyago and safe return
to Col. . A, Dargon 1M.S., proceeding home on leave.

(11) That copirs of theabove resolutions be forwarded
tn the Provineinl Sceretary and the General Secretary for
communication to the L G, Civil Hospitals, and Honour-
able Minister for Education.

(12) That the Provincial Secretary be requested to con-
sider the advisability of directing the various Branch Secre-
garies to adopt stmilar resolutions unq submit them to the
Inspector Generdl Civil Hospital, Punjab, (2) 'Honoumble
Minister for Edueation, Punjab, and (3) Major S. M. K.
Mallick I.M.S,, Principal, Medical School, Amrftsar.

Bombay. Minutes of\ghe Cieneral Body _Mccting held
on 16th October. 1938 under the presidontship  of
Dr. N. R. Karandikar. :

1. Minutes of the last meeting were read and confirmed.

9. The Annual Report (ordthe year ending 30th Septer-

938 was read and adopted. .
be;l The following resolutions moved by the Chair and
passed unanimously were directed to be moved a.th tl:g'il:cu-
ing Annual Conference of the Association at Gaubati:

1. Resolved that tha Gavert

gzgu:‘ocflnl;e :nrly stepst .(l) to 2o nmend the Bombav Medieal
Cour u“(:I:r :igz,ﬁmke x{l t.ho;lough}}' democratic and elected
ody un 1on - franchise of all the registered practi-
21'1())1‘1'2:?”1]':2(1‘5??0(1 under the Act : {(2) to mm‘g the (E:wx:l‘.rr:l
H Pt to 8o amend the Indian Molieal i
g : Y an ) Couneil Act
:«et;?txin)clud('i amongst other things a mnr!)’suituhh‘ arTan g(;-
ment i(tslt reupfnmt;’ and the inclusion of madical licentin-
bes 1 8 [;:ll"\tles“f(i :‘l:d (3: uhol;r«h the medical schools  and
LGP, - conrse of medical odueati
‘ o on,
t,edz'to i{:wl\ed }t]hul the Bombay Medical Conncil be reques-
pod & url;t:i:;;c tthc I;Z;In(‘i‘l of the medical practitioners VrcRiR-
¢ Bombay i i :
Apbabetical live my  Medical Act in one common
3. Resolved that a
‘ A permanent Sec
tion be oarly established o

m:.h“ﬁ;f:ol\v[ed‘;hm the f_reuh negotintions he opencd with
tho e 1{ edical Asaociation with a view to have their
San\:gowc(:})( er.e’m{cs at one and  the same place during the
same co_()l:::&)o"ie:: :11‘ order to aflord opportumtios for
Drofession o waot § questions affecting tho  Medical
5. o i i

vinci;.ln?nsﬁlrl"'dlthat th:_\. Indian Medical Council, the Pro-
Vineinl ;i(llca cnuqlc\ls and  the executive mmnﬁt(«m

1 t councils  he > ‘ i
mcctings to. the it e urged to throw open their

s d medic: PN
medical Press Represeutativ cal practitioners and the

tions on penal cases,

to(i;nyyiff&:(:‘tv(])q that the Family PFund authorities be nskod
7 R})s‘:](j\i; transfer the I"flnd trom Indore to Hﬂmhl'w

ll)e(iicnl I.Ai)c::;‘\hig::\l:‘:ni.‘l“, f:l(‘l“‘:ihﬂ' be  given to nﬁpi'ril;ﬂ

tions in Indin. ppear for higher medical Fxaminag-

1o D GoGy Wadbwani .
1 . ; ani, 7.8, R T. S
and Miv R KA - Rao, T, S, Daruwalia
a4 M . < Aauts were eleeted as Iy ntos i
Lh.xrx)uli,t:\ 1”"\:1 Gauhati (:')nfl‘l‘n'nt‘i‘( lI)r‘«'eh’\‘?m\\' ‘l'g ”‘\"‘
A.D. Patel. M. B, Moheri] I Shirmli were clotod
R Meherji and M. M. Shirali wore olected
D Drsc NORLD Koaeandik: S
represent this ['mm('h'“"h T Ty T wors evtud o

! in the 13 H inct 3 i
Cobnarnt th vihe Bombay Provineinl Standing
6. B;wri}hay Government's Dir
vision of Nursing hom
e8] wias  rend and dige
the . e i discusacd. '
der:ﬁr:(c,rrr\d b k' tm'thr‘, managing Committee for I(tll::;‘l“
ton and placing its opinion at’ the nest, (;
Meeting. X General Body

The following are t} ]
A 2 the office he
Dr. N. R. Karandikar

1ment of Bombay be requoes-

rotarint of the Associa-

e excepting during delihera-

aft Bill rogarding super=

arars for the next vear.

De GG Wadbwani .+ T et
e U S le)m llf';::v‘-l'rg.sule;d.
+ Seeretary

Dr. T. S, Daruwalla e froe
Dr .Dr. U.S. Rao )
Dr.B. Y. Paraujpe

Dr. AL D. Mastakar Members of the Manaying

Dr.§. V. Kulkarni ; / Comnaltee,
De. KoM, Shah }
8.

Dr. K. M, Shah spok “Anmmink ' an T
ted charta prepared hygl[x)i(:n(.] o Amvmias - and Ml“l:'.

T i i i
Ohnlil: meeting terminated with a vote of thanks to the
Dr. B. Y. Paranjpe was at-home to the

r . he membors,
, M:)nutos(' of the (ienotal Body Meeting hcl‘(;‘ mNth No-
}}qm or, 1938 at Dr. UU.B. Narayan Rao’a Conaunlting Room,
¢ l;/’[liunu\::é Ii)rihN.él. Karandikar was in the Chair.

A O e General Body Mceeting b :

()c';‘(;’ber. 193‘8 were read and cog’f\l'r(ns\,d.lK oo tl.m 1o

e question of immediate transfer of tho Family Fund
fr;:_m Indo‘r(;lto Bombay was taken up for consid’;mhion.
7 (;s waz ollowed by a prolonged discussion on the subjoot
aPt' a8 tho arrangements made by the Family Fund autho-
rities at Indqge for the transfer were incompleto, further
consldﬁratlon;of. the matter was postponed to next moeting.
hF'ol- want of time consideration of the remaining items of
t};(:agggds, ., letters of resignation from Drs. N. R.
them:l m;lf‘.:e ntt fBﬁyie};“Iunjpe and olinical discussion on

nteric fever “

to the next meeting. oto.. Was also postponed

The meeting terminated with V
Chair after light refreshmenta.  voto of thanksto the
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Minutes

The following resolutions moved by the President was
seconded by Dr. U. 8. Rao :—

“Tesolved”” that the Bombay Branch of the AL M. L. A.
fully approves tke move of the Bombay CGovernment to
enforce total prohibition from August 1st, 1939 in Bombay
1nd offers its full support and services to the cause.”

“ This General Body Mecting of the Bowbay Branch of
the A. 1. M. L. A congratudates the Government of Bombay
on their inaugration of the Literacy Cuppaign for mass
cdiention in Dombay and offers its en-operation i the
move."’

The above resolutions to be sent to the Govermment and
the Papers.”

The above resolutions were unanimously passed.

There was a lively discussion on the breatiment of Tufluenza,
Many mentbers  took purt inthe diseussion.  The meceting
theroaiter terminated with a vote of thanks to the chair.

Luaging Counnittee meeting held on 16th October 1938,
under the Presidentship of br. B, Y. Paranjpe.

1. Minutes of the last mecting were read and con-
firmed.

2 Rranch aecount for the month of September 1938,
amounting to Rs. 17—2—6 was scrutinised and passed.

3 DBranch Fund account was also  scrutinised and
passed.

t. Annual report for the vear ending 30th Scptember

1038 pn,-]);u‘)‘,d by the Honorary Seeretary was read. approv-
ed and dirceted to be placed before the Cieneral Body for
adoption.
5 secount of the 3rd Annual Dinner was scrutinised
and passed.  The surplus balance of the subseriptions col-
Jeeted for the dinner Rs. 4-6-0 was directed to paid to the
Jranch Fund.

6. The Circular from the Bombay Provincial Seerctary
asking the Branch to clect two  representatives to the Pro-
vineid Standing Cownittee was read and referred to the
General Body for action.

7. The DLombav Government’s Draft Bill regarding
supervision of Nursing Homes was also directed to be placed
hefore the General Body.

Minutes of the Managing Committee meeting held on
20th October 1938, Dr. UL A, Rao was unanimously voted
10 the Chair.  The Minutes of the Managing Committee
mecting held on 16th  October, 1938, were read and con-
firmed.

Circular No. 80 from the (teneral Seccretary was read
and discussed. The following resolution moved by the
Chair was then unanimously passed :—Resolved that the
Bombay Branch of the A. T. M. T.. A. reiterates the reso-
lution No. 2 dated Ist October, 1938 of the A. L. M. L. A,
Standing Committec and urges on thoe representatives from
Bombay to méve (or to support} for the institution of one

« uniform standard of Medical education and for abolition of
the Medical Schools of the Presidency.

The Honorary Secretary  was authorised to forward the
above resolntion to 1— .

(1) The Director General. Indian Medical Service.

(2} The General Secretary.

Con<ideration of the Bombay Government’s Bill regurd-
ing supervision of Nursing Homes was postponed.

Lotter of resignation from Dr. B Y. Paranjpe was read
and the Howorary Seerctary was directed to place the same
Lotore the next General Dody meeting.

[oiter of resignation from Dir. N. R, Karandikar, Presi-
dont of the Borbay Braueh was read. With reference to
Clausr Neofthereof the flouoryy Beeretary was requested
1o write 1 Dr. Karandilkar requesting him to enlighten
the Connnittee ot the ahove cluuse.

The mecting terminated  with a vote of thanks to the
Chodr after light refreshments,

\linutes of the Managing Committee meeting held on
6th November 1938 at Dr. UL B. Narayan Rao’s consulting
Rooms, Girgaum,

Mr. N R. Karandikar was in the Chair,

Minutes of the meeting held on 30th October 1938 were
read and contirmed,

Rranch account for the month of October 1938 amounting
in all to Rs. 12-12-6 was scrutinised and passed.

Branch Fund account was also scrutinised and passed.
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The meeting terminated with a vote of thanks fo the
Chair.

Minutes of the Managing Committeo meeting held on
20th October 1038 at Dr. U. B. Narayan Rao’s Consulting
Rooms, Girgaum.

In the absence of the President, Dr. A. D. Mastakar was
in the Chair.

Minutes of the last meeting were read and confirmed.

Re-olved that the Honorary Seerctary of the Boambay
Brauch be authorised to call a meeting of the members of
the Family Fund residing in Bombay and Suburbs and to
arrange to form a Working Committee (provisional) from
amongst themselves to take over the charge of the Family
Fund and carry on the work »f the Fund.

Moved by the Chair and passed unanimously.

It was further resolved to call the General Body meeting
of the members of the Family Fund on 4th December 1938.

Thereafter the meeting tevminated with a vote of thanks
to the Chair,

Minutes of the Managing Committee inceting held on
4th December 1938 with Dr. N, R, }\'nr:mdik‘;tr in the
Chuir.

Minutes of the Managing Committee meeting held on
20th Ociober 1028 were read and continmed.

Branch account for November 1938 amounting to
Rs. 7-16 were scrutinised  and  passed. Branch Fund
aceount was also serutinised and passed.

General Secretary’s Circluar No. 34 was directed to be
placed iefore the General Body for consideration.

Since Dr. Wadhwani, one of the Delegates elected to the
Jauhati Conference was subsequently elected as the Scere-
tary of the Family Fund and cinco by virtue of it he becomes
an Fx-Ofhcio Delegate, the Honorary Sveretary was directed
to refer the subject to the General Body.

The meeting terminated with a vote of thanks to the Chair

Minutes of the Managing Committoe meeting held on
8th January 1939. Dr. A. D. Mastakar was unanimously
voted to the Chair.

The minutes of the meeting held on 4th Decembor 1938,
were road and confirmed.

Branch account for Deceinber 1938 amounting to
Rs. 0-3-0 (unnas three only)  was  serutinised and
passed. Branch Fund aceount alio was scrutinised and
passed.

Dr. Naravan Rao and Dr. V. K. Prabhu Desai were
upanimously co-opted as members to the Managing Com-
mittee for the vear.

T. A, Bills of Drs. Daruwalla, Prabhu Desai, Moherji and
Patel for attending the Gauhati Conference ns Delegates of
the Bombay Branch were placed beforo the mecting. The
Bills were passed and the Tlon. Sceretary was requestod to
forward the same to the Provincial Secretary for action.

The Hon. Secrctary suggested that it would be advanta-
geous to the members if the dates of the monthly meetings
are fixed by the Committee every year at its first session
and if the diary of the meetings of the whole yoar wera gent
to all the mwembers. By adopting this procedure, he obsery-
ed, the members will be able to keep the meeting days clear
of all other engagementa.  The watter was then thoroughly
discussed and the following resolution was unanimously
passed :—

* Resclved that the Branch meetings be arranged ‘as far
ax possible on a Sunday afternoon hetween 1st and 10th of
every month and further resolved that this year's mectingo
be fixed accordingly and the diary be published with the
next month’s meeting circular
y With a vote of thanks to the Chair, the meeting termi-
‘nated.

CONSOLIDATED ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES’ ASSOCIATION

Receipts MARCH 1939 Paymaents
Rs. A. P, Rs, A, P,
To Subscription (old and new) 1086‘ 1 6 By Printing 1. M. J 577 13 6
,» Advertisement 1160 7 2 .
, Loan from Dr. M. L. Kapur ,» Establishment 435 0 0
" G. Sccy. Rs. 228/-(6 923 0 © .
Miscellancous As. 6 & R.B.S.P. Memorial ,, Offico Rent 70 0 0
h Fund Rs. 18 & Amount handed over by
R. BB. Dr. Hari Ram to the new President ,» Stationery 1014 8
§ [ -4
Rs. 6/18/0 only . 25 8 0 '
—_— ,» Travelling allowance 2183 15 0
Total ... 2494 12 2
Balance from last month ... 84796 7 0 ,» Postage otc. ee 992 0 9
Grand Total ... 67221 8 2 ,» Miscellancous 14910 8
DETAIL OF BALANCES ,» Other Printing 25 10 6
o . 8200 0 0 .
New Loans .
??Vcar:l’mml Cash Certificates 1((")2‘1); 1;1) 8 .» Propaganda work 67 4 6
?0 \I)C(E:L)t((;;xt Bonds for 8. S. 10060 0o 0 ,» Expenses for Branches 359 8 0
64% Covt, Bond 1943 5600 0 0 , o
With Dr. 8. P. Sen Gupta, Ex-Manager 793 12 1 ” Payment to Contributors 15 0 0
Postal Savings Bank with President 2155 3 11 .
W{th Branches 20 6 0 . Advt, Oommwmon_ 18 2 0
1[7,‘1]11:';13;:3:—— 98 4 9 ,» Reception Committee Gaghabi... 98 7 0
In Bank v ?gg g g 8. R. Committec 23 6 fo
S of 1e ! e . . can 'S )
Postage Stamps 1071 143
With Ex-General Secretary i— ,» Bubscription to forelgn Journals 3110 0
Dr. U.B. Narayana Reo, 101, Girgnum
Road, Bombay. 4. 800
With Treasurer i -
177 0 9 ——— e o
%ﬁ ?)Mgzl Bank ! 181 15 3 Total ... 4279 5 9
q c 17335 2 2
In P. 8. Bank s s 17694 2 2 Balance in hand ... 62941 13 &
Total ... 63941 13 5 - Grand Total ... 67221 8 2
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as  shown in the case of a Iil'nl).' 'I'lns
exp(xrinwnt’:bl work in the case of ‘]1111?; I
further supported by the occurrence ol pain in
several other clinieal conditions. {\ fannlar
clinical  picture of - pam “dop(*ndm{_’ 1.11)01'1‘
ischiomin or anoximiais afforded by patients
suffering from intm-nnttcj.nl‘ ulfm(hc;mun, in
which the circulation sulhces fm"the 1'ef,\tt\‘1l
condition of the legs, but cramyp like ‘_pn‘m 18
felt in the calves affer wiudking. 'ﬁllu'llill'l‘\,‘
severe and even excruciating pain is felt in the
the obliteration of an arteryin a

leg below ‘
y wngrene follow-

case of senile cangrene, or a gl
ing « thrombosis of an arterial aneurysm.
The constriction caused l)‘\.' §1>hygmumunq-
meter bag makes the arm painful after a defi-
nite number of contractions of muscles below
the constriction,

In coronary occlusion whether due‘ to
thrombosis or due to an (arltftpglexxxellt QI an
embolism detached from aortic valve <hse;\§e
or from aortitis of syphilitic nature, the pain
and the distress is the outstanding feiLLlll"('i.
Sometimes a person who leads a sedgnt:n“\" {1te
becowes subject to attacks of angina. The
coronary arteries under physm]f)glcnl con-
ditions and in health are cztpable; of enhancing
the output about threefold.. When the he_art
is not required to increase its output for which
the nature has endowed it, this elasticity is
lost in course of time, and when this natural
endowment of flexibility of the coronary artery
is diminished, it becomes incapable of enhan-
cing the intracardiac circulation in time of
stress and strain.

In the treatment of angina pectoris, the
first essential is to find out the cause and
eliminate it.  In anmemia the degenerate state
of mvocardium will prematurely pass into an
:Lll;_{il‘]:L] condition, hence effort l?o nmr]c to
improve the quality and the quantity ol blond.
h‘p(\,(-il'i('. t,ro:m,mm}t 4sho{n!(1 be nstituted
syphilitics and eliminative measures aldopted
in toxic cases.  Digitalis therapy i valvular
losion associated with Joss of ('(\]npun\;‘\{‘inn_
and diffusible stimulants in eritieal ‘jl)nl.}!tl()nc
threatening imminent t'nilun“ are whu;m-ri.

Rest is imperative with a .\'1(~\\'.tu avoid ]m\
of reserve power. The majority of the :111;_:‘1@}1
patients arve those whose programme of life
has been full that rest and proper Ill'(':l].\' have
been neglected. The high rate ol activity
demands vigorous circulation and this il con-
tinued after middle age causes erosion of
cardiac reserve—the preservation of whxch 1s
essential for the mainteinance of health in the
old age. A sensible man will live within his
capacity and will scrupplously avoid wastage
of his myocardial potential, the expenditure of
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which is in direct proportion to the strain of
abnormal living.  Rieid rules should be Iaid
down and strict supervision is essential for the
con<ervation of cardiae reserve.  The nature
of the rest depends on the individual capacity,
Indiscriminate  confinement in hed 15 not
beneficial,

In coronary occlusion absolute rest in bed
for prolonged periods until satisfactory anas-
tomoxis is established is necessary.  In this
connection & writer has humorously remarked
that ina case of this tvpe, one would wish for
a fracture of leg entailing as it does a pro-
longe:1 stay in bed with splints.

In angina of exertion, confinenrent in bed is
not necessary thongh nseful {rom a psyveho-
logieal standpoint. T e thing essential
1s that strenuous gwnes liould be given up,
pace  shonld  be slow and  the activity
linited.  "The activity should cease immedi-
atelv on the advent of the shightest feeling of
discomfort. If the fit comes on, the patient
should be confined to bed, and rest should
continne for several days alter the attack is
over till feeling of exhaustion and fatigue has
entirely passed off.  Neglect of this point is
responsible for many deaths which could have
been prevented. During the period of rest the
legs should be daily massaged to maintain
them in a fit condition. In walking one
caution is essential: it is the speed which
brings on an attack rather than the distance.
Hurry in climbing uphill or a dash to catch a
train, and in the like manner any sudden
effort i« dangerous. Fxertion is not well
tolerated after a meal or on a cold day. The
outstanding feature about angina is that it is
of & progressive nature and this should be
borne in mind.  In an established ease every
<abrequent attack is more easily induced. The
Merease in severtty as the condition becones
advanced and as the time passes is well
n<trated in his dving note on his own case
left by Nothnagel. an illustrious physician at
the Universitv of Vienna,

oSt arereks with extromely violent, puins: pulse
arerne o addera by hiring the atacehss now sl 5i5.00,
piite ol oy berses then papid s SO0 Taiely anifory

avd vl then aeadn anite arehv e, quite unequal-
Low nd ks mow Slow s ever v e tonsion,

The test <o of these atiaceks date back some vears,
Jor b MYLDY af givst tlien qroucing an severity as fime
e’ e Teopiead ateveks s with violent pains, not until the
Pt a6 davss Weithon late at night, 6ih July 1905, aftor
three wovere attucks in quiek succession.”

The next attack caused the death of this
celebrated phvscian, who in the very hour of
his death stands before usasa great phvsiologist
to the end and whose classical description
shows the progressive nature of the disease
and the varying behaviour of the pulse during
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the attack. This progressive lhuitation of
activity is also described by Mckenzie, the
great cardiologist of England, whose classical
treatment of this discase on scientific husis is
a standard work, and who was himself a
victim of this feil enemy of many an illustrions
personality. -His letters record that he could
manage 27 holes at golf, later it became
restricted to I8, and gradually it became re-
stricted to 7 belore he finallv gave up the
game; his death took place nearly twenty
vears after the first anginal attack. '

Dirt : —"The patient should rest after a meal
for ut least half an hour, otherwise the diet
should be simple and easily digestible.  Any
tendency towards dyspepsia  needs careful
attention, overloading of the stomach should
be avoided and the amount of the liquid
intake with meals also restricted.

Footions play a great part in enhancing
the  ventricular action. The sympathetic
nervous svstem is the medium of transimission
of stimuli, and they also influence the muscular
coats of the arterioles with the result that
there is blushing. The outbursts of anger
and emotional excitements are therefore to be
avoided as they are sometimes responsible for
anginal seizures. The patient should learn to
suppress the wave of excitement immediately
it arises and attention should be diverted to
any cheerful pursuit. I know of a person who
kept a regular diary showing details of happy
occastons and moments of cheerfulness of his
lite ; he would peruse these notes in order to
divert his attention whenever anybody gave
him cause for irritation and wrath, which were
i his case responsible for anginal attacks
heing precipitated.  He used to say that his
life is in the hands of any devil who would
annov  hini. Bromides and  theominol  are
useful to allay mental excitement.

Removal of septic foel  such as  dental
abscess, pelvic sepsis, and appendix and  gall
bladder infections, is attended with success,
whenever anginal  attacks  depend  upon
absorption of toxins from these foci.

The relation of excessive tobaceo smoking
and praccordial pain is known. [ know of a
person whose pain  started while ._snmkx_n;:
Judidea and  subsequently all his anginal fits
were closely  associated  with  smoking.
Smoking in strict moderation ﬁhrmld be thgre-
fore enjoincd On persons subject to :mgmz_\l
pain, as the effect of tobacco on heart 1s
harmful. .

The treatment of angina thus mainly
depends upon the removal of cause. As
regards the immediate treatment ()f_the attack,
vasodilators are indicated. The patient should

[Jeny, 1939

be instructed to carry amyl nitrite capsules in
pocket for use in emergeney. T know of w
doctor, a vietinm of this disease, who alwavs
carried this mmmediate  hfe-saving Mmeasnre
with him, but who was one summer afternoon
sitting lersurely undressed under the shade of
a tree in the compound of his house when the
attack precipitated and took him away before
the capsule of nitrites could be brought to hin.
Simnlarly mea ease of freedom from attack for
over a vear, the attack  came on after anger,
and that happened to be the only oceasion he
had forgotten to carry the nitrites with i,
If amyl mtrites fail, chloroform inhalation
may be given orelse an injection of morphia.
The patient should be confined to bed and
warmth applied to the limbs.

In between the attacks, nitroglycerine in
one minim doses may be given if the pressure
15 high, or sodium nitrite in } to 2 prain
doses used thrice daily till the pressure falls
to the normal optimum of the individual.
Pot. Todide in syphilitics and arterioscelerosis ;
or Fntodon ampoules (Bavers) mav be given
hypodernneally, ‘

Preventive -~ The use of tea, tobaceo and
aleohol should be restricted.  The injudicious
use of cardiac stimulants, viz, stryvehnia and
adrenalin, which act by raising the peripheral
resistance, should bhe shunned as a poison,
particularly during an attack, as many a pre-
ventible death have occurred  due to their use.

The vietims of this condition should lead a
reasonable life, which means that undue res-
trictions on the activities of the person and
idiseriminate confinement in bed will lead to
the deterioration of cardine capacity.  On the
other hand, 1sensible mode of li\'l‘n;_: hevond
the myocardial capacity  will exhaust  the
alveady depleted myocardial  reserve. It is
therefore  nuperative that  all non-essential
interests and activities be elimimated frofn their
daly programuwe of hife and all unnecessary
social engagements cancelled; late hoursin elubs
and cinemas avoided; hurry to cateh a bus or
train, and haste m mounting upstairs pre-
vented.  One should not indulge in a heavy
meal and should take rest after o meal and if
he is by nececessity requived to walk out he
should go slowly: he should wrap himself
well-up before he goes out into the cold. The
bed should be fairly warm before retiring for
the night.

In case one is faced with a necessity of
having to undertake some unavoidable excrtion
or one has to do an exacting work, which by
previous experience is known to induce an

(Continued at foot of next page)

Pulmonary Tuberculosis

Dr. Samuel Ram Singh, M.S. M. F.
(Punjab), D- T. M. (Calcutta)

2

Pathology of Pulmonar

To  understand the 1):1‘“]0]0‘({.\' | ‘0~tt ]tzzg
discase A recapitulation ()t” tl%)e; ”‘1'1510“?;1
of lungs in brief s necessary. R 1\ ?1§)to?t\.1£é
differ in their description of the }d'lclll e; i
and sub-divisions ol the fine 1.)1‘01‘16 1\13 Tm l?‘bst-
The terminals ()f‘thc lung hl'lv; la )111'11(“‘“1‘
nomenclatures which have czxt%se( L(?Il ulmo?.
Aschoff has made the nele'éstAap}nolahcnho
their true conception. He dgscx-l})g> t,m-t] . 9
Jung lobule 18 the microscopic unit V\lhlcll‘ is
somewhat pyrmnidztl in shape and tAle‘ J(LSL'*
measuring about _10-12 8. N1 At its fthei\
or tip enters the intralobular bronchus, “ lich
gives off several collaterals. After division,
these collaterals hreak up into terminal ducts.
The branches of collzmtemls' break up‘mto
acinii, and are called tel_'n.mm.l bronchioles.
The terminal bronchioles divide into the alveo-
lar passages. These eventually sub-dnwde into
canal system of narrower %Ll\'e()]:ll‘ (hlcts—‘—the
pulmonary acinus or veslc.le proper. bac.h
pulmonary vesicle has a distiret 56135“?“ ?md is
built of one type of epithelium.  This is the
terminal unit of the lung parenchyma.

y Tuberculosis

Anatomy of intr:xt,hqmcic glnnds is  also
nmportant n connection  with  tubercular
disease of childhood. 'l‘ll(\s‘p g‘l;mds are 410(71[(,.(]‘
around trachea and bronehi, mainly n tmn't of
ghe hifurcation of trachea, Those around right
hronchus get more (‘,lll;l‘l';_ft’(‘ and ])l‘t)(‘lli:(."&-’l;_"n,\
and symptoms of the disense. At th(f bhifurca-
tion of trachea are Il';u']wo—l)mnvhml nodes ;
along man bronchi  are  bronchial Ivinph

ablinck, o there 1S nwc.\s'it.\' to ('lim_b up a ]1i11~
or an overbridge at vailway station. one o1
two tablets of nitroglycerime rgran l"l.UL.H
should  be chewed .;md S\\-ulllm\‘(—wi‘ ‘1,)c(trr)1'(\
dttempting the oxcr.tnn‘), and :xlto’r ‘\'\:Hh]n? :
little till the effect 15 felt the e,\el‘tmn. )f.]yllb
undertaken slowly and sto;u‘hl)' .\\'1th ‘(1)%(1 m
and confident feeling trh‘nt it will be (mcom%
plished without pain. I'he routine use ('o(
vasodilators with the object of }))uu:lzru
though recommended, 1s useless,

attachs s
‘o unpecessary wastage of drug.

apart fv

nodes: and at the hilum are the pulmonary
Ivmph nodes. In considering the pathology of
tuberculosis of lungs one is apt to forget that
tuberculosis is tuberculosis regardless of the
age of the patient. Primary or childhood type
of disense can occur at any age. Re-infection
tvpe or adult type can also occur at any age.
No one knows in any case when the pu@xent
received his first infection, how many times
he had been infected or what was the intensity
of each infection. One thing we know is that a
particular individual has received a sufficient
dose of bacteria from some source at some
time or other to make him sick. The source
of infection is mainly human and less com-
jwonlv bovine. There is a reciprocal relation-
ship "between pulmonary tuberculosis and
certain physiological and pathological  pro-
cosses. Pulmonary tuberculosis in 1ts comumon
forni is chronic and lasts for years during
which period the patient is subject to dive‘rse
physiological and pathological processes. Cer-
tain physiological processes have great influ-
ence on the pathogenesis, course and outcome
of the disease. During long months or years
that the patient suffers from pulmonary tuber-
culosis he is liable to contract other diseases
which will influence greatly the disease picture,
svinptoms, course and progress. These rela-
tions are important for the chnician to bear in
mind so as to understand variety of changes
a specific disease.

Distribution of lesions.—Infection occurs by
ingestion or inhalation, and possibly by
hereditarv transmission. ** Ghon” tubercle
represenﬁs a primary infection of the bron-
chioles or alveoli in infancy, tends to heal,
disappears and is represented 'l)y healed lesions
in the hilmm or peribronchial lymph nodes.
These lesions vepresent & kind of vaccination,
and other things being equal tuberculosis s
not 4 menace to such an infected person as it
< to one who has not received this (1:11'])‘
noculation. 1 the disease 1> not arrested n
these olands the lung becomes myvolved, and
then we have the adult type of the disease.
FFrom this primary deposit, dissmAninutmn may
oceur  in lungs due to breakmg down ot
patient’s resistance either by direct ifiltration
or through peribronehial lymphaties and capi-
laries, rin sub-pleural and interstitial l_\vl‘np}m-
tics or by inhalation into a bronchus alter an
attack of hwmoptysis, or via blood \"ossels
through erosion of a caseous tubercle into a
vein as in miliary tuberculosis. 1In all }niec-
tions the lvmmphatic apparatus of the children
is the first and most effective barrier 1n the
defence of the body against the micro-orga—
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certasn immunity against both he centre of the lesion, wil) suddenly begin to
and exogenmn ¥ ! : _ ogenous progress, the capsule b :
and ex %na,nifests uiltf:é:ltflo:s. bIn .11111fa.n§s tuber- the bacteria whic}?enter t%iozﬁgiafiirg]\f;bg o
matter of fact bepenri . &(l)]l_ ®mia. As a  the lymph node or carried through rior
lymphopenan, oo h&lmatm children is both  vena cava to the right heart uhx‘;ona.sruper:.or
cntering v dimes 8 o%enous. Bacteria ries and back to the lungs w:hgre the gs&;lf :
tracheo-bronchia g %fithmay reach the settle down in the apices for t,heirY fml'ltbe)t,'
a5 via Tespiratory. peery ") s much ease extension of life. It has been a controversial
3 - tulmonary tuber- point as to why they localise in a.pices.o eIl;el:s

culosis which is the co
. Imon cauns i i i
death in adults, almost the first cause of seagkf ﬁ:r::;?:s ot the spices i one of the saenmed

among persons between 15 and 45
: v years of
age, 1s not necessarily preceded by infecti
with the caustive organism im iately befors oamonary
. ! mediately before cl i

i : Y belore classes patholo : 4 '

ubﬁ;ql;zg;ieztgﬁnzx: of t_hef disease. The virus is Productivg. Exﬁzic;lilge reastl:zio Exudamlf o

e itous become:y'lI} ant, surely every child, terised by high tissue sensitivitnst atr ebc cular
inlected sooner or later. antigen, so there is an immedia{e a.gd :xi)ﬁgu'l:;

8i

Tuberculin test has shown th v ew reaction wheney
- b at very f i h i
: v ' : i y o i never the tissue of the host comes

Un ¢ S L in contact with th i

upptootixheeaaieo?i ﬁV‘: - 60 é are found infected, cell irritation depef]gsl‘goanms‘m. The extent of

i pbe gﬁ ourf eexf 04% are lnfected_. Dr. organism’ Larger the q o entration (')f t he
; g5 gure of 11'8% of infected children tion and death of aonet ter the irrita-

under 5 years of age. He tested 6500 persons of the tissue cells. Thus the

exudati ; ;
of all ages and found that the percentage of into :& (l;)e lﬁzggll%?ngm&ei:c?xﬁwéb(;) E’I"]b.giv? o
roductive

infected persons went on til] 50% of i i

b of infections exudat; i

’}w(;re fto?_gd between the ages of 21 and 25 and esolv;z:e .:?(dd(:g‘) baher oyung exudative.
% at 60. In Madras out of 3392 persons of form. One lobule . (5e8 #Ways an acute

all ages the positive reactors were over 94'2% igrﬁll'e p?ol::asl: Pulg,or & whole lobe ig involved

[Juvny, 1939

tuberculosis is divided into two

on produces

years 65'7%, and between 21 and 25
ars / years an exudati i i i ;
2361 f, were dfoulmd tohbe infected. These figures  with little ‘;39:?,?03‘33 which is chiefly serous
clear and show that circumstances in India e tissue d “hie, “mount of cells
a;‘e such that hardly any one escapes infection absorbed Pa(;?: tnot e ‘he exudate is
at one time or the other. _Infanﬁs, of course, weeks to' 8ix 1 the oy Yell inabout six
?.re very susceptible. The infection is mainly evidence of in?on?hs' fory will show no
amilial including servants, relatives and tive, tissue e'(t’,'t ity i padative-produc.
acquaintances. No pathological lesion can be bacte oo the ) 18 high, the dose of

discovered in a tuberculous child exce ria is large, the reaction i ;
d pt en. is serous : 8 more violent,
larged tracheo-bronchial glands on X-ray. It slight tis;ueﬁgz;‘zzus I?:gd:f;mchﬁ' ;I‘here o
o akes longer to

is the miliary form of meningitis that kills the :

infants and ch_ildrex_l during first 2 years when ;Zis:i(:::)t %zgomresolut,on i,s prolonged. The
mortality is fairly high. Between the third and sma]] areas of ef dWeH', X-ray shows a few
ﬁfteenth'year, mortality rate diminishes and resolving exudgt?veucpwe changes. The non-
then again from the age of 20 to 30 yearsit caseous Pneumonia t{" ooe soonty known as
rises. Mortality is lowest after the age of 30. the dose of organisr .|98Ue sensitivity is high,
The site o‘f‘ primary tuberculous infection, the action is seveli sIl)l:g ;; mfuqh larger, the re-
so-called “ Ghon Complex” in an infant or caseation necrosis a:ld 19 ote ocours with
child, is situated in the lower half of the upper whole mass The dead iquefacation of the
lobe and rarely in the apices. The primary cavity forms. From :1? tissue sloughs and
lesion 1s encgpsulatefi by a dense hyalinised organisms are COnBtant[e Walls. of the cavity
connective tissue which may undergo calcifica- infection occurs. Th ¥y shed and thus super.
tion, ossification ~or cicatrisation. The cases and they a.;'ea.s:lfs P?téentg 8re open
organism may remain dormant within these selves, their families ange" anger to them.
latent and retrogressive legions. Due to phy- are cases in which laryn a?SOCIates' These
siological strains of puberty or economical, complications occur, Abg:: 5 (;‘Dd a.bdommg.l
social and psychological factors the resistance within a year. Productive fo * Ot;' these die
gives way. The primary complex which had occurs when tissue sensitivit rgllo stion,
remained stationary or had undergone regres- dose of infection is sma.ll.y Thgwi:gitggtex

JuLny, 1939

minal bronchioles. Reaction

is mainly cellular. Tubercles with epitheleoid,
giant and fibrous tissue cells fornz. Excessive
fbrous tissue causes blockade of the vessels.
Due to avascularity of tubercles the ceptral
areas begin o break down and ulcerate' in a
small bronchus and gradually get aspirated
into various parts of one lung or even both.
Usually the process begins in one apex and
slowly descends down. It is a chronic produc-
tive process running a slow and progressive
course. 1t may take as much as 20 years to
involve both the lungs. Ascholff called it the
« gcinous nodose form”. The reaction is

usually starts in ter

" cellular and scinar in distribution. In early

e disease it escapes notice, later, it

ptoms of toxemia. Patient

perhaps due to some inter-

Tubercular lesions caunse

-» condition of the capillary bed, depresses

ﬁgr;::?ﬂ;i tone, causes adrenal deficiency and
thus a lowering of blood pressure.

Clinically four vari'eties of pulmonary
tuberculosis are recognised and the changes
differ in each with a common f@ctor—a tubercle
at various stages of formation. A tubercle

part of th
gives a few sym
dies late in life,

current disease.

‘gituated at one of the apices or in the sub-

clavicular regions represents geAnAera,lly a
subacute condition. (1) Acute m.lllary type
may develop as a term;na,l event in chronic
fibrocaseous or fibroid type. 2) Acgte
caseous is extensive pneumonic type 'vmh
fibrinous or sero-fibrinous ex.uda,te. (3) Flbro-
casesous is commonest variety. 'The lesans
are miliary or bronchopneumonic involving
apex oOr upper lobe at the back. Pleural
adhesions are more common. (4) Flbrpxd
type involving one lobe or whole lung with
compensatory emphysema of the other lung is

a chronic form.

Secondary Changes :~(1) Caseation occurs
due to coagulation necrosis and fatty degene-
ration, terminating n _cold abscesses and
calcification. (2) Cavitation may be as small
asa pea Or as large as a lobe itself. ¢3) Flbl‘ogs
may occur early or after caseation and is
revealed in old lesions near the apex.

Description of pathology of pulmonary
tuberculosis will be incomplete unless certain
problems are explained in the light of our

present knowledge.

(1 Proliferation.—1t is an established
‘ that due to the action of organisms on
f)?n(iat hand and reaction on the part of the body
on the other there is proliferation of the tissue
.cells Depending on the virulence of mfectlon
'-.and.low resistance of the body or a virulence
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of infection and good reaction on the part of
the body, the result may be exudation or
proliferation respectively. The proliferation is
limited to the connective tissue of the area.

(2)  Giant cell formation.—Presence of
giant cells in a tubercle is diagnostic of the
lesion microscopically. These are known as
foreign body giant cells. Their nuclei are
arranged at the periphery or at the poles or at
the centre. Their cystoplasm is abnormally
acidophilic. Mycobacterium. Tuberculosis may
be present in these cells. There seems to be
a purpose in giant cell formation and that is
to surround and render harinless the foreign
substances—the organisms. The occurrence of
giant cells is preceded by proliferation of
fibroblasts. '

3)  Awvascularity of tubercular prolifer-
ation.—It 1is a biological fact that all
growth involves proliferation of connective
or other tissues in association with prolifer-
ation of the endothelial structure forming
vascular channels or capillaries. Mycobact.
Tuberculosis is non-motile and multiplies
at a very low speed. Thus there
are less exudative fluid, cells and loose
net work of tissue. There 1is present
on the other hand much closely packed
proliferative connective tissue which by its
property of contractility and pressure causes
endarteritis obliterans of the vessels and their
closure.

(4) Necrosis.—Avascularity of the pro-
liferative tissue and the mechanism that gives
rise to giant cell formation bring about
coagulation necrosis and caseation.

(5) Healing.—1t is the common obser-
vation of the pathologists, the radiologists and
clinicians to find healed lesions in the lungs,
visceral pleura and peri-bronchial and hilar
lymph nodes. These are brought about by
the process of caseation necrosis, fatty degene-
ration and calcium salt permeation of the

lesions.

FILARIASIS

SPECIFIC CURE BY ROSBAY TREAT-
MENT (oral or injection). The only medicine
hitherto successful. It does not contain Arsenie,
Antimony or Vaccine. Absolutely harmless.
Many radically cured.
Apply for free literature to:
Dr. A. T. Paul, Specialist in Filariasis
60, Boloram De Street, - CALCUTTA




TUBERCULOSIS NOTES

(In this column which will run for a few months will be
given the views and news on Tuberculosis in India and
abroad. (Ed., I.M.J.)

Dr. G. Gregory Kayne, M. D., M. R.C. P.,
D. P. H. Tuberculosis Officer, Middlesex Coun-
ty Council writing tn the Medicol Officer,
April 22,1939, on. Modern Tendencies in the
work of a Tuberculosis "Officer, reviews the
two important diagnostic methods, viz., radio-
logy of the chest and bacteriological methods,
in the diagnosis of pthisis. Since his views
appear to be precise and straightforward we
reproduce them with due acknowledgments to
the author and the Medical Officer. Ed., ILM.J.

Radiography of the Chest—The value
of radiography in the diagnosis and treatment
of phthisis is still not sufficiently appreciated
and discussions on the relative merits of radio-
logical and physical examination—and by the
last term is often meant stethoscopic exami-
nation—still take place. I do not wish to
underestimate the value of physical examina-
tion, and I would perhaps place more value on
palpation and percussion than on suscultation
—the position of the trachea and apex beat,
the stony dullness of fluid, the hyper-reso-
nance of & pneumothorax give information of
the highest diagnostic value. Moreover, I
believe that a physician expert in physical
examination with adequate time at his disposal
and in 2 suitable environment will detect many
tuberculous lesions even at an early stage of
development, though even he will not be able
without radiography accurately to estimate
the extent of the disease, but the average
physician who sees a large number of patients
during one session in surroundings often not
free from tratlic and other noises cannot pos-
sibly rely on physical signs. Moreover, there
is no doubt that even extensive active tuber-
culous lesions are found unassociated with
any abnormal physical signs, a.m_i tha.t‘such
signs may be present though the disease is no

longer active. Every patient who finds his .

way to a dispensary should therefore have his
chest X-rayed, though a physical examination
will precede this and will enable the diagnosis
of other or associated chest conditions, such as
bronchitis, empbysema, mitral disease, etc. A_n
X-ray film is not diagnostic, of course, and it
must be correlated with the history and otber
clinical findings. By radiography of the chest,
it should be pointed out, is meant much more
than the taking of an indifferent antero-poste-

rior photograph. The film must be of good
quality, and one or more of several ancillary
radiographic methods may be needed in some
cases: screening for examining the movements
of the diaphragm or to assist ir, the diagnosis of
shadovys suspected of ‘being due to pleural
collections, lateral or oblique films to detect
isolated lesions situated behind the cardiac
;;hgdow or o assist in the diagnosis of inter-
obar effusions, heavily over-exposed films to
cgnﬁrm the presence of cavitation in dense
shadows, tomography to detect and accurately
localise cavities, and bronchography to assist
in the differential diagnosis. Kymography, by

which & record of the movements of the

various thoracic viscers is obtain is &
;nethod that promises further helg3 din sthe
buture. These ancillary methods are essential
ecause the tuberculosis officer should not be
concerned merely with diagnosing the presence
of phthisis, he should be able to estimate the
:ixtex;t and type of lesion 8o as to be in & posi-
reoqltl1 ir:déecxde on the initial form of treatment
The question arises as to who should carry
out the radiological examination and wWho
should interpret the films obtained. In this
country these functions are stil] commonly not
carried out by the tuberculosis officer. Abroad
-d—_m France, Holiand, Germany and the Scan-
navian countries—on the other hand, the
tuberculpsls physician is almost invaris.blgl his
own radiologist. I know from personal expe-
rience and that of others that much bad work
rigults from reliance on interpretation of
sfmgrama.by radiologists with little experience
of chest diseases who write their reports with-
out any knowledge of the clinical details of the
case. The following report which I quote
verbatim may be given as an example—** Lieft
apex rather suspicious, but hidden by bones ;
rest normal. If any digeage present at left
apex, 1t would be inactive.” Modern tenden-
cles in regard to radiography in tuberculosis
work may be Summarised as follows: (a) Every
patient attending a dispensary should be X-
rayed. (b) Reliance must not always be placed
on & single antero-posterior film. (c) The dis-
pensary should have a fully equipped X-ray unit.
(d) The tuberculosis officer should. be familiaf

with radiological technique and should himself '

interpret the films.
radiologist should be
.in difficult cases.
Bacteriological Methods.—The wuse of
concentration methods for the detection of
tubercle bacilli have been known tor many

But (¢) an expert chest

available for consultation

years but they do not appear to be often prac-

tised. The methods of culture of the sputum
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and of culture and animal inoculation of the
gastric contents in those who do not exp?pto-
rate are of comparatively recent date. Since
the finding of bacilli is our only single pathog-
nomonic criterion of active tuberculosis,
methods which increase appreciably the per-
centage of positives are worthy of attention.
I would remind you of the figures of Dr. Peter
Edwards : In 100 patients in whom tubercle
bacilli had previously been demonstrated but
who had been negative by direct smears on
three consecutive occasions, the gasolene
concentration method gave 37 positives and
the culture method 49; in 100 patients in
whom tubercle bacilli had never been demon-
strated (T.B.—and observation cases) and
who had been examined by direct smears on
at least three occasions, the concentration
"method gave nine positives ar}d the cultuye
method 14. In regard to gastric contents, in
& paper NOW in press I have shown with Dr.
Hounslow that in no less than 35 per cent. of
patients who had no sputum or oqu traces of
sputum in which no tuberc!e bac%lll could be
shown by other methods including culture,
tubercle bacilli were isolated from_the gastric
lavage by culture or animal inoculation.
Neither the culture nor the gastric lavage
methods need be confined to in-patients. Both
can be carried out at a dispensary when shor-
tage of observation beds or the refusal of the
patient to leave home compels completion of
the diagnosis af the dispensary. Culture will
provide an apswer in two to four weeks, and
gastric lavage in two to six weeks. At present
our voluminous statistics so laboriously collec-
ted on sputum negative and positive cases still
depend not rarely on the making of a single
smear and a glance or two down the miscros-
cope. ‘ _ o
Of other pathological investigations, the
only one of value in the out-patient clinic is
the sedimentation rate. While a normal figure
by no means excludes the presence of acpive
tuberculosis, a raised figure supports a diag-
nosis of active disease provided other common
causes for it can be excluded.

The tuberculin test should, however, be
mentioned here. It is indispensable in dealing
with children, and only by its use can raplona,l
diagnosis and contact examination of children
be carried out. In progressive clinics all chil-
dren have a complete tuberc‘ulm' test carrleyd
out, and only if this 1s posjtive are they ?x-
rayed. The Mantoux test is the only satis-
factory tuberculin test, and it should be carried
out with a 1 in 100 dilution if necessary. The
new product PPD allows completion of the
sest in two doses. The routine performance
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Our London Letter
( From Our Qwn Correspondent) -

STATE MEDICAL SERVICE IN ENGLAND

Dr. James Cork writing in the British MMedical
Journal Supplement (May 20, 1939) is of opinion
that should the war come the disorganisation
would be such that a State Medical Service
would come soon and remain. He thinks that
the schemes so far suggested for Medical Service
for the Nation will founder owing to the following
causes:

(1) The innate disloyalty of doectors to each
other prevents betterment of the profession as a
whole.

(2) Economics will dictate the form of medical
service for the nation, and as thenational economy
is stronger than the medical economy we shall
need to do what we are told.

(3) In all the schemes put forward—including
extension of national health insurance to depen-
dents—there is more or less limitation of num-
bers. Free choice of doctor and limitation of num-
bers are mutually incompatible. Free choice isas
dead as the dodo.

(4) The younger generation on whom our
future depends are being trained from birth
onwards to look to officialdom for medical aid.

(5) All political parties are determined on a
State Medical Service,

(6) The public health services have now
invaded the personal field and will not rest till
they possess it all.

(7Y We cannot fight a rate-aided service.

CLINICAL SENSE AND CLINICAL SCIENCE

Prof. Ryle of the Cambridge University, while
addressing the Medical Society of London,
deplores the regrettable divorce of clinical sense
from the academical training given to medical
students and the rigid separation of clinical science
from clinical sense. He does not agree with the
attitude of scientists that clinical sense is a mere
lucky guess- worl, nor with these people who helieve
that it is special faculty of some gifted people.
Rather he defines clinical sense as the resultant of
experience and observation, and that the develop-
ment of clinical sense requires as much judgment

of a complete Mantoux test would save many
children months of institutional treatment for
alleged tuberculous cervical adenitis or periot-
nitis, or for radiological shadows due toinon-
tuberculous infections.

The modern tendency is therefore to pro-
vide at least a small pathological laboratory
with a trained technician. The value of this
in diagnosis is considerable and the cost is
fully repaid in the relief of pressure on beds.
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and discipline, study and experience ag any
scientific subject may demand from g research
worker. Clinical sense, he said, may manifest
itself in diagnosis, prognosis and ‘treatment, He
deplores that in the field of treatment good clinjeal
sense is rarer to-day than in diagnosis and
instances the vaccine craze, the proprietary
endocrine allarement and the blandishments of
advertising chemists. There ig something wrong
with medical education which while multiplying
diagnostic aids fails o cultivate the faculty of
perception from which judgment js derived. The
fault, he said, is with the teachers and not with
the students, and the inevitable sub-divisions of
medicine into specialities have broken the conti-
nuity of teaching. Consequently, he concluded,
we see the anomaly of a man with first clasg

honours in natura] sciences being a poor observer
at the bedside,

Our American Letter
(From Our Own Correspondent)

"FRESH ' BLOOD VERSUS BLOOD BANK
‘ TRANSFUSIONS
The Cook County Hospital in Chicago has
inaugurated & bloog bank for the purpose of
supplying preserved blood from living “bealth

preserving of citrated  blood to be uged for future
blood transfusions. The blood is ‘drawn into
500 cc. chilled sterile flasks which contain 70 oe.
of 215 per cent sodium citrate solution. At the
same time, 5 ce. of blood is collected into two test
tubes for typing and for a Wassermann test, The

" blood is then taken to the laboratory, properly

labelled, typed, tested for sterility and fileq away in

the refrigerator at a constant temperature of .

between 4° and 6° centigrade. Before using, the
blood is cross-matched against the patient’s blood,

Perry J. Manheims, New York, however,
believes that the use of such g blood bank offers
too many objections to bhe substltutpd foz: the
routine grouping of volunteer Jor profesgional blpgd
donors, at the time of or previous to a transfusion,
and the administration of _their fresh unaltered
blood. He believes that it is possible to meet all
the conditions of the citrated preserved. blood of
the blood bank with fresh Wwhole blood, doing the
occasional citrate trunsfusion with fresh citrated
blood when necessary. Aaqug patients or pros-
pective patients to donate thgzr blogd, perha.ps' fo
strangers, to which they might object, or taking

-blood from patients who might very well need that

nt of blood at a later date, the trouble
:ﬁ’&rﬁéﬁ?ﬁm labour and expense of collecting,

labelling and preserving numerous flasks of blood:

ining when to discard the blood as too
:Eldoie:):‘fl?;gs gartly hemol_yzed, offers according
to Manheims too few advantages andhtoo u;gng
disadvantages to be recommended as lt ggze hoc
of choice over the use of fresh whole blood:

[Juwy, 1989

The blood bank method, according to him,
entails extra expense o the hospital, and compli-
cates a moderately simple proceedure. Fantus says
that citrated bloog should not be kept more than
ten days, because of reactions in some cases due to
hemolysjs sud that apn average turn over of six

THE MosT DANGEROUS MONTH OF THE YEAR

July has the maximum not only for accidents
génerally, but also for deaths from drowning, falls,
rail-road transportation accidents, from poison, from
agricultural machinery, and from lightning. Aceord-
ing to a survey of the Metropolitan Life Insurance
Company, 381 persons were killed daily, op the
average, throughout July, in accidents of one kind
or another. This is 78 deaths daily more than in
August, the second highest month of the year, and
133 daily more than in March, which ~has the,
minimum of al months. .

Deaths due to electricity (other than lightning)
are ab maximum in August, July coming second.
The high figure for the summer months ig proba-
bly related to the peak in electrical construotion
and repair work at that season. The fact that the

y is wet with perspiration and hence more
susceptible to electric discharge has also been
suggested as g contributory factor, It may be
surprising to some to find that acoidental falls are

months, when ice and SNOW cause a great many
fatal falls especially among the aged, Lightning,
although an unimportant cause of death on an
annual bagis, becomes g notable factor in the J uly
acoident record, accounting for 140 deaths, or on
80 average of about five per day. In July aione
about 1, persons drown egch year, or on an

average of 52 persong per day, whereas the
average for the yearis 920 per day.

MORTALITY AND LONGEVITY op DIABETICS

The average length of lite of diabetics has
definitely increased ip recent decades, particularly
8ince the discovery of insulin. E. P. Joslin, L, I,
Dublin, and H. H. Marly have constructed life
tables for diabetic patients treated at the Baker
Clinjo, Boston, Mass., during 1897 to 1928 and
traced to 1929, These tabulations have been made
in the same manner 88 survivorship experiences in
ix_mumnce work.  Only the period under observa-
tion wasg included, ie., from first consultation or
hospital discharge. Thege tables give a definite
measure of the improvement in the treatment of
diabétes.

The outstanding facts gre: 1. There has been
& continuous decling jp the death rate of disbetios.
2. The death rate 8t all ages in the latter part
of the peripd surveyed, 19926 4o 1929, was T5%
below that of the firgt part, 1897 t0 1913, 3. The
gains bave been Sreatest in Young diabetics.
4. The decline in -mortality was most rapid aftet
insulin came into uge, 6. Large inorease in the
expectation of life have occurred. At age 10, the
increase between 1897 t0.1918 and 1096 to 1929 {9
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estimated at about 30 years. The increass is
progressively less with advancing age. 6. The
death rate of diabetics are st_lll much in excess of
those forthe general population. ‘

Male and female diabetics have a.pp‘roxnnaCely
the same death rate. Prior to the discovery of
insulin there was & moderate excess mo'rtahgy
among females, hut with the discovery of lpsulln
there was & sharp but temporaty reversal in the
ralative mortality of the sexes. In the second part
of the Banting era, however, the death rates at ail
ages combined were nearly identical. There were,
howevar, distinet -yariations by age. In most
periods the death rates of female patients undex
40 have been generally higher than those for males.
On the other "hand, between 40 and 60 years of
age, the death rates of male patients have heen
higher. At ages over 60 the vates have been
moderately close. ,

MEDICINE AT SAN FRANCISCO WORLD'S FAIR

Latest advancements in medical science, new
weapons in the war on disease, and most recent
methods of treatment, are demonstmted in (bhe
many exhibits in the foll of Science at the 1939
Golden Gate Internat}}ona.l EXROSI!)IO!:! on San
Francisco Bay. The keynote exhx'bxt of th?
medical section, sponsored by t‘hg American Medi-
cal Association, includes material on four impor-
tant fields of health work: history c_)f medicine and
haroes of medicine in U. S. A., animated dlspl?,ys
of various subjects invelved in x.nodern mgd)cme,
contribntions of medicine to public hea?th, tmport-
ant combinations of medicine and physics.

Our German Letter
(From Our Gwn Correspondent)
BLOOD TEST AND SPREAD OF SYPHILIS

R, Mueller, of the Hygienic Institute Univer-
sity of Cologne, made extended blood tests by the
Chedisk modification of . the' Me}mcke  test,
125,000 persons wWere examined in this way in the
course of ten months and about 08 per cent of
gyphilitics were discovered the greater part of
whom had had no  treatient whatever. Taking
these results as the basis for the whole populat;on
of the German Reich, it czm.be cnlcu!ated‘ that a
thorough exatwination ol the German
approximately 600,000
are enbirely unknown as
disense-carriers 8o far. Aceording to R Mueller,
the expenses of such & through exaultwation are
nob so high that they would be an impediment
to having the entive population in Germany

goneral .
people  would discover
syphilitic persons who

_ examined.

ARTHROSCOPY

A new method of exa,minat;ior.l of t})t? knefa-ioint
was introduced into the diagnosis of joint diseases
by Ernest Vaubel, Medicine. University Clinie
Frankfurt on Main. Itis de'scrxbed_ in a booklet:
Arthroscopy (Endoscopy of Knee-Joint), Dresden.
Th. Steinkopff, The goal of the new method is the
direct inspeotion of the knee cavity by bhg arthros-

-

cope which is introd@ge
{cystoscope, laparbego M_mrﬁ rocar,
The method eclaims ™wexdeter hological
changes of the joint-forming parts; the examina-
tion may be repested to follow the progress of the
joint disease.

Puancture of the knee-joint can he performed at
different points. The simplest mathod is puncture
through the region #% to lcwm. above the lateral
edge of the patella. A second way leads from the
lower third or from just below the patells laterally
or medially into the joint. Indieations for arthros-
copy are considered in many chronie joint diseases,
further move trawmatic joint disorders and patho-
logical conditions of cartilages and ligaments,
loose bodies, hypertrophied synovial fringes, gout
ete. There is no danger in examining acute
inlammatory processess or rheumatic knee joints
while all septic joint diseases must be excluded
from the new method. It permits the examination
of knees suspected of tuberculosis where no baciili
have heen found. If strictest antiseptic precaution
has heen taken, there is practically no danger of
an infection or any other harm to the joint to he
examined. Local anmsthesia especially of the
fibrous capsule, makes the examination painless;
generally no anmsthesia of the joint cavity is
needed, only highly inflamed joints ave irvigated
with a solution of 1: 200 novoeaine. In support
of the endoscopic diagnosis through arthroscopy
the endoarthral explanatory excision may be per-
formed but this part of the method has not yeb
been technically perfected.

MEDICAL PROBLEMS OF PLYING

Both the peripheral and the central circulation
are greatly affected by flying. FErnest Giller$, of
Berlin, has investigated the problem whether per-
sons with a damaged eirculation are endangered by
flying in high altitudes. The organs of the circu-
lation are alfected by two factors in flying @ alti-
tude and speed. The sensibility of the heart for
lack of oxygen depends on the intactness of its
nervous system. Consequently sick persons in
high altitudes are more jeopavdized, The greater
the changes are in tha heart, the 1vareserious the
disease of the blood vessels its. The authors’ eon-
clusion is, however, that the eiveulation is no more
influenced by the flight in a common airplane at
normal weather and in customary altitude than by
an ocean trip on a mediuw size steamship. But as
increased speed is nceded some tunes frow techni-
cal reasons of flying, the use of airplanes by
arterioscleotics, luetics, persons with large varicose
veins, hemorrhoids ete., s not advisable without
restriction.

Prof. Strughold, instructor in air medicine,
told the Berlin Medical Society that the first
manifestation of flight in the substratosphere is &
weakening of the reflexes. In parachute jumping
from great heights a knowledge of the time reserve
iz pecessary. Obherwise the parachute may be
unfolded at too great an altitude and the jumper

(Continued at foot of next page)
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the waste products of the body are being eva-
cuated, Dysulin by both its agglutinative and
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of formed stools. Dysulin is neither costive
nor aperient and thus can never give rise either
to constipation or to diarrhcea.
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dly strains of superior 'pla.ntatlon per-
}lor;(rir?;l:cf: a,zd containing a muph hlgher percent%ge
of quinine than the commercial mlxefl crop. (317
suitable methods these c_ould be lsol‘ute;d aln
multiplied. Further experimental work '1s' also
required on the improvemgnt of cultnatxor;
methods and in the reduction of .the cost o
extraction and distribution of the quinine.

BOMBAY BLOOD TRANSFUSION SERVICE

i d recognised nursing homes in
BoI;Incl.)sigm;/liE;ll %;I(l)w ha,vf the use of voluntary and
paid donors from the hBO'II_‘nbaIy{ Blood Transfusion

ice nised by the Toc-H. _ .
Se'll'.“;llgesgll"s?ce will }l,)e free to all hospital patants
who are unable to meet the cost of a transfusion.
If they can pay, the normal cost will be Rs. 59
per transfusion. This cost may be increased or
decreased in accordance with the means of thej
patient at the discretion of the hospital bursar or
treT&E:re;)nors will be drawn from all sections of
the community. A blood donor of Luropean gj,tock
may be called upon to give blood to a Hindu,
Muslim or Parsi patient if their blood corpuScl.es
are of the same category. Ihqre are sIX categories
only and these occur indlsc.rlmlnate_aly in all castes,
races and creeds. Ordinarily blood donors should
not be more than 35 years of age. The donprs
will be classified as paid and voluntary according

ir wishes.
tofﬂ};:?yw;i?g or voluntary do'nor l?as to be exa-
mined for physical fitness and if he is passqd fit, a
note is kept of the blood category to which _he
belongs and he is liable to be called upon to give
blood once in two or three months only, if a
patient of the same category required it.

Paid donors will be entitled t.o‘ a normal fee qf
Rs. 20 per transfusion. ‘In addlt'lon to the fee,. if
any, to which a donor will be entitled, the service
will’pa.y the donor’s out-pf—pocket expenses to and
from the hospital or nursing hom.e_

Up to the present, about nineteen volunteers
from the European community have come forward.
BOMBAY'S PART IN ANTI-TUBERCULOSIS
COMPAIGN

With his Excellency the Go.vernor.of. Bombay as
the first Parton and the Prlme Mgmster as th‘e
President, the Bombay Province Anti-Tuberculosis
Association has been formed for thg purposes c)>f
carrying out the objects of 'the Klllg-Elnpel"ors
Anti-Tuberculosis Fund in this Presidency.

Bombay has collected a'bout seven lakhs of
rupees for the fund. According to the recommen-
dations of the Executive Committee, the' Asso-
ciation, at its meeting held yesterday, decided to

" endow two lakhs of rupees as a permanent fund to

be vested in the trustees, to grant Rs. two lakhs

for the Bel Air Sanatorium, Rs. 60,000 for

Bombay clinics and Rs. 98,190 to be allotted to

‘the districts.

The meeting adopted the memorandum and

rules and regulations of the new association and
.authorised the Joint Honorary Secretaries to take

steps to get it registered.
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LETTERS TO THE EDITOR

Infantile Morgagnion Cataract treated
by Trachomine

With reference to an article—secondary cata-
ract treated by medicine, by Dr. Himmat Singh,
LR CP, MRCS, DOMS. (London).
Ophthalmic Surgeon, Bikaner State, published in
the Nov. 1937 issue of the Journal, I beg to send
the following, based on my.close personal obser-
vations, with the hope that you will please publish
it in your paper for the information of Dr. Himmat
Singh, and for the henefit of the profession and the
public at large. .

After reading the article in your Nov. ’37. issue,
I was ever on the look out for an infantile
morgagnion cataract, and in February ’38, I
came across a child aged about 8 years, who wag
developing cataracts in both the eyes. The nuclei
of both the lenses had become somewhat cata-
ractous, while the peripheral portion was clear.
The sight in both eyes was 6/12 partial. The
fundus details were somewhat dimly seen through
the certre. I advised the patient’s relatives to use
Trachomine, (prepared by The Trachomine Phar-
macy, 3097, Pipal Mandi, Agra), in the right eye
only and to leave the left eye alone. This was so
advised in order to compare and note the difference
in sight in the two eyes, as such cases present
themselves very seldom. The patient was advised
to be brought back two months later.

When the patient was brought to me the second
time, he could read 6/12 easily with his right eye
while with the left eye he could read only 6/18 with
some difficulty. I again advised continuous use of
Trachomine, and another examination after two
months. This time no appreciable difference was
noted in the fundus details.

Condition on 3rd visit :— .

R. V. 6/9. with difficulty.

L. V. 6/24.

Ophthalmoscope showed a. little clearing up in
right eye and the fundus details could be hazily seen
through the centre also. In the left eye no fundus
details could be observed through the centre,
while at the periphery also the dimness had
increased.

Condition on 4th visit ;-—

R.V.6/9. clear. Fundus details more
clearly seen.

L. V. 6/36. with difficulty. Fundus details
not visible through the centre,
dimly seen at the periphery.

In this way the patient kept on gradually gaining
sight in right eye and loosing in the left eye.

Last time I examined the patient again about
three weeks ago and his R. V. was 6/6. with some
difficulty and L. V. was fingers at about 3'5 metres
only. Cataract was far advanced and no fundus
examination was possible to give any appreciable
idea. '

To me this case has serverd as a test case and I
feel sure ‘that these observations of mine will
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carry Dr. Himmat Singh als in hi
clinAical observations. 1 w0 & stop furthor in bis

S regards other eye diseases also, | i

4 . . . ' n h
Trgchomme 1s indicated, I fully appreciat;? alx‘ig
eén orse thg views expressed by the Ophthalmic

urgeon, Bikaner State, Bikaner.
R. D. Mathur, m. B., B.S.,
105°E’ Tagore Road. New Delhi.
Wasp Bite

I would be grateful to you if you ki i
the follox_vmg case in your esteer};)ed ngggal‘;gr ltlfll;
information of its readers and with & view to find
oug gg eztfgct:iive line of treatment. i

) u ays back, a 45 vears'
highly respectable family withyno:m:idhleﬁgh 61:::1
af;wasp blﬁ? on the right armpit. Just five minutes
after the bltg, sh_e Bob sneezing, watering from the
zzfts, severe itching, urticaria, bronchitis and diff.
wasy ;:S:;;g:tlfx:;gtxxth gaipit;tion of heart. She

e whole day and i

Zympzcl)]ms of suffocation. Aftez the la::(?e ;]fe!;gteli

ays the symptoms began to abate slowly,. but her
Tespiration was not normal even up to th'e end of

thed5th day. :Adrenaline injection did her a little
good and relieved her symptoms to a certa
extent but temporarily, s of
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DRUG NOTES

Burroughs Wellcome & Co. Exhibit
Irish Medical Exhibition, 1939

Many tportant therapeutic discoveries were re-
presented in theBurroughs Wellcome & Co. exhibit,
n.ﬂ"ordmg evidence of the valuable work accom-
plished by the House in making the results of recent
research available to the general practitioner.

Prominence was given to i of
) preparations
Stilbeestrol, the new synthetic cstrogen, which

faithfully produces the action of the natural
harmone.

The bacteriostatic nction of Sulphonamide-P

(Sulphanilamide) was demonstrated by means of &

sereen carrying photomior Y b oted
much attention.p ierographs, which at

. ggnslderable intare.st was shown in * Nicami de’
1amia‘,mr,f"“t solution of nicotinic acid diethy-
pirator: " ";h has heen found to he n valuable res-
indic t,y and circulatory stimulant. Among the

Jions for its usoarg pulmonary and circulatory
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18 18sued for
8iz ! .
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d asphyxia neonatorum. ' Nicamide
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Th . .
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Was on vigw,

P serological products, prepared ob:
© Physiological Rosenrch Lnl)orntone’y

Anoth 3 . o
" Seareher[groduct of The Wellcomo Physiologiod

borator i i :
inter 4 tes which aroused considers®s
hise’;)trovszzt Sty'p?-en' Ruskall Viper Veno.ﬂ";

Provides a rolinble and offective:

in denty) a Onvenient form, and is widely u:;e?a
treatment of ext::-::";r ‘ﬂurgm-y. as wall ns in ,

Vitamin 8l wounds in hwmophilics.
Were we Pﬂ::uets. hoth natural and concentrat®®
includeg ‘K Presented on the stand. sl

Rice Pop 100 of vitaming A and 1 ; * Ryzamil
it ol::mgs Concentrate, a palatable prciw
Carotene; ' S00teNt of vitamin B.; 'T‘Pl ’

abloid ' Ascorbic Acid ; ' T#®

8 coronary thrombosis; barbiturste

oral administration in hottle of tWO -

18 "!30 available is suitublo for cither intra: ‘

-therapy has been use
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Glugose~D. Announcement of Price Reduction.

" Glucose theraphy is now made more widely
avajlable by the 20% reduction recently announced
by Glaxo Laboratories Ltd. This welcome step
now makes it possible to prescribe the treu'txx{ent
for the patient previously debarred by limited
meﬁ.ni‘se ‘particularly indigated in ketpsis, anorexia,
as a prophylactic aganist overstrain and .fatlgu(;
and ag & pre-operative routine. The agdxtxc_n o
Calcium glycarophospha,tes & ostelin Vitamin 18
of definite advantage in glucose therapy.

Syrup Thio-Calcin

i i that
: .Calein & Co., Madras, announce )
SyT\?;)OTh‘io-Caléinis available in following combi-

nations : ’ )
- Syrup Thio-Calcin-plain
., with vitamins

: ,, [Ephedrine
" Ethyl-morphine hydroche
" For Diabetics. T bo indicati

They may be prescribed according to Indica iong
while tyreating a cage of pulmonary affection due to
vaiious causes, chranic or acute.

Alembic's Organo-Therapeutic Products

i ical Works desire to draw the attention of
ou:} ler?a.l:i‘:tgh?gav they have recently taken up the pre-
aration and manufacture of organo-therapeutic products of
Enovm clinical value. The purity and officacy of these
products can be relied upon by the profession, since they
bear the seal of guaranted by the Alembic Research
Laboratory which is fully equipped and efficiently manned
to meet the exacting Yests of the B. P., 1932, or the
acoepted International Tests laid down by the League of
Nations. Uptill now the House of Alembic have been able
to put into the market the following standardised pre-
:.ra?tions whose clinical value has been definitely assessed
End which are therefore in demand by the practitioners in
i try: —
e ff)un’[’gyroid Gland Tablets
(2) Ovarian Tablets
(8) Orchic Gland Tab]etg "
(4) Alcalzium Tablegal w:;.hr}zirathytr?\ “. i t
' ic’s Thyroid Gland Tablets strictly conform. to
thl(al;ute;:flfgl.’l’. staryxdard and are put up in }egr., ¥ gr. ‘“ﬂnd
1 gr. doses in bottles of 25 and 50. Bach tablet contains
,0.5;0/' of jodine in comhination w1t'h t'hyrpxme, the active
k 'nZiplo of the thyroid. The indications for ‘sl{}'goxd
El?em y are well-known to the profession : hypothy roidism
as i!i\fgtmtud in infantile cretinism and adult myxogdumzx .
and relative thyroid deficiency ot dysfanction as cvidenced
P ' metabolic  disorders, obesity, —menopausal
oriosclerosis, icthyosis and psoriasts, O'\\'n.)g to
hip of the thyroid to the anterior pituitary
which is now believed to contrel the gonadal syvndrome,
thyroid extract has been suggested 45 @ NCCESSALY ACCESSOry
inb;he troatment of delayed puberty, ameporrhad and even
Ste(g)hty:‘llembic’s Overian  Tabets ropresent the total
horn{oncs of the ovary, and are thereio'm indicated in cpnd;-
tions of gencral overian hormone deficiency. One grain of
Alembic Ovarian Tablet approximately equals six grains of
tresh gland substavce, and is put up in 2 gr. and 5 gr. dgsgs
of desiccated gland just to fgcll}tatt} proper the;apeutxc ose
i cordance with clinical indications. Ovarian hormone
thrm d in a variety of ovarian dysfunctions
norrheen, dysmenorrheea and menopause; 1a
:::al} otsrggz?ve ahsence )c:f ovarian hormones as in some
cases of sterility, delayed menstroation and mal-development
of (fg)mlzﬁmg: Orchic Gland Tablets represent the whole
hom;onel of the msale gonads, particularly the androgens.

" "

in various
arthritis, artor
the close relations
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EXTRACTS .

Minor Types of Splenomegaly ™ India. Dey and
Tribedi {I. M. G.. Jan 59/ discuss the pathogenesis of
minor types of splenotnegalies. They maintain that the-
essential underlying tasis of the splenic enlargement
is a work-hypertrophy to start with, modified by such
changes as may iniervene from time to time under
varying circumstances. This hypothesis excludes such
enlargements of the spleen as is due to lymphosarcoma,
Iymphadenoma, leukemia and ecystic formation. The
work-hypertrophy lasts only for a short time and as
soon as the infective process is over the organ gradually
resumes its normal size and structure, If on the other
hand the abeve factors continue to operate the resuliing
pathological alterations will pa»i passu not only to take
place in increasing intensity but will become more or
less of a permanent nature. In such chronic conditions,
other factors are superimposed sooner or later and these
no doubt are responsible for additional pathological
alterations. These additional factors are : cellular accu-
mulation, increased formation of reticulum, marked
thickening of the capsule and the formation of numer-
ous trabecul®. As a result of these changes, the rhyth-
mic contractions of the organ become very feeble and
permanently turgescent. The last but not the least
important condition which may supervene is a diffuse
fibrosis of the entire parenchyma producing a very firm
and tough spleen. Still later on, the argan may atrophy
and its capsule thrown into wrinkles. These are some
of the essential pathological features of splenomegaly
due to malaria, kala-azar and Bengal splenomegaly.
The last entity is a variety of splenomegaly whieh is
common, particularly in Bengal. It is characterised by
a very long course, usually with little febrile disturbance
except at the beginning. Both the liver and the spleen
undergo enormous enlargement. Most of the patients
die of some intercurrent disease (or infection) but a cer-
tain number of them develop a type of cirrhosis of the
liver with perminal ascites. At this stage, these cases
resemble the clinical picture of Banti’s syndrome. Labos
ratory examinations fail to reveal the presence of any
infective agent of a protozoal or bacterial nature.

Recent researches have revealed that the androgenic
hormones play a significant role in the development of male
sexual characteristics,  Since analogous  androgenic
hormones are also excreted in female urine, androgenic
hormone therapy has been utilised in the treatment of
hirsutism {male characberistics in the female) with dramatic
results.  In cryptorchidism (late or imperfect descent of the
testes) it has been recently found to be of great value.
Apart from these two recent advances in male gonad
therapy, the classic nses of Orchic Gland substance in
Frolich's syndrome, male infantile genitalia and absence of
secondary sex characteristics are doubtless known to the
profession. 1t is also heing used, as before, in various
states of male asthenia due to relative deficiency of testicular
secretions.  Alembic’s Orchic Tablets are put up in 2 and
5 grain doses for convenient administration,

{4} Alembic’s Alcalzium Tablets with Parathyroid which by
its judicious combination of calcium, sodium, phosphorous
and parathyroid gland extract offer a suitable form of
sensible calcium therapy in many pathological and physiolo-
gical conditions where hypogiycemia is the villain of the
piece. By the very natute of the combination Alembic’s
Alealzium is easily and readily assimilated, and in cases
where intensive treatment is adopted the optimum serum-
caleium-phosphorous balance is quickly restored with corre-
sponding clinical improvement. The indications for Aleal.
zium therapy will easily suggest themselves to the practi-
tioner, and it may be nsed with much clinical benefit in
almost all the disorders of calcium meétabolism, bhowsoever
brought about. . -
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tyrosine was available to mobilize the iodine, a colloid
type of goiter might result or there could be hypothy-
roidism without thyroid enlargement. Such disturban-
ces could be brought about by intestinal disorders,
dietary irregularities, scarcity of iodine in the diet or
dysfunction of the tissues normally responsible for oxi-
dizing excess of tyrosine. Either an axcess or an ab-
normal side product of the animo acids would be found
in the latter case. The early stages of hypothyroidism
produce most bizarre symptoms and for that reason the
condition is frequently overlooked. The clinical problem
in hypothyroidism is provided by the vague symptoms
so commonly attributed to some other organ or organs.
One should suspect hypothyroidism when patients pre-

" sent dry skin with falling hair or baldness, apathy,
general weakness and nervousness when fatigued, i. e.,
the fatigue coming on late in the afternoon or early
evening. Somnolence and constipation are common
complaints. It is at times necessary.to treat a patient
as hypothyroid, although the metabolism may be redu-
ced only to the lower limits of normal, if one is clinically
certain of the diagnosis. The lassitude is more marked
on arising in the morning, improves during the middle
of the day and returns inthe late afternoon or evening.
Abdominal pain (more than likely typical of peptic ulcer)
is frequently associated with the period of lassitude, as
are mental depression and irritability. The periodicity
of the pain is Jacking. Vomitting is ‘occasionally en-
countered, usually when the patient is extremely tired.
The hypothyroid patient rarely shows any improvement
on an ulcer diet, ip spite of ulcer symptoms. Obviously,
not all patients suffering from the symptoms of ulcer
have definite hypothyroidism.  Yet some do, and if one
is careful to evaluate the symptoms of hypothyroidism
these cases can be diagnosed. A basal metabolism will
usually verify the diagnosis. The treatment should
consist of thyroxine (1 mg.) intravenously once a week,
with 0°065 Gin. of thyroid extract orally twice or three
times a day. Itis important to continue the thyroxine
administration intravenously at weekly intervals over a
relatively long period: fromn eight to ten weeks. This
may be governed by the clinical course of the patient.
From the clinical results obtained from thyroxine ad-
ministration it would seem that the therapeutic effects
lie in the tyrosine radical of the molecule and not in the
iodine content of thyroxine, After the patient is free
from symptoms and his metabolic determination is nor-
mal, he must be made to realize that this state will not
continue unless thyroid medication is taken at intervals
over a period of months and perhaps years. Improve-
ment is due to a general stimulation of the metabolic
processes. Thyroxine tablets, 1/80 or 1/80 grain
(00008 or 0001 Gm.). twice & day may prove beneficial
in patients who will not tolerate thyroid by mouth.

Repeated Tuberculin Tests.—Forbes (Guy’'s Hospital
Reports, October 1988) studied, in normal subjects, the
results of repeated intracutaneous tuberculin tests at
intervals of one, two, three, four and six weeks.” The
results show the almost constant oceurrence of super-
sensitization after the first test when the test is repeat-
ed at an interval of less than three weeks. After this
early increase, sensitivity tends to decline gradually
under the influence of frequent repeated testing. The
results, however, are by no means uniform and unex-
pected variations of sensiivity are common. It is
emphasized that, because of the considerable variability
of sensitivity in normal subjepds as shown -by repeatq'ﬂz.
tuberculin tests, great cautiofé must be observed in att
temptng to relate the results of such tests to the course
of the disease in tuberculous patients.

(J vLy, 1939
THERAPEUTIC USE OF ENZYMES

Starchy foods such pg rice, hread, potato, 800ji,
etc., all sweets, ecane sugar, etc., belong to the
group known as Carbohydrates. After digestion
they are all converted into sugar or glucose.
Starchy food is digested by a special type. of
enzpyme known as diastase or amylase naturally
pr'esent in the salivary, intestinal and pancreatio
juices. Indigestion, acidity and the like ailments
are mainly due to the faulty secretion of the
fgrmfants in quality and quantity. Bulk of the
diet in this country is mainly composed of a large
amount of carbohydrates which gradually exhaust
the glands, responsible for these forments and
hamper digestion. Undigested food, retained long in
the stomach, leads to heaviness, flatulence and
heart burn. Delayed digestion, or indigestion leads to
loss of appetite, defective nutrition and chronio
dyspepsia.. Indigested food gets fermented by the
bacteria in the large bowel leading to gas formation
(flatulence) and dyspepsia. For the remedy of
tl'lese defects and particularly to help in the proper
digestion of starchy food, the B. 1. Research
Laboratory has, after g good deal of work, been
succe.ssful i.n preparing the potent enzym; pre;
paration, Bi-Diastase of vegetable origin, capable
of digesting more than 300 times its v;eight of
starch. Each teaspoonful containg sufficient
ferment to thoroughly digest about two ounces of
starch in ten minutes. It hag been found very
useful in gastritis, indigestion, heart
flatulent dyspepsia etec.

While prescribing any enzyme preparation for
therapeutic use one should not only know the
specific use of an enzyme but should algo see that
it is administered in proper form to ensure itg fyll
activity. Enzymes are highly sensitive organic
bodies and would retain their full therapeutio
activity only under restricted conditions. Thejr
activity depends upon condition of the elementary
canal, the possible temperature and DH of the
substance to work upon. The liquid Bi-Diastase
retains its full activity in PH 45 to 65 at the
ordinary body temperature. Cooling does not
inactivate, but prolonged stay above 60°C. would
inevitably- destroy a part of its activity, The
activity of an enzyme ig profoundly affected by any
marked ghange of the pH, hence i¢ i3 desirable not
to prescribe any enzyme preparation in a miziure,
where there is risk of the presence of any of the
inactivators (acids or alkalies materially affecting
the pH and salts of heavy metals, oxidising agents,

burn,

protein precipitants, nitrites, anilines, specifio.

adsorbants and substrates, glucosides eto.) ADVT.
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\VAVAWAY TAVAVAS||

AN

IN NERVOUS STATES

STUDY of the manifestations

npeurasthenia, hysteria and the various types of neurosis, shows

that there is frequently an associated impairment of the general
nutrition of the patient. Conversely,
measures taken to improve the nutrition of the patient are generally
followed by a definite amelioration of the mnervous state.

‘OVALTINE, in addition to its
well-known high nutritive value,
exerts a distinct sedative effect
on the mnervous system, which
renders its use of special benefit
in the treatment of functional
nervous states. - Where insomnia
is an additional feature, its use

of nervous disorders, such as

it 1s . found in practice that

‘OVALTINE’ is a natural food
tonic prepared from full-cream

milk and malt extract. It is rich

in the vitamins A, B (complex)
and D and in readily assimilable
calcium, phosphorus and iron.
Its carbohydrate content is chiefly

in the form of quickly-available"

before retiring is conducive to mal tose.
restful sleep.
. 4 liberal supply for clinical trial sent free om request

Indian Distributors: JAMES WRIGHT Ltd.,

85-A, Ripon Street, CALCUTTA.
Also st BOMBAY, MADRAS and KARACHI.
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The ydungest infant
can digest

GLAXO

The fat, carbohydrate and protein

content of Glaxo has been modifie
to suit the infant’s delicate diges.
tion. The curd formed s soft and
ﬂocculent—-ensurlng that the food
will be Properly assimilated even
by the most “ difficyle * baby.
Only good fresh milk is used
In Glaxo—and the Ratural
goodness of this

supplemented
further by added -
vitamin D and iron, .EE '

Glaxo Laborato
Middiesex, Englang. "0~ Greenford,

Representatives in India :

milk g

. ). Foster & Co. Lud. p
202‘0 bay; . " .0, sox“
244 Lahore, 127 Calcutta; 108 Madras

{July, 1939
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Prices Reduced from May I , 1939,

A-O

A SPECIFIC VACCINE

made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical

uses to which

A-O

may be pat

(1) Prophylactic
(11) Diagnostic and
(I1I) Therapeutic

o
Literature on request

Prepared by -

THE ARIMA INSTITUTE

Osaka, Japan.

@ Indicated in cases of latent tuber-
culosis, Pulmqnary tuberculosis
(apical catarrah), surgical and uroge-
nital tuberculosis, ophthalmological
tuberculosis, Dermal tuberculosis,
pleurisy and peritonitis in convales-
cence, disorderly menstruation due
to innate weakness, glandular affec-
tions, laryngeal and intestinal tuber-
culosis. Is also useful as a diagno-
sticum and as a prophylactic of
tuberculosis. A-O is an agent
‘which calls forth or increases in an
‘organism through biological reac-
tion of its own, the immunizing
powers.

Agents: T. M. THAKORE & CO.,
5, Sunkurama Chetty St.
G. T., MADRAS.
Head Office : 43, Churchgate Street, Fort,

Readymoney Mansions,
BOMBAY.




4

I. M. J. ADVERTISER

(July, 1938

.gn pediat‘tics

‘Ka.lzana’ is a most valuable preparation in pediatrics
as 1t counteracts lack of calcium in food and imper-
ft.ect calcium retention, which predispose a child to
rl.ckets, ca.ries and many other illnesses associated
w1t¥1 calcium deficiency. By the oxidation of the
sodium-lactate in ‘Kalzana’ into sodium-carbonate, a
normal degree of blood alkalinity is ensured, an
essential condition for adequate calcium retention.
Children like ‘Kalzana' and it has no by-effects, even
when given for a considerable time.

Kalzana

Arch, of Pediatrics,
Vol. XLV, No. 6, eto.

© In Gynaecology

phases present considerable difficulties to the
gynaecologist. ~ Cystopurin is a strong and effective
urinary antiseptic in gynaecological conditions,
Especially to be notsd is its intensive disinfectant
action in bacterial infections of the urinary (ract
the rapid clarification of turbid urine and the promp;
‘influence on the general condtion. Cystopurin is
easily soluble and non-irritant to the stomach,
. intestines ax? kidneys.”

\ (Med. We% Vol. 11, Na. 24)
B di 1

« . . . .. . ’
Utinary infections and cystitis in their various

('4!!1!»’1939) . M. L ADVERTISER

< ‘\\
PRODUCT OF Qr{lé
GLAXO LABORAMORIES

‘All - purpose’
4 parentera|
liver therapy

Exatrope provides the erythrocyte-maturing principle
at 2 consistently high level of effectiveness. Coupled
with this are the important subsidiary B, factors
common to liver and yeast (including the filtrate
factor of Macrac) essential in treating the nutritional
macrocytic anacmias of the tropics. Hence Exatrope
is an all-purpose liver extract indicated in nutritional
macrocytic amacmia; sprue; pernicious  anaemia;
macrocytic anacmia associated with coeliac discasc;
and as s general tonic in severe debility.

EXATROPE Liver Fxtract

In boxes of 3, 6 and 12 x 2 c.c. amponles,

Glaxo Laborstorles Ltd., Greenford, Middlesex, England. Reptva. in India: H. §. Foster & Co., Ltd.
P. O. Box 202, Bombay. P. O. Box 2257, Calcutta, P. O. Box 108, Madras. P. O. Box 244, Lahore.

convenient
economical
oestrogenic
“therapy

stilboestrol (Glaxo) —the synthe-
tic oestrogen which recent reports®
have proved powerfully oestro-
gcnic—«fai!hfully duplicates the
action of the natural substances,
and v ompletely effective by
mouth. An equally welcome
feature s the cconomy of the
therapy. The initial cost is low,
and the small dosage makes pos-
sible an even greater saving. It
lias been estimated ** that the cost
of Stilboestrol therapy is about
one-third that of treatment with
naturally occuring  oestrogens.

*Winterton  and  MacGregor,
BAM.J.. 1939 1 5.

*#Pharmaceutical }. 1939.192, 31,

STILBESTROL

TABLETS (GLAXO)

Also available in ampoules,

Lo

. ;. PE . - N S . .
Glaxn Tahagatorles Ltd., Greenford. Middlesex.+England. Reptvs. in~Indla: H. I Foster & Co,,-td.
P. O. Box 202, Bumbay. P. O. Box 2257, Calcutta. P. O. Box 108. Madras. P. Ov Box 244, Lahorc.
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Brand’s Essence is a practical and effici-
ent stimulant at all times when the
minimum energy can be spared for
digestive effort. The ease and speed
with which Brand’s is assimilated are

A tonic which nat only
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfecbled digestion
—able to absorb entirely
the gastric juice released
to digest it and leaving no
free acid. In short, you
should prescribe Brand'’s
Esence of Chicken—the
infallible stand-by of the
medical profession for
over 100 years.

;lrt:ic tat: a cox;xplete absence of solids and
ts. Protein-spari ction tak

phcetoamarkedm?l‘he euen:‘
dounotcnmethimnndcanbegivenﬂt
4 moment’s notice with g teaspoon.

OF ENGLISH
CHICKEN

July 1039 .
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The increase of anaemic conditions found in general medical
practice i8 probably due to the poverty of normal diets in
blood-creating foods. In tropical countries especially, lack
of iron in the soil and the rapidity of fruit and vegetable
growth both accentuate the tendency to haemoglobin

deficiency. Early treatment is particularly urgent in climates
where the prognosis of even slight anaemia is so urfavourable.

Hall's Wine is a valuable corrective to such conditions of
encemia, which, even in a mild state, are often the root of
general weakness and debility. The thermal-energy value of
Hall's Wine is definitely higher than non-medicated wines or
spirits, and its tonic ingredients also assist metabolism, thus
making its high iron content readily assimilable.

Nervous patients are mentally assisted by the mild
s¥imulus which Hall's Wine exerts. Improved circulation also
accompcnies the increase in haemoglobin content of the blood.

For haemoglobin-deficiency, Hall's Wine may be pre-
scribed with perfect confidence.

HALLS WINE
Shonie Reatorallvs

- e % o,
AR 3 ;*,.
.”"‘I w s
Distributors : J. HALLEY & CO., LTD. > e
, P. O. Box 34, P.O.Box 466, | & -
P %ﬂhcmu.m' P O.WBO: s Karachi, Bomb:y. &
B W80 - ‘«; o
* i
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* onaotment, of’ the ‘Indian Medioal Council Act.
" Bub what they could do egainst the overpowering
““influence of the General Medical Council, and the
“conspiracy between the Becretary of State and the

" aiedical education and the profession to the tender
:*:'::goi:s of the G?meral Medical Council which, by
- ihe way, is a8 unpopular among the general prac-
» titionerp of England a8 it gertainly is to us on both
. political and professional grounds ? It is more the
" Government of India that bas to be blamed in this
~matter than the officers of the Indian Medical
" Qervioe Who", for aught I know, are the creators of
4. édern medicine in‘this country and but for whose
' genge of fairness and justice the medical licentiates
of India would have beén beaten black and blue
:+ and pushed to the wall with no hope of recovery
- or retaliation. Let not patriotism cloud the facts
. ~of histery,” and if you would allow me to quote
what I have, said at. Gaubati, .let me repeat the
same words in this connection which I helieve is
. fitting reply to the tirade against the Indian
‘Medical Serviee by Dr. Mebta and men of his
. kind :— ' ' '
‘| “Tetus not forget the fateful history of the medical
licentiates since'ghe time of the East India Company, how
+ they have been exposed to all kinds of ridicule and contempt

by a handful of medical graduates who out-heroded herod .

*.’in their derision of this class of medical practitioners who
,did them no wrong, and who instead of condemning the
system which held the  graduates and the licentiates as
. ved, in foreign service indulged in the gratification of
.- their own siuperior claims and needs at the expenze and
- utter négléct of their down-trodden comrades, and how, only
- 29 years ago, Sir Balchandra of Bombay lead u fearing
" ‘eampaign that the medical licentiates should not be inelu-
ded within the scope of the Bombay Medical Registration

" Act of 1912, because, he said, they were unqualified medical’

men Friends, fhroughout,. the long history of Medical

Servioes in India, . yeu will nbt be able to spot out or

.. Inagancé: a ginglé act- of ‘goodwill and good demeanour

. ‘exnanating frém.the ProvmcinllMedica.l Service towards the

. " Bubordinate Medical Service. " Everywhere and at every
time the Iatter has beén beaten with the big stick, but this

" gtiok is now broken by the very strength of our numbers

ond ‘the greater strength pf ot services rendered.” _

. "“Mherefore, to pour on the 1. M. S. the vials of
.. patriotic wrath 'is obviously unreasonable in the
face of all-known historical facts. Have our medi-
‘oal graduates who form/a tnajority in thg rovincial

" Medical Councils' ever lifted their little finger
. against the unerviable position of the medical licen-

.+ tintes in the 'same Council and in the same

’ Medical Register 2" Not once to my knowledge.

., +. The'least which the medical .graduates of this

'~-”{'. v
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‘Government of India to hand over the fate of the -

. Council.

{ “»°‘?m,“t"y, can and shqulddo, as & measure of goodwill

towards their licentiate comrades and as a token’

of change of their heart and in vindication of the
self-respect of our country-and our profession,
i8 to follow the footsteps of Prof. Tirumurthy who
resigned the membership of the Medical Couneil
and thus escaped from the stinking atmosphere of
slavery to and dictation' from the General Medical
If they do not resign, they will go down
in history, when the time for reckoning comes, as
having betrayed the cause of a large section of the
profession and the larger interests of our country.

The real prol lom is not I M S. versus the Judi
Medical P; n. guns ’ of our professi
realise that the Indian Mu;ieal meil derives its m:l:
sustenance from class quarrels and divisions in our ranke
and the moment these cease the Indian Medical Council
will be reborn in a new form. : )

It is no use straining at a gnat and swallowing a” camel.
It is no use to displace the white bureancracy b thebr:wn

bureaucracy. It is no use.to win -a cause a mere
patriotic appeal and fervour.

If Dr. Mehta is really anxious and serious to
create a real Indian Medical Council , his method,

as embodied in his suggestion to the Provineial

Government, is merely a symptomatic treatment
without attacking the cause of the disease.

I, for one believe, that
problem is but 2 part and parcel of the larger political
freedom mavement in India., But if in the meanwhile we
have to exert in this direction, it must be on the linesI
have s ted in this interview. The Indian Medical
Council gct has none of even the meagre virtues of the
Provincial part of the Government of India Act of 1935 to
justify us to think that more Indian elements in the Indian

edical Council would virtuaily change the axis or the hub
or the whee! of this atrocoius Act.

If Dr. Mehta thinks like me and agrees with
my diagnosis and treatment of the disease with
which he and I and,the rest of the profession are
afflicted, I, on behalf of my Association, assure
him that I would favourably Anfluence itto offer
bim its men, money and organisation for this
common aause of the profession. : -

I shall await for an answer, and then the press and
the public of this country would come to: know the
truth behind . this agitetion : whetiler the fight is for the
profit of the )

indigenous vested interests or for the pro-
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!

fit of the rank and file of the medical profession of this

country as a whole, ,

TIf the. press o#' this country could help me, the
truth will be out in no time" But if the voice
of criticism is ‘stilled out sof respect for per-

sonalities, tt_:e profession would still be groping in

the jungle.

,'\\

. oo—- -

whdom’ of Collyer in what he wrote about Fhith :
- “Faith. makes the discords of the present the harmonies of .the
. 7, 'future” Let the members of the AllIndis Medical Licentiates’ .
B Association cultivate such a faith amdng themselves and thus help
- the. Association o gain strength and wmity, .o '
EEE N (Contimuad at foot of page 199)
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- The famous treatment of Snake bite
has been recognized by the five
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C T Reonchitis, Astbma,

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.

MARTIN H SMITH COMIANY -

. a8 well as 1

L. M. ), ADVERTISER

Stimulating Expectorant

GLYKERON loosens the mu.

cus in the bronchial pas-

sages and aids in its ex-

pulsion.

It lessens the hazard of

complications b getting

rid of germ-laden secre-

tions.

Prescribe it for the s

3’3} of cough, Very m‘:
e.

GLYXERON lugplled li)g tgl oz,
oz. es.

DOSAGE: Adulws, one to two
teaspoonfuls every two ot three
hours ot dt longer intervals as the

deuo tequires. Chﬂdrﬁcs.
from ten drope to one teaspoon:
according to age,

-
Literature on request
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TRIPATHI'S GUIDE
TO THE YOUNG MEDICAL JURIST ‘
Cloth ‘bound 432 Pages, Price. Re. 3, Postage extre, Foreign Sh. 7 in advance)

TO DOCTORS WHO DO NOT CARE TO PRESCRIBE
, : APERIENTS DURING PREGN
CHIEFLY INTENDED FOR THE USE OF THER BENIOR MEDICO PREPARING FOR THE ' REGNANCY
QUALIFYING EXAMINATION IN JURISPRUDENCE AND TOXICOLOGY, THE RISING MEDIOAL
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' { K3

AND HIGHLY PBAISED BY THE Mnmqjs;;;m‘ LReAL. MEN AND THE MEDICAL PRRESS.
| REVIEWS AND OPINIONS . B
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New way to correct common constipation

*
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The great value of All-Bran is that it absorbs ween meals. All-Bran is obtainable from all
water and softens like a sponge. This water- celiable stores. A packet will be sent free on
softened mass gently but effectively aids elimina- request to any qualified practitioner. Inquiries

. tion. Eaten regularly, All-Bran promotes normal should be addressed to : Messts Dodge & Sey-

colonic peristalsis and results in easy, natural mour (India) Ltd. P. O. Box No. 144, Bombay.
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