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Medical Instruction in Provincial Languages
The following is a recent memorandum submitted to the Hon'ble
Minpister of Health, Bombay, by Dr. Jivaraj Mehta and others. We are
definitely of opinion that their proposals are retrograde and reactionary
for more reasons tban one. The memorandum is full of inappropriate
and inapplicable analogies, and we regret to note that Mahatmaji’s
opinions are 80 quoted as to suit their own arguments without reference
to their eoptext. It is said that becauss European countries impart
medical education in diffgrent languages without detriment to efficiency our
country also can and should impart professional education in the
provincial languages. Europs is not a nation, but India ix; and we
therefore think that it would be dangerous to our national unity if we
choose to impart higher and technical education in provincial languages, ¢
Such a measure will never create an united India which is our dream
to-day, Already provincialism is rampant and has overflowed its natural
limits, and the proposals suggested below, albeit of their authoritative
character, will further accentuate the provincial spirit to the ultimate
disadvantage of our country as a whole. English should of course ba

. given up, because it is not the language of India. But Hindi should
) @3 9 L’»E A take its place. and its claims to be the lingua franca of our country
n d ca 5 e 5 are unsssailable. It is spoken by 70% our population. It represents the
united culture of all the peoples of India. Its spirit is inherent in
every provincial language. This, to our mind, appcars to be more use-
ful and practicable proposal than to make each provinee live like a
frog in ‘the well.
HEN your prognosis tells you a body-building tonic is required, make sure your We think Dr. Jivaraj Mehta and his colleagues should have been well-
prescription is Wincarnis. Neurasthenia, anzmia, convalescence—all states of . \ advis_ed to have taken the opin.ion ot t' he organised [.)rofession before
debility call for the administration of an efficient tonic-food. And you can prescribe no o } zush‘mg to the G'ovemmcht; with their personal v1ev.vs and' plead
finer tonic than Wincarnis. Wincamis is a blend of matured red wines combined with passwnately. for their acceptance. So fa.r. a? we. knmiv, this question has
. o L L not been discussed by the medical associations in this country, and we
strengthening elements and vxtarr'xm Malt e?ctmct .(vxtamms A and p) : its aroma and taste fail to find any need for hasty opinions or actions by individuals,
make it acceptable to the most difficult patient—it sharpens appetite for food and aids its After all what has this Bombay deputation of self-appointed individuals
digestion. One or two glasses daily will induce healthy sleep, enrich the bloodstream, and gained cxcept that they naired their views and felt their own importance
restore vitality and strength. Prelonged convalescence is dangerous—Wincarnis hastens in the body-politic of the medical profession? In our opinion they
recovery and thus lessens the risk of relapse. Whenever convalescence is slow and the

have done a distinct dis-cervice to the concept of an united
patient seems unable to make progress, to counteract the lassitude which tollows prolonged India by the inordinate claims to enthrone provincial language: at the
exertion in hot climates, and after all debilitating illnesses—

cost of the common language of India~~the Hindi—~which alone can
Prescribe RECOMMEN ST

unite us as a unatiom as nothing clse would do.—Ed., I. M. J.
RECOMMENDATIONS

of neurasthenia, an®mia and weakness

A couple of years ago when the people of this ments that was anticipated was the provision of
WIN CARN]S ——

country expressed their unequivocal confidence in  wider educational facilities, through the medium of
the pro me of the Congress Party it was with a  their mother tongue. Such educational facilities
Coleman & Co. Led.,
i . Wincarnis Work
The Tonic Wine <

Norwich, England

hope that when they took over the Government of
’ the provinoes they would introduce measures which
‘would lead to a betterment in the different
spheres of their life. One of the major improve-

would have covered not only formal educatibn, but
also vocational and professional education. This
hope is particularly strengthened by the opinions
expressed by the leaders of the Congress Party in
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their speeches and in their writings. In view of
these considerations, when the Government of
Bombay recently notified their intention of dis-
continuing the L. C. P. S. course in their medical
schools, we were emboldened to place before you
for your consideration a scheme for a re-organisation
of medical education in this province, particularly
with regard to the use of Gujarathi as the medium
of instruction at Ahmeédabad, and Marathi at
Poona. The lead of Mahatma Gandhi in this
matter is very clear, as he has referred to it in
Harijan as follows: “ English, having been made
the medium of instruction in all the higher
branches of learning, has created a permanent bar
between the highly educated few and the unedu-
cated many. It has prevented knowledge from
percolating to the masses.” Guided by this idea,
the U. P. Government have recently declared their
desire of introducing the provincial language as a
medium of instruction in the colleges of the pro-
vince in the course of next ten years, and the
Government of Bombay have made the following
declaration in the Legislative Assembly announeing
tbe re.opening of the Deccan College at Poona.
“Qur aims in matters of higher education” are ' to
develop the three linguistic divisions of our province
ag independent units complimenting one another’s
work and contributing to the advancement of the
province as a whole.”

In pursuance of this policy they have recently
granted recognition to the degree of the Indian
women’s University where the medium of instruc-
tion for all subjects (except English) is the mother
tongue of the pupils.

At the present moment. the training of all
medical men, the record of hospital cases and
their treatment, are being carried out in a foreign

language. As a result of this, the most desirable’

co-operation between physican and the patient does
not exist to the same extent as in other countries,
and the average man looks askance at scientific
medicine, as something alien and imported from
other countries. It is probably also for this reason
that contributions to the advance of medical know-
ledge from the people of this country have been
relatively meagre, and a large number of medical
men fail to appreciate the essential difference
between the scientific method which is taught to
them in another tongue and scholastiec speculation
which they come acrossin writings in their own
language.

Till the end of the 17th and the early part of the
18th century medical edueation in all FEuropean
“Universities wag carried in Latin. With the growth
of pational idea and the introducing of modern
European languages in the Universities scientific
knowledge suddenly seamed to cast off its seholastic
fotters and blossomed out with great vigour in the
different centres. This tendency has been steadily
progressing to such an extent that in Europe (ex-
cluding Russia), with a population hardly grea
“o* Yhab that of India, medical scienees are taugh
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more than twenty languages and every new centre
is vying with others in the quality and quantity of
scientific work turned out in its institutions. Even
aslateas 7 years ago the Flemish language obtained
a recognition in certain provinoes of Belgium, with
a population of only 2 milljon people, and wasg
gradually replacing French in the Universities in
Flanders. Certain provinces such as Quebec and
Transvaal have continued their own language even
after being incorporated in British Dominions,
whereas other countries which have started insti-
tutions for teaching medicine have adopted their
own language for this purpose. China, Japan,
Turkey and Afghanistan, in our continent, can be
cited as recent examples in this connection.

In our own country English was introduced ag a
medium of instruction in medical institutions on
the.basis of the recommendations of a committee
appointed by Lord William Bentinck in 1834, The
five members of the committee were divided in
their opinion as to “ whether instruction would be
imparted in an Indian vernacular or English. The
Anglicists finally prevailed over the Orientalists, and
it was emphatically laid down that ** a knowledge of
the English language combines with itself the circle
of all sciences and incalculable wealth of printed
works and illustration, circumstances which give
it obvious advantages over Oriental languages in
which are only to be found the crude elements of
science, or the most irrational substitutes for it.”
However valid these considerations may have heen
100 years ago, they do not possess the same signifi-

cance in the scheme which is presented here, as -

medical students would be expected to be conver-
sant with English so as to be able to read medical
works and journals in that language.

It has been shown above and also widely aceept-
ed by most people who have thought over this sul-
ject that education when it is imparted in the
mother tongue leaves more lasting impression on
the minds of the individuals and stirs up mental
processes which are more conducive to research
and reasoned thinking. There is n6 reason to sup-
pose, nor does the experience of other countries
suggest, that technical education in different pro-
vincial laaguages in a big country like India would
militate against the idea of a united nation. It
isour belief that clearer thinking resulting from
such an education would, if anything, promote the
ideals of co-operation and co-ordination between
the members of the medical profession. However
certain objections may be raised against the intro:
duction of provineial languages in medical instity-
tions and may be dealt with here,

The first is the difficulty of terminology. It ig
often stated that the terminology and text-books
must be z:eady in a language before it could be used
as a medium of instruction. But thig supposition
is not suppag gd by facts. The S. N.D. T. Indian
Wo?uﬁ.l)pw ! _commenced teaching before
#&t-Dooks in W or Gujarati were available.

an experience of over a
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decade, that text-books in these languages have
begun to be published. The introduction of Urdu
as a medium of instruction into the Osmania Uni-
versity presents a good example. Although H. E. H.
The Nizam’s Government had previously establish-
ed a Translation Bureau for the preparation of
Urdu text-books, the work of the bureau was not
helpful to the medical faculty, because the tran-
slated books were not selected by experts and were
pot translated by specialists in the different sub-
jects. They were to a certain extent inaccurate and
unreliable and had become, obsolete, as a result of
the rapid advance of medical sciences, by the time
the medical college was established. The students
even now read English text-books but attend lec-
tures delivered in Urdu. The material prepared by
the teachers for their lectures is gradually accumu-
lating and would very soon begin to be compiled
into up-to-date books which would supplement the
text-books in English. In Portuguese India most
of the text-books employed by the students are in
French, though the instruction is in P-ortuguese.
In Japan scientific medicine was first introduced
by Dutch physicians. As the Dutch teachers were
in the habit of referring to a large number of Ger-
man books, German began to be widely used as the
foreign language to be studied by medical students.
With the ostablishment of Japanese Universities
the Government engaged German professors on 10
or 15 vears’ contracts to organise instruction .in
their institutions, and German became the oﬁiqu,l
language in medical schools. This was only a transi-
tory arrangement. The Japanese assistants of the
German Professors, after undergoing a thorough
training abroad, took the place of the Germa:ns and
began to teach in Japanese. The terminology
gradually developed and later on {apanesa text-
books began to appear, which are bex.ng used more
extensively by the students, along with some Ger-
man books. As this process of substitution of
foreign by Japanese books developed uq a num.ber
of different centres, great diﬂ'erences in .medlpal
terminology were found to exist. The unification
and standardisation of the terminology was undel"-
taken at » much later date and the process is conti-
puously going on, even nearly 70 years after the
introddction of the Japanese language. In tha
mod®n scientific medicine developed under' dlﬁer‘
ent auspices and at ditferent centres, and different

- languages were and are used in China though the

official medium is Chinese. The most recent exam-
ple where the difficulty of language and text-boqks
had to he solved was in the case of Turkey which
came under French influence towards the com-
mencement of the last century and French became
the language for higher education. At the com-

. mencement of the present century the young Turks

and the later Government were very _much influ-
enced by the German political expansion towards
the East and German language began to be largely
used in the medical faculty of the Istanbul Uni.
versity. Until recently Turkey has employed a
large number of distinguished Jewish pro(essorg
who had been expelled from Germany by the Nazi
Government. However, in 1935, all these profes-
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gsors were instructed that after three years the
medium of instruction would become Turkish and
all of them must learn the language to be able to
use it after that period. These examples have been
selected to illustrate the fact that there was a
bilingual period in all these Universities and that
an elaborate preparation of terminology and text-
books was unnecessary before the introduction of a
new language medium. Terminology and text-
books followed as a natural sequence. It may be
added that in small countries like Holland, Den-
mark, Sweden and Portugal, where the sale of
books in their own language is very restricted and
the cost of publication proportionately high, Eng-
lish, French and German hooks are used by stu-
dents to a very great extent, in addition to the
books in their own language which is the medium
of instruction and examinations.

The second objection which may be advanced is
regarding the refusal of recognition of the courses
of instruction in the proposed centres by the Medi-
cal Council of India. It should be noted that the
Council has not recommended any particular
language as a medium of instruction. The desired
conditions laid down by them enjoin amongst other
things that the students joining Medical Colleges
should have studied English upto the Intermediate
standard. Under the reciprocity arrangement they
also recognise the Japanese and Italian degrees
without insisting on a knowledge of English. There
is therefore no reason to believe that qualifications
granted after completion of a carefully worked out
programme of education would be barred on the
ground that a provincial language has been used ag
the medium of instruction. The experience of the -
medical faculties of Vizagapatam and Patna shows
that even with the use of English it took 10 to 15
years brfore the degrees granted by these Univer-
sities were recognised by the Council. During this
period they were recognised by the provincial
Councils and Governments. It need not be pointed
out that provineial recognition is far more import-
ant to a vast majority of practitioners than non-
provincial or a foreign recognition. However,
Osmania undergraduates are now allowed to appear
for the Primary Fellowship examination held in
India and the Bombay Provincial Council registers
their graduates. It is likely that further recogni-
tion by other provincial and foreign councils would
follow in course of time.

A fear is often expressed that the standard of
medical education would show evidence of deterio-
ration with change of language in which the
instruction is imparted. It is the opinion of experi-
enced teachers that with the exercise of proper
care in the planning of the curriculum, in the
appointment of suitable teachers and examiners
the standard should show a definite amelioration
instead of a deterioration. The first teachers should
have real faith in and enthusiasm for the
innovation, in addition to being experts in their
subjects.

The following scheme is, therefore, tentatively
suggested. A two years’ ocollege course after the
2
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matriculation examination should be carried out in
a separate preparatory (premedical) institution or
college attached to the medical schools. This
preparatory college is expected to be almost self-
supporting and will not be a financial burden to
the medical college, as it should be possible to
employ lecturers from the staff of the existing arts
and science colleges and also from the medical
college on a part-time basis. A curriculum hest
suited as a proliminary to the medical course
should be drawn up, including English as one of
the subjects to be taught in those two years. Such
a course would be designed to continue the educa-
tion received by the students upto the Matricula-
tion Examination in a provincial 'anguage, which
is now permitted by many Universities or Boards
in Jndia and at the sare time prepare them in the
essentials of the basic subjects necessary for the
medical studies. Tt is suggested that two indepen-
dent bodies may be created by an Executive order
of Government, preliminary to the passage of an
Act through its different stages in the local legisla-
ture, making them responsible for the management
of the two medical schools or colleges in the pro-
vince and the organization of the medical educa-
tion in the language of the corresponding area.
They may becalled The Gujarat Academy and The
Maharashtra Academy of Medical Sciences. In
course of time they may develop into full medical
universities having more than one faculty and they
will then control education in different hranches
of medical practice (e.g. medicine, dentistry, phar-
macy, veterinary medicine, ete.). This idea of a
medical academy is not new. Dusseldortf has such
a medical academy for granting medical degrees
only, and Cologne was originally one such academy
before it developed into a full University. Many
universities in India do not possess all faculties,
some have only two viz., Arts and Science. The
Indian Institute of Science at Bangalove possess-
ing a constitution similar to some of the Indian
Unpiversities has heen founded only for the purpose
of promoting education and research in chemistry

and electrical technology and grants its own dip-
lomas in those subjects. However, there should
be a provision in the Act allowing these academies
to merge themselves into full Universities when-
ever they will be established or to federate with
similar academies dealing with other branches of
knowledge. The object of these academies shall be
upification and organisation of the medical profes-
sion with a view to promote and conduct medieal
education and research. The chief mpans of carry-
ing out this object shall be by establishing a medi-
cal eollege in adsociation with one or more hospi-
tals sitnated in the respective linguistic area. The
constitution of the academy shall be partly on the
lines of the learned societies but mainly on those

. of the teaching universities in the United Kingdom,

the only difference being in the closer association
with the Government and the Municipal hospitals,
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a8 well as the voluntary hospitals and infirmaries
and a greater mobilisation of all available facilities
for the training of students. Tt is not proposed to
discuss the details but it may be added that it
would be advisable to build up the constitution of
these bodies from below upwards. The Boards of
studies and the teaching Departments would form
the units which would be coordinated in a central
administrative body rather than that an assembly
of persons like the Senate of a University should
split itself into smaller bodies leaving the direction
of medical studies to persons, not associated with
educational institutions who may be swayed by
fleeting ideas in vogue at any particular time. It
is our opinion that the units should federate to
form a corporate hody, the Academy, on which the
Government, the donors, the patrons and tbe medi-.
cal graduates would be represented. The scheme
may be summarised as under :

It is proposed that the two Government Medi-

-cal Schools should be converted into medical eol-

leges teaching through the principal language of
the region. Theére may be a traunsitional bilingual
period during which English text-books and to g
certain extent international European terminology
will be used. The control and conduct of educa-
tion shall be vested in bodies called The Gujerat
and the Maharashtra Academy of Medical Sciences.
These bodies will be medical teaching Universities.
The staff shall be carefully selected with a view to
make the scheme a success, The Heads of the
departments, Professors. Readers, Lecturers, ete.,
shall be appointed not as members of a service
cadre but on “ chair basis "' similar to the appoint-
ments recently announced for the New Deccan
College. These shall be University or Academy
“chairs.” The occupants of the chairs of elinical
subjects shall be ex-officio members of the staff of
the associated hospital departments. The depart-
ments of the college and the boards of studies shall
be the units, which together with certain other
representatives shall constitute the Academy. The
course leading to graduation shall cover seven years
of which two years will be devoted to general pre-
paratory education corresponding to the Inter-
mediate Science examination and will be spent at
a special preparatory college attached to the Medi.
cal College. The next two years will be devoted to
preclinical subjects like (1) Anatomy, Embryology,
Histology (2) Physiology (3) Biochemistry etec.,
and the last three years to clinical and applied
laboratory subjects according to the plan and the
standards laid down by the Medical Council of
India..

Vanaspati vs. Ghee

e Dr. Kunj Behari Lal Varma, L. M.P,,
Meerut, Provincial Secretary, U.P., All-
India Medical Licentiates’ Association

GHEE is one of the chief and nourishing article
of dietary of the people in northern India from the
highest to the lowest. As we all know, it is the
fat extracted from the milk of the cow or
she-buffalo through a particular process: heating
milk on slow fire for about two ‘hours so that
cream may float over the milk in layers, then
curding the milk, after that churning the
curd with the additirn of warm or cold water
according to the season, thus separating out the
fat in the form of butter which is known as LAUNT
and leaving the curd which is known as Mattha, a
refreshing beverage also utilised as an article of
dietary. This L.1UNI is heated on slow fire in
order to remove the drops of mixed water and
Chaclt. The melted fatty liquid is filtered through
muslin cloth and it is known as GHEE and the
residue of the launi is known as CI{4I, which
since it contains only particles of curd and water
settling down at the bottom of the heating pot, is
rejected.

It is only the fat of the milk of the cow or she-
buffalo obtained through the above process which
is known as GHEE. There are no kinds or classes
of GHEE and it is nothing hut fraudulent and
caleulated to deceive the general public to make,
sell and call any other fatty substances or oil as
VEGETABLE GHEE.

A few vears ago some oil hardened like ghee and
bearing its appearance was first imported from
fureign countries in India and in our Province.
This stufl heing cheaper than ghee and having
proved a successful fraudulent substitute, as also
its adulterant, the capitalist class of our country
like Furopean capitalists grew anxious to profit
themselves. They imported machinery for harden-

.ing oil to give it the appearance of ghee and put it

in the market under the misleading but well.
designed name of VANASPATI GHEE or
VANASPATI. Vanaspati literally means a
vegetable and medicinal herb useful to relieve our
ailments and strengthen our bodies. A vegetable or
Vanaspati is not fat at all and it cannot be made to
give a suhstance like ghee, and neither can it act as
a substitute of ghee. This adulterant stuff paraded
under the name of VANASPATI GHEE is a vege-
table oil extracted from various oil-seeds and
hardened under a chemical process. called hydroge-
nation, by introducing hydrogen gas into the oil.
In Europe whale-fish oil is the chief one used in
the manufacture of the hardened suhstance like
ghee. Linkeed oil is also hardened in Europe.
Ghee contains the largest amount of vitamin A.
This vitamin is an essential factor to promote
growth, to prevent rickets in young children and
to maintain health in adults. It may be pointed

out that absence or insufficiency of vitamin A leads
to many eye-disease also.

MeCollum of John Hopkins University in the
United States of America, and MeCarrison, one-
time Director of the National Research Institute,
Coonoor (India) have independently and as a result
of experimerts come o the conclusion that in-
sufliciency of vitamin A not only prevents growth
but also causes serious eye-troubles which if not
corrected in time will end in night blin&ness and
even total blindness, and general debility. The
work of Goldberger of U. S. Public Health Service
has clearly demonstrated that pellagra, one of the
symptoms of which is a skin erruption, is due to
insufficiency or absence of vitamin A along with
other B complex vitamins. The old Ayurvedic work
of Sushruta states regarding ghee : " It improves
eye-sight and possesses excellent tonic and invigo-
rating properties.” Xercophthalmia, a severe disease
of the eye, has also been attributed to lack of this
factor.

The lack of vitamin A further makes the body
a prey to infectious diseases. Ghee, like milk,
contains two more vitamins, named ‘D' and ‘E.’
It has been proved that the normal process of bone
formation demands a certain  concentration of
caleium and phosphates in the blood and that one
important factor in maintaining these concen-
trations is an adequate supply of Vitamin D. The
deficiency of vitamin IE has heen shown to cause
many diseases like sterility, embroyonic death,
muscular dystrophy and paralysis in young. The
different green vegetables contain different propor-
tions of one or more vitamins and thus they are
recommended by the doctors to be taken in large
quantities. Cows’ milk is the only food which
contains almost all the essential vitamins,
necessary for growth and health, and that is why
it is considered as the best and the most important
article of our dietary. Ghee, an extract of the milk,
has the same value, though in a lesser degree than
the latter. The hardened fats of animals, or those
prepared from vegetable oils, like Vanaspati ghee,
do not contain any vitamins, the most important
ingredients- for nutrition and health. The total
absence of the vitamins from Vanaspati ghee can
well be imagined to cause disaster to the health of
the people using it.

NATURE OF VANASPATI

Oil obtained from any kind of oil-seeds or from
tissues of animals killed or dead, is the principle
source from which is derived the so-called
VANASPATI GHEE or VANASPATI. The oil
is first heated to a high temperature and in
presence of some metal like pickel, hydrogen gas is
passed through it which combines with the oil and
removes its smell and hardens it. Thus a bland
solid oil without taste or smell having the resem-
blance of ghee is produced. Dyes and artificial
scents are further added to give it the appearance
arfd flavourof ghee as naturally extracted from the
milk of a cow or she-huffalo according to different
seasons of the year ie., white of a she-bulfalo,
slightly yello'wish of a cow, slightly greenish as
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obtained from milk in the rainy season on aecount
of green fodder on which the milching cattle feed.
From this it is clear that the object is nothing but
to place in the market an edible stuff resembling
ghee in appearance, consistence, flavour and taste,
but which is devoid of all the nuturitional value of
ghee or even of oils extracted from oil-seeds The
milk and ghee of a cow contain more vitamins than
those of a she-buffalo, hence the former is compara-
tively mdte beneficial to health than those of the
latter. Hydrogen gas, the lightest gas which is filled
in Japan-made toy balloons of children sold in the
market for a pice or two, is the principal stuff
which solidifies the oil to the consistence of ghee.
This gas combines with the oil in the presence of
some catalytic agent like nickel, a cheap metal of
which one-anna and two-anna current coins are
made. Thus the artificial stuff is prepared in the
presence of a metal which is likely to prove
injurious to health. The use of this stuff as an
" edible article in place of ghee or oil must therefore
result in malnutrition and deficiency diseases.

The oil which is purchased by the vanaspati
manufacturer at Rs. 8 to Rs. 10 per maund is sold
out by him after being chemically treated and its
physical appearance changed to resemble ghee, to
selling agents and purchasers at Rs. 1€ to Rs. 20
per maund i. e, to nearly double the price.
Halwais, sweetmeat-makers and confectioners
prepare all food stuffs and sweets with this
vanaspati instead of with ghee. The cheapness
works as a stimulus to use vanaspati in place of
ghee. The selling price of ghee is 14 chataks to a
seer for a rupee. In this way the consumer gets
about four annas worth of stuff in place of a rupee
from the sweetmeat-makers using vanaspati which
they spend for confections and other eatables
made by them: about 50% profit thus goes to the
vanaspati-manufacturer and 25% to the confec-
tioner.

As ghesis the principal basic article for cooking all
foods, sweets and vegetables for domestic use and
is the most nourishing article of dietary, it has
become too difficult to purchase pure ghee in the
market on account of the adulteration that is
facilitated owing to the similarity of appearance
of vanaspati with pure ghee. Adulteration is done by
the ghee-vendors and now even by villagers
themselves. The villager adulterates it by a
subtle process. He purchases vanaspathi from

vanaspati stores in towns and takes it to his
v1llage. At the time of curding the milk. after
beatmg, Vanaspati is added to the milk which is
lntermixed with the curd. Next morning the curd
w1_th the vanaspati is churned and the product is a
mixture of ghee and vanaspati. This adulterated
stuff is sold in the market as pure ghee.

VANASPATI INDUSTRY & PUBLIC HEALTH

It is a set:ious question which must eugage
prompt attention of all patriotic and public-spirited
citizens, public associations, the Government and
the Ministry of Health. It is painful to see that
a misd.irected oil industry and trade is fast
developing and spreading in our provinee with the
only object of profit. It is bound to affect the
health o'f our peeple ultimately. Tt ig however
encouraging to see Jaipur State prohibiting
entry of vanaspati with the proviso that an
%nfru')gement thereof is punishable with gix months’
imprisonment. But in U. P. we have a vanaspati
factory at Cawnpore and another has recent|
been started in Meerut district. y

The only remedy in public interest is, therefore
!:o put 2 stop to vansapati-manufacture and it,s.
import in U. P., unless it is held out and justified
by its supporters and exponents that Vanaspati is
meant for some other industrial purpose and not, as
an article of dietary nor as a substitute of ghee
In ‘that case it should be coloured deep or madt;
unfit for human consumption. It ig conﬁdeutly
hoped that our Ministry of Health will no longer
delay in the matter of considering the damnge
which is being done to public health and to public
morale by a wide-spread adulteration deveioping
by this specious stuff being in the nmarket

"While our Ministry has launched upon a scheme

of rural development for the wolfar

villager and has ordered total prohihitizlne o?f wt;::
and ‘other Intoxicants in some districts of C.P. i
the interest of public health and well-being i.n .th';
same way manufacture and import of vanm;pati in
U. P. need immediate control, being a much
greater menace as it affects the health of eve
v1ll.ager and citizen from the highest to the lowe!:ty
It is also hoped that educated public opinion wili
gather momentum and express its disapproval
of the continuance of vanaspathi industry angd

trade in our Province. OQuly the
to save our health from rui: n shall we be able

PRIZE THESES FOR 1939

1. Dr. Joseph Benjamin Prize: Value Rs. 38. Post-Partum Haemor.
rhage—its causes, signs, symptoms, prevention and treatment.
2. Dr! P. S. Ramachandrier's Prize : Value Rs. 25. Otitis Media—its
causes, signs and symptoms, diagnosis and treatment,

Al bonafide members of the A. 1. M. L. A, are eli

gible to compete,

The competitors are requested to write their theses from
tical point of _view aud in the style of a lecture The ﬂwleead}:::ﬁ
reach Dr. Jamiat Ram Desai, 52, Pritam Nagar, Ahmedabad on or

K.J. BHAT
Secretary, Gujrat Branch, ,
A. 1 M. L. A, Ahemadabad,

before Z8th Feb. 1940.

Promotion of Sub-Assistant Surgeons in the Punjab

The following is a compendious extract of a memorandum submitted recently by the'Punja,b
Branch of -the All-India Medical Licentiates’ Association to the Inspector-General of

Hospitals of that province.

The question at issue is* this. Thes Punjab tMedical Manual, in bar% 252, lays down
that the Sub-Assistant Surgeons with exceptional attainments may be promoted to Provin-
cial Medical Service provided they possess the M. 8. M. F. diploma, although in the latter
part of the Rule it is definitely mentioned that the Membership of the Faculty will not
by itself entitle them to promotion. If the Government wants to observe this Rule, they
lx;wc to find out, for the purpose of promotion, such sub-asgistant surgeons who have
shown exceptional abilities in the exercise of their profession and who ghould at the same

time have acquire

d or be helped to acquire the Membership of the Faculty. The deputa-

tionists complain that the first part of the Rule is given the go-by while the second part

is ra

ther too strictly observed to the detriment of the ultimate purpose of' the Rule and

in breach of the provision mentioned in the Rule itself, namely, that higher gnalification by
itself shall not entitle one to promotion. The Punjab Sub-Assistant Surgeons merely urge

for the fulfilment of

this Rule both in letter and spirit. What they demand is that the

deserving S. A.Ss. be promoted and given the necessary time and opportunity to qualify

themselves fo

r higher diplomas instead of solely confining the promotion to those who

have the M. S. M. F. diploma without any record of brilliant scrvice. . None can say that
this is an extravagant demand, nor is it against the rules in force. . .

Judging the question on its merits,

‘“ promotion
higer qualification into the P

we are rather inclined to think that it is no
in the accepted and usual meaning of this word, to absorb S. A. Ss. with
rovincial Medical Service, becanse they have already earned

that right by virtuc of having aquired the necessary qualification. The need to  promote "

Sub-Assistant Surg
a question of right while the demand

record of service is a question of Privileg
or modified if the Panjab Gov

. o . lway
’ s been anthoritatively credited as a .
e We hope that it will render unto Cesar what is

e ambitions of a deserving class of Government
2 by vested interests. The stifling of such a natural desn'e' for! promotion will\
terness of heart among a class of public servants who have

people as well as the Government.

Cresar's and prevent the sabotage of legitimat:

servant _ .
leave behind it a corroding bit

left xnany’an indelible footprint in the path of time.

7o have learnt with great regret that three
pos‘:sesanactioned by Government for Sub-Assistant
Surgeons in the P.C. M. S. cadre have already
been filled up by Sub-Assistant Surgeons possesslgg
foreign and university qualifications, and tha.bkt_, e
requests of a most useful, loyal and hard-working

body of Government servants have not been given -

the attention they deserved and the rules enforzed
by the Government on this point have not only
been not followed but interpreted .dlﬂ'erent_ly to
£ill up vacancies on different occasions a8 if the
sub-assistant surgeons are underserving non-
entities in Government Service. .
Sir, the implications of the present decision of
the Government are: N i eand
men senior to the selected candi-
datle.s t'irit(;a::::l el‘ulﬁl conditions laid down in para
9592 of the Punjab Medical Manual.
9. The tho selected candidates fulfilled all the
conditions laid down in the same para.

.

cons wth a higher medical qualification to the Provincial Service is
to promote Sub-Assistant Surgeons with exceptional
e whith should under no circumnstances be curtailed
ernment means to stand by the Subordinate Medical Service

s rendering unostentatious service to the

Ed., I. M. J.

- The necessary conditions and qualifications
required for such promotion as enumerated in para
252 of the Punjab Medical Manual are : —

A. Sub-Assistant Surgeons who in the exercise of their
profession, have shown themselves to be possessed of very

exceptional attainments are promoted to the rank of Adsia-
tant Surgeons.

B. They are required, if they have not already done 80,
to take the Membership of the Punjab State Modical
Faculty before they can be appointed to the rank of assis-
tant surgeon, and can under no circumstances be appointed
unless they fulfilled this condition. The possession of the
Membership of the Faculty by a Sub-Assistant Surgeon is
however not in itstlf a qualification for advancement, and
will not entitle him to promotion,

. 1. That the men senior to the selected candidates
did not fulfil conditions laid down in para 252 of
the Punjab Medical Manual is not borne out by
facts. - o

From the perusal of annual reports of Hospitals
and Dispensaries of the Punjab Province of the
last seven or eight ears it is clear as day light that
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there are men in the cadre of Sub-Assistant Sur-
geons senior to men now selected, who fulfil eondi-
tions laid down in Clause A of para 252 of the
Punjab Medical- Manual and the authorities will
bear us out that in the presence of these mnen who
are ready to take the membership of the Punjab
State Medical Faculty, any other selection cannot
be considered as justitiable and within the rules.

2. That the selected candidates have not fulrilled
all the conditions laid down 1w para 2352 of the
Puniab Medical Manual can be Lorne out by facts.

There is absolutely no record which shows that
the selected candidates, in the exercise of their
profession, have shown themselves to be possessed
- of very exceptional attainments excepting that they
have acquired the M. S. M. F. diploma-

Sir, there are more than a dozen candidates
senior to those now selected for promotion to the
P.C.M.S. cadre, having requisite qualitieation under
clause A of para 252 of the Punjab Medical
Manual. Similarly there are best physicians in
the cadre of Sub-Assistant Surgeons, who being
senior to those now selected fultil conditions under
clause A of the same para, and arve ready to avail if

required to fultil conditions laid down under clause .

B of para 232, There is therefore no justitication
why these men should be superceded by juniors
having nothing but foreign or university (ualifica-
tions to their credit.

Owing to the unfortunate death of Dr. Amar-
nath Chopra (late Assistant Surgeon, Nurpur,)
another vacancy has occurred in the P.C.M.S.
cadre, to be filled up by a sub-assistant surgeon
and we pray that all the four seats should be filled
up as per clause A of 252 Punjab Medical Manual.
We would beg of you to realise the intrinsic just-
ness of our claims and render us our dues in the
same manner and in the same terms as Govern-
ment deals with other departments in Yelation to
the question of promotion. If higher degrees are
not necessary for the promotion of Assistant Sur-
geon to Civil Surgeon, if a Tahsildar can become
Deputy Commissioner, nay even as Commissioner
without any extra qualification save the depart-
mental tests, if a Sub-Inspector of Police can be-
- come a Superintendent of Police without any high
geperal or special qualification ; if, thus, meritorious
gervices alone are taken as a criterion of promotion
inthesecases, we ask you, Sir, in all humility, why

a similar criterion should not be applie? to in the

case of the subordinate medical officer?

If in any way our prayers in this respect cannot

- be granted, the rule in force should be followed in

letter and spirit and those fulfiling conditions

under clause A of para 252 of Punjab Medical

Manual may be directed to undergo training
required under clause B of the same para.

Sir, the position is this. Under the Present rules
the case of sub-assistant surgeons with meritorious
gervices can only be considered for promotion to the
rank of P.C.M.S., and if they are not in possession
of M.S.M.F. they should be required to undergo the
course and the period for such training be considered

as on dutv. But to simplify matters the authorities
are ahsolutely treating clause A of para 252 of the
Punj:\.l) Medical Manual as a dead letter and the
selection is made only out of Sub-Asgsistant Sur-
geons possessing M.S.MF., higher or Indian Uni-
versity qualificatiogs. -
We submit that the present Procedure is against
the spirit of the rules in question, and we ho‘
that you will do us bare Justice in the matter. P

' °
LETTERS TO THE EDITOR

An' appeal to the members of the
AllIndia Medical Licentiates' Association
Family Fund

Our fund was started at Indore 1t s obj
was to rendder mutual help to the fr:tlx)lii'vl lof u'r}()]:cosm?-c:‘
wember. It was only registered in the year 1926 ‘:l\-““
Provident SBocieties Act of 1912. Each Amemb(-r h ';( to
pay n death call of ruppee one on the death of A mcxln‘x(l -
Out of the money so collected 1 10 was added to the l-‘)er.i
and the remaining 9 10 was pail to the familv of ‘:;N
deceased member. At one time the mrmh(-r(hi) -m
#00.  Gradually however it decrearcd and at l'l’;wi\t \zltu;s
members on the role are 317 only, During the last ’\:i
years the existing 517 members paid abou Ra. 4-:(;(; ;
the families of the deceased menmbers. At [;reqe:)t tho
Fund has Rs. 14783-15-1 us balance on hand. “ ¢

Assurances, by certain Bombay members, of increasing
the Fund-membership were given should the 1“un(l. 1‘:
transferred to Bombay. The Registvar suddenly in“istc‘:i
that the I'und office should be in Bombay Pl'eci;k;nc ,
only although, till then, the office was at Ihdoro witlmult
any protest from the LRegistrar to my knm\lcdgc T],.
Fund was therefore transferred to Bombay only n \'0:\:‘
ago. Members of our IF'und in Bombay and il.'i.b‘llbi)l'l)c
are very few, now nine in all including the two or t»hre;g
who only recently joined the I'und.

The following members  in Bowbay Jorm g,
Working Conunitiee : .

1. Dr. U. B. Narayana Rao (Sccret.a.ry)--a memb,
of 4 years’ standing. cr

2. Dr. A, D. Mastakar (Treasurer)— g member  of
only one year standing, joined at the end of 1937.19 %

3. Dr. U. Sesharao (Joint Secretary & Memt ,'3 .
joined on 23-5-1939, a few months ‘ngo, and er)—
secretaryship even before joining the Fynd, faincd

4. Dr. A. G. Shah (Manager)—Member of
standing.

5. D¢ G. G. Wadhwani (Dircctor)—
years' standing.

The New Insurance Act of 1938 came ip
st July. By virtue of this Act, Funds like o
function. Hence our Fund is not allowed to
It appears that onr Bombay friends b
this to our members by a circular thye
of our ofticial organ, the Indinn My,
are therefore completely in the (ar
that a majority comprising of three e s
the Working Committee of limuh;yni];:‘:frl:zl: ol of
Fund transformed into an Insmanee comp o g;(et von
thougl} two members of the same ('onnniue‘ .unb,f even
also directors are npainst the Insurance sclmx;e“ o e

_They have alrcady prepared a scheme of l. .
with the help of an Actunry, This scheme l‘c?\“l(flalzre

! rlaps

23 years'

Member of 5

foree from
urs cannot
work now.
ave not informed
vugh the mediu,
cal Journal, We
k and it is found

NP PP SRR A B

e o

“Noveuseh 1989) **

S A

" the rights of the existing members. It appears also

that they have sought the sanction from Insurance
Superintendent, Simla, for their scheme. The Indore
Directors of the Fund haviug come to know of this, sent
protest letters and also telegrams, but so far with no
effect.

In spite of the opposition from Bombay Samachar
and Sangvartmana, from the Indore Directors and
Members and also from the Bombay Directors of the
Fund attempta are still being made to convert the Fund
into an insurance business. Hence the Indore Directors
and Members have presented a petition to the Insurance
Superintendent not to sanction the suggested scheme of
ingsurance and not to allow the present Working
Committee of the Fund to convert it into an Insurance
Company, at the cost of its reserve of Rs. 14000'-; and
also requested to transfer the Fund to Indore and
safeguard the interest of the existing 317 members,
because the Holkar Governnient allows such Funds to
work on its original creed of giving death callz, and also
becaure the majority of our members still want to
continue the Fund in its original creed without minding
whether the Fund would pay us little or more, thus
preserving the philanthropic idea of mutual help.

The main features of the suggested Insurance

Scheme are as follnes:
Out of the 317 surviving members, 100 members are

* between the ages from 50 to 81 and have paid calls for

more than 25 years. Hence they shall not have to pay
any more but will get a policy of Rs. 92 to 150 according
to their ages payable nt death even though they might have
already paid Iis. 200 for calls. Those aged 50 will get
a policy of Rs. 150, and thosc aged 81 will get a policy
of Rs. 92 payable at death. The remaining 217
members will have to pay Rs. 6 as premium for 25
years and will be given a policy of Rs. 150 payable
at death. No mention is made of surrender value, bonus-
es, ete.  New members can be entered on a policy of
Rs, 250 payable at death by paying premiums of
about Rs. 15 per annmm according to age. The New Law
of Provident Insurance does not allow a policy of more than
Rs. .

Fl'olil the above it may be easily understood that no
new member is likely to take policy for Rs. 250,
Thus there would be no new income; and from the
existing members whatever amount of premiums is
received will be absorbed in the heavy running expen.dl-
ture of the management. Sooner or later it may bring
liquidation—this is detrimental to the existing members.

Preparation of such a scheme without ‘the consent fmd
knowledge of the present members is highly objection-
able.

From the above facts it s quite_ obviqus
that the protests from Indore peOplg is quite
justified though whether transfer to Indore is permissible
under law is & question. But we all should send our
individual protest at once to Bombay friends not to foist
an Insurance scheme on us. As the Fund is stopped
working by Government it should be wound up—we

_ should at once send votes for voluntary winding and to

. -of winding. the Fund and against its transfer into any _

divide the assets on equitable basis in proportion to the
call moneys paid as per rule and regulation 86 of our
Family Fund and as provided in Schedule VII of the

Compeny's Act of 1918
I warn all of you not to delay and not to sleep over

"all that is going on but send your written vote in favour

JInsuvance scheme, to the undersigned at the address
g below.
. given A. G. SHAH

A Member of the family fund for the last 23 years.
Ghatkopar (G I. P. Ry.) Bombay.

7 " 'FAMILY FUND ., g

SERVICE NOTES

[4s per Resolution No. 18 of Gauhati Conference, A. 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 Assaciation. The numbers given against
their. names indicate their membership roll numbers— Ed.
.M J)

Punjab—August 1939

1156 First Class Senior Dr. arjan Singh, Ahmadpar
Dispy., Jhang Dist. to Sohawa Dispy.,
Jhelum Dist.

689 Dr. Hari Singh Mahindra, General duty, Civil
Hospital, Rohtak to Dlinagwan Dispy.,
Gurgaon Dist.

1605 First class senior Dr. Hira Nand, granted
3 months’ leave on medical certificate.

2824 ,, Ghulam Hussain Khan, granted extension
of 1 month's leave.

2446 ,, Murari Lal Malhan, on return from leave
to Ladwa Dispy., Karnal Dt.

2591 ,, Nur Ahnmd, Ladwa Dispy., Karnal Dist.
to Hodal Dispy., Gurgaon Dist.

1908 ,, Abdul Aziz, Alirazabad Dispy., Lahore Dist.
to Jail Hospital, Ferozepore.

1597 ,, Beant Singh, on return from leave to Kot
Pindi Das Dispensary, Sheikhupura Dist.

Bengal—18th July to 14th August 1939

2569 Dr. Adhir Chanda Ganguly, Travelling 8. A. S.
Terai Siliguri, Darjeeling, held charge of the
Khoribari Dispy. from 14-8-39 to 10-9-39.

2012 ., Satindra Mohan Ghosh II, Police Hospital,
Suri, Birbhum, did the duties of 8. A. S,
Sadar Hospital in addition to his own for -
the period from 3rd to 20th June 1989 both
days inclusive.

462 ,. Roma Prasanna Roy, Teacher of Physiology
and Pathology, Ronadlshay Medical School.
. Burdwan, held charge of the Asansol Sub-dvn.
and dispy. on 11-7.89.

1791 ,, Jaladhar Sen Gupts, R. M. O., Campbell
Hospital, Caleutta, to Demonstractor of
Puathology, Tonaldshay Medical School,
Burdwan.

1892 ,, Joyanta Kumar Bose, Jail & Police Hospital,
Pabna, held charge of the Serajganj Subdva.
and dispy. on 11.7-89.

3558 ,, Md. Arfan Ali, held charge of the Kishoreganj
Subdvn. and dispy., Dist. Mymensingh on
4th July 1939,

8558 ,, do. held charge of the Jamalpur Subdvn.
and dispy., Dist. Mymensingh on 30-6.89.

2036 ,, Kali Prasanna Sen, Medical Officer, Govt.
of India Press Dispy., Calcutta, to leave on
average pay for 4 months,

2569 ,, Adhir Chandra Ganguly, Travelling 8. A. 8.,

+ Terai Siliguri, Darjeeling, leave on average
. pay for 8 months,

1352 ,, Bhuban Mohan Sen Gupta, Demonstrator of
Anatomy, Ronaldshay Medical School,
Burdwan, beld charge of the Kalna Subdvn.
on 11-7-89.

8056 ,, Dabesh Charan Das Gupta, General Hospita),

" Chittagong, held charge of the Cox Bagzar
Subdvn. and dispy., from 10th to 18th
July 1989,

480 ,, Mano Mobhan Se4t, Police Hospital. Burdwan,

leave on average pay for 8 months.
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U. P. (P. H. Dept)

Government having resuscitated the posts of 20
Assistant Medical Otficers of Health in the district from
which they were withdrawn, the following postings and
transfers are hereby ordered with immediate effect.

This resuscitalion s the outeome of the deputation
which was arranged by Dr. P. N. Sarena, Secretary of
the Association and which waited on the Hon'ble
Minister for Local Self-Gevernment o Health on
20-7-39. Anvaceount of this deputation hus appeared
on pages 161 and 162 of the 1. M. J. for
September 1930,

1067 Dr. Sewa Ram Assistant  Medical Ofticer of
Health of Azamgarh to be Assistant Medical
Officer of Health of Moradabad.

B. . Shukla, Epidemic Medical Ofticer in
Sitapur to be Assistant Mcdical Ofhicer of
Health of that district.

1067 ,, Chote Lal, Epidemic Medical Officer in
Meerut to be Assistant Medical Officer of
Health of that district.

1089 ,, Prakash Chandra, on return from leave, to be
Assitant Hygiene Dublicity Officer {Junior)
at the Hygiene Publicity Bureau.

1293 ., Dewari Lal Hajela, on relief by Dr. Prakash
Chandra. to be Municipal Medical Officer of
Health of Pilibhit.

1092 ,, H. D. Varma, Municipal Medical Ofticer of
Health of Pilibhit on relief by Dr. Hajela to
be Municipal Medical Officer of Health
of Etawah.

581 ,, S. P. Saxena, Medical Officer of Health of
Etawah Jto be Assistant Medical Officer of
Health of Rae Bareli
., Aijaz Husain, Offg. District Medieal Officer
of Health of Gorakhpur to be Municipal
Medical Officer of Health, Bahraich.

1705 ,, S. S. Gangwar, Municipal Medical Officer of
Health of Bahraich on relief by Dr. Aijaz
Husain to be Assistant Medical Officer of
Health of Hardol.

2849 ,, DPeshaura Sing. Epidemic Medieal Officer in
Aligarh to be Assistant Medical Officer of
Health of Agra.

1120 ,, Banwari Lal Sharma, Epidemic Medical
Officer in Mirzapur to be Assistant Medical
Officer of Heallh in Jaunpur.

1060 ,, Madan Gopal Jhingran, Epidemic Medical

Officer of Benares to be Assistant Medical

Officer of Health of Bulandshahahr.

Farzand Al, Epidemic Medical Officer of

Health in Saharanpur to be Assistant Medical

Officer of Health of that district.

,» Sajjad Hussain Khan, Epidemic Medical
Officer in Lucknow to be Assistant Medical
Officer of Health of Bareilly.

., H. H. Blanchfield, Epidemic Medical Ofticer
in Lucknow to be Assistant Medical Officer
of Hoalth of Unao.

,» Sheo Das Agarwal, Epidemic Medical Officer

in Sultanpur to be Assistant Medical Officer of

Bealth of Pilibhit.

Naurangi Lal, Epidemic Medical Officer in

Sultanpur to be Assistant Medical Officer of

Health of that district.

511 ,, Sheo Narain Lal, Saxena, Epidemic Medical

Officer in Moradabad to be Assistant Medical

Officer of Health of Kheri.

Gur Prashad Sing, Epidemic Medical Officer

in Azamgarh to be Assistant Medical Officer

of Health of that district.

»”

”

1971 Dr. I?Iadt: Rtmi) Epidemic Medical Officer in
uttra to be Assistant Medi i
Houien fo be A5 dical Officer of
1093 ,, Shyam Lal Saxena, on return from leave
to be Assistant Medical Officer of Healtn
of Bahraich.
1065 ,, Bha:g\\'ut Swarup Gupta, Epidemic Medical
Officer in Hardoi to be Assistant Medical
Officer of Health of Garakhpur,
1118, Anand Swarup Gupta, Epidemie Medical
Officer in Rae Bareli to be Assistant Medical
Officer of Health of Etawnh, l
» Mohd. Husain Jafri, Epidemic  Madieal
: Officer in Bara Banki to be Assistant .\Ic"dical
Officer of llealth of that district.
. .\Ia..%ha Allah Khan, Epidemic Medieal
Off!cer m Basti to he Assistant ;\lcdicnl
Officer of Health of Muznffurnagnr.‘
' I\Iolll(l. Abdul  Mughni, Epidemie Medical
Of[gcer in Ghazipur to bLeAssistant Medical
Officer of Health of that district, ’

ASSOCIATION NOTES

Proceedings printed below refer only i
3 ¥ to the Commiy
and Branches of the AU-India vt

Medical Licentiates' Assocs
. 38 -
tion, unless otherwcise stated. ‘ oca

Punjab Provincial Branch :

Copy of letter No. 7413 E. 1., dated 97-7.
Inspector-Gieneral of Civil Hospitals, ‘i}l}g?:hfﬂim the
Provincial Secretary, Punjab Branch, Khanna : o the

Ref. your letter dated the 5th July 1¢ i
the Hon'ble Minister of Education, célgit_}s?)?'cfz?':zzrdlx‘“ g
tions of the A. I. M. L, A. Conference Punjal, B;mncgosl?lw
at Delhi on the 80th April and 1st May, 1938 ‘(vid Iel(!
Med. Jour., Vol 82, p. 544), So far as resolut‘ion \'c ’m‘!
concerned the Government  regret that they are m; 1‘14 o
modify the orders regarding the revision of.tixe ne“z-‘ oo
of pay for future male sub-asistant surgeons. T .S,C”c
regret that they cannot sce their way to ﬁécodc et) “l;o
requests contained in resolutions No. 19, 22 and 25 ¢ the

With regard to resolution No. 24, the (‘:ovcmmz. t
issucd orders regarding the raising of the standard ;‘t dh:\\'e
tion in the medical School, Amritsar, and ina r t.c P
.5 years' course for licentiates. fguration of a4

As regards resolution No. 28 the Ciov ‘e ai
approved of the iustitution of 4 g mfll]'ltll!l::en;ml:a\’e gluce
course for sub-assistant surgeons in place of the (.ll“(‘]n‘ uate
professional examination.  For the pre e rennial

sent the pos
course replaces the 2nd quadrennial professi 1}:1%%:&(1\}1\{0
tion only. examinag-

Karnal: Proceedings of annual
Branch held on 8rd  Sept. 1939, 18 doctars w
Dr. Manohar Lal Kapur was in the cgg(il:ma Were present,
Drs. Manohar Lal Kapurand K. (. Woh ad
the meeting and appealed for unity and conccrt.er(;‘ n‘ oeasod
The following office-bearers were clected for a:l:mn.
1989-40: ]Y)'rs. Mngohar Lal Kapur—President : '?I b
Hussain—Vice-President | Bal Kishan Jhohi ‘S.A v
& Treasurer: Ram Chandra Gupta—Jt. aocretary

Secretary

Jorhat: Proceedings of a Meot; B!
held on 5th August 1939, ¢ docto:';ngfr:her: boxt“e Branch
Considered the resignation letter of Dr l‘: N

the Hony. Secretary. As ho wi Ali Hazarika,
in his office due to private rea‘:;]r}s.bohi‘:n:g:? o fo ntinue
accepted with regret, and Dr. 8, K Sen G gnation was
his place. : Lupta elacted in

T. A. bill of Dr. B. C. Sarma | i
annual conference at Gauhati :v‘:st :‘t::::?:i‘sﬁhe adll-lndih
for payment. The General Becretar quosed

condone the delay and ki Y was requested o
early as possible. Y indly  pass the bill for

meeting of the above

payment, as

It was profSeed and socepted that the next meeting be
beld at tho end of this month on some suitable date to
discuss the pending letters from the Provincial Secretary
and the General Secretary.

Proceedings of a meeting held on 97th Aug. 1989.
9 doctors were present. Dr. B. B. Sen Gupta was in the
chaie.

Read and discussed the Tingri Valley S8cheme. Resolved
that this meeting reiterates the resolution No. 16 (i), (ii)
(iii), (iv) and (v) of the All-India Gauhati conference
and requests the Provincial Secretary and the General
Socretary to move Supcrintendents, the medical officers
and the homo Boards of all big tea concerns of both the
valleys of Asaam : that the Tingri Valleys scheme be kept
in abeyance until we hexr from the tea garden authorities.

Read G. S. circular No, 24 and noted contents.

Read G. S. circular No. 31 : there were some discus-
sions on the points raised by the G.S. and suggestions
wonld be forwarded after due consideration within a month.

Read Provincial Secretary’s letter regarding discontis
nuance of membership of Drs K. Hazarika, R. C. Dey
and Miss B. Zillie who refused the V. P. P. of the Indian
Medical Journal. The Becretary was asked to request them
personally to continue the member:hip as they have done in
the past, and realise the subscriptions and forward it to the
Treasurer as soon as possible.

Read circular No. 4 of the Prov. Secretary dated 13-7-39.
The above Branch is not in a position to invite the provin-
cial conference this year.

Read letter from Dr. G. S, Das, Member of the Assam
Medical Council, and noted contents regarding the medical
council resolutions.

Read circular No. 8 regarding the R. B. Dr. Sarju Prasad
Memorial Fund and the Secretary was requested to collect
donations and send same to the Treasurer.

Read Provinciul  Secretary’s circular No. 7 dated 14-6-39
and resolved that S. A. Ss. of P. H. D., Assam be allowed
to undergo a course of training for the D. P. H. diploma to
cnable them to he promoted to the grade of Assistant
surgeons in the P. H. Department. A copy of this resolu-
tion be forwarded to the Director of Public Health, Assam.

Read Provincial Scerctary’s letter regarding deputation
to the Hon'ble Minister of Health and not.d contents.

Read letter No. 21529 dated 1-5-39 regarding the pro-
ceeding of the 20th conference of the A I. M. L. A, and
noted the observations made by the Director of public
Health, Assam.

The following doctors were requested to hecome members
of this Dranch aud the Secretary was requested to collect
their subscriptions—Dirs. P. C. Kar, . C. Baruva and
N. M. D. K. Rahman.

Applications for membership from Drs, Sreenath Roy and
B. Banerjee were accepted and they were enlisted as
members of this Branch.

Proceedings of a mecting held on 6th Septembar '39 with
Dr. B. B. Sen Gupta in the chair. 7 members were present.

Read circular No. 81 from G. S. and resolved that the
resclutions are to be circulated to the members of this
Branch for their opinion when it would be finally discussed
and reply nsent. )

The audited account of this Branch for Rs. 3-12-9 was

gsed.

Dr. B. B. Sen Caupta spoke on the good work done
by Dr. R. C. Dey on ixhalf of the Assoctation and the help
he was rendering to all the licentiates. Though he has been
transferred from this place be wa~ requested to continue his
membership of this Branch.

Resolved that during the absence of Dr. R. C. Dey,
auditor of this Branch, Dr. D. Bhattacharjee be appointed
to work in his place for the remaining session.

Gauhati: Procecdings of a monthly meeting held on
5.8-39. Dr. 8. N. Ghose precided. 8 members were present.

The minutes of the last meeting were read and pasced,
except the following: )

Resolution No, 6 of the previous meeting was objected to
by Dr, G. 8. Das. After some discussion it was resolved
that as the account had been cleared resolution No. 6 be
withdrawn,

Road circular No. 21 of the G. B. The members are of
opinion that this Branch could mot iusite the all-India

conference again,

Read cirenlar No, 9 from Provincial Secretary,
Consideration was deferred to the next meeting.ry Asssan.

Resolved that the members of this Branch be approached
to contribute towards '‘ Rai Bahadur Dr. Sarju Prasad
Memorial Fuad. "

Regarding resolution No. 4 of the last meeting, Dr.
G. 8. Dass, the General Secretary of the last annual
conference at (iaubati, had informed the members present
thatthe account would be submitted very soon.

Tingri Vallay :  Proceedings of a scientific meeting of the
above Branch held on 20-8-1939 with Dr. J. C. Dutta in the
chair. 11 members were present,

Proceedings of the last meeting were read and confirmed.

The following scientific papers were read: (1) Diagnosis
of febrile diseases of protozonl origin by Dr. H.'C. Das of
Keyhung T. E., (2) Diagnosis of febrile diseases of bacterial
origin by Dr. P. C. Dutta of Bijlibari T. E., (3) Diagnosis
of febrile discases due-to virus of unknown origin by Dr
8. C. Dutta of Balijan T. E. )

Dr. Hare discussed about the peril of introduction of
yellow fever into India due to the increasing air traffic with
Africa. The aquestion whether Malta fever also conld
similarly be conveyed was discussed. Finally Dr. Hare
spoke on the pathogenesis and diagnosis of agfa.nulocytosié
and cited three cases known to have occurred in Assam.

Etawah : Proceedings of the meeting of the above
Branch held on 30-7-1989 with Dr. P. L. Bhargava in the
chair. 8 members wera prasent .

Dr. Kunj Behari Lal Verma was welcomed by the housa
and was thanked for having kindly accepted the invitation
§0 be present.

The proceedings of the last meeting were read and passed.

Drs. Banwari Lal Pandey and Dal Singh Jadon were
enlisted as new members.

Dr. 8hiva Pershad Saxena gave a lécture on the preven.
tion of cholera.

The house requested Dr. K. B. L. Verma to give the
opinion of the Provincial Branch whether licentiates should
become members of I. M. A. or not. On this subject he
spoke for some time and finally said that he was soon going
to hold a meeting of the provincial Branch and would decideo

~the question,

Bareilly : Proccodings of a moeting held on 8-7-39. Dr
Babu Ram was in chair. 4 members were present. )

The proceedings of the last mecting were read and
oonfirmed.

Resolved that resolution No. 4 of 20-1-39 concerning the
services of compounders and menial servants, and resolution
No. 1 of 9-7-38 concerning distribution of duties of M. O.
IjC. and M. O., I{Sc. are confirmed and a copy of this he
sent to the I. G. C. i1, and the Hon'ble Minister of Health
through the Provincial - Secretary.

Read . S. ‘s circular Nos. 19and 20. The members
\;eredrequestcd to contribute to R. B. Dr, Sarju Parshad

und,

That the contingent bill from 6-4-39 to 7-7-39 be passed.

I’rpcecdings of a meeting held on 10-8-39. Dr, Babu Ram
was in chair. 1 mombers were present.

The proceedings of the last meating were read and con-
firmed.

Read circular No. 21 of 6-7-89 of the G. S. and resolved
that the annual conference was held in these provinces only
two years back. and this Branch was of opinion that the
Puajab or Bengal province might ba requested to invite the
conference.

Read and noted G. 8.’s circular No. 24 of 22-7.1989.

Read letter No. 196 of 26-7-39 of Provincial Becrotary
U. P. and resolved that this Branch was pleased to invite
the meeting of the 8. C. of U. . Branch at Bareilly about
the 1st week of September 1939.

That the contingent bill of this Branch from 8-7-39 to
9-8-89 be passed.

_This Branch was glad to learn that R.S. Dr. Lekhraj
S)qgh, 1. M. P., P. M. S., had been awarded the title of
Rai Bahadur in recognition of his meritorious service and
this Branch congratulates him on this honour.

Meerut (District Branch): Proceedings of a genera
meeting held on 10th August 1939. 8 general

An exhaustive paper on the injurious effects of Vanaspati
ghee (hydragmater oil) was read by Dr. K, B, L. Varma,
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1. This meeting expresses its gratefulness to the Hon'ble
Minister and His Excellency the Governor for having raised
the curriculum of studies at the Agra Medical School to five
years with Intermediate in Science as preliminary qualifica-
tion and thus meeting the persistent demand of the U. P.
licentiates and the All-India Medical Licentiates’ Associa-
tion. The meeting further most respectfully prays that in
theinterest of the profession and the public, speciul and
liberal provision in the shape of post-graduate training
should be made in the improved ‘curriculum for the old
students of the School.

2. That in order to help practising licentiates desirous
of obtaining M. B., B. S degree of the Lucknow University
this meeting wholeheartedly supports the following scheme
through the institution of a ** Medical Practitioners Degree
Examination ' by the University as suggested in the
memorandum of the U. P. Branch of the All-India Medieal
Licentiates’ Association §

a) Exemption from preliminary F. Se,, with biology.

(b) Licentiates under ten vears’ practice should receive
two years’ post-graduate training at the Lucknow Medical
College before degree examination.

{c) Licentiates over ten years' practice should rereive
one year’s post-graduate trzining.

(d) Licentiates over twenty years' practice should be
required to submit a thesis which, if approved by the
examiners, should qualify to confer the degree.

(3) In the interest of public health and welfare, members
and branches of the Association should organise charitable
clinies for educative propaganda against preventible diseases,
and for their prevention and cure, such as infant welfare
clinic, child welfare clinic, maternity welfare clinic, anti-
venereal clinic, anti-malaria clinie, blipd reliet camps, etc,

(4) In the larger interests of the medical profession in
India, it is high time that the scope of membership of the
A, I M. L. A. is extended to all qualified medical men and
its name changed to All-India Medical Association.

(5) Resolved that the attention of the U. P. Government
be invited to the ipjurious effects of Vanaspati ghee on the
health of the consumers and thay the Government be
requested to put a stop to Vanaspati manufacture and trade
inU. P,

6. Resolved that a sub-committee consisting of doctors
M. L. Sharma, K. B. L. Varma and Prem Sagar be formed
to collect views regarding origin and causes of epidemics in
U. P. and suggest measures for their eradication.

Proceedings of a meeting held on 31st August 1939,
Dr. Diwan Singh was in chair. 8 members were present.

The proceedings of the last meeting were read and
confirmed.

Provincial Secretary’s eircular No. 4 dated 21st August
1939 was read and mernbers present expressed their personal
experiences regarding origin and causes of epidemics in U. P,
and suggested ways and means to prevent and combat them.
The Provincial Secretary who was present in the meeting
made a short note of all the suggestions.

The consideration of L. 8. G. and jail Committee reports
was postponed to next meeting.

e6: Proceedings of a meeting held on 8-9-39 with
Capt. G. 8. K. Hayi, in the ohair. 5 members were present,.

Proceedings of the last meeting were read and confirmed.

Resolved that this Branch protests against and resents the
unjustifiable remarks of Dr. J. J. Cursetji against medical
licentiates contained in the Insurance World, February 89,
P- 265-67 and that Dr. Cursetjee’s opinions are not those of
the organised profession, as will be evidenced from previous
resolutions on this subject by both the A. I. M. L. Associa-
tion and the Indian Medical Association.

Resolved that all the members be requested to advance
their annual provincial contribution amounting to Rs. 4/-
to the Treasurer, U.P. before the 15th of September 1939 as
it will save the V. P. expenses, or remit it to the local
secretary.

Resolved that the members be requested to meet the non-
members in their jurisdiction and enlist them as members
on Rs. 4. only as they would be exempted from the peyment
of 1:; 2/- as admission fee during the Sarju  Prasad
Month.

"Resolved that a special meeting of this Branch be called
on 20th September 39 to protest against the Indian Medical
Council Act.

Resolved that a sub-committee consisting o the following
may be formed to draft the replies of the quostionaire sent
by the Provincial Socretary  regarding the epidemics.
The sub-committee should meet on Monday the 1Ith
September 1939,

24 Parganas. Proceedings of a monthly meeting held on
6-8-39.  Dr. H. C. Pal was clected to the chair. 16 members
were present, .

The minutes of the last meeting held on 34-6-89 were read
and confirmed.

Dr. A, D. Mukherji, President, Bengal Provincial

Medical Licentiates’ Association, spoke at length on the
importance of membership of the Asseciation and after his
instructive speech, Drs. . K. Das, K. K. Sen Gupts and
R. N. Sen Gupta paid their subscriptions for the Association
then and there, drawing the thanks and applause of the
whole house. Dr. A. D. Mukherji wanted the Branch to
organise a membership campaign, and his suggestions were
unanimously approved.
. Inorder to organise the Branch the house signified its
intention to hold a social gathering early next month so
that many local doctors might mest on that day and a
scheme of upliftment of the licentiates bo launched upon.
Drs. K, K. Dutt, 8. 8. Sircar, and S. N. Dey were
entrusted to do the needful. Dr. P. K. Das ofiered his
residence for holding the social function, which the house
thankfully accepted. 1t was proposed that the gathering be
held on 8rd Soptember 89 at 7-30 p. m.

Nadia : Proceedings of a mecting held on 9-8-39 with
Dr. P. Pathak in the chair. 7 members were present,

Proceedings of the last meeting read and confirmed.

Considered circular No. 21 dated Gth July 1939 from
G. 8. and resolved that it would not be possible to hold
the next annual conference at this place this year, as the
llfengal Erovine'al Conference had been invited to be held

ere,

Considered the Memo No. 836/F dated 81-7-89 from the
second Vice-Chairman, District Board, Nadia, The
members of this Branch are extremely thankful to the Vico-
Chairman for the action taken to appoint Dist. Board
doctors as ex-officio members of the managing committeo of
the District Board aided schools.

Circular No. 24 dated 29nd July 1939 from G. 8. read
and noted. Monthly accounts for the month of July 1939
were examined and passed unanimously.

Scientific discussion on malaria were made by the
members.

Meeting held on 10-9-39. Dr. . Pathak was in the
chair. 11 members were present.

Proceedings of the last tnecting were read and confirmed.

Circular Nos. 27 to 82 from the G. 8. were considered
and suitably replied.

Seientificldiscussion on various medico-legal cascs wore
mnde by the members present.

Dacca: Meating held on 19th Agust 1989,

This meeting expressed its deep sense of sorrow at the sad
and sudden death of Dr. B. K. Sen, late Becretary of tho
Branch, and sent its heart-felt condolence to the bercaved
family. Further resolved that the copies of the resolution
be sent to the press, I.M. J., and his son.

dore : Proceedings of a meeting held on 18 §-89 with
Dr. N. A. Bande in the chair.

Minutes of the last meeting wero read and confirmed.

It is proposed, for increasing our memborship, that sl)
medical students should be enlisted in greater number (b)
the G. S. should be requested to give us a list of present
members, (c) all local members should tey to induce their
friends to become members (d) Branch Secrotary to see
doctors outsaide, in Dewas, Dhar, etc.

" Resolved that Dr. Fadnis will prepare a lst of enquiry
regarding the present condition of the Family Fund and
present it to Dr. Sarangpani and Deshpande—our loesl
directors—for enquiry from Bombay.

Dr. M. R. Fadnit showed thc records of some cases of
anaemia treated by him by raw liver in the central jail,
Indore, ! !

Dr. Sharangpani showed in the meeting his file of Family
Pund letters uptodate.
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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.

% o

Products of “PISA” National Institute.

“GONEAL" is approved and used by
Venerologists all over in Gonorrhoea

0 and its Complications. Painless injec-

tions; Little or no reaction.
USUALLY ONE BOX is sufficient for

. . . one course.
(Stlver and calcium casesnate in colloidal

state for treatment of Gonorrhoea and
its complications)

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

“lo

-
™~

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 treatment of Leprosy. Pain-
less injzctions. h

) . ! ra oil) | Bs. 7-8-0 a box of 6 amps. of 5 cc. for
(A perfect emulsoid of chaulmoogra o intramuscular use. Large Packing for
Leper Asylums' use, of 50 amps. Box:
Rs. 45~ a box.

Postage and Packing Charges FRIEE for ORDERS from DOCTORS only,
Sole Agents for India, Ceylon & Durma:—

GOPAL & CO,,

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

Telegrams: “"GOPAC', MADRAS.
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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.
IN INDIL
Lt.-Col................ ILM.S., writes : £
“1 have found this preparation of value in . ﬂ'fe land °
e the control of menopausal symptoms, intestinal diseases

Brilliant results are obtaned in Dysmenor-
rhoea, Change of Life, Neurasthenia, Sterility,
etc.

Rs. 6-12-0 a box of 12 amps.

(Total extract of fresh ovary
An extract of the whole gland)
Rs. 5/- a bottle. Oral to be taken by drops.

*

A HEART SPECIALIST writes - | s \°
‘ be\°“g ges¥
J E o 0 g Dr........... M.RCS, L.R.C.P, I s <
m " 'Interstizial' has given me good results

- . me o
(Unique combination of the interstitial ;r;t}(;srsl?as aonfd %e;;z:::r?;gaé./pardio vascular X:\E.N\O_ 8 a‘p?e(‘set
and testicular gland) Satisfactory results in Sexual Neurasthenia, o \6\0«“
Debility, etc. ne e a;\d. " “\d\a
Rs. 6-12-0 a box of 12 amps. of 2 c.c. ‘ guve \onme
I % &g

Postage and Packing Charges FREE for ORDERS from DOCTORS only,

ALLMRIC CHEMICALWORKS (@ [

BOMBAY. BARODA. MADRAS. CALCUTTA.

Sole Agents for India, Ceylon & Burma :—

GOPAL & CO,,

10, 7. P. KOIL STREET, TRIPLICANE, MADRAS.

Telegrams: “GOPAC'', MADRAS.
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B.C. P. W. Brand Tablet of Sulphonamide

( Para-aminobenzene sulphonamide)
Prepared in the Research Department of 7'
Bengal Chemical & Pharmaceutical works Ltd.
The depéndable sulphonamide for successful Anti-Streptococcal
Therapy in Puerperal sepsis, Septicaemia, Erysipelas, Cellulitis,
Tonsilitis, Otitis Media etc.
Also userul in
Meningococcic and  Gonococcic  Infections
Available in
Phials of 25 and 50 Tablets.
Each tablet contains 7% Grains. )

Bengal Chemical & Pharmaceutical Works, Ltd.

ALCUTTA :: BOMBAY
Madras Agents :—N. Dasai Gownder & Co., 41, Bunder Street.
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THE TOXEMIA OF PREGNANCY

The keys to success in dealing with the toxemia of pregnancy
are to be found in elimination, alkalinization and the maintenance
of high metabolic efficiency on the part of the organism. The
parental care programme should include the systematic use of
SALVITAE. The nitrogenous products of putrefaction, ordinarily
rendered harmless by the liver, may be pathogenic in the pregnant
woman. So sensitive is the body in the antitoxic state to slight
additional poisoning that SALVITAE will tip the scale in the sight
direction. Under its use in conjunction with proper diet and hygiene
both the minor and major evidences of toxemia may be forestalled
or controlled and the majority of women of the pre-eclamptic cate-
gory carried safely to term and delivered without toxemic disaster.

\]ULLER McLEAN & Co., Inc., Tower House, Chowringhee Square, Calcutta and
Hashim Building, 38, Church Gste St., Bombay;

87, Sule Pagoda Road, Rangoon, (Bsitish Burma).
WILSON & Co., 5-8, Jehangir St., George Town, Madras.

AMERICAN APOTHECARIES COMPANY (New York)

RO S S i T A A Y
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W3, AbvEntist

4:0 YEARS® MOST EXACTING TESTS
POWERFUL CERMICIDE ANTISEPTIC | _ ™
Hal Y
Prof.
Gajjar’s
. @é“ Terchloride
Prof TK.GAJIAR'S Invaluable
LIQ IODINE Undiagnosed
, *Fevers,
NASCENT I0DINE *Piague,
CHLORINE *Infections,
Hypo~Thyrodism, Rheumansm,_ngh Blood Pressure, Gastro-Intestinal Disorders.
Since 1900, Prof. Gajjar's (lclg)
odine Terchloride has benefitted Many

O Liq. lodine
FOR
TERCHLORIDI g
NASCENT *Othar
Prof. Gajjar—FIRST to Introduce NASCENT lodine Therapy.
Patients and added to the prestige of Practitioners.

EXTENSIVE CLINICAL TESTS HAVE PROVED
LIQ. IODINE TERCHLORIDE,

¥ Powerful Germicide

* Powerful Antiseptic

* Completely Non-toxic

* Stimulates Thyroid Gland
* Causes marked Leucocytosis

PROF:

GAJJAR’S IONIC

PHARMACY & STANDARD
CHEMICAL. WORKS

BOMBAY, 2.

Many Imitations but for the Original and Genuine Formula, Always ask for
Prof:
GAJJAR'S,
CLIDIONS BRAND.

BOMBAY STOCKISTS
Jadaviee Goverdhandas & Co.
Amersey Khimjee & Co.

MADRAS STOCKISTS
VASANTA & Co.

112, B, Mint Street,

Packings: 10z
& 4 Ozs & 16 Oss.

} Princess St.
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FoOR THE
DIGESTIVE  TROUBLES,

WEARK DMGESTION

MDIGESTIVE
il TINCTURE,

CHEONTIC DYSPEPSIA,

ANLEMIA WS Ainciuse APPETIZER
AN N UL
SLELPLESSNIsY, Q\‘?’ ‘,\V\C‘ORATOR
- iir | 0‘;0
SENERAL  DEBILITY, R L gl >

GAJJAR'S
STANDARD CHEMICAL WORKS
BOMBAY 4 |

It is an Elixir Incorporating the Knowledge of the Past and Medical
Advancement of teday. It contains long Piper, Zinger, Rhei, Pepsin,

Papain, & Lig. Strychnine Hydrochlor, Glycerophosphate etc. It is
Prof. GAJJAR'S PRODUCT. It is Standard; it is Reliable.

CHELOREODHENT.

DURING

CONVALESCENC L,

One of the Conponents is L1Q. TODINE] FORMULA INDICATIONS.
‘ PURE IODINE 3.5
TERCHLOR which liberates NASCENT{1L1Q. 10DINE TERCHLORIDE 1 | ARTHRITIS
. . METHYLSALICYLATE 2"
[odine. [t is very powerful resolvent of || ANOLINE PARAFFIN BASE q. s] SWELLINGS
intlamniatory tissues.  This atomie iodine SCIATICA
and 35 pure iodine incorporated in-the TONSILITIS
Ointment  reachies  the  subcutaneous SPRAINS
. . . . NEURITIS
tissues, penetrating  the skin without
L . . . . PAINFUL .
irritating it. - Lo improves Local circulation GLANDS
and relieves pain due o congestion, RHELJMATIC
PAINS
ARTICULAR
GENT PAINS
&
c“LORIODIN ' v SouLAR
B PAINS.

E GAJJAR'S IONC PHARMACY.

Prof: MADRAS STOCKISTS

& STANDARD CHEMICAL WORKS, V A S A N T A & C O .
BOMBAY, 2 re2, L) Mint Stieet,
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ACUTE PELVIC CONGESTION -
I e e o e

ers the need for both heat and glycerine medication
facl;rsvzhe relief of inflammation, congestion, and pain.

ANTIPHLOGISTINE

SALPINGITIS - METRITIS - CERVICITIS - VAGINITIS
Sample on request

EMICAL MANUFACTURING COMPANY
THE DENVERm?’fIARICK STREET - NEW YORK CITY

MULLER & PHIPPS (ladia) Ltd. :: P. O, Box 773, Bombav.
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MYELADOL

A BIOLOGICALLY ASSAYED NUTRITIVZ RECONSTRUCTIVE TONIC
CONTAINING VITAMINS A. B. D & G WITH IRON

Each fluid ounce contains —

Super D Cod Liver Oil 120 mins.
Glyeerinated Extract Red Bone Marrow ... 10 mins.
Iron and Anmmuonium Citrates 4 grs.
Malt Extract. non-diastatic 4. s.

Myeladol contains 25 per cent by volume of Super D cod liver oil which is bielogi-
cally standardized by the official U. S. P. methods for both vitamins A and D. The vitamin
A content is also verified by colorimetric and spectrographic methods. Each ounce of Myeladol
represents not less than 10940 U. S. P. units of Vitamin A and 772 U. 8. P. units of

vitamnn D.

The malt extract furnishes a generous supply of the vitamin B complex. Lach ounce
of Mveladol is biologically standardized to contain 60 Sherman uniis of vitamin B and 50

Sherman units of vitauun (.
The iron <alts with bone marrow extract are of value in anemias of nutritional origin,
Myeladol is an excellent source of nourishment, having a caloric value of about 150
calories per ounce.

Myeladol is particularly useful as a nutrient tonic in wasting diseases, underweight,
malnutrition and convalescence, where there is apt to be some degree of nutritional deficiency

disease and an:tia.

DOSAGE :
1 to 2 dessertspoonfuls after meuls for adulta and
1 to 2 teaspoonfuls after meals for children

Available in 3, 8, 32 and 128 ounce bottles.

Manufactured by :

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

Sile Agents i — Head Office :—
T. M. THAKORE AND COMPANY, 43, CHURCHGATE STREET,
5, SUNKURAMA CHETTY STREET, FORT, DOMBAY.
G. T.. MADRAS.
Branches :—
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ADDRESSES AND ARTICLES

A Preliminary Enquiry Regarding
the Incidence and Distribution of
Infantile Biliary Cirrhosis in India

* @ Dr. S. Balasundaram, Director, Ehrlich
Laboratory, Madras

There are many research workers in our
country who are trying to find out the exact
etiological factors in the production of the
disease called intantile biliary cirrhosis. The
symptoms and the peculiar phenomena obser-
ved in children suffering from this disease have
been published from time to time by different
observers with their own conclusions about the
probable causes which may be responsible for
this condition. Some are even now actively in
its investigation with special reference to the
pathology, symptomatology and histopathology
of the liver and other organs involved. In-
fortunately, though good lot of work has been
done in these directions, definite statistical
data regarding its incidence are lacking and this
has been & handicap to the research worker.

To my mind, any work taken up for invstiga-
tion into the causation of this diseasels not
worth the trouble, unless we know its incidence
and geographical distribution, not to speak of
the age and sex incidence, which may form the
basis for any theory as to its causation and
pathology. Obtaining of statistical data is a
fairly difficult task 1in our country. I
have tried in my own Wway to obtg.m
information by the helpful co-operation
of Government institutions and their medical
officers who willingly gave what little help
they could. There are no published statistical
data regarding the subject and the difficulty of
obtaining information even from Government
institutions was rendered more difticult by the
fact that almost all the Provincial Governments
and Public Health Bodies in India have not
considered this disease as a sepatate entity to be
included in their annual reports. This may be
due to the fact that many of the chn!dren
suffering from this disease are not often brought
to State hospitals for treatment.

‘My enquiry consisted of : .
1. Asking for information from the Dlgtdct Health
Oﬁ;:en of various districts of the Madras Province.

. Studying of the statistical records of some of the City
H:npls::;ly:::% tbe case sheets of children suffering from
this diseass.

8. Asking for statistical data or informstion from the
Health Departments of various Provinces.

4. Eliciting information from the practitioners who are
treating a very large number of cases of this disease.

I cannot say that I have been very gucessful
in my efforts in these directions, but thanks to
the interest and willing co-operation shown by
some of the medical officers in our own and
other provinces, I am able to publish now a
consolidated result of my enquiry. It is essen-
tially of the nature of a preliminary report.

Though many of the District Health
Officers and District Medical Officers were un-
able to give me definite history and other
particulars of cases treated, yet I was able to
get enough information from them, and also
from the practitioners, to show that the disease
is prevalent in the following districts of our
presidency:

!

Madras, North Arcot,

Tanjore, Coimbatore,
Trichinopoly, Chittoor,

Madura, Cuddapah, )
Salem, Anantapur, ‘
Malabar, Guntur,

Tinnevelly, , E & W Godavary.

South Arcot,

Probably it isalso to a small extent prevalent
in other districts. Mysore, Bangalore,
Pudukottah, Travancore and the Nizam’s
Dominions are also affected. Thus it will be seen
that the disease is prevalent throughout the
presidency especially along the sea coast
and the deltaic areas. The Surgeon-General.
with the Government of Bombay was
very kind to give me valuable information
regarding the incidence in his presidency.
From the information obtained from him, I
find that casesare reported from the following
districts of Bombay Presidency : Thana, Kaira,
Ahamednagar, Nasik, East Kandesh, Sholapur,
Dharwar, Belgaum, Bijaipur, Karwar,
Ratnagiri, Kolaba, Satara, and Bombay city.
The Bombay Municipality was also kind
enough to give me some information through
the Surgeon-General with the Government of
Bombay. The following places are referred to
as reporting cases of infantile biliary cirrhosis:
Cavel, Mandvi, Dhobytalas, Bassein, Suparibad,
Thagurdwar, Thana, Matunga, Manmad,
Nasik, Ghatkopar, and Fanaswadi.

The Inspector-General of Civil Hospitals,
C. P. & Berar, has also given his valuable
help in finding out the incidence in his

rovince. It is found to be prevalent in the
ollowing places: 8angor, Akola, Seoni,
Nimar, Amroati, Khandwa, Buldawna,
Jolgaon, Nagpur, Jubbalpore, Yeotmal, Betul,
Bandra, Wardhs, Raipur, and Koshangabad.
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The other provinces are unable to give
information on the subject either because it is
not prevalent there or because they are unable
to get the information. The disease is prevalent
in Bengal especially in the deltaic area and
cases have been reported by various workers,
and in fact the disease was first observed in
Calcutta. From the information available so
far, that the disease is fairly widespread in
India is evident and that it is markedly
prevalent in the deltaic areas of the Madras
Presidency and in lower Bengal is a patter of
interest for us. It is also found to be
extensively seen in the Bombay Presidency
and in the Central Provinces. A map show-
ing the places of distribution of this disease is
appended. o

The age incidence of this disease can be
based on evidence obtained from 544 cases
out of which the Bombay Municipality
supplied 18, the Surgeon-General with the
Government of Bombay 226, J ubbalpore (C. P)
38, and 27 cases which came under my
personal observation. Other cases from various
other places also have been tabulated below
showing clearly the age incidence as observed

from them. .
AGE INCIDEXNCE

Age Incidence

Source of No. of Between Between Abo've
Infoormation Cases 1& 2 Yrs 24&56Yrs 7 Yrs
-General,
IS;;I[.‘S%(:; 226 130 69 27
Municipality, “
Bombay. 1= 1 ‘2 \ t ;lz
Jobbalpore. C. P. 35 29 8
Civil Surgeon, - .
Nagpur R 7
g;mgrgwn 52 17 15 20
Civil Surgeon, 9
Akola..H tal 2 e
i ospital,
Boont or s 1 a4 s
Madras. (3elf) 27 14 18
D. M O. Tinnevelly. 168 128 36 4
Total. 544 840 147 57

BAY OFP
BENGAL

£36000-12000 » ?é _~

1500: 6000 -

g 600+ 1500 - o s
B cesen 500 - | INDIANED

OCEAN.

From the above table it may be seen that
the disease is very common between the ages
of 1 and 2 years though it is not uncommon
to find it prevalent in children aged even
above 7 years.

The male sex:seems to be peculiarly predis-

posed to this disease, as I find that nearly 2/3 -

of the cases are from the male sex. This fact
is amply shown by the previous observers also,
though muoh importance is not attached to it.
The last census of India taken in 1931 shows
that out of the total number of children upto
5 years the females are predominent. This fact
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has been observed in every province and in~!
every community. At the same time it is of ™

some interest to note that after the age of 5
there is a predominence of males. The
following Table will give us the information
as obtained from the Census Report of 1931
with regard to sex predominence, between the
ages of 1 to 10.

TABLE OF SEX PREDOMINENCE AMONG CHILDREN
2 —

Province  Age Total
Range :

INDIA  All ages 335,869, R
Oto5 51447030
5to 10 48705947

MADRAS Allages 46740107 0eAPoY” P
Oto b 6779600 833298 3446612 F
5t010 6010063 3031434 2978629 M
vears

BOMBAY Oto5 3248579 1617255 1681324 F
All ages 21801745 11471543 10830202 M
5 to 10 2819745 1486771 1332974 M

years
C. P. All ages 15507723 7761818 7745905 M
Oto5- 2424149 1188162 1985987 F
5t010 1958964 998119 960845 M

years

S




LRP L T

350 THE INDIAN MEDICAL JOURNAL

TABLE SHOWING THE PREDOMINENCE OF FEMALES
UNDER 5 YEARS IN DIFFERENT COMMUNITIES.

Sex
Com- Age Total Males Females predo-
munity minence

Hindus All ages 238614268 122181055 116483213 M
Oto 5 35727673 17606196 18131477
51010 30449951 15870748 14579203
years
Moslems All 77085896 40498470 36587426
Oto5 12415995 51933283 63222712
5to0 10 10556081 5613744 4942337
years
X'ians All 5964002 3034588 2909419
Oto b 963456 481463 481993
5 to 10 797627 407149 390378
years

RHR REBEWR 2w

From the above Tables it may be seen that
females are predominent under 5 years of age
and males are predominent in the total popula-

" tion as seen from the figares given for all ages.

‘Whatever may be the cause for this particular

redominence of females under the age of 5, 1t
18 & fact that it is so in all commniunities and in
the three provinces as shown above. Such a
predominence of female children suggest to us
that in a disease affecting children aged under
5 years a large number of females shounld be
affected, or at least an equal number of females
and males. On the other hand we find that
more males are affected which shows that the
male sex has got a particular predisposition
for this disease.

NUMBER OF CASES A8 PER CHIEF COMMUNITIES

Total Hindus Moslems X'ians
432 375 42 15
(including 7
Marwaries.)

RELATIVE POPULATION OF THE CHIEF COMMUNITIES

Proyinces Hindus Moslems X'ians
MADRAS  B985319. 451417 510443
C.?. 1838223 682854 50584

BOMBAY 16616819 W 44;4048 317042

From the above figures it will be seen that
compared to the small number of Moslems
found in the Provinces, the incidence of nearly
42 cases in about a total of 400 and odd cases
should make us conclude that the disease is as
much prevalent among the Moslems as among
the Hindus and the incidence is not quite in
proportion to the relative strength of the
communities. This fact is of great significande
as the previous observers have all been stating .
that only the Hindus are affected and the
Moslem community is fairly free. The
figures show otherwise.

N
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I am annexing maps of India showing
relief, the major climatic regions, irrigation,
natural vegetation, cultivated crops and dis-
tribution of population along with a map
showing the distribution of the disease itself.
From a reference to map 1, it will beseen that
the disease is common in the Deccan Plateau
and the Ganges Delta, especially in the plains
which are not over 2500 feet above sea level.
The sea coast seems to have a peculiar affinity
for this disease as compared with the interior.

. At the same time one should note that it is not

found to be prevalent in the Indo-Gangetic

plain even though there are places t i
are less than 2500 feef, places there which

'From a reference to ma i

€ . P 2, we can easily
note that thg disease is prevalent over an area
where there is a moderately heavy rainfall.

A reference to map 3 will show that the
disease is specially prevalent at the places

. where many rivers take their origin as in the

Deccan Plateau and in the deltaic areas where

lands are irrigated by.canals. But at the same

time we should be able to find out

why in the Punjab and in some portit::sr:? 2%2
United Provinces where irrigation by canals is
very common, the disease is not prevalenf
particularly in the former where this irrigation
system has attainsd its zenith.* &

A reference to map 4 would sho
disease is found in places where thv:retg;l: ctx}nlle-
tivated lands or rain forests. But once again
we have to question ourselves why it is not
prevalent in the Indo-Gangetic plains where
there are plenty of cultivated lands and forests

A reference to map 5 would sh

disease is particularly prevalent ?;v t:ngatrii}:
growiug parts of India. This fact appears to
be important as it is only in this that the
Indo-Gangetic plain differs from the ofh

cultivated areas in the Deccan : the D o
and the eastern part of the I.udoe ngetio
plain where the disease is prevalent ;
rice, wh)ille the rest of the Indo-
grow wheat. The fa i i
more prevalent-in the r(;::e-t i acese it

. ! growing areas th
in the wheat-growing areas is very suggesti::.

Gangetic
ent grow only
Gangetic plain

A reference to map 6 will
prevalence of the dise:;;e has liiltll(;wtoutll? v:ittllex
the .denmty of population, because in some
portion of C.P. where the population is only 64

* The disease seeras to be i .
vide Ind. Med, Jour. 30, mf”,}?“ in the Punjab also,
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to 128 per sq. mile the disease is prevalent to
a large extent and in many places in North
India where the population is over 256 per sq.
mile the disease is not prevalent.

One other point worth mentioning 1s that
among the chief minerals in India, manganese
is found in sufficient quantity in the southern
portion of Bombay Presidency, the northern
areas of Central Provinces and Madras Presi-
dency where the disease is prevalent to a large
extent. Whether it has got any significane or
not remains to be investigated.

CONCLUSIONS

1. The disease is prevalent in major part of
Madras Presidency, the C. P., the southern
portion of Bengal and Bombay Presidency.

2. Though the disease is noticed in children
aged 1 to 7 years and more, it 1s 'partlcularly
and markedly prevalent in children aged
between 1 to 2 years.

3. The male sex appears to be predisposed
to this disease.

4 Hindus and Moslems are affected
equally proportionate to their strength in the
total population.

5. The disease is common in the_ deltaic
areas of India which are not over 2500 ff%et
above sea level which are chiefly growing
rice—the lands being irrigated by canals and

rivers.

6. Thedensity of pOpdlations seems to have
no bearing on the prevalence of the disease.

7. The manganese areas in the Central
Provinces, Bombay and Madras Presidencies
are exactly the places reporting infantile
biliary cirrhosis. This may be of some
signiﬁcance which requires investigation.

I am greatly indebted to all the District. Health and
Medical Officers of my province, the Superintendents of
the City Hospitals, the Curator of the X‘Iadras Records
Ofﬁce,uthe Surgeon-General \\'ith. Ehe ('os"emn‘zent of
Bombay, the Tnspectors-General of Civil HOSpltal:§ in Berar
and C. P, and other provinces, the Pflbhc Health
Comimissioner with the Government of Indm'. and some
general practitioners who gave me valun'ble he?p in ot')tarnmg
information and enabling me to publish this prehuymry
report about & disease which takes a heavy toll of children
in our country. My sincere thanks are due to them.

PERINEAL LITHOTOMY: RAJA BAM 353

A plea in Favour of Perineal
Lithotomy

e Dr. Raja Ram, M.R.C.S. (Eng),
L.R.C.P. (London), Phillour, Punjab

Perineal Lithotomy is an old operation,
somewhat fallen into disuse. But I would
like to revive this old operation which was
being practised in India since the period of
Dhanvantri and his disciple Shustra. 1t was
also practised during the post-Aryan period so
much that foreign surgeons travelled long dis-
tances to come to India to learn its technique.
Even Hippocrates visited Syria, Libya and
Scythia to learn the operation. Alexander the
Great, at the time of his invasion of India,
engaged the services of local practitioners,
whose wisdom was proverbial.

To-day we like one thing and fo-morrow we
discard it. This is human mentality. When
I was a student, perineal lithotomy was prac-
tised in certain hospitals, but it has now been
given up in favour of suprapubic lithotomy.
Certainly suprapubic lithotomy is an operation
of choice in modern surgery and so I have
been doing uptill 1935. An abrupt change
occurred in my mind and I began to do peri-
neal lithotomy in order to avoid the following
complications met with in my practice after
supra-pubic lithotomy.

Gangrene of the bladder wall has proved nearly fatal in
every case. It occurs onlyin old debilitated patients. 1
have found that two or three davs after the operation, the
edges of the wound assume greenish or blackish appearance.
Gradually the gangrene spreads to the bladder wall with
usual symptoms of septicemia and practically all the
patients die. This is a comnion complication noticed by me
after the age of fifty. The gangrene occurs in septic as
well as apparently healthy bladders. Onece the gangrene
start, whole of the bladder wall sloughs away within a week.
In apparently healthy bladder, the old infection may flare
up by trauma of the operation. Anti-gas gangrene serum
has not proved efficacious in my hands.

Peritonism is not an uncommon complication in children.
Though in good number of cases it can be combated by
fomentation, mild purgation, injection of pituitrin or
eserine, yet it has proved fatal in a small number of cases.

Peritonitis is also not an uncommon complication. The
infection perhaps spreads by the lymphatic channels, Its
teatment is similar to peritonism.

Hemmorhage sometimes takes place by injury to the
superficial vesical veins lying in the subserous tissue of the
bladder wall. Tt is generally controllable by ligaturing the
vessels, but unfortunately in onc child secondary haemmor-
hage took place with fatal result.

Fistula formed in one case, but it cventually healed by
energetic treatment.

Shock is sometimes a grave complication in abdominal

surgery and I remember having lost one infant after supra-
pubic lithotomy.

Choloroform poisoning is a rarc complication but I remem-
ber having lost one patient by it.

Ureemia develops in old patients and is certainly a fatal
complication.

8
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Broncho-Preumoiia is generally of hypostatic variety and
proves fatal if once developed. I remember having lost one
patient 10 days after the operation.

Pelvic cellulits has also been noticed in certain number of
cases which prolongs the hospitalisation of the patient.

These complications bave always occupied
my mind. To lose even one case out of a
hundred is no credit to the surgeon if he could
avoid it. I, therefore, made up my mind to
resume perineal lithotomy and watch the
results. The simplicity and direct visualisation
of supra-pubic lithotomy are attractive. It is
generally believed that perineal lithotomy is a
long tedious operation with innumerable
complications. The following are the compli-
cations generally met with :

Hemmorhage from operation wound is said to be a
serious complication mnot easilly controllable causing a
considerable amount of anxiety. Certainly the wound in
perinenm is a deep one and the search of blood vessels is a
hard task, but I have found out by practice that, plugging
the wound thoroughly round the drainage tube with
sterilised gauze soaked in carbolised vaseline or oilis very
efficacious. The packing is removed after 48 hours. I have
found it very reliable. No hamostatic drug like adrenalin is
needed. In my opinion it is superfluous. The greasy
dressing as above described also facilitates the removal of
packed gauze without further cozing.

Impotency is said to be another complication. None of
my cases have developed this though I always make thorough
inquiry. The explanation is that the opening of the
ejaculatory duct situated in the prostatic portion of uret_hra
is traumatised and the process of fihrosis blocks the opening,
thus obstructing the passage of seminal secretion. Really
speaking the prostatic portion of urethra is not mc_lsed
during operation but the approach is made through proximal
end of the membranous portion of urethra. It is only the
lithotomy foreceps which is passed through the prostatic
portion of urethra to catch the stone from the bladder 8‘lld
to remove it through perineal cut. Hence I do not think
that somuch trauma occurs to the prostatic urethra as to
seriously hamper the opening of ejaculatory duct. Iam
inclined o think that it might be due to fault of endocrine
glands or gonads. Even if it is presumed that this compli-
cation does arise, one should always adopt the safest proce-
dure to save the life of the patient. I thereforawconsider the
perineal route as the safest to extract stome from the
bladder.

Urethral stricture is said to be another complication
but none in my series of cases developed it. It is my
routine to pass full-sized catheter or sound‘ to every patient
prior to allowing him to lesve the hospital, and satisfy
myself as to the patency of the urethral canal.

Urinary Fistula is another complication but it is rare.
Only one case in my series developed it. It certainly
prolongs the hospitalisation of the patient, but it eventually
heals up without the development of stricture.

In one case under reference it was due to the use of
drainage tube of bigger size which compressed the lumen of
the distal cnt end of the urethra. The constant irritation
and compression of the tube incited inflasamation, and
formation of granulation and fibrous tissue which blocked
the lumen and obstructed the onward passage of urine, As
the drainage tube was passed into the bladder through the
proximal cut portion of urethra, naturally the stricture
could not occur there. The fistula did not develop in any of
my other cases, so I am inclined to think that the larger
size drainage tube wae the only cause of this complication,
I have made a routine now to pass straight sound regularly
for two or three days after the removal of the drainage tube,
Perbaps it may be the reason that I do not see more cases
of fistula after perineal lithototny.
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THE OPERATIVE ' TECHNIQUE

_ Preparation.—There is no special prepara-
tion required. A dose of castor oil at bed time
and _soap and water enema on the next
morning 1s enough to clean the alimentary
canal. The perineum is shaved and antisep-
tically cleaned.

Anaesthesia.—I have nearly given up gene-
ral anaesthesia. I consider intrathecal
anaesthesia to be the safest especially in old
patients who are a bad risk. I inject stovain
(Barkers’ formula) either at the third or fourth
lumbar interspace. If I everadminister gene-
ral anaesthesia, it is only in very young
children to avoid their yelling. The children
are sometimes uncontrollable and cause 3 great
fuss on account of horror of the operation. I
prefer stovain to novocaine because the former
does not cause headache and vomiting as is
experienced in the latter. Stovaine does not
even reduce blood pressure so much ag by
novocaine. I have experienced that stovain
Injection causes relaxation of musculature of
!)owels; so faeces and flatus are passed
involuntarily. I inject strychnine and digitalin
subcutaneously so as to keep the blood-pressure
normal and if needed I injeet pituitrin from }
to 1 c.c. Immediately after stovain injection
the patient is laid down on his back, the punc-
ture of injection being covered with benzoin
and protected with a pad of folded sterilized
towel. Though I have never seen a case of
headacbe after stovain anaesthesia yet as a
precauthnary measure | keep a wet pad on
h_ead during the course of operation and some-
times afterwards. Sometimes the patient has
an attack of shivering, but thig could be
avoided by keeping the operation table and
operation room reasonably warm especially in
cold weather. Immediately after the opera-
tion the patient is put in warm, bed with hot
water bottles in it. If need be, a dose or two
of stlmulan_t and hot drinks would suffice to
prevent shivering, Retching and voniting
could also be prevented by hot drinks and
diffusible stimulants. In one case | noticed a

fowler's position and
Tr of ginger. I woul
stage that one should
“prevention is bette
strictly followed, one
anything sad.

Position of the patient Aft ini
' -—After the ad -
tration of anaesthesia, the patient is laidu;g::n
on the same operation table in lithotomy
position. If lithotomy table jg not available

administering a dose of
d like to impress at this
never forget the proverb
r than cure”. If it is
should never experience
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the legs and thighs are flexed and controlled
by assistants. The perineum s cleaned,
sterilised by Tr of iodine, and covered with

sterilised towels.

Defore the operation is commenced the fol-
lowing instruments are kept ready in {Ize fol-
lowing order :—(a) Median staff. (b) Scalpel.
(¢c) Dissecting forceps. (d_) Artery forceps.
(e) Tissue forceps (if available). (f) Probe.
(2) Teal's gorget. (h) Hegar's Dilators from
No.-1 to 6. (i) Suitable lithotomy forceps.
(j) Drainage tube introducer (if aval‘lable)
(k) Drainage tube of India rubber. (I} Sutur-
ing needles. (m) Catagut. (n) Silkworn gut.

The median staff is introduced intp the
bladder. The penis is strgtched over it and
held by the assistant inclined towards the
abdominal wall along with t_he scrotqm as to
provide more space ab the pgrmeal region. The
scalpel is now held 1n the. right 'hand and the
skin of the perineal region being controlled
with the left hand is incised over the groove
of the median staff. If one has enough prac-
tice, he can reach the urethra merely by one
stroke. The urethral wall generally slips
before the scalpel on account of its looseness
and elasticity. 1 have found by experience
that if the superficial wall of urethra be just
pundured to enable the prob_e—pomted end of
the gorget to go in, the latter is moved up and
down into the groove of the staff to enlarge
the opening sufficient for the broader end of
the gorget to pass through. When the open-
ing is sufficiently enlarged, t.he' gorget is
pushed back into the bladder cavity with its
concavity upwards being guided by the groove
of the staff. When the pomt of. the gorget is
obstructed by the terminal projected .en'd of
the groove of the staff one.feels_ that it is in
the bladder. Now the staff is withdrawn, but
sometimes it is difficult to dlSlntaqgle yt from
the point of the gorget with which it gets
locked. It requires a little tact and patience
to dislodge it. I generally push the end of the
staff upward with the right hand and the end
of the gorget backward with the left_ hand and
slowly withdraw the staff out. But if the staff
be pushed into the bladder a little furp;her and
then its inner end is raised upwards it makes
the process still easier. When the staff is out,
the dilatation of the internal meatus is con-
ducted for the easy passage of ht.hqtom_\_' for-
ceps. I generally do this by the right index
finger which is pushed through the upper
grooved surface of the gorget into the bladder.
The internal sphincter resists a listle but
subsequently yields before the pressure of the
finger. In case this is found dificalt it may
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then be dilated by Hegar's dilators from
No. 1 toG. Even after dilatation with Hegar's
dilators, the index finger has to be introduced
into the bladder for exploration. The bladder
cavity is examined and suitable lithotomy
forceps is introduced into it being guided by
the upper grooved surface of the gorget. The
most important point, in my opinion, is that
jaw of the lithotomy forceps should be well
pressed into the groove of the gorget whilst
being introduced into the bladder. If this pre-
caution is observed no severe injury to the
internal meatus or bladder wall resanlts. When
the lithotomy forceps is in, the gorget is
slowly removed to provide ample space for the
forceps to catch the stone easily which may
even be lying behind the gorget. Immediately
the gorget is removed the closed Jaw of the
lithotomy forceps is moved to and fro to feel
for the stone. When the stone is located, the
bladder i1s pushel downward by pressing in
over the supra-pubic region with the left hand
and the jaw of the lithotoy forceps is opened
by the right hand. Thus the stone slips into
the jaw which is caught tightly and extracted
slowly by screwing movements. After the
removal of the stone, bimanual examination of
bladder cavity is conducted for thorough
exploration which is done by inserting the
right index finger into the bladder cavity and
pressing the bladder wall downward with the
left hand placed on the suprapubic region.
Once you are satisfied that the cavity is empty
the gorget is reintroduced and the drainage
tube of India rubber equal to the size of No.12
catheter ora bit bigger is inserted ianto the
bladder cavity being guided by the concavity
of the gorget. The gorget is now removed. If
there is bleeding, the area is packed with
sterilised gauze soaked in carbolised vaseline
both above and below the drainage tube and
if need be on the lateral sides too. Then the
skin and the underlying muscles are stitched
together by interuped sutures, the tube is
fixed to the skin by two lateral stitches and its
supetfluous portion is snipped off. The usual
surgical dressing is applied and bandaged.

I consider dilatation of internal meatus as a
most essential procedure. If this is not done
incontinence of urine might set in and the
normal function of the internal sphincter be
delayed for a considerable time. The
patient is now put on a warm comfortable
bed in low Kowler's position. Buttocks
and thighs may be supported by air cushions
and this would add to the comfort of the
patient. There is practically no shock after
the operation and hence there is nothing to
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The effects soon pass off. Remove the patient
from the affected area and he will recover.

Tear gas is employed by gun-wmen and
robbers in America and by the continental
police to disperse an upruly mob. It is an
irritant to the eyes causing smarting, profuse
flow of saliva and lacrunation, making people
almost. impossible to see. Eﬂ'ects are tem-
porary and soon pass off leaving no damage to
the eyes.

Blister gas is an irritant. In severe cases
it causes deep and extensive blisters.

PERSISTENT GAS

rsistent ones are chiefly made up of
ml'lrstt,ln.ergegas. It is an oily liquid with faint
gmell which is readily overlooked. It s
absorbed by the skin. It evaporates and its
effects are persistent. This is dangerous in
many ways. The ground on which it has
splashed gives out vapour which may affect
the eyes, lungs and exposed parts of the body.
Secondly vapour may be absorbed by the
clothes and may penetrate into the skin and
cauge burns after the clothes are removed.

If the contaminated or splashed objects are
touched, blisters may form. A person who is
contaminated may be a source of danger to
others. A man whose boots are splashgd may
give out vapour from his boots and this may
cause injury to others in the room. The gas
is only recognised by smell but this may pass
off unnoticed. Symptoms appear after 2 to 8
hours when it is too late. Eyes are most
affected; they get sore, swollen, accompanied

by severe pain in the head, eyes, and sore

. He of
t with dry cough. The severity o
:)1111!:1)18; depend upon the concentration of gas.

~ Thus if more gas is present short exposure

; blisters. Treatment is as follows:
::;hcp&? ¢yes with normal saline; drop
liquid paraffin into the eyes and instruct the
patient not to rub his eyes. Burns and
blisters may be treated with cod .llver oil
dressing. We must prevent sepsis from

blisters.
WARFARE AND GENERAL PRACTITIONERS

; % writes that the general practitioners
shgllllssf)e fully aware of the knowledge of air-
craft, bombs, explosives, and their effects on
human bodies and & knowledge of the method
of decomtamination of clothes and other articles.
In untrained populatiou the damage caused by
air raids would be enormous. Knowledge as
to how to protect against air raids can be best

propagated by means of cinema films and

1 Ind. Med. Gazelte, Feb. 1939.

actual demonstrations. The whole country
can never be attacked as it requires a great
number of air planes.

There are several gas masks in the market.
It has a rubber covering for the face and there
is a filter through which poisonous gases are
obstructed from reaching the lungs. This
filter contains charcoal and wool. But mustard
gas is on a different level. Gas masks
afford safety against this gas on the face, but
the other parts of the body are fully exposed.
Mustard gas causes great damage to the skin.
It burns it, but it is not like ordinary burns.
Erythema and blisters appear on the skin. It
is not permeable on glass and metal. If
mustard is sprinkled on food and then eaten
It would cause blisters in the alimentary canal.
It takes 5 minutes to get absorbed from the
skin and 20 minutes from clothing.

Treatment.—Remove liquid by dry swab of
cotton wool and apply petrol or liquid paraffin
on it, and then apply bleaching powder mixed
with water to form a cream: keep for one
minute and then wash with water; the eyes
may be washed with water; avoid contami-
nation. Remove clothings and wash the
surface with soap and water. Bleaching powder
neutralises the effects of mustard - gas®.
Bleaching powder can be mixed with water in
proportion of one to two and this should be
kept in tightly fitted enamel jars. The eyes
may be washed with water or saline and then
atroipne 1% should be instilled.  Cocaine
should never be used. For the skin lesions
dettol or cod liver oil dressing is better. Tannic
acid can also be used with advantage.
Functional photophobia at times results.

Since all the victims of the gas attack will
not be able to secure best medical aid it will
not be out of place to mention as to what one
should do in our own houses to escape the
effects of gas.

Our rooms can be made gas proof by in-
expensive materials and simple methods.
How to do this is given in the House-holder's
Air Raid Precaution Charts of the British
Home Office. It is a wise strategy to keep the
public as scattered as possible. So the home is
the proper shelter for air raids.

A room 10 by 10 feet will accommodate 5
persons for 12 hours. A cellar is the best. Next
a basement or a room on the ground floor,
with one small window on the side of the
house away from the wind. Fill in all cracks
with pulp, made from sodden newspaper and

8 Medical Annual 1938,

(Continued at foot of next page)
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Tremendous Trifles in Medicine

e Dr. S. T. Ponnuswami Pillai, Retd.,
Surgeon, Trivandrum

Patients come to the doctor ccmplaining of
slight disorders, which he passes off as
trivial, not deserving of notice and simply to
satisfy the patients prescribes some anodyne,
expectorant, carminative or such other draught.
If the patients insist on particular attention
being paid he laughs in his sleeves, classing
them among the hypochondriacs and dismisses
them with some suggestions or stratagems to
quiet them for the time being.

All goes well with many cases, but in some
—not a negible number—the same patient
may be seen after some days, weeks, months or
longer periods, coming again or going to other
doctors for treatment of a malady which,
though now looks different, may, when gone
into, be traced to the insignificant disorder,
for the treatment of which he or she had long
ago come.

Except in cases of accidents, poisoning or
acute infections even serious diseases do not
come trumpeting and heralding their advent
but speak insidiously into the body like a
thief, slyly get entrenched, secure some safe
focus and slowly begin to do mischief from
there. :

Dr. Muthu's description of how the germ of
tuberculosis manages its reconnoitering plans,
disguisingly gets admission into the body,
finds out and fortifies strategic points and
starts its destructiee work, deserves quotation
here, as, I belive, it applies to all other diseases

(Continued from previous page)

then pasted over with kroft paper. The
blanket skould be kept wet. Ceiling, crevices
in the wall, doors, windows and keyholes
should be treated in this manner. The follow-
ing articles should be kept handy: strings,
hammer, nails, scissors, gummed paper,
adhesive tape, pot of paste or gum which can
be made by boiling flour and water, plenty of
kroft and newspapers, a bottle of smelling salt,
some safety pins, cotton, wool, tinned food,
plenty of water, hot tea or coffee. When the
first warning against air raid is given close all
windows and doors, put out fires and turn off
gas. By the second warning see that all are
in the room. By the third warning seal the
entrance, rest quietly and do not smoke.

as well. He says: * one of the most important
lessons one learns from sanatorium experience
is that the tubercle bacillus does not attack the
patient all at once, so that he becomes a
consumptive in a few @ays or weeks ; but it is
like a thief who walks up and down the street
for days before he selects his house and having
selected his booty, he waits for a favourable
opportunity to enter the house, and even
after entering it, he hides himself for sOle
time, if the inmates are about, before he coni-
mences his nefarious work. So, months and
years may elapse between the first attentions
the bacillus pays to the patient and his firm
grip on him. So subtle is this eneiy, so quietly
like a thief in the night, does he carry on his
deadly work, that I have known patients who
never suspected anything wrong with their
lungs till they reached the last stage”

Patients can only state the symptows they
feel, even which everyone, not excluding the
learned, may not be able to descrie accurately.
The _procedure generally followed by the
physician—and that much alone is ordinarily
possible—is to treat the symptoms leaving the
main root to ramify uninterruptedly under-
ground and grow to gigantic dimensions until

at last the case goes out of control, past all
hope.

Laboratory aids are not always and every-
where available and possible and even are not
free from fallacies in the beginning. Clinical
observat.ion must be the main weabon of
explomtxop for getting at the deeply hidden
cause, which many a time dodges the search
and even diverts towards false and unsafe
paths, leading into deep pits. o

ILLUSTRATIVE CASES

~ (1) A person complained of g sandy feeling
In the mouth and showed some particles like
sand collected from the spittle. The phvsiciaﬁ
attributed it to eating unclean food stuffs
or with unwashed hands: the protest againslt
such causes was only a cry in the wilderness
In a few months the quantity of the sand\:
particles began to increase and on careful
medical examination « caleulus was detected
in one of the submaxillary glands with :

o7 _ gravel
particularly accumlating around.

(2) The patient’s complaint was that he
was feeling pain and itchiness along the carti-
lages of the lower three or four ribs- of one
side, and also just behind on the back
along the heads of the same ribs. Nothing,;
visible on the skin or any other syniptoms

* Pulmonary Tuberculosis and San

Dr. Muthu, Ch. VII, aterium Treatment by
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noticeable. The pain and scratching sensa-
tion began to increase and in a week eruptions
began to appear along the course of those ribs
indicating herpes zoster.

(3) Intense pain was felt all over the body,
increasing gradually to excruciating extent,
which even morphia injection was not able to
ease much. In 24 hours the pain completely
stopped of itself and there were seen on
several parts of the body discoloured patches of
tenta versicolar and no other complication

followed.

(4) A professor, famous for lecturing, was
observed suddenly stopping his speech and
movement of the hand for a few seconds and
then resuming them. This was occurring for
some months, the intervals grqdually decreas-
ing and duration of stoppage increasing until
at last it resulted in hemiplegia with aphasia.

(5) Raising the thighs up above the
normal height when walking was nomcgd; the
patient gradually began to feel weak in the
lower extremities and slowly developed
symptoms of fabes dorsalis.

(6) A case of feeling heaviness qf the
lower extremities while walking, advancing to
dragging of the feet, led to paraplegia.

(7) Enlarged size of objects appearing
larger in size than the actual was noticed in
theb vision of one eve ; in about a vear cataract

of that eye formed.

(8) Patient accidentally felt a strange con-
dition; he can give no account of its origin,
duration or development. On one gluteal region,
a little external to and above the anus, a space
in the form of a short narrow canal_ was felt
which when pressed produced aygurg.llng sound
as of air and liquid movement. No pain, uneasi-
ness, or any trouble was gxperlenccd.It had no
communication with inside or outside, either
at the buttock or bowl. He was asked to come
again if any new change occurred. A couple of
months hence, he came with an opening at

the bottom of the suspected canal, allowing -

the probe to pass slightly upwards and deeply
backwards through a blind cgngl about 2%
inches long, establishing a blind  external
fistula.

) Taste of blood in the mouth be may
due to gingivitis or to diseases of the lungs,
liver, stomach, etc.

(10) Patient noticed a small particle of
some dirty looking matter on the chest; he
brushed it away, but a few days bhence it
recurred and attempts at removal caused some

pain. Again after a few days he noticed that
part covered over by skin, leaving the two
ends open, which soon got closed and medical
examination proved it to be a dermoid cyst.

(12} A child of four had been unsuccessfully
treated for many months and by many doctors
for vomiting and diarrheea. A dose of santonine
and a purge brought out a number of round
worms and gave immediate and permanent
cure.

The points to be noted from these and like
experiences are that complaints of patients,
which may appear to be trivial, exaggerated or
imaginary are generally not actually so, and
in the case of small disorders that do not
yield to ordinary treatment, they prove to be,
in many cases, foretellers or signalmen of some
deep-seated, or beginning of outward
manifestation of hidden ailments. So it behoves
the medical practitioner to understand that
the secret of successful treatment lies, not in
slighting complaints of patients, but in hear-
ing them patiently, sympathising with their
perplexed, confused and, therefore, vociferous-
behaviour; in noting down the symptoms
expressed by the patient and those observed
by the physician on as many occasions as
possible ; recording the gist of the case as
to the origin, development, complications ete.,
upto the final result, and adopting treatment
and measures according to the conditions
found each time. This procedure shall not fail
to enable the physician to “ nip in the bud”
the bad shoots which may otherwise grow to
the size of huge trees, yielding poisonous
fruits and ending in dreadful failures.

In so doing, besides getting good results,
the doctor shall have the opportunity of learn-
ing much, teaching much and gaining much
in the interests of the patient and himself.

Misleading Leading Symptoms

The predominant misleading leading
symptom is pain. Functional disorders
often simulate organic disease. The crises
of tabes is apt to be .misleading. True
epilepsy may begin late in life without
syphilis.  Enlargement of organs like
spleen and liver may cause puzzling
symptoms. A symptom that had several
times distracted my attention from the
true position was the ‘' cardiac shock "
which replaced the rigor in certain acute
diseases. Lord Horder, Lancet, March 25,
1939, p. 699.
6
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The Position of Vaccine Theiapy

Jenner discovered vaccination against small-
pox. Pasteur protected animals against
bacterial diseases by injection of attenuated
cultures of the infecting organism. He thus
established for the first time the principle of
active immunity by means of hacterial vaccine.

The next step was to apply this principle
to the treatment of bacterial diseases of man.
Pasteur carried his animal experiments with
live cultures of the infectious organism.
Living vaccines are obviously dangerous to
man, but Sir Almroth Wright applied the
principle of immunity by preparing prophy-
lactic and curative vaccines from killed
cultures. He introduced the now famous and
aniversally used anti-typhoid vaccine, and this
was followed by others with various specific
vaceines for other specific infectious organisms.
Thus in the beginning of the centary great
hopes were entertained that vaccine therapy
would completely control bacterial infections.
,But experience and further researches have
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proved that no tall claims can be made on
behalf of vaccine therapy. The results depend
on many factors which are now being slowly
unravelled and understood. They depend upon
the strains of the organisms, the quantity and
the quality of bacterial antigens, the response
of the human tissues in the formation of anti-
bodies and similar other factors some of which
are known and some are not.

Alexander Fleming! definesvaccine as a sus-
pension or preparation of killed bacteria used
to stimulate the production of anti-bodies in
the animal to which it is administered. For a
long time it was the suspension of killed
bacteria that was used, but of late vaccines are
prepared in such a way that they contain not
only specific bacterial antigens but also specific
toxoid or toxoid-anti-toxins with a view to
procure both bacterial and anti-toxic immu-
nity. They may be used singly or in combi-

nation or alternatively, for curative or prophy-
lactic purposes.

Toxoid is derived from bacterial exotoxins.
By itself it is too lethal for man, but by sub-
mitting it to the action of formalin it loses its
toxic properties but vetains its antigenic
power. Even this may give rise to severe local
reactions. But this is obviated by the use of
toxoid-antigen floccules. This is prepared by
mixing the toxoid with an equal amount of
anti-toxin floccules. This again is obtained by
mixirg the toxoid with an equal amount of
antitoxic serum, separating the precipitate and
suspendmg it in saline. Toxoid or toxid-anti-
toxin preparations are said to give more or
less permanent immunity, the best and the
successful example of which is diphtheria
toxoid-antitoxin. Fleming finds it difficult to
say whether this active immunity would, after
a lapse of an year or more, be suficient enough
to prevent diphtheria or tetanus but he has no
doubt that the increased amount of anti-toxin
in the blood would neutralise a moderate doze
of toxin, and that at any rate it would pro-
vide the primary stimulus in the body to react
wore or less effectively against the production

of tetanus toxin in a wound or diphther i
in the throat. phtheria toxin

Fleming's analysis of the causes of failures
of vaccine therapy is indeed interesting. one of
which is the use of vaccines prepared from
time old cultures. In such old cultures the
original bacteria loses its virulence and its
antigenic and chemical structure is so changed
that it gives neither bacterial nor anti-toxic

1 Br. Med. Jour._. July 15, 1989.
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immunity. He quotes the instance of Raw-
ling’s strain of typhoid baci'lus, first isolated
by Wright in 1900, and for 32 years used in
the United States of America for the prepara-
tion of anti-typhoid vaccine. Grinnelin 1932

found that the cultures from the Rawling’s:

strain of typhoid used in the American labora-
tories were all useless and found ineffective to
protect mice infected with a virulent culture,
although a vaccine made from a recently isola-
ted culture did protect it. The other important
cause of failure is the use of vaccines without
ascertaining the exact specific organism which
is causing the trouble. Fleming cites the case
of an American doctor who tried all remedics
for typical spasmodic asthma from which he
wis suffering : autovaccines from the sputum,
removal of tonsils, change of climate etc. He
came to St. Mary’s Hospital at London where
an exanmination of fieces revealed a pure cul-
ture of hemolytic enterococcus. He was
treated with a vaccine of thisorganism, and he
remained free from asthma fora period of 17
years afterwards.

These are not however the only causes of
failure of vaccine therapy. When it was first
introduced in India some 20 years ago, we
used foreign vaccines but were amazed to find
results not at all comparable to those obtained
in lurope. It was soon discovered by our
workers that the difference in the results was
due to the difference in the strains of infecting
organisms. To-day our public and private
laboratories are able to put up potent and fresh
vaccines prepared from various Indian strains.
The importance of using local, and even
homologous, strains of organisins in the prepa-
ration of vaccines and sera is being fully
realised in this country, and utilized as far as
practicable by our practitioners. This point
was rightly stressed by Major Hamilton of
Assam in the recent Aberdeen Session of the
British Medical Association where he warned
the visitors to India to suitably protect them-
selves against typhoid and cholera by strains
belonging to the area they visit, and he
instanced seven deaths in a recent cholera
epidemic in Assam, five of whom were found
to have been inoculated with a strain of
vaccine which evidently was not suitable to

Assam.

Apart from these causes of failure which
are well recognised in this country and
abroad, it is obvious from our present experi-
ence that we have not reached the finality in
our knowledge and practice of active immuni-
zation by vaccines and sera. The _gushful
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enthusiasm of the last decade is now replaced
by the cautious and intelligent use of vaccines
and sera, and the now easily available labora-
tory assistance and the rapid evolution in the
proper manufacture of vaccines and sera have
enabled us to use them more cautiously and
intelligently. They have covered a wider variety
of infectious diseases than when they were
first discovered, but with the growth of know-
ledge newer problems have arisen and fresh
difficulties have to be faced. There are yet many
organisms which can yield a bacterial vaccine
but not a toxoid or antitoxin. Vibrio-cholera
1s a typical instance to the point. A combined
bacterial and virus vaccine of influenza is said
to give a greater protection against epidemic
influenza than anyone of them singly. We
have now definite means at our disposal to
measure anti-toxic response of the blood, but
we cannot measure accuratelv the anti-
bacterial response. Clinical results alto variey
between individuals and communities and
between the use of bacterial vaccines, toxoids
and toxoid anti-toxin. Flemming brings this
out clearly by citing his own experience with
regard to staphylococcus vaccines and toxoids :
some patients responded well to vaccines

othersto toxoids. And he says further thaé
toxoid therapy will cure some vaccine failures
and that vaccine therapy will likewite cure
some toxoid failures, as, according to him

these two methods are complementary. ’

While the hopes for and against vaccine
therapy are hanging in the balance, chemothe-
rapy has set in recently and seems to have
caused a considerable confusion. Pneumonia
for which so much money and labour was
spent in the preparation of suitable and

specific vaccine and serum is now said to be

conquered by chemotherapy—simpler to admi-
nister, easier to manufacture and quicker in
results than the specific vaccines and sera.
Last year we uttered a note of warning that
this is after all the wusual kind of enthusiasm
following the wake of the discovery of new
drugs ?. Our remarks seem to be fully justified
by subsequent experience, and to-day's posi-
tion is, according to Flemming and others

that “ best results in the treatwent of certain
bacterial infections will le oitained by a
combination of vaccine therapy with the new
chemotherapy ”’.  We exactly anticipated this

because centuries of experience are against th(;
possibility of an absolute specific remedy even
{or a single disease. . Disea\'e has many facets
and man, its victim, has a curious biologicai

¢ Editorial, Ind., Mcd. Jour. Vol. 82, p. 17,
7
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vicatriousness in his respouase to disewse and its
specific treatient.

Vaccine therapy with all its present and
possible future mditications is bound to stand
firm on the secure peldestal built by Pasteur.
It will fall not by counter-attack but by con-
testing and proving that Pasteur was wrong.
Not one has dared to do that till now.

Adequate Diet in Peptic Ulcer

Till yesterday the profession has been so
persuaded as to treat peptic ulcer with absolute
rest, deprivation of solid or even semi-solid
food, milk in measured uantities, and bismuth
as much as possible. 1f there is no response
to this treatment the patient has to be handed
over to the surgeon for the excision of the
ulcer or for gastro-jejunal anastomosis. The
physicians and the surgeons often quarelled on
‘many points. The surgeons maintained that
the offending ulcers ought to be removed and
that the cases are sent too late to make
surgical interference effectual, while the physi-
cians argued that the primary cause of the ulcer
ought first to be treated. But the trath is that
neither the present medical nor surgical
methods have so far achieved that sucecess as to
claim relative superiority in results.

Prof. Meulengracht of Copenhagen Univer-
sity brings in some fresh hopes that peptic
ulcer may yet be treated successfully by ade-
quate dieting of such patients. In hisaddress
to the section of medicine at the annual
meeting of the British Medical Association,
Aberdeen® he speaks with conviction, horne by
his experience, that the fundamental principles
of the medical treatment of ulcer must be: rest,
relaxation, food—a soft non-vrritating food—
‘adequate quantitatively and qualitatively. It
is of less interest to him whether alkali in some
form or other, with or without belladonna is
given as medicine or not. And he applics this
treatment to bleeding ulcers also. He says:

* My attitude towards the operative treatment of bleeding
ulcer with a view to haemostasis is theoretical, because I
have never refer-ed any patient with bleeding ulcer for opera-
tion. 1 consider that a mortality of 1 to 2 % makes this
question unreal for me and relieves of me of the responsi-
bility of having to decide in an individual case whether
operation is advisable or not. Of the nine patients who died
from hiemorrhage, three were over 70 years old, one had
chronic nephritis and cardiac insufficiency, bleeding with
death rapidly supervening. How could one possibly sort out
these few cases before 1t was too late > No: T leave it to the
Providence with a ealm conscience, and only when the
condition is threatened dv I resort to blood transfusion.®’

Earlier in his speech he said:

** All things considered 1 venture to assart that the intro-
ducticn of freer regim= has mewt a A :cided dacrease in the

3 Br. Med. Jour. Augz. 12,1239, p. 321,

p
.
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mortality—a decrease so definite that I do not con:ider it
justifiable to continue with the old principles of treatment.
The motto logically must be : the more severe the hamorr-
hage is or has been and the more the paticot is exhausted,
the more he needs the support of fluid and food.”

Thus he would have us treat peptic ulcer in
all its stages of development with freer and
more liberal diet, adequate in quantity and
quality. He bases his conclusions on a series
of 491 cases of profusely bleeding ulcers. Of
these only ten died. One died of perforation
with peritonitis six days after admission, and
the rest from recurrent arterial hamorrhage.

His regime of treatment is made up of full
puree diet, alkali, belladonna, and big doses of
iron, and the patients are encourased to cat

ad lbitum, and drink water and 1ilk as much
as they like.

He affirms the view that the food in the
stomach does not increase or protract the
bleeding, and the advantages he claims are:
(1) the patients feel well on such a diet and
like it. (2) They escape the disugreeable and
dangerous period of exhaustion which 1n old
days was provoked by thirst, hunger, unmobi-
lity and other tantalizing annoyauces which
made 1t difficult or impossible to regain their
strength after hamorrhage. (3) It stnplifies
the work of the doctor and nurses, (41 The
mortality and complication rate is lowest.

.

Though Meulengracht's views are rather
sensational yet on close thinking one cannot
avoid calling them very sensible, at anv rate
from common-sense point of view, and from
the standpoint of his own extensive experience.
He bases his claims not on laboratory research
but on clinical records.

therefore that he urges the physicians to go to
the full length of hi ' v

‘ eng| 8 regime and not proceed
with hesitation or caution. But the cditor of
& medical journal cannot be o assertive,
because he cannot afford to be a propagandist
but has to weigh the scales even, and pro-
nounce his judgment. It is obvious that the
professor of Copenhagen University talks with
sound cxperience behind him. His reasons are
good. His results are encouraging. His
methoﬁs,f&ll in with modern view arainst
excessive starvation in the treatment of dis-

cases so commonly practised by our ancestors.

But he ought to be followed by others verify-

i-ng his experience. Till then it is prudent to
keep an open mind. It looks probable that he
has struck at.a great truth in the treatment of

peptic ulcer dreaded both by Y
his doctor. ¥ the patient and

It is no wonder
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Medical Instruction in Provincial Languages

The following is a recent memorandum submitted to the Hon'ble
Minicier of Health, Bombay, by Dr. Jivaraj Mehta and others. We are
dctiniicly of opinion that their proposals are retrograde and reactionary
for more reasons than one. The memorandum is full of inappropriate
and  inapplieable  analogies, and we regret to note that Aahatnnji's
Opunions are SO quoted as to suit their own argum:nts without reierence
to their coontext. It is said that because European countries impart
medical cducation in difierent languages without detriment to efficiency our

: alss can and should impart  professional  education in  the
pr.aincial languages. Furape 15 not a nation, but India i~; anl we
therefare think that it would be dangerous to our national unity if we
cheose to impart higher and technical edueation in provincial languages.
Such a measure will never create an united India which is our dresnm
to.div,  Already provineialism i vampant and has overflowed its natural
limin.;'. and the proposals ~uggested below, albeit of their authoritative
character, will jurther accentuate the provincial spirit to the ultimate
disadvantage of our ccuntry as a whole.  Foglish should of course be
given up, Pecause it is not the language of Indin. Dut 1indi should
take its place. and its claims to Dbe the lingua franca of our country
are unassailable. It is spoken by 70% our population. It represents the
united culture of all the peoplex of India. Tts spirit js inherent in
evervy provineial lwnguage. This, to our mind, appears to be more use-
ful .:md practicable proposal than to make each province live like a
frog in the well.

" \We think Dr. Jivaraj Mehta and his colleagues should have boen well-
advised to have taken the opinion of the organised profession before
rushing to the (jovernment with their personal views and plead
passionately for their acceptance. So far as we know, this question has
not boen discussed by the medical associations in this country, and we
fail to find any need for basty opinions or actions by indivi(.luals.
After all what has this Bombay deputation of self-appointed individuals
gained except that they aired their views and felt their own importance
in the body-politic cf the medical profession” In our opinion they
have dome a distinct dis-cerviee to the concept of an united
India by the inordinate claims to enthrone provincial languages at the
coRt of the common language of Indin—the Hindi—which alone can
gpite us as a nation as nothing else would do.—Ed., I. M. J.

ments that was anticipated was the provision of
ed their unequivocal confidence in wider educational facilities, through the medium of
f the Congress Party it was with a their wmother tongue. Such educational facilities

h that when they took over the Government of would have covered not only formal education, but
ope

the provinces they would introduce measures which

- would lead to a hetterment in  the different

spheres of their life. Oneof the major improve-

also vocational and professional education. This
hope is particularly strengthened by the opinions
expressed by the leaders of the Congress Party in

177
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their speeches and in their writings. In view of
these considerations, when the Government of
Bombay recently notified their intention of dis-
continuing the L. C. P. S. course in their medical
schools, we were emboldened to place before you
for your consideration a scheme for a re-organisation
of medical education in this province, particularly
with regard to the use of GGujarathi as the medium
of instruction at Ahmedabad, and Marathi at
Poona. The lead of Mahatma Gandhi in this
matter is very clear, as he has referred to it in
Harijan as follows: " English, having been made
the medium of instruction in all the higher
branches of learning, has created a permanent bar
between the highly educated few and the unedu-
cated many. It has prevented knowledge from
percolating to the masses.” Guided by this idea,
the U. P. Government havse recently declared their
desirs of introducing the provincial language as a
medium of instruction in the colleges of the pro-
vince in the course of next ten years, and the
Government of Bombay have made the following
declaration in the Legislative Assembly announcing
the re-opening of the Deccan College at Poona.
“Qur aims in matters of higher education’ are ‘' to
develop the three linguistic divisions of our province
as independent units complimenting one another's
work and contributing to the advancement of the
province as a whole.”

In pursuance of this policy they have recently
granted recognition to the degree of the Indian
women's University where the medium of instrue-
tion for all subjects (except English) is the mother
tongue of the pupils.

At the present moment. the training of all
medical men, the record of hospital cases and
their treatment, are being carried out in a foreign
language. " As a result of this, the most desirable
co-operation between physican and the patient does
not exist to the same extent as in other eountries,
and the average man looks askance at scientific
medicine, as something alien and imported from
other countries. It is probably also for this reason
that contributions to the advance of medical know-
ledge from the people of this country have bheen
relatively meagre, and a large number of medical
men fail to appreciate the essential difference
between the scientific method which is taught to
them in another tongue and scholastic speculation
which they come acrossin writings in their own
language.

Till the end of the 17th and the early part of the
18th century medical education in all European
Universities was carried in Latin. With the growth
of national idea and the introducing of modern
European languages in the Universities scientific
knowledge suddenly seemed to cast off its scholastic
fetters and blossomed out with great vigour in the
different centres. This tendency has been steadily
progressing to such an extent that in Europe (ex-
cluding Russia), with a population hardly greater
than that of India, medical sciences are taught in

Fnore.than.twenty languages and every new centro
18 vying with others in the quality and quantity of
scientific work turned out in its institutions. Even
aslate a,s.7.yeurs ago the Flemish language obtained
a recognition in certain provinees of Belgium, with
& population of only 2 million people and was
gradually replacing French in the Univ'ersiticq i;l
Flanders. Certain provinces such as (Juebec‘:md
Transvaql lm.'\'e continued their own language even
after being incorporated in British  Dominions,
thareas other countries which have started in%t.»i-
tutions for teaching medicine have adopted their
own language for this purpose. China, Japan
T'urkey and Afghanistan, in our continent, can ht;
ctted as recent examnples in this connectibn'.

meIdr;uc;gr (())pr ctounh-'y 3}]{,’“311 was i.ntroduced a8 a
hodium instruction in nw(_llcal Institutions on
e basis of the recommendations of a committos
appointed by Lord William Bentinck in 1234. The
hve. members of the committee were d{vidéd in
Fhelr opmion as to “ whether instruction would be
1mpa}'t§d in an Indian vernacular or English. The
:Anghclsts finally provailed over the Orienmlis‘ts and
it was emphatically laid down that ** g knowie(l‘ ¢ of
the Eng!lsh language conmbines with itself the c?rcle
of all sclences and ipcalculal»le wealth of printed
fzorlks.a,nd illustration, circumstances which give
i }(l)_);'xous advantages over Oriental languages in
::;i ich are only to he _found the ecrude clements of
Hoexgséft;tlll_g m}cl)st n~mt_ional _substitutes for it.”
100 e : i t;tl e§e considerations may have heen
oo thogo,sc}:gg)(;o :;)@ ;t)]os.scss the same signifi-
_ vhie ‘08¢ e
:nli(ilca}t ﬁtg‘derllps‘ would be cxseclg:lsut‘(t)el()le }ézi:\é;q
sant wi inglish so 4 ¢ O P i
works and joJrna.ls in’“zht:t lh\(;n;:lx(;;:u rond medieal

It has been shown above and
gd by most people who have the
lect that education when it
mothey tongue leaves more |
the minds of the individu

roc 8 whi . i
gnd 322:1 n\g(}lual:inz;.{licrzl nmo'li‘eh coqducnve to research

086 . s here1s no reason to sup-
;s)ugggsr;ohi()te:ecl’ihq oXperience of ~other countries
Lo 'h. 1t mical _educatxon in different pro-

ne aaguages in a big country like India would
;Islgif;mtg :i._gt;mst the idea of a united nnt;on ( ult
is ou anee&eucat:ilgt cleurer' thinking resulting from
Honls ot ea entx.vould, if anything, promote the
the o 01; :ln on zu_xd co-ordination between
tho me o})je};tionsle me(lhcal brofession. However,
Soriin oh pmvmc;:lay 0 raised against the intro-

: languages in medical insti
¢ edical in: -
bions and may be dealt with hore, alinstitu

wlso widely accept-
ought over this sub-
s unparted in the
asting impression on
als and stirs up mental

The first is the diff : i i
often stated that thl . o oy anolo8Y. It is

L 8 terminology .
must be ready in g language 5y and toxt-hooks

X before i 8
a8 a medium of instruction, B?xrtet)]:icsozllxd beai‘:.?::
l\svgxg:: sgxpp%rtged by facts. The S. N. D 'Ff)(;}xdian
text-beonols(s i “‘;fl'S“Y_commenced teaching before
Tie o 0 Marathi or Gujurati were available
only recently, after ap experienco of overt;

- enced by the Germau politic
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docade, that text-books in these languages ljave
begun to be published. The introduction of Urdu
a8 o medium of instruction into the Osmania Pm-
versity presents a good example. A!though H. ]',: H.
The Nizam's Government had previously esbt.a,bhsh-
ed a Translation Bureau for the preparation of
Urdu text-bouks, the work of the bureau was not
helpful to the medical faculty, because the tran-
slated hooks were naot <clectc<.i by e_\'peljts and were
not translated by speetalists m thc‘ different sub-
jects. They were toa certain extent inaccurate and
unreliable and had become, obsplete, as a resul.t of
the rapid advance of medical sclences, by the time
the medical colicge was established. The students
even now read English text-books ljlxt attend lec-
tures delivered in Urdu. The pmt-crli_xl prepared by
the teachers for their lectures 15 gradually accumu-
lating and would very soon hegin to be compllid
into up-to-date books w hich would supplement the
text-hooks in Linglish. In Portuguese India mogt‘.
of the text-hooks employed h\ thg §tudents are in
French, though the instruction Is in Portuguese.
In Japan scientific wedicine was first mt-rodu'ced
by Dutch physicians.  As the Dutch teachers were
in the habit of referring to a large Vnuml)er of Ger-
man hooks, German began to be w:del_y used as the
foreign language to be studied by medxca} §t.uc.i—e‘n‘ts.
\Vitl: the establishment of Japanese Universities
the Government engaged German prqfessors on 1.0
or 13 vears’ contracts to organise mstructxop .ml
their institutions, and German became t!le ofilcm:
language in medical sc.hools. This was pnl) a tufnﬁl-
tory arrangement. The Japanese a‘ssxsmnts 0‘ 1le
Goerman Professors. after un:]ergmngvt\.thoxoug&
training abrowd. took the place of the (,relma.nslan‘
hegan to teach 1o Japanese. The term“mot %cy
gnldunlly developed and !a}er on J.ap;\nesg exrf-3
hooks began to appear. which are being use [?‘01-.
extensively by the students, along with s'sou;‘e xeo{
man books. A= this process of substitu 101‘1l !
foreign by Japanese books dgvgloped at a nm(?i)il
of ditferent centres. great drr?erences in 'Itli]e t’C(n
terminology were found to exist. Thfz um cadlor-
and standardisation of the termmolo‘g_\ \§ as un eti-
taken at o mueh later date and tl:e pr ?CC??-I?LC(-)?\,O
nuously going on, even nearly 50 )ezusix %1] th
inL,-(ulﬁctiun of the .Iapz_mese language. a n. ”); "
wodern setentific medicine developed und 3'1;':r(3ent
ent auspices and at difterent c_entl'eis: antho‘; ]': ent
languages were and are used In China ti\;qm-
official medium is Chinese. The nost r(t;c_:n't ‘. ‘oks
ple where the dificulty of Janguage an ~kﬁ\' - );) oks
Lad to be solved was in the care of' Tl]ll tet\ “c:)m-
came under Freoch influence tow mr( s } 1;; om-
imencement of the lust century apd Fle‘l\);: ;;h e(éom-
the language for higher education, ; "eTurkS
mencement of thepresent century fhe'\ ouuzi Fuks
and the later Government were very much nily
al expansion towards
the East and German language hegan to b{: liui??lliy
used in the medical faculty of the Istan il u i;
versif_v. Until recently Illl'ke)' h.u_slemx') ?5 eSors
large number of distinguished Jems'1b p:j) esNMi
who had been expelled from G?r.man) y the o
Government. However. in 1935, all these protes-

sors were instructed that after three years the
medium of instruetion would become Turkish and
all of them must learn the language to be able to
use it after that period. These examples have been
selected to illustrate the fact that there was a
bilingual period in all these Universities and that

‘an elaborate preparation of terminology and text-

hooks was unnecessary bhefore the introduction of a
new language medium. Terminology and text-
bhooks followed as o natural sequence. It may be
added that in small countries like Holland, Den-
mark, Sweden and Portugal, where the sale of
books in their own language is very restricted and
the cost of publication proportionately high, Eng-
lish, French and German books are used by stu-
dents to a very great extent, in addition to the
books in their own language which is the medium
of instruction and examinations.

The second objection which may be advanced is
regarding the refusal of recognition of the courses
of instruction in the proposed centres by the Medi-
cal Council of India. It should he noted that the
Council has not recommended any particular
language as a medivm of instruction. The desired
conditions laid down by them enjoin amongst other
things that the students joining Medical Colleges
should have studied English upto the Intermediate
gtandard. Under the reciprocity arrangement they
also recognise the Japanese and Ifalian degrees
without insisting on a knowledge of English. There
is therefore no reason to believe that qualifications
granted after completion of a earefully worked out
programme of education would be barred on the
ground that a provincial language has been used as
the medium of instruction. The experience of the
medical faculties of Vizagapatam and Patna shows
that even with the use of Lnglish it took 10 to 15
yoars briore the degrees granted by these Univer-
sities were recognised by the Council. During this
period they were recognised by the provincial
Councils and Governments. It need not be pointed
out that provincial recognition is far more import-
ant to a vast majority of practitioners than non-
provincial or a foreign recognition. IHowever,
Osmania undergraduates are now allowed to appear
for the DPrimary Fellowship examination held in
Tndia and the Bombay Provincial Council registers
their graduates. It is likely that further recogni-
tion by other provincial and foreign councils would
follow in course of time.

A foear is often expressed that the standard of
medical education would show evidence of deterio-
ration with change of language in which the
instruction is imparted. It is the opinion of experi-
enced teachers that with the exercise of proper
care in the planning of the curriculum, in the
appointment of suitable teachers and examiners
the standard should show a definite amelioration
instead of a deterioration. The first teachers should
have real faith in and enthusiasm for the
innovation, in addition to being experts in their
subjects.

The fc;llowing scheme is, therefore, tentatively
suggested. A two years’ college course after the
2
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matriculation examination should be carried out in
a separate preparatory (premedical) institution or
college attached to the medical schools. This
preparatory college is expected to be almost self-
supporting and will not be a financial burden to
the medical college, as it should be possible to
employ lecturers from the staff of the existing arts
and science colleges and also from the medical
college on a part-time hasis. A curriculum best
suited as a preliminary to the medical course
should be drawn up, including FEnglish as one of
the subjects to be taught in those two years. Such
a course would be designed to continue the educa-
tion received by the students upto the Matricula-
tion Examination in a provincial language, which
is now permitted by many Universities or Boards
in India and at the same time prepare them in the
essentials of the basic subjects necessary for the
medical studies. It is suggested that two indepen-
dent bodies may be created by an Executive order
of Government, preliminary to the passage of ‘an

Act through its different stages in the local legisla-

ture, making them responsible for the management
of the two medical schools or colleges in the pro-
vince and the organization of the medical educa-
tion in the language of the corresponding area.
They may becalled The Gujarat Academy and The
Maharashtra Academy of Medical Sciences. In
course of time they may develop into full medical
universities having more than one faculty and they
will then control education in different branches
of medical practice (e.g. medicine, dentistry, phar-
macy, veterinary medicine, ete.). This idea of a
medical acadeisy is not new. Dusseldortt has such
a medical academy for granting medical degrees
only, and Cologne was originally one such academy
before it developed into a full University. Many
universities in India do not possess all faculties,
some have only two viz.,, Arts and Science. The
Indian Institute of Science at Bangalore possess-
ing a constitution similar to some of the Indian
Universities has been founded only for the purpose
of promoting education and research in chemistry
and electrical technology and grants its own dip-
lomas in those subjects. However, there should
be a provision in the Act allowing these academies
to merge themselves into full Universities when-
ever they will be established or to federate with
gimilar academies dealing with other branches of
knowledge. The object of these academies shall be
unification and organisation of the medical profes-
sion with a view to promote and conduct medical
education and research. The chief means of carry.
ing out this obiect shall be by establishing a medi-
cal college in association with one or more hospi-
tals situaped in the respective linguistic area. The
constitution of the academy shall be partly on the
lines of the learned societies but mainly on thoge
of the teaching universities in the United Kingdom,
the only difference being in the closer association
with the Government and the Municipal hospitals,

. & special preparatory colleg
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as well as the voluntary hospitals and infirmaries

and a greater mobilisation of all available facilities

for the training of students. Tt is not proposed to

discuss the details but it may he added that it
would he advisable to build up the constitution of
thes? bodies from helow upwards. The Boards of
sbudles. and the teaching Depurtinents would form
the units which would he coordinated in n central
administrative body rather than th
of ].)er.sons like the Senate of o ["niversity should
split 1ts-1elf into smaller hodies leaving the (.]irection
of medical studies to persons, not assoctated with
educ‘ationnl institutions who may be swayed hy
fieetmg id.en,.s in vogue at any particular time. It
18 our opinion that the unijtg should federate to
form a corporate body, the Academy, onwhich the
Government, the donors, the patrons and the medi-
cal graduates would bo represented. The sgheme
Inay be summarised ag under
It is proposed thag the two Government Modi-
cal Schools should be converted into medical enl-
leges te.aching through the principal language of
the.reglon. There may be a transitional gi!iﬁw’unl
perlo(.l during which English text-hooks and :0 a
ce.rtam extent international European Lerminulw’\'
“.'111 be used. The control and conduct of e(lu(;;-
tion shall be vested in bodies called The Gujerat
and the Maharashtra Academy of Medieal Science‘*
These bodies will be medical teaching Ifnivé'reitie‘s.
The staff shall be carefully selected with ;'iéx\' to.
make the schemo g success, The Haads of the
departments, Professors. Readers, Lecturers ete
shall be appointed not as members of s(')l\lu;
cadre but on “ chajr basis ”* similar to the u;.)point-
ments recently announced for the New Decean
golllege. ”These shall he University or Academy
Sucbl.mrs. The occupuu.ts of the chairs of clinieal
Jects s'ha.ll be ex-officio members of the stafl of
the associated hospital departinents. The dcpt\rﬁ-
ments of t‘he college and the hoards of studies shall
be the units, which together with cermir; 6tl;c1'
representatives shall constituto the Academy. The

course leading to graduation shall cove
of which tw

at an assembly

. rseven years
o yex'n's will be devoted te genoral pre-
paratory edueation corresponding to the Inter-

mediate Science examination and will be spent at

e attached i
cal College. The next two years will h::odt;i:)t.\:j ltlo
prfaclinical subjects like (1) Anatomy Embry
Histology (2) Physiology (3) Biochlemiah' ;
and the last three years to .
laboratory subjects accordin
standards laid
India.

olagy,
ete.,
clinical and applied

8 tothe plan and the
down by the Medical Council of

Vanaspati vs. Ghee

¢ Dr. Kunj Behari Lal Varma, L.M.P,,
Meerut, Provincial Secretary, U. P.! I}.ll-
India Medical Licentiates’ Association

GHEE is one of the chief and nourishing article
of dietary of the people in northern India _frox.n the
highest to the lowest. As we all know, it is the
fat extracted from the milk of the cow or
she-huffalo through a particular process: heating
milk on slow fire for about .two'-hours so that
cream may float over the milk laye_rs, t;h:an
curding the milk, after that churning the
curd with the additicn of warm or .cold Watler
according to the season, thus separating ou{t;Ut\;?
fat in the form of butter \}‘hxc_h is known as L.} i
and leaving the curd which is known as Ma{tlza, aE
refreshing beverage also utilised as an artxge 0
dietary. This L;l('.\'g is heated on slow fire In

rder wove the drops of IMixe
%1(11:;11?0 'E:le melted fatty liquid 1s filtered th&‘ogglgh
muslin cloth and it is known as G}{EE Ian h']}?
residue of the launi is kngwn as (,.HA ,] w' 1tc-
sinco it contains only particles of curd and \\:é. er
settling down at the hottom of the heating pot, 1s

rejected.

It is only t
Luffalo obtained throus
is known as GHEE.  Ther
of GHEE and it is nothin
caleulated o deceive the gener
soll and call any ot}hgr fatty subst

"EGETABLE GHEE. '
I};\(}éw years ngo some oil lmrdene@ llketgl:ieef;monmd
hearing its appearance Was tirst unpoxgerwmc0
fareign countries in India and in our .

is & i heaper than ghee and having
T e estul 11 lulent substitute, as also

oved a successful fraudt : 50
E)tlso;(eiultemnt, the Cn!l)'itzttht :‘]:s:nfifouosmt;o;:ct:a
ike Furopean capitalists gr 03 to P
i:lll)\;ln;ell]\l'e};).e They imported machme{y for SMSSI};
ing oil to give it {he appearance of g.lee rlmt pwell-
in the market under ghc- n?,flle;‘lmg(‘;;i']-} I
designed name of VA4 \{bl E I 7 e‘:m x
FANASPATI.  Vanaspatl literally ml vé o
vegetable and medicinal herb u'seful.\tov1eexte‘1bIe ur
ailments and strefngthten’;)u:;(;)?:ilii;l;Ot\ﬁg n.mde or
Tannspati is not fat at alta ANNO _
;il':"; n Is.uhst,anm') like ghee, and neithe1 fag‘w;ﬂi:;
a substitute of ghee. This ndultemnt{;ﬁl 'p ‘ie d
under the name of \';\NASPAT.I Gl f[ 155: a%]d
table oil extracted from varilous olllesele '.droge.
hardened under a chemieal process, cal . ]t}he g
nation, by introduf;:i;rg ?;y@ro%gg cgl?iifmdze ho | in.

Sur whale-fish ol 18 _

},lr:e}::::r?sfacture of the hardened .su;)‘:stz.mce like
ghee. Linseed oil is also hardened in ‘ u}'ng;in A

Ghoeo contains the lurgest.nmount o vi a'omoté
This vitamin is an essenh‘al factor lt'o[ ]:)1!1 Lot
growth, to prevent rickets in young c'n( en. "

health in adults. It may be pointe

he fat of the milk of the cow or she-
hh the above process which
here are no kinds or classes
g but fraudulent and
al public to make,
ances or oil as

f mixed water and -

out that absence or insufficiency of vitamin A leads
to many eye-disease also.

McCollum of John Hopking University in the
United States of America, and MecCarrison, one-
time Director of the National Research Institute,
Coonoor (India) have independently and as a result
of experiments come to the conclusion that in-
sufficiency of vitamin A not only prevents growth
but also causes serious eye-troubles which if not
corrected in time will end in night blindness and
even total blindness, and general debility. The
work of Goldberger of U. S. Public Health Service
has clearly demonstrated that pellagra, one of the
symptoms of which is a skin erruption, is due to
insufficiency or absence of vitamin A along with
other B complex vitamins. The old Ayurvedic.work
of Sushruta states regarding ghee : It improves
eye-sight and possesses excellent tonic and invigo-
rating properties.” Xercphthalmia, a severe disease
of the eye, has also been attributed to lack of this
factor. .

The lack of vitamin A further makes the body
a prey to infectious diseases. Ghee, like milk,
contains two more vitamins, named ‘D’ and 'E.’
It has been proved that the normal process of bone
formation demands a certain concentration of
calcium and phosphates in the blood and that one
important factor in maintaining these. concen-
trations is an adequate supply of Vitamin D. The
deficiency of vitamin E has been shown to cause
many diseases like sterility, embroyonic death,
muscular dystrophy and paralysis in young. The
different green vegetables contain different propor-
tions of one or more vitamins and thus they are
recommended by the doctors to be taken in large
quantities. Cows’ milk is the only food which
contains almost all the essential vitamins,
necessary for growth and health, and that is why
it is considered as the best aud the most important
article of our dietary. Ghee, an extract of the milk,
has the same value, though in a lesser degree than
the latter. The hardened fats of animals, or those
prepared from vegetable oils, like Vanaspat: ghee,
do not contain any vitamins, the most important
ingredients for nutrition and health. The total
absence of the vitamins from  Vanaspati ghee can
well be imagined to cause disaster to the health of
the people using it.

NATURE OF VANASPATI

Oil obtained from any kind of oil-seeds or from
tissues of animals killed or dead, is the principle
source from which is derived the so-called
VANASPATI GHEE or VANASPATI. The oil
is first heated to a high temperature and in
presence of some metal like nickel, hydrogen gas is
passed through it which combines with the oil and
removes its smell and hardens it. Thus a bland
golid oil without taste or smell having the resem-
blance of ghee is produced. Dyes and artificial
scents are further added to give it tho appearance
and flavourof ghee as naturally extracted from the
milk of a cow or she-buffalo according to different
seasons of the year i.e., white of a she'buffalo,
slightly yellowish of a cow, slightly greenish as
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obtained from wilk in the rain
of green ‘{oc'ide_zr on which the gsfﬁ?ﬁé‘ r?:tt;%?:e%ﬂ
From thxg it ie plear that the objeet is nothing b ;
o place in the market an edible stuff resemiz‘uh
ghoe in appesrance, conaistence, {lavour and ¢ l:: ¢
but which is devoid of all the nuturitional mh?s Bf
ghee or even of vils patracted from oil-aeed ’EI}:}?
milk and ghee of & cow contait more viba.m'u;5 bl .
those of a she-butfala, ence the {ormer i3 conz o
{ively more heneficial to health than those o?atr}?‘
;atter. Hydrogen gas, the lightest gas which is filt 3
in Japan-made toy ballaons ot children sold i lt;
market for a pite or two, is the arin;:ipai n*t {e
wh_xch solidifies the oil to the consistence of :hu f
This gas combines with the oil ta the praaeneb ot
sorme catalvtic agent like nicketf, a cheap zﬁete:z 0§
whieh one-anna apd Lwo-anna current ¢oins aa
made. Thus the artificial stafl is prepared in zxfe’
presenceo of a metal whick is hkely to pn .
injurious to l}eaith. The use of this stuff 3 o
edible article in place of ghee or oil must theri’m
result in 'malnutrition ant debeisncy diseases were
The oil which ig purchased by ths VBDE;S ti
manafacqurer ab Rs. 8 to Rs. 10 per mwaund is pza;k;
ons by him after being chemically treated é.txds it
physical appearance chapged to resemble ghee pe
selling agents and purchasers ag Rs. 1£ to Rs. 58
%er mgmmc? i. a4, to naarly double the p;*ic
alwals, sweetmeat-uakers and confection o
propare all food stufls and sweets with t?xl‘.s
vanaspati instead of with ghee. The chea one
warks as a stimulns 0 use vanaspati in phpigg?
ghee. The selling price of ghee is 14 Qi\&t&\k;ﬁscb ‘
seer for a rupee. In this way the consuraer sota
about four annas worth of stuff in place of a rf e
frovn the sweetmeat-makers using vanaspat‘i wi (N
they spend for confections and other aat {1}0&1
S;;:ie by .them: about 50% profit thus goes tg ;;lfz
aspati- ; 3%
tianar?m manufacturer and 23% to the confse-
As ghes is the principal basic article f i
foods, sweets and vegetables for doziezii?i:i;ng ag
is the most gqurishing srticle of dietary, it 8}’;1
become too diffieult to purchase pure gbeé in t;m
mx._rl;e.t on account of the adulteration thal P
facilitated owing to the shmilarity of Appea.: o
2;: vahaspati with pare ghee. ddulteration is éou?gﬂ
“ e ghee-vendors and now even by vill y
remselves. The villager adnlterafes it }f.s'{.em
subtle process. He purchases vanaspathi t:‘ro::;

van i N
e :;g&h%SﬁC&es m towns and takes it to his
Noateny, amo tims of curding the milk after
intermixed i z!;sp?u i8 wided 10 the milk which js
with the va.wjnl tt)‘e'cmd‘ Next worning the curd
misture o ghe. pati i3 chumed and the produet isa
Sbutf i3 sold in | and vanaspati.  Thic adulterated
gold in the market a5 pure ghee ulterate

VANAS . .
ANASPATI INDUSTRY PUBLIC HEALTIH

1t is 1on: i
Sromt %z»mf:ili‘?usrquesmog which must engage
Bbinns s ol all patriotic und public-spirited
Phzens, Dub fmmmumons, the Government and
. mis&iract?e; Health. It is painfuf to see {::{t.
developing angd ol industry and trady s I
anly object of spreading in our province with the
health of our profis. 16 i3 bound to afiset the
sncouraging tope?;? gitjmatel:\g s bowever
entry of yanaspaty fatpur  State  prohibiting
infringement the El T onistag roviao that an
imprisonment. g::; i‘: %unzs)shahlei with six months’
actory s U P we have a vanaspati
b :mr:ea?a‘?i;spme and wnother hay m“p ‘}“

Tho oot b Meerut districs, conty
b6 put & ‘&2?’?3’,‘“ public iutorest is, tharafore
smport in U, P vansapatt-manufacture snd it
by its suppo‘rteg" ﬁnéess it 18 held aut and ju:t}ﬁe:}
mesnt for some stE}l;n oxponents that me)\nm ia
sn articls of d»“ er induetrial purpase and ot «s
I”ﬁ?’?t case i;ei%:;;) }c{;&;} :a a} subatitute of g\\\:,;.
aait fae colovred dew ;
hoped sha:} gxim\‘\[?".“s““‘w""’“- ft s ezgst{'d';?{!}?
delay in the m “;‘SWI of Health will no lan 'o)r
which is being done to palpr ¢ g Lhe dnrango
morale by a widm to public health and ta puble
g‘g} '?his ’ specz‘(ﬁlgsg‘ffz‘;gfi gihiwrfwion developing

i “CIon eing i

8 our Ministry has iaunghex? t\rsi‘r? aTcnhrjzi;

of rvural :
villager angei::iog;gez.}t for the weMare of thwe
and athar ered total prohibition of wine

oo interaslbné?uc;n'ts i some diatricts of B, 4

cama veas manp? lic headth and well-being i'n t;tn
TP iaactm:a and import of \'sna;pati ire
pronton memeemma{imm control, hetng a mm:i2
Viinger an citi?&s tt atfects the health of e‘rert
It hopos fhn from the highest ¢o the lowe t)
g?tber momcsi\c\xmmﬁf\?cxw e mion WS}}&

_ e . ;
of the continusnes of vur?a:;zth‘; Rmﬁiﬁ?ﬁ%

trade in our Provi
rovinca.
to 8ave our health from ?unxtg then shall e bo ahlo

PRIZE THESES FOR 1839

1. Dr. joseph Benjamin Prize: Value

Ry, 38, Pogt-Pertum Heawmor-

thage—its causes, s
« signs, symploms, preventon and  treatm
e,

2. i
Dr. P. 5. Ramachandrier's Prize ; Valy

® Rs. 28. Otitis Media—its

cavses, ﬂgn‘ 8 ! x“p > d"gnuiﬁ aﬂd u Gitﬂ\ei 1\

All bonafide members
ofthe A I
The competitors sve o
. T ; requestad i
tical point of view aud in the ‘t:;‘em:‘xea gzﬁr;h. he
The

reach Dr. Jamiat Ram Desai
- before 28th Tel. 1040. v 8

£, are eligible to compaete.
from a prac-
thases shounld

 Pritam Nagar, Ahmedabad on or

K.J. BHAT
;‘“‘W. Gujral  Branch
. & M. L. A, Ahemadabad,

Promoti

The following is & compeadi
Branch of the All-Indis

Hospitals of that provinee.
The «uestion at issoe
that the Sub-Assistant Surgeons
cimd Medieal Service provided they posse
part of the Rule it is definitely mentione
by itsclf entitle them 10 prowotion. 1f th

have to find out, for the purpose of

<hown cxceptional abilities in the exerci

time have acquired or be helped to acqui
tionists complain that the Grat part of ¢
in rather too strictly obsery:

1 Lreach of the provision meatione
e ope o promotion.

this Rule both

i
itaelf shall not entitl
for the fulfilment of
deserving S. A- Su. be prowd
themselves for higber diplomas instea
have the M.S. M. F. diploma without any
this is an extravagant dem
Judging the question on
in the accepted
higer qualificstion into the Provincial
that right by virtue of having aguired
Sub- Assistant  Surgeons with a higher
a question of right while the deman
record of service 15 8 question of privilege
or modified if the Panjab Govermmen

has been anthoritatively ¢
the Government
the sabotage of

e . s
promotion

which re

people as well as
Csesar' s and prevent
servants by vested interests.

leave behind it a corroding Dit
left many an indelible footprint in the p

We have learnt with great regret that three

posts sanctioned by Government for Suh- Assistant
Surgeona in the P.C. M. S eadre have already
been filled up by Sub-Assistant Qurgeons poseessing
foreign and university qualifications. and that §ha
requests of a most useful, loyal and hard-working
body of Government servants have not been given

the attention they deserved and the roles enforsed
int have not only

by the Government on this po ve
been not followod hut interpreted fixﬁerentils' to
fll up vacancies on different occasions as if the

sub-assistant surgeons are underserving nos-
ensitios in Government Service. .
Sir. the implications of the preset
the Government are:
1. That the men senior to the selected candi-
ns laid down in .para

dates did not fulfil conditio
253 of the Punjab Medical Manual.

2. The the sslected candidates (ulfilled all the

t decision of

ous exiract of a memo
Medical Licentiates’

is* this. Thev Punjab

with exceptional attal
ss the M. 8. M. F. diploma, altbough in the latter

4 that the Membership of the Faculty will not
¢ Government wants 1o observe this Rule, they

promotion,
se of their profession an
re the Membership of the Faculty. The deputa-

he Rule is given the go-

ed to the detriment
4 in the Rule i
The Puanjab Sub-Assistant Burgeovs merely urge

in letter and spirit. What the

ted and given the ne

a4 of solely con
record of brilliant service. None can say that

and, nor i8 it agains
jts  mexits, we 8
and usua} mesning O
} Medical Service,
the necessary qm\((ﬁcaﬁion.
medieal qualification
d te prowote Sab-
» which should wader no circumsta
t means to st
‘diged as always rengeri
We hope that it will
fegitimate awmt
The stiling of suc
terness of heart:emong a cl
ath of time.

on of Sub-Assistant Surgeons in the Punjab

randum submitted recently by the'Punjab
Association to the Inspector-General of

CMedical Manual, in para 252, lays down
aments wmay be promoted to Provin-

_guch sub-assistant surgeous who have
d who should at the same

by while th® second part
of the ultimate purpose of* the Rule and
taelf, namely, that higher gnalification by

y demand is that the

cessary time and opportunity to qualify
fining fthe promotion to those who

t the rules in force.
re rather inclined to think that it is no
¢ this word, to absorb S. A. Ss. with
because they bave already earned
The need to *' promote”
to the Provincial Service is
Assistant Surgeons with exceptional
nces be curtailed
and by the Subordinate Medical Service
ng uaostentatious service to the
render unte Cesar what' is
bitions of 8 desorving claas of Government
h & natural desire for: promation will
ass of public servanis who have
Ed., I. M. J.

The necessary conditions and qualifications
required for such promotion as enumerated in para
252 of the Punjab Medical Manual are .—

A. Sub-Assistant Surgeons who in the exerci i
profession, have shown themselves to be possc:sesg %fft\}v)e?r
exceptiondl attainments are promoted to the rank of Assisy
tant Surgeons. '

B. They are required, if they have not already d
to take the Membership of the Punjab Smtc) ﬁ:&fﬁi
Faculty before they can be appointed to the rank of assis-
tant surgeon, dnd can gnder no circumstances he appoiutéd
unless they fulfilled this condition. The possession of the
Membership of the Faculty by » Sub-Assistant Surgeon is
however not in itself a qualification for advancement and

will not entitle him 6o promiotion.

1. That the men senior fo the selected candid
did not fulﬁl condutions laid dewn in para ;5(2132;
the Punjab Medical Manual is not borne out by
facts. )

From the perusal of annual reports of Hospi
and Dispensaries of the Punjab Province ?f‘?};)l:
Jast seven or eight ears it is clear as day light that

conditions laid down in the same para. 188
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there are men in the cadre of Sub-Assistant Sur-
geons senior to men now selected, who fulfil condi-
tionslaid down in Clause A of para 252 of the
Punjab Medical Manuval and the authorities will
bear us out that in the presence of these men who
are ready to take the membership of the Punjab
State Medical Faculty, any other selection cannot
be considered as justifiable and within the rules.

2. That the selected candidates have not fulfilled
all the conditions laid down in para 252 of the
Puniab Medical Manual can be borne out by facts.

There is absolutely no record which shows that
the selected candidates, in the exercise of their
profession, have shown themselves to be possessed
of very exceptional attair.ments excepting that they
have acquired the M. 8. M. F. diploma. .

Sir, there are mere than a dozen candidates
genior to those now selected for promotion to the
P.C.M.S. cadre, having requisite qualification under
clause A of para 252 of the Punjab Medical
Manual. Similarly there are best physicians in
the cadre of Sub-Assistant Surgeons, who being
senior to those now selected fulfil conditions under
clause A of the same para, and are ready to avail if
required to fulfil conditions laid down under clause
B of para 252. There is therefore no justification
why these men should be superceded by juniors
having nothing but foreign or university qualificy-
tions to their credit.

Owing to the unfortunate death of Dr. Amar.
nath Chopra (late Assistant Surgeon, Nurpur,)
another vacancy has occurred in the P.C.M.S.
cadre; to be filled up by a sub-assistant surgeon
and we pray that all the four seats should he filled
up as per clause A of 252 Punjab Medical Manual.
We would beg of you to realise the intrinsic just-
ness of our claims and render us our dues in the
same manner and in the same terms as Govern-
ment deals with other departments in relation to
the question of promotion. If higher degrees are
not necessary for the promotion of Assistant Sur-
geon to Civil Surgeon, if a Tahsildar can become
Deputy Commissioner, nay even as Commissioner
withont apy extra qualification save the depart.
mental tests, if a Sub-Inspector of Police can be-
come a Superintendent of Police without any high
general or special qualification ; if, thus, meritorious
services alone are taken as a criterion of promotion
inthese cases, weask you, Sir, in all humility, why
a similar criterion should not be applied to in the
case of the subordinate medical officer?

If in any way our prayers in this respect cannot
be granted, the rule in force should be followed in

letter and spirit and those fulfilling conditions .

under clause A of para 252 of Punjab Medica]
Manual may be directed to undergo training
required under clause B of the same para.

Sir, the position is this. Under the present rules
the case of sub-assistant surgeons with meritorious
services can only be considered for promotion to the
rank of P.C.M.8,, and if they are not in possession
of M.S.M.F. they should be réquired to undergo the
course and the period for such training be considered
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as on duty. But to simplify matters the authorities
are absolutely treating clause A of para 252 of the
Punju'h I\_Iedicnl Manual as a dead letter and the
selection is made only out of Sub-Assistant Sur-
geons possessing M.S.M.¥.. higher or Indian Uni-
versity qualifications.

We submit that the present procedure is against
the spirit of the rules in question, and we hope
that you will do us bare justice in the matter.

]
LETTERS TO THE EDITOR

An_ appeal to the members of the
India Medical Licentiates’ Association
Family Pund

Our fund wag starte

AllL

' d at Indore in 1911. The object
‘I;ls:?ntge:endletr 1'nutun] help_ to the family of a decensed
vaide';t : was only registered in the vear 1026 under
peovident | ocnlehes Act of 1912. Each member had to
be )t : cla. call of ruppee one on the death of a member.
ud c;ht '¢ money so collected 110 wag added to the Fund
32“ c]relnmnmg 9.10 was paid to the family of the
e asg‘ g)vmbcr. At one time the mewmbership was
« Gradually however it decrensed and at present the
l?]embcrs on the role ate 317 only.  During the last 28
:}(}:arfs th.e'exlstmg ST members paid about Rs. 4200 to
Fe dam)hes of the deconsed menhers- At present the
und has Rs. 14783151 us balance on hand.
Assurances, by certain Bomba
the l“und-membership were giv
transferred to Bombay.
that the Funa office she
only although, til) then,

¥ members, of increasing
¢n showld the Fund be
The Registrar suddenly insisted

y ol the office was at Indore without
ill;:];([lno'tcst. from the Registrar to v knowledge., The
ago \\‘;::ntlherefore Ll‘ul‘)hfel'ljv(] to Bombay only n vear
- \c o {ers of our l'.uml n Bombay and its suburbs

: Y few, now nine in ] mceliding tie two or three
who only recently joined the [,

The ﬁ)llnu.'iu_q membe s
Working Committer :
0;14. yell:;'.s’l;axi.di‘:iny'nl\n Rao (Sccrcmry)——:\ wember
2. Dr.A.D. Mastakar
only one year standing
3. Dr. U, Seshara

o Uumluly Sform the

v {Trensurer)— a member of
. (J(])“'wd at the end of 1957.193H.
! : 0 Woint Secretary & Member)—
;«;?re(tl on 25-5-1989. & few months #go, and gained
o e er)) slfxp(;ven before joining the Fund
. r.A.G. 8 s . : .
standing, Shah (Manager)—Member of 23 years
5 Di. G G, Wadhw

years' standing. ani {Director)—Member of 5

The New Insurance Act
of 1 i y
Ist July. By virtue of thig A‘939.‘ i Tike o e,
function. Hence our Fund is ne
It,' Appears that our Bombay ¢
this to our members by a cire
of our official organ, the Ind;

:,;;itt:wreforg vcomplet'el‘y in the dark and it is found
pha wlonruk)_orlytyccomp.rmng of three members in all of
N m‘g ommittee of Bombay intend to get our
und  transformied into an  Insurance company, even
thoug}} two members of the same (Committee \\‘;10 are
u]s;hdlreotorﬂ are against the Insurance scheme,

a ey have aleady prepared o scheme of Insurance
with the help of an Actuary. This scheme overlaps

ricnds have not informed
ular through the medinm
an Medieal Journal, We

ukd be in Bombuy  Precidency .

e

) given below.

e T
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the rights of the existing members. It appears also
that t.ghev have sought the sanction from Innur;nce
Buperintendent, Simla, for their scheme. The In or:
Directors of the Fund haviag come to know of thlg.bseno
protest letters and also telegrams, but 80 far with n

effect. from Bombay Samachar

In spite of the opposition )
and Sangeartmana, from the Indore Directors and

Members and also from the Bombay D'mw:l:eo'r‘:kg
Fund attempta are still being made to convert Directors
into an insurance buainess. Hence the Indore [ u:mnce
and Members have presented a petition to the ":e me of
Supcrintendent not to sanction the suggested scw king
insuranca and not to allow the _Pm“" 1 om.nce
Comunittec of the Fund to convert it u}ﬁ 1‘;‘0088-“' and
Cowpany, at the cost of ite reserve of " . o lnd*or'e and
also requested to transfer the _Fl}n > mbers
safeguard the interest of the existing 317 ?:nds t‘;
because the Holkar Government allows ﬁucllll o also
work on its original creed of giving death mtﬁi want to
because the majority of our membeisths t minding
oontinue the Fund in its original creed withou

whether the Fund would pay ws little or more, thus

preserving the philanthropic ides of mutut::l lle}:; Arance

The main features of the sugges

heme are as follows: :
ScOfx't of thevaﬂl surviving members, 100 m%m::l‘l': ‘::
between the ages from 50 to 81 and hnl;’e r:a!'mve o pay
more than 25 years. Hence they Shgs .::’" 150 aocording
any more but will get a policy of Rs. b they mighthave
to their ages payable at death even thoug dy 50 will get
already paid Its. 200 for cale Thos!lz ﬁfl get a policy
& policy of Rs. 150, and those uxeg : T ning -
of Rs. 02 payable at death . remium for 25
members will have to pay Res. 6 a;; IF{s 150 payable
years and will be given a policy © dor value, bonus-
at death, No mention is made of snrrend ‘;u " policy of
es, etc. New members can be entcl-‘ff o ama of
Ra. 350 payable at death by peving PImullh
about Ra. 15 per annumos‘:dmﬂ 0 B8 of more than
of Providest Insurance allow a policy

understood that no

Rs. SN/-.h bove it ma Rs. 260
From the above 1L g “holiey for Rs. 200.
new member is likely to m:ein‘m z . and from the
ant of premiums is

Thus there would be no ne oe
existing members wh&(tiei‘:‘;h:h eavy runming expendi-
Sooner or later it may bring

rececived will be absorbtft i
emcnt. o nbers.
fure of the p e etrimental to the o the consent and
lq;:-e;al:ntion of sach & scbcmeb:rlsﬂil:u;ighly objection-
t mem
knowledge of the presen )
able. it is quite obvxqus
e facts 1 . te
o ‘otests from Indore becple, b0
th.t' the Proh hether er to Indore 1;;dp S
iustified thqug‘ question. But we all e_:hos ot to foish
under law is ot ab once to Bombay friends n o Joist
individual Pmtec},eme on us. As the Fund xsd stoppe
an Insurance PO ment it should be wound up-we
warking by send votes for voluntary winding nd b
shopld at otwﬂﬁs on equitable basis in pro;_)ortl:)n ? e
divide the asse ia as per rule and regulation 36 of our
i:ll ﬁon;z:dp‘:n d as provided in Schedule VII of the
amily :
ComlwllY','l Ac: °£ul ?,},2 to delay and not to sleep over
1 warn silo yon but send your written vote in favour
all tl'mﬁ is @t‘::md and against its transfer into any
;f wmdlzsscheﬁle’. to the undersigned at the address
Insurad

y be easily

A. G.-SHAH
Member of the Sfamily fund for the last 23 years.
4 Ghatkopar (G. I. P. Ry./ Bontbay.

’
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SERVICE NOTES |

[As per Resolution No. 18 of Gauhati Conference, 4. I. M.
L. A., we are publishing below only the transfer anfi leave of
such of the Sub-Assistant Surgeons in each province y;ho
are members of the Association. The numbers given against -
their names indicate their membership roll nunbers—Ed,
IL.MJ] )
) ' Punjab—August 1939

6 First Class Senior Dr. arjan Singh, Ahmq.dpur
1e Dispy.q. Jhang Dist. to Sohawa Dispy.,,
Jhelum Dist.

. 689 Dr. Hari Singh Mahindra, ‘General duty, Civil

Hospital, Rohtak to Pinagwan Dispy.,
rgaon Dist.

1806 gﬁ's%cla.ss senior - Dr. Hira I"Iq,nd, granted
8 months’ leave on medical certificate. ]

2824 ,, Ghulam Hussain Khan, granted extension

of 1 month’s leave.

2446 , Murari Lal Malhan, on return from leave
" %o Ladwa Dispy.. Karnal Dt. .

2591 ,, Nur Ahwad, Ladwa Dispy., Karnal Dist.
to Hodal Dispy., Gurgaon Dist. _

1908 ,, Abdul Aziz, Alirazabad Dispy., Lahore Dist.
to Jail Hospital, Ferozepore. )

1597 ,, Beant Singh, on return from leave to. Kot
- Pindi Das Dispensary, Sheikbupura Dist.

Bengal—15th July to 14th August 1939

2569 Dr. Adhir Chanda Ganguly, Travelling 8. A, S.
Terai Siliguri, Darjeeling, held charge of the
Khoribari Dispy. from 14-8-39 to 10-9-39.

2012 ,, Satindra Mohan Ghosh II, Police Hospital,
Suri, Birbhum, did the duties of 8. A. S.
Sadar Hospital in addition to his own for
the period from 3rd to 20th June 1939 both
days inclusive.

462 ,, Roma Prasanna Roy, Teacher of Physiology
and Pathology, Ronadlshay Medical School.
Burdwan, held charge of the Asansol Sub-dvn.
and dispy. on 11-7-39.

1791 ,, Jaladhar Sen Gupta, R. M. 0., Campbell
Hospital, Calcutta, to Demonssractor of
Pathology, Ronaldshay Medical School,
Burdwan.

1892 ,, Joyanta Kumar Bose, Jail & Police Hospital,
Pabna, held charge of the Serajganj Subdvn.

. and dispy. on 11.7-89.

3558 ,, Md. Arfan Ali, beld eharge of the Kishoreganj
Subdvn. and dispy., Dist. Mymensingh on
4th July 1939,

8558 ,, do. held charge of the Jamalpur Subdvn.
and dispy., Dist. Mymensingh on 30-8-89.

2086 ,, Kali Prasanna Sen, Medical Officer, Govt.
of India Press Dispy., Calcutta, to leave on
average pay for 4 months,.

2569 ,, Adhir Chandra Ganguly, Travelling 8. A. 8.,
Terai Siliguri, Darjeeling, leave on average
pay for 8 months.

1852 ,, Bhuban Mohan Sen Gupta, Demonstrator of
Anatomy, Ronaldshay Medieal School,
Burdwan, held charge of the Kalna Subdvn.
on 11-7-39.

3056 ,, Dabesh Charan Dag Gupta, General Hospital,
Chittagong, held charge of the Cox Bazar
Subdvn. and dispy., from 10th to 16th
July 1939.

480 ,, Mano Mohan Sett, Police Hospital. Burdwan,
leave on average pay for 3 months.
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1. This meeting expresses its gratefulness to the Hon'ble
Minister and Hig Excellency the Governor for having raised
the curriculum of studies at the Agra Medical School to five
years with Intermediate in Science as preliminary qualifica-
tion and thus meeting the persistent drmand of the U. P,
licentiates and the Al-India Medical Licentiates’  Associa-
tion. The meeting further most respectfully prays that in
the interest of the profession and the public, special and
liberal provision in the shape of post-graduate training
should be made in the improved curriculum for the old
students of the School.

3. That in order to help practizing licentiates desirous
of obtaining M. B.. B. § degree of the Lucknow University
this meeting wholeheartedly supports the following scheme
tkrough the institution of » ** Medical Practitioners Degree
Examination "' by the University as suggested in the
pemorandum of the U. P. Branch of the All-India Medical
Licentiates® Assoctation @

(1) Exemption from preliminary F. Sc., with biology.

(b) Licentiates under ten years’ practice should receive
two years’ post-graduate training at the Lucknow Medical
College before degree examination.

(c) Licentiates over ten years’ practice should receive
one year’s post-graduate training.

{d) Licentiates over twenty years' practice should be
required to submit a thesis which. if approved by the
. examiners, shotld qualifs to confer the degree.

(3) TIn the interest of publie health and welfare, members
and branches of the Associition should organise charitable
clinics for edueative propaganda against preventible discases,
and for their prevention and cuve. sach as infut welfare
clinic, child welfare clinie. maternity welfare clinie, ante-
venereal clinie, aunti malaria clinic, blind veliof camps, ete.

(4) In the larger interests of the medical profession in
India. it is high time that the ~cope of membership of the
A. I M. L. A, is extended to all qualified medical men and
it« pame changed to All-Indin Medieal Asnaei tion,

(5) Resolved that the attention of the U. . Government
be jnvited to the injurious effects of Vanaspati ghee on the
health of the consumers and that the Government be
requested to put a stop to Vanaspati manafacture and trade
inU. I .

6. Resolved that a sub-committo consisting of doctors
M. L. Sharma, K. B, L, Varma and Prem Saaar be formoed
to collect views roxarding origin and causes of epidemics in
U. P. and suggest measures for their eradication.

Proceedings of a meeting held on 31st August 1930,
Dr. Diwan Singh was in chair. 8 members were present.

The proceedings of the last meeting were read and
confirmed.

Provincial Secretary’s circular No. 4 dated 21st August
1939 was read and members present expressed their personal
experiences regarding origin and causes ot epidemics in U, P.
and suggested ways and means to prevent and combat them.
The Provincial Secretary who was present in the meeting
made a short note of all the suggestions.

The consideration of L. S. G. and jail Committee reports
was postponed to next meeting.

Benares: Proceedings of a meeting held on 8-9-39 with
Capt. G. S. K. Hayi, in the ohair. 5 members were present.

Procesdings of the last meeting were read and confirmed.

Resolved that this Branch protests against and resents the
unjustifiable remarks of Dr. J. J. Cursetji against medical
licentiates contained in the Insurance World, February 39,
p. 365-67 and that Dr. Cursetjee’s opinions are not those of
the organised profession, as will be ovidenced from previous
resolutions on this subject by both the A, I. M, L. Associa-
tion and the Indian Medical Association. .

Regolved that all the members be requested to advance
their apnual provincial contribution amounting to Rs. a/-
to the Treasurer, U.P. before the 15th of September 1939 as
it will save the V. P. exponses, or remit it to the local
secretary.

Resolved that the membets be requested to meet the non-
members in their jurisdiction and enlist them as members
on Rs. 4/. only as they would be exempted from the payment
_of Rs. 2/~ as admission fee during the Sarju  Prasad
Month.

: Resolved that a special meeting of thiz Branch be called
- on 20th September 39 to protest against the Indian Medical
Council Act. :

R:ﬁsol\'cd thata sub-committee cansisting of the following
Ln'n be fn)rme'd to draft the replics of the questionaire eent
T}he theubl rovincial Secretary  regarding the cpidemics

sub-committec  should mect o sndav the 11th
Septemn o meet on Mcendav the 11th
6 SZ‘llmPang)anal?. CI‘Ir)-mieodings of a monthly mecting held on
-8-39. r. H. €. Pal was ele ‘b )
Vors prorent, s elected to the chair. 16 meminrs

The minutes of the last mecti \
o minutes 3 ing held on 24-6-89 were read
Dr. A, D. Mykherii ’resi
r D2 )i, President, Bengal
Medical Licentiates® Associati ¢ e
1 s 1 Assoclation, spoke at length on the
importance of membership of the Asscciation x\glgxd :\(tl:}r \:“s
l;st\rzuctlve speech, Drs. P. K. Das, K. K. Sen Gupta’ 'm‘ti
th‘el‘a ;‘Esnt(;:grpta gmd their ;ubscriplions for the Asmcti-uion
e, drawing the thanks and applaus .
whole house. Dr. A. D. Mukherji e Bramn e
- ho -A.D. Ji wanted the Branch t
organise » membership campaign, and his suggest.ir;m:‘\" “~
unanimously approved. uewen
In order to organise the Bra
) : se the nch the hou~e signi ]
;l’ﬁ?&;lhlou to hold a social gathering early nextgx?ulof:gn l:«:
.‘{: many local doctors might meet on that dav and -
b[; eme of upliftment of the licentiates be launched u 14
rs. K, K. Dutt, 8. 8. Bircar, and §. N. Dey \’ﬁll
entrusted to do the needful. Dr. P. K. Das offered {x{"
:ﬁ?;}i?cﬁ for holdlgg tlhc social function, which the hou::
ully accepted. It was pro i
held on 3rd Sceptember 89 at 7[3301);.5?11\.[““ the gathering bo
Nadia : P'roceedings j
d _ gs of & meeting held on w403 o
Dr. T, Pathak in the chair. 7 mcmber: Weere brmﬁx vith
Ij’rocccdn‘xp of the last meeting read and con !
Considered circular No. 21 dated
G. 8. and resolved that it would not t i
3 not (
the next .n'm.ual. conference at this plazg s’)?;ﬂ‘)'le(:“lo hold
Bengal Provincial Conference had beon invited to-h‘:-shtelllz

Pravincial

tirmed,
tth July 1939 fron

" here.

Considered the Memo No. 83G/1. dubedwts-7.4
second  Viee-Chairman, Dist?-i((:t" g?mrd -f\;ig.fro)n o
1{1«:11.11)01\ of this Branch are extremelv t.!m{:kh{l tol:}; ‘_'!'hv
Chairman for the action taken to appoint Dixg OP el
doctor.s i ex-officio members of the managing ¢ ' ’-m"‘d
the District Board aided schools, & commttee of

Cireular No. 24 dated 22nd Julv 19: p
and noted.  Monthly accounts folrlih: ::‘\;“flr)?l"‘\’ ('}‘ ]S rcm‘l
were examined and passed unanimously. Ul 1939

Scientific  discussion on malaria were made by the

members.
Meeting held on 10-9-33. Dr. P. Pathak i
chair. 11 members were present.  Puthak was in the

Proceedings of the laxt mecting were reag
. eaq and
Circular Nos, 27 to 32 from the (i, Sonfirmed.
and suitably replied.

Scientific djscussion on various medico-leg A
made by the members present. feorlegal easix were

Dacca : Meeting held on 19th Agus

¢ A { gust 1u39

This meeting expressed its deep =ense of ow
and sudden death (;:f Dr. B. K. pSZn. Ix\('),e ﬂé);:‘r):u\‘:t-th? sﬁd'
Bmpch, n?d sent its heart-felt condolence ta the %)(‘O\ t 1
family, Further resolved that the copies of the res rlta?(\d
bel;fgg to the press, I.M. J., and his son esolution

re :. Proceedings of a meeting held ; i

Dr. N, A. Bande i the chatr. < 214 on 13 8-89. with

Minutes of the last wmeeting were read and confirmed

Tt is proposed, for increasing o .
medical students should be enliimgr "llnembcrshlp, that (a)
the Ci. S. should he requested to giv

: e us a list of

members, (c) all local members should try i pretent
friends to become members (d) ancl:rr‘szgrérf u.co their
doctors outsaide, in Dewas, Dhar, ete. T o e

Resolved that Dr. Fadnis will pre i i
regarding the present rondition (Pl g:;n F:nlx‘i’llt- Oéucr;qmr‘)i
present it to Dr. Sarangpani and Deshpande—o . lan
du'Ie)c'.or?i—for enquiry from Bombay. ur loeal

r. M. R. Fudnis showed thc records of 4
anaemia treated by hi iver i e CARCS of
anaemi cd by him by raw liver in the centra] jaif,

Dr. Sharangpani showed in the i
Fund letters uptodate. meetin

8. were considered

g h‘iﬂ file of Family

greater number (b) -

none recoguised tbem

" CURRENT COMMENTS

Examination of Gastric Contents For
Tubercle Bacilli

There are certainly & pumber of tubercular
patients who expectorate little or no sputum,
particularly many children and sowme adullfs.
Sputum examination in these cases 1S there-
fore not available. Continental clinics exa-
ine the gastric contents as a routine method
of investigation for tubercle bacilli. Meunier
in 1898 showed that tuberculous children
often swallow sputuur and he demonstrated
the tubercle bacilli 1o the washed out guqcmd
materinl of the stomach. Armand De!llh and
Vibert reintroduced Meunier’s techinique 1n
1927. Kayne and lounslow ¢ have vecently
analysed the gastric contents of 114 sar{?‘tq-
rium patients aud they found 57 positives. T ellr
methods of examination are microscopic, cul-

tural, and animal inoculation. They remove

the contents of the fasting stomach early

morning and dilute the contents of t};e
stomach with 6 to 5 07s. of warmed ste'x‘xe
water and air. The contents are then aspira-
ted, and the more viscid residual mat'tlc‘aﬁ is
sent to the laboratory for examination. ey

conclude that both cultural and animal inocu-

lation methods should be adopted, and 'that

although animal inoculation is more sensxft;vg
than culture, yet positive results are oite

obtained by culture alone.

! hod of diagnosis is rarely practised
iDT:;ll?snégtmtry. There is_no ‘doubt.of the
advantages of this metnod. The dxagnotslls
becomes definite, and it 1s eam?‘r to c0£rec g
define what is usually called * open tgnd
“ closed” cases. We hope that this me to
would be given a fair.t,rml in oult ;:)ount rry,
particularly in institutions where laborato y

facilities are available.

Plague in Culcutta '

That plague is nob entirely absent from

Calcutta is borne out by :
tizxfuof Raghavendra Rao of the All-India

Institute of Hygiene and Pu;)li(; I;Ie:,ai:l}'x :'.ppeAr
' oceurring in o bustee near & Dl
Einrgluel:: sI(goad stimuglated ;nvestigation which
led to the conclasion that deaths from plague

p i in that ares, although
were not infreqiery as due to this disease

June 10,1739, P- 1170.

4 Br..Med. Jour., .
g. 198), p. 89-105

8 Cal. Mel. Jour., Au

the recent investiga--

Rao’s enquiries proved that the infection was
of local origin. It was found that the flea and
the climatic factors were favourable for the
spread of plague. But the local rodents failed
to reveal infection among them. He assumes
the possibility of case to case infection and is
unable at present to say definitely why it does
not assume epidemic proportion. Neither is
it known how the rodents or the hwmans
maintain the infectign. Rao urges investiga-
tion of these factors. Calcutta has had its
share of pandemic plague between 1900 and
1917 when the mortality was four times that
of cholera. Since then, the disease has been
quiescent, but so long as thexe is even a few
sporadic cases it is unsafe to leave the pro-
blem as unimportant. Rao’s findings indicate
the possible danger of epidemic plague at any
unknown moment, which, if it affects a city
like Calcutta, is bound to paralyse trade and
normal avocations of the people. We daresay
that Calcutta Corporation is aware of this
danger and would initiate such investigations
as would ultimately lead to its complete eradi-
cation from this great city of the East.

Topical Application of Vitamin A and D

It is very difficult to define what is a vita-
min. The best we can say about it is that it
is a definite organic chemical substance with
widely different structures and physiological
actions, avatlable in nature only in minute
quantities, indispensable to normal nutrition but
by itself contributing no energy or body-
building material to the body. Like the
hormones, they seem to be interdependent to
produce a balance of normal physiclogical
functions but the exact inter-relationship is
net yet known. Thus vitamin D will not
support the growth of epithelial cells in the
absence of vitamin A. Absence or deficiency
of vitamin B complex produces the well-
known skin changes of pellagra, and vitamin C
of purpura. Mec Laughlin® utilises an oint-
ment made of vitamins A and D in the treat-
ment of non-specific skin diseases and claims
fairly successful results. Daily applications of
small quantities are sufficient to produce
clinical effects within a few days or weeks and
he observed no ill-effects from the topical
application of vitamin A and D in large doses
or over prolonged periods of time. He has
used this ointment for various types of derma-
titis, senile wrinkling of the skin, eczema,
acne and similar lesions. He believes that the
vitamin ointment produces a favourable local
and constitutional effects. It is well-known
that many skin lesions are intractable and

6 Madical Times, July 1989, p. 303,
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have so far resisted the usual antiseptic oint-
ments. The vitamin ointment seems there-
fore worthy of trial if only a reliable prepa-
ration can be made and obtained in our
country.
Paucity of Nurses

The need for a greater number of nurses
for nursing service within the hospital and
outside has never been felt so acutely as now.
It is becoming extremely difticult to adjust
the demands between hospital and war necds.
Our country had at no time sufficient nursing
strength even to meet the civil needs. The
total nursing population inIndia is somewhere
about 10,000, while the total nwumber of
Government and municipal hospitals are over
6200. The deficiency is obvious, not to say
of surplus needed for the war emergencies of
the kind we are facing to-day. At one time it
was thought that this paucity was due to the
unwillingness of our Indian girls to take to
nursing. That is not true to-day. A large
number of educated unemployed girls is now
available, but training centres are insufficient
and the scope for paid service islimited by the
parsimony of the provincial governments and
local bodies. We wish the authorities take up
this matter and see that more nurses are
trained to meet at least the hospital nceds.
The Government may not like to hear a
sermon from us on this subject because of its
financial tightness. But there is no doubt of
the fact that this paucity of nurses is felt badly
by even major hospitals in this country, and
earlier relief is essential in the interest of the
sick. Unless within the next ten years we
have at least a lakh of nurses India will suffer
from this neglect and want.

The YeHlow Fever Peril

Col. Russell, the Public Health Commis-
sioner with the Government of India, has been
writing and talking on this subject for the last
five years and he has taken the necessary pre-
cautions at the air ports of India against the
spread of yellow fever through wrial communi-
cations. This foresight is indeed commendable,
although, so far, this dreaded disease hasnot
yet been introduced in our country. But the
vector mosquito, stegomya fasciata, is ubiqui-
tous in our land, and given the spark of infec-
tion, it is bound to spread like wild-fire.
Herein lies the danger of infection and the
necessity for vigilance at the air ports. Aerial
traffic has placed our country within casy
reach of Western and Central Africa, notorious
regions of yellow fever, in 24-36 hours. Infec-

_ted mosquitoes or infected persons apparently
healthy may at any time reach India and start

POST GRADUATE ARTICLE

Pulmonary Tuberculosis

e Dr. Samuel Ram Singh, M.S.M.F.
(Punj), L.C.P.S. (Bom.), D.T.M.
(Cal.), Wellingdon Hospital, New Delhi

O

Prognosis and Treatment

Lannec was the first to make g scientific
study of the pathology of this disense and
mtroduced methods of physical diagnosiys .h‘ut‘ he
Rronounced the disease as incuruble. ilo said :

Cure of phthisis is not beyond the 1)0—\\1.‘1" of
Nature, but it must be admitted at the same time
th‘txt art possesses no certain means of udmncir‘:
this end Even before the advent of bacteriolo, :t’
and x-ray it was however helioved by the physicy é;
tl.mt Fuberculosis lesions in the lungs ’l)c-:.JL»((l:'llt
cicatrisation, caleification and even Vzll)sm'pti(m :‘f
morbid material. Physicians in the ninctc'nt;
century maintained that tuberculosis \\"thno;
mvan.ably fatal. Today x-rav enables us t(; i’oll ;
the dl:qease in all stages—incipiency .owdutio“
c:}seatlon, liq_uefaction and (-.avitat»ior;«—i.v ce:-)i?i
pxctu‘re.,s. It is a daily experience of thoim(.;d ~1j
pl}}'SlCl&,nS that tuberculous lesiona heal len.\"i n‘
slight or no traces in the lung.  Even cavitios -nf:
reported to have healed favourably. The p,-;g,::
opinion seems to be that pulmonary tu))ercuiosis
is curable in its early stages, and m]vanci‘n'
lesions can be controlled by surgical meshods ¢

a new epidemic in this land of many '

mics. The preventive measures yatompfé)s‘gr?t-;
a‘dop'te_d. by the Government of India ;J.re'
p;ohlbltlop of entry into our country of pel;;
sons coming from an infected places unless
inoculated against the disease alreadv, segre.
gation of infected or suspected .)')er:’ons
arriving by air in mosquito-proofed isolatioﬁ
hospital, keep_mg down the mosquita-popula-
tion in the air-port area, and disinsectisation
of all air crafts coming from suspecte.((I or
infected areas. ‘But the change from land
planes to sea planes has rendered the con‘trol
of wrodromes more difficult. T'o this js added
the indefinite routes which private l [;lnnes
often take and the consequent danger of their
crossing and recrossing infected areas without
the cognizance of any health authority. But
the Central Public Health Department of the
(r.oyerm'nent of India is fully aware of these
difticulties and dangers, and s keeping inces-
sant watch at all air-ports. Its vigilance is

India’s guarantee against the j .
yellow fever in Ihdiag, introduction of

November, 1939) | I. M. J. ADVERTISER

Each Tablet represents

Calcium Lactate 35 Grs,

Sodium Ladtate 2'8 Grs.

Dicalcium Phosphate. 2°3 Ty,

Ferri Et Ammon-Citras 1'0 Gr.

Vitamin D 100°0 Units. TARLFIS

cALziU

ITKIRON L VITAMIN D
. CALCiumM €00D :
- IR n gz, -

WITH IRON & VITAMIN 'D°

ALEMBIC CHEMICAL WORKS Ce Lm,
Bombay. Baroda. Madras. Calcutta.




13 | ‘ L M. 3. ADVERTISER '

LINICAL | experience shows that Horlicks gives excellont
results in all conditions associated with under-nutrition and
in which tissuesrebuilding is necessary.

Horlicks —full cream cows’ Qillc combined with tbo nutritive
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Essential considerations in the freatment are:
(1) What are the chances of recovery of the
thof the patient?
he&l) Outloo‘kmfor recovery being good how long
will he take to recover? o
(3) The influence of the complicating processes
bn the treatment and how to avoid them? -

Prognosis in tuberculosis is always difficult and
often disappointing. In spite of_even a dark out-
look at times there always “are simple and dpﬁmte
indications for the treatment of the disease.
Before attempting to discuss the treatment, either
curative or preveative, it is necessary to bear in
mind certain important facts about the disease.

(1) Tuberculosis is & communicable agd chronic
disease but is complex compar.e{i with other
communicable disease. Many mdnvnﬂuals !we for
10, 20, 40, or 50 years constantly discharging the
causative organjsms in ‘their sputum and throwing

time to time. .

th?g), %lﬁef:g?sative organism is definitely kno_w;x.
Its propagation from person to person 1S mainly
through sputum and pearly the entire hu}t]na.n ra.(lzg
particularly the civilised population of the wor

is i i organism. ‘

* z;;ﬁtj\te(ia:’gl;b f)llllembegr of those infected never
become ill so long as they live under favourable
co?g;tllgr:.s(:tically every individual possesses relative
immunity against the disease and this prc:iteigtliv;;
quality prevents exogeneus re-infection and hm

the endogenous infection. .
(5) nglen first diagnosed 20-45% of cases are

. already open and advanced.

The treatment is based on two vital considera-
t;ions.’a The first aim is to destroy the causa.t;ze
organism, the seed, and the sqcond is to render t t:3
soil unsuitable for the seed by increasing the resis f,
ance of the individual. We have no specific a_ga.u;sr
tuberculosis as quinine for malaria or arse;;l(; ) ?r
gyphilis. Sera and vaccines have not prov ; :a ;
value. Attempts at passive and active 1m(;mm :
tion have not su The organism d_oe'?1 no[
grow with equal facility 1n every ;nh W;t:a& p
Everything that r:sdermit;lqs thve;t. fleia:t;r: ! ::res !
a person and uces his [
favlt))?:rable soil for growth of the.orgaslsfm ;1‘17(:
anything that stimulates the vital defens
forces which are more or less inherent in every
roves the nutrition of the
body will binder the growth of the organlx:hméf.tbe
with the improvement of the general hea  of the
patient the local lesion may heal ;1}'] d:zge:;use ion
of the organism be preven e dis jhas
many phases and treatment good at ortl‘e p ase
may be harmful at another. During t :b st)(iute
stage the disease must be checkedwl')z olute
rest or artificial ppeumothorax. i ent saute
stage is passed the physician should aima rester
ing the patient to his normal ::n (f]::r n;u: fp% aible
and having attained mulmu:; :y o aud | work

ithi limits of his defective capacity.
Bl:!l?i:;ng :llie stages of the disease treatment of

symptoms and complications and careful attention
to general health are of immense importance.

(1) The latent stage: There is an alarm created by
the history and symptoms, but no definite signs
are discoverable. The case should be kept under
strict medical supervisiou. Change of climate or
sojourn to a sanatorium may prevent the onset of
the disease. .

(2) Attack or early progressive stage: This is a
very important period of the disease. Chances of
recovery are very great by thorough treatment.
Absolute rest, artificial pneumothorax, gold therapy,
and other measures are to be judiciously employed
according to the spread of the disease and progres-
sion of symptoms. Rest may have to be of two or
three months’ duration at least.

(8) Late progressive stage: Body is on defensive
side and cure is unlikely. To check the spread of
the disease the measures employed are rather
drastic. Rest and exercise require control.
Drastic surgical measures have often to be resorted
to, as phrenic evulsion or thoracoplasty.

(4) Chronic fibroid stage: The disease is inactive. -

Lungs are definitely damaged. Proper mamagement
of the case prolongs life and chances of an acute
exacerbations are lessened. Special symptoms as
pyrexia or hamoptysis require active treatment.
From the above it is clear that unity of
origin does not imply unity of effects in tuberculo-
sis. Mycobacterium tuberculosis produces different
lesions in different individnals. As regards anato-
mical cnanges, clinical findings, course and
curability no two cases are alike. Hence each case
has to be treated according to its clinical manifesta-
tions and forms. The treatment must be
individualised, it must be elastic and adaptable to
the pleo morphism of the disease and to- various
accidents and complications during the course. A
fair number of cases have a tendency to recover
under proper treatment and management.
" Different methods seem to yield the same results
more or less. Hence many methods have come up
and many drugs have been tried. Psychic effects
play a great role in the success or otherwise of any
line of treatment. Traditional therapeutic triad—
air, food, and rest—have stood the test of time.
We should not however rest on these alone. There
are other measures to aid and hasten recovery,
relieve the symptoms and prevent the complications.

General Treatment

(1) Sanatorium: This offers a routine life under
strict medical advice and supervision. There is
abundance of fresh air, suitable food and rest, and
exercises are controlled according to the stage of the
disease. The chief aim of the institution is to teach
the patient how to live. During the early acute
stage he remains in bed. Later he is allowed
graduated exarcises and given suitable voocation.
Theroutine of life is varied according to the seasons,
and the condition of the patient. It is right
perhaps to say that “it is play and not work that
kills a consumpfive’”. Some advisea course of
tuberculin during the sanatorium stay to minimige

L
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or a.boligh the state of allergy. From there the .
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patient either goes home or to a colony, and for
two years he is watched for a breakdown. After
one year the cuances of secondary lesions are small
or none.

(2) Fresh air is an essential part of the treat-
ment. Persons under open windows and lightis
less exposed to cold. Fresh air promotes general
good health, and prevents the patient from being
too susceptible to the variations of temperature.

(8) Climate: Tuberculosisoccurs in all countries:
and climate seems to play a very small part in the
treatment. Sanatoria on hills, at seaside, in hot
or cold countries vield almost the same result. It
is the individual rather than the place that seems
to matter more. An elderly patient with poor
circulation, asthma and bronchitis do well in a
warm place. A robust youth is better off in a cold
place. Celsus 2000 years ago advised change of
climate for the consumptive. A temporary change
of environment is a good tonic, but no country or
climate has curative effect. General principles are:
(a) in acute cases rest being the chief need climate
has no special importance; (b)in subacute and
chronic stages the patient should live in a place
where he can take his daily walks in a reasonably
fine weather, avoiding the extremes of cold and
heat. Damp, fog and rain-bearing winds are bad,
but plenty of sunshine is cheering. The important
thing is how to live rather than where to live.
The patient’s soecial habits and business occupa-
tions should receive a fair consideration at the
haands of his physician.

(4) Diet: Ordinary diet with high A and D
vitamin value is the best diet. A diet of 3000
caloric value is obtained from 90 grams of protein,
160 grams of fat, 200 grams of carhohydrate. An
adult patient should drink 1% pints of milk daily.
Cod liver oil or haliverol after meals help to enrich
the diet. i
Drug Therapy

(1) Calcium : Tuberculous patients are often
found suffering from calcium deficiency in their
blood. Para-thyroid (3th of a grain) mixed with
calcium is usually given. Kalzana, Caleinol or
calcium lactate may also be tried. Cod liver oil by
its vitamine D content is a good adjunct to
calcium. Caleium is deposited in the tubercles to
wall off the organisms.

(2) Iodine: Colloidal iodine is frequently used
in the treatment of tuberculous glands. Nascent
iodine has still a - place in the treatment of
tubercular pleurisy. 30 grains of pot. iodide is
given in a tumbler full of water at 7 a. m., 11 a.m,,
and 1 p.m. At 3 p. m. 1o0z. of chiorine in half a
pint of lemonade is administered.

(3) Adrsenic: It is wused for its action as
stimulant of nutrition, haematinic, reconstructive,
ani alterative in wasting diseases. It fortifies the
tissue against the ravages of the disease organisms,
It should be given for three months with short
intervals every fifteen days. Fowler's solution in
three minim doses is administered. Sodium
cacodylate is given as injectious.
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(4) Creosote: It diminishes expectoration,
removes the disagreeable odour of the sputum and
lessens the purulent discharge from the lungs. It is
excreted through the mucous membarane of the
bro_nchi. It must be used with care as its indi-
cations are limited. It is indicated in chronic apical
lesions and is given in capsules. It is contraindica-»
ted in exudative lesions with albuminuria.

(5? Guiacol is an active principle of creosote
and is used in the place of the latter.

(6) Glycerophosphates of lime
manganese are used as general tonic.

{7)  Cod liver oil or haliverol serves as substitu-
tes for: q.nima,l fats and is supposed to contain small
quantities of idoine, bromine and vitamins A and D.
Thege stimulate parathyroid and thus help the
9alclun1 metaholism. Cod liver oil should he given
in 2 oz. quantity daily for an adult. Children

Wib_ht cervical and tracheo-bronchial glands do well
on it,

(8) Gold: Various gold preparations are on the
market. Gold is supposed to stimulate the defensive
fo_rces of the body. Sanocrysin hasg perhaps had the
w1de§t use since 1923 when it was first discovered
It still holds the field though perhaps not to tlu;
brevious extent. Preparations like Cresalbine
Solagonu! B, etc., are also employed in place o%
Sinocry'SIn. ‘ It is given intravenously in doses of
0'5 grams with an increase of 0’5 grams every time
at an interval of 3 to 5 days and then an inerease
of 1 gram at weekly interval till 6:—7 grams are
used fqr thq whole course. It is indicated in acute
exud_atlve diffuse form, where there is no or only
a .shght temperature and where the case 18 not
splbable for artificial pneumothorax
tIOD‘With A. P. in unilateral :
specific organisms persist in the sputum in spite of
treutmet}t; gmd in fibro caseous cases with steady
sprea..d In spibe of treatment. Itg unfavourable
reactions are temperature, vomiting, hiccough,

gastric upset, diarrhoea dermatitis iti
> upset, . atitis, artl
albuminuvia, thritts and

tron and

: or in conjunc-
disease; where the

(9 Tuberculin is tried as a specific
of definite cures are available. ‘
@orr_nant lesions. In early stage
1t gives some improvement.

Symptoms like cough,
dyspnoea, etc.,

No records
It' often activates
with slight lesions

fover, hamoptysis,
are treated along the usual lines.

Special Treatment
Special forms of treatment are mai i
s mainly surgical.
Complete excision of the pathological process gif it
were possible would be the

ideal solution in t}
treatment of pulmonary tuberculosis. I,?.ap;g

progress in thoracic surgery has chan \ ;
visionary ides into a logical hope: g?: i"i:]zbl:gz:l:
that general practitioner cannot adequatley meet
all t:he' demands. It is equally obvious that the
specialists must resort to team work to accomplish
the best result. It is unfair to both the pysician
and the patient to leave the treatment of
pulmonary tuherculosis entirely in the hands of a

(Continued at fool of nerg page)

TUBERCULOSIS NOTES.

How School Helps to Fight
Tuberculosis

e Dr. V. Krishna Row, L. M. &S.,
Medical Officer, Presidency
College, Madras

« Where there is no vision, the people perish ™
—BOOKER T. WASHINGTON

st article,’ 1 had outlined in brief a
sc}ftl:m:l yof hmedical examination of school and
college populations, including a T. B. sgrve%, as Mf
essential preliminary work in the ant1~T.b . ?}:1]
paign, started under the auspices of ¢t et xbg
George's Thanks-Giving Fund. It needs l o e
impressed that this would give grqatest :a. ue;hor
the money expended. Leaving n_snde the o tg
aspects of tuberculosis, I shall (hscuss how the
school can help to fight tuberculosis.

1 Indian Medical Journal, May 1339.
{Continued from previous page)

general practitioner. The tplld a.m_i modgxl'ateil;();
advanced cases not responding .sa.txsfacton X &
routine treatment must be considered for A. ed
which is the best procedure to keep the dl;z&s
area under control. The A. P.‘ should _bla.s
complete, as effective and as lasting as dpos? :é
The technique, indications and cpntra-xg jca Kiae
are too well known. The compleations an se(;lue a0
though encountered are becoming lpssqr ui: bo
improved techinque. The scope of mdlcatu;]gsf on
the increase as experience Erows. The chief p >
blems in A. P. is the question of ‘ﬁ"b";’ to %er;?ve
re-expansion of a coltixl?set@ lunii:hzxurx;p :nzxuv i:ible
i recent infiltration ¥ i
::T\:?tti]ezrgzt absorbed in a relatively shox;lt hlme:itsl;]ag]r
3 o o e i
me negative. In 0 b :

:ﬁfgk-:alle% cavities minimum pgr}od (;f :ollapsis:
should be 5—7 years. The guxdlng (aic; o::ndi-
deciding re-expansion are mainly t:;o e ot
tion of the lung hefore coHapse, (2) the natbare o
the lesions rather than their extension, an

of the patient.,

General Remarks

i i3 is only relative and not
The cure in tuberculosis ly rolative A or

absolute. The gloomy procession ¢
arrested cases so often retracing their weary t:g:ﬁ:
to our sanatoria or hospitals 18 & regre

i i thods of
demonstration of ultimate failure of our me
cure or arrest of the disease. C_fuel “c“;)e s:.leﬁgluss,
there is truth in the saying Om;ef tl}ll reulous
always tuberculous”’. The phases 0 A esume e
may vary in goverity and degreg an m::hods by
baffling pleomorphism- ']_1‘139 modern o
treatment have however mitigated the sutie s du
to this disease though not yet found a cure .

T. B. is spread by kissing, spitting, coughing,
sleeping in the same bed with a sick person,
personal toilet, and the exchange of anything that
has touched the lips of the sick- Every case of

e2
ganlilnlinhesien

A )
),

How school helps to fight tuberoulosis-

Top : School surroundings teach children how
to live sensibly.

CENTRE : Health Examination of all children.

BotToM: Health habits are taught and prac-
tised.

Tor: Sick people spit on the ground, and the
child may latter pick up the germs on his fingers

CENTRE : Personal toilete articles should be
used by one person only.

BorToM : Common drinking vessels convey
infection.

367
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T'. B. comes from another. Therefore one tubercu-
losis patient is enough to infect the whole family.
This spread of T. B. can be prevented by breaking
the contact, that is, by segregation and placing the
patient in a sanatorium.

The School is the only place where the commu-
nity’s children meet. A systematic examination of
pupils by qualified doctors may reveal the physical
defects.  After a complete medical inspection, the
children as a whole are put to tuberculin tests.

A Tuberculous mother
kissing her baby may plant
the germs dirsectly on to the
child's lips.

A cough or sneeze or brisk
talking may shower the
germs in little droplets
directly to another person’s
lips.

Sleeping in the same bed i
with a sick person i3
dangerous because of long .
hours of close contacts !

annna T ad
s

R—

Mors than 50,000 high school students were

tested and x-rayed. A great majority were’

negative; scars of previous disease 1600; serious
disease found in 72.

Those who react positively are then x-rayed to see
if any damage has been caused to lungs.

The school teaches health babits, attitude, and
knowledge as part of the school-health programme
in all advanced countries. A few educational
institutions, here and there in India, have interest-
od themselves in the health of children, but these
do not serve the purpose of an uniform poliey, to
be adopted shrough out India to-day. This scheme
of health education for the * health, happiness, and
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well-being of children” is lacking in the present
system of education, including the great experiment
;f[ :ll::tzzz?il.'dha scheme of education chalked out by
The objects of health education and schoo
bealth programme? are : ’
/(1) To artange for hygienic conditions of teaching ;
(2) To train pupils to live hygienically while in schO(;l :

(8) To provide for the i i
far as poscia correction of physical defects, as

(4) To teach pupils useful health Imowledge ;

(5) To provide physical activiti .
needs of the P“pilsp; y aotivities suited to the health

(6} To direct school program
spread of communicable £m:m :mes 80 a8 to prevent the

gideq))i ;11‘12 esx::;)o:orlz?ge pupils to practise hygienio living out-
It is an admitted fact that tl ; di

of tubergulosis before it causes lgisi‘;l;l: i(:':ﬁzvez
mary thing in the cure of tuberculosis. Delayp is
dangerous. Thlg early diagnosis is possible only b

a regular medical inspection scheme®, more .
!ess on _the lines suggested by me. T};is medi 'ml.
inspection spheme includes nepessarily a T cl;
survey. This would be found a most valn;xbl;
suxiliary programme in the Anti-T. B. cam-

paign, 80 worthily lnaugumted b
the Marchioness of Linlithgow. v Her Excallency

I am very much indebted to th i
Tuberculosis Association, U.S.A., for tﬁe ?:t:\l?:::;

and permission to reproduce their i ;
appearing in this article, illustrations

9 Ind. Med. Jowr., Aug. .
programine. our., Aug. 1988. American 8chool-health

T3% Jowrnal of the Madras Uni "
Med. Jour. May 1999, niversity, July 1939. Ind.

'
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disease. .

Active
disease.

PRIMARY TUBERCULOSIS IN CHILDREN

Primary tuberculous infection of lungs in
children usually takes place without any obvious
disturbance of the health of the child. The
lesion often is a small one. The process of
of healing has been shown to oocupy more
thanone year, and, presumably, during this
time the focus is always a potential source of
dissemination of the disssse. Rate of healing
improves with nourishment and inoreased sun-
light. Margaret Macpherson—Br. Jour.
Tuberculosis, April’ 1989,
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 During the Age of Growth

At no time, throughout the span of life, is the proper and orderly balance of
calcium, phosphorus and iron, vitamins and other highly important food elements
more readily disturbed than during the period of active growth and development.

The food supply of evei'y child should, therefore, bor%ta.in an adequate proportion
' of these important substances, if ‘normal -progress is to be maintained. The
construction of an entirely correct dletary,.ifo suit the varying requirements of each
individual is, however, beyond the possibility of realization in ordinary practice.

Many physicians ensure that the ordinary
dietary of the young patient is safe and
adequate by advocating the daily addition
of ‘Ovaltine.’ This is a complete, well-
balanced food, rich in natural vitamins and
in readily assimilable calcium, phosphorus
and iron.

.

‘Ovslti;le' is composed of full-cream milk
and malt extract. Its sugar -content is
chiefly in the form of maltose, a very
readily available source of energy. No cane-
sugar oOf chocolate is added to give bulk or
to cheapen the cost. ¢ Ovaltine ' is delightful
to the taste and readily assimilable even
by digestions impaired by disease.

OVALTINE

A liberal supply for clinical
trial sent free on rxequest :

Indian Distributors :

James Wright Ltd.,
149, Broadway, Madras.

Also at :
CALCUTTA, BOMBAY & KARACHI
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Public Health Commissionez’s Annual
Report for 1637* -~

" nted for over 3,000,000
alove ‘z:o:l the total mortality, and
r 8 per cent, according to the
Public Health Commissioner in his Annusl Repor:
for 1937. The large figure for fevers , glmosd
certainly includes over a million due to malaria an
large unknowa pumbers
tuberculosis.

Existing agencies for th

statistics in rural afeas f the causes of death

“Pavers
deaths or 55 per ce
respiratory diseases fo

e registration of vital

in a lew large groups ' ;
3?::,&%; a8 chol{em.‘ ls.u:sll;t:; :32;;1;:5::6 w;:-gi::r‘i‘;i;
are familiar, . r ' i
:::oggzg‘:s *fevers” ' respiratory dnseasles o3 an?
** other causes . So true1s this that gea.r yisze;?:d
cent of the six million qud odd d:zt 8 ::‘gs
during 1937 were placed in these & ree groups.
esumonia figures as &

In the respiratory group, po o roportion . of

. death,
prominent cause of :h between 563 per cent
pnoumonia deaths ranglnil respiratory deaths in

and 27°5 per cent of the tot[t is certain that large

i viaces. A
:\:?!lg;ﬂr:r?)?c dgzhs frouot tub_erculosns must also
hava been inciuded in the respivatory group- )

In comparison with these dise?sﬁa giz:tlgsmi{:or
cholers, smallpox and plagueare o ively minor
impcrta:uce. though in the popul?&r uix;a.gj nation
these three are the most drew‘i)ed e7px :I;Je  diseases
In fact, during the petiod 319..5-3 e e xnoed,
mortality from these toe TCCSIE, “rotal revorded
i:o&:{itysten?n 1937 deail.xg fn.;u;a :;l;oleoryg s;n;llczt

X >

and plague formei::gﬁvel;zf the total o aliby

in British India
FFERING

LE 8C
PREVENTLD tance of these

he relative impor .
dia‘:’axsev&riatcl;r that much of th:e :t;g:ir;;g:zg
mortulib'y resulting from them are prove

rovenvod. lem
g;(;xl:giss?:nex? rightly points out that rzll); !xgical
of prevention ig pof, hqwever-d pzdministrative
hecause social, economuo ARt SUhilst
questions are involved In its soot ench disease
knowledge of the °M:,”:;?m‘iﬁ§g;sof sound prevey-
R Gl
laxgely dependent o0 socisl organisail
the hahitw of the people.

: , . o
Improvements in efn:‘i‘ro:z«la;:a‘i:cyﬁg;::e& lino .
ggg»;g:a b;uplgg?i::a‘l’ everum«mts through their
expert advisers for the attun_m_el:‘t' :ion.
of efficiency in health wdminis -
*Summary the Principal Information r,

due to typhoid fever and -

ke it impracticable to.

and, apart from such .
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all, the need for health sdneation of the people are
stressed for a reduction of the vast amount.of -
needless suffering and ' sickness existing in' the
country. Even under existing Local S8elf-Govern-
ment  Acts, Provincial Governments possess
considerable powers of supervision over their: local
“authorities  and, by their rule-making powers,
Governments can secure a large measure of control
over them and coordination of their efforts for:
raiging existing standards of héalth administation.

A noticeabls feature of publio health administra-
tion during recent years has been the tendency .in
India and elsewhere for setting up special machi-
nery for ‘fighting particular diseases such ag
tuberculosis, leprosy and venereal disgases. This
is to some extent inevitable becaunse of the necessity
for specislisation in the methods of' diagnosis,
treatment and prevention. At the same time the
fundamental unity of the health problem of the
community should be kept in view. While special
“drives” against individual diseases have their
commondable feature in that community effort can
be organised on & scale which may not "otherwise.
be possible, the most desirable plan of campaign is
to envisage the health problem.as a whole and to
apportion the available resources in relation to the
importance of the diseases in question.

This requires a- long-term planning and the
ascertainment of the causes of morbidity and
mortality in local areas with a precision which
existing vital ststistics do not provide. The
necessity for detailed statistical investigations in
limited areas by the public health staffs, wheraver
they are available, is therefore urgent and, in
course of time, a body of accurate information can
thus be built up, which should prove invaluable for
shaping public health policy in the provinces.

. MALARIA B

Malaria, tuberoulosis and leprosy have, whithin
recent years, received increasing attention from
health authorities and voluntary organisations in
the country. Provincial public health reports show
a» general recognition that malaria constitutes the
major health problem in most provinces. The °

jrural malaria desath .rate is approximately three

times the urban rate and, as nearly 90 per cent of
the population is rural, the problem is urgent. The
difficulty asinother malarious countries, is that the

_ecommunities to be protected are widely' scattersd

and poor, instead of being aggregated into restricted
areas and cothparatively wealthier. ,
The general policy in the provinces is $o
provide an adequate supply of quinine or sinchons
febrifuge, to popularise the use of these drugs as
far ag possible by means of propagands and teach. .
ing in the schools, and to provide extra medical .
staff and travelling dispensaries to localitieg
visited by regional epidemics. Probably the most
efficient scheme of quinine distribution in India has
been organised in the United Provinces, . ‘
Recently schemes have beeu inaugurated in cer-
tain provinoes, financed jointly by grants from the
Government of India (through the Indian Research =~

S '
[ Com
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Fund Association) and from the provinecial govern-
ments concerned, with the object cf controlling
rural malaria in selected areas. The idea under-
lying this policy is to devise and test out methods
which may subsequently prove applicable over
more extended tracts of the country. Eaclt scheme
is being financed for five years.

TUBERCULOSIS

Regarding tuberculosis, the last decade has
recorded considerable progress in organised effort.
In 1929 a central organisation came into being
when various schemes were considered for the
utilisation of the King George V Thanksgiving
Fund. It was decided that this fund should be
devoted to a campaign against tuberculosis and the
King George Thanksgiving Fund Anti-Tuberculosis
Committee was constituted. With an anuual in-
come of only Rs. 53,000 the activities of the
Committee were necessarily restricted.

The organisation consisted of a Central
Committes at New Delhi and branch committees
inthe Provinces and States. The Central Committee
employed an organising Secretary, who toured
the country,  organised provincial and district
branches, ad({ressed public meetings and medical
gatherings and prepared propaganda material. In
addition, the Fund organised special courses of
training in tuberculosis for medical men at the
All-India Institute of Hygiene and Public Health,
Calcutta, and at a number of provincial centres.

The special appeal for funds for fighting tuber-
culosis which was issued in the nameé of the King-
Emperor by Her Excellency the Marchioness of
Linlithgow in December 1937, has met with an
excellent response and has made it possible to
organise the anti-tuberculosis campaign on a wider
basis. The Tuberculosis Association of India was
formed a fow months ago, incorporating the King
Emperor's  Anti-Tuberculosis Fund and Kivg
George Thanksgiving Anti-Tuberculosis Fund. It
is expected that a considerable number of Provin-
cial and State Associations will be formed in the
near future and that these will affiliate with the
Central Association. These bodies will do much
to stimulate and supplement the activities of
official medical and health departments in their
anti-tuberculesis campaign.

LEPROSY

The inaguration of the Indian Council of the
British Empire Leprosy Relief Asssciation in 1925
produced a distinet advance in the compaign
against leprosy. A capital fund of Rs. 20,25,000
was created by an appeal to the' country and the
annual income from this fund, amounting to nearly
a lack and a quarter, was made available for
furthering anti-leprosy work in all directions. Later,
a further donation of Ri3. 3,13,000 was received
from Their Majesties’ Silver Jubilee Fund. The
demonstration that parly cases of leprosy were
amenable to treatment also helped towards
awakening public interest and towards the
organisation of effort to combat the disease.

For the execution of its programme of work the
Indian Council jis assisted by 17 provincial and

A
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State branches. Such items of the programme as
research, propaganda, training of doctors, which
benefit the country as ga whole, are mainly the
concern of “headquarters, twhilst the provincial
branches are responsible for the provision of treat-
ment and other matters of local importance. For
?‘he latter purposes ahout 50 per cent of the entire
mcor_ne.of the Association is made available to
provincial and State branches and a sum of
Rs. 7:93,000 has been so distributed during the
last 13 years. In addition, the branches have

recsived grants both from provincial Gov
and local bodies. overnments

Rssea.rph work has heen carried on at the School
of' Tropical Medicine, Culcutta, in cooparation
with the authorities of the School and the Indian
Resqa.rcl} Fund Association. This work has heen
carried out at a cost of Rg. 3,37,000 up to the end
of 1938, _and the results obtained have been
published in tl}e anaual reports of the Association
aswell as in scientific journals in ladia and abroad
Special experimental investigations in childhoozi
lqprosy and In rural and urban eoutrol of the
dnseuse are also in progress under expert supervision
:1?1 certain selepted lureas in Bengal and .\I;u].ras

16 new provincia, ‘er ‘e give ic
b I &pprominemgo;elmnents have given public
programmes, with the result that in u number
of provinces increased financial support for anti.
!eprosy activities has already been obtaind whilsy
in ot.hers, _expansion of existing schemes ig un(]ex:
conmder.atlon. The average medical practitioner ia
also taking a much greater interest in the disease
than before and the Association receives increasir;g

demands for special traini .
: aiping in
prevention. 8 treétnxent and

HEALTH IN JAILS

For prisoners in the Andamans provinei
]alls,_ 1937 wasa satisfactory year lx:'g(z]n[?l?;m:i':tl,
of view of health eonditions. I‘Zxcludingpthe
Andamans, the death rate from all causes decreased
from 11 per 1,000 of the population in 1936 to
10 per 1,000 in 1937, Infiuenza, malaria tuber-.
cglosxs of the lungs, pneumonia, dysentc’ry and
flmrrhoea, all showed appreciable decreases in
mcxdence.. Reduction in the incidence of l.mlxlm'i
occurrgd in a!most every province, an outetandina
exception being Sind. In the Andmn;.mq tlg
death rate was 95 per 1,000 as ngaingt (0 o
1,000 in 1936. TR

Judged over a period of v
standard of health in Indiu)neaj:fi.ls
cons}d&_mbl& improvement. [, 1922 the rate of
admission to hospital and the death rate from all
causes were 78.4 and 22 per 1,000 while in 1937
the corresponding figures wero 493 and 10. The
admission rate fell, during this period by ub;)ut‘. 37
pel;)cant and the death rate by about 55 poar cent

vercrowding in the jails gontiy ist in
serveral provinces during t.hesyeur.) u:getonz,::l:elr:
being in excess of authorised accommodation in
Bengal, Punjab and North-West  Frontier

Province. In the A
. : ndamans, however
on overcrowding, ¢ there was

the general
has shown

lace in their development

P

" cal servioe in & national
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Provinial public bealth activities Telating to

| adulteration of food, medical‘ inspection of school_

children, sanitary control of fairs and festivals,

health education of the people and so an, leave an
impression that the efforts so far made fall short

of minimum standards of efficiency.

The Public Health Commissioner hopes that his
apnual reviews of provincial activities will help
towards the growth’of a public opinion demanding
higher standards of achievement.

PUBLIC APATHAY

Adulteration of common articlesof food is widely.

ised in India and the subject has not received
:)I::c:;tention it deserves. Milk and milk p_roducts
are everywhere adulterated. In one province, 73
per cent of the samples of ghee examined, 50 per
cent of the samples of milk and 40 per cent of the
samples ef butter, were found to be adulterated.
One of the causes of this nngatisfaotory sj;al'.c_a of
affairs is the apathy with v?hlch the public view
the matter. As has been pointed out by the“Pub—
lic Apalyst to the Government of Madras: Not
only do the general public show no active resenlt-
ment against the food vendors who are te&tdl&ryf
swindling them but there appears to be a body t?e
opinion which is actually p d to cp‘opel;;at
against the authorities who are domg"thau' bost. o
suppress & system of thlesalp fraud ”. Edt.ma ion
of the general population 18 essential if any
campaign against food adulteration is to be suc-

cessful.

Certain improvements i y
to be e:ually necessary. (Grenerally speaking, the

i tions of local authorities are vgsted
?:eecl:zlb‘:i ‘:ll:wairmen, who are subject to conbu:\.ml
pressure from their electors. For successful rm:ﬁ ine
public health administration, the health o ofr
should be entruste | with executive f-unctxom;. In
Madras recent public health legislation has trans-

:ve health functions of local
forred all the &e e Ith officers. This should

blic health sdminigtmtion
generally, including the control of production and

n administration appear

sale of articles of food, and is a change which may

be commended to all provli:l)oes.t. o impo;“nt
The subject of food adulteration 1
that the (’kntml Advisory Board of Heal_tht]?a:
referred it to & special committee for investigatio
and report. It is hoped that the reoommendg(t)?:ls
of the Committee, when en@orsed by thent L
will be adopted by Provincial Governments anc
that, in conmsequence, & more active campaign

sgainst this evil will be enforced throughout the
sountry. HEALTH IN SCHOO%-S i
The importance of & wbﬂl‘:hm e::::oriq ?ﬁm
no special emphasis. edios) Science has pm::g

* with unmistakable clesrness that disease

' ‘onm, m too often,

i ity i alt life find their
aomroe. al tor .dd“oie: o:he.::d.dtime of ohikihoodi
It cannot be doubted that much of the excess o!

sickness and mortality under forly yeers of age

PUBLIC HEALTH O

R n%‘ SR L
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must be attributed to this origin and some-of the -

maternal mortality, some of the recruits rejected
on physical grounds, some of the lost time in
industry, some of tha lack of mesistance to infee-
tive disease may all derive from this same source .
These words of the Chief Medical Officer to the
Board of Bducation, England, 'and Wales, are
equally applicable to India. , ‘

Thg school medical service in India is one of the
latest developed branches of public health adminis-
tration. In no part of $he cotntry has there been
developed a comprehensive health service :for
school children. In the provinces of Madras and
Bombay! medical inspection was in abeyance in
1937 whjle, in Assam, only periodical inspections
of seleated institutions weré carried out. In cer-
tain other provinces a school medical service has
been developed in selected areas, usually utban,

. but the provision for follow-up of defective children

and for treatment of the conditions revealed by
medical examination are inadequate, though the
provigion varies from province to province. At the
same time it is necessary to record that enthusias-
tic medical officers have been able to organise, in
some places, treatment ecentres for, defective
children and the issue of milk or mid-day meals to
under-nourished children. Physical education hag
also been receiving more attention during recent
years. :

PHYSICAL DEFECTS .

Some interesting figures are given, for certain
provinces, showing. the pefcentages, among the
pupils examined, of those having specific physical
defects as well as of those having any kind of
defect. Taking all defects together, the percentages
of pupils found defective show wide variations, .

- such as 81.6 per cent for boys and girls together in

the North-West Frontier Province, 77.1 per eent
and 55.4 per cent for boys and girls respectively in
the urban areas of Delhi Province, 29.3 per cent
for boys in the rural areas of the' same province,
60 per cent and 34 per cent for children of both
sexes together in the urban and roral areas of the
United Provinces aud  45.4 per cent fo{ boys and
girls together in Bihar as & whole. ' ‘

Differences in respect of the same defect for boys

'and girls living in the same area are striking. For
instance, in the urban areas of Delbi' province, -

24 per cent of the bdys examined suffered from
enlarged tonsils and adenoids while the percentage
for girls was only 4.9. With regard to dental
oaries the position is revarsed, the respective
percentages for boys and girls being 6.7 and 12.8.

The New Delhi Municipal Committes has provi-
ded a satisfactory scheme by which, in addition ta
a routine examination once a year and the treat-
ment of all defects fslling within the scope of
“first aid "’ by the School Medical Officer himself,
ophthalmio and dental services are given by special’
clinios on certain days of the week, the services of
specialists having been made -available at these

olinics. The municipality spends nearly Ry 6,300 .

a year on this scheme which serves approxima;
9,400 ohildren and recovers a sum of about
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Rs. 1,350 by charging a fee of two annas per pupil
in the senior classes.

In the United Provinces, Central School Clinics
have been working'for the past few years in the
cities of Agra, Allahabad, Cawnpore, Benares and
Lucknow, a monthly fee of one anna being charged
per pupil for their maintenance. In certain other
towns whole-time school medical officers attend
Sadar Hospitals at fixed hours for the treatment of
defective school children. In other provinces some
attempt is being made to provide treatment,
parents of the children being advised to give
adequate treatment through their own medical
attendants or through the mnearest hospital or dis-
pensary. ‘

FAIRS AND FESTIVALS

Within recent years the sanitary control of pil*
grim centres has received increasing attention from
provincial bhealth authorities. The measures taken
for this purpose have, in fact, reduced to a great
extent the danger of explosive outbursts of cholera,
although it must be remembered that, as in the
extensive epidemic that followed the Hardwar.
Kumbh Mela in April 1938, large festivals with
their inter-provincial traffic in pilgrims, who have
often to pass through endemic regions of cholera,
always hold out a threat of outbreaks. However,

‘the general effect of precautionary measures now

being taken has been satisfactory, for during 1937,
all fairs and pilgrimagds in the provinces of British
India passed off without any serious outbreak of
infectious disease in epidemic form.

The constant threat of outbreaks of cholera that
these festivals present, in spite of all precautionary
measures taken at the festival centres, has brought
into prominence the question of introducing a 8YS-
tem of compulsory inoculation of all pilgrims. Thisg
question was referred by the Central Advisory
Board of Health to a special committee which will
present a report to the next meeting of the Board.
Within recent years, there has been evidence of an
increased willingness on the part of the people to
submit themselves %o inoculation.

HEALTH PROPAGANDA

The importance of health education in the cam-
paign for improved national health has received
recognition from health authorities all over the
country. From the time rural and urban health
organisations began to be expandéd about 10—15
years ago, the annual eelebration of the * Health
Week by local authorities has heen encouraged by
public health departments as a means of focussing
public attention on health questions. In several
provinces, a separate organisation has algo been
built up for the preparation of suitable propaganda
material and for the spread of health education,
This is as it should be, because health propaganda,
is a highly specialised art and, it it is to be con-
ducted on suitable lines, it must be entrusted to
one who realisee the difficulties and who knows
how best to overcome them.
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Our London Letter
(From Our Own Correspondent)

BRITISH MEDICAL ASSOCIATION TAKES
THE LEAD

. was without organisation
for meeting emergencies, but now
foresight of the B. M. 4 ' pinanks to the

sonnel are now mad.e available for all kinds of

_ Lient-Col. J.S. K. Boyd (RAMG. 1.
1n a short paper, read before the B, SI..‘.\I.‘;‘SEEZ;

on Tropicul Medicine, pointed out that the usual

—_—
The problem of health education ; ia ]
comphcgzbe@ by the fact that the r:ajlor:-it;n g;“uzz
Population is illiterate, Moreaver, there exist cer-
tain age-long customs apgd habits which eannot be
easrly.changec.i. Instances are the indiscriminate
pollution of village sites with nightsoil and the in-
difference of the people to contamination of their

water supplies. It is difficult ¢ i
vl.llager that, in respect Tisoases, par e

C . 88 far ag
available, every modern method of propagands, is

being utilised. The provineial reports indi

hundreds of thousands of peoplep(i)u bo:t? ﬁ::l?::
urban areas are being brought within the scope of
the educ&txgual campaign. Whilst the magnitude
of the task is such t'hat the results so far achieved

h distinet progress hag
xe; made in the general health educatgion cam-
ign.

+ complete plans and per- .
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CARE OF MOTHER & THE BABY

Motherhood shapes the destiny of a nation.
Health and manliness of the future man
depends upon the health of the mother.
Proper care of the mother before, during and -
after pregnancy should always be taken as
everything which harms the mother before the
baby is born can hardly fail to harm the baby
in her womb. . .

During the child-bearing period the nutrition
of the fwtus solely depends upon the quality
and quantity of mothers’ blood, as the child
takes from it all the elements for its proper
development.

Such things as anemia, indigestion, defect
in teeth, constipation, etc., of the mother may
cause severe and irreparable damage to her
unboro infant. In all countries except India
the child is born with a robust health but here
in this country—particularly in Bengal—it
becomes weaker and weaker as time goes on
and ultimatley fades away. This is due to our
nation’s short-sightedness in neglecting to take
proper care of the mother during pregnancy.
None can expect a healthy and robust child
from a weak and debilitated mother.

Infant wortality in our country is so high in
comparison with other civilised countries that
for the future welfare of our country and nation
immediate attention should be given to the
pregnant and nursing mother’s bealth., It ig
absolutely necessary for the expectant mother
to have plenty of fresh air, light, exercise, and

nourishing but digestible diet and to take g

proper hygienic care of all parts of the body. "

During pregnancy the child in the womb
takes all the ingredients for its growth from
the mother’s blood. This gradually renders the
mother lethargic and anwmmic inspite of the
well-balanced diet the mother takes during
this time.
therefore, required which can replenish the
whole system. Vino-Malt is one which can
claim as the ideal tonic in such cases a8
it contains the blood-forming and nerve-invigo-
rating ingredients in its composition. It ig
specially beneficial to pregnant and nursing
women, the exhausted systern being speedily
toned up through its wonderful tonic property.

It is also useful in all debilitated conditions
of the system accompanied with impoverigh-
ment of blood, nerve exhaustion caused by
overwork, worry or other causes, and in
convalescence after serious illness like Typhoid,
Pneumonia, ete., the unique restorative and

Some forms of medicaments are, .

PATL Ty N g N
<‘!n‘7" ’”,‘.)'g'\{"-«

rejuvenative power of Vino-Malt has been

amply demonstrated in innumerable cases.
ADVT. .

)
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serelogical methods for the diagposis of en?eric
fevers are not entirely satisfactory. In snb]ec!;s
previously inoculated with typhoid-paratyphoid
vscoine various febrile conditions may qroduce
anamnestic rises of H-agglutinins indistinguishable
from those due to actual infection, while in §me
infections the O-agglutinins, although more specific,
sometimes develop so sluggishly that a diagnos-
tic rise is not obtained. Tests for Vi-agglutinins,
only applicable at present to Bact. typhosum, are
devoid of H-and O-antigen and possess only. Vl-ant}-,
gen. Vi-agglutining have an important diagnostio
significance. in the early stage of infection but after

* $he first week they disappear in many cases ; they

are also important in the detection of permanent
carriers but may beabeent in convalescent carriers.

An important advance is the discovery of baeterio- -

phage having a specific action iq virulent strains of
Bact. typhosum. Four serological types of such
Vi-phage have been differentiated, one of which,
type II, readily becomes conditioned specx.ﬁcau.y
against various strains of Bact. typhosum ; in this
way thirteen phage-types of Bacs. typhosum.have
been distinguished. These phages offer a simple
means for typing unknown sirains; a number of
spreads on agar plates of the bacterium to be tes-
ted can be spotted with drops of th_e various condi-
tioned phages in standardised dilution and the
specific lytic effect observed. The phage type of
the bacterium remains constant, being uqaﬁ'ected
by passage through man, experimental animals or
culture, and the test is of value, .for examx_)l,e, in
linking up an outbreak with a pa.rh_culgr_ carrier, or
in determining the seurce of an individual infec-

0105.1‘. R. D. Stuart (Glasgow) asked whether con-

i i i infections
g od fovers in India due to sa.lmon_el_la in

‘ f:i‘;ht :ot give confusing O-agglutinins may be
" found up to a titre of 1: 100 T.A.B. inoculation,

. P. H. Manson-Bahr (London) shid that during
glre I:Va.r the H-titre in inoculated persons was
fqund to rise during an attack of malaria. Dr. J. M.

- Alston (London) asked whether virulenoe varies

ith e-type and whether supplies of bacteno-‘
;’vﬁigept:eg available and easy to maintain. .

Replying, Colonel Boyd said solmonella infec-
tions are relatively unimportant as they are few
and far between in India. He agreed that
O-agglutinios and sometimes 'Vx-aggluhmns, may
develop after T.A.B. inoculation. Phage types of
Bact. typhosum -have not shown any antigenic
differences in animals. Phageis easily propagated

and preserved, snd only minute amounts are

required for a test.
@

Our American Letter
(From Our New York Correspondent)

GIRL-MOTHER OF FIVE YEARS .

: Lims, Peru, an Indian girl of fiv_e years, 1
uifinto have given birth to a son by sectio-cisarea.
Dr. Mao Cornack, practising physician in Lima, &

' American College of Surgeons and
. mf :: :1?: Mac Cornack Clinic at Whitehall,

]

S e, B

o e B ‘
oA 2 ¢ . .y \

"FOREIGN MEDICAL NEWS = . =~ " vgig" -

Wis., as well as Dr. Hippolito Larrabure, director
of the maternity hospital at which-the girl gave
birth to her child, have no doubt that the girl is
really less than 6 years old. Dr. Mac Cornack
followed the case from the time medica] attention
was first drawn to it, and he said, that the age of
the girl, besides other things, is borne out by her
milk teeth, and the length and size of her bones.
He called attention to the excess of calcium in the
girl's body saying it had #ided her in bearing a
normal baby. .

" This event is indeed & " believe-it-or not"-story,
and doubts of many doctors about the real age of
the girl-mother are understandable. Lima news-
papers even have been -offended by the doubts
which have been uttered by United States doctors.

Menstruation and motherhood in very early
years have been described frequently by reliable
scientists although no mother of five yaars of age
ever has been desoribed as far as we can see. The
first sign of potential ability to become a mother is
mengtruation. In a case reported by Bauer a
woman’s menstruation had begun at the age of
seven, and that of her daughter at two years. The
classic case of Haller occurred in Switzerland in
1759. The girl's menstruation begah when she
was 2 year old, but already at birth the hair upon
ber pubis had been entirely developed as well as
the mammary glands. She became pregnant
with 8 years, had regular menstruation up to 52
years and died at the of 74. Pregnancy between
the 8th and 10th years of age have been stated by
Montgomery, d' Outrepont, Molitor, Carus and
others. Even Plinius and Sepeca knew already a
premature menstruation. Betwesn 100 and 200
cases in literature have beeu told by reliable
sources. An early North American case is that of
Van Derweer in 1882. The girl's menstruation
began when she was only four months old; the
period occurred every 28 days and the menstruation
flew 4 to 5 days each time, '

It is not enough to be able to conceive, the
bearing of the child is of the same importance.
Not only the undeveloped pelvis, but the immature
heart, lungs and glands are not ready for the
burden of childbearing. Thus the theoretical
interest in such an event as it is said to have
occurred in Lima, may be great; bus in a sociologic
sense it is an unbelievable monstrosity:

NEW PEAK FOR SMALL-POX

Last year the total number of cases of smallpox
in the United States mounted to 15,111 as against
11,687 in 1987 and 7,823 in 1936. Canads also
showed & substantial incresse of smallpox during
1988, the total cases reaching 127, a8 compared
‘with 61 in 1937 and 62 in 1936. But the case
rate for Canada was only 1.1 per 100,000, as com-
pared with 11.6 for the United States.

The States chiefly responsible for the bigh small-
pox prevalence were those lying north of the Ohio
and west of the Mississippi Rivers. On the other
hand, New England and the popnlous States of
New York, Pennsyivania, New Jersey, Dalaware,
snd Maryland, including the Distriet of Celumbia,
succeeded in utterly routing the disease from their

Y
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borders; not a single case of smallpox was reported
by these States during the year.

The reason of such differences is the fact that
people readily accept the principle of vacecination
as a preventive of smallpox in part of the States,
while in other States it is generally opposed by the
population. Three of the Western States actually
probibit compulsory vaccination by statutory
regulation.

1t is safe to say, the Metropolitan Life Insurance
Company pointsoutinan article about this disease,
that smallpox can be just as thoroughly eliminated
from the Western part of the country as it has
been from the States bordering the Atlantic. All
that is needed is an aroused determination on the
part of the public to scrap its present ineffectual
methods of contral, and to substitute the easy.
inexpensive and thoroughly effective measure of
aniversal vaccination. Neglect of these precautions
seams to the Metropolitan little short of criminal.

SYPHILIS IN AMERICAN COLLEGES |

A study of syphilis in American Colleges, which
was carried out by R. C. Tumbleson, and Howard
W. Enns, Division of Venereal Diseases, United
States Public Health Service, comes to the
following conclusions. Based on a sample of more
than 76,000 given college students, the prevalence
of syphilis in American Colleges, is 1'99 per 1,000.
In Negro colleges, the rate is 26'8 per 1,000. The
slightly lower rate among college women is also in

~ line with the national figures. Differences between
large and small institutions and regional differences
are without significance. Routine testing of all
students would seem necessary to find all cases of
gyphilis.

At present there is considerable difference of
opinion among college authorities concerning the
value of blood testing and who should be tested.
Two-thirds of college officials believe some
method of testing is disirable, while nearly half of
all institutions provide some means. Nine of 11
Negro colleges recognize the problem to the
practical extent of giving tests ; 6 of these schools
test routinely. A fair proportion of officials believe
that syphilis is bounded by class lines and hence
blood testing is unnecessary in colleges.

There is considerable agreement concerning the
oducational value of blood testing, it being recog-
nized that a check placed at this important age-
group will result in an ultimate lower prevalence
rates for the whole population. Cost has proved to
be a minor factor in most cases since free State,
country, or city laboratory facilities are usually
available which, because of their large volume of
testing, can perform laboratory tests at a low unit
cost.

5-DAY SYPHILIS TREATMENT

Drs. Harold Thomas Hyman, Samuel Hirshfeld,
Louis Chargin, William Leifer and Mrs. Justine
J. Wanger have developed a new drip treatment
for syphilis. ' The method which has been the
subject of limited clinical tests for about six years,
has recently been reported before the Association
of American Physicians and the Section on Preven-

.
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tive Medicine and Public Health of the American
Medical Association. The work thus far done is so
promising that Dr. John L. Rice, New York City's
Commissioner of Health, appointed a committee of
internists and authorities on syphilis to study and
pass o_pinion upon the possibilities of heavy dosesof
curative neoarsphenamine.

The average dose given in the course of five days
is 4’1 grams of neoarsphenamine or ahout ohe-
seventh of an ounce. Each tenth of a gram is
dissolved in 50 cubic centimeters of a 5 per cent
dextrose solution. First a 5 per cent solution of
dextrase alone is allowed to drip into the veins for
an hour. Then for another hour the neoarsphe-
namine solution in dextrose is turned on. So the
two alternate. Thus in a period of fifteen hours as
Eucll;l a.;;d 1,5(1)0 cubic centimeters may trickle into

o blood. In 5 days about 73 quart i
into the body. quarts of fluid pass

When the patients are discharged from the
hospital their blood still reacts positively to the
Wagsermann test. But they are no longer consi-
dered to be sources of infection. Within twelve
weeks the Wassermann test usually becomes
nega{:ivef.t It tfhe treatment is hegun within eight
weoeks after infection, the res i i
than with older cases. ponse is more rapid

The work has been taken up in France recently
Several more years must elapse before a fmai

.verdict is rendered, but the clinicians who are

testing the massive-dose drip method are hepef
ul
of the outcome. Dr. Hyman and his &ssocli):t,es

regard the ‘'Speed Shock” an important
the usefulness of their method. portant part of

CHOLERA’S FIRST INVASION OF THE NEW WORLD

The years 1831 and 1832 were terribl
throughout Europe. From the Caspiin yeéxer:
Cholera crossed by hoat and caravan to the Black
Sea and ascended the Danube into Southern and
Central Europe, crossed Russia from the south-east
to the north-west, and appeared in England during
the summer of 1831. Then, in 1832, it came to
the New World, to Canada. The story of Asiatic
Chqlem, from its outbreak in Canada and the
United Sb?.tes in 1832 to its final conquest in 1893
is given in a -very interesting descripti
J.S. Chambers, Professor of Hyggieue an‘:inolt"ubtl)ii
‘Iliealth, University of Kentucky in his new book

The ‘Conquest of Cholera” (New York, The
Maéch_nllan Company) '

- Ships, river steamboats, stage co i
purtigs, individual travellers, eagch ptl‘:;]ees .it:mplf:: !i‘l:
carrying this dread disease from one point to
another. The doctors of 1832 thought cholera was
caused by the aerial poison-miasm-malaria-proposed
by' Syflenba.m 150 years before as the cause of
:puzen?lc dlseasbel. The view was that this omnipo-

ent, inescapable poi i
bont, winds? le poison was wafted on the wings

The Canadian epidemic of 1833, the first in the
New Worlq, was a part of the world-wide
pandemic which originated in 1826 in the Delta of
the Ganges. It came to Canada from Ireland on

; (Continued at foot of next page)

INDIAN MEDICAL NEWS

(From Oxr Own Correspondent)

MEDICAL RELIEF IN MADRAS

“ The number of medical institution, of all classes
in the Province increased from 1,283 in 1937 to
1,322, in the number of private aided institutions
from 79 to 115 and of subsidized rural dispensaries
from 404 to 416" says the Government review of
the annual ®eport on the civil hospitals and dis-
pensaries in the Presidency for the year 1938.

The Tuberculosis Institute at Egmore, the Tuber-
culosis Hospital at Royapettah, the Tuberculosis
Clinic in the Victoria Caste and Gosha Hospital,
Madras and Tuberculosis Sanatorium at Tambaram
did good work during the year under review. The
number of patients treated for tuberculosis increased
from 76,915 to 85,799. The tuberculosis clinic
run by the King George Thanksgiving Fund
continued to be in charge of contact examination.
In December 1938 a ward of ten beds for women
was constructed at the Tambaram Sanatorium out
of His Excellency the Viceroy’s ‘Entertainment
Fund and was handed over to the Government.
The Government have permitted private patients
to construct cottages at the sanatorium.

Anti-leprosy work continued to make steady
progress. The number of leprosy clinics increased
from 442 to 456 and the total number of cases
treated increassd from 62,228 to 62,751. Leprosy
officers carried out survey work in 82 villages.
Students numbering 24,139 in 157 schools were
examined and 389 cases of leprosy were detected.
Twelve leprosy asylums were functioning during
the year.

In accordance with the scheme fOr the appoint-
‘ment of honorary medical officers in Government
medical institutions, seven posts of Civil Assistant
Surgeons were thrown open to honorary officers

(Continued from previous page)

emigrant ships between the 28th of April and the
8rd of June.. The port of entry was passed
without difficulty and the scourge was transported
to Quebec, Montreal and other towns along the
river. The explosive nature of the outbreak was
occasioned by the combination of the intense heat
and the heavy rains which contaminated the
drinking water. Labouring under the prevailing
but fallacious theory of the cause of the pestilence
the Boards of Health and the faculties were
unable to cope with the epidemic and it ran its
patural course. It reached its peak in about ten
days, then slowly declined. Most of those streken
had died in from 3 to 6 hours. It seems probable
that the choleras came to New York State from
Canada (also in 1832) despite some evidence that
it was in New York City before it arrived in
the North.
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and steps are being taken to accelerate the appoini-
ment of honoraries to more paid posts.

A _re-orga.nisation scheme for the General
Hosqnta.!, Madras, was sanctioned under which
the six surgical and six medical units in charge of
officers of the rank of Civil Surgeons, three Chief
Surgeons and.three Chief Physicians were to be
honoratsf medical officors. The reservation cf beds
for particular communities was abolished. A
separate entrance and a separate dispensary
counter were opened in the out-patient department
for tht? use of patients who desire to get speedier
attention on payment of a small fee.

The opening of “C” class paying wards for the

pen:lﬁt; o(f} middle classG patients was sanctioned
in the overnment ener:
Hospitals, Madras. ®l and Beyapuram
" The rates of fees charged for bacteri ical,
pathological and other tests and examinatglo(;gswai‘i{
Governmegt medical institutions for private persons
were considerably reduced with a view to bring
such analysis and examination within the éasy
reach of the general public. ' )

In March 1938, the Government sanctioned the
use of hand-pounded rice in six District Head-
quarters Hospitals. The Superintendents of the
hospitals were unanimous in recommending the -
use of hand-pounded rice as being more nutritive
and better relished by patients. Government have
recently sanctioned the extension of the use of
!m.nd-ppunded rice to all Government hospitals
if genuine hand:pounded rice is available. ,

Goven}ment have decided that Indian male
patients in Government hospitals may be supplied
with ?vhite dhoties with ' suitable distinetive
border instead of the black fringed red eloth.

The rural medical scheme was improved in some
respects. A scheme for the deputation of rural
medical practitioners for training in, and per-
for.ma.nce. of public health work was sanctioned
With a view to extend maternity relief, midwiveé
were sanctioned to most of the rural dispensaries
The_power of appointment and termination of
gervices of midwives employed in rural dispensaries
was vested in District Medical Officers. These
officers were entrusted with the duty of inspecting
periodically the institutions of Indian medicine -
including rural dispensaries maintained or aided by

local bodies and those aided or subsidi
Government. r subsidised by the

MEDICAL RELIEF IN BOMBAY

. The triennial report for 1936-1938 records the
mt;ro_duction of unit system in the J. J. group of
hospitals. A committee of hospital superintendents
was creatqd to discuss and advise on matters of
common interest to all hospitals. A blood
transfusion service was organised in 1938. X-ray
exa.n;ma(:xon of private patients introduced by
medical practitioners is now permitted by the
Government on payment of a small fee. New
centres for anti-rabic treatment were opened
Persons _whose monthly income does not exceeti
Rs. 40/-.m Bombay City and Rs. 30/- in mofussil
are considered as indigent and treated free but the
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levy of one anna fee to out-patients wh9 aré neither
indigent nor well-to-do still continues. The
total number of institutions at tl;e beginning of
the triennium was 534. 17 new dlspensanes_ were

ed during the year. After the separation of
Sind the total number of hospitals was 450 at the
end of December 1938. In order to encourage the
study and spread of Ayurveda .the Govemmgnt
have sanctioned two Ayurvedic schools with
hospitals attached to them.

NO PREFERENCE FOR FOREIGN DEGREES

The notion that foreign educational degrees in
non-technical subjects even oonfer a‘dvan'tages in
the matter of Government appointments is sought
to be dispelled by the Bombay Government. The
Note says inter aliafn . sarily co;xfer any!

reign degrees will not neces : .
adffnkaggnes i?:gr Government Service. If with ’tln's
knowledge students desire to go to foreign univer-
gities in order to secure indirect adysntgges _auch
as those arising from travel, residential univer.
sities, etc., they will be at liberty to do so.

A BLOOD BANK FOR CALCUTTA

a recent broadcast talk from the paloutt&
sta.ltli!on on “Blood Transfusion,” Dr. 8ir U. N.
Brahmachari said that the “‘Bank” envisaged a
systematic collection of blgod frpm" vpluntary
(unpaid) donors. Before the “donation” is accep-
ted, the donor is medically exa.mmed s.nq _Qhe
blood to be offered is tested as to its compatibility
with the requirement of the recipient, the patient.

“Some suitable blood may be available from a,

blood storage known as ‘Blood Bank’ where the
blood of a safe universal domor has been kept
stored. By a safe universal donor is meant\ ope
whose blood is compatible with hh‘ab of any ot’;h?r
individual. The advantage of a B_lood Bank’ is

" that while donors may often be difficult to’ fm.d
especially in cases of poor patients, stored blood is
easily available at short notice. Some observers
consider that the length of time during which
stored blood may be utilized is about ten days.
Others hold that the period of therapeutic
usefulness of stored blood may continue for even
30 days. .

Broadly speaking the functions of a blood
tranafusion service should ‘consist among others
of two parts. First, enlistment of voluntary dopom,
grouping and examination of their blood, k‘eepmg 8
list of donors whose blood may be available in
times of emergency; and secondly, keeping a list
of certain donors whose blood has been grouped
and tested,and maintenance of a Blood Bank for
the storage of blood to be used when no suitable
donor is immediately available for a patient who is
hovering between life and death.”

THE QUALITY OF QUININE i
The Bio-Chemical Standardisation Lahoratory,
Caleutta, after a study of 125 samples of quinine
preparations have come to the conclusion that only
26. 4% were found to be upto standard or to agree
with the claims made on the labels of the
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Infectious Mononucleosis

John R. Paul (Bull. of the New York Academy of
Medicine, Jan. 89, p. 48) calls attention to the fact that
glandular fever under the old terminology is really an
infectious mononucelosis in which glandular enlarge-
ment is but a part of ite manifestation. He thinks it is
a definite clinical entity and deplores the indifference
and inattention paid to this disease. The author studied
51 cases at the New Haven Hoepital and he found that
it is more common among young adult males, particu-
larly among those in sedentary emplogpment. The
olinical picture is: general glandular enlargement,
mononucleosis, increased titre for sheep cell agglutinins,
Jeucopenia, sore throst, malaise, pain in the shoulders
and the neck and an irregular fever lasting from one to
three weeks. In severe cases, the symptoms are more
acate and there may also be (1) intense pain in the eyes
or in the back ofthe eyes(2) a papulomacular rash and
(8) jaundice. The ultimate diagnosis rests upon increa-
sed titre for sheep agglutinins. Like the ‘Wassermann
test it if essentially a non-specific reaction, but in

syphilis we know the actiological agent, whereas in this
disease we do not.

Modern Treatment of Schizophrenia

Karl M. Bowman (Bull. of the New York Academy of
Medicine, May 89, p. 888) gives an exoellent review of
this disease and its modern treatment. Krepelin gave
the term * dementia prmcox "', but later Bleuler suggest-
ed the term “ Schizophrenia” and he regarded the
essence of the disorder as a eplitting of the pachye.
Almoyt every conceivable theory has been advanced to
explain this disease. Heredity, physical factor such as a
brain lesion, an endocrine or metallic disorder ;

toxemia from foci of infection ; psychological factors
due to repressions and menta) confligle are some of the
expla:nationa of its origin. There are others who believe
that it does not arise on the basis of a single canse but that
is due to & number of causes—hereditary, organic and
psychogenic. The older treatment accordingly varied and
epended upon the particular view of the psychiatrist.
During the past 2 or 8 decades there has been great
emphasis on the psychological treatment, and equal

stress wae laid on re-education and ocqupations)
therapy. pations

Various typesof physiologic treatment were evolved
during the last 10 or 15 years but none of them gave
permanent results. Fever, sleep and stimolation therapy
were all employed by different workers with indefi-
nite results. Lately physiologic treatment wag intro-
duced by means of Insulin and Metrazol, and i is
believed that insalin coma and/or metrazol convalsions
temporarily pace the brain at rest and have some effect
in obliterating the newly acquired neural pathways. I
is also believed that nervous impulses are blocked from
flowing over the newer and abnorma) pathways, and that
they revert to the normal Pathways causing normal
behaviour, or at any rate returning to the presychotio

medloal men have repeatedly camplained that
quinine has not given the desired and expected
results, and concludes that some form of State
control for checking and standardisation of this
drug is clearly indicated. It also recommends that
the profession pharmacy in India should be placed

g depot at a constant rate rather
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personality. The essence of insulin and/or metrazol
treatment is that the patient is given daily sufficient
insulin to produc;) shock or coma, in other words a rela-
tive period of hypoglycemisa. Insulin treatment l.ms gf)h
{ phases: (1) patient is given intramnsc_ul&r msu'lm
early in the morning with overnight fasting, st&rtnng
with 10 to 30 units and increasing the daily flos? until
the patient develops shock or coma. Food is given 4
hours after the insulin injection. {2) The second phase
begins when the dose is sufficient to produce severe
hypoglycasmic shocks .either in thhe form of coms or
convulsions. (3) This phase is eontn?ugd from 2(.) to §0
days. (4) The fourth phase consists in reduclflg .msulm
dosage and administering cartobydrates .w1thm two
hours after the injections. The essence of this treatment
is the development of the proper t?'pe of shock arfd the
termination of the shock at proper umt?. The maximum
period for hypoglyeaemia should be six w.sev.en hours.
The dangers of this treatment are {1) aspiration pnen-

menia (2) spasm of different muscles (3) chill due to

iv iration.

ex;?::l:ep:fn ::etmzol as & specific method of t:ep;pz_
for schizophrenia was ifxtrodueedbel:y ;Izi::’::ioz | :y

e i“tﬂe‘::f me;il:::: rarely occurred in

schizophrenia and that in some wa.y epnl:psy p::::t.::

the development of schizophrex?m. T !.3' esl ence of

inetrazol treatment is thet the patient recelv e‘s —en-

ous injection of 8 c.c. of 10% sol. of 'n;etraz.:c.e e

jection is given as rapidly as poss.ll::, :If oo G

slowly no convulsion is produce_d. \\.’l'- mvu‘smm. e

the patients develop typical epllept}c <:onf o, .
treatment consists in the producncrn o e o ton

such convulsions a week for & penqd of

weeks. . . latively high
. have given & I‘ea. ol
While t,heso; t:‘mmz?utha author is qf ogx:;:ons ltg::gt
mff: ::f:li: or metrazol will not rem;;l{;' linc:nveni-
as the best method of treatment owing o1

ence and dangers. . .
The Present Status of Protaminé Insulin

- York Academy of
Herman Lande (Bull. of the J\;’:t ; h‘; \ the value of

ict 1. 89, p. 278) pqinh it makes
e A naalin lies in the fact e ghout the
:vailuble. constant supply of lm‘flhx“limted the treat-
day and night. It bas undoubtedly faci

sere diabetic previ-
ment of the mild and moderately seve regular insulin,

: {
; by 80 units or less of FERT L\
‘l))::';t choul:‘::::,efolvzd the problem of the severe @

be satisfactorily con-
Perhaps 25% of these cases WAY \amine zine insulin.

. . f pro X N
trolled with a single dose © ith the aid of
AnoU:er“‘zl.’i to 50 may be wnwkd’n:;lin. In the
supplementary doses of ““moalﬁe‘dblel to control the
remaining capes it has been P"“b'een poggibletokeep
nocturnal glyeosuris but it has not

; ithout the precipi-
the urine sugar free during the (::y,.;cuons. Unforto-

tation of scrious hypoglycsem T can predict
Nately, there arc no criteris by w3 e mine zinc
e ﬁ' ll respond uﬁslncwflly - the normal
i"‘“c“n bmz:e it is not a substitute for

: ons
1 from ita subcutane
Pancreas as the insulin is l\b?"‘«:hnn in response to the

various writers

EXTRACTS

Vitamin B Complex and Their
Clinical Importance

. ~J. Norman Davideon (Post-graduate Med. Jr., Jupe
1989, P. 238) gives an excellent review of the revent
advances and recounts the various stages in the study of
vitamin B complex. At first it was thought to be found
in the husks of cereals which prevented beri-beri. In
1925, Goldberger of the U.8.A, concluded that pellagra
also was a disease due to vitamin deficiency, for exam-
ple, fresh yeast could prevent both diseases but if the

i yeast was first autoclaved it could no longer prevent

beri-beri although it still remained its power to prevent
peliagra. Hénce he thought that vitamin B consisted of
at least two components, vitamin B) which prevented
beri-beri and vitamin By which prevented pellagra.
Within the lagt few years it bas been found possible to
concentrate tlfe vitamin from rice polishings and to iso-
late it in pure crystalline form. \éilliams in 1986 showed
that vitamin B, contains both the pyramidine and

thiozole ring systems, Tt has been given the name of
aneurin in Europe and thiatin in America.. The next
step was the synthesis achieved in 1986 by Williams
and Clive. Vitamin estimation is made either by chemi-
cal or physiological methods, and as a result of thess *
methods the vitamin B, content of various foods has
been estimated.

Apart from definite deficiency s't.a.te like beri-beri, it

has been observed that lack of vitamin may arise also

from poor gastro-intestinal absorption and produce
symptoms just short of beri-beri, such as constipation, *
anorexia, poor appetibe, nausea, etc. For the same
reason vitamin B, is administered parenterally in cass of
alcoholic polyneuritis, subacute combined degeneration
of the spinal cord, and polyneuritis of pregnancy. How
vitamin By acts on the system is somewhat as follows.
In" the absence of vitamin B}, lactic and pyruvic acid
cannot be dealt with in the normal fashion. The di-
phosphate of vitamin B actsss a co-enzyme to the
enzyme carboxylase which is necessary for the oxidation
of the lactic and pyruvic acids. In the normal course of
events in carbohydrate .metaboliam, lactic and pyruvie

acids are oxidised to break down products under she
influence of carboxylase and its co-enzyme. If vitamin

B: is lacking in the diet, sufficient of the co-enzyme is

not produced and the oxidation is deficient. Lactic and
pyruvic acids therefore accumulate in the body giving
rise to various pathological states.

Vitamin B2 is quite distinet from vitamin By. [t is

now found that it is not a single substance but a group of.
substanceg, One of thisis lactoflavin or riboftavin present
in yeast, whey, meat and eggs. This does not however

revent pellagra. Another substance ig the amide of
picownic acid. Both nicotonic acid and its amide were
?est,ed on dogs suffering from black-tongue with dramatic
results, and it was equally dramatic in the prevention of
human pellagra.- Probably nicotonig acid acts as a
component of.a co-enzyme msponslble for intracellular

oxidations.

The present position appears to be that nicotonic weid

_ reventing vitamin, or at least part of if,
mn fih:h 1::“:18‘? fgnction of itin the body is to actas a
8

ez:,;pi?‘nelf\: :;amenfﬂl intracellular chemical process.
e

Vitamin Ba
components of
connection bet
us the key to
physiological

two co-enzymes which are necessary for

and lactoflavin slso act as essential
enzyme systems. Whether or not the
ween vitamina and enzyme systems gives
the elucidation of the true nature of the
action of vitamins remaing to'be seen.

o

_oontainers.” That is the reason, it points out, why on a better footing. "+ Physiologica! demands of Q;e bods
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Complications During Artificial .
Pneunmothorax Therapy

R. Viswanathan (Ind. Med. Gaz., Sep. 39. P 54'3), :
encoantered the «following complicaljons in a series
of 300 patients on whom pneumothorax was

attemptnd.

Pleural effusion . 106
Pain—severe .. 22
» —slight ‘o 17
Surgical emphysema . ¢ 16

" Mediastipal displacement l'.'_a
Spontaneous pneumothorax e T
Dyspneea w 6
Obliterative pleurisy i e B
Pleural shock ws 1
Puncture of big blood veasels w 1

Gas embolism, sepsis and pneumoperitoneum did not
oocur in his saries. He therefore warns ag&u‘s?t the
abuse of artificial pneumothorax thgrapy by “enter-
prising young physicians who are liable to use it in
season and out of season and thereby bring this excellent

. instrument into undeserved disrepute”.

~ Post-partum Haemorrhage
Robert M. Corbet (Br. Med. Jowr., Aug. 2_6. 1.989
p- 488) writes that according to his investigation into
the causes of maternal mortality in New York, 6'8%

. post-partum was responsible for 7'5% of the deaths

in England and Wales and 8'9% in Scotland. He suggests
tke following menasure to reduce the mortality :

(1) Treatment of anaemia during the. ante-natal .

pcg;d. Refraining from interference with the normal
aterive action during the third stage. . )

(8) Realising g:edi?m“?r of_ attempting delivery
throug ated cervix. .

4) hE:h:lyp::::gziﬁon of the failure of the normal
mechanism of placental separation.

(5) . Having adequate equipment prepared to deal
with the haemorrhage rapidly, particularly where the
history or the patient’s condition suggests the lfkelihood
of bleeding.

He divides post—pa.rtum baemorrhage into 8 classes:
(1) Placental site haemorrhage. R
(2). True atonic haemorrhage where there is no

: bleoding ill after delivery of the placenta.

" (3) Traumstic haemorrhage, “particalarly lacerations

' - Clinical Value of the Electrocardiogram

Solomon Strouse and others (Jr. of A. M. A., Aug. 12,
1989, p. 576) warn againat the tendency of the clinicians
to rely too much on the electrocardiogram for the final
‘interpretation of the heart condition at the expense of &
careful history and an accurate clinical examination,of
the patient. The authors analysed 100 elinical oases
with electrocardiograms with the following results :
‘Electro-cordiographic Coincided with Differed from

" interpretation  clinical evidenos  clinical evidence
Normal 23 16 7
Probably normal. 3 s . 0
. Border line 9 0 ‘ 0
Probably abormal 11 8 8
Definitely »w B4 446 8

- e aboveahdydemdmk"ied that while the electro-
cardiogram is s tseful ool in clinical practice it

. copstitutes only one part of the clinieal examination and

that it must be co:related with the rest of the examina-

* " tion.  The five gradations - of electro-cardiographic
+, - interprelation exemplified in the table are an altempt at -

+
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 objective qmﬁhﬁve interpretation independent of

clinical eviflence. Great care must be paid to the
minutae of the oardiograph, such as the cdntour and
direction of the QRS ocomplex, the level of the 8T
segwnent, and the direction, size and shape of the T,
wave, a8 well as the peculiar forms seen in cases of
excessive treatment with digitalis and coronary insuffici.
ency. Particular attention should be paid to auriculo-
ventricular and intraventricular block. The eloctro-
onrdiac diagnosis of sub-sternal pain or distress is
exoeedingly difficuls and dubious because the pain
or insuflici-
ency bnt o psychoses, certain occupations. diseases
of the snine or nerveé roots, diaphragmatic hemnia,
abdominal diseases, lesions of lung and pleurs, or
cardiospasm. ese oxtracardiae cau have to be
exeluded, but one must not forget th' organic heart
disease may be present and the pain still be due to

_some other cause, and that chest pain of cardine

origin may be present in the absence of electrocardiac
abnormalities. The characteristic curve of coronary

-insufficiency, of digitalis excess, of &uriculo-ventricular

bloek, of intraventricnlar block, of auricular Sbrillasion,
of pulsus alterans and of multiple re sywioles
are of special significance in most cases and  often tally
with elinical diagnosis. But the authors ars of definite
opinion that the clinical practitioner should resist the
temptation to allow the elsctrocardiogram to make
his diagnosis and prognosis for him. '

Syphilis from An Internist Standpoint

. 1, Sy%hgi:i“ma. p:.‘pment wittl;out history of initial
esion or de; clinical manifesta
true in women). ' one “b'h I cspocially
‘8. A negative Wassormann reaction does not necesssarily
rule.out active syphilis which may include vaséular syphilis;
neurosyphilis or any otlier form of syphilis; therefors the
test sbould be used only as one of the signs of syphilis.
8. Most so-cnlied soft chancres are hard chancres and »
ig:::t;gml infection may obscure a co-existing syphilitio
n. :

. The fixed pupil can practically mean only .one thin
sn% that is ccrebral syphilis (with the possible” exception
dnoeph;l:tiu). i ( ° ble
oA e tandenoy in the so-called Wassormann-fass :
is to troat the test rather than the patient. | g o
a og’ :“negatlvo b:lt;od snl:l & negative cersbroapinal fuid

€ - necessarily rule out ocerebrospinal -
Willard C. Btoner, M. D., in Urol, aupow:,"hm P,

=

Management of Bresch Deliveries in Primiparas
T. R: GOETHALS (dmericon Jownal of Obsleirics and -
Gynecology, 87 : 863, Apr 1989), from nnq:ndy.i- of 500
mmdeliuﬂes and 3& cesarcan  sections in novoal
rous woman at the Boston Lyi ospital,
oconcludes that the management of bnleghmcl;}:on!:uonﬁ :
primiparas ‘' resolves itself primarily into an estimate of the
velativa advigability of abdominal section versoa delivery. *
through the pelvis,”” Minor d of pelvic contractlon
afe of more importande as an indication for cesarean o :
than in normal preseutation as the test of laboris * of Do .

Xx-ray measutements. The x-ray is =
in which cesarean saction is om{tmﬁt:;l;m y e
confirm aud control " the findings in.regard to the siss of the , |
infant, but .aléo to detect gross skeletal abnormalities %s :
found by olinical examination. In the cases it she suthor's
seriep in  which oesarean section was done the chief indioh:
tions were contracted pelvis, age of the mother .

over forty) and estimated large babiss. It very
is' chosen as the best method *the stags of laboe
should be, terminated by bresch exieachion [
anesthesia befors the birth of the uwmbitions, um ‘
recommended, has ccourred.” (Medical Times).
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will easily be the msot effective, efficient and
economical media. !

I(AOLIN

Nearly 0% of those who have engaged space in | | - WITH AND WITHOUT BELLADONNA
" voca o 1 o e 50 g i o wmc CH[MI( ALWORKS (2 [
® REGULAR MONTHLY PUBLICITY :

\ This is no argument but a practical testimony to g BOMBAY. BARODA. MADRAS CALCUTTA.
® REASONABLE SELLING the advertisement value in our Journal. 4 ’ ‘ T

ADVERTISEMENT DEPARTMENT :

THE INDIAN MEDICAL JOURNAL

CORAL MERCHANT STREET :: MADRAS
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a mew responsibility

for Doctlors

There is often serions gastric as well as nervous derangement when 2 person who is habituated to.
the usc of even small quantities of liquor attempts to break off the habit suddenly. Rather than
prescribe his accustomed form of alcobol to such a patient, the physician should consider the
claims of a controlied stimulant such as Hall’'s Wine.

4

From the food point of view this preparation is perfectly snited to the most weakened .

digeslions. Its alcohol and grape ~ugars are absorbed without any activity of {}c digestive system,
and the rich snpply of iron in Hall's Wine makes it a most valuable builder of haemoglobin. The
medications in H;xll’s Wine intensify its tonic effect, and also increase its thermal-energy value far
above that of unmedicated wim:s or spirils. They improve metabolism, and ‘thus increase the
nniritive effect of other foods.

+

The mild stimulus of Hall's Wine is very clearly marked, and compensates adequately for

the liquor which has been given up. The patient’s knowledge that Hall's Wine is preseribed as a

medicine by his physician is often a psychological assistance with nervous cases,

FOR NERVOUS OR ANAEMIC PATIENTS HALL'S WINE q
(MAY BE PRESCRIBED' WITH PERFECT CONRDENC: |Hall§

HALL'S WINE

. Distrtbutors: 1. HALLEY & CO.. LTD
P. O. Bex 133, CM P. O. Box 84. Lahore. P, O. Box

34, KarachL. P. O, Box 466, Bombey. -
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GLAXO LABORATORIES - GREENFORD

BRITISH PRODUCTS

VITAMIN C: Name CELIN

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

VITAMIN By: Name BERIN

Tablets, 1 mg., 25 and 100.

Ampoules, 2 mg., boxes of
6 & 12,

Ampoules, 10 mg., boxes of 6.

SYNTHETIC OESTROGEN: NVame CLINESTROL
(Stilboestrol ‘Glaxo’)

Tablets, bottles of 25 and 100,
05 mg., 1 mg, 5 mg.

Ampoules  (Stilboestrol Dipro-
pionate), Boxes of 6,

1 mg., and 5 mg.

SULPHANILAMIDE: Name SEPTANILAM

Tablets, 0.5 gram, bottles of
25 and 100, 500* and 1,000*

*available to  doctors and
hospitals only.

COMPETITIVE PRICES ® NO INCREASES

Representatives in India: H. J. FOSTER & CO.. LIMTTED,
£.0. Boxcs: 202, Bombay; 2257, Calcutta; 108, Madras; 244, Lahore, -
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SAFE

ANALGESIC
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SAFE

CODOPYRIN

Ll mTay.

H FOSTER
PG Bux 2157 Lacart,

Codopyrin contains  acetylsalicylic acid,
phenacetin and codeine  phosphate. The
combination of these three drugs togethes
enhances’ the cffectiveness of cach one—
the results produced are vastly superiol
to those obtained by cmploying cach
Jrug scparately cven in much larger doses
Hence, because the dosage of cach compon-
ent is so low the therapy is absolutely safe.

Codapyrin brings rapid relief of pain in
such nervous manifestations as hradaches,
neuralgia etc. It is cqually valuable as an
analgesic in shermatism in which condi-
tion it may cut short the acute stages.
In dysmenorrhoea the pain is relieved.
Ccdopyrin relicves pain rapidly and safely.

Codopyrin speedily brings the temperature
to hormal. It is thus a valuable adjunct
to the weatment of all fevers. It is of
speeific value in dengue when in addition
1o its amtipyretic influcnce it compleiely
relieves the stifincss and aching.

Codopyrin is dcpendable, stable  and
highly cffective. The tablets rapidly dis-
intcgraie so that prompt therapeutic action
is ensured. [Each tablet contains: 4 grs.
scetylsalicylic  acid; 4 grs. phenaceting
and 1'6 gr. codeine phosphate. As Hamill
has pointed out* this combination is
¢« one of the most potent and sstis-
factory analgesic remedies with negligible
cercbral  depression in  ordnary doses.”

® Pracuisoner, March 1938 Pags 317.
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PRODUCT OF THE
Gc) LARORATORIES

In many of the wasting diseases
of childhood, a sensitive, irritable

stomach and intestines preclude’

proper nourishment.

Under the administration of
Angier’s Emulsion these organs
become pacified and retentive,
digestion is strengthened, and
the assimilation of food is nor.mal
and complete. It is oftentimes
surprising how quickly pale, flabby,
weakly infants and children gamn
flesh, strength and vitality when
they are given the Emulsion sys-
tematically.

L M. ). ADVERTISER

We confidently urge its trial in
marasmus, scrofulosis, inherited
tuberculosis, anzmia, and in the
malnutrition associated with acute
infectious disease. It is likewise
one of the most useful and depend-
able remedies for the treatment of
bronchitis, whooping cough and
the respiratory affections associated
with measles and scarlet fever,

The pleasant, cream-like flavour
of Angier's and its ready misci-
bility with milk or water, make it
eminently suitable for adminis-
tration to children.

. Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD., Mercantile Building, Lall Bazar, CALCUTTA
Proprietors:—THE ANGIER CHEMICAL COMPANY, LTD.




Reg. No. M. 3687

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

A Bronchial Sedative

>
Control the cough that
weakens your patient.
GLYKERON quickly relieves
thig distressing symptom
ause it contains medi-
cally approved respiratory
-sedatives.
Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.

GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

1. M. J. ADVERTISER

Mwo 159

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 piia-
table. =7
GLYKERON supplied in 3 oz.
as well as 16 oz. bottles.
DOSAGE: Adult, one to two
teaspoonfuls every two or three
hours or at longer intervals as the
individual case requites. Children,

from ten drops 1o one tesspoontul
sccotding to age.

(™9
Literature on request

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.) |
i
BOX OF 6 AMPOULES. 6 x 2 c.c. Rs. 2-4-0 b]
|
|
|

t
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P. BANERJI, MIHIJAM, L. I RY.
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