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Annual Report on the Working of the Office of the
Indian Medical Journal for the year ending September 1939

GENERAL
The present Managing Editor was elected to the
office in April 1935 and assumed charge at the end
of June of the same year. Since then he has been
in uninterrupted charge, being re-elected by the
annual conferences of the All-India Medical
Licentiates’ Association.

This report covers the Association’s financial

year from 1lst October 1938 to 30th September
1939. The Journal year, however, is from January
to December. ,

CIRCULATION, STATUS AND POPULARITY
The circulation was steady with a raising trend
during the year under report. One ‘note worthy
feature is that even the medical graduates and
European doctors in our country have begun to
subseribe to our Journal. Hitherto they were

entertaining peculiar notions about it, simply :

because it is the official organ of the All-India
Medical Licentiates’ Association. It is therefore
heartening to see this feeling of professional caste-
exclusiveness being replaced by one of comradesbip
and co-operation, and the Journal may be counted
as having substantially contributed to this
rapprochment by impartial criticisms and publi-
cation of useful medical literature.

Although from the point of view of comparative
circulation this Journal claims the highest in this
country, yet it is regrettable to note that only

about o tenth of the total number of registered -

practitioners are subscribers to the Journal—the
former being about 82,000 at the end of 1937. 1In
Great Britain there are about 60,000 Registered

Mefical Pragtitioners out of whom over 38,000 are .
"' gubdaribers to the British Medical Journal—roughly

more than half of the British medical i
Ifhls is evidently due to the low econogi(::fecs::zllil-'
tion of the Indian medical practitioner ags compared
to his British colleague. Even the recent
a.utopomous provincial governments have taken no
tangible and practical steps to put him on his feet
Th‘e Medico- Political Supplement which is now;‘
being Iissued with the Journal since J. anuary of this
year 18 mainly intended to hasten the econdmic
improvement of our practitioners by offering
suggestions and schemes which the organised pro-
fessmn and the provinecial governments may adopt
if found suitable. Further increase in subseribers
depends t_herefore on their economic improvement
and as this is being achieved the circulation of the
Journal is bound to increase pari Passy.

The professional value of the contributions may
!)e judged from authoritative professional opinions
in this country and abroad. A very large number
of appreciative letters were received in this office
d.urmg the last four years. It is only possible to
give a brief extract from a few such letters just o
indicate the esteem in which the Journal is 'held b
contemporary medical men and Journals. v

“ 8ome of the arti i ing i
other Journals 1 Todi. Flease Slom e g0 crih,CoPYIng In

tulations’—T. C, ;
f;‘ aaons T. C. Gopalan, Syriam, Burma, December

‘ Even the people of M. B. B. §. and I. M. . class speak

well of the Indian Medical Journal as it i i
now '’ ~I. N. Saxens, Saharanpur, January l5, IISSIG)Sl.Ithth

*Tam happy to see the rapid rise in the st
1 andard
Jqufxal —XK. 8. Ranganathan, Cuddalore, Marohrs olthsl:Se
** As interesting articles have been a i i :
Journal, I took the trouble of writing lt’ge ;;?goflat : lﬁl?v:
me to- congratulate...... sessereebhe Journal on the e.x.c.‘,ellent

matter appearing in it. '’—C. i, i
December 13, 1935, Ramunai, Moulmeia,

184
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* The editorial of September 1935 is a piece of enormous
information and clothed in the best of language............ In
fact all the recent editorials are well-seasoned and well-
reasoned. "—R. Brahaspathy, Prome, October 26, 1935.

* Pray accept my congratulations ...... seses..-euin bringing
out an excellent Leprosy Number of the Indian Medical
Journal”’—P. D. Gupta, Almora, July £8, 1986.

* The Indian Medical Jowrnal............ .....is a monthly
periodical corresponding to our Practitioner and like that
Journal it issues ....... symposia on specified subjects. The
number for January 1936 deals with Cerebro Spinal
Meningitis............ There are 13 articles covering all aspects
of Cerebro-Spinal Meningitis . ... .. ....... the first threc deal
with incidence in part of India and give us matter which is
new to us............ " Medical Officer, April 4, 1936, p. 134,

“The July issuc 1936 of the Indian Medical Jowrnal is
devoted to Leprosy and gives almost complete account of its
clinical and pathological phenomena, and of its history and
epidemiology also, so far ax these concern India. The special
number starts with an editorial ‘ The challenge of Leprosy’
which is abrief but succinct view of the present position
in India and elsewhere.

The various papers...............tell us practically all that is
known of the disease. They make up a symposium of un-
usual excellenco, and, to the initiated and uninitiated alike,
give a complete account of the most interesting of human
afflictions *’ —Medical Offiecer September 19, 1936, p. 120.

*‘The Leprosy Special Number of the Indian Medical
Journal (July 1936) contains no fewer than 28 articles..e..see-
v...this symposium is open to little criticism and much
praise, and we congratulate the Indian Medical Journal
on the energy and enterprise that have gone into its produc-
tion. "—Lancet, September 1936, p. 699.

* There is much of great value in the Leprosy Number
which you have just produced, and I trust it would do
much to stimulate not only interest but right action "—
A, Donald Miller, Purulia, Secretary, International Mission
to Lepers, August 4. 1936.

“Your July 1936 issue, devoted to Leprosy contains
much matter of interest to us—H. W. Wade, Editor,
International Journal of Leprosy, Manilla, May 6, 1936,

'"“The whole magazine (referring to Ante-Natal Diseases
Special Number) is most interesting and I think you have
done well in the various contributions that you have
received ’—W. F. T. Haultain, Edinburg, August 4, 1937.

*1 have read with intense interest the historical account
of the origin and growth of medical licentiates ..............It
is a vivid and comprehensive account..........o.......written in
an eloquent style........... a reference book showing the
evolution of medical licentiates in this country. ” —Hon'ble
Dr. U. Rama Rao, Madras, August 8, 1938.

‘I regard the Whooping Cough Number as a boon to the
profession and a literature with no rival or equal. I have
enjoyed it like anything »—L. 8. Gills, Nahianwala, August
16, 1938.

‘‘The History of Medical Licentiates gives a very clear
aceount............ ... . gleans a lot of information-—one of the
copies was placed in the library, the other I intend having
for my own use.’’—Major-General Wilson, Surgeon-
General, Madras, October 6, 1938.

"I am very glad to have the copy of the Nutrition
symposium which is most interesting and will prove to be a
great value to me for reference’””. P, J. G. Lishman,
Gloucestershire, January 23, 1939.

*‘I thank you for the most excellent issue of the Indian
Medical Journal Special Nutrition Number. I find the,
articles most valuable and useful ’—Dame Louise Mcllroy,
London, March 4, 1939.

‘“ Thank you for your Conference Number. I appreciate
very much your courtesy and for the kind way in which you
have defended the honour of the Indian Medical Service "'~
Gen. Bradfield, Director-General, I. M, 8.

‘“the article on the ‘ Art of Medicine * appearing in th
Special Number on the ‘ History of Medicine’, I. M. J

April 1939 certainly needs appreciation. It wasg so i

: : : : terest-
ing thz'w'l could not help writing this card to you...].r?.ereStI
will fail in my duty if I do not congratulate SP
Srivastava, Moth, April 24, 1939, T

'“.The.get-up and arrangement of the Jowrnal show a
distinet improvement, particularly by the inclusion of the
Supplement ’—A. C. Ukil, Calcutta, May 1, 1939,

“The Indian Medical Jowrnal for Decemb i
devoted entirely fo a discussion of Nutrition. ef]‘hzg\zlslo]l:
subjgcb receives very thorough treatment in the coﬁrse of 16
special articles.............This number of the Jowrnal forms
an admirable summary of current views on Nutrition and
will well repay study *.—Medical Officer, April 29, 1939,

“1 feel that the historical presentations of scienti
medical subjects have a definite value. ” (He rcf:rcsmt!:)t;f}ig
Spl. Nonmber on History of Medicine, I.M.J., April 1939),—
Prof. . W. H. Cruickshank, Aberdeen, May 15, 1939,

I read with considerable interest and much profit th,
article on the ** Art of Medicine ** (I. M. J., April 1989) °
...... It is a timely warning to the members of the
profession, especially those in teaching institutiong* .
Prof. T. 8. Tirumurthi, Madras. June 1, 1939, _—

‘“Please permit us to convey our best appreciation of :
leading article on ‘ The Menace of Patent Medicines ymilri

page 173 of your esteemed Jowrnai.........., <. 7 Bengal
Immunity Research Laboratory, Calcutta, June 23, 1939.

SPECIAL NUMBERS, SPECIAL COLUMNS AND
MEDICO-POLITICAL SUPPLEMENT

Special Numbers.—Many contemporary medica]
journals in this eountry often issue special numbers
dealing with diseases under a broad and general
grouping, such as obstetric, ophthalmic, pediatric,
gynzcological and tropical diseases special num-
bers. To avoid duplication of literature of thig
kind and consequently of waste of labour and
material, we have resisted the temptation of
following this example. We think the practitioners
will be benefifed if a single subject of topical
interest is dealt with exhaustively rather than
make them a jack of mixed knowledge and master
of none. This plan of ours has worked well. We
are slowly trying to increase the annual quots of
such symposia, and we feel we cannot lie on the
oars till each issue of the journal becomes g
symposium of current and correct knowledge on g
single series of medical or public health subjects of
common and supreme interest and utility, Thig is
certainly not impossible to achieve in view of thg
acknowledged medical intelligence angd experience
in this country, but the working difficulty is that
our practitioners, unlike in other countries, fight;
shy of publicity out of a false sense of modesty. Tt
requires more than a couple of letters to acquire
their collaboration, and since we never fels hag in
repdating our requests, the harvest we gathered as
a result has proved sufficient though not abundant
A consolidated record of the special numbers.

published from the year 1936 to 1939 ig given
below for the information of our readers,

1936
Cerebro-Spinal Meningitis January 1936
Leprosy 7

1937 aly "

. March 1937
- April

ve July

" October
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1938 )
Whooping Cough June . 1938
History of Medical Licentiates & the.
All-Indis Medical Licentiates’ Assn. .. September ,,

Nutrition December ,,
1939
Conference Number March 1939
History of Medicine April .
Dysenteries in India September ,,
_Cholera in India October .

Special Columns.—To our paid foreign medical
correspondents at Berlin and New York, we have
added another one at London. Our London letter
has commenced its career since the beginning of
this year. The news they give have proved.to be
reliable and interesting. The post-graduate column
has been safely running this year; a new column,
¢ Tuberculosis Notes ' has been added in view of
the fresh interest evoked by Lady Linlithgow’s
Anti-Tuberculosis Campaign. The post-graduate
subject for this year is Cardiology by Dr.Jai Gopal,
our Associate Editor. After this will come a
geries of articles on Advances in Tropical Medicine
by a distinguished medical research Yvorker of our
country.

Medico-Political Supplement.—The idea of issu-
ing Indian Medical Journal supplements was born
oub of a sheer chance suggestion to the editor by an
experienced medical man who was discussing with
him as to the best methods of stimulating local
thought and interest among the practitioners, who
are scattered in the different parts of our country,
on organizational methods fo improve their
economic position. Most of them do not knoyv
what is happening in other countries inthe domain
of medical and public health practice and what
medical and health legislation is being made,
particularly in Europe, America and Rugs@a. The
gystems of medical practice and aiministration
differ in each of the Furopean countries, between
Canada and U.S.A., and between all these and the
U.8.8.R. It at once struck the edifor that ) if a
resume of the systems as propounded by eminent
authorities of these countries is given frequently it
may be useful to our practitioners who may adapt
any useful suggestions contained therein, awaken
regional interest among the nearer colleagues and
influence the medical associations, the local bodies
and the provincial governments to foot a suita..ble
scheme for their amelioration. At the same time
‘there were repeated and insistent requests from
some of the prominent members of the Association

 to have the Association and Service Notes
published separately for ready referganqe by the
" branches. This looked very sound, tallied with
our programme, and immediately we sponsored the
“ % Medico-Political Supplement ” of the Journal.
It is hoped that it will have an useful and pros-
perous career, and serve to supply the bread of
practice besides the wine of knowledge. So far, the

. .opplement has been utilized for the following

publications:— (1) Resume of foreign systems of

medical practics, administration and legislation.
ke

. (9) Disoussion of ourrent medieal and public health

legislation in our provinces, with editorial
criticisms. (3) Reporting of Association’s con-
ferences, memoranda, and schemes under arresting
captions, often with editorial reviews and comments.
(4) Reporting of the proceedings of the Provincial
Medical Councils. (5) Association’s propaganda.
(8) Reporting of the usual' branch proceedings.
Twenty pages are allotted to it at present.

It may be noted in passing that ours is the only
Journal in our country which has chosen to publish
monthly supplements of this kind, and this has
received an abundant appreciation from some of
our di~tinguished medical leaders.

FORMAT, PRINTING AND PAPER

Format.—The present design of ‘the cover page
was conceived and executed in January 1937 after
many trials and failures: It consists of fine tint
printing in photo-brown ink on the upper and
lower margins with the half-tong block of the
founder of the Association on right top corner. A
sufficiently large and clear space is left for printing
of the contents in suitable bold types. Recently
this design has been submitted for fresh opinion
and criticism of » famous local artist with s view
towards possible improvement. He is of the view
that no change is needed and that the present one
is good enough for the nature of the periodical.
The cover is of 40 lbs. demi, imitation art and
suits the tint under use.

Printing.—Messrs. Progressive Printers have
been eontinuing as our printers since January 1937.
Their tender for our printing was the lowest and
other terms of the contract were also very favou-
rable. A consolidated payment of Rs. 250/- per issue
of 80 to 100 pages was paid during 1937, and this
wag increased to Rs. 275/ during 1938 on their
representation to our Finance Committee that
owing to frequent labour strikes and consequent
increase of wages they were unable to continue
under the old rate. We are therefore continuing
the contract under this new rate.*

It is a pleasure to record that our printers have
been faithfully observing the terms of the contract,
and co-operating with us wungrudgingly. That
their co-operation is sincere is evidenced by the
fact that they were prepared to print our journal
at a much reduced rate when we expressed to
them our difficulties arising out of war conditions.

Paper—Frequent troubles were experienced in
getting a regular supply of paper. Till the middle
of 1937, we were under a contract with Titaghur
Mills. They had serious and prolonged labour
troubles and the supply inevitably became irregulé,r.'
Besides, the prices varied from 3 annas per pouynd
to 4% annas per pound, and they refused to give
the advantage of a fixed price. So we entered into

* This new rate stands suspendad since the outbreak of
war this September. Owing to high cost and scarcity of
news-print we have inevitably to reduce the mumber of
pages. Printing i3 therefore paid according to work done at
a reduced rate of Rs. 13/- per forme of 4 pages demi.
Other conditions of the contract remain the sams. By this
arrangement we would be saving Rs. 80/- or 100/- onan -
average per month per issue,

Y
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a fresh contract with the Bengal Mills, but the
prices stipulated were again subject to market
fluctuation. They were however supplying paper
very regularly. Even the prices were going down
owing to the partial lifting of tariff on paper by the
Central Government. The last price we paid for
Bengal paper was Rs. 0-3-3 per 1b. Fven this
being tor costly for a mass produetion like our
Journal, we felt the need for bringing down the
cost q,f paper to enable us to increass the number
of printed pages and copies to cope up with the
increasing circulation and the insistent need for
more pages to clear off the matter pending publica-
tion.  After many futile attempts, we finally
succeeded in ertering into a contract with a foreign
mill through their local agents, Messrs. Charles
Morgan & Co., for a thousand reams, demi, 24 1bs.,
at Rs. 0-1-5 per Ib. We were anxious that even

" during this financial year the expenditure on paper

should be reduced. We therefore placed our order
during January last after obtaining the necessary
sanction of the Finance Committee. But unfortu-
nately owing to international tension the first con-
signment was delayed and arrived here only at the
end of July*1939. Since then our Jowrnal is being
printed on this paper, and although good and in no
way inferior to the previous brands used, we yet
found certain defects and cabled to the mills to
rectify them in their next lot. We advised them to
give finer super-calendering and make the blend a
shade whiter. They have consented. The consign-
ment is expected to be regular unless war condi-
tions intervene®, but we have got five months’
stock on hand with local agents.

EXCHANGE JOURNALS

We are in exchange with the following medical
journals except those marked with- asterisk for
which we subscribe as they do not exchange as a
rule. » .

FOREIGN

(1) The Prescriber; (2) The Post-Graduate
Medical Journal; (3) The British. Journal of
Tuberculosis; (4) The Medical Officer; (5) The
Bristol Medico-Chirurgical Journal; (6) The
General Practitioner ; (7) The Bulletin of the New
York Academy of Medicine; (8) The Japanese
Journal of Obstetrics and Gynmeology; (9) The
Irish Journal of Medical Science; (10) The
Medical Times.and Long Island Medical Journal :
(11) The Phillipine Journal of Science; (12) The
Journal of the United States Navy; (13) The
Medical Times; (14) The Lancet™; (15) The British
Medical Journal®; (16) The Practitioner®*; (17)
The Journal of the American Medical Associa-
tion*;

INLAND .

(18) The Indian Medical Gazette; (19) The
Caleutta Medical Journal; (20) Journal of the
Indian Medical Association; (21) Indian Medical
Record ; (22) The Patna Journal of Medicine; (23)

% Since this report was written war has been declared
and there is bound to be great difficulty in securing
paper at cheap rates.

The Indian Dental Journal: (24) King. George
Medical College Magazine; (25) National Medical
College Magazine; (26) Madras Medical College
Magazine; (27) The Stanley MedicalCollege Journal:
(28) The Practical Medicine; (29) The Antisept‘,ici
(30) The Medical Practitioner; (31) The Indian
Journal of Pediatrics; (32) The Medical Digest;
(33) Seth G. S. Medical College Magazine; (34) The
Medical Bulletin ; (35) The Sind Medical Journal -
(36) The Orissa Medical School Magazine; (37) The
Journal of South Indian Medicine; (38) The Journal
of the Gwalior Medical Association; (39) The
Calcutta Medical Review; (40) The Indian Journal
of Medical Research ; (41) The Calcutta Munieipal
Gazette; (42) The Chikitsa. Jagat, Calcutta ; (43)
The Chikitsa-Prativa, Calcutta; (44) The Indian
Veterinary Journal; (45) The Journal of the
Rajshahi District Board Medical Association; (46)
Leprosy in India; (47) The Arogya-Mitra, Gwalior:
(48) The Indian Journal of Veterinary Science;
(49) The New Health, Suchindram, Travancore;
(50) The Arogya-Margam; (51) The Oriental
Watechman and Herald of Health: (52) The
Mysindia; (58) The Journal of the Andra Medical
Association ; (54) The Clinical Digest ; (55) The
Burma Medical Times; (56) The Indian Journal of
Venereal Diseases; (57) The Medico-Surgical
Suggestions.

TOTAL PAGES AND TOTAL PUBLICATIONS

The following table would give a comparative
idea of the total number of pages of advertisement

and reading matter and total number of published ,

copies during the last three years :—

B 2 e
5 . b L 5 = -
zo*;uszé’ooé"gr:’gp 28 5% 528
Period 3E% EE S 5 z& FE “83s
-~ — 2 o “+2 —
C SsRE: EEZ g5 S HE IE%R
= 8 = ©
1986-87 348 29 596 50 944 79 35,800
1937-38 378 30 648 54 1026 84 36,000
1938-39 404 34 646 54 1050 88 ,500

The above table would indicate that both the
advertisement and reading  matter have
increased by 48 pages each during the year
under report.

BUSINESS AND FINANCE

It is gratifying to record that business hag
continued to be brisk and prosperous, ang the

finances sound and satisfactory during the vear. '

There was however a perceptible slackening in
the later part of the vear, owing perhaps to inter.
national tension. The payment of bills was some-
what delayed.

The relationship of this office with the re
advertising agents in the world, particula?ﬁtrabilg
India, England and U. 8. A, and also with th
prominent manufacturing houses has been vere
cordial, pleasant and fruitful. There wag complety
co-operation to our mutual advantage. It ig
necessary to record our thanks to them for the

constant spirit of co-operation and hel A
shown to our Journal. - D they have
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It has been possible during the year under report
to appoint The Universal Publishers’ Representa-
tives as our sole advertising agents for the United
States of America.

Many advertisements of doubtful ethical standard
have been refused, not only from the point of view
of medical but also of fair husiness standards.
Otherwise, the readers would be misguided, and
the reliable and scientific manufacturing cobcerns
would be placed at a disadvantage if they have no
moral guarantee against unfair competition.

As in the last three years, so in this year the
Jowrnal has been supporting itself solely from its
advertisement income. This office is not in charge
of subseription : that is apportioned to the Honorary
Treasurer at Karnal, Punjab. Any subscription
received in or recovered by this office is credited to
the Treasurer’s account.

A comparative table of income and expenditure
is given below. The net profit, excluding subscrip-
tion* for the year is Rs. 1618. Out of this profi
we purchased one Adrema Addressing Machine ab
a cost of Rs. 949. The Standing Committee
sanctioned an extra amount for this purchase, but
we did not take advantage of it, as it was our
intention to utilise a part of the profit for this
purpose. This machine has much economise_d our
expenditure, time and labour in the preparation of
subscribers’ addresses, apart from ensuring their
correctness.

COMPARATIVE TABLE OF INCOME AND

EXPENDITURE
INCOME " EXPENDITURE
. Budget Budget Profit
Period Estimate Actual Estirrf:mtc Actual or loss
Rs. Rs. Rs. Rs. Rs.

1935-36 10,250 12,623 11,834 11,9644 659
1036-37 15,225 14,026  13,05¢ 12,118 4 1908
1937-38 15,250 15,003 13,159 12,314} 2689
193839 16000 14111 15000 124934 1619

CLASSIFIED TABLE OF INCOME AND EXPENDITURE
FOR THE YEAR 1988-89

INCOME . EXPENDITURE

Rs. A. P. Rs. A. P.
Opening Balance 2065 1 7 Printing& Paper 6117 2 5
Net advt. income 14085 8 1 Postage 1587 5 9
Other receipts . Establishment 3620 0 O
Mainly sale of Miscellaneoust 12918 9 7
special numbers 26 0 6 Remittances to
Subscriptions Treasurer and
recovered mostly other adjust-
by V.P. Ps. from ments 2059 3 6
this office 1165 15 O Purchase of
Dr. Sarju Prasad Addressing
Memorial Fund 9 0 0 machine 949 0

0
Closing balance 1850 3 11

17351 9 2

17351 9 2

* The average subscription income per year is about
Rs. 12,000. The Hony. Treasurer will submit his report in
due course. -

%+ This includes Stationary, other printing, house rent,
susbeription to foreign Journals, payments to contributors,

—8.k anvnsmaisaian an A miganllananna itama
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PROFIT AND LOSS ACCOUNT

Res. A. P
Net advertisement income and other
receipts excluding subscription, and
Sarju Prosad Memorial Fund. ... 14111 8 7
Net expenditure, excluding Adrems
Addressing Machine ... 12493 1 9

. 1€18 6 10

NET PROFIT

It may be noted that the advertisement incomse
this year is less by about Rs. 900/- compared to
the previous year. Bub this fall is only apparent
as will be evident from the following statement of
outstandings :—

Bills outstanding at the end of Seop. 1988 ... Rs. 2819 9 3
" " " 1939 ... ,, 3461 109

The income would have slightly exceeded the
previous year but, as mentioned earlier, bills were
delayed payment during the later part of the year
owing to business uncertainties due to troubled
conditions in Europe. All these bills are however
realisable though there will be inevitable delay.

Tt may also be noted that our total expenditure
is Rs. 2500/- less than our estimate of expendi-
ture, while on the income side we have fallen
short of our estimated income by about Rs. 1900/-.
We would have reached the estimated income had
it not been for the delay in realising our bills for
reasons already explained.

STAFF

The Association has sanctioned two clerks and
one office boy for the year under report. Both the
clerks are qualified to hold the appointment, one of
them holds the G. D. A. and advanced stenography
diplomas. They discharged their duties very
satisfactorily and their industry and intelligennce
were commendable, The present staff is sufficient
for the current volume of work. -

EDITORIAL COMMITTEE

The local members of the Editorial Committee
met twice during the year under report. There
were also frequent personal consultations, apart
from official meetings. Drs. Jai Gopal, A. N. Roy
and T. V. Muthuswami Chettiar continued to take
lively interest and to offer helpful and timely co-
operation.

CONCLUSION

Our onerous and responsible duty as Managing
Editor has been made exceedingly pleasant and
light by the faithful work of our printers, the
devotion and industry of our staff, the co-operation
of our bussiness agents, the ready collaboration of
our contributors and the confidence and help of our
Association colleagues.

The Jowrnal's star is good and bright to day.
May it continue to have an useful and prosperous
career! May it be given to it to play a noble part
in the to-day’s renaissance of our country! This
has been our hope and prayer day and night, at

wrranls and AnbAlAda I
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POSTSCRIPT

Since the above report was written, war has
broken out. 1ts reactions are felt acutely even by
such a small enterprise as our Jownal. If the
market and the manufacturers are affected,
advertisement is bound to be sluggish. This would
certainly affect our Jowrnal very badly. As
pointed out in the editorial of this issue, no effort
and sacrifice on our part will be wanting to make
the Jowrnal continue to live within its income.
But there is no doubt that the new year which
overtakes the Jowrnal on this day is not altogether
favourable for good business,

A. VISWANATHAN,
Managing Editor,

The Indian Medical Journal.
1st October 1939

®
Medical Education—OQOld and New*

e Dr. S. R. Mulgronker, F. R. C, S.

THE INVIDIOUS PROFESSIONAL CASTE

Years ago the British Government wanted cheap
medical service. Of course they already had their own
surgeons, surgeon captains, surgeon majors, ete., for
their army. These.were assistod by military assistant
surgeons recruited from Anglo-Indians and domiciled
Europeans. They underwent medical training for
4 years after a preliminary entrance examination which
hardly came up to the then standard of the matricula-
tion examination. They were started on a pay of
about Rs. 250 a month and worked up to quite
a respectable pay. Later the Government wanted
more medical men but at a much cheaper rate.
These were recruited from amongst the Indians. They
were given a training which at first was for two and half
years and later increased to four vears. After qualifying,
they were posted as hospital assistants and were later
designated as sub-assistant surgeons. They were started
on a pay of Rs. 85 which was later increased to Rs. 50

_and worked up to about Rs. 150 per month. They got
certain allowances which on an average worked at
about Rs. 20 per mensem. The preliminary qualifi-
cation necessary for these posts was pre-matriculation
standard at first, then the matriculation and now the
intermediate in science. Still later, the Government
put another class of men with a little higher training.
The preliminary qualification for them was at first the
matriculation, then the I. A., and now the I. Sc. The
medical training they underwent was at first for four but
later extended to five years. They were designated as
assistant surgeons and were started with a pay of

Rs. 2560 which has recently been reduced to Rs. 150
per Iensem.

The sub-assistant surgeons were patronised by poor
people. - Even in those good old days they had to pass
the matriculation and then spend three or four years in
medical training as compared with the assistant surgeon’s
preliminary qualification of matricultaion and four or five
years medical training. Considering the then little o¥

* Extracts from his ihaugural afldress to the students
of the B. J. Medical School, Poona, during August 1939.
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practically no difference im their tratning,
in the pay offeved to the two grades could hardly be
Justified. Today the conditions of medjcal educ:ti ’
have changed. The preliminary qualification neces &On
for both the classes is the same viz., the I.S¢ §I‘}11‘y
only difference is that the licentiate has fc;ur' ; e’
medical training while the graduate hag it for five o
I do not think it is right that for just one year‘ze;w&
training one should for ever and ever be put into an fierlB
ferior grade and be condemned to a lower status in life‘
I am very glad to hear that your school and also othe.
schools in the Presidency are soon to be converted intr
colleges, and that the sub-assistant surgeon’s grade o
to be abolished. I only wish that they would céa:‘H’
talking about it and doit as soon as possible. I wis'}(;
further that you will move and approach the Bomba,

University to have your school vecognised for the
University M. B, B. 8., so that those of you who wang
to obtain the degree may be enabled to do so.

the variation

EXAMINATIONS ARE NOT ALL IN ALL
I have always held and still hold shat examinationg
are not all in all.  Amongst those that pass an examina‘.
tion there are some who just come up to the standard
of the examination and there are others who are fa
above it. There have been many men whe have beer
only sub-assistant surgeons but who have made g gy Iz
name for themnselves. T shall only mention geg
Pershad of-Indore and Mathra Doss of Mogha. IMJ‘1
also give you & local example, Dr. Mone, whq wcan
student of this institution. Even though i as?i
depends on what one makes of oneself rathey than 2
what examination one passes, yet in this world Onn
must have attained a certain minimum standard be
which the general public ean recognise your merit ty
start with. Let that standard be as high ag possible s,ng
now that there is only an year's difference of trainin
between the licentiate and the graduate theye is ng
reason whatsoever why you should be content o ,z
yourself labelled as belonging to a lower standard. ge

THE CONTEMPLATED HYBRID STANDARD

I have also heard it said that for village upl
special standard—a hybrid standard—ig to
i. e-, some wmen will be trained half in the
way and half in the Ayurvedic way, and the whol
course is to be finished within four years, T must ho o
say that I have every respect for the Avur ege
and I sincerely believe that their lnateria; &m \dL' N
deserves. a thorough and sympathetic Investigatio ot
some of its useful drugs and preparationg deserv nt, wnd
incorporated into our materia medica, But thiqe' o be
possible so long as we are dependent on the‘ I;S" not
Pharmacopoea. We must have an Indian pj, tish
copoea in iwlich Imdian drugs and 1)7‘1’2;(11' ;{Wma-
whether allopathic or Ayurvedic—ypil] be th ’,,,.a tons—
sufferancg but on preference. Tt ‘requires a‘bg Zwt S
5 years to impart a working knowledge of allu . t'o
medicine. 1t used to take 12 years in the good ?(l{athlc
to tpm out a vaidya but how g combined ])( -(f) days
Vaidya is to be manufactured in 4 years ((‘1( or cum
loose on the villages surpasses my comprehan  to be let
us hope that wiser counsels would prevail ension. Lt

ift work g,
be set up
allopathic

.TEACHER IS BUT A SENIOR STUDENT
I have now lLeen & senior stud.
and}z:. teacher-student for the pas
teacher-student advisedly beca,
as a teacher than in the S(,)rdinal:;ev?:;. r(j:‘;lz };Za“}‘lg " oe
pas to try and crystalize one’s knowledge a: ook
it simple so that one can explain it in s’ucho ke
that people who are new to the subject can 13‘25?

ent for about 30 years
t 15 years or so, I say
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understand it. Again one is made to think about many
questions and facts which one took for granted before,
because junior students ask questions about these very
things and one cannot ask them to just accept things
without question. Thus it makes one think and try to
find out a plausible explanation : sometimes one puts it
to the test of an experiment inorder to prove that what
one tells one’s students is correct or not, and in that
way one learns.

STUDENTS' FUNNY [DEAS
As a teacher-student I have come in contact with a
large number of junior students in Bombay. I have
found them on the whole to be good fellows but they
have some funny ideas which I wish to bring to your
notice. I can but hope that you here in this bracing
climate of Poona are free from such failings.

One fixed idea that the junior student has in his view
is that he joins the school or college not to _gai.n
knowledge but to pass an exsinination. I think it is
indeed a very narrow view to take. Whatever may be
the result of an examination one shonld try to un_der-
stand his subjects and learn them in as great a depzul as
possible. Once you thoroughly understand a principle or
fact and are convineed of its truth it is very diﬁ.‘lcult !',o
forget it. Many junior students study their sub]ec.bs in
such a way ag if it were a memory test for that particular
examination, and that subject is to be forgotten as
soon as one has got through the examination. I {10 not
deny that you have many subjects to learn and it is not
possible that you will be a past master of every subject,
but you cannot afford to forgeb ‘the principle and
main facts of any subject.

PRE-MEDICAL AND MEDICAL SUBJECTS

You have pre-medical subjects which help you to
understand many facts which are taught to you latqr on.
For example chemistry is useful for your.blo-chemlstry,
sound, light, heat and electricity in physiology, electro-
therapeutics and radiology. I would not object to. cail
these subjects accessory, but there are othqr subjects
which I consider as fundamental or foundutlona.l. On
the proper knowledge of these subjects your super-
gtructure of medical knowledge is based. If these. are
weak the superstructure will be wobbly. These subjects
are anatomy and physiology and, the sub]ect:, you study
a little later on, pathology. You study first normal
structure and normal functions. When you know tk'xat
thoroughly you learn how the structlnre is changed with
consequent derangement of function as a result of
desease. That is pathology. If you hz_we a soupd
knowledge of these three subjects the ?elllalnder is quite
easy. I want to impress on you how nn.portu,nt it is for
you to know normal structure and functions. I do not
mean to say that in your fourth year you must be able
to say, if you areawakened at 2 a. m., what are the
routes and branches of the otic ganglion—though from
a recent examination paper it looks as if you may haye
even to do that by and by. At the same timne you must
not emulate the boy I have once asked some years ago
as to what bones enter into the formation of the knee-
joint, when I was talking about the disease of the knee-
joint—he said *femur, tibia and fibula”. He forgot
patella and added fibula! And when I asked him about
the ligaments he could not go beyond the capsule. Now
how is such a boy to learn about the deseases and
derangements of the knee-joint if he just learns to forget
all about it within a few weeks ?

Whatever knowledge one may possess one must be
able to apply ib. This requires thorough understanding.
Otherwise that knowledge is useful to no one.
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SPIRIT OF ENQUIRY

I always ask my students to keep on enquiring. In
fact I ask them to become one big question mark, to
ask themselves first : Why this is so, why this is done,
why this is not done? By this way they may get a
satisfactory explanation. If they are not satistied or if
they cannot explain satisfactorily to themselves, then
ask the teacher-student and he is always at their service
to explain to the best of his capacity. But they should
in their own interest excrecise their own brain so that
the capacity to think and to use the knowledge they
have may develop properly. 1f they are spoon-fed
entirely, if they depend entirely on the teacher-studeut.
they will be completely at sea when they have to stand
on their own legs and face their own problemns in prac-
tice. The teacher-student will not be there to prompt
them. It will then be too late also to think of the
opportunities for training they had lost while they were
at college or school. It will mean that they will be
handicaped in the race for livelihood and then they will
have to fall back on semi-quackery to make a livelihood.
What a shameful thing it is that a student of this school
should have to descend to such subterfuges. I hope
what I see in Bombay is not applicable to you in Poona,
but if some of you find that what I say applies to you
also, T ask you to wake up and throw off that lethargy,
and make an effort to exercise your brain God has given
you, and cultivate knowledge that will stand you in
good stead in after-life.

NOTES TAKING

Another thing I want to say something about is notes-
taking. While the clinic is going on I find the student
writing notes. Unless the students are capable of
attending to the writing of notes, understand their
meaning and at the same time able to see any demons-
tration that is going on, all at once, he will be losing
the substance of what is being taught. After all, the
teacher-student is only telling you how to investigate a
case, how to elicit the necessary information and how
to marshal the facts in their proper sequence and to
arrive at a conclusion. That is not the time to write
notes but one to think. After you go home read up
the disease the teacher has been talking about, note
what points the teacher explained and then write” your
notes. They will then be of immense value to you.

CASE NOTES

There is one other kind of notes I wish to refer to and
that is case-notes. The general attitude appears to be
to do the minimum possible. If it is possible to copy
down any casualty or other notes full advantage may be
taken of them later; but most of fihe notes consist of
“ patient says this, patient says that” and very little
in fact practically nothing of what “1I found and I
think . Of course’ history is important and in fact it
points to the line of investigation, but the casc-notes
should not consist almost entirely of that. I tell my
students that the ward-boy if he could write would write
all that the patient says. The difference between the
literate ward-boy and the medical student must be in
the observations and the conclusions which the latter
makes. You attend the hospital and you pay the fees
in order that you should train yourself to observe and to
make use of those observations. Well, then, make full
use of your opportunities while you can. Take your text-
books with you to the wards in the afternoons, read up
your case, then investigate and find out whether it shows
all the features that are described in the book. Whatever
you require after you have conscientiously tried yourself,
the house-surgeon, the assistant surgeon or the surgeon is
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there to help you further. But to do nothing yourself and
expect the teacher to talk to you Jike a gramophone is
suicidal to your development of intelligent reasoning and
observational powers. The daily case-notes are also of
the same quality. The temperature chart is merely
filled up regarding temperature, pulse, respiration, and
motions, and finally some remark is added like *the
patient slept well ".  This is no real observation. Some
of you who are following this routine, when you look
back, will say “oh, what a pity that we did not use
our opportunities

SYMPATHY TOWARDS THE PATIENT

*The hospital is meant for poor people, people who
often starve, people who are ignorant. It is because
such people cone to the hospital that you are afforded
an oppotunity to study disease. That they are poor,
that they arc ignorant and often'dirty is not their fault.
They are at their best according to their means. They
do not lead luxurious life that you lead and they have no
pleasures like feasts and cinemas to look forward to.
Yon can often mitigate their sufferings and make them
happier by a kind word and by kind treatment. Remem-
ber always that they are as much human beings as you
are, only that they are doubly unfortunate—they are
poor and they are diseased. A kind word and a sweet
smile cost you nothing and it will repay you a hundred-
fold afterwards when you start your practice, because
it will be by then a second nature with you to express
sympathy. Believe me, your patients need sympathy
as much as they want your medicine or your treatment.

KEEP FIT

Medical life both during its apprenticeship and after-
wards is a pretty strenuous life. Hours are irregular and
you have to be at the beck and call of patients day and
night. In order that you should meet all these demands
you must keep fit. In Poona I see happily that the
conscience for physical fitness is manifest to a great
degree. You who live in this atmosphere need therefore
no exhortation from me. At this stage of your life, not
only have you to acquire knowledge but also physical
fitness to make yourself useful to the profession and our
country.

I thank you all for listening to me so put.iently .H,I.l("{ I
am very glad to have had the opportunity of visiting
this institution and meeting you all.

SERVICE NOTES

(45 per Resolution No. 18 of Gauhati Conference, 4. I. M.
L. 4., we are publishing below only the transfer and leave of
such of the Sub-Assistant Surgeons in each province who
are members of the Association. The numbers given against
their names indicate their membership roll numbers—Ed.
I.M. J]

Punjab—June 1939

144 Dr. Gopal Das, General duty, Civil Hosp.ital,
Multan to New Central Jail Hospital,
Multan. o

1338 ,, Hari Kishen Nangia, General Duty, Civil
Hospital, Multan to Mithankot Dispensary,
Dera Ghazi Khan Dist.

1958 ,, Nur Muhammad, Canal Dispensary, Raya,
Amritsar District to Sahiwal** Dispensary,
Shadpur District.

3309 Dr. Muhammad Shariff Khan,

574

2973

1939

746

2260

1120 Dr.

227
1656

2374

397

1812

227

1497

2639
1329
2626
8444

2433

207

1675

409

(1}

[ul ) General duf
Civil Hospital, Amritsar, engaged ag z.
f}er;lporary Sub-Assistant Surgeon. .
almokand Nehru, Raikot Dis

¢ . Nehry, pensary,
Ludhiana District, to General dut ivi
Hospital, Ludhiana, uy, Civil
Ata Ullah Khan Chima, General dut; ivi

' y y, Civil
Hospital, Multan to Canal Dispy. Ragh:
Multan Dist. by. Hashida,
Mul Chand, extension of 2 months leave on
medical certificate.
Jiwan Das, Second Clags Senior, General duty,

Civil Hospital, Gurgaon to Jail Hospital,

Ludhiana.

Chabil Das, Second Class Senior,
Civil Hospital, Ludhiana, to City
Sialkot.

Nur Ahmad, General duty, Civil
Karnal, Karnal, to Ladwa Dispe
the same district.

Facir Chand Bhandari, to Rahon Disp
Jullundur Dist. on expiry of leave. Py
Mul Chand, 1st Class Senior, retired on
expiry of leave.
Naranjan Singh Gosal, General duty, Civil
Hospital, Hissar to Sohna Dispy,, G{Irgaon
Dist.

Ghulam  Mustafa Ahmady, Genera) dut,
Civil Hospital, Amritsar, to Canal Digp.)"
Bhatinda, Ferozepore Digt. o
Beant Singh, granted extension of { month’s
leave on medical certificate.

Igbal Ahmad II, Khol Dis Vo )

Dist., to Alirazabad Dispy., lI)zz.hore(ﬂgéizs&t(.m

Sub-charge,
Dispensary

Hospital
nsary in

U. P.—June & July 1939

Bhanwar TLal Sharma, Jail & Police
F'yzabad, invalided. !
Ram Archa Saren from leave to Jais.
Chintammani  Anthwal  from Kandi
Okhimath.

S. L. Kapoor, from Central Jail, Lucknow
granted leave two months, from 10.6.'39 té
9-8-'39.

Rikhab Chand, Jail & Police, Unao, granteq
two months’ leave, from 9-6-'89 to 8-8-'39,
Nawab Ali, Mahoba, granted leave 1 month
and 15 days, from 19-6-'39 {0 2.8.39,

Ram Archa Saran Bhatnagar, from leave to
Jais. )

A. 8. Attrey, Reserve duty, Gonda, to Jai] and
Police, Hardoi.

Ambika Prasad Dube, Secrole, Benares to
leave 4 months m. ¢. from 19.5.39 to 18.9-39
Gokran Prasad Sarma, Diss. Jail, Sulta,npur.
to leave. ’
Nand Lal Ghosal, Madhotanda, Pilibbit o
leave 2 months m. e. from 4-7-39 to 3-9-39
Triloki Sahai Saxena, Bazpur, Nainj Ta.]-
to leave. ’
Chandan Swarup Gupta, Reserve
Shohratganj, to Shohratganj, Basti.
Sheo Lal, Jail Hospital, Ghazipur to leave
1 month and 18 days from 14-7.39 to 81.8.39
Jagmohan Mehrotra, Fatihabad Dispy. Agra,.
to leave 15 days from 11-6-39 to 25-6-39’
Kr}u&e}:shwar %\Iath Johri, Peranpur Dispy:
Pilibhit, to leave 15 days from 1d.5 o
higtiegh iy y om 14.8-39
‘A. B. Endlaw, Bilgram, Haxrdoi,
6 monthsitfrom 3-6.839 to 2-12.39,

to

duty,

to leave
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Bengal—May & June 1939

3404 Dr. Sailendra Nath Choudhury, Sadar Hospital,
Krishnagar, Nadia, held charge of the
Moharpur Sub-division & Dispensary on
19-4-'39. ) .

128 ,, Surendra Nath Biswas, Jail  Hospital,
Barisal, held charge of the Bhola Sub-

division and Dispensary, on 17th and 15th °

April 1939.
1852 ,, Bhuban Mohan Sen Gupta, D'_amonstrator
of Anatomy, Ronaldshay Medical School,
Burdwan, held charge of the Asansol Sub-
division and dispy. from 2nd to 6th June
1939. . ) )
100 ,, Karunamoy  Benerji, Police  Hospital.
Rajshahi, held charge of the Naogaon Subdvn.
and dispy. on 2nd and 6th June 1939.
1304 ,, Paritosh Kumar Mukherjee, ngonstnator
of Pysiology, Ronaldshay Medical School,
Burdwan, held charge of the Kalna Subdvn.
and dispy. on 17-6-39.
do. held charge of the Asansol Subdvn. and
i dispy. on 6th and 7th June 1939. i
1078 ., Priya Nath Ghosh, Sadar Hospital, Rangpur,
held charge of the Kurigram Sub-dvn. and
dispy. on 9th, 10th & 26th June 1939.
1852 ,, Bhuban Mohan Sen Gupta, D.emonstra.tor
' of Anatomy, Ronaldshay Medical School.
Burdwan, held charge of the Katwa Subdvn.
and dispy. on 13-6-39. o
1892 Jay&ntapKuma.r Bose, Jail & Police Hospital,
' Pabna, to Diamond Harbour Subdvn. and
dispy. 24 Pargs. )
do.pyheld chargge of the Serajganj Subdvn.
: and dispy. on 21-6-39.
3405 ,, Roma Nath Biswas, Demonstrator of
. Anatomy, Campbell MeI()i]. ASCI}.“)O]’ Calcutta,
to Naxalbari Dispy., Darjeeling. '
9211 ,, Pramotha Nath Ghosh, R. M. 0., Mitford
Hospital, Dacca. held c_ha.rge of the
Manikaganj Subdvn. and dispy. from 27th
29th June 1939. .
fl(:). held charge of the Munshiganj Subdvn.
nd dispy. on 4-7-39.
8105 ,, Zbina,slfY Chandra Nag, Demonstrator of
' Anatomy, Chittagong Medl. ‘School, held
charge of the Cox's bazaar Sub-dvn. ‘and
dispy. from 27-4-39. to 10-5-39.
1299 Sisir Kr. Sinha, Demonstrator of Pathology,
: " Ronaldshay Medl. School, Burdwa‘n, hfald
charge of the Kalna Subdvn. on 27-6-39.

ASSOCIATION NOTES

edings printed below refer only to the C,ommittges
angrgifzeg:;:g; o}wthe All-India Medical Licentiates’ Associa-
tion, unless otherwise stated..

STANDING COMMITTEE
Ref. Circular No. 23

llowing amended resolutions are passed
unrfll:iemf)cilsly byg the members of the S'ta.nmg' Com-
mittee, by 14 votes in favour and against nil,
“ Resolved that in future all reserve funds of
the Association in deposit with any ‘bank,
including Postal Savings Bank Account in the
form of cash and postal certlﬁqa.pes, Gevern-
ment bonds, Government Secur}tles and the
like documents held by the President shall be
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operated upon for purposes of deposit and
withdrawl under the General Secretary, the
Treasurer and the Secretary, Finance Com-
mittes, and not otherwise, subject o the
specific resolutions of the Property Committee.

Further resolved that all documents concer-
ning the reserve funds of the Association in
any form whatsoever, abt present in the
custody of the President shall be deposited in
the Imperial Bank of India, Delhi, with instruc-
tions to the said Bank to collect and credit
into the Association account interest falling in
respect of each Government Bond and transac-
tions, and that the postal savings account, at
present operated on by the President shall be
transferred to the current account at the
Imperial Bank of India, Delhi.”

Ref. Circular No. 25

“Resolved that the last election of the
Bombay Provincial Branch conducted by the
Provincial Secretary, Bombay, is null and void
and he be direc:ed to hold a fresh election as
per resolution of the Standing Committee in
pursuance of circular No. 25 of the General
Secretary. Votes in favour 11, against 1.
The resolution is therefore carried "’

Tingri Valley (Assam): Proceedings of the meeting of
the above branch held on the 16th July 1939 at 8 p. m. at
Keyhung Indian Club with Dr. D. D. Sarma Baruah in
the chair. Eleven doctors were present.

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

2. Circular No. 7 from the Provincial Secretary and the
extract of the proceedings of the last sitting of the Assam
Medical Council were read before the members.

Circulars Nos. 19, 20 and 21 from the General Secretary
were read and considered.

3. The following scientific discussions were held :—

(@) Dr. D. Sarma Baruah described a case of abnormal

manifestations due to round worm infection. ‘
. (b} Dr. A. T. Roy described an interesting case of
pneumonia complicated by empyema, dysentery and
anemia, The anfemia of this particular case resisted iron
and Campolon treatment but impreved with rice-polishings
and banana.

(¢) Dr. S. C. Dutta described his experience on
treatment of pneumonia by M & B 698 in a short series
ten cases, treated in Itakhooli T. E. Hospital.

(8) Dr. H. C. Das described the following cases ;—

(i) An interesting case of hysteria.

(ii) A case of gonorrhceal septiczemia treated successfully
with Sulphonamide-P.

(ii) A case of intermittent fever without any other
diagnostic finding or history of ameebiasis, which responded
nicely to Emetine-treatment.

All the members joined in the discussion.

Nadia (Bengal): A monthly meeting was held on 9-7-89.
9 members were present. )

Proceedings of the last meeting were read and confirmed.
Circulars Numbers 19 and 20 dated v4-6-39 from the
General Secretary were read and all the members were
requested to act according to his valuable suggestions,

Scientific discussions on some surgical cases were made
by the members present. :

+ Monthly accounts for June 1939 were examined and
passed unanimously.

Madras: Proceedings of the Managing Committee Meeting
of the above Branch held on 12-6-39 at Woodlands,
Royapettah at 6 P. M, with Dr. T. V., Ranganatha Raoc in
the chair.
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(i) The minutesof the last Managing Committee Meeting
were read and confirmed.

(ii) The accounts for the month of June apd July upto
12th aggregating to a sum of Rs.12-1-3 (Rupees twelve
annas one and three pies) were passed unanimously.

(3) Resolved that the Surgeon-General be congratulated
for having sanctioned uniform allowance of Rs. 25/- for
n_1ed1ca1 graduates and licentiates without invidious distinc-
tion between these two classes of medical men.

(4) Resolved that His Excellency be congratulaetd for
having amended the rules G. 0. No. 169 P H. dated 18-1-89.

(5) The lstter from Dr, P. Srinivasan, M. L. A., was put
before the house and it was resolved to wait on a deputation
with the Hon’ble Dr. T. S. S. Rajan, Minister for Publie

Health, and the Secretary had heen authorised to fix up the
date for the deputation.

Mymensingh (Bengal): A meeting was held on 86-6-39,
4 members were present.

Contingent bill amounting to Rs. 12-3-0 was discussed
and unanimously passed.

Discussion about recent Government circular regarding

appointments in four medical schools—the matter was post-
poned.

Simla (Punjab): Meeting held on 28-5-39. 6 members
were present. :
Proceedings of the last meeting were read and confirmed.
Drs. Abdul Karim and Ram Nath Sharma were un-
animously elected as President and Vice-President respec-
tively for 1989-40 ; Dr. Mohamed Yousaf Kban to continue
a8 Secretary and Treasurer.

Considered the letters received from the Provincial and
General Secretaries and the following resolutions were un-
animously passed :

*“(1) that this meeting protests against and resents the
unjustifiable remarks of Dr. J. J. Cursetji against the
medical licentiates contained in the Insurance World,
Februaray '39, Pp. 265-67, and informs the insurance
companies in the country that Dr. Cursetji’s opinions are
not those of the organised profession, as will be evidenced
from previous resolutions'on this subject by hoth the A. 1.
M. L. Association and the 1. M. Association.

(2) that this Branch requests the I. G. C. H., Punjab,

that the recommendations of Civil Surgeons’Conference on
points affecting the interests of medical licentiates in the
Punjab Province may be forwarded to the Government for
consideration and action after the opinion of the A.I. M.
L. A., Punjab, bas been gathered over these points.
_ (8) that this meeting reiterates the demands contained
in the memorandum submitted to the I. G. C. H., Punjab
on 25-4-38 and the Hon'ble Minister for Eduecation on
27-10-38, by a deputation of the Provincial Branch of A, 1.
M. L. A. and prays for an early and sympathetic considera-
tion to remove general discontent.

(4) that this meeting expresses its satisfaction over the
uomination of one of the members of its class to the gover-
ning body of the provincial state medical faculty.

(5) that this meeting appreciates the action of the
authorities concerned in raiging the standard of: medical

,educg.tlon in the Medical School, Amritsar, to satisfy the
requirements laid down by the Medical Council in India.

(6) that this meeting congratulates Col. P. B. Bharucha,
0.B.E, D.8.0,1. M. 8. on his appointment asI. G.
C. H., Punjab and hopes that the task of introducing
refor_ms in the standard of medical education at the
Amritsar Medical School and the upliftment of the class of
medical licentiates, so zealously taken up by his predecessor,
gol. G. G.Jolly, C. I. B., I. M. 9., would be given further
impetus by him till the desired results are achieved.

(7) that this meeting expresses its deep debt of gratitude
to the untiring zeal and interest taken by the Principal,
Medical Behool, Amritsar—Major 8. M. K. Malik, I. M. 8.,

in improving the standard of medical education in that
school.”’

Higsar (Punjab): BSpecial meeting held on 80-6 39. 18
doctors attended. '

The minutes of the Iast medting held on 14-5-39 were read
and confirmed.

Read circular letter No. 20 from the @. 8. This Branch is
doing its most to achieve the objectives. :I‘hq non-members

. criptions.

are requested to become regular men-bers,
Secretary should approach such gentlenian to

Read circular lettor No. 19 from the G. 8.
responded to appeal from the Branch S
subscribed for the Fund.

Dr. Jhanji Ram, the Branch President
availing leave prior to his retirement and ig
Resolved that Dr. Jhanji Ram be request
had no interest to return to this district an
Si?{gh Il)e gr:;isionhally elected as President

esolved that this committee approves of ¢ i
Branch Secretary regarding the Etl:aps takenhef:: t;,:?a%f ghe
the farewell to the retiring civil surgeon, Dr Bha, e
Dass Taneja, Patron of the Association. Bu.t. in g
of the confusion created on account of a simultaneouswevz
being initiated by the licentiate doctors on faniine da: ‘
under the leadership of their captain on the same -dat e
fixed by _the Secretary, a sub-committee consisting of eD o
Porthi Singh, 8. €. Rawal, Chama Lal and Kansh; Ram 5.
constituted to decide on such matters in future anda r:.lhls
the decision of this sub-committee shall be binding on all t]g.t
licentiates serving in the district. ’ ®

Resolved that after defraying the expendj i i
connection with the 'fa,rev);ellg, the alino?zﬁgrg,sl l;;ﬁir;edd 10
against the individual 8.A.8. should be kept in their ng o5
as their half-yearly contribution to the loca] fund aames
Branch resolution No. 5 dated 17-7-38 angd thats 1151161r
licentiate-members or nop-members of the district gh 10
be requested to contribute.to the local fund. ould

The postage account of the Branch as
passed Resolved that the same be forwarde
for payment.

Dr. Prithi Sing and Uttam Chand

The Branch
enlist them.
8even doctors
ecretary and

, is ut present
settled in Delhi,
ed to resign if he
d that Dr. Prithi
of the Branch.

checked wag
d to the G. S,

paid their annual subg-

Dr, Khanshi Ram agreed to renew his\membership,
All the doctors met and bid farewell to
surgeon, Dr. Bhagwan Dass Taneja.

MEDICAL COUNCILS

the retiring civil

BENGAL COUNCIL OF MEDICAL REGISTRATION

As a result of election under Sec. 4,
Bengal Medical Act, Dr. A. D. Mukherji
Rai Saheb Dr. 8. C. Gupta and Dr. J. X
of Mymensingh have been elected 4o
Dr.. Mukerji got overwhelmingly large nu
and is re-elected for the fourth time in gye

clause 7%, of

of .Calcutta,

- Chakravarti

the Council.

mbqr of votes

cesgion,
STATE MEDICAL FACULTY OF BENGAF,

The Bengal Government. has at lagt r i :
claims of the licentiates of Bengal by noflfi(;)gantli?)ed %19
A. D. Mukherji, President, Bengal Provineia] Brangeh r%.
our Association, to the governing body of the Sta?
Moadical Faculty, which was reconstituted in Tuly 19898
This is the first time a medical licentinte i
admitted to this body. e 1

Punjab Medical Council

UNQUALIFIED MEDICAL PRACTITIONER CONVICTED

Mehar Chand. an unqualified medical practitioner .Of
Dina Nagar, District Gurdaspur, has been convicted
under section 23 of the Punjab Medical Registra,t-e
Act and sentenced to pay a fine of Rs, 5/. by a ﬁl:l:'
class Magistrate of Gurdaspur. The accused unla.wfulf'
styled himself a8 a'registered medical practitioner. v

UNITED PROVINCES MEDICAL COUNCIL, LUCKNOW.

The complete list of registered medie: :
will be sent for publication on Januar
registered medical practitioners -are reque
communicate by November 80, 1989, t}?eirSt:(;lrrez:
addresses and appointments, if any to the Registrar
United Provinces Medieal Couneil, Lucknow, ¢
have ceased to practise, the fact should 8peci

mentioned. When addressing the Registrar the :lly be

al practitioners
Yy 1, 1940. Al

stated. ; -

1f they

of registration certificate should kindly be ’invaurxiztf; .

LETTER TO THE EDITOR

THE ROBERTSON MEDICAL SCHOOL, NAGPUR. '

The only medical school in C. P. and Berar will
be facing vast change in its curriculam from this year.
The following changes are contemplated :—

(a) Examination in Pathology will be hencefqrth
(from Octr. 1940) conducted by the C. P. Medical
Examination Board. The students are not very sorry
but for the next change, that—

(b) The final year students will be required to appear
henceforth in six subjectsat a time viz., 1) Pg.thqlogy,
(2) Hygiene (3) Jurisprudence, (4) Midwifery,
(5) Surgery and (6) Medicine.

Thus after passing the Intermediate Exa_mination the
student is free from exam@nations in the third year. He
will have to attend the ‘classes in those subjects for
two years, besides his ward duties. Before thls.change,
the students finished their Patho]ogy in the third year
and Hygiene and Jurisprudence six months after that
and in the final year they appeared in MldWlfel"y,
Surgery and Medicine only. Students had no complaint
againt this. Anatomy is the body of Medicine,
Physiology is the mind, of and Pharmacology is the soul
of medicine. Hence these subjects can never be separ.ated.
They must go side by side with the flnal'yea‘r sub]gcts.
So we wish that we should be examined in nine sub;ects
instead of six only. We hope that the Board will kindly
consider our humble request.

{¢) Students (matriculates) of 1st year a(l'mitped in
July shall be required to appear in examination in
October 1939 in (1) Biology and (2) Science, and in their
gecond year they will complete the exmination of these
pre-medical subjects. Students who enter hereafter

having at least Intermediate in Science'"qua.lifiqabions
are exempted and can thus finish their medical studies
in 8% years. .

These changes seem to be quite beneficial but all
will depend upon the future results.

In this institution there is no concession for sisters or
brothers as regards the tuition fees. In support of this
the Students’ Union passed a resolution unanimously,
The authority’s reply is that as there are no such rules
this concession cannot be granted. For this we request
the members of the Board to make an amendment, if
possible, very soon.

The last but the most important thing concerns the
vital problem of some of the students of the second year.
There are about fourteen students who appeared in the
examination during this month i. e., October 1939 for
the fourth time, which is their last chance. If they pass
so much the better, otherwise they will have to give up
the idea of continuing medical studies for good and shall
have to bid good-bye to this institution where they
spent a lot of money and time. The board is requested
to consider their case with sympathy.

RANJIT DATTA,
Student
28-9-39. Robertson Medical School! Nagpur, C. P.

NOTICE

The Second Annual General Conference of the
Association of Surgeons of India will be held in Madras
on 28th, 29th and 30th December 1939. Details as to
conditions of membership of the Association and other
particulars can be obtained from the Honorary
Secretary, ‘Binfield’, Poonamallee High Road,
Kilpauk, Madras.

CONSOLIDATED ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION

Receipts FOR THE MONTH OF JUNE 1939. Payments
' Rs. A. P. o Rs. A. P.
To Subscription (old and new) 657 0 0 By Printing I, M. J. 471 12 8
Advertisement 940 8 6 .
" ‘Interest 183 5 4 ,» Establishment S 421 0 O
? M 3 Rs. 2/8/0, Loan from Gen.
"’ Ms‘iﬁﬁ?‘%"s‘f‘°5“f/m/% 1ol 57 2 6 , Office Rent 50 0 0
Total ... 1838 0 4 » Stationery 213 9
from last month ... 68050 11 4
Balance fro —— , Travelling allowance 7111 0
Grand Total ... 64888 11 8
DETAIL OF BALANCES L —————— ,» Postage etc. 202 14 9
io Qlinical Laboratory Ltd.
18 Sl(llag;g\of Bacterio Glinien 85 0 0 ,» Miscellaneous 6913 6
! 8200 0 O
5N§(‘:a1rls 8E)g;;ta,l Cash Certificates lggéi lg 8 ,,» Other Printing
% (P}c')xg.o %Eznd for 8. S. . 10000 0 O ,» Propaganda/work 5 0 0
Govt. Bond for 1943 5600 0 O
With Dr. S.P. Sen Gupta, Ex-Manager I M.J.... 793 12 1 ,, Expenses for Branches 6114 0O
Omera Gold Medal account 862 10 8 )
Postal Savings Bank with President 2155 8 11 ,, Furniture
With Branches 197 8 0 ait ¢
With Editor :— ., Audit fee
In hand 17 7 9 .
In Bank 105¢ 2 2 ,, Payment to Contributors 70 5 0
150 10 9
In Stamps —_— 1219 4 6 ,» Advt. Commission 9 00
ith Ex-Gen. Secy. :—(Dr. U. B, Narayan Rao .
thof Bombay. y 8 0O ,» Loan returned to G. Secretary ... 242 2 0
With Treasurer :—
In hand 13 0 0 Total ... 1681 6 8
In P. N. Bank 65 1% 9
In P. S. Bank 17028 7 6 )
17207 7 3 Balance in hand ... 63207 5 ©O
Total ... 63207 5 O Grand total 64888 11 8



All-India Medical Licentiates’ Association Family Fund

STATEMENT OF ACCOUNTS FOR THE MONTHS OF MARCH, APRIL, MAY, JUNE, & JULY 193¢,
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HEWLETT"S
MIXTURE

With or without opium
(Mist. Pepsinz Co. c. Bismutho, Hewlett)

for
DYSPEPSIA and DISE
OF THE STOMAC

October, 1939]

Price in England : 4-o0z. bottles, 10d. o
10, 22, 40 and 90-0z. bottles, 12/6 1b.

Introduced and prepared only by

C. J. HEWLETT & SON, LTD.,
35/42, Charlotte Road, LONDON, E.C.2.

Agents who stock Hewlett's preparations.
CALCUTTA:
Smith Stanistreet & Co., Ltd.
M. Bhattacharyya &
B. K. Paul & Co., Ltd.

BOMBAY: MADRAS:
Amersey Khimjee & Co. Madras Drug Store
Ratilal Hemraj Dadha & Co.
Appah & Co.
JWWWMWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWMWWWWWWW

LADCOVINE

is an exceptionally palatauvle 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 anzmia; (4)
Bitters and Malt extract, to act
as stomachic. An appetiser, a
digestive and nufritive tonie,
LADCOVINE is an ideal prepa-
ration at all times.

THE LISTER ANTISEPTICS
& DRESSINGS C®° (1928) Lo
COSSIPUR, CALCUTT

ASK FOR ILLUMINATING
LITERATURE
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TO ADVERTISERS
Sirs,

Your kind attention is directed to the
SURPLEMENT accompanying fthis issue which
presents the annual report of the 'JOURNAL for
the year 1938.39.

A persual of the same will bring home to you
the status, circulation and influence of the Journal
in the medical prolession, here and abroad.

We need hardly say that for an AllIndia
Advertisement Campaign the Indian Medical Tournal
will easily be the most effective, efficient and
economical media.

Nearly 909 of those who have engaged space in
the Indian Medical Journal Advertiser are continuing
to do so for the last 30 years with no break.
This is no argument but a practical testimony to
the advertisement value in our Journal.

Yours faithfully,
Indian Medical Journal,
A. VISWANATHAN,

October 15, 1939. Managing Editor.

LEUCODERMA

TREATMENT WITH

OLEUM PSORALIA CORYLIFOLIA
(5.C.T.)

Oleum DPsoralia 8.C.T. 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.

OPHTHALMOLOGICAL BOOKS

DR. K. KRIS?E\IA MURTY,
Ophthalmic Surgeon & Director
L. N. Hospital, Chodavaram (S. India).
1. A Practical Guide in the Treatment of
Eye Diseases ... Price Rs. 2-0
2. Treatment of Granular Lids. Price Re. 0-8
3. Eye Ointments and their uses. s 0.8
(Postage extra) ‘
Available at all Book Sellers

(¢4
MANAGER :: L.N.HOSPITAL :: CHODAVARAM

A

FILARIA SPECIFIC
ROSBAY (Oral or Injection)

Radical and lasting results. Only medicine
hitherto successful. Does not contain
Arsenic, Antimony or Vaccine except Tr.
Rosebay and a radio-active element. Abso-
lutely harmless. Approved by medical
men and Journals, :

Literatures on request fo ;

ROSBAY & Co.,

71, Chittaranjan Avenue.
Post Box 11418, CALCUITA.

The South Indian Eye Laboratory
Chodavaram. (S. India)

Manufacturers of :
Eye Ointments of Staadard Stremgth and Purjty

Available at:
1. APPAH & Co., ‘China Bazaar Road, Madras.
2. J. TIRAH & Co., 4, Bundex Road, Karachi.
3, BOLE BROS,, Princess Street, Bombay.
4, AGARWAL'S EYE INSTITUTE, Daryaganj, Delhi,
5. C. V. SHEH & Co., Princess Sixeet, Bombay,

TRY & BE CONVINCED

TRACHORINE

(REGD.) -
Specific for Trachoma & its complications

LEUCOMINE

(REGD.)
Specific for Leucoma, Corneal opacities,
Blepheritis, Pterygium, etc., ete.

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

Chief Agents for Madras Presidency:—
MESSRS, JAGATH JANANI GENERAL AGENCIES,
119, Big Street, Triplicane, P. O, Box No. 403, Madras.

—
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Antimony Tartrate
Terpene Hydrate
Codeina Phosphate
Menthol

Syrup Tolu

Syrup Vasaka

EACH FLUID DRACHM REPRESENTS:

1/160 Gr.
1/8 Gr.
1/8 Gr.
1/24 Gr.
16 Min,
Sufficient,

A PALATABLE PREPARATION [NDI-
CATED IN ALL KINDS OF COUGH DUE
TO ACUTE OR CHRONIC BRONCHITIS;
AsTHMA, ‘THROAT AND PULMONARY
TUBERCULOSIS, WHOOPING ' COUGH
AND "MANY OTHER LUNG DISEASES.

GLYCODIN
TERP-VASAKA

ALEMBIC CHEMICAL WORKS (e Lo,

Bombay, Baroda. Madras, Calcutta.
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BACTERIOPHAGES

Prepared from polyvalent local strains

CHOLERA : :  DYSENTERY
CHOLERA—DYSENTERY  (combined)

TYPHOID : COLI : : INTESTINAL

Stimulate the defensive mechanism against

the respective diseases. Clinically tried

with brilliant results in private practice
and by Public Health authorities

Special quotation for Hoespitals and Institutions

BENGAL CHEMICAWL
CALCUTTA : : BOMBAY
Madras Agents—N. DASA1 GOWNDER & CO., 41, Bunder Street, MADRAS,
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"SALVITAE’

INFESTINAL AUTO-INTOXICATION

The mental haziness, nausea, depression, nervous
irritability, apathy, malaise and headache which are

commonly associated with auto- mtoxncahon yield readily
|l to the three-fold action of SALVITAE.

First, SALVITAE gently, but nevertheless actively and
directly eliminates deleterious excretory products from
the intestinal tract, thus preventing the stasis which is
such a great factor in the generation of toxic products.

Second, by reason of its antiseptic and depurant in-
fluence, SALVITAE effectively combats bacteria and the
formation of toxin.

Third, SALVITAE -markedly facilitates, by the renal

route, the removal from the blood stream of toxic
substances absorbed from the intestinal tract.

AMERICAN APOTHECARIES COMPANY, (New York)
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ANNOUNCEMENT
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We have not increased the prices of our Agency Medicinal
Specialities (Products of the “PISA ” National Institute and
“SARM ” Laboratory, Italy.)

These specialities can still be bought at usual prices and the
buying public are requested to note this.

GOPAL & CO.

~bL
o2
’. ~

E@@@@@———————@@E@ === e —Slo—— )]

Products of “PISA”

Goneal

(Silver and calcium caseinate in colloidal
state for treatment of Gonorrhoea and
its complications)

Chausol

(A perfect emulsoid of chaulmoogra otl)

National Institute.

" GONEAL" is approved and used by
Venerologists all over in Gonorrhoea
and its Complications. Painless injec-
tions ; Little or no reaction.

USUALLY ONE BOX is sufficient for

one course.

Rs. 5/- a box of 5 amps. of 2 cec. for
intramuscular use.

\',
s

In "CHAUSOL"” an appropriate
amount of “ERGAL" the well
known medullary adrenal extract has
been added to eliminate anaphylactoid
manifestations. Rapid results are
vielded in treatmant of Leprosy. Pain-
less injactions.

Rs. 7-8-0 a box of 6 amps. of 8 cc. for
intramuscular use. Large Packing for

Leper Asylums' use, of 50 amps. Box:
Rs. 45/- a box.

Postage and Packing Charges FREE for ORDERS from DOCTORS only.

Sole Agents for India, Ceylon & DBurma:—

GOPAL

& CO,,

10, T. P. KOiL STREET, TRIPLICANE, MADRAS,

Telegrams: ‘‘GOPAC'’, MADRAS.
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We have not increased the
Specialities (Products of the
“SARM ” Laboratory, Ttaly))

prices of our Agency Medicinal
“PISA National Institute and

These specialities can still be bought at usual

prices and the
buying public are requested to note this.

GOPAL & CO.

Lt-Col................ LM.S., writes :

“1 have found th
e

is preparation of value in
the control

of menopausal symptoms.

Brilliant results are obtained in Dysmenor-
rhoea, Change of Life, Neurasthenia, Sterility,
(Total extract of fresh ovary ete.

An extract of the whole gland) Hs. 6-12:0 a box of 12 amps.

Rs. 8/- a bottle. Oral to be taken by drops.
Y g

i~

A HEART SPECIALIST writes :

J t ’ Eo o z Dr.............. M.R.CS., L.R.C.P.

"Interstizial’ has given me good results
. .. . .. in cases of Neurasthenia, Cardio vascular
(Unique combination of the Interstitial asthenia and Hypertension.”

Satisfactory resul
Debility, etc.

and testicular gland)

ts in Sexual Neurasthenia,

Rs. ©-12-0 a box of 12 amps. of 2 c.c.

p g

- Postage gnd Packing Charges FRER for ORDERS from DOCTORS only,

Sole Agents for Indig, Ceylon & Burma :—

[ 5 e
GOPAL &4 CO,,
10. T. P. KOIL STREET, TRIPLICANE, MADRAS.

Tetegrams: * GOPAC ', MADRAS.
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In Boils

and Furuncles

iwo of the main prin-
ciples of treatment are:

1. To keep the surrounding
area strictly aseptic;

2. To allow the boil to rux}
its course with the au.l o
appropriate medication.

The use of Antiphlogistine 'Suiti the pur-
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War Crisis and Our Journal
Owing to the outbreak of war, newsprint has

become scarce and costly. Most of the city’s -

dailies and other periodicals are now published
in reduced volumes. Our Journal’s stock of
paper would last only for 6 months, and we

- have no other go but to conserve it fora longer

time by reducing the volume of the Jow'nal
from the usual 84 to about 60 pages per 1ssue.

The Jowrnal has been wholly supporting
itself so far on its own income, while its
subscription revenue Wwas entirely at the
disposal of the Association for Association
work. But we are not sure whether this
happy position would’_continue under the
present crisis, as the Journal’s business 18
bound to be shy and foreign . bills ‘Would be
delayed by many months in collection, apart
from losses in exchange rates. . '

We are trying our best to exercise sfirlctest
economy on all sides in consultation with the

President and the General Secretary of our

Association. We hope yet to tide over all diffi-
culties, and in this task we earnestly solicit the
co-operation and good-will of our subscribers,
branch secretaries, contributors. and q,dver-
tisers—Indian and foreign.

The branch secretaries are requested to
curtail considerably the proceedings of meet-
ings intended for publication. .

The contributors are requested to bear with

‘us a little while if their contributions are

delayed publication: which is inevitable owing
to the temporary reduction 1n the size of the
Journal. . _

Our British and American &dver!nsers may
receive their voucher copies }ate owing to dis-
organization in steamer service. They are re-
quested to clear our bills as early as possible

and our Associafior will be indebted to them °

for this timely obligation. . .

Our Indian advertisers will receive their
voucher copies as promptly as before, but they
are also requested to dispose off our bills expe-
‘ditiously. To them again our Association will

" be indebted for this act of timely help and co-

operation. . _ '
‘The Managing Editor will consider no sacri-

fice too great to make on behalf of the Journal,
and he has already imposed on himself a
voluntary reduction in his honorarium. Other
offorts at economy are also being made to meet

the situation.
It is expected that asa result of these

drrangements, the Journal will continue to be

gelf-supporting as before without drawing on
the tender resources of the Association. We
have every hope that this call for co-operation
will spontaneously be responded to by all the

“well-wishers of the Association and its Journal.

A. VISWANATHAN.

War and Our Duty

Peace loving nations have been unwillingly
drawn into a stupendous war by the present
hysterical - ruler of Germany—Herr Hitler—
who by sheer force has broken international
agreements to which he was a signatory, and
terrorised his neighbours and annexed their
territories to the Reich. No nation is in a
position to trust his word today.

The labour of peace-makers Bas come to.
nought and the world has been involved in a
great calamity unparalleled in its history by -
the passions of a single individual.

Apparently this but affects European
nations, but really all the nations of the world
—West or East—cannot for long remain un-
affected, because truth, equity and justice are
put in jeopardy by the greed of a single man.

India has to share the burden of this
conflict by virtue of her spiritual heritage and
national needs. Kvery nation is on the
threshold of a difficult ordeal today, and ours
must go through it with strength and courage.

" We of the Indian Medical Profession must

help Britain and her allied democracies with
a willing heart and a ready hand. The people
and princes of India have responded magni-
ficently. Medical men also must respond
likewise, because they are needed most to
relieve the physical suffering of the wounded
in the war. Weare a band of missionaries
and we must respond to this call of duty
without any kind of political or personal
considerations.

We appeal to the members of our Associa-
tion, and of the profession at large, to
volunteer their services to whatever duty they
may be required to render by the Provincial
and Central Governments.

Great and spontaneous was the response of
the members of our Association in the last
‘War, and the monuments of their dead are
standing proudly in many of the medical
schools of our country. Let us share the
glory of service this time also.

‘We assure the Government of our unstinted
help, and we hope the response will be great
enough to ease any anxiety of our Government
in respect of the medical needs of our army.

! *Dr. D. V. VENKKAPPA,
President.

- DR. MANOHAR LAL KAPUR,

General Secretary
All-India Medical Licentiales’ Association.



RECENT ADVANCES IN CHOLERA

The cholera pandemic of 1865-1875 which
originated, as in the previous pandemics, in
the low lying deltaic areas of Bengal, spread
like wild-fire to Europe and Western hemis-
phere. Since then, our country, particularly
Bengal, has been spotted out as the chief
endemic home of cholera in the world, and
other nations have been looking to us for pro-
tection against this spread by our controlling
the infection at the source. The eradication of
cholera from our country has, therefore,
become its special responsibility in the interest
of our nation and others; and this has assum-
ed an urgent importance owing to the incredi-
bly fast means of communication which
modern science has made it accessible to all
and sundry, particularly in view of -the oft-
quoted aphorism that cholera can travel only
as fast as man. It may be after all due toa
mere concatenation of fortuitous circumstances
that the rest of the world, except India, is free
from cholera today, and the pandemic history
may repeat itself at any unknown moment.

India has no desire to imperil other nations,
and she has been grappling with the problem
of cholera during the last fifty years with some
amount of fair if not spectacular success, and
this has been in direct proportion to the growth
and development of public health and research
organisations in our country. That complete
success at eradication has yet not been attain-
ed is proved by the sickening regularity of our
annual cholera epidemics in almost all the
provinces. But this is due not to the want of
genuine, serious and concerted attempts but to
the difficulties intrinsic to the researches in
cholera. It happens that man alone is sus-
ceptible to this disease. This means that field
experiments and observations are of greater
primary and basic importance than animal ex-
periments in the laboratory. This in turn
means time, labour, money and extensive
organization. Again, the nature of the
cholera vibrio has uptill now resisted all
attempts at its elucidation. It is no wonder,
therefore, that although the output of cholera
research in our country has been commend-
able both in quality and quantity, yet a review
of the literature for the last 20 years shows but
incomplete conclusions, contradictory obser-
vations, and inconsequential » controversies.
This, to our mind, is  not an wunnatural

“development if one does not forget the mysti-
fying nature of the cholera vibrio, and the
utter honesty and sincerity of the research

workers who rightly resist the temptation of
arriving at premature conclusions. Neverthe-
less it is still true that all the researches on
this subject have not been in vain, and there
are cerfain advances which deserve recognition
and which are certainly capable of showing
the way to the final truth. Some of these
recent advances are reviewed in this article.

The Cholera Vibrio

It is not our intention in this leading article
to indulge in an academic discussion as to the
true nature of the cholera vibrio, or to pro-
nounce a judgment on this question with
the help of the now available evidences. It is
acknowledged by those who are qualified to
express an opinion that the problem of the
true nature of cholera-vibrios remains yet
unsolved. We think they are right. The only
best way of presenting this aspect of the
subject to our readers would be to place before
them the important developments in chro-
nological sequence.

Koch discovered and isolated the cholera
vibrio from a case of acute cholera in about
the year 1833, and having seemed to have
satisfied his own postulates he declared it to
be the true and specific cause of cholera. Ten
years later, Frankel questioned the valne of
Koch’s guinea-pig experiments, and d’Herelle
in 1930 wrote strongly that the vibrionic
peritonitis induced in the experimental animal
had nothing to do with cholera, that it was a
fictitious diseasg and pure laboratory artifice
and that all the deductions so far drawn on
the strength of animal experiments correspon-
ded to nothing real. TLloyd Arnold, in the
same year, however proved that cholera vibrio
injected into the duodenum of rabits in alka-
line buffered phosphate solution instead of in
saline did produce diarrhoea and death in the
experimental animal, and vibrio cholera was
recovered from its intestinal tract and other
organs. Thus a new question of host suscep-
tibility to cholera was raised. But this by no

means materially contradicts the present-day -

belief that man only among the animals is
susceptible to cholera, and that the results of
animal experiments belie the true nature of
cholera infection in man.

The next stage in the study of cholera is
the discovery of cholera vibrios from non-
choleraic sources, and this discovery is further
complicated by the fact that these vibrios bear
a close resemblance fo the true cholera vibrio

in all respects except in serological reactions as

has been developed and applied subsequently.
Hankin in Europe, and Haffkin and Simpson

in India (1895) were the first to observe such,
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vibrios, but they maintained that they were
available only during and immediately after an
epidemic of cholera. It is these vibrios which
&' Herelle later on characterised as but the
products of pacteriophagic action, by Whlch
the virulent, hemolytic and agglutinable
cholera vibrios  became avirulent, non-
hesemolytic and non-agglutinable post-choleraic
vibrics. He further maintained that this
mutation brought about by the action of
bacteriophages was permanent and 1rr9vegsnlc>.le,
and ‘that therefore the pqst-choleralc vibrios
played no important role in the endemiology
or epidemiology of cholera infection. He
believed that water-vibrios found in non-
choleraic regions or seasons had no relationship
whatsoever with the true cholera vibrio.

The third stage in the study of cholera
vibrio is the development of more accurate and
reliable methods of bacteriological diagnosis
by & subtly devised serological and chemical
tests by which the extra corporeal phases of
the vibrio can be exposed in true 001‘(?111,‘;
Gardner and Venkatraman (1935) gave the 0
serology test by which the infectivity of the
vibrio could be clinched, and ]_"_nnton in the
same year propounded his cl‘l‘enfl’lcal classifica-
tion of the vibrio, since even 0" serology tests
gave wide variations in results. Seal W_aqted
to combine both these tests as a basis “for
classification of the vibrios into different
definite types, as is being done with the
pneumococci and Ieningoeocc, and f9r pre-
paring type-specification. Taylor and Ahuja

-(1988) found that water vibrios were found to

iversall resent, bnt they. were of very
ﬁeetlele?;genousy t%pes as determmgd by bio-
chemical and serological reaction. They
therefore concluded that v1brlos. other than
typical V.Cholera as defined by its characte-
ristic “O’’ antigen, inclu‘du,l’g stra.‘1‘ns” which
agglutinate with cholera “H” and 0” serum
only, do not play & part in the mtiology of
ch(t)[!(}%ll:"topical question whethgr_ the pos.t-
choleraic vibrios or the water v1})rlos found in
nsture could re-acquire or acquire afresh the
typical and specific agglutinability of the true
cholera vibrios thus remains unsolyed. Evgn
sa early as 1927, Tomb z_md Maitra, while
confessing experimental failure of convexjtlgg
the inagglutinable into the agglutinable vibrio
yeb maintained, corroborated .by a llmlted
olinical ‘evidence, that the inagglutinable

‘might become agglutinable under certain but

t unknown biochemicofphysica.l' cond?-
::on};e in the human -intestines, .that this
Lautation was the cause of epidemic cholers,
that the -non-agglutinable vibrio was the

+
'
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cause .of endemic cholera, and that it was not
unreasonable to assume that a characteristic
so unstable might as easily be acquired ay
lost. We have to wait and see how far this
18 true.

Epidemiology

Various workers in India have studied the
epidemiology of cholera and the results of
these studies seem to bear close analogy to the
shifting conception of the cholera vibrio.
Till the time of d’Herelle’s discovery of
bacteriophage, it was complaisantly believed
that infected water was the chief source
of epidemic spread, that the cholera
carrier was the villain of the _piece and
that the rise and fall of cholera epide-
mics could be explained satisfactorily by the
theory of acquired natural immunity. Every
bit of these beliefs was completely shattered
by d’Herelle in his classic publication of THE
STUDIES IN CHOLERA in 1930. He was
supported by a host of co-workers such as
Saranjankan, Lahiri, Psaricha and others.
They all said that if cholera was water-borne,
the vibrio should maintain its vitality for a
reasonably.long period, if not water could not
be the chief source of the spread of infection.
By a series of field experiments in the different

epidemic areas of India, Hankin, Greig,

d’Herelle and others found and proved that
virulent vibrios when sowed in Indian waters
of epidemic regions lost their virulence and
agglutinability, and thus became atypical and
that at the end of twenty-four hours did not
survive at all. These they attributed to the
contemporaneous action of specific bacterio-
phages which lysed the vibrios and thus
modified their virulent characteristics. They
did not however deny the truth that the
vibrio could maintain its vitality for a long
time in waters of virgin areas where cholera
epidemic was unknown or had occurred after
long intervals, and this again they attributed
to the absence of bacteriophages in these areas,
which have been observed to be present in
relative abundance only during and after the
epidemic periods, and to be totally absent in
the virgin and non-epidemic areas or countries.
Individual and collective immunity, according
to these observers, was amyth ; the individual’s
recovery and the subsidence of cholera
epidemic were solely due to the beneficent
influence of the bacteriophages; there was nc
such person as cholera “ carrier ”’; the infec-
tion was actually spread ouly by the active
cases of cholera, particularly in the initial
stages, by promiscuous contact, or flies or such
other .means of dissemination. . They did how-

2
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ever admit the problem of endemicity still
baffled them and d’Herelle suggested the
possibility of the cholera vibrio finding
a favourable extracorporeal habitat in the
Intestines of such aquatic animals as the
annelid, crustacean or molluse. Clinically,
however, cpidemics of cholera have been
observgd by some workers to arise from non-
agglutinating vibrios, but these have not been
auth_entically confirmed. There is something
lacking in the now visible chain of evidence
which has failed to establish the epidemiology
and other closely related problems of cholera
on an unassailable foundation. What it is
time alone can reveal.

Treatment

In a disease which attacks the people en
masse and becomes rapidly fatal, prophylactic
treatment alone can offer the best means of
prevention, at any rate of reduced mortality.
Cholera inoculation, in proper time and in
proper dose, has been so far hailed as the best
weapon available, and a few reports of limited
observations have confirmed the efficacy and
utility of inoculation. But d’Herelle laughs
at this make-shift belief and points with scorn-
ful irony to the fact that the recurring
annual mortality and incidence bear little or
no co-relationship to the increased and increa-
sing numbers of inoculation. He challenges
the rationale of inoculation on the ground that
cholera has not yet been proved to give
temporary or permanent, active or passive
immunity as in the case of small-pox or
typhoid. He deplores the futility of even the
disinfection of water, and warns  that this is
a dangerous procedure as the chemicals would
destroy the natural anti-choleraphages and
thus keep the infection going. These are
indeed views which seem to admit of no com-
promise, and he believes in and advocates
strongly the sowing of highly potent and
polyvalent strains and races of bacteriophages
m all potable waters, and prophylactic doses
of the same to communities exposed to the
dangers of epidemic cholera. Recent studies
n choleraphages have revealed various types
A to M, designated in the manner of vitamin
description, and it. has been observed that
choleraphages in nature are of the quick
acting type A while B, C and others die out in
nature. Besides, Pasricha and others (1932)
have shown that under the influence of certain
races of bacteriophage, the inagglutinable
vibrio may become agglutinable and thus
become indistinguishable from the anthentic
cholera vibrio. It becomes thus obvious that
<are and judgment are necessary in the prepa-
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ration of therapeutic bacteriophages, i
method of prophylaxis has not hgwe%z?ar ga:irilt:s
ground 1n our country, and the public health
authprltles are still continuing to issue cholers,
vaccine, although their annual reports reveal
favourable results with cholera,phage in
selected experimental areas. Probably this
caution 1s justified lest they may be accused of
misusing public money. .

The treatment of an actual case of cholers
requires consideration of the best methods to
inhibit  multiplication of vibrios and to
eliminate or neutralise toxins. The premoni-
tory diarrhoea indicates two things, one that
the specific bacteriophages are not yet
mobilised, and the other that the vibrios are
still in the lumen of the intestines and have
not yet penetrated the intestinal mucosg,
This is the best period to attack effectively the
vibrios. The moment the cholera vibrigs
penetrate the intestinal mucous membrane
then only, but not before, the typical symptomé
of cholera appear, viz., dehydra,tfion and
toxzemia—dehydration due to purging and
vomiting, and toxaemia due to the absorption
of cellular exudates and or to the stil] untraced

cholera toxins. This is the period of greatest’

danger and call for heroic remedies, The
older methods to tackle the first period are the
administration of acidulated antiseptics such
as potassium permanganate, Tomb’s essentig]
oll mixture, and the like. The newey method
is to administer potent and polyvalent specifi
bacteriophage till diarrheea and vomitinpst °
A number of reliable workerg have sgokop.
well of this measure with 4 sur Ilfi:sien
unanimity, and it may, therefore, be ta,]gen fn
granted that the older methods would s o
lose their appeal. It' is now poss,ibleoczn
administer even intravenous bacterioph .
according to the severity of the pc .
but it must be clearly understood tal.lse,
Whil.e it pertainly destroys the living ¢hol at
v1bglos it can by no meang neutraliseo :;a
toxins alreaydy produced in the boq or ¢ :
t}?e.orgamc lesions brought a,bout?, br “ine
vibrios and their toxins, The latt 4 ﬁhe
necessarily to be treated by saline ailii l.as
tra,nsfu31_on, hyper or isotonic, accordin& 1Itle
the specific gravity of the blood and the kﬁoog

pressure. Bacteriophs,
be combined with psal'ges can a,&vanta,geously

 co me transfusion. -
plications such as - extreme collapseonursgn?;
heart-fa,_llure and cedema of the up, s require
appropriate treatment s, e

; on the usual lineg
What remains to be mentioned i.s the

possibility of preparing and usj
anti-cholera serum. Bgut s:)1 ml?)iga aEOt:E:
nature of cholera toxin is not clearly analysed
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and understood there seems to be little hope
of successfully evolving an effective anti-
cholera serum. The attempts to prepare a
specific anti-cholera serum from convalescent
cholera cases and cholera culture filtrates
have not met with uniform success. But if
this is possible, as the 1934 report of the
Caloutta School of Tropical Medicine observes,
a potent cholera anti-toxin combined with
bacteriophage treatment would constitute the
ideal method of freating cholera.

Conclusion
The present review is by no means exhaus-

_ tive. The literature is too vast and the

opinions are SO conflicting that it is not
possible to assemble them in an effective
summary. Only a broad outline has been
attempted and important land-marks are

- indicated. The cholera vibrio has yet to

reveal to our view the complete cycle of. its life.
Consequently we are forced to mark time and
be satisfied with incomplete knowledge.
d'Herelle’s bacteriophage has given us a new
conception of the life of the cholera vibrio and
a new weapon to stem its depredations, aqd
like all first discoverers he is over-enthusiastic
and over-confident of this secret he has
unearthed from Nature. There isno doubt
that bacteriophages are a living reality, and
indicate perhaps a system of cosmic beneficence
to which humanity is subject without its
knowledge and seeking. From the scientific
point of view, the bacteriophage has by itself
become a complex problem—the extent of its
prevalence, the degree of its adaptability, the
nature of its pleomorphism, the limit of its
lethal effect on offending bacteria remain
unassayed ~ with scientific precision. We
would therefore warn our readers against
premature and impetuous conclusions, but
they are certainly free to make use of such
of the advances in the treatment of cholera
a$ they think best. Bacteriophage therapy
is unique in one respect: 1t 1s absolutely
non-lethal to- man. It may or may not
be effective—this depends on many factors—
but it is absolutely safe.

Gelected references to recent (1925-38)
cholera literature in our country on which
this review, is based are given below to enable
any reader to make a thorough study of the
subject, if he so ghooses.
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The Vibrio Cholerae: Recent
Studies on Its Structure and Their

Application in the Prevention of
Cholera.

e Dr.D. C. Lahiri, M.B. (Cal.), D. T.
M. & H. (Eng.), D. B., London,
Bengal Immunity Research Labora-
tories, Calcutta

Fifty-five years ago Koch discovered the comma
bacillus, the Vibrio Cholerae. Yet only recently has
it been possible to determine easily that such and
such organism is the true cholera vibrio,while others
are only closely or distantly related to it-and are
not responsible for epidemics or cases of cholera.
Since Koch’s original discovery of the cholera
vibrio in the dejecta of cholera patients, numerous
other vibrios closely resembling it were isolated
from various sources, such as food, water, fueqes of
patients suffering from other diseases and am.mals
suffering from various diseases (Topley and Wilson,
1936). Recently Taylor et al (1938) 1‘s‘ola,ted
vibrios resembling V. Cholerae from different
samples of water; also Pasricha et al (1938)

isolated cholera vibrios from various non-human

sources. It is only on the basis of recent gtudies
that these para-cholera or cholera-like vibrios can
be differentiated easily from the true cholera vibrio.
Apart from its importance in the diagnogls of
stray cases of cholera or cases at the beginning of
an epidemic, especially in a region usually free from
it, the proper indentification of the true ch.oleya
vibrio in its typical state'is absolutely essen‘tlal in
the selection of organism for the preparation of
vaccine, which is undoubtedly the best known
preventive against cholera. It has been proved by
Landsteiner and other workers (Landsteiner, 1936)
that antigens are highly specific—the specificity
being determined chiefly by the nature and arrange-
ment of the surface groupings. Thus a particular
kind of antigen produces antibody specifically act-
ing on the surface of that type of antigen only.
Greenwood et al (1931) have shown that antibodies
acting on the surface antigens of virulent, smooth
bacilli are essential agents in effective antibacterial
immunity. Hence, in order to be able to pro-
duce antibodies protecting against infection
with V. Cholerae, the organisms used in the
preparation of vaccine must possess the same
surface structure as the true cholera vibrio, which
is virulent and in smooth phase. There lies the
absolute importance of selection of true cholera
vibrio in its virulent and smooth phase; and this
-has been made easy by the recent studies on its
structure.

STUDIES ON ITS ANTIGENIC STRUCTURE

Though the existence of different serological
types of V. Cholerae and the presence of two diffe-

" be agglutinable with standard
“*Ogawa’” sera.

rent kinds of antigens—flagellar and somatic—were
recognised long hefore (Venkatraman and Pandit,
1938), the particularly careful study by Gardner
and Venkatraman (1935a) have done much to
clarify the confusion resulting from the work
carried out before the importance of flagellar and
somatic antigens had been appreciated. Gardner
and Venkatraman (loe. cit) have first of all
classified the vibrios into two groups on the result
of biochemical reactions. Group A comprises
organisms most of which give the cholera-red
reaction and produced acid without gas in glucose,
maltose, mannite and sucrose, but not in dulicite.
Group B organisms are biochemically distinet from

~Group A, have less fermentative power and are

non-cholera-like vibrios.

Antigenically, Group A organisms possess a
common H antigen. Hence they cannot be
distinguished from each other by means cof
1 agglutination. But the principal 0 antigens are
much more specific and are used as a basis for the
differentiation of Group A organisms into sub-
groups. Six such sub-groups have already been
differentiated. The true cholera vibrio and most
of the El Tor strains all appear to fall into sub-
group 1. But the frue cholera vibrie is non-haemo-
lytic in contradistinction to El Tor vibrio, which
is hemolytic. Hence, according to Gardner and
Venkatraman, the true cholera vibrio is a non-
haemolytic organism containing the specific 0 anti-
gen of sub-group I. Sub-Groups II to VI contain
organisms that have been isolated from cases of
choleraic diarrheea or from water. These organisms
have been referred to by them as para-cholers or
cholera-like vibrios.

Gardner and Venkatraman (1935 b) have
further distinguished two serological types—
“Inaba” and “Ogawa’-——within the sub-group 1.
Organisms resembling both of thege types in
antigenic structure seem to be responsible for
epidemics of cholera in India (Venkatraman and
Pandit, Loe. cit.). Hence a vaccine to be of use
must contain organisms which have the same
antigenic structure as that of “Inaba” and
“Ogawa’’ strains. Or, in other words, they must

“Inaba” and

STUDIES ON ITS CHEMICAL STRUCTURE

Linton et al (for references see Prashad, 1938)
have followed up the earlier work of La,ndsteiner
and Levine (1927) in the chemical analysis of the
various antigens present in the organisms. They
have isolated polysaccharides from the vibrios and
have indentified three types of such polysac-
cha_rides on the basis of their hydrolytic products
which were glucose only in one case, galactose
with aldobionic acid in another and arabinose
with_aldobionic acid in the third case. They have
also isolated and indentified two proteins from the

vibrios on the basis of their nitrogen distribution
and results of racemization.
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They find that specific protein and specific
carbohydrate substances are arranged in different
combinations in different vibrios. On the basis of
this difference in their combinations they have
suggested a classification of the vibrios into six
groups. According to this grouping the true cholera
vibrios belong to groups I and II; old laboratory
cultures of the true cholera vibrie belong to Group
VI; and water and carrier strains belong to Group
III, IV.and V.

These works on the chemical structure of the
vibrios have added significantly to our knowledge
of the true cholera vibrio. But its practical applica-
tion in the routine identification of the true

" cholera vibrio with the help of a simple technique
" has not yet been possible. ‘

It has been noted by Linton et al, {1938) that a

" clagsical “Inaba’ strain (Inaba T) maintained

under laboratory conditions for a long time does

not possess, unlike freshly isolated strains, a lipoid’

complex, although the strain agglutinates with
“Tnaba’ O anti-serum. They suggest that it is quite
possible that a vaccine prepared with old labora-
tory strains of the ture cholera vibrio though
agglutinating with 0 Sub.group I anti-serum, may
lack in this lipoid complex and hence ifs usefulness
may be less than that of a vaccine prepared with
‘Yreshly isolated strains having the same antigenic
structure as the true cholera vibrio. This particular
observation suggests the necessity of using strains
which should not only resemble the true cholera
vibrio in its antigenic strucfurs, but also be freshly
isolated from cholera cases.
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Pathology of Cholera*

¢ Hemendranath Chatterjee, M. B.
From the Department of Pathology,
Carmichael Medical College
Calcutta

PART 1

THE GASTRO-INTESTINAL 1RACT IN CHOLERA

There is great deal of obscurity in the link bet-
ween the pathology of cholera described so far
and its signs and symptoms.

The dramatic and violent symptoms such ag the
repeated precipitous vomiting, the copious rice
water stools, the great collapse and the lack of
parallelism between these and the comparatively
little or only mild changes in the gastro-intestinal
tract make this disease a mysterious clinical
entity. .

The outstanding fact which cannot be ignored is
the presence of agglutinable comma vibrios jn the
intestines and to a less extent in the gall-bladder.
Thus from the cholera post-mortem cases in the
Carmichael Medical College in 1935-36 numbering
85, the agglutinable cholera vibrios were cultured
in 70 per cent of the cases from the intestinal
swahs; in 60 per cent of the cases from the
gall-bladder swabs and in 25 por cent of the cases
from the mesenteric glands. From thege cases
about 50 per cent showed the vibrio from one or
more sources.

In sharp contrast to these are the post-mortem
changes found in the small intestines and to g
even less extent in the large intestines. There
were marked changes in only 30 per cent whereas
in 50 per cent, the oply change observed was 8
congestion of slight degree and in the remaining 20
per cent the intestines were to all appearances
quite normal although many showed agglutinable
comma vibrios on culture.

Thus the whole gastro-intestinal tract may he
quite normal both to the naked eye as well as on
microscopic examination.

The changes observed in cases which show them
may be described as follows :

1. A pink velvety congestion of the portions of
the small and large intestines. The congestion ig
of a rather evanescent type as the sawe is not seen
after a few days in the museum specimens which
have been mounted with ordihary preserving fluids.

2. A peculiar swelling of the solitary 1 i
follicles of the large and small intestgegml’)ll‘]lfﬁég
enlarged solitary lymphatic follicles stand out like
swollen round seeds or even like small buttons
The Peyer’s patches comparatively escape. Rogers;
(1921) bhas pointed out the enlargement of
lymphatic nodules at the back of the tongue and
pharynx.

* A paper read before the 96th sessio V .
Soience Congress, Lahore, Jan 39, o of the Indian
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3. A superficial necrosis of the mucous mem-
bra.ne and denudation of the surface epithelium,
This change is often associated with active
congestion of the intestinal wall including the
mucous membrane and the peritoneum. It is
possible that this denudation of the epithelium is
due to disintegration and post-mortem change in
some of the cases ut least. (Jood Pasture (1923)
may be quoted here: * Preparations from the
Intestine of an executed criminal, fixed within one
hour after Qeath, show many denuded villi,
evidently the result.of mechanical dislodgement ”
and again “patients dying of cholera may lie in a
moribund state with barely a perceptible pulse for
some time hefore death. Under such conditions
the active growth of intestinal bacteria, especially
in the lower ileum and the presence of digestive
enzymes in the intestinal fluid would seem
sufficient to macerate the projected epithelial layer
s0 that it may soften and fall away, thus admitting
bacteria whose penetration and growth can no
longer elicit an inflammatory response ; it is not a
part  of the disease; it is the beginning of
disintegration.”

4. The dry appearance of the intestinal serous
coat deseribed in books on cholera is not seen
nowadays owing to the therapeutic saline infusions.
The peritoneum might show a pink congestion and
in very few cases an active congestion of the blood
vessels.

5. Very rarely an active inflammatory conges-
tion with engorged blood vessels have been seen on
opening the intestines. An ecchymosis and
uleeration of the intestines have been observed still
less frequently.

MICROSCOPIC EXAMINATION

The peculiar congestion which gives a pink
velvety colour to the intestines as can he seen at
the post-mortem table is obhserved much less
frequently in microscopic section. Apparently it
disappears during the process of hardening and
fixation. This congestion may or may not be
attended with necrotic changes of the surface
epithelium when examined under the microscope ;
a greab congestion of the surface capillaries with a
perfectly intact surface epithelium is the picture
which may be seen in sections. !

This congestion is due to dilatation and engorge-
ment of the minute capillaries of the intestinal
wall and is a salient feature of cholera, but Atchley
(1930) and Moon (1938) have described circulatory
disturbances of this ‘type under ‘medical shock.’

It is limited more or less to the mucous
membrane aud submucous coat of the intestine:
rarely the peritoneum might show the same while
the muscular coats more or less escape completely.
Inflammatory cells are conspicuous by their
absence near these pink areas.

The solitary enlarged follicles show a great pro-
liferation of.the lymphatic cells and several tiers of
lymphatic nodules might be seen one above the
other, the whole elevation being covered
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by the surface epithelium which may be normal.
On closer examination when stained with iron-

haemg,toxylin a large number of mitotic figures are
seen In the lymphatic cells.

The different parts of the gastro-intestinal tract
show the above changes in the different dagrees.
They may be summarised as follows :

(2} Stomach shows oce

asional congestion onl
or no change. € Y

(b) Duodenum same ag stomach.

(¢) Jejunum may show ver
the upper part; shows the pecu
colour mentioned previously ;
much less frequently g denudati
epithelium.

y little change in
liar velvety pink
occasionally and
on of the surface

(d) Ileum may present ¢ i
velvety appearance but 5 m?fe a?ﬁ:&f&iﬂ?é
feature is a marked proliferation of the lymphatic
follicles, especially the solitary follicles I')I'hes
enlarged' lymphatic  follicleg are not alwa s
necessarily congested and might show a nor ysl
colour on the post-mortem tghle,. The ngr:r?ds

patches are comparatively much Jegg conspicuous

(e) Large intestine sho i
. shows oge
ty)n_ only but lymphatic prolifemtio; .
similar to that of the ileum,

As has already been
h@morrhagic ulceration
very rarely seen.

mentioned, ecchymosis or
of the large intestine is

The ecytological consi
1 Rsistency of the st
the cholera patientg also present peculia.rof?::i:Wflrlf:;;;f

A careful i

(1925) has S_tti:ii)ngz’mi\gglt:li,atG&nguly o

rule, ahsent from the stool of cholers, patient—ag

e amich {EZhefr na,ga,tives active inﬂammatory
1ntest{nal tract. The cells are
pithelial ce]lg of the small

¥ staineq i i
protoplasm round them, hr:;cl(:l:;db\;erf};é;ttilg

number but are invariably present.

DISCUSSION

It is rather a paradox th i
_ at a dise

gﬁeat and  violent gastro-intesting] sympt
should mamfest so little inﬂammatory chp 705,
The.cgngestlon which ig present, ig If;(t)lsg;&
n?nt-;]n amr_natqry. 15 is due to the dilatabioz
;) the capillaries ang is confined more or less
o the mucous
o membra,ng and the submucous

Many other simil
tended with viol

288 with so

or food poisoning. Thege case,
with great collapse ang signg o
of the intestinal tract, vz,
blood corpuscles in the stools.’

Good Pasture’s (1923) carefq]
may be mentioned here, According

pus cells and red

observations
to him the
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' W. This is A .
' %;n:r x(:narked and pronounced myseloblastic reaction

desquamation and necrosis of the intesf:ina! wall, if
any, must be regarded as a complication and
not a part of the pathology of cholerz‘i‘.‘ qud
Pasture may be further quoted here : ] Judgmg
from the post-mostem appearances of thg intestines
where evidences of their pathogenic nature
should be most prominent the symptoms pf
cholera are induced by the productlop w1tp1n
the lumen of the small bowel of material which
as absorbed through the non-ulcerated mucosa.”

SUMMARY ’

1. Agglutinable cholera vibrios are isolated from
80 per cent of the post-mortem cases.

9. Actively inflammatory and ulcerative lesions
are not common in the intestines of cholera post-
mortem cases.

3. A peculiar capillary dilatation of the mucous
membrane and submucous coat of the small

‘and large intestines is a common feature.

4. —Hyperpla.sia, of the lymphatic follicles is seen
in many cases, especially the more severe ones.

The informations about the cultural findings in
post-mortem cases of cholera are obtained frgm
the routine examinations of the cases which
were carried out by Prof. C. C Basu and
Dr. H. Banerjee to whom the writer expresses
his grateful thanks. ,

'PART II-HAEMOLYMPH ORGANS
BONE-MARROW
The bone-marrow from the femur, tibia and
humerus from 25 cases were examined. To the
naked eye the marrow presented big areas of

the dark-red appearance although a white (yellow)

structure might be seen here and there in the
adult marrow. Under the microscope the changes
observed form a very characteristic and constant
feature. These changes consist of a great dilata-
tion of the bone-marrow capillaries which are filled
up with large number of red blood cells.

Most of these capillaries are without any regular
lining. So peculiar is this feature that one can
almost trace the course taken up by the red cells
as continuous tracks filled up by them. Another
remarkable feature is a comparative preponderance
of the eosinophil cells in the marrow (Fig. 3). The
average eosinophil count of the bone-marrow
in the non-cholera cases of our series was 3-6 per
cent whereas in the cholera cases it was 15-20 per
cent. The above facts dp not point towarc.ls
the condition being an inflammatory toxsemia
in which latter case the bone-marrow response
is quite.different. .

There might also be a slight or moderate

; oloblastic reactionon the part of the
amount of 7y not a constant feature

d in acute inections such as pneumonia,
':g::ingitis, etc., has not been seen by us in cholera.
i i i however

The capillary dilatation of the marrow, ver,

is very chira.cteristic and constant.  There might
be a certain amount of capillary dilatation in the
bone-marrow in epidemic dropsy, but the same
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grea tly differs from the bone-marrow of cholera in
that, (a) there is an associated cedema of the
marrow, (b) eosinophilia is very much less
prononced oris absent in epidemic dropsy, and
(e) the capillary dilatation is much less pronounced.
Sometimes 'in acute inflammatory conditions,
a certain amount of congestion of the boue-marrow:
is also seen ; but in these cases the red corpuscles
are always seen in regular capillary channels
provided with a definite visible endothelial
lining. This is in great contrast to the picture
found in the bone-marrow of cholera where g reat
masses of red cells seem to open up, as it were, the
tracts of the closed chanpels which have no visible
definite endothelium. .

According to various workers such as Doan,
Sabing and Cunningham (1922), Drinksr, Drinker
and Lund (1922), the capillaries of the
bone-marrow are known to consist of two
varieties viz., (1) the patent capillaries lined with a
regular endothelium and (2) the collapsed
capillaries of Doan. In cholera the latter
capillaries dilate remarkably and large, dilated
capillaries without any visible lining and filled
up with red cells form a remarkable feature. '

Other features :—Ocoasionally we have come
across specimens which show nodules consisting of
lymphocytic cells.  These nodules are surrounded
by the usual tissues.

THE SPLEEN

The spleen presents peculiar changes. It
is somewhat enlarged and palpable in practically g
largs proportion of cholera patients. Thus the
average post-mortem weight of the spleen in
adults in 50 consecutive cholera cases (in our
series) was 119 grms.; the average of 50
consecutive non-cholera cases was 160 grms.,
cases of malaria, kala-agar, coungestive heart
failure and cirrhosis of the liver were excluded.
The enlargement is due to congestion which
is also present in various other organs of the body.
This is sometimes so marked that on cutting
across a spleen of cholera, blood almost spurts out.
The congestion is further associated with a marked
increase in the lymphatic tissues so that on section
the Malpighian bodies stand out somewhat
prominently. The characteristic changes thus
consist of a great engorgement of the red ‘pulp,
the white pulp more or less escaping and
lymphatic proliferation. The large congested and

. hemorrhagic areas alternating with numerous

collections of lymphatic cells form a very
constant picture in the spleen of cholera. The
general structural architecture of the spleen,
especially the red pulp seems to be disorganised
and rather made loose by the.great engorgement of
capillaries.

It has to be stated in conclusion that according
to Crowel (1914) and MacCallum (1932), the
spleen is not enlarged in‘ cholera.

THE LIVER

In contrast to the changes observed in the
spleen those in the liver are comparatively
less conspicuous. With the naked eye the liver
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may present a somewhat normal appearance or
it might be congested here and there. Pieces from
the different portions of the liver. wviz., the
anterior and posterior parts of the left lobe,
the anterior and posterior parts of the right
lobe., and a piece from near the porta hepatis were
sectioned and ohserved. The changes, however,
are inconstant. “As a rule the portions from
the under surface of the liver, viz., near the
portal entry show a good deal of sinusoidal
congestion. Portions from _the anterior pavts
of the liver, especially near the suwrface show more
congestion than the posterior part.

Microseopic examination shows a great dilata-

tion of the sinusoids and their engorgement
by red blood cells. As a rule the outer
and middle third of each liver lobule shows
the above congestion. The medial third com-
parativety escapes unless the congestion is
very marked. The central veins remain more
or less empty and it is unusual to see the
congestion reaching up to the central vein (Fig. 7).
The ' congestion is just the reverse of what is
seen in passive venous congestion in which
latter case it starts from central veins. This
again is more marked immediately under the
capsule of the liver and if is not rare to find
marked congestion of a surface lobule and a
perfectly normal lobule a small distance away. As
has already been mentioned, only in a few lobules
where the congestion was extrems, the red
cells were seen to enter the central vein ; some
times this occurred in a thin stream of red blood
cells which are seen to enter the central vein in a
single file. It is seen that the most central
portions of the liver sinusoids do not dilate and
consequently there is a partial obstruction to
the flow of corpuscles to the central vein.
" In the sinusoids here and there a polymorpho-
nuclear cell as well as an occasional eosinophil cell
is seen. The portal veins do not appear to
be filled up or dilated. The congestion affects
more or less the capillary sinusoids of the
liver which dilate greatly.

The red blood cells lie within the sinusoids
and are separated from the hepatic cells by
the endothelial lining. In some sections those
red cells can be traced back to the tributiaries
of the portal vein from which they can be
seen to anter the dilated sinusoids.

OTHER FEATURES

Occasionally one comes across specimens of
liver which show peculiar nodules of lymphocytic
cells in between the lobules of the liver.

THE THYMUS

The majority of cases of post-mortem examina-
tion, wviz., 70 out of 85 cases examined showed a
remarkable ‘enlargement. Microscopically, the
lymphatic tissue was very abundant and Hassal's
corpuscles, numerically conspicuous. The stroma
was well formed and definite. The whole organ
showed a somewhat congested appearance with
amounts of capillary dilatation. The enlargement
of the thymus irrespective of the person’s age can:
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be said to be one of the most remarkable features
of the post-mortem appearance of cholera. The
eqlargeq tl}ymus must have pre-existed as other-
wise 1t is difflcult to explain such a great prolifera-
tion of all the structures of thymus®in so short a
time, nay, within a few hours.

MacCallum (1932) has also observed a similar
enlargeme;nt of the thymus in his post-mortem
examination of cholera cases at Manila and states

“that the thymus i wod
case.” ymus 1s enlarged in nearly every

THE LYMPHATIC GLANDS

A very constant finding in r
mortem table is the enlargemer?tzlzlgltig?rltel:nﬁos‘?’
glands. ‘They are enlarged and are soft; et‘llc
capsule is somewhat tense and on section m,a 13
?;lg;ymxi]c(;t Spreser;til a ﬁimgested appearance.‘ Ur}lldoer
: oscope the blood capillaries are seen to b
dilated and filled up with cor oy
near ‘the surface. The Iymp}?::i(zczlesfol?ﬁ:[l):gla;iz
prominent and the lymph sinuses are greatly

invaded and filled up by the 1 i

ymphat
cell}llar structure mainly consislt);s oflclycglioc'l;he
which present a fair number of mit;oticp fi ros
and sprinkling of eosinophil cells. gures

In gome cases the proliferati i
theilymphatic nodes cgn be ll;it;iolr;r rfasg griattthat
pfarlpl)ery of the gland. 1t has alreag bu e
tioned thal in about 25 per cent. og’ tien casos
exa,mmed_, culture of agglutinable co ® vibrios
was obtained. mima. vibrios

Itis thusa remarkable fact thaf cer
Ztructurgs ls:how hyperplasia

mongst these may be i i
lymphatic follicles ofy;:he int:sili?l(l:dtht;hfnewhs i
lymph glands ; the lymph nodes 'ah’ the baclsgetr)lf ?ﬁc
tongue and cesophagus; lymphatic nodes fthe'
spleen ; ‘a,nd_ the thymus gland. Nod " ?
lympha,tlc tissues are also seen in‘unuso ?S‘ .
Fxons such as t.he liver and the/bone-ma;m Slbu%-
is also a peculiar fact that some other lrowix t't
nodules escape hyperplasia, viz., theyngayZTI’Z

patches of the intestin ;
Iymphatic glands of the bogy“"nd the peripheral

tain lymphatic
and enlargement.

DISCUSSION

The tissues of bone-marrow are normally very

sensitive to acute infl
g | ammatory iti
ofecti ‘ CODdlthnS and

hTherefore, although the s
cholera are very acute, the

; ) absenc
surate myeloblastic reaction in theebc?i:-(:xrgﬁ'?)r;

somewhat goes against the di i
inflammatory condition. sease being a,r) acute

ymptoms and signs of

Ihe pathology of the dilatation of the coll a
capillaries of the bone-marrow suggests th tapse
hzs;amme lite substance is at work M o omd
Leiber ( 1935) have observed a moder.ate gon t‘md
leucocytic reaction, after injections of histamgzzec o

" My thanks are due to the Cal i

: cubt i
E)rh tlheul'1 grantd of the Kulyan Ka.maa;' II\JIISIZ}?:?‘}ZZ
Scholarship under which furth i i
o the subyoot urther work is proceedlng\

OcCTOBER, 1939]

SUMMARY

1. In the bone-marrow of qholgra cases the
normally closed and collapsed capillaries dilate and
are filled up with red blood corpuscles. .

9. The spleen shows enlargemet. There 18 a
marked engorgement of red pulp. The lymph:»t_nc
olements of the spleen show & marked hypc‘arpla,s‘la.

_ The liver shows dilatation of the sinusoids
and their filling up by the red cells:

The changes do not affect the whole liver uni-
formly. One unusually sees apparently normal
areas side by side with the congested areas. '

4. The thymus is seen remarkably enlarged in
a good proportion of the cases.

5. There is a marked enlargement of t'ahe mesen-
teric -lymph glands  with hyperplasia of hkﬁe
lymphatic structures. The enlargement of the
solitary follicles have been already d'ealt with.

6. Besides the above, 1yrr}pha§10 nodules are
also seen in some uncommon situations such as the

bone-marrow and liver.
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Epidemiology of Cholera

e A. Viswanathan, L. M. P,, Medical
Practitioner, Madras

HISTORY OF KPIDEMIC CHOLERA IN INDIA
Sushruta’s description of Vishuka is typical of

‘what we now call by the name of cholera. It would

therefore be not incorrect to presume that cholera
was known o our ancestors and that they too
should have been subject to the epidemics of this
diseanse. Bub no recorded history 1s available &ill
we reach the time of the East India Company.
Even during this later period, no more than
sporadic references were made regarding the
epidemics of cholera. Gasper Correa, a Portuguese
physician, recorded that 20,000 men of the army of
the King of Calicut died of cholera in 1503, and
that there was a severe epidemic in Goa in 1543.
From a wverbatim copy of official instructions by
the  Medical Department” of the East India
Company published in the year 1817 (this was
brought to light by Major John, Superintendent of
Cuttack Medical School in the year 1928), it is
evident that cholera epidemics must have been
frequent and oppressive during those hectic days
of Indian history. We owe to Scott (1817),
Jameson (1820), Macpherson (1872), Beyden (1874)
and Hirsch (1883) a fairly fully recorded history of
the Indian epidemics of cholera for the century
ending by the year 1900. Their records reveal
five distinet pandemic periods: 1817-1823, 1826-
1837, 1846-1849, 1865-1875, and 1892-1900, apart
from many years of smaller epidemics. The
pandemics of 1817 and 1865 not only over-ran the
whole of the Indian peninsula, including Ceylon,
but almost every part of the habitable globe—
Europe, America and the far-east. The disease
seemed to have been disseminated by travellers and
adventurers from those far-off regions who came
to our country in search of land and lucre.

THE EPIDEMIC HIGH WAYS

From the records of earlier writers, it will be
observed that the epidemics had always started
from lower Bengal and spread in three definite
directions, what Breyden called as epidemic high
ways: (1) The North-western highway through
the United Provinces, the Punjab and the Frontier.
(2) The South-western high way through Central
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was frec from epidemicebo,‘J ! 0o singlo yoar Bengal

the last 100 elx(qunlc'c}‘u)lm-;u during
i years, and the average minimum morta-

16y was not also less than 40,000 por year. All
the epidemics of which we have got any record tra-
Verse_d from Bengal. There is also a suggestive co-
relation between the figures of cholera incidence and
mortality for Bengal and other provinces, notably
the United Provinces, Bihar and Orissa. On the
strength of these observations, Bengal has been
considered as the chief endemic home of cholera in
the world and the starting point of its epidemic
spread.

ancient  and modorn

OTHER PROBABLE ENDEMIC CENTRES

But Sir Leonard Rogers hotly contended
against the Dbelief that Bengal was _the only
endemic home of cholera in India. He conced-
ed that Lower Bengal, Orissa and Assam con-
stituted a hyper-endemic area but pointed out
three other areas as equally important endemic
homes: Debar, Chotanagpur and part of
U. P. (particularly Jhansi): low Irying districts
of south east of Madras; and North Konkan
districts of Bombay. The writer is of opinion that
this conbtroversy is futile except in so far as i
points out where Wwe should concentrate our
attempts to eradicate the endemicity of cholera.
But the factors that lead to the establishment of
endemicity ave still obseure, and no fresh light is
visible even to-day. Fry asks: why is it that
cholera should attack other countries and other
provinces in Tudia and fail to establish endemicity
while Bengal has been highly endemic without a
break for over 100 years? Density of population,
conditions of humidity of air and soil, und varia-
tions in winter and summer temperature have heen
adduced as explanations for endemicity, but they
do not offer any solution, particularly in the face
of &' Herelle's contention and proof that the true
epidemic cholera vibrio becomes irreversibly non-
infective under the influence of the ubiquitous
bacteriophage. Tomb and others suggest that
the post-choleraic vibrio causes endemic cholera
while the true Koch's vibrio causes epidemié
cholera. Though they were unsuccessful in their
experiments to convert the inagglutinable post-
choleraic vibrip into the active agglutinable form
they yet maintain that unknown biochemio,o,
physical conditions in the human intestines or
even outside man, may induce mutation of the

: ; tive to
Sortat hiever biigrhs inagpdutinabileo nned non-infoc

anywhers botweon ono and ”””.u/,""”/“”l’"“'/fl“ "',”'”"). cnn 'I)Utl-(';([)”;;f'f;:by unecon-
e to l:x-;u',’l tho farthest Hinit of the high- '_IA,’L,'luLuml)lv I\.m:h s yibrio is bl o whiob
b wftbor tho introduction of the locomotive tirmod. Apart from tho ,),mt,.ch()lo)nm vIDT ' fter
is widoly prevalont during and a short t1me Hy
thie epidemic peroid, it has also beon recon

brought to light by Taylor, Ahujir and others (1938)

RYZ 2L R Jl e NAL

! i O
srred infeetives forin. The clainmn p
It tho Piongn! ublic JHonlth Tepar tr11671

that the wator vibrios are commeon and universd
in this country, can he isolatod from choleraic B
non-choleraic sources in non-epidemic regions A
seasous, and that theso resomblo closely the true
cholera vibrio, oxcopt in “0)" serology test, although
they point out equally clearly that theso water
vibrios have nothing to do with real cholera. Tb
would therofore appeat that the problem of
endemicity of cholers has to await its solution
till the exact relationship of the different and varied
types of cholera vibrios are determined. In other
words, the extra-corporeal phase of the Koch's
vibrio requires a systematic and scientific study to

forge the key that would unlock the secrets of
cholera endemiecity.

THE FORECASTING OF RPIDEMICS

In order to aid mobilization of preventive
measures, particularly in view of the quick modes
of mod-ern communication, Sir Leonard Rogers has
by an intelligent study of cholera statistics in the
dxfferet_mt proviaces of our country, and of the
climatie, atmospheric and weather conditions
under which cholera epidemics occur, devised a
formulg. for forecasting them, and his yearly fore-
casts since 1926 have proved remarkably correch
with but 'few exceptions. He found that in all
places which showed a high average cold weather
rate for qholgra the absolute humidity was over
0400 while in all areas which had a low
average cold.weather rate the ahsolute humidity
was below 0'400, and that in the area covered by
Lower.Bengal. Orissa and Assam, the chief hyper-
endemic .chglera zone in our country, the annual
mte. of incidence never fell helow 1/10 of the
z}m]‘{ler; ziuggtmhi for the last 30 years and the absolute
e all Y{ ad never known to fall helow 0400.

80 found that a preceding year of deficient

rainfall added : ; 1%
humidity and ig o the effect of high absolute air

recipitati . .
of cholera in 3 gp cipitating an epidemic outburst

iven area. He further added thab
;};:c:iOVfl}nents of returning pilgrims from infected
Succesqéule F 0 less important in formulating &
cholera, epi orecast. Thus Roger’s forecast of

a epidemics in any given area in our country

ig t : t
f:c;)o:)s? . determined by reference to the following

(1) high absolute air humidity ;

(@) year of preceding deficient rainfall ;

(3) ln_tl‘.odqction of infection by returning
pilgrims.

re(':ls)};g grpvmela:l Public Health Departments, 88
takene dm their annual reports, seem to have
opid advantage of Roger's annual forecasts of
bidemic diseases province-wise and claim to have
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' i i res
adopted with fair success preyentlve meast

i i tgoing and incoming
as inoculabion of the ou ; ‘
i)lillcgllims and other peobple, quarantine, propaganda,

ete. '

THE PROBLEM OF IMMUNITY AND CARRIER
STATE IN (HOLLERA

From the days of Hippo%}"atestotongg:te%E?;i
¥ William Fary , gers
Sygeggésl:al’lh; r}!\lost of ohservers hzwe.by a study of
Em'dlemi(:q ’bv statistical, expem.meutu,l and
01;)1 rvational methods tried to estajbhsh a thgory
Zf Sizdividual and collective im){;up\h&' to 1;1§§ctéziz
i idemic nature- is asserbed
%;lseea;f;iig(fli?i)ty of epidemics and th?li ‘rglsefy‘mr;ll
decline, the phenomenon of recovery fn ;}ea 36 Lolts
bacterial and protozoal 1pchtlons are }m~ res s
of the development of suiﬁcxincy Zziﬁ(();t 1;:{:;5;30“
i al i i o sp 0s.
acqm}‘ei&?f{x:‘i&ﬂ;ﬂ tuhnel e%a,bora.tion 'of anti-bodies
ihlili: individual or the commlll_rgltyl.)y Sx\éé)é}:sr;
i ated its reality D 8-
Sculmqe ;ssiggeri?‘rtli%gia.l immunity by l'noculat‘xgln
fulym'ﬁ anti-bodies, and thus ma:de it possible
o e individual or community .to. pro{“,ect
o ari\);es from the dangers ol epidemic mfectxgnd
t}l ;I:ts?or a long period at any m.te for'ta;,1 pefrext?
: fficient enough to cross the Rubicon Wil sat ty.
'siPh e are many Jiseases which g1ve rel?,twe §1’ ?1 os
of ?r:)munity for a shorter or longer pequ. ni?—,re
t others which confer little immunity.
aérrle:alslrta;)ox ig an instance of the former category,

influenza of the latter.

-manent or temporary
Doos 0}3)01?:84 :ﬁgxf:rcl?gllga. “carriers ' capable
immunity ?  81€ . el lo
“tfmzzommyunicating the infection ¢ T}éese a
i i red.
Zueqtions which remain yet to be answe

w is in the affirmative, bub the

The older view ' is the originator
. tieh ' Herelle 1s the | 3
ll?tfgsv}oiv;t chhgél;: gives no kind of immounity,
) :

} ‘e is no corrier
indivi - collechive, that there %s
indiv @uaclhzlleia as in typhoid: a_nd that 1the tn};e
Smtef.‘ﬁ of cholera epidemic 18 mﬂue.nce(b n(gerigf
andlat s of immunity bub by the speclﬁcm ig;:t io-
t;)};leagi;:iwought into play. hy nature aga
cholera vibrio.

the unfailing
e points out g
1arity of annual epidemics in the a?gu:;?g:i f
s h uninﬁuenced rate of incidence ito of
A latiou in the affected regxgnls anvibyio
ra
ic eff teriophages oD the chole b
lytic offec of et the theory of cholera
y : tradictions to tl e reman:ls
i‘ﬁmr{)mgégeaénthat his views are not fully accepted,
o be

bub his observations i i rt of
i i and experlments in suppo

h v'1 w have I;Ob been geriously challenged by
is vie

other workers in our country.

TRAN SMISSION

That cholers i8 chiefly @ water-borne disease

s el impressed in the minds of
has bee;l Sv?, ;f;;lﬂ%lﬁ,atl%%l. Gill (1930) wrote 1n
many

; he undue
) ¢ not be that the unat
g:nhle ?ar,iotfes\ii)o];\:hyw;ter-borne tragnsmission 18
stress

largely respousible for the small progress made in
controlling this disease?

The ohservations made during t}xe London
cholera epidemic in 1854, and another In H;mburg
al about the same period were the foundations on
which the water-horne transmission of cholera
were based and perpetuated till today.

If cholera is water-borne, the cholera vibrio
must be ahle to maintain its vitality for a
reasonably long time in water. Lot us review the
recorded evidence ir: literature.

When the true Koch's vibrios of highly virulent,
agglutinable and hmxmolytic str@in were sown in
varions European waters in regions where cholera
epidemic was either unknown or rarve. Pleitfer
tound them alive and unchanged in sterile spring
water upto 7 months; Krylov found them alive
after 568 days in the wabers of the Volga ; Jacobson
found them alive for 45 days in sea-water at
Copenhagen. Experiments in Indian waters give
different results: Hankin sowed agglutinable
vibrios isolated from an active case of cholera in a
sample of Jumna water and found no colonies of
vibrios at the end of 24 hours; Greig examined
every day for one month the water of the sacred
tanks of Puri during the period of epidemic
prevalence and was unable to demonstrate the true
cholera vibrio on any one occasion ; d'Herelle
sowed typical agglutinating vibrios in Kazauli
drinking water and found that the number of
colonies after immediate plating was five but nil
after 24 hours.

The contradictory result of these two sets of
experiments is explained by d'Herelle as due to the
difference between & virgin and an epidemic soil,
in other words between the presence or absence of
specific bacteriopbages. If. in vi.rgin areas an
epidemic cholera breaks out it will indeed be very
severe till Nature comes to the rescuo by a prolific
dissemination of specific bacteriophages which
would bring down the gpidemic in course of time.
There is a progressive diminution of these bacperio-
phages corresponding to shorter or_longer inter-
epidemic periods. If however an epldemic bl'ezmks
out in arcas where epidemics ave frequent—as 1s
the case in our country—specific bacteriophages do
contemporaneously exish and multiply in enormous
pumbers.

1t is not that water is not and could not be a
source of infection. 1t certainly is when cholera
hreaks out in virgin areas where the cholera vibrio
has little or no chance to be influenced by the
bacteriophages ; it certainly is not so in India -
according to d'Herelle, as the cholera vibrio does
not maintain its vitality in Indian waters owing
to the lytic action of bacteriophages. Therefore it

" is stated by him that since the true cholera vibrio

rapidly loses its virulence and agglutinability in
waters of epidemic areas and during epidemie
geasons the theory of cholera as an essentially
water-borne disease is not tenable except under
cerbain circumstances, namely :
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(1) the infection of water must be recent as
otherwise the vibrios will undergo serological
modifications, and

(2) the infected areas must be virgin areas
where epidemics of cholera had never occurred
or had occurred after long periods of time, in
which case bacteriophages will not be available
to effect a heneficont symbosis with the vibrios.

It is also stated by him that the period of
infection of a case of cholera corresponds to the
period of preponderance of the agglutinable phase
of the vibrie—namely, the stage of premonitory
diarrhoea and the acute stage of the disease; and
therefore the infection is transmitted more
commonly and extensively by contact and house
flies than through water. This is the sum and
substance of d'Herelle’s thesis.

It may be stated in general terms that this
exposition is not universally accepted by other
workers in the field although they say that
d’Herelle's experimental proofs are heyond cavil or
question. Their reasons for the position they take
are that there may yet be certain factors by which
either the ubiquitous water vibrio or the post-
choleraic vibrio may undergo in its extra-corporeal
phase in water or outside it such changes in its
antigenic and chemical structure as would turn it
to be infective ; and that till this is finally proved
as impossible it would be dangerous and unwise to
exclude infection of water as the chief means of
cholera transmission. The writer is however
inclined to accept the view of d'Herelle not only
because his experiments and observations are con-
vineing enough but also hecause of the implications
of Roger’s theory of the influence of high atmos-
pheric humidity on the infectivity of the cholera
vibrio. His theory, which is now well-accepted,
will become untenable if water-borne transmission
is presumed, for the atmospheric conditions are
more likely to sustain the life and virulence of the
cholera vibrio outside the water than within it.

In fact, the writer's personal study of a number
of cholera epidemies reveal that the method of
spread is more commonly by means of contact and
-flies than by the use of infected water. 4 gets the
attack and before he is conscious of it he becomes
a source of infection to those in immediate contact
with him. His stools now abound with true
cholera vibrios. He infects his hands while per-
forming his ablutions and thus infects the food-
stuffs he may handle. TFlies sit on the infected
stools, ingest the vibrios, andthus transmit the
infection to a series of food-stuffs to which they
have easy access. Then, very much before the fly
enters the scene, B is infected and the contact C
and g0 on. Thus the seeds of the epidemic are
gown. Insanitary habits, promiscuity and flies do
the rest. If B or C leaves the place either in the
stage of incubation and premonitory diarrhoea or in
the stage of acuteness of the disease he, in turn,
gsows the seed in the place to which he is destined.
Thus the epidemic skips from place to place. The
severity and extent of the epidemic depends on. the

yirulence of the wvibrio,
1gfected, corresponding ins
tion and the rate at whi
pha,ges mobilise  theiy
invaders.

th_e topographical siteg
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SUMMARY
(1) A brief history of cholera pandemies during
the last century is given.

i i ic travel are indi-

(2) The high-ways of epidemic l
cate()i. Endemic areas n Indlg.. are poxr}ted out.
The factors that produce endemiciby are discussed,
and stress is laid on the fact that the key to t'he
blem of cholera endemicity lies

in the further studies on the extra-corporeal phase

of the cholera vibrio.

(38) Roger's laws of epidemic forecast are
described : that his forecasts have generally proved

correct and useful is acknowledged.

(4) The question of cholera immunity and
cholera carrier is diseussed, and the controversy

reviewed.

(5) The modes of cholera transmission are dis-
cussed. d'Herelle's proofs against water-borne
transmission are recorded faithfully, but l_)rleﬂy.
The role of the house fly is stregsc?d as very impor-
tant in reference to Indian conditions.

(6) The development of publie _health measures
in India is traced, and thg l.lop‘e is expressed thab
ere long the provineial m.mlstpes of health would
tackle the problem cf epidemic and preventable

diseases successfully.

M A fairly exhaustive bibliography on which
this articles is based is given to help those who are
interested in studying the subject more extensively

and deeply.
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Symptoms, Differential Diagnosis
and Treatment of Cholera*

o Dr. K. S. Pawade, L. M. P., Assistant
Medical Officer, Forest School,
Balaghat (C. P.)

Cholera is a specific infectious disease caused by
comma bacillus and is clinically characterised by
persistent vomiting, passage of a large number of
painless watery stools, intense thirst, cramps in
the muscles of the extremities, cold clammy
perspiration and imperceptible pulse at the wrist.
Death is caused by heart-failure resulting from
excessive dehydrationand possibly also from toxing
of cholera circulating in the blood.

It is chiefly a water-borne disease and occurs in
epidemics during the months of June and July i.e.,
the commencement of the rainy season, but
in certain parts of Bengal and Assam
it prevails in an endemic form where the
atomospheric humidity is high and the climate is
damp. Sporadic cases are noticed during the
months of April and May in our country. In the
‘beginning the virulence of the disease is very high
with a heavy mortality rate, but as time passes,
the death rate is very much diminished. The incu-
bation period of cholera varies from a few hours to
seven days, and is very uncertain.

SPREAD OF INFECTION

The infection is conveyed through water, milk,
food, flies, fingers and fomities. The drinking
water supply is usually obtained in our country
either from rivers, tanks or wells and they are
usually polluted by washing the clothes and
ubensils used by the patients. before they are
properly disinfected. The villages sitvated on the
downward course of a river are generally affected.
The house-flies sit on the evacuations of the
patients, and act as mechanical carriers of the
infecting organisms. They deposit these organisms
on the unprotected foods and sweetmeats, and
utensils containing them. Carelessness on the
part of the attendants is also not an uncomon or
unusual source of infection. The clothings used
by cholera patients are hardly disinfected by our
people hefore being washed in the rivers, tanks or
in the neighbourhood of wells from which the
drinking water supply df the village is obtained.
Under-cooked food, over-ripe and raw fruits, ill-
ventilated accommodation and overcrowding due
to poverty are also accessory factors which
contribute to the spread of the epidemic. Lowered
vitality due to acute or chronic illnesses, excessive
mental or physical exertions, digestive disturbances
due to excess of tobacco or aleohol, keeping late
hours during nights, overfeeding, dyspepsia and
extremes of age are also responsible for providing
suitable soil for the infection. Above all, complete

* Dr. Ramachandrier’s Memorial Prize Thesis for the
year 1938, awarded by the Gujrat Branch of the All-India
Medical Licentia.tgs’ Association. .
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ignorance regarding sanitary measures and hygienic
mode of life contributes its quota to the incidence
of cholera epidemic which occur every year
without exception. Cases of cholers are generally
imported from the sacred places like Benares,
Allahabad, Puri, Nasik, Pandharpur or Haridwar
where a large congregation of people assemble on
account of festivals or fairs. The water of even
big rivers in these places is bound to be polluted
under such conditions, and therefore serves asa
great source for the spread of cholera infection.
During the early part of June a few showers of
rain give rise to small collections of water in the

nalas or in fields and these small collections of“
water deteriorate. The cultivators as well as the

labouring class make free use of these pools for
drinking and other purposes. Thus they get
infected and start the epidemic. The aborigines
and other itenerant tribes usually carry infection
of cholera from one place to another, wherever
they go, and thus pollute the drinking water
supply of the villages and towns. By the time
the enquiry into the origin of epidemic is started,
one will be surprised to find that the tribes have
run away to an unknown destination. Big hotels
in the towns where infected w®rated waters and
other articles of food are likely to be used,
contribute also their own share in the spread of
the cholera infection.

AGE AND SEX INCIDENCE

Both the sexes are equally prone to the infection.
The prognosis is generally grave in very old or
young patients. Relapses are liable to occur if no
dietetic restrictions are observed and principles
of hygienic life be neglected. Death rate is very
high amongst the labouring classes and the poor.

SYMPTOMS
Clinically the symptoms of cholera are divided
into various stages so that the line of treatment
suitable to each stage could be easily adopted.

1st Stage of Onset: After a heavy night meal
one is disturbed at about 1 A. M. wiph & sensation
of nausea, and passes two or three ordinary stools.
After a while the patient vomits the undigested
food and the initial symptoms are mistaken for
ordinary indigestion. In the presence of an
epidemic one gets anxious regarding further
progress. The tendency of going to stools and
vomiting increases while the patient feels thirsty.
Intake of water gives rise to vomiting out of all
proportion to the quantity ingested. Stools assume
loose character. It is only at this stage an attack
of cholera is suspected.

2nd Stage of Progress: With the increased
vomitings and watery stools, patient feels very
much thirsty. He gets painful cramps in the
muscles of the calf, forearms and other parts of the
extremities. They spread to the muscles of the
trunk after a while. The pulse becomes rapid and
low in tension. The patient would relate that his
muscles are squeezed out as if juice is being
presged, which makes him very restless and toss in

_is very dry and hot while the specific gra
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the bed. Stools assume the character of rice
water and the frequency’is very much inecreased
He may pass scanty urine. Patient assumes a:
peculiar countenance: pinched face, sunken eyes
honovs'f cheeks,. dry tongue, anxious look and diﬂ‘i:
culty in breathing. Loss of fluid from the system
increases, with the result that the specific gzla,vit

of the blood i3 increased while the blood pre%qurzs
fa.lls. much })elow the normal. The greatetikth

specific gravity of the blood, the lower will be th:
blood pressure. The specific gravity of the blood
ranges between 1060 to 1064 while the bl od
pressure falls below 90 M.M. of Hg o
rapid and feeble. ,
faster.

3rd Stage of Reaction: In mild
cases pa.tier}t reverts to the stage of r:;iif)ag(i)rlgt? blg
of proﬁresstngt§o the stage of collapse. o
as well as motions begin to dimini i
and cramps of the muscles subside.Sh.TeE:i?) thlrsg
volume of the radial pulse begin to improve I.'}.*‘ o 1
expression shows a change for the better whil a‘(t}'.ll?
(E)agact;erflstic cour;tena.nce be Done

atient feels comfortable tho
exhausted. The urine is fr;egl? li)f:,a::gy HLU:Ch
heralds the onset of return to normal lifew -
more. Blood. pressure tends to hecome omal
though steadily, while the specific gravit no;‘ma.l
blood is diminished till finally it comes to lené)mti:f

4th Stage of Collapse: This stage 1 i
due to vasomotor paralysis or dehsgra?gnelthgr be
All the symptoms of the second st o ooth.
gerate}d. .‘Pa.tient is found covered
perspiration and is generally semj
comatose.

Pulse is very
Heart sounds get weaker and

Vomiting

gins to disappear.

agq are exag-
with profuse

ly -conscious
Pulse at the wrist ig imperceptible oilé

at all felt. Skin is cold and
: clammy, :
total or relative suppression of urine yres Thers is

urzemia. Respirations ar

Patient passes motions einShtai}}aov;)egnd El}aboured.,
sunken and fixed. He responds onl§ WitslrleS oat
diffizulty. Blood pressure ig very low whilegrt?ﬁ“j
heart becomes very feeble and af timeg irregul&:

till it fails due to intense toxmmi i

a chplem pa:tienp in collapsazu;?.so ']szllllzggtfm:et?f

that if once seeu it could hardly be forgott nen'.?.‘l:c

cause of collapse, whether due to dehydre t~' e_
vasomotor pa.r%‘mlysis, can he ascertained : 1lon oy

carefully watching the signs and symptom nIy 1})1y

former, the number of stools ig very great > torllagu: '

Vihy of
tter, the

ulting in

the blood is always above 1,060. I
patient is found covered wi;:h ﬁrofgszhzelf

cold, clammy-skin, moist tongue wi spiration
g ) o .
gravity of blood at 1,060 or %)elo?;rl.th’lb‘kﬁ: :ﬁ?r(:i)ﬁei

of watery motions and vomits i imi
If both these factors are presezt g:trll:rally Jmiied.

very grave and generally the results ar prognosis is.

e fatal.
5th Stage of Convalescence: Patient is
weak and exhausted: Appetite is lost hilo tha

bowels are either constipated or irregula.r.w}i?l‘g;i’;l;i

may suffer from insomnia. However, wi

. . 3 ‘ ! W

life, light exercise and complete ph;";kilt';:.‘lagz}:;
menta:l rest, patienti returns to his orginal state of
heah in due eourse of time. : 160
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DIFFERENTIAL DIAGNOSIS

In the presence,of the epidemic, the diagnosis of
cholera is very easy. Sudden onseb gf vomiting
and passage of rice-watery painless motions, intense
thirst, painful cramps of the muscles of the
extremities accompanied by restlessnes, sun.ken
eyes, hollow cheeks and anxious look of thg patxe_nt
give a sufficient clue to arrive at a proper diagnosis.
Microscopic and cultural examination of the stools
will show the presence of gram-positive comrma-
bacilli. Naked eye appearance of the cholera s§ool
is also very typical. The motions are greyish-
dirty in colour resembling the washed &yater of
rice, hence called* rice-water.y.. In sporadic cases
the diagnosis offers some difficulty but t.he. signs
and symptons of cholera are 80 characteristic that
no mistake could be made if one has seen and
treated a cholera patient once at least. However

“the differential diagnosis from the following

digeases which resemble cholera is essential.

Summer Diarrhea : Cases generally occur during
the hot weather in a sporadic form. TP_le onseb
may be sudden or insidious. T_he thirst and
£ramps of the muscles are very mild. The stools
are watery bub the colopr is either green or p;}le—
yellow but never rice-watery. Mlqroscoplcal
examinations show the presence of‘ organisms ot:,her
than comma bacilli. The prognosis of the patient

is always good. -

Green Diarrhaa: Generally occurs 1n infants d}le
to feeding irregularties a:nd contarglnated milk
amongst artificially fed children. It is also a sign
of the teething period. Stools are greenish in
colour and contain mucus. Microscopical e)(;amlﬁa,-
tion of the stools may show R. B. C and other

hacilli. The attack is always accompanied by

slight rise of temperature. . o
Acute Gastritis: Vomiting 18 a‘COOmL‘)a‘med‘by
nderness over the eplga,strl(; rei{on.
i i frequency of motion,
is a reflex sensation of .

rll)jlkllt? rga,tient is generally constipated. Tlhehalt;tac}:

s 1 lgence in aleohol.

s heavy meals OF indu ' :
fSOIlilglx rise of temperature may at times be noticed.

; bic Dysentery: Vomi-

ute Bacillary and Ame :
tinACis absent and rise of temperature mafy.be pre
engt Stools are accompanied with griping pain
arou d the umbilicus, and tenesmus during and after
Tho a in blood and

i ls contal
he act of defecabion. Stoo
tnscus while microscoplcally pus-c.ells, n.umbert of
R. B. Cs. giant cells, entamaoeba histolytica, ete.,

would be detected. .
" Ptomain Poisoning. Thez symptgm;ﬂf;;ljc;ﬁlzgg
atake of stale food or rosten meai, : ‘
I)I;td'oidina,ry, The vomitings and motions are
always accompanied by pain.smd tenderness Over'
the pit of the somach. The rice-watery character
of the cholera motion is absent. ' )
Arsenical Poisoning. History of the pa.tlenti, i
ofully enquired jnto, will always g1ve somse ¢ }1?1,
%;w iting and diarrhcen are always accompanie
- vere gastric pain. Rice-watery c‘k‘mra.cter_ of
Ege s:hool is absent. In cases qf poisoning, unlike
in cholera, yomiting precedes 'dxa.rrhoea,.
'

pain and be
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Cerebral Type of Malaria :—The onset of vomi-
ting and diarrhoea is accompanied by high fever
preceded by severe rigors. Blood examination will
show malarial parasites.

GENERAL TREATMENT

The best result would always depend on cotrect
and prompt diagnosis of cholera. The present
mortality rate can be reduced to minimum if the
treatment could be started in the initial stage of
the disease. Co-operation on the part of the
patient as well as intelligent nursing are as essen-
tial as efficient medicines to avoid fatal results,

Choice of methods and drugs in the treatment of
cholera depend on the stage at which the patient
is seen. The first stage of initial vomiting can be
checked by (1) fractional doses of calomel and
soda bi-carb and (2) Tomb’s cholera mixture.

Tf the mixture is vomited out one may apply
mustard plaster over the pit of the stomach for ten
minutes and then repeat Tomb's mixture.

Jece can be given to suck, while iced but
previously boiled water in sips would also quench
the thirst. Fresh lemon syrup prepared with
glucose D or sugarcandy is very useful but should
be given in sips only as otherwise it may not be
retained, No food is allowed by the mouth till
vomiting and diarrheea cease for 72 hours,

If the patient is seen after two hours of the
onset of the symptoms with profuse rice-watery
stools, persistent vomiting, painful cramps in the
muscles of the extremities, intense thirst,
restlessness and deafness, atropine (gr. 1/100)
ghould be given by injection and repeated once
more during 24 hours. The following mixture
may also be given :

Camphordyne .. m. 10
Tomb’s mixture ... wee dr. 1
Spirit vinum-gallici v oy 2
Aqua ... .o oz, 1

One dose every half an hour for the first two hours and
then every hour for the next four hours and every two hours
till the patient comes round, i. e., till vomiting and purging
completely stops.

Cupping and hot fomentation over the kidney
area along with diuretin (graing 10) given every
5th hour will increase the urinary output and
lessen the toxsemia. - This is the turning point
and if the patient is to recover through the above
lines of treatment the number of stools and
frequency of vomiting will be reduced. Patient
will begin to pass urine freely while the pulse will
show improvement in volume and tension.
Cramps of the muscles would automatically be
relieved. But Tomb’s cholera mixture must not
be abruptly stopped nor any indiscriminate feeding
should be allowed for 72 hours, gs relapses are
more fatal than the original attack itself. The
interval _between each dose of the mixture should
be increased as the patient shows improvement,
while camphordyne and spirit vinum gallici could
be omitted from the mixture if no indication for
their continuance be present. Orange and pome-
granate juices may be given provided the tendency
towards vomiting has ceased. If the patient does
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not show signs of improvement, it means that he
will pass on to the stage of reaction and then to
collapse. :

When the patient is for the first time seen in
the collapse stage with profuse perspiration all over
the body, cold and clammy skin, no puise at the
wrist, suppression of urine with specific gravity of
the blood below 1060, the collapse should be
attributed to an intense vasomotor paralysis.
Blood pressure and specific gravity of the blood
should always be ascertained before starting the
treatment.

. Tomb’s cholera mixture with brandy should be

given every hour till definite improvement is
_noticed and ¥ the number of watery motions
Increases, 10 minims of camphordyne should be
added to the alternate doses of the mixture.

Atrop‘me {grain 1/100) and strychnine (1/60th
grain) should be injected twice a day for two days.

Caffeine citras (grain 5) and diuretin (grains 10)
should be given every 4th hour.

‘Dry cupping to the kidney region and mustard
plaster over the stomach should be applied if
necessary. If the patient is conscious, sips of lemon
syrup should be given by mouth.

Transfusion of hypertonic saline is. the sheet
anchor in the treatment of collapse. In this stage
the rectal temperature may be found very high
though the auxillary temperature would be little
more than 984. The quantity of hypertonic
saline should be in accordance with the specific
gravity and blood pressure records. Generally
{our to six pints of the hypertonic saline would be
found quite sufficient in moderately severe cases.
The lower the blood pressure and higher the specific
gravity of the blood the more will be the quantity
of hypertonic saline required. After saline trans-
fusion the circulation and pulse is improved in
volume and tension while the kidneys begin to
function vigorously. Patient looks comfortable,
and, if watched carefully, can pass the critical
period, During the administration of saline,
patient should be covered with hot blankets to
counteract severe rigors while a strict wateh should
be kept on the rise of temperature which follows
the saline infusion as many patients die of
hyperpyrexia in neglected cases. Hence rectal
temperature should be recorded every hour and
any rise ahove 102°F. should call for hydrotherapy.
Ice-bag should be applied over the forehead and
cryogenin (grains 10) should be given immediately
to counteract the hyperpyrexia. Bowel wash
with iced normal saline (8 ounces) should be given
if found necessary. Careful watch should be kept
over the bowels. Due to iucreased peristalsis the
patient generally passes liquid stools either
during saline infusion or soon after its administra-
tion is over. Every case should be given a dose of
tincture opium (minims 20), otherwise the whole
fluid would pass away from the system and the
patient may need another repetition of saline which
means an additional involvement of. avoidable
" danger. The administration of hypertonic. saline

-
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should he done by open method under local angsthe-
sia with one per cent novocain solution. It should
be thoroughly sterile. A stock hypertonic saline
shopld be'duly_ sterilized and kept in the hospital
during epidemics so that no time will be wasted
Thg question as to the repetition of the hypertoni(;
sa.ln}e 'S}IO}lld receive careful attention and unless
the indications are present it should not be repeated‘
for fear of cedema of the lungs and embarrassment
of the heart which follow repeated tra.nsfusions‘
More harm };ha,n good would result after its;
repeated administration if the collapse is due to
vasomotor par?,lysis. Cardigc mnsculature which.
is already affected by cholers, toxin becom

unable to draw the blood from the veing and tgs
lungs. In such cases strychnine ang atro in
Injection is indicated while hypertonic salin > in
definitely contraindicated due to sodium (;hl e_(;s
concentration of the blood after the secondomg
third hypertonic saline transfusiong Osma?'

palance of the body. fluid ig disturbed ;md resgléc.
in aedema,.of the lungs. In such cases, even if t;hs
collapse is giue to dehydration, isot'onic sali .
should be given, partly intra,venously and artrlw
subc}ltaneously. In cases where frequent Er e
continues and a third saline infusion bl;coglng
necessary, hypotonic saline shoulq be given inlt;Iles
venously and isotonic saline subcutaneous) o
avoid the resulting cedema of the lungs ote

TREATMENT OF THE OEDEMA OF THE LUNGS
Castor oil, one ounce, sho
pulmonary oedema sets in.
repeated without any hesit
does not pass motion after ¢
its administration. The
would eliminate the sodium
system. If, however, the ing i
than that what is aimed &E’u rlg(;lﬁi;n?:;s%s. more
powder should be given. Threg to four x;?ﬁgg;

are quite sufficient to i
lung(i. relieve the oedemsa of the

Atropine (grain 1/100) an
1/60) may be injected tawied o
infusion is definitely conty
paralysis of the muscles of ¢
from the cholera toxins, it m '
two to three doses of caster oailly nl;ent]sgggne;'en el
If 50, the prognosis is indeed very grave GS %afssed.
coramine or eamphor in il may he i.njez'tlz‘eéazlerr

cedema of the lungs though the; ¢
temporary. 8h their effect is very

uld be given as soon as
Tl?e dose should be
ation if the patient
WO or three hours of
purging thus induced
chloride iong from the

Ychnine (grain
® 2 day but saline
aindicated, Duye to
he intestines, resulting

Recently 20 c. c. of a 20%
solution has been advocated intra, i
Ve
of the I;S‘:la«lt bslzpfertonic saline, no}]l,‘stiiys msﬁ);?ﬁg
receive a fair trial for
stage. breatment of the collapse:

TREATMENT OF CONVALESCENCE

For fear of relapse, great care
. ! ! sh
during this stage: Return to food s}?;i(lid l:)e taken
gradual.  Ovaltine, sanatog 9 very

juices should form the main
Complete“ rest in bed with
exercise would improve the logt

sodium chloride
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scribing Sirop Thio-Calcin for Diabetics,
ify Sirop Thio-Calcin (Diabetes) to ensure
a sugar-free preparation.
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For literature and particulars please send your
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THIO-CALCIN CO,,

Vitamins A & D —-

Madras Agents.—Dadha & Co., P.O. Box No. 541.
—P.M. Zaveri & Co., Princess St.
2, Portuguese Church
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3. Respeqtability.
4. Regular month
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details write to:
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Advt. Dept.
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ogen, milk and frujt

items of  the diet.,. =

regular graduated . .

bone of the'system. . -
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TREATMENT OF COLDS
AND COUGH

Every one—young and old—is sure to catch
cold and cough when Season changes. The
perfect' way to keep the body healthy in all
weathers without any ill-effects is to build up
the power of resistance with Bengal
Immunity’s ‘ Petromulsion '—a standard and
approved treatment for cold, coughs, bronchitis
and all catarrhal affections of respiratory and
digestive tracts, due to the fact that in
Petromulsion, the purest Petroleum oil pf
high viscosity has been combined with
pulmonary and calcifying tonics such s
Hypophosphites of Calcium and Sodium in ‘a
most delicious and elegant emulsion. It has
a most iavigorating tonic influence upon
general health, promotes normal healthy
appetite, overcomes nervous depression and .
bowel irregularities. It agrees with the most
delicate sensitive stomachs. Petromulsion
is prepared with utmost care and up-to-
date scientific way.

In a medicinal emulsion not only the
quality and purity of the ingredients but also
the size of the emulsified particles is of great
importance in determining satisfactory
efficacy. The more minute and uniform the
particles the more rapid and sure are their
actions on the’ system. Actual photomicro-
graph taken of Petromulsion. and: other
similar renowned foreign product definitely
proved the superiority of the former ‘over the
latter. The particles of Bet:rpmulsiqq a,tre
much more uniform, their size much smaller
than any similar preparation of Petroleum ?il
emulsion—Ingdian or foreign. !

= i
Indicatéd in Asthma, Bronchitis, Tuber-

culosis of fiungs and Intestines, 'Inﬁuénza.,
Chronic Diarrhoea, Dysentery, convalescence
from all acute and chronic diseases and 4ll .
catarrhal conditions of respiratory and
‘gastro-intestinal tracts.

It is useful and palatable for adults and
children alike. . ADYT,
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made of

TUBERCLE BACILLI
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nital tuberculosis, ophthalmo;‘m'ge-
tuberculosis, Derma) tubercuftf ".?al
pleurisy and peritonitis in convalseI:’
cence, disorderly menstruatibn du-
t? innate weakness, glandulgy affec:e
thl'lS,' laryngeal and intestinal tube i
c1.110s1s. Is also usefy] as a dia .
sticum and as g prophylz:u:ticg:,n 0;
tuberculosis. A.Q jg an g3 .
which calls forth or increageg izent
?rgamsm through biclogical re o
tion of its own, the irmnuniz'ac-
powers. 9
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Readymoney Mansions,

BOMBAY.

=

‘Bengal Immunit

Ocroser, 1939] SYMPTOMS AND TREATMENT OF CHOLERA : PAWADE 841

Treatment of secondary anemia with iron mixture
.along with the injections of hemocystoserum or
syrup hamoglobin should be continued for about
a month. Hepabos with pomegranate and orange
juices, coupled with Campolon injections intra-
muscularly, help in restoring the patient to his
normal health. A dose of Tomb’s mixture, one
drachm to an ounce of water, should be taken at
bed-time daily as a prophylactic measure during
the epidemic period. Any tendency towards
constipation or diarrhcea should be carefully
watched and properly treated.

SOME SPECIFIC METHODS OF TREATMENT

Experience so far obtained .with the bacterio-
phage* treatment of cholera during the epidemics
ghowed great variations in results. In some cases
it works like a charm while in others npo
improvement can be noticed even though the
treatment is continued for a sufficiently long
period.

Failures with the bacteriophage treatment in
these cases have been attributed to great variations
in the virulence and strains of the cholera vibrios,
The ideal bacteriophage would be one that has
been freshly prepared from the local strains of
cholera vibrios, so that uniformity in results in the
particular area could be expected in majority of
cases. It is therefore advisable that medical
officers in charge of cholera epidemfcs in provineces
other than Assam and Bengal should just in the
beginning of the epidemic send the specimen of the
cholera stools for the preparation of the specific
bacteriophage eitber to Messrs. Bengal Immunity
Co., or to the Pasteur Institute, Shillong, asis
done for the preparation of the various auto-
vaceines. Some time is likely to be lost in this
process before we get the fresh and more reliable
supply of local bacteriophage, but in ease the
epidemic persists for a long period this method
would be warmly rewarded. In the meantime
the stock supplies available at hand should recetve
a fair trial. DBacteriophage should always be kept
in ice-chambers or very cool and dark places,
otherwise their therapeutic value would be
diminished.

If the patient is seen either during the first
stage or the second stage, the msul!ss obtame‘d
with this treatment are very encouraging. But if
no improvement takes place after 24 hoflrs of
treatment with bacteriophage, the line of treatment
should be changed either to Tomb’s cho_lera,
mixture or Sanitol which will be described

hereafter.

During the 1st and 2nd stage
phage should be dissolved in 3 )
water and one dose of this is to be} given every
hour preceded by soda-bi-carb (grains 20) every
time for the first 4 hours and then every 3 .hours
for the next 24 hours. No other anhsepf:ic
medicines should be given by mouth during
treatment with bacteriophage.

¥The writer has been using bac‘terioptgage prega.red by
y & Co., and Pasteur Institute, Shillong.

s, 3 c.c. of bacterio-
ounces of pure cold

Mustard plaster over the epigastrium, atropine
and strychnine, and dry cupping over the kidney
region may be employed as per indications. Ice
water in sips and lemon syrup with glucose can
also be given freely. '

If the patient is seen during the stage of
collapse bacteriophage 1 c.c. with an ounce of cold
water preceded by soda bi-carb (grains 20) every
ho_ur should be given. Atropine and strychnine
injections should also be given in addition to the
transfusion of hypertonic saline (4 to 6 pints) as
aquady described. The same considerations
against the repetition of hypertonic saline
transfusion would be applicable here also, in which
case isotonic saline intravenously and hypotonic
saline subcutaneously should be given to avoid
oedema.of the lungs. Hyperpyrexia and excessive
evacuations leading to dehydration should receive
appropriate treatment.

TREATMENT WITH CRESOL SAPONIFIED
OR SANITOL*

_Very _serious cases have been successfully treated
w;tl_l this method. Patients with common source
of infection were given this line of treatment
during the epidemic cholera which broke out at
Katni Murwara in Jubbulpore district during June
and July 1935 and the results were more favoura-
ble than with Tomb’s mixture. In neglected and
severe cases the improvement cannot be noticed
within 48 heurs but if persisted many apparently
worst cases may revive. Intravenous transfusion
of hypertonic saline should in addition be resorted
to if the necessary indications be present.

The following doses are prescribed by Col
Palmer according to age. .

Cresol or  Acid sulphuric

Age Sanitol Armost Water
1lto3 years m. 1 ‘0 m. 2 Ounce 1
3 ’ 6 21 3y 2 vy 4 ' 9
6,9 n 2 5, O 3
9, 12, . 3 8 n 8
12 years and h B
adults ,, 405 10 4

" (X3

The dose may be repeated as often as necessary,

PROPHYLACTIC TREATMENT .

. Prevention is better than cure and is more
important as the control of the epidemic mainly
depends on the effectiveness or otherwise of the
prophylactic measures. There should be a thorough
co-operation between the medical officer, sanitary
staff, patients and their attendants, otherwise the
question becomes a difficult one.

Education: Every year during the non-epidemic
period regular lantern lectures on cholera should
be organised in schools and public places so that
the people would know the mode of infection, its
spread, and the danger of neglecting sanil;a,ry
measures. Printed instructions regarding prophy-
la.ct}c measures to be adopted during the epidemic
period should be freely distributed amongst the
public. .

_ Notification: If the importance of early detec-
tion oficholera and its notification to the health

*Frank Ross & C9., as outlined by Col. Palmer.
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officer could be realised the disease can be
nipped in the bud. The medical officers and their
sanitary staff would then he in a better position to
take adequate measiires in time hefore the epidemic
‘spreads. Private medical practitioners should
make it a point to report suspicious cases. As soon
as the epidemic is declared a small cholera
committee should be formed to watch whether
prophylactic measures are strictly. carried out in
their respective areas. In addition to the inocula-
tion work, private medical practitioners should
volunteer their services and be kept on duty
turn by turn for the active treatment of the cases
who cannot afford to pay for their medical aid.
A progressive daily statement of new attacks
and deaths should be prepared by the sanitary
inspector and submitted to the health officer who
will be able to judge the results of this prophy-
lactic campaign. Special volunteer corps such as
boy-scouts, St. John Ambulance, Seva Samiti dal,
and like bodies should be requested to undertake
the job of rendering active help to the actual sick
by way of snpplying medicines etc. The initial
signs and symptoms of the various stages of cholera
should be thoroughly explained to these volunteers
and the members of the cholera committee, so that
they will be in a better position to keep the
medical officer well-informed about the actual stage
of patient’s condition. Due to the reliability of
such information much titne can be saved and the
medical officer in charge will be able to use his
discretion as to which patient needs his immediate
attendance.

Segregation and Isolation of the sick : Members
of the cholera committee would pick up the
suspected cases in their respective wards and with
the help of the volunteers working under them
arrange for their despatch to the isolation hospitals.
Proper facilities of conveyance of the sick should be
made available throughout 24 hours in every ward.
A ward member and 4 volunteers would form a
transport unit for every ward and should be
supplied with one stretcher. They will also inform
at once the health officer about the actions they
have taken. The igolation hospitals should be

- within the reach of the people. The cholera cases
or even the suspected ones should not be admitted
into the general hospitals under any circumstances
for fear of infectiod being spread to others in the
hospital who-are generally in a low state of health.
If for any reason the patient is unwilling to go to
the isolation hospital, strict segregation and
isolation of such patient in his own hause should
be enforced. In rural areas this supervision work
can be entrusted to the members of the village
panchayat or in its absence to the Patels and
Patwaris.

Inoculation: Mass inocluation with cholera
vaccine  would give active immunity against
the disease and should be carried out
vigorously mo sooner than the epidemics
is declared. As there is no legal ecompulsion,
&s in the case of small-pox vaccination, great tact
is required t0 induce the public to submif to

[OcToBER, 1‘939

iﬁnottjnzilatiog.[3 Cholera inoculatio
rst dose 0.5 ¢. ¢. to he followed

by a second dose of 1 c. ¢., hag bifatsrfggzze g:)i:
useful, and shopld be done whenever possible
Qenerally, majority of the people are against injec-'
tions am.I as such it would be very difficult to
carry on inoculations in two stages, specially when
they are to he done on g large scale with 8 ']imit d
number of medieal officers. In practice 1 ¢ ef
cholera vaceine injected in one doge has' c{vo

equally good result and should always be cagrrieg
out as it would be too much to expect of the le

public to return for a second prick. If the in o
latzpn has been done during the incubation 0911&
pattlen.ts cannot escape the attack and the pelg?

mind is tl}erefore likely to bhe prejudiced g, a,irl:ut 'ltc
Proper _dlscretion should then be usedga,nésll tllm'
inoculation postponed for the time being if on o
found sickly and in g lowered state of he eltllls
A.fter_ten days of the inoculation one' gets . fﬁ.
cient immunity which affords necessary protesg' ,
against cholera and even if one catches the , flon
tion after‘this period, the signs ang symptomm ate
always mild and the prognosis iy good. 5 e

It has been found that the immynp; :
from cholera inoculation lasts for ¢ E;iih:b::;;ed

Liberal supplies of cholers, vacei

made to the private pra.cl:it’.ionem;l ed?l?ionuld tll;e
epidemic period. Public should be infor gd .
the beat of drum of the v med by
timings of the inoculation
and cities these centres shoul
of the public, and one centre
solve the difficulties. Iag
gervice or in private practic
to look after the inoculation of ¢

and their children, otherwige l;ﬁ%urgvﬂlgv omen
attend the inoculation centres, Pilgrims int ngyer
to attend the melas, fairs or bathing fe:?i lnlg
should report to the local hospitals and get thva :
selves inoculated about g week prior ¢ t}eln:_x-
departure. Facilities are alwayg o e

] . . ¢ provided jg
railway stations and junctions for the inocg;latibc:g

of pilgrims going to sacred places.

be allowed to attend these mglas, fa.irsl;\I c())?e b:};gyld
festivals unprotected. S6tme provision in ;Eg
present law for their compulsory inoculation e
absolutely necessary. Many a time inocul‘atim;s
are done very late when the epidemic is on its
decline or hag already subsided. Any amount Sf
vaccine thus spent should be considered g ¥
simple waste of money, time and energy. ° 8

Disinfection - Disinfection gnd i
jec protect: f
the drinking water supply from being. p(l)(])ﬁlbsd

should receive immediate attention of th
officer. The source of the infection Zﬂi?:al:)l;

n In two stages,

work. In big town
d be within thge reacl?
for each ward would
Y doctors either in
e should be requested

traced out by a thorough spot enquiry and

further use of the infected water for
should be prohibited. If the tank or river water
is responsible for the infection, temporary wire-
fencing should be erected round the banks of the

any purpose

river or a tank and the route used by the public to

fetch water should be closed- Residents of. the

infected mohalla should be explained the congés

arious centres gand -

-goized from the bazaa
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s of and warned against the use of 'the
ggﬁﬁ‘éZd water. Special gua,rfis shou}d be appoint-
ed to stop the public from using the infected water
and to report the offenders to the proper autho-
rities. In big cities where arrangements for
chlorinating the drinking water supply on a large
gcale are available, the task of the health officer
hecomes an easier one. If on the other ha,nt'l the
source of infection could be traced to a partlcglar
well it should be thoroughly treated with potassium
permanganate. Generally 4 ounces for a small
well, or 8 ounces for a blgiwell should be used
twice a week for disinfecting the well-yv:nter
during the epidemic period as well as thp whgle
rainy season. Sanitary inspector with his assis-
tants would form a disinfecting gang and_ should
look after this work for the whole pqrxod. In‘
villages this work could be done by vaccinators or
Kotwars. Chlorogen can also be used to dxsmfec_:t
the drinking water supply. If the water is
muddy, & small piece of alum shou}d be a.dded to
the boiled water during the previous night, so
that all the dirt would settle down by the next
morning. On mno account the clothes of the
cholera patients should be allowed to be washed
in the neighbourhood of rivers or on the ba.r.lks’ of
the tank and wells from which the drinking
water for the basti is mainly obtained.

Milkmen are always a source of great danger to
the public. In spite of several warnings they will
always try to adulterate the _mllk with infected
water or wash their utensilg with the dirty water
in which the cattle are daily washed. Milkis a
very suitable media for the cholera germs and
often the source of infection can be traced to a

common milk supply.

milk, factories producing mrated waber
shglel?rg?zeive the careful attention of the health
officer. The proprietors should be .c@utlo.ned
against the use of ordinary water before it is boiled
and properly disinfectqd. Stocks of soda,-'wa,ter
and other drinks kept 1n the hotelg and cu;gma,
houses should be checked 'from time t()f ll]me,
Public should be warned against the use 'Of tt'ese
waters which might form a source of in :cl 1(3;1,
The srated water factories should bs regut:ll v
inspected to ensure cleanliness of tFe . 0 tels,
corks, water and the premises as well. For unah }? y
in rural areas the use of these drinks 1s rather

limited.

ted from flies and
Food: It should be protec

sfloxflfi be well-cooked and \fresh. The;l l;grieg
vegetables and fruits should be washed wit hm eid
hot water before being u:;e%.t ‘ﬁeat rr;:t;)kfeaz ; rg:at
i ibi ga. .

be daily inspected to prohibit the
ile i i hould be altogether
while ifs sale in open places. s i Atogothe
-1l nd rotten fruits snou o
StopBed. o tho ba ars and destroyed far away
Over-feeding, heavy night meals

from the basti. e savoided during the

and starvation should b
epidemic period. *

Disposal of infected materials : Disinfection of
the stools and urine of the patient should be
carried out with carbolic or eyllin lotion. Ordinary
lime is equally good. The excreta is finally burnt
in an incinerator, or trenched in suitable places.
Liberal supplies of cyllin or phenol should be made
available for free distribution to the poor families
and atb reasonable cost to the other public by the
municipal committee and district boards who are
mainly responsible for public health.. Disinfection
of the clothings, beddings, bed-sheets, gaddies, and
durries used by the cholera patient offers difficul-
ties when no arrangements for steam disinfection
are available. Burning is the only best way of
disinfecting clothes but as it is uneconomical
the linen may be kept soaked in eyllin or phenol
lotion for about 6 hours, and then boiled
thoroughly before they are finally washed with
ordinary soap. They should be exposed to the
sun for 24 hours before they could be used by
other people.

Disinfection of the rooms in which the patients
are accommodated should be done with cyllin
lotion. The walls and floor of the room should
be daily sprayed. Chlorinated lime may be spread
over the floor and should always be at hand in
villages to treat the excretions of the cholers
Patients effectively as the supply of cyllin and
phenol are very difficult to obtain in the rural
areas.

Transport : Means of communication to and
from the infected areas should be temporarily
stopped. Milk, fruits and other articles of food
coming from the infected area should be forbidden
and shonld not be allowed for sale. The
movements of the travelling tribes should be
restricted. Returning pilgrims should be instructed
to disinfect their clothes and other belongings.
Suspicious cases should be notified to the medical
officer in time.

CONCLUSION

Thorough organisation is ahsolutely essential
for an effective control of the cholera epidemic.
In big towns and cities one cholers expert assisted
by a small cholera committee as suggested above
would always bhe of paramount importance to
organise and look after the various problems that
crop up during the epidemic periods. In rural
areas the difficulties of obtaining efficient medical
aid are numerous, and only medical officers with
good experience should be deputed to the panie-
stricken villages. The public should realise the
gravity of the situation and carry out the
instruetions of the medical officers with loyalty.
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Medicaments in Cholera
(Culled from Different sowrces)

ANTISEPTIC REMEDIES
(1) Calcium or potassium permanganate gr. 1 to 6
Aqua ad pint 1
To be given as often as possible in the stage of
premonitory diarrheea.
It may also be given in the form of keratin
coated pills. It appears to act by converting the

highly toxic nitrites formed in the intestines by the
cholera vibrio into nitrates.

(2) Toml's cholera mizmture:

" Spts. mther m. 30
ol. carryoph w9
ol. cajup ” 5
ol. junip » O
Acid sulphuric aromat w 1D

One drachm in half an ounce of water every half
an hour. Average dose required is approximately
8 drs. One drachm daily may be given as a
preventive. )

It is said that the carbolic acid contained in th,ﬁ
oil of cloves is responsible for the success of Tomb’s
cholera mixture.

ASTRINGENT REMEDIES

(3) Acid hydrocyanic dil. m. 4
Vinum pepsin dr. 1
Liq. bismuth m. 30
Aqua chloroform ad 0z. 1 |

Half an ounce every 4 hours till vomiting stops.
or
Cocaine - gr. 2
Aqua ad oz. 3

One drachm every hour in intractable cases of
vomiting, not amenable to the above mixture or to
the simpler methods such as ice to suck or mustard
plaster over the epigastrium.

(4) Kaolin - oz. i
Aqua ad ¢
One ounce every half-an-hour.

It is said to absorb or physically fix up the
bacterial toxin and prevent its absorption. Osmo-
Kaolin is @ colloidal preparation, one teaspoonful

of which may be given every hour in the place of
ordinary Kaolin.

~

(5) Kaolin odr. 2

' Bismuth salicylas gr. 10
Tannalbin S, 5
Pul. creta » 10
' Mucilage qs. 8
Aqua cinnamon oz. . i

One ounce every four hours for moderate purging.

T aY

(6) Tannalbin gr. 5
Pul. creata arom. ¢ opia » 15

One powder every three or four hours for mode-
rately severe purging.

’

(7) Tr. opi
Acid sulph. ail, . ig
Tr. card. co. ," 20
Aqua cinnamoni ad oz. i
pu?gril:?g.ounce every four hours to check gsevers

Tr. camphor co. chlorodyne or
) s Ca, ¥
n}]]ay be substituted for Tr. opii. Tt mn;gpgleoiu(?tl;relg
that opium in any form ig contraindi i
later stages of cholera,. ‘ indicated in- the

REMEDIES TO COMBAT DEHYD
SHOCK AND TOXEMIA

(8) Hypertonic saline for miravenous transfusion
Sodium chloride '

RATION,

Pot. " gr. 123

Calcium |, "

Sterile water noo 4
pint 1

The fluid should be at a +
1000F if the rectal tempera,
if the rectal temperature i

temperature of the saline should ne

The flow should not be more than i 22'9'3::; S)lg(;bF
Quantity to be given : if sp. gravity of the blood ?.
1063-3 pints; if 1064-4 pints ; if 1065.5 pipge. . 17
sp. gravity of the blood is lower than 1060
hypertonic saline is contraindicated—isotonie
saline should be used instead. Bayliss suggest
the addition of a 6 or 7-per cent solution oiges 8
acacia to fix the salts to the tissues ang to confgn(];
shoek and collapse. Glucose, iy

sodi i
to 90) and adrenalin (1-1000) um bicarb (gr. 60

. 0) may be added, if
uremia supervenes. Rogers combineg hypodermic

injections of atropine 1/100 gr. mornin
evening and states that it adds to the ef%ectmﬁ
hypertonic saline transfusion.

emperature of ahout
ture is below 990F ;
8 above 1000F. the

(9) Isotonic saline:

Sodium chloride <. gr. 90
C&Icium 3y e e I 4
Sterila water ... ... pint 1

This can be given when h
contraindicated owing to the
of the blood or severe react
cedema. It simply increases
blood, dilutes the toxin and
through skin and kidneys.

Ypertonic galine ig

ion or pulmonary
the volume of the
favours elimination

(10} Alkaline saline :

Sodium chloride ... gr. 60
»  bicarb e 180 0,
Sterile water ... .o pint 1

of urine. N

For uremia, to combat acidosis. and ghppfeggidn?‘_f:

LR

A 844 o

low specific gravity -

g
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SAFEGUARD THE EXPECTANT MOTHER

HORLICKS as an addition to the diet of

the expectant mother —

] PROMOTES SOUND SLEEP AND NEU.
TRALISES EXCESS ACID WASTE PRODUCTS

2 PREVENTS AND RELIEVES MORNING
SICKNESS

Horlicks has a high anti-ketogenic value; many cases
of morning sickness are associated with a mild ketosis.

3 HELPS THE ELIMINATION OF WASTE
PRODUCTS

Experience shows that Horlicks promotes good bowel
habits and helps to overcome constipation.

LL IN THE LATER MONTHS PROVIDES
EXTRA NOURISHMENT

in a partially pre-digested and easily assimilable form.

HORUCK5 HORLICKS is pure fresh cow's

milk modified with the nutritive
extracts of malted barley and
wheat,
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Bombay,.......coceeieeees
Dear Colleague,

According to your last letter I am glad to
draw your attention to ALCOPHLOGISTIN,

ALCOPHLOGISTIN is prepared from
finely powdered Dchydrated and Sterilised
Aluminium Silicato, chemically pure concen-
trated Glycerine, Boric and Salicylic Acids,
Mothyl Salicylate, Peppermint and Eucalyptus
oils and Compounds of Iodine.

This thoroughly antiseptic preparation
supplies continuous moist heat, and destroys
the infecting germs. In the treatment of Pneu-
monia, Influenza, Pleuriey, Colds, Inflammed
Breasts, Swollen Joints and Glands and when-
ever Inflammation and Congestion is to be
treated, I ~have been freely prescribing
ALEMBIC'S ALCOPHLOGISTIN with great
confidence and remarkable success. I thérefore
recommend you to preseribe it in your
practice also. .

Yours sincerely,

W
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Bombay,f Baroda, Madras, Calcutta
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(11) Hypertonic glucose solution :

Glucose e Oz 5
Sterile water ... ... pint i

Rogers recommends this to be given intrave-
nously for suppression of urine.

(12) Atropin sulphate 1/100 gr. hypodermic.

Rogers recommends its regular use morning and
evening in severe cases of cholera. It acts as a
cardiovascular and respiratory tonic, and is useful
in extreme collapse with cyanosis, pulmonary
complications and heart-failure.

(18) Strophanthin 1/100 gr., digitalin 1/100 gr.,
strychnine 1/180 gr. are indicated singly or in
combination for threatened heart-failure. Given
hypodermically.

(14) Castor oil 1 oz.

Dr. Gosh strongly recommends this for pulmo-
narv cedema, and Dr. Guin advises its repeated
administration for severe urzmia.

SPLICIFIC REMEDIES
(15) Palmer’s cresol treatment :

One to four minims of cresol, according to the
age of the patient, are dissolved in a similar
number of ounces of tepid water. To be given
frequently as per indications. Palmer recommends
the addition of 3 to 10 minims of acid sulphurie
aromaticus per dose.

(18) Anti-cholera bacteriophage :

These are available in 6 to 12 ampoules of 3
¢c.c. each. They are made up of various races of
highly virulent cholera bacteriophage isolated from
cases of cholera in our country. The contents of
one ampoule are given In an ounce or two . of
alkaline water every one or half-an-hour according
to the severity of the case. There is no _d;'mger of
excessive dosage and it can be given ad Libitum .In
fulminant cases it can be given intravenous}y aven,
along with saline transfusion. But no internal
antiseptics of any kind should be administered
either before, during or after bacteriophage therapy.
Tt is best given in an empty stomach. If_after 24
or 48 hours improvement does not set 1n, it means
that the bacteriophage used is ineffete either
because it has deteriorated or it is_ not homologous
to the infecting cholera vibrio strains.

The anti-cholera bacteriophage, one ampecule in
alkaline water every morning for three of four
days, can be used as a prophylactic during the
season of cholera epidemics. Reliable cmd haghly
potent specific bacteriophages can be obtained from
any of the provincial depots, of Messrs. Bengal
Immunity Co., Lid., or Bengal Chemical and
Pharmaceutical Works, Lid.

It must be clearly understood that saline trans-
fusions, when found necessary, are not ab all
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contraindicated during bacteriophage therapy.
In fact such transfusions are necessary in all
serious cases, because bacteriophage therapy can’
only inhibit the multiplication of cholera vibrio in
the intestines but has no effect on dehydration and
toxemia.

(17) Anti-cholera serum (polyvalent).

1t is available in 10 and 25 e¢.ec. ampoules.
10-25 c. c. intramuscularly or subcutaneously, is
given as a prophylaxis. 25 to 50 c.ec. intra-
venously well-diluted with warm saline, is given.as
a curabive.

(18) Prophylactic cholera vaccine.

It is usually issued in the strength of 8000
million dose per e.c. It is necessary that the
strains used in the preparation of the vaceine
must be fresh, as it has been found that the old
preserved laboratory strains are useless. It is also
necessary that strains must be polyvalent as most
of the strains are antigenically different.
Experience has proved and established the
necessity of frequently testing the cholera vacecine
for potency and polyvalency, as they are lost by
lapse of time. This vacecine is used for mass
inoculation during epidemics, and for protecting
such of these persons who proceed to infected
areas, particularly for festivals in the sacred places
of India. Usually two injections of | ¢. c. each
are given at intervals of a week or 10 days, but in
cases where this is not possible single injection
alone is given, and this has been found to be quite
satisfactory. It is advisable that persons living in
endemic areas should be protected against cholera
before the advent of the cholera season.

(19) Bili-vaceine cholera. Prof. Bersedka wag
the originator of oral prophylactic or curarive
vaccine. He found that heat-killed baecilli intro-
duced into the intestines by the oral route brought
about immunity almost immediately. Since the
germs do not make their way into the intestinal
cells in the absence of lesions, Bersedka advised a
prior administration of bile extract which has the
acknowledged property of sensitizing the intestinal
surface by sweeping away the mucosa and thus
laying bare the receptive cells.

Bili-vaccine cholera (available in tablets) is said
to protect the individual for one year and to
establish  immunity within 48  hours. No
reactions or contraindications.

Adults are given 3 tablets of vaccine and 3 pills
of vegetable bile, early morning in empty stomach.
Each tablet contains 50 mg. heat-killed and
dessicated cholera vibrio prepared from Indian
strains by La Biotherapic Laboratory, Paris.
It is available in our country from @. Loucatos
& Co., Bombay, Calcutta or Madras.

Cholerar Bi-oro-vaccine is a similar preparation
by the Bengal Immunity Laboratories, Calcutta.
It is issued in boxes of 6 ampoules in 10 . ¢. and
administered in the same manner as Bersedka’s

,bili-vaccine.
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Our London Letter

(From Ouwr Own Correspondent)

ABERDEEN BESSION OF B. M. A,
PRESIDENT’S SPEECH

Despite the pre-occupations and anxieties arising out
of international situation, the 107th session of the British
Medical Association kept up to its schedule and finished
its business with its usual success. Thomas I'raser’s
presidential address, often punctuated with cheers,
recounted the history of the Association: how it was
responsible for the birth of the General Medical
Council and for the many Medical and Public Health
Acts sponsored by the Parliament during the last
100 years. “It has experienced the usual ups and
downs " he said, * but the up-strokes on the chart gf
progress have steadily transcended the down, a.nd is
now holding the annual meeting for the second time
in this historic city at its highest peak not qn)y in
membership but in influence with the community afnfl
the State, its area empire-wide and its public spirib
second to that of no other simnilar body ; in 1914, when
the meeting was last held here its membership was In
the region of 22,000; now it is 88,000 showing a
remarkable and steady increase, a tribute to the sterling
character of its work.” He pointed out that it was
mainly due to the work and influence of the Association
that the practitioners were able to secure better terms
and capitation fees in the panel service inaugurated by
‘that stormy petrel of politics—Lloyd George’. He
protested against the labelling of the Association as
a trade union, and this, in his opinion, was due to the
confusion between the General Medical Council and
the Association, especially at times when ‘the press
recorded disciplinary action taken by the G. M. C.
The Association had never advised its members to
strike in the trade union sense, although, as its duty to
protect the interests of the practitioners, it does advise
refusal of service in underpaid establishments. The
Association was, he continued, an effective force in the
orderly progress of medicine and public health, and had
often contributed to it by initiating programmes and
schemes for public welfare. Its nutrition report, and
the schemes of General Medical Seryice for the nation
were outstanding examples of hard work and anxious
endeavour to improve the status of the profess:wn and
the security of the public in the matter of curative and
preventive medicine. ‘ One feels confident’ he concluded,
‘that so long as it continues to attract to its Council
men of knowledge, public spirit, wisdom and vision, its
accomplishment in that direction in the future will
transcend all its past achievernents’.

, DISCUSSION IN THE REPRESENTATIVES' MEETING

A good amount of heat was generated by some
speakers particularly while discussing the Associa-
tion’s policy regarding propaganda, nutrition conmittee,
refugee practitioners and the position of the general
practitioners in medical schemes and programmes. Dr.
Dain, Chairman of the propaganda committee, presented
the official report, and although the work of the
committee was severely handicapped by international
affairs, some good work was yet done, he said, and
whenever there was opportunity the committee
intervened fo present the doctor’'s point of view. In
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Northern Ireland it had also assisted in the preparation /
of a series of articles which had been published in the .
newspapers there. Pridam, Morrison and Gardney
complained that the report was placed to late before the
Representative Body to allow intelligent study and
discussion, and believed that the committee was ** trying
to sell something by painting the exterior with a pretty
colour”. Finally, however, the report was adopted
without any dissent. So also the report of the Nutrition
Committee though one member protested that such
work fell within the Province of the Ministry of
Health and not of the Association. While discussing
the work of the General Practice Committee, Dr. Carter
regretted that there was o very scanty representation of
general practitioners. His motion disapproving the
decision of the Council in not having taken any action
on the last year’s resolution on this subject was carried
while McKerlie’s motion to confine the membership o'}
the Committee exclusively to general practitioners was
lost by a large majority. TEarnest Ward regretted that
the Council did not consult the Representative

ons Bod,
regarding the admission of further fifty refu(;ez
practitioners and hoped that in future at least such

consultation would take place.

Numerous other subjects of importance were also dis-
cussed. The official motion to disaffiliate the B. M. A,
from Association Professionalla Internationale .des
Medicines was defeated for the reason, gag Peter
Macdonald said: “In the A P.LM, there was g glimmer
of internationalism left, was that ﬂickering flame to be
extinguished ?”’  Earnest Ward's resolution o strictly
limit the nuinber of non-nationals admitted to the
Medical Register was carried. Twining’s motion to
discontinue the interleaved advertisements in ‘the
British Medical Journal as being ‘ objectionable
inconvenient and undignified’ wag lost, and Henr):
Robinson even protested against the viplept language
of the resolution and its mover, Dr. Gordon
chairman of the Journal Committee, presented the;
report of the work and progress of the Journal and he
detailed the various improvements made in the format
the presentation and publication of medjeq) litemturé
and the business side of the Journal, He said that
it would not be desirable to state in public exactly
how much of the member's subscription went to the
Journal, but he was in a position o say that the
sum paid to the Jourpa.l from subscriptions would be
less than the preceding year, notwithstanding the
increased cost of production. MecCarthy gaid that
he was very much perturbed at the increasing gap
between costs and receipts which seemed to have.
assumed alarming proportions. He majintained that
the Journal should pay for itself, ag after mll the
people who could read it were the retired and the
semi-retired practitioners.” He also said that the
size of the Journal should be reduced which would
antomatically result in reduction of expenditure. These
were ne doubt harsh criticisms,
adopted. Boyd’s motion protested against the monopoly
of auxilJary hospitals and nursing homes by specialists .
and consultants on the staff of the hospitals to the
exclusion of practitioners not on the staff. He however
finally withdrew his motion as the Chajrman of the

but the report was

Committee was almost in entire agreement with him .

and promised to do the needful. Then the questiod
whether anaesthetics could be administered by
midwives gave rise to a heated discussion in which
ethics and experience were pitted against each otber,

resulting finally in the decision that it would be unsafa .
and inexpedient to allow the midwife to administer: *
anaesthetics, The most important of all the resolutions

discussed in the Representative’ Meeting was the ofie

/

/
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moved by Gray on the subject of Public Med.ical
Service. He urged for the immediate .formatl.on,
extension and development of Local Public 'M.edlc.a.l
Services in all parts of the country as now prevailing in
London with satisfactory condjtions of service an.d
remuneration, and for the inclusion of general practi-
tioners in such services. The C.haxrma..n of the Council
telt astonished that the Council’s policy should be so
misunderstood, and repudiated f:he charge_ of lukewarm-
ness in support of Public Medlc.a.l Services. nge of
the members urged the necessity to pay subm.stence
allowances to members who attended the' meeting of
the Representative Body or other c?‘rpmlttees of the
Asgociation, and Howells argued that " if the Represen-
tative meeting was for the good of‘the professwn, it
ghould pay for it.” Arthur said tl}at it cost him 7s. §d.
an hour for the privilege of attending the _Reprgsent.atwe
Meeting. Leak said that if the Association did not pay
the representatives, the Government could h'a,rdly be
expected to pay doctors more. Spengin maintained that
the essence of the Association was now and always
pased upon voluntary service. The Treasurer, Dr Bare,
enid that the question was a complicated one, bub he
had no objection to refer the matter to the Council for
enquiry and report, 8O that the representatives would
know what the cost wouh: be. The motion was finally
‘ vy majority.
loscf;ﬂ?g‘ s?lblj]::tsyof lorJ:a,l and general in}:ere_st, as well
ag the planning of emergency’ 9rgamsa.tlons of the
profession in time of war were discussed and suitable
Jecisions taken. The House g.ppreclated the efforts of
the Central Emergency Committee and the co-s)perfa‘t}on
of the Ministry of Health gnd of Defence in giving
concrete shape to the suggestions of the Association. It
voted against compulsory immunization for dxphthenaé,
and the recognition of lay psycho-analysts e
therapeutists. 1t urged on the Ministry of He’a fﬁo
arrange suitable schemes and afford s,degqate funds for
post-gra.dua.tie courses to the panel pr&gtl@xoneri. ected
"Sir. Beckwith Whitehouse was unanimously electe
President of the Association f]gr.' 19"10-1‘11:!,lland the 108th
i lace in Birming .
se?l?];zn;rw;vsc::llg ::::?og ended on July 27, after the usual
annusl dinner. Souttar, Chairman of the Represen-
tatives’ Meeting, replying to the toast of the Asso-
ciation, said that next fo the King Emperor the
British Medical Association ‘was one of the gres:tgst
imperial bonds and that on the solidarity of f‘he British
Empire -depended the peace and the .ha.ppmess of the
whole world. The proceedings closed with Bon Accm.'d——
" happy to meet, 0Ty to part and happy to meet again.
The Aberdeen Session was one of the most successful
of B. M. A. sessions and the attendance of the members
ofyth'e “Representative Body was better than last year,
though one member pointed out that it was poorer
compar American Medical Association’s, and
though at & certain stage of the proceedings there was
mo juorum, and the members had gently to be chastised
by the Chairman for having left without permission.
- B. M. A. is indeed a powerful body today, and if only
i makes genuine attempts to bes:ome more popl_ﬂgr
" among the practitioners than what is the case now, l.t is
bound to become 2 great asset to the Bntls'h Medxf:al
Profession and the British nation. There is a feeling
. “that the general practitioners are made scape-goats of
policies and programmes which they do not really
approve or think them to be of benefit to the profession
as a whole. As in politics so in medicine, the Briton is
& conservative—he changes rightly but changes slowly.
‘He believes in orderly evolution. ]
The proceedings of the scientific section will be

. veported in my mnext letter. .
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' Our American Letter

(From Our New York Correspondent)

BLOOD PRESERVATION

Duliere reported in 1931 a constant enrichment in the
serumn potassium of blood kept in contact with cells over
a peroid of days. In their new studies in blood preser-
vation, Scudder, Drew, Corcoran and Bull came to
the following conclusions :—

There is a daily increase in the plasma potassium of
preserved blood kept under aseptic, - bacteriostatic
conditions, with increments reaching as high as 1000
per cent. None of the preservatives tested prevent this
diffusion of pottasium from the cells, the lowest rates
being found in blood preserved in & mixture containing
0'3 gm. of sodium citrate per hundred cubic centimeters.
Agitation, such as shaking, hastens the loss of
potassium from the cells. )

The shape of the container markedly influences the
rate of potassium difiusion; the greater the interface
atea between the cells and the supernatant plasraa, the
greater the rate of diffusion. This suggests that tubular
containers may be preferable to wide-bottomed fasks.
There is no parallel between the rates of diffusion of
potagsium and haemoglobin; hence the degree of
hemolysis cannot serve as an index of plasma potassium.
In pathologic states associated with potassium retention
or gensitivity, the use of blood preserved too long seems
ill advised.

The parenteral administration of potassium is
agsociated with toxic manifestations of both muscular
and nervous tissue together with a depression of the
central nervous system. The almost specific action of
potassium is on the heart and cireulation, with distur-
bances varying from diminished cardiac output to
immediate diastolic arrest. Recovery may be affected
by artificial respiration, cardiac massage, the use of
oxygen, injections of salt solution and administration of
cortical extract in large doses.

“FRORYEN SLEEP'" FOR CANCER

Dr. Temple Sedgwic Fay, head of the neurology
department at Philadelphia’s Temple University, and
Dr. Lawrence Weld Smith showed to the St. Louis
meeting of the American Medical Association a method
of relieving the pain of cancer patients whith ice
blankets. The authors induced 88 volunteers who
suffered from incurable cancers to “ freeze” their
tuﬁaors, possibly to prevent the multiplication of cancer
cells.

The patients were stripped, placed on beds and piled
high with crushed ice. An electric fan blew chill winds
through the cold room, and soon after the first numbing
pain of the ice obliterated by anaesthetics, they fell into
& frozen slumber. For five days they remained in s
coma. Pulse beats became imperceptible.
and digestive ‘organs no longer functioned. Their
metabolism slowed down 10 to 20 per cent. Their
general body temperatures fell from a normal 9860 F.
to 90 and 890, The temperature of one woman wag
carried down to 820 for & short time. Only sign of life
was the silent, easy rhythm of their beating hearts.

After five days of lethargy, the doctors awakened the
frozen patients with warm applications and steaming
cups of coffee. Asthey opened their eyes, said Dr. Fay,
they all smiled, commented on their deep, dreamless
sleep. Not one of them developed pneumonia, or even
o slight cold, for all the germs in their bodies were
slowed down by refrigeration. All reported “definite
relief of local pain.” The growth of the tumors was
checked and some of them even shrank. No new

Kidneys
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metastases were observed in them. Despite the
shrinking of their tumors, the disease had already
progressed too far in most patients, and several months
after refrigeration they died, while a few of the patients
given this treatment are still living and comfortable.

“It is not a method of treatment of cancer’ says
Dr. Fay, * but suggests an important new adjunct to
therapy.” May be this refrigeration will be useful as
a general cleaning-up treatinent to rid the body of any
dangerous germs it may hartour. Thus it will be tried
probably on cases of heart disease, insanity, tuberculosis
and other degenerative and infectious discases.

SYMPOSIUM ON SULFANILAMIDE

One of the most complete symposium on the use of
sulfanilamide has appeared in the U. 8. Naval Medieal
Bulletin. Bell points out the fact that a blood level of
10 mgm. per 100 c.c. has proved adequate, and larger
doses lead to toxic effects. The simultaneous adminis-
tration of sodium bicarbonate may prevent many of the
moderately toxic symptoms, and this alkalization
erhances the therapeutic effect. The drugs of the
sultanilamide group are not cure-alls; they have a
definite effect on the body cells, and are a valuable
adjunct to established therapy, but their limitations
must be recognized. When properly used, they are
reasonably safe but it is necessary to obtain frequent
white and red blood cell counts during therapy to be
forewarned of impending necutropenia and anaemia.

Matbis, McNamara, Yikmund, Young and Ward
conclude that sulfanilamide slone, or in combination
with a standand local treatment, is an effective thera-
peutic agent in gonorrhoea. They recommended the
following dosage :

Grains Grains
First day 60 Seventh day 80
Second day 80 Righth day 80
Third day 120 Ninth day 60
Fourth day 120 Tenth day 60
Fifth day 120 Eleventh day 60
Sixth day 80 Daily thereafter 40

Ward concludes that sulfanilamide, 20 gr. g. i. d. for
five days, gives quite as satisfactory results as much
higher dosages, but Young concludes that, although the
use of sulfanilamide may be recommended in all cases
of gonococeal infection, its-use should be discontinued
after the first week if the results are not satisfactory.

DR. CHARLES H. MAYOQ IS DEAD

Dr. Charles Horace Mayo, one of the most famous
surgeons in the country, who with his brother,
Dr. William J. Mayo, made the Mayo Clinic
world renowned and established a research foundation
at Rochester, Minnesota, that became the medical Mecca
of the world, died of pneunonia in a Chicago Hospital,
shortly before his 74th birthday-

Both were acknowledged to be unusually competent
surgeons long before the World War. Physicians and
surgeons from all parts of the world have flocked to the
Mayo Clinic in latter years. It has expanded, since ib
was founded by Dr. Mayo's father, the late Dr. William
Worall Mayo, from a modest clinic attached to & small
hospital to one of the largest and busiest medical centres
in the world. Dr. Charles H. Mayo was the younger of
the two brothers.

. In 1919, there were 60,645 registrations at ‘the Mayo
Clinic. The number of patients has increased every
year, and today there are more than 500 physicians and
surgeons .and 1,200 other workers employed in the
various departments of the clinic. Dr. Charles Mayo
had performed thousands of operations in the course of
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owing o war crisis and consequent scarcity of paper
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month by month. The readers must rest satisfied fo%'
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The complete
infant diet

without complexities

Owing to the virtual sterility
of Glaxo the need for elaborate
precautions does not arise. It
is a complete infant food in
itself. Its light flocculent curd
renders the use of barley water
and citrates unnecessary. In
addition, the extra vitamin D
and iron in Glaxo gives the
infant a sound measure of pro-
tection against rickets and
nutritional anaemia.

Glaxo Laboratories iLtd., Greenford,
Middlesex, England.  Representatives in
India: H. J. Foster & Co. Ltd., P.O. Boxes
202 Bombay; 2257 Calcutta; 108 Madras;
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After Febrile Diseases

(October, 1939 October, 1930) I M. J. ADVERTISER

such as Malaria, convalescence is often of

long duration. In most of —
metabolism is completely distourb:g.e . /A \I_IE D" IEL"X
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Easily digested & assimilated =
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is of incalculable value in feverish diseases. It con-
tributes greatly to the nutrient supply of the cells
in all tissues of the body, whilst at the same time
it definitely stimulates gastric function leading to in-
creased assimilation of other nutrient substances,

(Wien. Med. Wschr., 84, No. 34.)
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Composition : ‘ A
Each fluid drachm represeats:

Ext. Aletris Liq. 72 Min. 5 A X i
Ext. Shatavari Lig. 60 Min 5 3 A
Ext. Ashoka Lic(;l.h L g(()) Min. R X
~-—— Ext. Ashwagandha Laq. ‘0 Min. ; v e I RINE I
- OVARIAN : Ext. Gl cyr§hiza Liq. 30 Min. e - R
< NSUFFICIENCY Ext. Viburni Prunifolio Lig. 72 Min. SEoATIVE Aot
Ext, Hydrastis Liq. 30 Min. Onrrien aad b
Tinct. Cannabis Indica 36 Min. W/ oo™
Potash Bromide 45 Gr. L2 e ins
Indications :— > @ ordwed by ters
In cases of Dysmenorrheea, Congestion of the Uterus W
Ovaries and Pelvic structures and other discomforts NS Ortawd ) demie

following Pelvic Disorders, Subinvolution of the Uterus,
Troubles aftor Miscarriages and as Sedative in Bleeding
from the womb and threatened abortion.

ALLMRIC CHEMICALWORKS (@ I

BOMBAY. BARODA. MADRAS. CALCUTTA.

ASTHENIA
DEBILITY
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blood
therapy

BY AN OLD ESTABLISHED TONIC

Although the medical profession constantly welcomes new discoveries, the
general restorative value of Hall's Wine has been increasingly recognised
by physicians for over fifty years. It is particularly applicable in India
where a condition of slight anaemia is common on account of dietetic
habits and the serious loss of iron-salts from the body through excessive
parspiration.

Hall's Wine provides a rich supply of iron-salts, the assimilation of
which is assisted by the improved metabolism, which the tonic elements of
Hall's Wine promote. Hall's Wine is therefore a valuable food, plus a ther-
mal-energy value considerably higher than non-medicated wines or spirits.

Patients whose confidence is undermined by illness benefit from the
alcoholic stimulus of Hall's Wine and are psychologically helped to quick
recovery by the knowledge that it is a medicated wine, prescribed by
their physician.

FOR ALL STAGES OF CONVALESCENCE, PRESCRIBE i’T—lT

(7 2

T

BwW 79

HALLS WINE

Distributors 1+ J. HALLEY & CO., LTD.
P®. 0. Box 133, Calcutta. P. O. Box 84, Lahore. P. O. Box 34, Karachl. P. O. Box 466, p..m

l |

)® hospitals only.
.
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D@ % GLAXO LABORATORIES-GREENFORD
g@% BRITISH PRODUCTS
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Pg@: "VITAMIN C: brand mame CELIN

DQ Tablets, 50 mg. 25 and 100,
% Ampoules 100 mg. boxes of 6.

oo

.,,
B

%g VITAMIN Bi: brand name BERIN
% Tablets, 1 mg, 25 and 100.

’Q ( Ampoules, 2 mg., boxes of

6 & 12.

D Ampoules, 10 mg., boxes of 6.
@ Synthetic Oestrogen: brand name Clinestrol
% ' (Stilboestrol ‘Glaxo’)
6 Tablets, bottles of 25 and 100,

@ 0.5 mg., 1 mg, 5 mg.
’é Ampoules (Stilboestrol Dipro-

€ pionate), Boxes of 6,

& o
K

E@g@ Sulphanilamide: brand name Septanilam

@ “Tablets, 0.5 gram, bottles of
- 25 and 100, 500% and 1,000*

SN
2

e

RS

&

*available to  doctors and

/N
STV
SIS

@@g COMPETITIVE PRICIS NO INCREASE

S
S

@@ Representatives in India: H. J. FOSTER & CO.. LIMITED. D
%0 @ P.O. Boxes: 202, Bombay; 2257, Calcutta; 108, Madras; 244, Lahore.

&
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TRIPATHI'S GUIDE

TO THE YOUNG MEDICAL JURIST

(Cloth bound 432 Pages, Price Rs. 3, Postage extra, Foreign Sh. 7 in advance)

CHIEFLY INTENDED FOR THE USE OF THE SENIOR MEDICO PREPARING FOR THE
QUALIFYING EXAMINATION 1IN JURISPRUDENCE AND TOXICOLOGY, THE RISING MEDICAL
NOVITIATE AND THE GROWING LEGAL PRACIITIONER, TO SERVE AS A GUIDE ON MATTERS
OF MEDICO-LEGAL INTEREST REGARDING A VARINTY OF CRIMES OF EVERYDAY OCCURRENCE,
AND HIGHLY PRAISED BY T MEDICATL AND LEGAL MEN AND THE MEDICAL PRESS.

REVIEWS AND OPINIONS

The Medical Times, London, June 1936 :—This is quite a unique book. For revisal .
before examination, it will be found extremely helpful. As a guide to the young practitioner ix?ux:g:lsiis' llus‘;
watters, it will prove to be thoroughly reliable. We have much pleasure in recommending it. o-lega

The Medical Review of Reriews, Calcutta :—We congratulate Dr. Tripathi on his e Tati
This is sure to prove of very great use not only to senjor Medical Students in their qua)lii(;;lifgteizlg?ﬂa:}on'
v ical Jurisprudence and Toxicology, but also to Junior Medical Practitioners and Criminal T.g elna ons
" rence. The price is moderate and we warmly commend the book to the notice of the mem};’g’srsiasha,
e Legal professions. ob the

ANtiseptic, Madras :(—This is a very handy book. It will be of great servi -

.1 ¥It contains very practical information gathered by the author during his thirtyc;e:;s, :;1 e]rlilmor
o and from various text books on the subject. It cannot replace large standard works %ubeilg"_e
atters of medico-legal interest regarding a variety of crimes of everyday occurrence Tt will l:s
B to all Junior Medical Jurists, to the rising Medical Novitiate, and the g.rowing Lega:

. The Indian Medical Jouwrnal:—The book is a collection of all practical and useful material in

ndensed form from standard works on medical jurisprudence, enriched with the author’s personal experiencz «
extending over thirty years. It will prove a useful note-book to Medical Students and a helping guide to both

Medical and Legal practitioners. The price is (Rs. 3) very low as compared with the thoroughness with which

the subject has been dealt with.

The Burma Medical Times, Rangoon :—The above book, we dare say, will meet with the success which it
rightly deserves. The book is a completc guide on Medical Jurisprudence not only to medical men, but it will
also be a very safe and useful aid to be put into the hands of medical students. We have no l;esitationi
strongly recommending the book to all young Medical men and students. n

COL. A. HOOTON, L.M.S., SURGEON-GENERAL WITH THE GOVERNMENT OF BOMBAY :—I have now
. seen your little book on Medical Jurisprudence, and think it is a very u_seful summary of the subject. 1 shall
‘ haye much pleasure in commending it to the notice of Dispeusary Medical Officers.

LT. CoL. C. I. BRIERLEY, I.M.S.:—A book entitled * TRIPATHI'S GUIDE " to the young Medical
Jurist is a very useful book on the Jurisprudence and Toxicology and is intended to serve as a guide on matters
of Medico-legal importance.

g

THE INSPECTOR-GENERAL OF CIVIL HOSPITALS, CENTRAL PROVINCES:—Tripathi’s Guide to
the Young Medical Jurist is being circulated among all the Civil Surgeons in the Province. \

LT. COL. J. B. DALZELL HUNTER, O.B.E., LM.8,, is of opinion that it i3 no doubt a usetul book for
reference and will prove valuable to tho Medical Practitioners and Students.

CorL. C. R. BAKHLE, I.M.8., INSPECTOR-GENERAL OF CIviL HOSPITALS, PUNJAB:—I have brought
tt to the notice of the Medical Officers in the Punjab, as an useful work for Sub-Assistant Surgeons.

Out of Stock: Tifth edition of Tripathi’s Reference Book for the Young Medical Practitioner

(Correspondence 1s invited for the printing and publication of the next edition, from those interested )

.

be had : Full Medical Literature sent on request.
KER W. J. RENDELL LTD

MANISHANKER H. TRIPATHI, | | Hardwick House, 161.5 Rosebery Avenue,

Honorary Assistant Surgeon, London, E.C.

Jamnagar, KATHIAWAR.
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections . . . .

A Bronchial Sedative

‘Control' the cough that
weakens your patient.
GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved vespiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

I. M. ). ADVERTISER

=GLYKERON

[October, 1939

Stimulating Expectorant

, '
GLYKERON loosens the mu-
cus in the bronchial pas-
sages and aids in its ex-
pulsion.
It lessens the hazard of
complications by getting
rid of germ-laden secre-
tions.
Prescribe it for the symp-
tom of cough. Very pala-
table.
GLYKERON supplied in 3 oz.
as well as 16 oz. bottles.
DOSAGE: Adults, one to two
teaspoonfuls every two or thice
hours or at longer intervals as the
individual case requires. Children,

from ten drops to one teaspoontu)
according to age.

-

Literature on request

——

J

AFTER THE MOST EXACTING TESTS

LEXIN

The famous treatment of Snake bite
has been recognized by the five
Faculties of Medicine
in Central America - the habitat
of the Rattle snakes. “LEXIN
works wonders” - they recorded,

SOLD BY CHEMISTS Re. 1 per bottle (4 drs.)
BOX OF 6 AMPOULES. 6 x 2 c.c. Rs. 2-4-0

P. BANERJI, MIHIJAM, E. 1. RY.

V — . 3 3 Al .M.P., AT 131, CORAL MERCHANT STREET, MADRAS
TE D PUBLISHED BY DR. A. VISWANATHAN, L , , ; ! s .
EDULED AN ON BEHALT OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION.
PRINTED BY MR. A. RANGASWAMY, AT THE PROGRESSIVE PRINTERS, NO. 2/17,
CORAL MERCHANT STREET, G. T., MADRAS.
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