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MODERN CAFE

BOARDING & LODGING

ILIE

- THIS MONTH'’S SPECIAL OFFER

or GUARANTEED
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No. 4, Thambu Chetty Street
G.T., MADRAS
BEST HOTELS & RESTAURANTS
Under Same Management
At Mﬁras .- 1. Modern Cafe, Esplanade.
9, Madras Aquarium Restaurant, Marina.

3, Modern Cafe Boarding & Lodging,
No. 4, Thambu Chetty Street,

These alarms are splendid
value for money. Just the
type of timepiece that the
student, office-worker and
housewife must  have,
Don’t be rushed and huryi-
ed again! Invest in one -
today— but be ;ure to see
the name ‘Favre- Leyba’
on the dial. It is your
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guarantee of complete

satisfaction.

0 R D E R s Upcountry clients unsble to make » personal

visit: may order watches on spproval per

At Mysore:- Modern Hindu Hotel, Mysore.
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At Ooty:- Modern Hindu Hotel, Ootacamund,

l

A trial visit will satisfy one and all.

K. SEETHARAMA RAO,

Proprietor.
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When wntmg to advertisers, please mention this Magazine,

. V.P.P. IF returned in good condition within
three days of receipt; money will be refunded
P o S T less postage and M.O. commission.

Every repalr job entrusted to Favre-Leuba Is supervised by Swiss Experts.
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Clinically Standardized, Well-Tolerated, Injectable Lijver Extract

for the Treatment of Pernicious Anemia

S. S. JECTATE

For Intramuscular Injection
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Each 2 c.c. contains 10 W. S. P. Anti-An:emia Unmg_ (Injectable) y
' . . g

Standardization

The daily intramuscular administration
of 02 c.c. of a solution prepared by the
method employed in making this extract
has been demonstrated to produce a satis-
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Dosage :

For the average uncomplicated case : 1()

to 20 units for three sucecessive days or

three timeg during the

In 2 ce. ampoules

supplied in . first woel followed
by 10 nnits at woekly intervals until
hematologic remission is  complete.
Maintenance requirements vary accord-
ing to the individual from 10 units per
week to 10 units per month,

boxes of 6 and 25,

Made by :

THE UPJOHN COMPANY,

Sole Agents :
T. M. THAKORE & CO,

8, Sunkurama Chetty Strcet,
G.T., MADRAS.

Head Office :
43, Churchgate Street,

FORT, BOMBAY.,
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% FINEST QUALITY STETHOSCOPES
)

EST IMPROYED MODELS—We have sclected and are freely selling

i ir lig iability and
ascopes after we have determined theni lmhtzcisj’nae}:::tl,}g};nost
T ad TS the usual ¢ 8
They stand head and shoulders above t ' ro the 1mos
},],(;Xoug the Profession to-day, and give long and satisfactory
Nogzue mailed upon rtequest.

: : all ebonite mount for
with chestpiece with phonendoscopic end for general Pu"%"sesal‘:l’;g rsniallaie;ion as indicated
inltt":""()’wil w’xjvloq "Phe chostpicce is specially Or(mStnletwto ebn(‘ uqes at various aungles witl;

Con o n e SR s s one 3 instrumen > oused wenifies hear

. : stration, This cnables the instr o, ho used & magnifies hea

tho ‘ibew, and gives an exiromely sonsitive unintormuped (lzil{?(;lrt\r,\tfﬁfgles With the tubes
" " : ; 3y tevolving the chestpiece to ¢ < an efficient
T g e R

12 ‘ ’ o C yationt i Tolds compactly.
differential stethoscope,  No undressing of patient wqmr((;ﬁ:}stpi?wce (spu{'e), Rs. 6-8.

Complete instrument, Rs. 10-0. ‘

‘ OPE :
Fig. 6648. “ SURGICO” NEW PATENT REVOLYING BINAURAL STETHOSC %
Q
%
DOWN BROS.’ Binaural Stethoscope}. »
iginal ** " del; with meta
ig . The well-known original INI?IA Mo e
; )ilﬁéssislginwler{z :xllb metal combined che§tpwce wmh‘tllurnb.rest and
(‘1‘:1211%:\1;1‘0 spring, fitted with best quality Irdia rubber tubing.
. Complete instrument ... Rs. 15-0.

Fig. 6652K. CHESTPIECE only (spare), Skinner’'s all-metal with
-t : . 6-12.
thumb-rest for above ... Rs. 6

is ongily inserted beneath the clothing next the skin, being about
is sef at right angles ;107}11(1 )(1\0r1g1\1)(): }1]:1;?:;{;?1 3&?&\3’ position, enabling bases of the lungs to be
the size of a ?mantwﬁ ‘e .'1ti1((3nt sftt.ing up, The heart can be exanined whilst the patient
examined thhol}t. ) g“hn footal heart can Dbe heard more distinctly with the preggglnz
is in F‘l'g?:g If)?(‘l(: (rj((:l;;n\v;lrds A child's chest can be examined over its whole extent whils
woman I} b o

?'tting behind the child. Folds compactly. g

F 649. “SURGICO" PHONOPHORE BINAURAL STETHOSCOPE: The chestpiece 8
ig. 6649,

i 1.8

M . 8-0, Chestpieco (spare), Rs. ’ . .

;?mpk;t;% l::uBBER TUBING, spccial sound-conducting quality, yard, Re. 1-0
ig. .

BOMBAY SURGICAL CO.

. HOSPITAL SUPPLIES & INSTRUMENTS OF MERIT ——.

New Charni Road - - BOMBAY 4 %

Y-Union (spare), As. 10.

e

Telegrams : ‘' SURGICO " ] [ Telephone: #1936,

polishing, sharpening, plating

d mauufacturing surgical instruments and appliances. Our work ensures perfect
24 ;

* In our modern Factory at Mahalarmi we carry out repairing,
8 satisfaction. Quotations glodly submitted.
o
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" |HOUSE*FOR QUALITY

Please note experienced qualified men,
modern  machines, remarkably  well.

designed frames, the finest in lenses and

low charges,

Patronised by Muharajas, Ministers,
High Court Judges, Doctors, ete , ote,

RADHA BROS.,

Ophthalmic Opticians,

174, BROADWAY, MADRAS.

or eonomic Purchase of

Pharmaccutical Preparations,

Patent and Proprietary Medi-

cines,  Surgical Instruments,

Rubber Goods, Laboratory

Requisites  and Appliances,
ete., ete.

please copsult

FRIEND & CO.,

Dispensing Chemists and Druggists,
Iy Hunters Road, VEPERY, MADRAS.

Preseriptions acceurate ly

dispensed by qualified hands.

C. A. 8. July "40,

SHIRTS and SUITS

of a style and quality far in excess of

their price !

At M. Md. Ebrahim you get smarter
style, finer quality, better fit—in short,
a higher class of garment than

anything you've seen elsewhere at

similar prices.

Come and see.

M. MD. EBRAHIM

HIGH CLASS GENTS' TAILOR,

3-34, Evening Bazaar T P. T., MADRAS

r—

ACUTE PELVIC CONGESTION

the use of Antiphlogistine,
bdominally, as poglhqes,
t and glycerine medication
congestion, and pain.

ditions,
In the treatment of such con
al;)plied vaginally, c’;s ;targcﬁﬁnieaand a
the need Io :
?grs v:ﬁx: relief of inflammation,

ANTIPHLOGISTINE

SALPINGITIS - METRITIS - CERVICITIS - VAGINITIS

Sample on request
L MANUFACTURING COMPANY

THE DENVER CHEMICA

? 163 VARICK STREET - NEW YORK CITY

o
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SELECT MEDICAL PUBLICATIONS

Rs, A
Gray - Anatony 1933 .27 o
Rose and Carles —Mamuil of Surgory 1937 .. 18 O
Cunningham--Text Book of Anatomy-—1937 .. 27T o
Frazer—Anatomy of Human Skeleton—1933 .. 19 ©
Conaybere—"Text Book of Medicine -1936 .14 ©

g Hale and White--Muterian Medicn—1937 .. 6 14
Major—Phyvsical Dingnosis: 1937 .. 14 0
A L. Mudaliar—-Clinical Obstetrics—-1938 .. 17 @

8 De Lee—Ubstetrics~—1933 .. 3712
Mackay and Mackartney—Introduction to Bacteriology—1935 .. 8 8
Zinsser—Text Book of Basteriology—1934 .. 20 10
Jellet-—Manual of Midwifery—-(4th Fdition) .. 18 8
Hogben—Grenetic Principles in Medicine and Sovind S dence-—1931 ... 1a s
Patch—Manual of Mental Diseasos 1934 . 7 4
Mackenna —Disensis of the Skin .o 13 12 ‘

8 Watson —Hundbook for Nirrses—-[9:54 .. 7 4 (:)
Pugh—Uracticil Nuarsing —~1936 .. R &
Nurses Dictionary-—1933 s %

Q P. VARADACHARY & COMPAN Y, :

Medical and Law Book Sellers,
8, Lingha Che‘ly Street b . MADRAS.
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' THE WELL-KNOWN HOUSE

for Deformity Appliances, Artificial Limbs, Splints, Trusses,
Belts and Selected Hospital Requisites.

OXVOGEN (18 SERVICE DAY AND NIGHT
CHAPMAN'S CHAPHAN'S With  woll-tempered  mild
BEST ARTIFIGIAL LIMBS Latest Improved  sprint. rovered with broad
nonsclustic webbing  and
glazed  kid  Jeather  all
throngh  with  pneumatic
pads, very soft throvghord,

(Exira  comfortuble to
wear Single Ry, 10
. S AR Double Rs. 12
Artificial Leg . :
below knee joint Rs, 130 CHAPMAN'S Improved Spring

Our artificial lews ace very light Tape Band Spring Truss.
and comfortable to the wearer,
and ankle and knee joints are so
constructed that  they  avoid
ctanking and  creaking  noises.

iBai "Tape Band ' Truss (comfortabie to wear)
Artificial Leg Yol !
above knec joint Rs. 150 Sngle ls. 7 Double Ks. 14

oy Chapman’s Ahdominal Belt.

Abdonwinal supporter fits well,
It hugs the ubdomen at every
curve at the top and base, It

Artificial Hand ey,
below elbow joint Rs, 130 M

Artificial Hand q
above elbow joint Rs, 150 '

K. CHAPMAN & COMPANY

Telephone: DEALERS IN SURGICAL INSTRUMENTS, Telegrams :

40448 3 . * Trussworks "'
s o 62, Sandhurst Road, BOMBAY 4 BOMEAY,
C. A, 8, July 40,

A FEW OFFERS FROM OUR STOCKS

gives o stronger lifL—}np. Ra, 16,

YARIETY PACKETS.,

MINT JUBILEE SETS. 500 Different world Rs. 16 SINGFE C.OUNTRY PACKETS.
Ceylon Rs. 1-12] {400 ., . 24 50 Airmails Rs, 1-10
Falklands oo 2320 anon " ., 6.0 10[_—) no w 3-12
Hong Kong . 1.9 000 ) L 150 25 A)bfmm 5 24
India 5 201 500 British Colonies L 7.8 {100 India ‘ o 14
N. Rhodesia , 3-0 1000 " . 210 100 Czechoslovakia y 1-0
Straits » 112 200 French Colons y 2-4
Nauru 100 Indian Native States,, 1-8

MINT CORONATION STAMPS,
COMMEMORATIVES. Scts of all_countries in PHILATELIC REQUISITES.
stock. Tall set Cr, o

L. Beypt Wedding Rs. 1-12 Colsolonio Ks. 17-8. I‘n'umph Albums Rs. 4-8 to 6-8
5. Iran L 0-14 Quickchange Albums ,, 3-8 to 4-8
17. Persia Cornat Lored Complete Sollegtion Move-a-leaf Albums ,, 5-8to 6-8
1. Spain La Maja . U6 Colonies and Domin. Popular Albums . 3-8

6. Abyssynia R. C. . 0-6 tous Rs. 25. Spare sheets of all albums in
+ Uyderabad Jubilee ;0.7 |__ - ! stock. Hinges packet of 1000 As, 6.

And many other items in stock., Price list free.

M. M. A. NAMAZIE & CO., 28, Fruit Market, Esplanade, Madras.

C. A S. July 40,

For betterment in TENNIS
USE UBEROI'S RACKETS

Our Specialities -

| ENTIRENT Rs. 35. AERO FLIER Rs. 30.
| UNITED SERVICE ,, 28. NEW ORIENTAL ,, 20.
5 GOLDEN EAGLE ,, 18. KRrASH » 16,
| KHALSA SPECIAL ,, 11, RANGROOT »w 6.
|

All the above bear full six months’ guarantee. Free, replacement
in case of premature breakage. Your investment will be safe in
getting Uberoi’s GUARANTEED Rackets.
l Special consessions to Medical Students.
g You are cordially invited to our Showrooms, or ring up * 2734°

22, MOUNT ROAD
MADRAS

L/IMITED.

i
|

C. A. 8. July 40,
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The Madras Medical Coll eqge Association

“OLD BOYS " of the College are carnestly mv1tcd to become
mcmbels and keep in touch with their “ Alma Mater

SUBSCRIPTION.—Annual for old student members Rs. 5, includ-
ing free issue of the Medical College Maga-
zine and other publications of the Association.

The Madras Medical Coll (eg e Mag azine

Issued quarterly under the auspices

of the Madras Medical College Association

The activities of the Association and the Madras Medical College
and original articles on medical subjects, clinical lectures and case
reports on interesting cases are published in the Magazine.

Rates of Subscription. Rs.
Students (including postage) per annum e 2
For non-members e 4
Single Copy ... e 1

A GOOD MEDIUM FOR ADVERTISEMENTS.

Rates of Advertisement.

Fuli Page Half Page Quarter Page

Rs. Rs. ‘Rs:
Ordinary pages—One insertion ... 7/8 4/8 2/4
Four insertions ... 22/8 13/8 78
Outside of cover—Four insertions ... 45 per page.
Inside of cover—Four insertions ... 30 per page.

For further particulars, please apply to :—
THE EDITOR,
Madras Medical College Magazine,
Medical College, Madras.
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MAGAZINE COMMITTEE

President :

Dr. R. V, Rajam, M.B.M.S., M.R.C.P.

General Editor
Dr, N. 8, Narasimhan, L.R.C.P. (Lond.), F.R.C.G, (Eng. & lre.)
Associate Editor
Dr. R. E. S, Muthayya, B.A., M.B.B.S.
Student Editors :

Mr. P. Uma Maheswara Rao.
» A, P. Babu.

Honorary Treasurer :

Dr. K. N. Krishnan, B.A., M.B.B.5.

Secretary and Publisher :

Mr. K. V. Pillai, B.A,

Assistant Secretary :

Mr. S. Ranganathan, B.A.
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Save Time, Trouble, Expense

[———
——————

You will know real value for money when you see
them. So visit our Show Room to-day and see

HOWARD

by America’s Oldest Manufacturers.

Raja Fountain Pens, Excelsior Jewellery, Watches,
Clocks, Handbags, Presentation Articles, Etc.

Special Concession to Members of the
Medical Profession.

WE GUARANTEE TO REPAIR ANY MAKE OR TYPE
OF RADIOS, WATCHES AND CLOCKS AT VERY
REASONABLE CHARGES IN OUR EXPRESS
SERVICE DEPARTMENT.

Inspection and Estimates FREE

NEWFIELD WATCH & RADIO GO.

4/17, Mount Road s MADRAS

C. A, 8. July '40,
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DOCTORS
AND
MEDICAL

We have everything in High-Grade Watches
and Clocks that you require.

1 SERVICE EFFICIENT.

Trial solicited.

R. S. WATCH CO.

NEW SHOP FOR WEST END WATCHES
60, Rattan Bazaar
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APPROVED GOVERNMENT
SUPPLIERS ROYAPURAM
AND GENERAL
To HOSPITALS

Manufacturers of -—

?TRONG AND STURDY HOSPITAL ASEPTIC AND ORTHOPAEDIC FURN]-
URES, HEAVILY CHROME-PLATED OR FINISHED WITH WHITE ENAMEL.

BOMBAY ENGINEERING WORKS,

ENGINEERS, WELDERS, MOULDERS AND CHROMIUM PLATERS,

8, Sunkurama Chetty St., t: G. T., MADRAS

—== MODERN HOSPITAL FURNITURE ==
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THE SUPER WATCH WITH A TRADITION BEHIND IT.

Concession to Medical Students. 8
- d
The Rolls all-proof and all sports watch plus centre seclonds c:;z:te
c
h ’9” valuable in many professions for making particularly a
Hory observations.
5]

tch equally
thers, who need a wa

Doctors, Engineers and o naly
o t}tLe the requirements of their work for everyday wea;, z]vzl rﬁof
Smtedll 0roof Rolls centre-seconds ideals. Positively Shoc c-pwzar,
Z/’w tar -znd Stain-proof, it will stand up to any amount O:;; rsgtoro::ammg,

acoi lysol lotions, without su
ySo
idental Shocks or falls, dipping in
o e damage and without deterioration in shape or form.

Oil in the bearings keeps clean much longer as nexther
damp nor dust can penetrate * all-proof cases”’

GANIZ30NS

Branch:
WATCHMAKERS
Head Office : 190-B, Mount Road

55, Rattan Bazaar MADRAS
L=

C. A. 8, July '40.
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KESHAVJEE
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Wholesate and Retail Opticians,
183, Broadway,
MADRAS.

Special Concession Rates

for Students.
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Hepatology through the Ages.
(A HISTORICAL NOTE)
By PUORAMACTIANDRA RAO, MB., Ph.D. (LOND),

Professor of Pathology,

Tt is but natural that in tho tong
mareh through the ages, thoe course of
progress in Hepatology—ihe branch of
niedicine dealing with the knowledge
of the.liver in health and disease—
shiould have run elosely parallel tb
that of medicipe in general, As in
medicine so iptHepatology, the under-
lying carrent of thought was theurgic
T the early (primitive) ancient, sbeen-
lative and metaphysical in the lator
ancient, stagnant i the medizeval, and
rational and scientific in the modern,
periods, .

L4

Hepatilogy of the Prehistoric An-
cient Leriod —In the medical lore of
the great prehistoric ancient civiliza-
tions, the liver oecupicd an exalted
position along with the heart and brain
as one of the “ Triads of life”. In the
theurgid medicine of the ancient Baby-
lonians (2000 B.C.) the temple schools
use dinseribed elay models of sheep’s

Medical College, Madras,

liver as omen texts for instraction in
divinations and prognostications hased
o peculiarities of the surface mark-
ings and lobular conformations of the
organ. The hierarchical physiology
of the ancient Chinese (Neiching, 1000
B.C) conceived of the liver as the
storer of blood which contained the
soul and as such the father and
general of the hearl—the king angd
director of the body. The Talmud
of the Hebrews also attributed the
formation of blaod to the liver. The
ancient Hindu medical writers (1000 to
600 B.LY), nearly two millenniums ago
recognised a close funetional associaz
tion between the liver and spleen in
the cireulation of hody fluids Chq.
rafa montions these organsas the root
of the dacts that bear the blood, Bath
Charaka and Susruta maintained that
it wasin these organs that the* tejas’
part of the circulating fluid ‘rasa’
derived from the finer part (sukshma



2

!)h:tgz\) of the chyme (rasa) of the
small intestine, driven thither through
th(z heart by the ¢ prana vayu ' throngh
A “dhamani” trunk, became purified
and colowred red by bile throngh the
agency of “ranjakaeni’ and eMmoers e
fm‘m them as blood to nourish and
h)x.nld all tissues (dhatus) of the hody.
Bile, which is deseribed as o pungent
fluid with fetid smell, vellowish T)lue
(:M_our, an acrid taste when fresh and
:lffid after digestion, is identified by
bmsrvgm with the digestive five (paclin-
kz}gt_n) which digested the four kinds
of foods. It i, however, apparent
from their location of the point of
entmncq of this bile into the digestive
tract, in the part hetween  the
stomach  (amasaya) and  intestines
(pakvasaya) that it is the combined
hn]mtlco-pzm(:reutic secretion which is
referred to. In spite of the definite
notions on hepatic  function which
the ancient Hindu writers had, they
recorded very little on the subject of
Hepatic Pathology as their coneep-
tion of disease was not orgcanic hut
humoral in its hasis. The *Siddha
Vaidya’ of the South of (ndia, claim-
Ing common origin with Ayurveda
from the Asvins, and having a physio-
logy and pathology identical with
that of the latter, needs no special
mention here.

Hepatology of the Ancient Greeks
and Romans.——The early Greecian
school of Hippocrates of Cos (460 to 370
B.C.) viewed the liver and spleen as the
seats of origin of the two important
humours:—(1) the warm and dry
yellow bile, and (2) the cold and dry
black bile, respectively. The liver wig
besides, looked upon by Hippocrates as
the producer of the blood from which
all organs were built. The Aristot-
lean physiology (384 to 322 B.C.) which
couples the two organs into a fupe-
tional unity, however, views them as
hot organs mainly with g digestive
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role, furnishing the heat with apecial
powers Lo the contizuous organ ~the
stomach where the  concoction  of
foad  takes place.  Arvistotle elassed
bilo with urine and freces s o bhitter
wasto  product of e e, Mo
Herophilus of this school, the liver
was an extension of the digestive
tract, as o seat of nourishment. Frsis
tratos) also of this school, who origin-
ated the theery of plothora attributoed
the ascites of cirrhosis to the condi-
tion of plethora in the Yiver,

The eclectic physiology of (ialen
(130 to 200 A D) gavethe livera lace
with the heart and brain as thoe
source of the natural spivits  (vital
and animal) which flowed thence to
the rost of the hody. That part of the
food which is absorhed from the ali
mentary  canal is carried by the
portal vein to the liver where it is
converted into crude blood (natural
spirits) endowed with nutritive proper-
ties and passed on through the inferior
vena cava to the heart. The close
analogy between the Galenic and
ancient Iindu conception of the
hepatic function appears more than a
mere accidental coincidence and
strongly suggests whether the “Prince
of Mcdicine” had nmot drawn  his
mspiration from the teaclings of the
ancient Hindus. ‘

The Hepqtalogy of the Dark Middle
Ages —During ~ the long and un-

pr()dugtivo period of nearly thirteen
centuries, “ when reason and enquiry
wero abandoned and dogma  and
blind authority ruled the Gralenic
df)ctrincs held uncontested sway in
Europe. They went into cold storago
with  the Arabs. The 'Byz:mtilr:w
zlv'lglzation added little of Importance
o it.

Hepatology  of Euro .
: i pean KRenais-
sance—~While the theories of ancient,

Hepatology through the Ages

medicine continued to be transmitted
with slavish  fidelity in the “un-
changing ” Kast even till modern
times, the progressive West saw
about the middle of the 15th century
(1440 to 1541 A-D.) arevolt led by such
intropid seckers after truth as Anto-
nio-Benniving,  Alasandro  Benedetti,
Parcelsus and  others agninst the
tyranny  of (talenic dogmas and
textual  sanctions. The overthrow
of humoral pathology and dawn of
rational medicine that followed, led
to a transition period when the concep-
tion of disease became grossly ana-
tomical and the position of the liver
ultimately sank to that of a more
excretor of the waste product—bile.
During this period although Parcelsus
(1493 to 1541) and Van Helmont (1577
to L644) vaguely forestalled the future
Biochemieal era, by drawing attention
{o the chemical nature ol the changes
oceurring  in  tissues and organs
health and disease and shrewdly
compared the enzymatic tissue re-
actions to the fermenting action of
yeast in the production of wine from
grape juice, yet the contributions
to the hepatology were mainly
anatomical.

The classical deseription of the distri-
bution and arrangement of the vessels
and their fibrous sheaths in the liver by
Glisson (1654), was the result of a naked
eye study of the scraped framework
of macerated specimens of liver and
hence necessarily missed the signifi-
cance of the parenchyma. The study
of comparative anatomy, however,
enabled the great Malpighi (1655) to
conceive of the liver as a conglomerate
gland with conical lobules enclosing
closely set hexagonal or polygonal
labile glandular acini, linked together
by their investing membranes and
drained by an excretory duct, from
analogy to the hepatic structure in the
lower and simpler order of animals
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such as snails, fishes and reptiles. He,
besides, correctly concluded that the
portal vein played an arterial role
with regard to the liver. Tohim was
also left the distinetion of correcting
the earlier misconceptions of Wepfor
vesarding the locus of the secretion of
bile and the direction of its flow, and
clearly establishing by vivisection in
kittens that the bile secreted in the
acini of the liver was carried down
the ducts from the liver to the gall
bladder and not 1ice wersa. In the
theory of the mechanism of secretion
of bile, both Glisson and Malpighi,
however shared the *“ Vagelian mixture
of Galenic doctrines and physico-che-
mical conceptions” which the 1ith
century Physiologists preached. To
them the hepatic parenchyma served
as a combination of the fermenting
vat and a filter in which the nutri-
tive material carried by the portal
blood was fermented and separated,
by a process of sclective attraction
to parts either connected with the
inferior vena cava or with the bile
capillaries, into the purified blood
which ascends to the heart and the
impurities—the lighter yellow and
the heavier black bile—respectively.
The lighter yellow bile collected in
the gall bladder and flowed into the
duodenum for aiding the digestive
process as required. The course of
the black bile, through venous con-
nections to the spleen and thence
after alteration, to the cardiac end
of the stomach for aiding in digestion
and final discharge outside through
the fieces was vaguely understood.
The faith in the law of morphological
similarity in function, however, im-
pelled Malpighi to view, the liver as
only a sccreting gland like the pan-
creas, salivary and sweat glands, and
the bile as its secretion,

Franciscus Sylvius (1614-1672) com.-
pleted the degradation of this large
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argan l)y 11]‘:11);\'3‘4‘!']'}H;,:‘ the digestive

and even sangninifying roloe, to (e
newly  discovered sulivary  seerction,
atirihuting 1o the bile only the supply
of the bitter and voladile saiis thet
efferveseed wit), the pranerentic juico
in t.h(z d odenum,  which :xvvuﬁiin;:
to his pupil De Ciraad, merely eleaned
mechanically  t)ye lacteals " of heip
mucus and promoted (e absorption
ol chyle,

In the olden days to prove yoar Jove
you had to fight an armourcd knigh(, or
spread your cloak down i the mud ¢
catch her foot fy)]. “olt and light, or
fight a dragon, scale o wall, or other
stunts that maidens thrill. You need not
do that now at all.

To make a hit—just pay her Bilje :

—_—

“ It is love that makes the world go
round.”  But one should rather think
that this is rather a foolish and costly
way of Keoping a stugeish carth on the
move when a double whisky could do
the same and much cheaper, too !

A Frenchman was invited for
And what will you have’ his [friomd
asked him. ‘T think [ wil] have o con-
tradiction ' said tho Frenchuan, Rathor
surprised, his friend ashed him what he
meant by “contradiction.” ‘Why, it ig
this way’ said the man fron Kranc
You add a little whisky to

strong, add a little water to
weak, then you put a little |
make it sour an
it sweet and say
drink it all yourseif

) a drink.

e,
make it
make it
senmon o
{ Jome sugar to mako
here is to yoyu and
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Thus we see that in
Pross anatomy Van dlelmont (1577 1o
F6ED was adone [y ahend of his
bimes, in fivinge the fevel of his third
stage of cimviadic dicestion  or
SO e o oF (e products ab-
sorbed from Hie intestines (second
staoe) intle Hiver, therehy forestalling
the knowledge of e Bnportant meta-
bolic functions of the liver wlileh was
o be harvested in the 204, ceatury.

Why be concoited v

A that stands
bhetwern

you and idiocy is about five
cents’ worth of iodine in your thyroid
gland, avd any doctor could take that
away from you,

DALE CERNELGE,

A class had been instructed that the
incident of bury

> tcakes was comparativoe-
ly unimportant ip King Alfred’s life and
should not be strossed.  One  child
mentioned 16 thuss © It g also related
that King Alfred onco went to a certain
fady’s house, but perhaps the lesy said
about it the better.”

(MiN ONLY.)

Kxperienee is
an,  lt s wha
happons to hing.

not what happens to
b a man does with w hat

ALboyus Huxniry.

A gool woman mspires
Hant wom o inte
wowan  fascinu ey
thetic wonyan u

4 man, a bril-
rests hing o beantiful

hine but the sympa-
els him !

HELEN ROWLAN D,

this age of

The Place of Physiology in General Education:

By Dr. B. T. KRISHNAN, B.A, M.B.B.S, MSce. (Mad.),

Professor, Medical College, Madras.

Religion and smwrstit',mn were {for
long thme, both in the \Vest.n.,n'd tlw‘
[sast, hindrances to the ilc(!lllﬁltllr)l.l' “.t
any detailed knowledge of the strue-
ture and functions of the human
body. It was about the middle ot the
sixteenth century that .thm'e was a,
revolt, in the West, aginst i'_ehgu?us‘
authority, and Androas yosil.hllS was
able, by actual examination ;1_11'(1
dissection of human bodies, to ])111')11.\‘;1
in 1543 a book on the Struc.tu re of the
human  body (De corporis lz,u,n.zqm
fabrica) and thus lay the h)UHdztf:(ﬁ]ﬁ
of modern hunian anatomy. It was
about three-quarters of a century
later that William Harvey laid the
foundations of modern p‘hymoic‘)gy ]oyf
his discovery of the circulation o
blood.

Although  marked progress was
made in physiology by the middle of
the nineteenth cent}lry,‘ the gge.]']te,l'd
oducation imparted in Great In' ain
at that time ignored axl.togethexhlln:
struction in natural science. l}(,
mistress of a4 ladies’ seminary IS“S‘("le
to have remarked that it wask not
quite respectable ‘for”persons_ tvo .no:'\i
about their insides V. It qu u')nkl
dered then that “such gl‘ues()r}le
details should be 10;wnt: only by %16
doctors ™. 1t was Professor IHux (‘,31
who first criticised the educntl'on.lx
policy of his day and it was largely
due to his influence that the teaching
of biology and with it that of humaln}
physiology wa:mntroduced into schools
in Great Britain.

. Pu;er‘ read at the lndian Science Congress, Lahore, January 1939,

In India, phy=iology as a science
was, I believe, very little heard of till
the advent of Englis.h educutxon.
The ancient Hindu modwa} lltera‘mtm'e
as embodied in * Charaka” and ‘Sus-
ruta’ possibly  contains some _l‘efer-
ences to the normal func’_mons of the
human body. DBut, owing t.o t{le'
tendency in India of searching for
things spiritual in the ages gone by
and even at the presept day among@
thote who believe i and .pr‘acylfc;
Ayurveda, the enquiry into biologica
and medical truths has been only by
the application of spiritual knowledge
and by mere interpretation of the
works left by the ancient writers.
There has never been any at:temp’t to
improve on the knowledge 111'1161'1“0ed
by direct and practical invessigation
and to put forward any scl.entlﬁc_
publications for the information of
those who seek enlightenment.

Even with the introduction of
western scientific education i this
country, owing to the perlpdmgl
changes in the educational policy in
different provinces, physiology as a
selence subject has not been regularly
included in the curri:ula of studies
either in the schools or college§. At
the Madras University, physu)lc_)gy
was, about thirty years ago, a Asub]ept
for compulsory study in the First in
Arts course which corresponded to the
present Intermediate sﬁandard but
was not taught cither in the lower
or higher classes. At the present
day,only such of the intermediates




6

who study nadural seience s o
n];‘iinnul subject ot some qegquaintiee
with the elements of physiolosy ol
these are very fow indecd. Although
very reeently  phivsiolozy has hoep
neluded as one of the optional subjeets
for the Bse., only one science eollewe
at  Madras has  undertaken H?;w
t(\ztcl}ing for the subsidiary standapd
I believe, at other Tndian Universitios
physiology has heen gt for tlu:
1_3.4\,. or BSe. standard  for o loneer
[)m‘_lo(l than at the Madras University .
It is deplorable it under the pro.
sen_t scheme of education,  speciali-
sation in an optional subject com-
mences very carly in the schonl courve
and is carried onnp o AL or M A,
i the same subject. The result of
such specialisation is that majority of
the graduates, undergraduntes, and
schoolfinals who are turmed oyt Voeur
after year with history op philosophy
as their optional subject are unac-
quainted with even the basic elemonts
of. physics, chemistry or natural
science.

- l_f the citizens of & countrv are to
build up sound and healthy  bodies,
teaching in elementary biology and
physiolegy should form an essential
and important part of general edu-
cation. It is the fashion in  Abis
country at the present duy to form
national health associations and 1o
start maternity  and  child-weliare
centres, ante-natal clinics, nutrition
centres, cattle-breeding centres, cte.,
with the objeet of cducating the
public on problems of sanitation and
personal hygiene and improving ihe
health and nutrition of men and
cattle. If the  propaganda work
carried out by these associations
and centres is to be a success, if the
citizens are to understand what is
preached on the platform and pub-
lished in magazines and newspapers,
if the people are to learn the secrets
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ofperfeet bedily healthy it i impos-
ative that the teaching of physiology
should be apact of the gencral edus
cation imparted in the schools and
colloges, Suitable healtl readers,
such as those pablidied by MeDou-
gl'll‘s Vdueationad o, Fad,, and
Viteent 10 Murehes  Sceience  and
Nature Nnowledoe [enders containing
testons on the elements of animal
and haman life; should be ingroduced
i the Tower standards of the schools
and the knowledge of natural science
shisuld be grodually developed in the
Bivher clugses. o the colloae course,
hman physiology should he o subjoct
for compulsory study and <honld not
be one relegaied to an optional Trouy,

Fhie nime of modern medicine and
e dectired ultimate goal of the
medical profession is prevention of
diccase. Maintenance of sound and
healthy bodies by preventing illness
Is certainly a hetter ideal than bring.
g about radical cures of iilnesses
already contracted. For the success-
ful attainment of this goal, it is very
necessary  that  there should be
co-operation bhetween the memhbers of
the medical profession and citizens
of the country and an effective  co-
operation can only be expeeted when
the citizens are equipped  with
knowledge of the working of the
human body and the laws of bodily
health and personal hygiene. Such
knowledgo will also be of great value
to the citizens to counteract the
imfluence of, and to protect them-
sclves from, becoming easy vietims of
unscrupulous  quack-doctors and
lm‘rl)(\l'-sul‘gelms. Charlatanism and
witch-craft could be abolished and he
gwven a decent hurial more casily and
more expeditiously with the l‘lelp of
such enlightened citizens.  The public
credulity in vegard to advertised ro.
medies can also be removed to avery
large extent.

The Place of Physiology in General Bducation

A knowlede of the working of the
Lhuman body, apart from its gs_efulnesg
in matters of health, nutrition, {1‘.nt‘
prevention of discase, has :1]&1.1115
influence on the moral conduet of indi-
viduals, The story of the ]lu.nlzl’l’l
hody is the “story Qf A greiz}t un'lty
In this sense, the fimetioning of the
various parts of the body arousesa new
interest. [tisa remarkable example
of a perfect socicty, where E,h-e
component units, though they are
divided in labour and_appear to have
different functions, all work in unison
with one aim and purpose, t.e., the
safety and well-being of the whol‘e'
body. In a healthy hody, there 18
co-operation, peace, zmc.l 11(1,1‘111()11‘\'/‘11).
stoad of confusion and disordor. I'his
knowledge ought to serve  as o
groat lesson for the body-poiitic
and is bound  to have a great?
sobering influence on the minds  of
individuals who have «a tendency to
run riot. No one who bas a.cq\m*ed
a knowledge of this great unity and
no one who has .reahsed that the
drama of human life G.HdS }v;th the
dissolution of the physiological exis-

SMILE A WHILE.

Kittain : —Kittu, your wife was known
to mo even before you ma-rried her.

] : ky  fellow.
Kittu :=—You are a_ lucky
Only after my wedding 1 know her fully

well.

Janaki :—My mother was well known
for her beauty.

Her friend :—1 lsee, therefore, you
look like your father.

7

tence of this unity, can be without
a feeling of deep humility.

The story of the human body if also
“q story of a great work of art™. 1t
is not a mere list of anatomical names.
The more one comes to know of the
exquisite beauty of itsv structure, the
greater is the admiration and interest
aroused. The finest work of art,
however ingeniously it might have
been carried out by a man, cannot
excel this God's creation. Attempts
have been made since the ?mle of
Hippocrates to learn the truth about
its working, but Nature has heen
baffling mankind at every stage,
however advanced the 'mtellectual
attainments and the spien’mﬁc Progress
may be. The more1s learnt of this
marvel of Nature, the g}'eater_ls th,e
realisation of the limitations of man’s
intellect and capacity to unravel and
explain more fully the varied complex
activities of the human body. Itis a
oreat pity that majority of the so-
called educated spend their life-time
in this world in complete ignorance
about this great work of art!

Boss of the Office:—Chengan (Clerk),
how many days’ leave you want for your
honeymoon ?

Chengan :—Sir, that is leit to you.

Boss :—How can T decide that? I
have not seen your wife!

Lover :—Won't you look at my face
once more !

She :—No, if T look at your face, you
will kiss me.

Lover —Of courge, T won't.

She :—Then, why should I look at
your face ?
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To he student i Tromi

L Student inthe Tropies (he
clinical dingnosis of daazar s
n}u{»h‘r. f.)(" consideralila (]jt';i(‘-'u]tylv‘\ nt
view ()I' ts profean nemifestation, A
(u)nul\'lsl\'nznul clinching diaznosis of
the disease may, however, hoe :n'ri'\'v(l
at by a few faboratory {osts,

Dlood  Pictuve i Kalao Azar. -
Marked leneopenia i only o )‘P;lt‘ui‘r"uf
tl{o advanced disease,  Pradominanee
{)i the mononuclears oceurs fiairly carly
ur the course of the disease and a count,
of over 15 per cont is a factor vopy
much in favour of the ¢qee heine one
of kala-azar Polynuclear l(su(:f;béhiu/
15 not necessarily a feature though
very often found, and 1 have fre-
quently come across proved cases of
lfala-azar with polynuclear count of
60 to 65 per cent. Immiture poly-
nuclgars oceur i circwdation the con-
necting link between the lobes of the
nucleus instead of being fine strands
are thickened and the lohes of {he
nuelens show budding,

. In both kala-azar and malaria there
15 leucopenia with velative inerease
of the mononuclears and in hoth there
is a destruction of the red blond eells,
But this destruction of red blond eells i
greater i malariag as sueh the normal
ratio of leucocytes to red blood colls
of 1. 625 is altered (1o 12 2.000 o
L: 4,000) in kidicaz e, Anemin doos
not oceur in the  early  cases of
kala-azar. .

Bio-Chemical Beactions —Abouat
5 c.e. of blood is drawn from the vohi
and centrifuged with a trace (Ji'citl"il(*
or oxalate. The serum is of a ‘d(ull/

npz}lvs('vnt; colouv in kali-nzar whore-
as chronic malaria it is vellow, 1'he
{‘lo:tr serum s taken ioog small tost-
fube and the following tests are done -

{A) Napier’s Aldehyde Test- [\,
I of clear serum one or fwo drops ol
A0 per cont commereind formaldehydeis
added when the wholo thine sots into
an opaque  whito maes (jul]iliu;u,iuh)
almost '::t« onee in fairly  advancod
cases, Ijhi:; test is also ohtained oce-
sionadfy i cortain other conditions
sdaelt as chronie malaria, sy philis, ote
But opacity does not occur in éhoso
cases.  For this test (o he positive the
hx‘vur must have lasted ot oast o period
of three monthe,

(B3) Chopra Test —Anti y Tes
Aot 05 e Test =/ ‘u rinony Test—

{ serun is takon

and diluted t i ;
! > e times wi M
saline and to th mormal

e this added one or two
rops of 4 per cent solution of any
}:mrtu\.m.lunt antimeny  preparation
I ‘})(.)&l-(,l\'(\ cases, a thick curdy white
precipitate oceurs.  This oceurs mueh
l‘.(z)l‘l]'ll(‘l' t)m.?' the aldeliyde test, and
-L N , 3 v 9§ . M :
) @ oposthive test to ocear it is
cnough  even when  the fever has
Lisled only for 6 to 8 weeks: but the
test by itself shonld not be taken as
dingnostic  of  kala-azar, since this
oceurs posttive m a number of other
econditions - especially e¢hironic malaria
r M ' ‘
This has been a0 common experionce
1 the wards,

At best the  tests enumerated
ahove are only presumptive and to
establish the dingnosis.  The parasite
has to be demonstratod in - (1) Spleen

Laboratory Diagnosis of Kala-Azar

puncture, (2) Sternal puncture, (3)
Liver puncture, and (4) Blood culture.

Spleen Puncture—Patient is eoiven
the previms day and on the day of
the puncture, 10 c.c. of 10 per cent
caleinm  gluconate  intravenously.
The splenic area is cleaned well with
aleohol and painted with tincture of
jodine. When the spleen is felt by
having a grasp on the skin adjacent
to the free margin of the spleen and
the skin pulled away from the spleen
with left hand. A 2 c.c. record syringe
fitted with an ordinary sterilised
hypodermic needle is used. The per-
fectly dry syringe is plunged into the
spleen upwards, backwards and out-
wards, so that the direction of the
needle is in the long axis of the
spleen. If the spleen has been well
fixed, as the needle enters the skin
the patient automatically holds his
breath. DBut a fussy patient in whom
this cannot be confidently expected
may be asked to hold the breath
after the needle enters the skin and
before it plunges into the spleen. The
advantage claimed for this method
is that even if the patient breathes
while the needle is in the spleen it
does not tear or cut through the
spleen as it may when_ the needle’s
entry into the viscus is from some
other direction. After the needle
enters the spleen the piston is drawn
up and held relaxed. If no material
is drawn into the barrel the process is
repeated once or twice and then the
instrument is withdrawn. Even
though no material is drawn into
the barrel, ‘blood’ present in the
needle is enough. ‘This is spread
as thin smears and stained with
Leishman’s stain. After the spleen
puncture a tight abdominal binder
is applied. In our experience in
the ward it is easy to demonstrate
the parasite by this method. We got
the intracellular form frequently and
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also this is positive at the end of four
weeks of fever. But in view of the
danger to the patient due to the
possible hemorrhage, this is not
attempted as a routine method of
diagnosis. Tt is the last resort of the
clinician, when the other methods
fail, and yet he does not wish to fall
back upon the therapeutic test, when
even after treatment there is an
element of doubt whether the malady
was really kala-azar.

Sternal Puncture :—This is done
with a special needle (Salah’s). It has
an adjustable stop so that the depth of
the needle penetrating the sternum
can be adjusted. The needle carries a

stillette.

The patient’s sternum is prepared
as for an operation after the skin over
the sternum, if it is hairy, is shaved.
Qterilised novocaine 2 per cent solu-
tion is infiltrated over the sternum
opposite to the third intercostal space ;
special precaution is taken to infil-
trate the periosteum to avoid pain.
After allowing three minutes for the
novocaine to act, the sternum is
punctured with the mneedle. The
needle is driven in as a screw with
slight twists. When the needle enters
the sternum it is distinctly felt that
the bone gives way and the needle
remains firm. The stillette is with-
drawn. A 2c.c. syringe is fitted to
the needle and the marrow aspirated
so that it is just seen inside the barrel
of the syringe and no more.

Excess of marrow, if drawn, dilutes
it with excess of blood. While being
agpirated, the patient experiences pain
ag if being caught in a vice. The
needle and the syringe are simultane-
ously removed and then the syringe
detached (otherwise the marrow in
the needle will flow back into the
sternum). The material in the needle
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1sspread out evenly on slides, dried
"Hld stained  with Leishman's slain
Just as any blood siyeqr,

fl,‘lle precautions to he ohserved in
this are the sternal puncture needlo
and syringe used ror aspiration shauld
ho completely dry, for even o trace of
moisture  distorts thoe paracite  and
distinetion of the same from a platelot
made difficult. Henee to sterilise thoe
ne‘edle, dry sterilisation Ly (lamine it
with alcohol is the moethod of (:hui:u

rry

The advantages with this method
2})1‘0 (1) There is no risk to the patient,
('7) [t can be done as a routine measure
smee  the only  special imstrument
r‘eqmre:I s the sternal punture needle.
(3) Neither requires any elaborate
paraphernalia as an operation theatre
nor does it require general anesthos,
For patients who are not nervous even
lopal anesthetic can he dispensed
with.

The disadvantages are: () Unless
the parasites are in abundance one
has to search for a long time. (2) The
oceasional failure to  aspirate the
marrow. (3) It is very difficult to come
across intracellular form.

Liaver Punctire.—1This has not heen
done for any case in the wards. The

VIRTUE AND SIN.

As a woman, [ would like to hit out
at man. A man is brought into the world
without being asked; he is taken out
when he doesn’t want to., When he
is little, all the hig girls want to kiss
hgm, and when ho is big, only the little
girls want to. He uses his health to
make his wealth, and then uses his
wealth to regain his health, ‘

COUNTESS oF Mavo,

Medical College Magazine

'h“(‘}lﬂl((l((f i as {Qr spleen puncture,
Phe advantage claimed for this is tho
lesser rick compared o spleen
puncture. But discovery  of  tha
parasite s orare with the  liver
prncetipe,

Blood Cultire.-—10 c.. ol peripheral
blood from a vein is citated, put into
N'N.N. medium, and incabated  for
some days the finding of mirncedin
clinches the  dingnosis. This s not
adopted as a routine on aceount of the
elaborate  technique and  the timao
t_,:Lken to arrive at the dinenosis—n
fortnight at the earliost, 7o only
advantage with this method is: {his
bocomes positive carly in thecourse of
th(\,' fever, The other melhods  are
onitted sinee they require cumber-
some laboratory equipments,  and
specialists to man them.

My thanks are due to Dr, D, ( iovinda
Reddy for oing throngh  the
manuseript. '

REFERENCES.
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Manson Bahr—7Tert-po0, of Tropical iseases.
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In men whom men condemn as ifl,
I find «o much of goodness still ;
In men whom men Pronounce divine

I find so much of sin and blot,

I do not dare to draw a line

Between the two, where Giod has not,

JOAQUIN MILLER,
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Prophylaxis in Diseases of the Heart.
By DR. P. S. VARADARAJAN, M.D., M.R.C.P.

The word  ‘prophvlaxis’ used in
conjunction with discases of the heart
sounds somewhat incongruous; for,
the application of the word has
hitherty  been  mostly  limited  to
Public  Health.  However, in a
venturesome world, it 18 unwise to
stick to conventions too closely so as
to limit progress. Hence I propose
that we shall to-day think together
and see how far prophylaxis is possible
in discases of the heart.

The word prophylaxis has a Greek
origin meaning “to guard against ",
That then clips our wings abit in our
flight of thought. I pload, therefore,
for a more “catholic” view of the
subject and that the term be made
applicable in a slightly restricted or
modified sense as itlustrated helow :—

Congenital Disease of the Heart.

The term  prophylaxis is  only
applicable ina very restricted sense as
no option is available for preventing
the meeption of the morbid processes.
It is true that congenital defects,
including congenital Morbus cordis,
ave said to be more common in multi
parity, interbreading with or with-
out consanguinity, abiotrophies, and
agenesias of neurological origin and in
infants born towards the fag end of
sexual life as in Mongolism. These
instances can bhe multipied ad b ad
nanws  but the process is neither
constant nor definite, What we are
concerned In practice is that we
should guard an infant bcern with
Morbus ceruleus against an  onset

of heart failure—simple or with-

congestion. ¢ Tho patient’s activities
are to be guided by the simple but
sound principle that he lives within
the limit of his exercise tolerance”
(Lewis). A shielded .life, resting
during an attack of cold, prevention
against exposure to infection of the
epidemic varieties, and also Koch's
bacillus infection, ete., are some of the
measures suggested within practical
limits.
Rheumatic Infections.

This  subject is the one most
pertinent to the day’s lecture; for, it
is the criminal negligence in failing
to rest a patient adequately during an
attack  of  juvenile or infantile
rheumatism that leads to valvular
lesions of the heart. The periods of
rest suggested vary greatly from type
1o type of an attack, and from patient
to patient. Two or four months should
be the avcrage period. The second
effective measure is to look for an
offending focus such as an infected
tonsil on tiie hypothesis that infection
plays an important, though indirect,
part in the production of the morbid
process, and to eradicate such a focus.

Syphilis of the Heart.

Considering that chronic disease
processes ¢f syphilis sucll as meso
aortitis, and ancurysm, manifest them-
sclves about 10 to 15 years after the
infection, prophylaxis can hardly be
thought of. It is wise, however, to
remember that syphilis is best treated
in the early hoursand days of exposure
to infection rather than in the weeks
and months to come.

* Lgoture given under the auspices of the M. M, C. A. on the 7th September 1939,



Case of infantile enlivrrement of fiver,

A Case of Infantile Hepatic Cirrhosis

By A. V.S.SARMA, M.B.B.S., D.ch. (Eng.).

Baby Raman. Male. Two years and
threc months old.

Family History.—Mother and her
sister are asthmatics. Six children
older to the patient died of infantile
liver. The patient has now a little
sister about two months old.

Previous History.—The patient has
been watched till the time of report
by the writer except during February
to October 1938 when Dr. V. V., Shenai
observed the case with no eventful
history. The baby was not breast-
fed, but was brought up on Allenbury’s
till nine months age; later weaned

with barley water and tapioca rice
conjee.

During the first year the child had
suffered from diarrheea or consti-
pation, one alternating with the other.

In April 1939 the child had virulent
small pox. In May and June 1939
the child had careless feeding and was
allowed dosal, iddli, muruku and vadai.
Thereafter the liver was felt enlarg-
ing more and more.

In the first half of June 1939 the
child had no ascites or jaundice, bt
was observed to lose fat.

Clinical Condition, Treatment and Progress:

CLINICAL CONDITION.

TREATMENT. PROGRESS,

30th July 1989.—Abdomen
bloated.  Ascites present.
Abdominal veins prominent.
No jaundice. Constipation
and scanty urine present.
fdema of feet present.

Ist August 1939,— A scites
present Abdominal circum-
ference at umbilicus 20".
Liver 1" and spleen 1”7 en-
larged and both hard. Liver-
right lobe more enlarged.
Axillary temperature in the
morning 99°F. Urinescanty.

4th August 1939.—Weight
of the child is 22 lbs. Abdo-
minal circumference  at
umbilicus 20}".  Flow of
blood in abdominal veins is
upwards.

Cirolysin—one teaspoon
thrice a day before feed.
Diuretin 3 grains per day.

Feeds.—Barley water and
milk in equal parts with
Dextrosol, Vitamin C
(Redoxon tablets 3 per day).
Buphyllin £ c.c. given intra-
muscularly.

Euphyllin 1 c.c. given in-
tramuscularly.

Theocin (Bayer) one
tablet per day.

30th July 1939 to 1st
August 1939.—Satis -
factory bowecl action
and  urinary output.
(Edema of feet de-
creased,



Che Madvas Medical Colteae Manazine.

WAR SERVICE,

WE are ot war and
under  fhat  prime
11(\@51‘%53?5’(%\'(*!'}' one m
this country has 1o
accommodate  himself
F() a new environnment quickly.
th staff  and  students  of
this  College  vendered  willing
sevviee during the Great Wae,

1914-19.

-

- WE offer our hearty congratula-
fions to Rao Bahadur Dr. Al
Lakshmanaswami Mudaliar, B.A,,
M.D.,, F.R.CO.G., on his appoint-
ment as the Superintendent of the

,\V“ anderstand a large number
of ot graduates have applied for
the utilisation of their services
and are waiting for the eall of daty-

The Red Cross, the St John
Awmbulince, the A, R. . Com-
Mmittees are oreanisations  that
vequire support and demand spirit
of saerifice,

Government Hosgpital for Women
and Children. Thi= 18 the first
time a former student of the
College is appointed permanently
to the post.

Personal.

Rao Bahadur Dr. A. Takshmana-
awanti Mudaliar, $o act as Superinten-
dent and First Obstetric  Physician
and Gynecologist, Fovernmen %
Hospital for Women and Children, and
Principal and Professor of Midwifery,
Medical Cntloge, Madras, meee L.t..Col.
W. U, Paton,

Lt.-Col. W. C. Paton, M.B., F.R.OS.E,
left Madras as Inspector-General of
Hospitals, N-W.F. Province.

Dr. A. P. Kuriappan to acht a8
Spcond Obstetric Physician and Gyn
roologist, Government IHospital for
Women and Children, and Professor
of Clinical Obstetrics, Medical College,
Madras, zice Dr. Al Lakshmanagwam
Maudaliar,

Captain €. B. Thomas, to act as

Specialist in Obstetrics and Gynseco-

logy, Ctovernment Hospital for Women
and Children, Madras.

T4.-Col. M. M, Cruickshank, 1M,
4o rejoin his appointment as Senior Spe-
clalist in Surgery, Superintendent and
Surgeon, Government General Hos-
pital, Madras, and Professor  of
Surgory, Madras Medical College, vice

T4-Col, V. Mahadevan.

1,t.Col. V. Mahadevan, tobe Acting
Professor of Operative Sargery, Medi-
cal Oollege, and Surgeon, Crovernment
General Hospital, Madvas, vice Major
. M. Collins.

Major  F. M. Collins, to act as
District Medical Officer, North Arcot,
and  Superintendent, Government
Headguarters Hospital, Vellore.



[he Graduatey’ Reception.

Dewap Bahadur s, I£.

nadhe o Runga-
han,  Vieo Chancellor of  tho

Madras Uni i
~raaras Univers address ;
o i sthy, addressed  ghis
bears, medical  araduates at
M“'}"t”m stvett to  them by {he
adras Medical Collose Association
vesterday ot Collese oy
) At the College. Dr. A.

Lakeshm: ung |
Seliy .(Ln(’lswanu aliar. Priveiys.
prosided. Mudaliar, 1 rincipal,

a

cuilon at 1 large number of medicen)
?(u tates  whao had  taken thejy
acgrees thas year, and  said thimt
when  the Stanley  Medical (‘,ollop:'c
x_vvlm:h had been the ng reery far alu’a'u t,
fifty years as a Medical School, heoan
to add its quota, it wis Feasongd ]T‘t
expect that the annual « it of
o] Ly e i ‘Output_ of

cal graduates in this Province
would be well over a hundred, If
all these men and women were
spired py the ideals of an ins*ti;
t‘utlon like the Madras M()dié-xl
U)H(jge with its long histo;‘y/ ar;d
traditions, a great deal of good could
be done to the people.  Mr. Runga-
nadhan referred to o paper mntrfimad
hy Dr, Lakshmanaswami Mzz(inli'u"tc>
thn‘ Madras 'Ifercentunzi‘ry G(mnn:‘m( -
ration Volume  which pointed bué
among other things, that the admiq:
Son- of women  into the M(\ili(";l
(nllggq dated back to n time when ti;e
admission of  womon 10 medica)
colleges even in Grent Britain W"H’(‘\
niatter of controversy, o

Large Scope for Public Service

Mr. Runganadhan then dwelt on
the advant;}ges aceruing from Univer-
sity education, namely 2 disciptined
and_ cultured mind and a philoso )h’
of life apart from the sartorial acoimi
plishment which was undoub:cédly

theirs  Qaughiter). o they  wero
leaving Ahe (olleee egquipped o this
manner, wud Mre. Runganadhan, it
was searcely necessary o say  thepe
were vast opportunities hefore them
for rendering service ta their fellow.
men. A greeat deal remained  to he
d_onn for removing the appalling condi-
tions of existence in this country. If
as was likely, in the case of many ni!
them, they were called upon to carry
out the periodical mediea) inspection
of school-children, 1t was essentinl
that Umy should do that w<)t'l\" most
conscientiously  and  well, for the
h"s)!ﬂ} of its school ehildren  was
very mnportant to the country, Thoey
could get school clinies to he estal)-
lished at any rate for groups  of
schools in particular arcas, and could
ensure that come provision was made
(()1: the {ollow-up  treatment of the
chli‘dt'e_n wherever necessary. Rural
sanitation and child  welfare ware
other spheres in which, if they took
i!}:?ﬁ,xﬁltlntprest, they could do some-

£ to 1improve 3 itions
They should 1nnf (i'rnr')xrr(r?r?:\]tff}(')ndmom\

A s amag hat  these
problems were too vast and difficult
to tackle.  1f only they were animated
by a sincere desire, they could aceoms-
1.>hs.h a great deal even within the
!{mttud splicre in which they had tb
live and work. (

Mr. Runganadhan added that what
could nor be done by individuals could
be done by co-operation with others
ca-operation not only anong medic:zl,
men themselves bot of mediea) m;:n
with other public agencies, This w;’ns'
zz?):s'nh‘ztu}y neecessury  if zmy‘thix;g\;
cﬂec?}ve was 1o be done in regiu'd to
the Jmprovement of public health.
Nations were at the present day

The Graduates’ Reception

feverishly  preparing for war and
were  mobilising  all  available  re-
sources for national service. But did
thoy realise that a great and cease-
legs warfare was going on silently
in their very midst—the warfare
against ignorance and superstition,
against disease and suffering?  Was
it not necessary that they should
mobilise their forces just as they did
for war? In public health work, medi-
cal men would need the co-operation
ot the schoal teacher, the Government
official and the educated citizen. It
was because the various agencies for
uplift had been working in isolation
hitherto that the work had been =0
little effective. What was wanted
was that they should organise thetr
forces on the basis of war for the
purposes of peace, building up a new
nation, healthy, educated and physi-
cully tit.

On behalf of the graduates, Dr. D,
Ramachandran replied.

Future of the Profession in the
Melting Pot.

Dr. Lakshmanaswaini Mudaliar said
that the future of the medical profes-
sion was in the melting pot. (Great
changes were taking place and were
likely to tako place. None of them
could visualise what these changes
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would ultimately result in.  But they
did hope that whatever was done
would be first for the good of the coun-
try and secondly t> help the medical
profession to play its proper role in the
national welfare and the nation-build-
ing programme of the country and
that, thirdly, it would bring about
a satisfactory sense of sccurity which
was essential in a liberal profession
such as theirs.

Referring to the present tutorial
system of instruction in the College,
Dr. Lakshmanaswami Mudaliar added
that he felt that the system was not
guite satisfactory. The tutorial
system, not only in the Medical
College but in many others, required
to be put on a satisfactory basis. He
was sure the Vice-Chancellor would
look into the matter and do what
was necessary. Dr. Lakshmanaswami
Mudaliar said that with the co-
operation of his colleagues and the
stalf of the College, he would find out
how far it was possigle for them to
come into personal touch with the
students and give them that help and
guidance which some of them at any
rate stood in need of. Dr. Laksh-
manaswaimi Mudaliar exhorted the
graduates to * be prepared for the
opportunities that might come their
way .

—The Hindu, August 8, 1939,



'he Prize Distribution.

4 Al
S‘”‘Hw l‘Hundrwl and fourth Annivoer-
ary of the Madras Medical Collec
and _l’rlm_a Distribution was hold ('M‘lif
(',kvun’mg m the College hall with il\?‘
1})&)11 ble Ml . Rz\ju;:‘»'ml'\('h‘\": l("
rime Minister, in the Cﬂh-m ‘l'll“llz
function wits attended hv"L. \'u“:::
numqu‘ of doctors—hoth (‘>ﬂi((-i‘11 p hl’
non-official. o

As the Premj
o stthl(lx l‘mmu_!r e to the all,
. udents received him with deafon-
Ing cheers and applause,

Dro AL Taakshinyg )
P Lakshmanaswami Mudidiae
rincipal, welcomed i ’ i
ncipal cd tho Premier and
prosenfed the reportof the College for
the year 1938.39. "

m
Mé llgt'le;{c?}vt\ ‘\tfl,h <I Hm/t: the percent-
50 OL basses ab the final medical
examinations during 1936-37 was 332
per cent,‘during 1937-38 37 per cent
and during 193839 1185 per cont,
Ihe_re were 979 students in the (‘()H(WO.
g(tilm}tgt tile 3(/)0;1“,} including 276 ‘no\\‘/Ty
mitted.  these 7597 were regular
M.B B.S. students of wlmm1 (12146?1&'11(31;‘%
women, 52 military medical pupils and
the Test of other classes. [t wag
grastlfym.gztto note that the (7()11(",:(;
as maintaining its hieh standacd in
spor‘cs.1 The College ﬁ:dsmw((};:ldﬂlxg
_f['(z::%l-g&l)lsﬁlﬁtc '('-l.‘r:LIv;Lm'()rg Shield)
Fe ) I yearinsuccession. The
r(:<)l{(xg(z contingent of tho University
raining Corps was proud o record
the selection of My, K. Sundiram to
the Ind;izm Military Academy, l)uhrl't
J?ull. Several old  students of Ul((‘
College had distinguished L]u‘msulvos:
in ‘t};e academic ficld and had I)O(‘r/l’l
reciptents of higher qualifications in
various subjects. Mr. U. Mohan R,
S(‘)Il of Dr. U. Rama Rao and J()hnstn‘l\w’
Gold Medalist {u 133738, loft f()l:
England in 1938 and obtained the

RGOS, (Ingelandy, e was tho
youngest Indian to get this qualificas
Gone e was aunong the youngest in
the  Rogistor of  ellows of  the
Colleges, Dro 11 Madhaviamma
}\'hn wias the Johinstone Gold Medalist
m I35, took her MUROLP, (London)
;m.d qualified for M. D, Honours, sho
h‘mm: the first woman student of tho
College to get this distinetion.

- The Principal thanked his colleagues
for their hearty co-operation :md?;uid
that the students had conducted them-
selves M oan exemplary manner and
made it casy for the Principal to
Chsure the smooth and efficient work-
g of the Institution.

N ]())rchlds to the Ladies !

¢ Crmier risi i

s 1‘1.( mer rising amidst cheers

t,} | ii‘m,, it w;ts)h‘m hrst duty, before

hpuumg l,h(.\, Principal for inviting
M to preside on (e o

}wng(';ulu];lw the boys and girls who
;(‘L‘d won prizes. e had wo i(rﬂ,xu before

distributing  the  prizes  that l :

occasion, to

. i ver
IL]'I(Lny lady  students  would ("Ll'l'i’/
ne ] i
W(m;{s:ﬂm Heoopen competition. flo
, deved it thore was  favouritism

(Lwwghter), But

sishier). but he could not safel
ki(;}:;\tz(:dthat,, hn_‘ It must be taken f())l"
granted that, in a modern academy

The Prize Distribution

Likoe that, there was no room for any
favouritisim. Perhaps wemen were
better doctors than men. He had heen
assured by the Surgeon-General that
it was an open competition and that
thoro was no reservation for women
(renewed laughter). 1t was but right
that girls should aueceed in the com-
potition, because, he thonght that
most of the boys spent away their
encrgies in the boisterous exhuberance
of animal spirits wheras girls by their
natural reserve had saved their energy
for their studies and success. He
wished the ladies, who had taken
away the prizes and honours, conti-
pued sucgess.

The Premier congratulated the boys
also who had won prizes, because he
knew how difficult it was to pass exa-
minations, not to speak of winning
prizes. e koew also how easy it was
to make mistakes and how ditficult 1t
was to cure diseases, even if they
correctly diagnosed them. He knew
tho pace at which the modern medi-
cal knowledge was galloping and the
varieties of duties the professors had
to discharge. The professors had fo
satisfy the students, who were hard
task-masters, by having their knowl-
edge up-to-date and at ‘the same time
by their habit of sociability, kindness

and strictness.
“Don’t Mind Your Fees.”

As he was going to the meoeting,
the Premier observed, that he noticed
the boisterous hilarity that marked
the students’ company which was com-
mon with the medical students all
over the world, It was easy for the
professors of any other department of
University education to deal with
their students. But it was only given
to medical professors to deal with a
difficult body of students. tle, how-
ever, hoped that the students woul
not make the position difficult for
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professors and particularly for Dr. A.
Lakshmanaswamy — Mudaliar, who
was a ‘ good and very quiet soul’ and
who was not made by nature to deal
with mischievous elements. ¥or the
last 100 years it had been the lot of
students in the Medical College to live
under Kuropean Principals.  Now
they had the special advantage of
being under an Indian Principal. He
hoped, therefore, that they would
not make it hard for him, It
was only when they treated their
professors well that they would be
able to learn well,  If they had affec-
tion for their professors, the knowl-
edge would flow easily, In  his
experience he had known that there
were many doctors who diagnoscd
the ailment by their intitution and
with the help of their instruments.
It was only when they were affection-
ate to their professors that they would
he able to deal with patients properly
when they entered on their profes-
sional Jife. They should not look upon
their patients as subjects of torture or
as instruments of making money.
They should look upon them with
love, which was the universal insiru-
ment and without which they could
not cure their patients. They should
look upon their patients as their blood
relatives and they should even forget
asking payment of fees.

Doctors and Doctors.

Thore were some doctors who, from
the time they saw a patient and till
he was sent away, kept their vigilant
eyes on their pockets. How much was
he worth, who was he, wherefrom he
came, how much land and liquid
property he possessed, was he in debt
or could he pay cash easily-——were
some of the things they were anxious
to know. There were others who
ahsolutely forgot the monetary point
of view. The sume was the case with
lawyers. If they wished to be good
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doctors, hey shionld freet the money
aspeet. Then aloge wogld they  he
able to dingnose the disense and tread
paiients properly. Many doctors wora
e difficultios  heenee they did
not know how to deal with ]‘n:aﬂr\nts
committed o their care. Theyv wore
so-much remembering 1heir diffienligew
that they were not abie 1 dignose
the  difficultios and Jti]!il('lllt%‘ of
patients.

CNow it war Lad come there wais

chance for any munber of doetors
l).vmg abzorbed provided they  were
fit for service. There would not he
much compotition heronfter.  When
dealing with the  human horly  in
surgery and the like, they were apt
fo forget the hwman element and to
gethardened in heart, [t was spocingdy
necessury  for  doctors,  when  thiy
dealt with pationte 1, remembor {int
they woere dealing 1ot oinly with the
subjects  for  treatment but  with
sensitive people.  Madras had earncd
a good name in the departmont of
healing. Madras doctors wepe hongeht
off well in the whole  of  lndia
(cheers),  They shiould try to main-
tain that reputation wlich Madras
had deservedly earned. 1o had l-arnt
that one of the books given s prize
was written by their Principal, Dy
A+ Lalkshmanaswami Mudaliar, [t
was a first class book which had
gained reputation throughout the
world.

Chain of Knowledge.

It was not enough to practise
nmedicine, to carn money or to cure.
They should add to the knowledge hy
making researches and leave their
mark behind in the unbroken line of
knowledge.  They should be able to
see that cven Modern Indin had o
place in the history of knowledge.
They should not allow their experi-
ences to go unrecorded. They should
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Note down  their experiences even
from  the very beginning of  their
careers  JLowas ot necessary that
they shondd oo o foreien eonntries
for makine resovreliess 11 they were
determined, i they wepre honest and
cornest they conld add to the knowl-
cdee of the world  whierever they
might b, He  was not  againsg
medical studeats going  to forcign
countrios. Dt for those who could
not 2o there was enough  scope in
India to work.

Speaking about the finameial help to
the Medical Collegoe, the Premier said
that it there was money ho would not
shirk spending it on tho College,  But
they <hould not think that there were
inexhaustible funds with the (lovern-
ment for expenditure on any particular
metitution. They should not be angry
with the authoritios if they were not
able to give funds.  He would plead
with them that, before they  weore
discatisficd  with  the adiministration
with regard to grants and  finances,
they should try to diagnose the
discase properly.

Dr. Lakshmanaswami Mudaliar
thanked the Premier for the readi-
ness and Kindnees with which ho ae-
cepted  the invitation and exhorted
the students to follow the valuable
advice given by him. The students of
the College, he said, had cordial affec-
tion to their professors and some-
times a little too much and forgot
their shortcomings, He had not doubt
that with that spirit in evidence they
would be able to carry on the work
of the College in the tradition left to
thom by their predecessors whe had
outstanding rank and roputation in
the medical world, They should also
remember their duty 'towards tho
public and the Government,

—The Indian Kepress, Sept 5, 1939,
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The Aitiology and Pathology of
Gall Stone Formation.

BY S, RAMATINGAM, M.B.B.S., AND V. [TARIITARAN, M.B.IBS.

[ No originality 1s

claimed for the following article, which 15 merely

culled from wvarious text-books on both Surgery and Pathology.]

Gull stones are coneretions formed
from the constituents of bile—chiefly
cholesterol, bile pigments, and lime
salts, in varying proportions w1t1_1 a
certain amount of organic material,
usually formed in.the gall !)ladder——but
may be formed in the bile passages,
especially those within the liver. They
may be single or multiple.

Structure:

Nucleus: Clump of bacteria mucus
or blood clot.

Middle layer: Laminated layer.

External layer: Bile pigments and
calcium carbonate.

ypes.— Aschoff has nppljod the
t(‘,r?l?\”fgln('lz%nmatory Stones ™ to the
multiple mixed stones and the com-
bination cholesterol stone zmd' the
term “ Metabolic” to the s_ohtary
cholesterol stone and the bile pigment

stones.

Metabolic Stone : (1) Solilary Choles-
terol Stone.~—Due cssentially 10 a dis
turbance in cholesterol mqtahohsm(i
Large, oval, white, usually smglf}l an
of light weight. Cut surface s mWi
characteristic radiate st.ructuxe a.p(
glistening crystals  of cholestrin.
Factors which favour its fOI:m'atl(E
are high bile cholesterol and st(lmsmt. o
is a silent stone. Solitary cholestero

stone forms in a sterile gall bladder
with normal wall, and represents the
crystallising out of cholesterol [rom
bile containing it in excess, this of
course being favoured by stagnation
of the bile and absorption of water

(Aschoft)

(2) Bile Pigment S/ones.fl_\/[ultu)le,
very small, black in colour, irmbl.e and
consiet of bilirubin.  They contain no
cholesterol 3 when very small and
numerous they  constitute b}har.y
gravel. They are often met with in
acholuric (heemolytic) jaundice and
are apparently due to excess of bile

pigment in the bile.

Inflammatory Stones.—A solitary
cholesterol stone predisposes to secon-
dary bacterial invasion. Two things
may then happen :—

(1) Cholesterol and bile pigment
may separate out along with lime
aalts and form a laminated crust on
the surface of the cholesterol stone,
producing the compound (or com-
bination) cholesterol stone ;

OR

(2) The separation may occur .in
various independent foci, giving rise
to multiple nmuxed stones. Of course
the latter may form in a catarrhal
aall bladder without the presence of a
solitary stone, but this probably does



not aceur apart from the presence of
bacteria,  This explaing the presenece
together of two so different fypesas a
solitary cholesterol stone and multiple
mixed stones. A mixed stone ap-
parenently  starts,  like  concretions
elsowhere, aronnd  some clump of
catarrhal cells or debris as o nuelens
and the presence of bacterin may
often he demonstrated in the centre.
Hence infective or <optic or inflam-
matory,

These mixed stones are the com-
monest type, are multiple, and com-
posed of cholesterol, bilirubin  and
calcium.  The colowr is yellow  or
brown and the stones are  faceted
polished and frregular,  The pit_:mvm’.
and cholesterol ave laid down iy
alternate layers, so that (he ent -
face presents o concentric arrango.
ment of lamine dark brown (b?lo
pignient) and paler layors (cholesteorol),
alfternatin,q, hoth containing an ad-
mixture of calcium salts,

_Atiology.—Commonestinlate adult
life, especially in those of obese nature,
gmd much commoner in women than
in men; further they occur much
more frequently in women who have
horne children than i nullipare.
The three chief factors are : (1) Infec-
tion; () Stasis:; and (3) High bile
cholesterol. It does not follow that
all three need be pregent in any given
case.

_ (1) Infection.—This is the principal
factor. All the infective or mixed

Medical College Magazine

stones are associnded with cholecye-
{itis.  The choleeystitis canses the enl-
culi, and not vice versa. Cholesterol is
Leld in solution in the bile in o weries
of loose chemical complexes with  bila
salte. These may casily he broken
up, .., by dialysis. When  the hile
H:l“r.\: are re oved, the chiolesterol is
precipitated.

The diminution in the capacity of
bile to hold a normal amount of
cholesteral i solution 1§ due to «
reduced bile salt content due in turn
to () deficient exeretion by the lver
and (b differentinl ab=orption by the

diseased gall bladder (Garrod). Thero iy

no differentind absorption of cholesterol
and bile salts by the normal gall
bladder. The infected gall bladder,
o e other hand,  absorbs  the
hile sadts rapidly but cholesterol very
slowly, so that the laster tends to
be precipitnted. When a0 nuclons
pf cholesterol 35 established, bitirubin
i Tud down around it to form a
mixed stono.

(?) Stasis or stagnation of the hile
produced by an atonic condition of the
gall bladder, occurring in association
with constipation and obesity, is
favoured by conditions Causing i)r(\,q.
sure on the gall bladder., :

~ (3) High bile cholestersl associated
in turn with high blood cholesterol is
a probable factor, as in pregnancy and
typhoid foever.  Deposits of choles-
terol in the mneosa may hecome
pedunculated, detached and” form thoe
starting point of caleulj,

REFERENCES,
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Gastric  Analysis
(Continued)

r LB
By Dr. A.S. MANNADI NAIR, M.B.BS,, Ph.D. (Edin.), ™ .

AND
DR. M. RAJAH, M.BBS.

Evidence of Pathology.

When disease alters the {function
of the stomach, this alteration ought
1o be revealed by a carefully perform-
od gastric analysis. When the frac-
tional test-meal analysis was first
introduced, the exponesits of the tost
expected much help in the diagnosis
of the discascs of the stomach from
fractional test-meal  analyses. But
accurmisted experionce has convineed
them of the serious limitations the
test has in this matter, and the
necessity of careful consideration of
each case from all points of view
hefore any inference is drawn; yet
some useful poiats of information are
obtained from a fractional test-meal
analysis regarding the pathology of
yhe stomach. :

fyidence of pathology of the
stomach may be shown in one nf

three ways i—

(1) Alteration in the response of
the mucous membrane or in other
words * change in the natue of
the secretion’; or

(2 a disturbance in the motor
function of the stomach which
depends on the muscular efficiency
and efficiency of the sphincters; or

(3) evidence of pathological cloments
in the gastric secretion : (1) Mucus,
(i) Pus, (2#2) Blood, and (1v) Bile.

4 .

(1) The coundition of the mucous
membrane is perbaps an important
factor in the production of gastric
seerotion and thevefore a low a(;id
reaponse may be considered a signifi-
cant sign of disease. A low z}md
response may be due to an inefficient
nucous membrane  or 2 mucaus
membrana altered by disease. Con-
gestion, inflammation, toxsmia OF
infection can reduce the functional
officiency of the mueous membrane.
Hence low acid rosponse is met with
in the following pathological condi-

tions ;—

1. Gastritis.

. Severe toxamias.

3. Acute infections.

4. Chronic kidney disease.

5. Chronic gall bladder disease.
6. Exophthalmic goitre.
7. Addison’s disease.
8, Pernicious an®mia.
9. Pellagra.

10. Gout.

11. Syphilis.

12. Infiltrating growths.

o

[Kxcessive regurgitation of duo-
denal fluids, commonly seen in
piliary and duodenal conditions, can
also reduce the acid output. The
rate of evacuatfon may also play a
part. The combination of acid with
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mucus (.im'ing aslow teansit o and the
nwutr:xlmip: and dihntion fctors of
the men) lt.\‘t:ll'(-;m Fedbinee the aeidity
r‘)if.tthv 5'1-1_-.1':\11';11, .H il well Known
]‘(L;”‘)nll(lzt‘fnrt]j]r‘(xt« fonds ovoke :Hl'l'c'rm_)r
Nes M the same gastric
mueous membrane,  proteins stimu-
_]Ilfll.l,g' the sceretion and fats depress-
ing i,
) A (}ixhﬂ'h:ltl(‘v in the motor mechan:
BN revealed  either in increased
motility and premature ovacuation or
d'(\(*,rmwc(l motility and delayed evacua-
tion. Tnereased motility and premature
evacuation are met with in sub-acid-
ities .zmd anacidities.  Relax:ation of
pyl_r)r](' sphineter  with  diminished
peristalsis can produce early evieua-
tion.  Chronic inflammation of  the
mucous  membrane can lower tha
tonus of the pylovic sphineier anl
so-also infiltration of (he pylorus
as in diffuse  scimhous cm'cinumn:
can render the sphineter patent and
produce early ovacuation.,  Inerensed
peristalsis—whether — functional  op
organic  as in duodenal  uleors—
can pz‘ur!uce early ovacuation, Karly
evacuation is also naturally common in
Gastro-enterostomies. On the other
hand, lowerod motility and delayed
evacuation are seen in Atony of
tl}(\, stomach where there is weikness
of  gastric  musculaturo, l)ulayéd
evacuation is also  met  with in
pntholqgicnl conditions produ-ine in-
erease in the tonus of pylorus ztsh for
example, in .chronie infoction in s:.)me
ot]lm: part of thoe digestive system‘
as in  duodenum, gall  Dladder
bancreas, intestines  or am])un(li\"
But in these conditions the incroased
tonus of pylorus quickly dis:wpc:x;'s
under anti-spasmodic and  sedative
treatment. A third possibility for
delayed evacuation is obstruction at or
near Phe pylorus which may be intra-
gastrlc or extragastric obstructions as
in the following conditions :— ‘
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() Inlragasteie obstruction
(1) Stenosine uleer,

(2) Chreinomie of  {hae

pylorice
antrum,

(3) Syphilis,
(1) Tiypertrophic pylorus,
(1) Denign growths,

(6) Duodenal stonesis,

() Fletragastric obstruction

(I Adhesions holween aall
bladderind pylorus,

() Cancer of the head of the
pancreas,

3y Diffuse inflammations.

Tho significance of the presence of
pathological elements may now bhe
constdered,

(¢) Mucus.—~Mucus is found normally
in traces, })_Ut presence of large amount
of mucus is due to irritation to the
mucous  membrane and is gencrally
found in chronic gastritis,

(1) Pus.—Inflammation and  in-
fec‘gmn can give rise to intragastric pus
_wlnch is_ generadly found in (tyuleerat-
mg carcinoma, (2z) gastric syphilis, and
() infected gastritis; but it should not
bo forgotten that extragastic sourcos
of pus {rom nose, throat or evon from
lungs can  give riso to pus in the
gastric content, and so care must he
taken to excludo these possibilities by
a careful examination of the pationt
bp((n‘e its possible significanco is cone
sidered.

(tt) Blood.—Presence of blood in
more than one specimen is significant,
especially whon  the techinque of tho

(astric Analysis

examination is not faully and possi-
hility of trauma canbe avoided. Here
agiain extragastric sources OfSW:Ll.l()W-
ed blood from gingival, tonsillar,
post nasal,  wsophageal, or —oven
pulmonary sources must be (7{,}‘1"011111.\7
excluded before the real significance
of its presence is considered.  Regard-
ing intragastric sources of blood, mn
80 per cent of cases 1t 1s due to mah_-
enant disease of stonmch,.o.ther condi-
tions boing infected gastritis, haemor-
rhagic erosions, simple oozing.fmm
passive congestion, gastric syphilis and
gastric and duodenal ulcers.

Bile.—Presence of bile indicates duo-
denal regurgitation.

Before we cousider the gastric
analyis in definite pathological enti-
ties, a word may be said of 1{%1101:):,:1-
cal variations in resting e, e
volume of resting juice isan important
fuctor. Normally it varies between
920 and 100 c.c, 50 c.c. being the
average. Any volume ahbove 100 c.c.
may be considered ul)nor}n.al. In-
crease of volume in resting juice may
occur with or without reteation of
food. To note food retention, adminis-
tration of a charcoal biscuit after
previous nights’ supper is a_va.luable
method, food retention being mc}watcd
by the presence of c¢harcoal in the
resting juice. JIncreased volume with-
out food retention is met with in the
following conditions :—

1. Normal hyperscereting  pev-
sons (8 per cent of normal).

9. obaiceo hyperseeretion.

3. DPsychic vagotonia.

Pathologically, mostly in (hm(hsnz‘xl
ulecers, less  frequently  in clivonic
appendicitis and fﬁt»il‘l rarely in uncom-
plicated cholelithiasis, retention of food
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and increased volume are noteworthy
findings. Twelve hours” retention in
the great majority of cases indicates
organic lesion in or near the stomach
but it should not be forgotten that
habitual over-indulgence in alcohol
and over-eating can produce 12 hours’
retention. Retention of food, however,
may be due to—

(@) Muscular Defect :

(1) Atony;
(Z) Dilatation;
or

(» Obstruction:
(i) TNTRAGASTRIC—
(1) Cancer 50 per cent.
(2) Gastric ulcer 50 per cent.
(3) Duodenal ulcer 20 per cent.
(4) Gastric syphilis 40 per cent.
(5) Benign tumors

(6) Hypertrophic pylorus

(17) EXTRAGASTRIC—
(1) Cancer of the head of pancreas
2) Adhesions from gall bladder

(3) Inflammatory processes involy
ing pylorus.

The following characteristic fea-
tures are generally found in the
pathological conditions noted below.
A characteristic curve is also shown
wherover possible.

(¢) Chronic Gustritis.~There ave
two types of gastritis met with:
(1) Acid gastritis--gastritis in a hyper-
sthenic udividuad, and (2) Achlorhyd-
ric gasiritis—gastritis in a hyposthe-
nic individual.
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Aciid  gastritis may be  attonded
with—

(1) Typical synmiptoms ol tenderness
and rigidity.

(Z) Hypercldorhydreian

~(3) Negative Xeray  exiunination,
t.e., no gastric or duodenal deformity.

(1) Absence of wucus in the speci-
mens--hypersthenie stomach s in-
capable of secreting much mucus,

Achlorhydric gastritis may be at-
tended with-—-

1. Symptoms like nausea especial-
ly in the morning, anorexia discomfort
after meals,  heart-burn and  acid
regurgitation.

2. Sub-acidity ¢r achlorhydria is
present.

3. Mucus is present in most euses
in the resting jutce and in cach fraction.

4, Total acidity remains moder-
ately high above the base line.

Exception:

In advanced cases with atrophy of
the superficial mucus-secreting  cells,
mucns 18 absent and total acidity i
much reduced. Treatment in these
cases rarely restores the power of
secreting acid.

Gastric ulcer:

1. Burning pain after food in the
middie line or to the left of epigas-
trium relieved by vomiting or adminis-
tration of alkalies, tenderness and
rigidity are presetit.

9. Qcenlt-blood is almost always
found in the stools and vomited
material.
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3. There may be some delay iR
evacuation due toreflex achalasio of
pylorie sphineter,

4. There ik no charncteristie eurve
for gastric aleer. !l.\‘l’“l’f‘m"l'hy“““
s ore conunon than o normal cases,
it due to associnted gastritis hyvf»-
ehlothydrin  and oven achlorhydrin
are found.

5. Volume of the resting juice is
ustially normnl butmereases with
pyloric stenosis.

Duadenal adeer s

L Pain or diseomiort appears two
to four hours after food and often
catled * liungor pain  bhoing ;x.gsnui:x_i‘ud
with o feoling of haunger andd is reliev-
ed by food and alkalics.

9. Thoe volume of rosting juice is
increased to 100 c.¢ and more,

3. Hyperchlorhydrin, often with a
clirnbiing curve, is found in 70 to 80 per
cent of cases,

4. Occultblood in later specimens
of test-meal, with regurgitation,
is a characteristic finding in the stools.

5. Oceult-blood s found in a large
majority of cuases,

Cancer Stomach

1. Thoe resting juice often contains
pus cells.

2. In 60 per cent of cases, achlor-
hydria is present and in 20 per cent
hypochlorhydvia is found.  In uleer-
concor cases, towever, free acid is pre-
sent and sometimes in exeess.

3. Blood in all specimens of the
test-meal is a common finding.

1. On account of associnted gastri-
tis, mucus is present in the specinens.
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(ustric Analysts-

5. Occult-bDlood in the stools is

present.

6. As a result of pyloric stenosis—
carcinoma involves pylorus in about
70 por cent—retention of food and
lawrge volume of resting juice often
smelling  foul  from  fermentative
changes, are commonly found.

A word may be said in conclusion
of anacid curves. These curves may
be grouped under four categories :—

(}) Complete anacid curve with
no pus, bloed, nor mucus—may be due

to—
1) severe aniemias,

2) intestinal toxwemia,
) discases of kidney,
4) discases of thyroid,

) gout, or
6) pellagra.

(i) * Anacidity” with increased
mucus may be due to gastritis.

(i¢d) Anacidity with presence of
blood from passive congestion as In—

(1) chronic heart disease,

29
(2) chronie hepatic discase, or
(3) chronic nephritis.

(i2) Anacidity with presence of
blood and pus. Such curves are found
in—

(1) cancer stomach,
(2} syphilis stomach, or

(3) chronic infected gastritis.

In conclusion we may state again
that it is absolutely incorrect to draw
diagnostic inferences from fractional
test-meal analysis alone. It may be
supported by a detailed chemical
examination, X-ray  examination,
blood examination and examination
of stools for occult-blood. All types
of curves found in pathological con-
ditions are found also in normal
persons.  Hyperchlorhydria,  hypo-
chlorhydria and even achlohydria are
present in normal persons withous
any evidence of pathology i the
stomach ; and pathological conditi ns
in other parts of the digestive
system—nay in other parts of the
body—have retlex effect on the gastric
secretion, and consequently accumus-
lated experience has convinced us of
the limitations of fractional test-meal
analyses.



A Case of Sccondary

(From the Government Hospital for Wome

Abdomimal Pregnancy

n and Children,

Egmore, Madras)

By M. . SIABART

Fifth Year, Medical Colloge, Madrax.

Alameln, o Hindu, aeed 28 aat,
samitted  on 17t Julbvo1asy gy
bleeding per vaginum, pain and o
hiven oo the abdomoen.  The duration
oo complaing is ten months,

she is marvied, has two children,
Loth naturally  delivered and hoth
Jweand healthy, The secon child
=oten years old. [op periods  wepe
regular before wnd (], flow  was
normal. Aceopding the  patient,

the last dato of her periods was soven
monihs ago,

Llesloow of  Presont [ness oy
periods <topned ton monthsago, Prom
the Uhiid ong onwards she  was
atterding o private hospital — in
Matsavgadi for pain in the abdomen
and dischiaize of DBlood Per vaginum
lastivo for cday.  The diseharge nsed
Lo o o practically evepy fortnight.
Dusine the fifth month she had an
acut bk of abdominal pain and
began draining watery flaid which
was blood-stained at {irst but later
became clear,  This lasted for two
hours and <o the doctor expected  her
to deliver within 24 hours at tho
Intest. Dt che did not. She was
given somic dnjections ab vecalar
intervals for a few days and wis told
that the pregnancy was progressing
normally.  For the next three months
she had no bleeding at all. Agiin
from the ninth month onwards she
began passing blood per vaginum ard
was having pain in the abdomen,

The doctor oxamined her again and
said that the fastal parts could not he
felt and that she <hoyld co over to
Tanjore Hospital, e batient stayed
in that Flospitalfor 2| days An Xoray
was laken and ()0 patient was in-
formed that ), fetus was dead  and
was advised to o to Madras for an
operative (l(-li\'(\r_y.

Condition on Admission—Anemic -
tonguo contod but moist ; appetite faiy
bowels not, constipated @ paseey urine
freely s no backenehoe,

On lieamination :

Alimentary Syslem- A tumor in
the middlo line of ¢ abdomen of the
size of a 28 weoky pregnant vterus is
palpable,  Slichtly  fixed. There s
tenderness on the right side of {ho
tumor.

Teart - Nil abnormal.
Latngs: Nil abnormal.

Blood Pressure : 100/70.

Tiemoglobin 56 per cont,

Per Vaginwm Tevamination.—
Soft, small, fecls eraded, very  frecly
movable; os elosed s soft eystic tumor
of about the size of A 28 weeky'
regnant uterus felt in the middje line;
uterus normal iy sizo and felt sCepara-
tely.  No  ballotmong to bo elicited,
Fornices clear.

ervix

Fra, 1.

B 1T,



A Case of Secondary Abdominal Pregnancy

Uterine pregnancy ?

ligament  pre-

Secondary  broad

enancy ?

X.ray shows parts of a macerated
fortus,  Dingnosed as secondary abdo-

minal pregnancy-

Operation—On  the 22nd, Col.
Paton opened the abdomen by an
incision from above the umbilicus to
the symphysis pubis. There was
edema of the fascia of the anterior
abdominal wall. Oun incising  the
peritoneum a layer which looked like
an organising blood clot was en:
countored  with.  This proved to be
the outer surface of the placenta. On
incising it, membranes of the amniotic
sac were reached. They were opened
and a dirty blood-stained fluid was
ovacuated and foetus of seven months’
¢izo was oxtracted, The moembranes
and placenta  were easily separ ted
from the adventitious sac. There was

a1

no bleeding. The sac shut off the
uterns, tubes and bladder belew and
omentum and intestines above. e
sae was lightly packed with gauze
which was brought out at the lower
end of the incision.  The abdomen

was closed in layers.

Progress and Treatment —VPatient
had temperature for the first three
days after the operation. By the

SMILE A WHILE.

Two fishermen went out for fishing in
a hired boat. When they returned to
the shore one man told the other:

“Po-day is a lucky day for us. See our
boat is full. We should go to the same

place to-morrow also. Don't you re-
member the exact place in the river?”
Yes. I have even

Second Man :—01
marked at the bottom of the boat with a

chalk !

Sup-

First Man :—You are a big fo. L.
boat

pose we don’t get the same
to-morrow ?

——

Teacher :—In which battle did Neison
die ?
Student :—-In his last battle, Sir.

seventh day the wound healed hyv fivss
intention except at the le..r poot
where the drainage tube was k &
small drainage tube was kept tif whio
discharge from the cavity of ©. ‘.
stopped. The patient is making oo
uneventful recovery and expects 1 °
discharged soon.

My thanks are due to |
W. C. Paton for permitting i
report this interesting case arid
Dr. ML (i Prabhu for correcting
2AINC,

When the train stoppod o sl

a4 fachionably dressed young man, cuue
running up to get into a third eis:
partment. On seeing the
fully crowded, he said: £
Arc is full.”

the

[R5197
A
N8BS,

Then a voice from inside
partment said : “Yes; all bhoi o
Come right in.’

Doctor +—Who is that knorkiy | =t the

door at this late houns 7w 20 007
Patient :—Sir, T am bii a dog
just now.
Doctor :—Don’t you know  that my

consulting hours are betweeun 12 noon

and 3 pan.?

Patient:—Yes, Sir, T kno
onli—Yes , 0w 5 but
dog doesn’t know that. ' the



Extracts from the Annual Report of the Chemieal
Exammer’s Department, Madras, for the year T938,
BY DROSCRASAGOPAL NATDU, BoAL M8 M. (Lond.), a1,

The total work of the Department
shows an inercase over List vonr, Wo
lmld LIS cases with 8O3 articles in
1938 as compared  with 1,650 cases
with 8227 articles in 1937, The in-
crease ix due maindy {o the increase in
medicodegal work.

Human Poisoning Cases.

~ The total number of human poison-
mg cases examined during the vear
was 6T with 2,085 avticles as compared
with 426 cases with 2027 articles in
7 Polson wae deteered in 211
Cases or 16 por cond,

Datura heads the list this vear with
36 caces followed by oleander with
30 cases and opium with 29 cases,
There were T4 cases of madar juice
polsoning,  Casex of  poisoning with
organic potsons were nearly twice as
frequent as  those with  inorganic
poisons. Among the iorganic poisons,
mercury  claimed 21 cases, arsenic 20
eases, copper sulphate 12 cases, eyanide
10 cases and nitrite 9 cases. Therao
was a marked inerease in datarit cases
and nitrito cases,

rn . -
The tollowing ave some of the enses
amongst those selected as of interest —

Mercury.—One night while o man
wassleeping soundly, presumably with
his mouth open, an unknown person
put some powder into hiis mouth and
ran away. ‘The victim woke up a little
later and tried to spit out the powder
but could not do so us his tongue wag
stiff and swollen. Tle was removed
by some persons to a hospital where

he died sixteen hours after the poison-
g, The post-mortem oxamination
revealed  aadenin of the glottis and
congestion of the abdominal viscoera.
We detected in the viscera mercury
in =oluble form emivalent {o ahout
two and three-fourthis oradns of ecorro-
sive snblimate.

Potassient Dichromate - There are
cortain. mendicants in this country
who oo about  trving o inpress
people with their supernatural powers
by mndertaking to swallow anything
from prickly-pear to poison. A man,
probably  of this type, came  to
village wnd in their presence swallow.
ed dnity for wome davs abhout an ounce
ot =ulphor, drinking his own wrine as
“antidote”™. As the villagers did not
scem impressed  with this show, he
swallowed oneday i thete presonce o
aubstance stated to be © red sulphur ™
and drank theusoal “antidote . e
collapsed and was removed (o«
hospital where he died an hour and
a half after swallowing the potson,
We detected in his viceera chrominm
cquivalent to about three  huandred
and twenty-nine graing of potassium
bichromate and we found the rem-
nants of the “red culphur™ to bo
potassium bichromate weighing about
three hundred and forty-two grains,

Nitrite- - A tvpicad case of nitrite
boisoning is given below o—

/\ man was seen alive and well,
Sitting on v bench at o railway
station at threo o’clock in the after-
OO, Half-an-hour later ho was
found dead near the bench. Amongst
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his possessions was found a bottle
containing a white powder. The
post-mortem  examination  revealed
amall serous effasions into the plenra,
pericardium  and peritoneum, dark
fluid blood in the heart and the
vessels,  intense congestion of the
lungs, liver, spleen and kidneys, con-
gestion of the stomach and intestines
in portinns, and econgestion of  the
membranes of the brain. We detected
in the stomach and its contents nitrite
equivalent to about nine and four-
fifths grains of potassium nitrite, in
the contents of the small intestines
nitrite equivalent to about two grains
of potassium nitrite and in the urine
nitrite  enuivalent  to  about one-
twentieth of a grain of potassium
nitrite.  We identified the white
nowder found with the deceased to
be potassinm nitrite weighing about
three hundred and forty grains,

Powdered (Jass—A young newly
married wife, very much upset that
her husband was not home by half
past eight, put powdered glass into
her coffee and drank it off. She was
removed by her maid to a lhospital
where her stomach was washed out
and she recovered. We detected
particles of powdered glass in her
stomach washings.

Olvander—(1}) A Thealthy voung
woman was dead one morning. We
obtained the reactions of oleander
froin the viscera and from a grinding
stone and detected in the contents of
the stomach and on the grinding stone,
articles  possessing  the microscopic
anatomy of red oleander leaf.

(2) A woman was stated to have
vomited and died after eating some
leaves. We obtained the reactions of
oleander from the viscera and detected
by microscopic examination particles
of red oleander leaf in the stomach
and contents.

3

Oduvan.-—There were three cases of
poisoning by oduvan leaf, all of them
suicidal, We obtained the reactions
of oduvan from the viscera of each
(wide Analytical notes, below) and we
also isolated from the stomach con-
tents in each of the cases particles of
lead with the microscopic anatomy of
oduvan leaf.

Analytical Notes.

Research work was carried out on
the following plants:

1. Acid ether extract more or less
resembling pierotoxin  was isolated
from Malai vemba (Melia composita
wntle).

2. The juncla  potato  (Mainhot
utilissima) was found to contain a cya-
nogenetic  glicoside. HUN  ceorre-
aponding to about 14 parts per 100,000
parts of the voot was detected in the
specimens of the root.

3. Bamboo shoots are frequently
used as abortfacents, In these, poison-
ous erystalline principle was extracted
from the roots—formula C,H,,0;.

4. Oduvan leaf which is a common
poisen in this country was investigated
and the crystalline poisonous principle
was isolated with a molecular formula
o0 The name ‘Oduvan’ is
suggested for this principle.

5. Oleanders which are amongst
the commonest poisons here were
studied with the following vesults:

(1) Nerium odotum was found to
yield a crystalline principle—
Nerin Cy;H;05 which is six times
as poisonous as Strychnine.

2) Cerbera odallum was found
to vield a poisonous principle
“Cerherin” CyHs01 which is ag
poisonous as Nerin.
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{’?} Y“”’)\\" Bhteanngder [t 'orhera
Thevtiand wies funed to vield tawo
poisarons elnetotes L) Thevebin
LA s podsoncay as Newin
T\ sehafee identiond with
coevhiering fognd in corbery
odelln,

Miscellaneous Medico-Legal Cases.

LA roand elotl balt Toodine Vike
i fornmdable conntre hoanly was seized
?J.V Fhe polbr and sond Ly us earefutfy
Hmm'wul i owoter. We fonnd the
siepected bomh fo he merely o round
stote ticlitly wiapped in cloth and
wo did not doteet any explosive sih.
stanee eithor tnside o ondeiibe it

Lo A ety wondien box stated to
Hrve boon used for the steatthy cnri-
e af cold foweds freon a0 bank, wos
senk boous b led out whethor (hora
were any traces of uobi on its ey
aprfwe. Phe shavings from the
whole of the inter sucface of the bax
wern baken by ws nsing o plhae foy
the purpose. The slowvines were
ashed and the osh dissolved e g
regin,  The aquue vegia solution on
evaporation pewrly to devoess and
faking vy with a =anndl quantity of
hydrochloric acid gave on teeabinent
with stannous echiloride o deep purple
cotour indieating the presence of wold
i the sshe Gold belng a soft metad
appears 1o have been transforred  bo
the wood in minute quantitios by
friction due to hose packing.

3. The minntes book of o Pancha-
vat Board was sent to us to deternuno
whether the sheet of paper heayine
pages eleven and twelve in the hool
was difforent from the othor shoeots.
On examination under  altra-violot
Nehit, pages eleven and twelve  wers
found to bo in faet pages one handred
and cleven and one hundrod  and
twelve, 1 which the oxtrome left
figure had Heen ernsed.  Though the
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cavhon had been pemoved by the
cvaagre the parathn of the printing
trile Tod seea e d Hnu)\w;h e pper aned

sheownd wu% dr-viofet lsht and
my nm afoable Yuoreseenee corvespond-
ine | .hu Croe “( fgre, Phore was

’15“” "\‘Erlwnw Gl the oviginal paper
corresponding Lo IH‘”“ oJeven and
twelves Laviog been forn out and ye-
phrel by the )m\bnn{, prper,  which
wis similar i ather respocts, by past-
Pt the oxtreme left edge

Stain Cases.

Nine  bundred  and  weventy nine
cases wore oxinined under this head-
e i P38 as ngainst 960 cases in
1937, Kight handred and ninety-
eiehit cases waopa exantined for blood
e “§YS§K(§'—fEi3\'s ermens Tor semon mibher
with or without blood.  The fotad
nunher of artictes  oxaminad under
these hoadings was bl

Examination of Hair.

e ZU examination of dark speci-
mens of haly, we have found o ten
par cottd aqueous saliution of polasshon
evanide, o gond clegring mediom for
mounting them.  We have found that
munersion o abopt an hour iy @
sattrtion ol one drop of twenty percent
Bydrogen peroxide and three drops of
dilute anunonin  solution i three
mililitres  of distilled water v wdse
pseful i clearing the  hindr without
affecting its structare. 10or obitaining
crassseeiians of haiy we have found
that embedding the hair in o mixture
of (“1\\.\3 prartsof rosin and hoed paeadtio
gpelted togetlior, aives wood results on
Froe-duind socbioning wwh 4 suarp
razar. The paraffinrosin seetions may
be mounted without farther Wrentment
e canada balsam, as the paradiinerosin
mixtire, being h(msp‘upnt toes not
mivyfere with the microscopic study
of iy spociinens,

—————

Case of {uberculous

By 8. V.

Negwre—~Mrpe. V

A —30.

Opeunntion.—Nil.

Acturitte f o —16th Jone 19349,

Adwmitted  for—Prequency of e
turition.  Passage  of  tyebid  uvine,
Pain in the Hypogastric region
Occaxtonal atfacss of fever,

Pruwration—Six monthis,

Framaly Histarpe-—Maevied, Has four
ehifiren. A porfeetly Teadtig, Reone
ine she family having gluad, boae or
fung tuberculosis,

Previons History.—-TVwa years haek,
pationt got wild fever with cough and
chilliness, lasting for 1} mnm\ht\;.
When the tever subsided she daveloped
an ahseess on the dorsum of the right
foot, which was incised and scraped in
a hogpital, The wound showed no

sigus oi healing even after two montiis.
:w the bone wnderneath was romoved
and the patient got betier,

fresent Hestory—The present com-
plaint started six months back with
attacks of mild fever, attonded with
cough and chilliness, appearing at
about 3 pane and lagking for a fow
howrs, At the same time she had
frequency af milcturition, being more
marked at nights. The urine was
turbid aad seanty in amount, Later
she felt a dull aching pain b the
Hyvogastriom which was mope mark-
ed during her periods. A month {ator
she noticed blood clots in her urine

Disease of the Kidney

RASA RAC.

and this lasted for two days: For these
complaints she got hersell admitted
m‘m Rainee Ho«,plml four months
hack. Patient got much better after
being in the Hosmtai, but she was
transferred to this Flospital, as they
suspected tuberenlous disease of the
kidney., Ten days before coming to
this  Fospital  (General Hospital,
Madras) she apain passed  Dblood
in the urine, but this time the blood
was intimately mixed with urine.

Condition on  Admission.—Patient
is a poorly nowrished woman of 39
vears,  Anemie. Face slightly puffy.
Teeth divty s Pyorrheen Alvestaris
present. Has o atomperature of 100
Pulse rapid. Heart boundaries normal.
Heart sounds normal, [ungs: mave-
mont of the right apex impaired: air
entryv over thisarea poor; a few moist
sovinds heard.

Local Condition~—~Abdomen  soft
and moves with respiration. No
tenderness anywhers, On bimanual
palpation a wass is felt three fingers
helow the costal margin on the right
side, firm in consistence, not movable,
not tender. In the knee-elbow post-
tion it does not drop on to the anter-
ivr abdominal wall. It is dull on
poreussion and a band of resonance i
present between i and the liver.
Liver and spleen net palpable

Investiqutions.
Urine Bvimisation,—Turbid, bpv
citic gravity 1016, Acid, No suga
Albumin 4, Pus cells4 + + +. De }fmt

stained for acld fast mwzm?isms; no
tubercle bacilll geoctt,
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Uirea Cloarance Tosr. 1505 per cent
of the average normal,

Blood irea
I9th June 19392298 nems, per cent,

ASULJane 1030 000 s, per cont

by

S0th June 1930-.9% MIs, por cont,

srdJuly 1939 41 e, per cent,
ISt July 1939291 1hoas. per cent,
Srine Culhure~-Dacilln Coli CrOWN,
S Norag—Slight enlargementd
e et kiduey shadow,

reretion Pyelogram.—Tn seven
minutes  the urosclection  is parily
visnalised in the left kidney.  In tho
two hours’ picture the enlargod |ofy
pelvis and the uretor e well visual-
ired The  considerably  enlarged

sriorealy x does not show o definite
et with the Tower calvees,
’ cirht Kidney waol visonadi=ed o
a. Sladior v ot clearty visualised,

boride

(g, ¥ vt 2

~ed

Novay of  Lioigs- -Infiltration of
i womar Jobe, Hilar shadows

)
Cordniin g,

N

o L6 s aniinalion.— By Dy
Codo s Menon, on 21st June 1939,
Fhiocopaeity of the bladder is very
smad Muaeosa uleerated  and bags
prevort clear view,  Loft urcteric
orifice s seen discharging pus at inter-

Vi, fadigocarmine solution is not,
exercoven after 30 minu tes through
the vy, oo orifice.

2k er 1939 - Jrritability of
the blade s considerably Jess, [res

teric croiees are normal. Bladdoer

shows L 4ts of  (he membranogns

bypee v b amount of gl
e el e

from ¢!

coobut cloudy,  No
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mfhes trome the vichit wide, There s
alecration scen i e pefeo {rigonal
alea.

S Ler Vagonrm [eamination. By
Dro oo Vo Meaon, Ureter could not
he felt,

YO Cluinea-pig Tnoculation Ciiinea-
pie adive even alter six woeeks ost
mortem of guineipie showed no evie
denee of tubercele.

Dicognosis, Taberetlons diseasa of
ol the richi kidney with il‘\wlrrnu-[;]”-()_
staol the left Kidnev and seconda «
infection of the bladder. Frequency
of micturition @ passage of turbid, aeid
urine s oceasional hiematuria g prolong-
ed low fever and o taberenlons lesion
methe hnzs aee adl for tuberculous
discase of the kidney.

Treatmoent——-Nephreclomy.- 1y Dy,
C. PoVe Menon, on 2THh Jane 1939,
UnderCuds Gonerad, Anoblique Kidney
tetsion was made in the rieht ank
and the pericenal aren approachoed.
The perinephric fat was rather tough
and  adherent to  the Kidney.  This
as well as the suprarenal olands
were separated from the kidney and
the renal vessels and ureter — woere
clamped. The kidney with its capsule
and only one ineheof the ureter could
be removed. The wound was closed
i layers and o drainage tube put in.

Palhologieal Report—"The kidney
was removed, Kidne, shows seattored,
miiary and conelomernte
foei and focal fibrosis with
into the pelvis in places, (I

tuberculons
uleeration
I 3

Progresse—After the operation the
patient’s condition becama had,  she
was ot round by SIVING intravenous
suline and elieose and coramine for
the fays Hep tomperature came
down o normal 4 fortight after

Ifig. 1.

 Tig
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operation and her general condition
gradually improved and the patient
put on weight. The incision wound
was discharging pus fora long time
as a result of the inevitable infection
from the kidney removed.

Conclusion.—The interesting points
in this case are : (1) The patient had no
pain in the loin, though it is a fairly
advanced case. (2) No cvidence of
Tuberculous bacilli in any of the
investigations done. It clearly shows
that it is not essential to have pain in
the loin in all Tuberculous discases of
the kidney and that it is not possible to
demonstrate Tubercule bacilli in all
cases of Renal tuberculosis.

Since the Tubercle bacilli e~vid not
be demonstrated, it indicates i % thr
tuberculous  lesion in the kicoo: <3
shut off from the rest of the urinas.
tract. Since the diseased kidney i«
not functioning as is indicated by thic
Uroselecton picture, Autonephrectonmy
has occurred in this case,

The infection of the kidney mu:
have been from the apex of the »«
lung, most probably by the !
stream.

1 have to thank De. C. PL V. Ry,
for kindly going through = o
sheet and for having permitio. ot
report the case.
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Treatment at Virst-Aid Posts.

Firstond 0 e e vl
Wl Tl bention oy daoh et
cistad ey Jostals T o e S g
By At st it coeen o oy il
g cnvly e oot e phee o it
wWhere fho Boopital be conee distore
awave Pl fonedioes o7 0 De )
POsL is g

(i dactrens and sond Co dheds franes
the sHohthy togored s tho e snil
T ot nervous sfoeh

U2 o arvest huemorehinge, relieve
provy, and =0 prepare those casuabiios
wits pay be foogpel booneed fnstig
Pionad trentiment thot they engy 1
transferved o the crenatt v froeeiving
hospitad with the Teast possible hione -~
thant s, by bavinge taken steps to pree
vent any immediate deterioration,

Functions of First-aid Workers,

Fiveteadd posts, whother  Hixed op
spabinde, will e sbdfed by bHoth quati-
fied  and unqualified personel. Tl
suggseestionw wnde st be regarded oy
(-ii)im(lyihg tho viewe o the consultant
advisers as to the carty trentnmient
which v dndicated whciher this b
pravcticabie, ondy at s casundty (reeey-
ing) hospitel or ot a0 dirstaid piond.
As there will be o doctor i eharee of
each post b witt bo for b darieg 1he
prace-time collective traping of Lis
poersonued (Uirentay X3 to deternnine
andd give Dosteuebons ax to e ext ey
foro whieh treasttent will be tonderiken
and how G ey ney et independ-
cently ol hie ussistinee and udvice,

Pho by of the Siestaid worker i
et oty b ecatiplist ton e, as

1ot e he doge it Ve oxperese of Yhe
portient. e s nofossume it Qe
e Toenrnt o on fow weels or ot s
whot b doken Hooob et and he

IERR SRR U 5 “f“\'it\vw‘,‘j S o : erienee,
Sell candidoness wadors poatrined by
knowledoe and the exereise ol Copg
O weli=es feneds soniey or fer e
troabdes Pl et worker s
oy eendind Beetor i the onerg ney
Medieal Sehieme, and without his help
vusaattios waondd e badly, bt his
vaidue  depends direetly wem (he
manner e whaeh be oo Gud wlu
oo e s s Vi aid ebirees hunve
civen the wmitiad orounding i the
woseloand Wi practice nod application
which is subsequently regquired. while
many af the jfems coferred fo are
covercod Hy 1he Sirstaid manuandx, 1bois
the apinien o cansaliant advisers to
he Mintter Hod 0 connnt fail o e
helpind to phue coapdyasic nn cortadn
poind= e view of the fepe ol erer
geney work achaly o be periorned,

General Guidance.

Dircssin g Unery enre shoudd o
Wabien o hunadle drvesiaees oo e s
pa\:#‘s?»{r. W o mnke sure thint the
stivbace of the dressing b Lo applied
to the wound hias noy by, Lotie)ied
sinee further Bfeetion mny be :nhh-(i
oo wonnd advendy atected, A

dressinee Uit s e v
% boatrendy beon it oo
shonbd not e {

Vet m«vm'f_\‘ {0 vee
Ht‘t‘ worthid  undees 51 . oot thod
\\ft.?. woclong drossiier e patient
might be sent home or uniess thero
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is some clear indication for removing
it.

Small Skin Wounds—Small  frag-
ments that result from the explogion
of hombs or modern high oexplosive
shells may eause quite trivial wounds
but inflict serious injury o underlying
parts.

Serere Injuries to Soft Tissues.—
These mayv  frequently  be present
without fracture and should be dressed
after the removal of any superficial
foreign  body and immobilized by
splinting.  Wounds of the large mus-
clos —for example, the upper thigh—
may be associated with considerable
shock oceasionally even to a danger-
ous degree in spite of the absence of
damage to bone or severe hiemor-
rhage.

Multiple Wonnds—Many such cases
must be expected and their treatment
often presents very grave difficulty.
Their chief importance lies in the
amount of shock produced and the
possibility that the chestand abdomen
may have been trated by fragments
that have entered through other
parts of the body.

TLemorrhage.—The §1p})1ication of a
tourniquet is very painful. Inh addi-
tion it seriously endangers the vitality
of a limb. It should thercfore be
applied only alter careful considera-
tion. In ordinary circumstances it
should he velaxed aftor Aftecn minntes
to see if the bleeding has  ceased.
Prossure ol work may render  this
impossible, but under no (:ircmn.\'t,um-.u:\'
should a tourniquet be left on {or
more than an hour.  Tf there 1s any
chance of renewed hiemorrhage, a
tourniquet  should accompany the
patient in the ambulance when evacu-
ated. A tourniquet should be applied
just tight enough to stop the heemor-
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rhage; if it is too tight it may cause
corions injury 0 the Hmb,  Always
ensnee that patient with o tourniquet
on ix prominenths Iabelled and that
the time of anplication is endorsed on
the label.

Partially Detached Limbs.—Limbs
hanging by shreds of soft tissue, where
there can be no hope whatever of
saving the limb, should be removed
even at an aid post. A general anwes-
thetic is to be avoided and is =eldom
necessary ;  the morphine which has
heen administered will usually suffice.
The affected Himb should be splinted.

Abdominal Wounds.—Missiles may
have penctrated from any aspect of
the trunk or nearby parts of the neck,
limbs, or throagh the buttocks.  The
entrance wound may be insignificant.
Pain in such cases is usually present
but vieidity of the abdominal muscles
may be absent. Tfablhod vessel has
been ruptured the pulse will increase
in rate. Protruding intestines should
be left in situw and simply covered by
a moist, warm gauze dressing. Mor-
phone should be given when there is
pain or restlessness.  The chance of
recovery depends on early operation
and so on rapid evacuation. Special
note should be made at an aid post on
the Casualty Card, M. P. C. 46, if it is
believed penetration may have taken
place as shown by the pulse rate and
vigidity @ this is especindly valuable if
morphine has been given, since the
drue may subsequently mask the more
urzeut symptoms for a time.

Hurns—No - attempt  should  be
made at cleaning these. They should
simply be eovered with a  suitable
dressing. The burn dressing (pieric
acid) =hould be  moeistened  before
application.  Picric acid does not
interfere with efficiency of tannic acid
dressing applied later. Morphine wil]
probably Dbe required.
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‘AI(JI'/)]I[N(’,V*'T]]i,‘? should onty  be
gven m suel dosage as the mediend
oflicer tndica {os

A. .7" Se=Tetinms antitoxion <hould
b oivey Foadb easundtios with open
wounds, The roatine dose jo 2 C.om
of the standardized serum 2,600 inter-
national units). This <o will o
through  an ordinary hypodermice
syringe needle,

Orthopaedic Injuries,

'H‘m zeneral Areatment for ortlo-
pivdic  cases  will depend upon (he
bresence or not of - open Wertids
complicating fracture or tjury, Those
with wounds wifl reiquive the preti-
mmary: Arveatment  for  shock,
hiemarrhage, and an imjection  of
tetanus  antitoxin, Those withont
wounds may e sullfering from a
considerable amonnt  of shock — for
which treatment is required,

Stmple Fractires -1t o and
extensive  wounds are (e kind of
wjuries of which most will ho SCett.
Apart from stopping any hacmorrhage,
the worker should do his best to
mmmobilize the part as quickly  and
with as much gentleness e ﬂ»ssihlm,
Iractures should be splinted, but no
attempt should be made 4 © st g
fracture at o first-aid post. b is quite
WY 10 convert asimple fracture into
Locompound one unless  the limb s
gently handled, |

Nerve lnj//)rz'ws.—-ﬂ'ohviuu% siens of
damage to g periplieral nerve aro
observed, apart from notine  this m{
the Casualty Clard, M.i'.(‘:\ 16 .:md
Immobilizing the Part, no time s’h'»u](l

[SRRY=Y : .

6 =hent on nenrological mnvestigation,

Wonnds of Joinfs.w’J_‘hcse
always be carefully inunohij
splints  after the wound

should
zed on
has been
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eovered  with  anp appropriate-sized
Aressing,

Componnd Ioractures. A« with all
wounds every effort chonld hie made to
anticipate and yrevent shoek, op
('()n.]l):l,t il alre ody present. Keep (ha
pirtient woorn by avaiding unpecezsnry
CXPosure and covering him with hlan-
!\'vtx, i necessary, Cut, away theclotly-
g rather than remove it wholesale to
CNpose o womnd, Morphine grain 3
toan adult and in smaller  doses for
children is definitely  of value if the
Wound s sevore or very puinfnal,
Fiticient immobilization  of ¢OM-
pouid fracture at the carliest possible
moment is allimportane, It is wholly
nadvisable (o he oo thorongh in
ﬁw:lrvhing for the  presence of  a
Practire ;i m doubt freat it as if it
were one,since handling may inerease
the shock  and possibly  sproad conta.
minataion m a wound.  Gentlonees i
the essence of fivst aid fop fractures,
No ot tempt <honld be made at an aid
post 1o " wel ™ o compound  fracture
only gross deformity should be cor-
rected.  Tmmobilization is the objact,
and the more efficicnt this is the better.
Particular care should be taken to soe
{h:ll, the turns of bandage ahove the
(ractare are not foo tieht and so imnter.
fore with aprobably already enfeehlod
cireulation.
{Datailod suppestions
s rongh wiides to thae by

fixation  for componnd
bomes, |

are given in tha eireular
stomethods of temporiry
fractures  of  virions

Head Injuries

On reception of head  wounds the
general  treatment gy shock  and
against totanus should be ng for othoer
wounds, hut doses of morphine oreator
than 1/6 grain should he avoided., Non-
benetrating wounds would be treated
m the manner of any other kind of
wound.  Open head wounds—tling is
where the skull Lo heen penet ‘:xtvd;-’

would not ordinarily reach an atd
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post, but where they do they should
be treated with special antiseptics
that will not cause damage to hrain
tissue. The ideal procedure in such
cases set out  helow would be
generally beyond the capacity of the
first-aid posts, although they have
been provided with the necessary
maferial, and therefore after such
treatment as is felt can usually be
undertaken and the application of a
non-irritant dressing, they should be
evacuated as zoon as possible to the
casualty hospital in the vieinity that
lias been indicated as suitable by the
group or other officer in charge of
evacuation,

Penetrating  Head™ Wounds —The
procedure which should be carried aut
as carly as possible :—

(1) Apply artery forceps to bleeding
points in scalp.

(?) Lightly pack the wound with
gauze soaked in aqueous solution of
azochloramid (Azochloramid should
be dissolved in sterile water).

(3) Close-clip hair from the scalp
over a wide area ayound the wound.
{t is of first importance to ensuve that
hairs and dirt do not get into the

wound.

(4) Remove the azochloramid pack
and examine the wound, removing
dirt and loose chips of bone from
beneath the scalp, but do not touch
the brain,

(5) Pack the wound lightly with
gauze soaked in the aqueous solution
of azochloramid.

(6) Remove any artery forceps from
scalp, andif bleeding has ceased, apply
an external dressing without stitching
the wound. If there is bleeding stitch
the scalp loosely together over the

6
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gauze, leaving the gauze protruding
between stitches.

(7) An external dressing of gauze
soaked in euflavine should he applied
to the wound, followed by a firm
bandage.

(8) If available give two 3-gramme
tablets  of sulphapyridine as a
prophylactic against meningitus (note
this on the Casualty Card, M.P.C. 46,
if given at the aid post).

Chest Injuries

The general preliminary treatmen-
for shock, hemorrhage and preven-
tion of tetanus should be carried out
as for other wounds. In addition two
Iagramme tablets of sulphapyridine
when available can be given for sueh
benefit as it may offeras a prophy-
lactic. When such of these measures
as it lias been found possible to carry
out in the first-aid post have been
taken, the case should be sent to the
nearest casualty (receiving) hospital as
soon as any condition of shock will
allow.

Non-penetrating Injuries—Patients
with injuries due to crushing, which
are generally associated with fractures
stiould, if dyspnasa is considerable
and other circumstances permit, he
placed in a slichtly raised position,
The chest should be strapped from
below upwards with adhesive strap-
ping extending over the middle line in
front and behind, care being taken
to ensure that this will not produce
perforation of a vib fragment through
the skin or into the Jung.

Tension  Pnewmothorax.~—If dys-
pneea is urgent and increasing,” a
“ tension pneumothorax’ wmay be
present. This can be determined by
evidence of gross displacement of the
apex beat to the opposite side, a high
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perenssion note, and ahsence of hreath
somnds. T sueh enses a <hors sterile
Serum syringe necdle should he insert.
ed mto the pleura under local anieg
thesia (b por “ent novocain or | per
cent procaine) through the skin overp
the second intereosta] space in front
mstinternal o the mid-clavieylar linv'
and the excessivo air in the p)(»um'
allowded o escape. . This operation
Mmay require  repetition or, if the
eseape of air from the lung into the
pleura is continuous and rapid, the
n(*ndl(? should he left i situ fixed by
ndhqswo strapping and surrounded by
sterile gauze. ‘

]’("N(’//'(z//'n(/ Injuries—Small pone-
trating wounds of the chest should be
dealt with as circumstances indicate.
IGither & small aseptic dressing shonld
be applied after cleansing aronnd the
the wound, or the case should be dealt
with as for the non-penetrating injury
if symptoms of a similar naturo are
present.,

Open Pneumothorar — A these
wounds give rise  to considerable
dyspnea and shack they should be
closed as soon as possible.

1. Obvious  superficial foreign
bodies—fragments  of 1missilies and
portions of clothing—should e re-
moved from the wound.

2. Visible bleeding points  shonld
be: secured with forceps and ligatured.
Bleeding from un intercostal voeeso]
can be controlled by passing a sutureo
around  the corresponding  rib  and
tying firmly. Insome cases two such
sutures—one each on the proximat
and distal sides of the bleeding point—
will be required. °

3. The wound should b

. e packed
‘v;{:lt: ga]uig wrung out 1/1.00(5 e(lJlﬂba-

ne solution, and t i
skin cleaneq up. he sarrounding
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4. 1 the nature of the wound per-
mits, the edees should be drawn
together by silkworme-gut  sutures,
sufficiently  closely  inserted to close
the communication between the air
and the plevra, I the wound is too
large to permit such  approximation,
the deeper layers are lightly packed
with ouflavine gauze (sco above) and
the superficial part with dry gauze.
Ovorlapping layoersof adhesive strap-
ping should be applied  extending
widely-—nt least six inches—{rom tho
wound odges in all directions,

Maxillo-facial Injuries

Tho early treatment chiefly entails
the prevention of suffocation and the
arrest of haemorrhage in those with
extensive injuries, The genoral treat-
ment  for  shock against totanus
should be carried out as for
other wounds. As soon as regarded
safe by the medical officer, cases
requiring forther treatment should be
sent to the nearest casnalty hospital
that has previously besn indicated as
suitable by the group officer. A nurse
or orderly must remain with the
patient during transit by ambulance
to the casualty hospital.

Prevention  of Suffocation.—The
danger of suffocation is most common-
ly due to loss of control of the tongue.
Asaresult of the injury, displacement
of the tongue may occur to such a
degree that the air passages may be
obstructed. To avoid this happening it
is of vital importance that the wound-
ed  person should  he placed  face
downwards with  his head hanging
over the end of tho stretcher, and any
foreign material removed frem the
throut. If the wounded person can
walk, he must be made to stoop well
forward., The object should always
be to keep the tongue well forward, If,
I spite of positioning, the patient
shows signs of suffocation, the tongue
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should be seized with a pair of forceps
or a suture put through and the-
tongue pulled forward. No case of
this kind should be left unattenced
until it has passed into medical care.

Control of Heoemorrhage—Correct
posture will also tend to lessen
hiemorrhage by keeping the tongue
in the forward position, although it
may in addition be necessary to plug
external woeunds and to apply digital

pressure.

Relief of Pan—The ordinary
triangular bandage should not be used
for a lower jaw fracture, as it is likely
to increase the displacement of the
fragments by its backward pull. The
“barrel” type of bandage is suitable
and easily applied, and gives an up-
ward and forward pressure well back
from the chin, and rclieves pain.

Feeding.—Patients despite exten-
sive injuries can swallow fairly well
if fed tfrom a feeding cup with about
3 inches of free rubber tubing.

Neuroses

The first essential in the handing of
these patients when they arrive at an
aid post is to convince them that their
symptoms indicate no serious injury,
and that they will soon disappear.
This necessitates reassurance and the
re-establishment of  self-confidence
combined with such methods as may
lead to even temporary dlsappearz(mc_e
or abatement of the sympto'ms.' T'his
requires a firm and authoritative but
sympathetic attitude on the part of the
medical olficers and their assistants.

In simply frightened and emgtxonal
cases reassurance combined Wltll an
appeal to personal and patriotic pride
and a large dose of brom}de will be
usually sufficient. The patients should

then be sent to their homes.
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When confusion, excitement, loss of
memory, or disorientation is the chief
symptom, rest, warmth, hot drinks
with pleaty of sugar, or a large dose
of bromide (grains 20—30) or pheno-
barbitone (grain 1) will be necessary.
When patients are restless or excited,
a hypodermic injection of morphine
(grain %) or preferably an intramus-
cular injection of sodium phenobarbi-
tone (grain 13) combined with hyoscine
hydrobromide {grain 1/100) may be re-
quired. The latter is provided in tablets
which are easily soluble. It may not
be possible to retain these patients for
long in aid posts and smaller medical
establishments, but every effort
should be made to return them 1o
their homes if they improve sufficient-
ly to do so with safety.

When hysterical symptoms pre-
dominate, an attempt should be made
at once to infiuence or remove them
by suggestion, for instance, by sh(_)wing
the patient that a powserless limb is
not paralysed or anaesthetic, or by
making a speechless patient phonate
by coughing and then utter a simple
sound as “Ah”. Hysterical tremor
can be usually arrested by making
the patient relax his muscles,

It is of fundamental importance for
medical officers to understand that as
the incidence of neurosis is determin-
ed by psychological factors, the
severity and duration of the dis-
order and its extension to other
individuals depends in many cases
on the treatment it receives at
the onset. If patients in whom the
step is not absolutely necessary are
transferred to hospital, the conditions
from which they are suffering may be
accentuated or prolonged, and the
extent of neurotic disorder in the
population may be greatly increased,
Hvery effort must therefore be made to
send, after the preliminary treatment
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and  whenever i is possible {o
do so, such paticnts back to their own
lomes, wnder escort, if necessary, 1t
will, however, be neceseary in .m:l‘nv
cases to provide for sending these cases
thO, and consequently the question
of transport and escorts will have to
be considered by those responsible for
organising the aid posts.

CAs It will rarely i ever e possible
for aspecialist {0 visit an aid post, it
will be necessary for the medical oflicer
to evacuate those whom it has not
been found practicable 1o send home
toa “casualty © hospital.  Again, it
cannot be hoped that there will even
be a specialist on the stadl of every
causualty hospitol, and therefore the
medical officer of the aid post should
ascertain . which of the “casualty
hospitals neavest to his aid post js w0
provided.  This will avoid unneces-
sary delay in gotting the needs of the
case decided.  The desirability cannot
Le overstressed, however, that in
circumstances that may he expected
every patient sullering from neurotic
conditions, unless the symptoms are
50 severe or prolonged as to make this
course impossible, shiould be sent home.
General practitioners should not send
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cases arising out of their private work
to firsteard posts, Hhut direet to the
special elinies which will be set up in
connexion with casualyy and inter-
nediate hospitals,

Warning Labels
First aid partios have been instrict-
ed 1o put o oplain Tabel on casualtios,
with a symbol marked on it, in the
following circumstances:

T Hor tourniquet.

1 for severe leemorrhagee,

* X for penctrating wounds of chest
or abdomen,

.

37 for gas-contaminated,

It is not an unusual practice alter-
natively or also to mark the forehead,
by means of an indelible pencil, with
theso  code letters,  The first-aid
worker in charge of recoption at a
first-aid post should keep a constant
look-out for these labels in order to
expedite the attention to be paid to
these pationts,

[The gircular ends with instructioas concerning
the recerds to be kopt at aid posts. ]

— British Medscal Journal.

SIR NILRATAN SIRCAR IN HIS ANDHRA CONVOCATION ADDRESS

L 4 L] *

Teaching of Medicine in India

Let Jus turn our attention for a
{e\_’Vl minutes to rn(z(livin.c ;md public
[}e“. th on the teaching of which your
at,[;g&?)lﬁy \lJ{;H devoted considerable
Indi: - With the passing of the

ndian Medical Council Act in 1933
attempts have been ln~a(‘ n 0
U_nder-graduate m()dicﬂ‘: ..0. (o ralse
higher and more uni't'opgd(il,””g to i
The medical curriculy hav(:1 standard.
many changes since 1892 v‘vlunderg”“”

: hen dirac
connection was establisheq Eea,]vm‘“t
oon

tho Indian Medical Collego and the
General Medical Council of the United
Kingdom.  Although the Indian
Medical Couneil has done good work
within the short period of its exis-
tencee, handicap to  co-ordinated
progress in thoe teaching of medicine
and surgery in India has arison as a
result of the control of this body by
tho General Medical Council of thoe
United Kingdom. “The special neceds
of India and of [ndian students must
bo Kept in view in framing a medical
curriculum and in introducing appro-
priaste courses of training. lIndian

Andhra Convocation Address

students and Indian conditions should
receive special emphasis from the
teachers. A fair amount of research
work has been carried out by Indian
workers on diseases prevalent in this
country within the last fore or five
decades; hence an Indian orientation
to medical teaching can very well be
given now by those who are responsi-
ble for the same. Researches into
the wetiology and pathology of un-
explained diseases and on therapy,
particularly in the domain of indige:
nous drugs, should receive special
attention. With the excellent advan-
tages which India possesses as regards
her soil, climate and plant flora, and
with proper and adequate training of
young students in chemistry and
allied subjects for handling these and
other relevant matters, it should not
be necessary for her to depend wholly
on imports. KEach time a war block-
ades the communications between the
West and the Kast, we realise our
helplessness in the matter of the
supply of medicinal preparations and
chemicals. I hope the young genera-
tion which I see before me here will
try to remove these wants in a large
measure.

Rural Medical Relief

A time has come when we should
give a public health orientation to
medical teaching, and this should bein
consonance with the needs and the
environment which a student or a
medical practitioner or a public health
worker will have to deal with. If we
have to supply one qualified doctor
and qualified public health man to a
group of three villages, we shall re-
quire 200,000 workers of each category
to put a well-considered scheme into
operation for India’s 600,000 villages.
As a result of scientific medical teach-
ing for the last 100 years, we can now
supply 35,000 qualified doctors and
only a few hundred public health
workers for the above purposes. If
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we go on at this rate, it will take for
us another 200 years to raise India to
an up-to-date world level. The need
for rapid progress in these directions
is, therefore, obvious.

Need for Single Medical Register

With the establishment of pro-
vincial autonomy in the provinces,
efforts are being made to give official
recognition to the Ayurvedic, Unani
and Homoeeopathic systems of medi-
cine. The basic sciences of chemistry,
physics, biology, physiology, phar-
macology, pathology and bacteriology
are the same all over the world. The
present tendency to register practi-
tioners of various so-called systems of
medicine, lacking systematic scientific
training of any sort, is a move in the
wrong direction. The question of
prevention of epidemic diseases can-
not be successfully solved, unless
scientific methods of proved efficiency
are adopted, How can we apply all
the different systems of medicine
towards this end ? The proper move

" should be to have only one medical

science which has been worked out by
the scientists all over the world,
incorporating into it whatever good
there may be in the indigenous medi-
cal sciences of the country. If thisis
done there will be only one medical
register in the country which should
facilitale the control of medical
relief and sanitation for the entire
population. It is for this reason
that [ am compelled to discourage the
teaching of the so-called medical
systems, without the help of the basic
sciences. lIf India is to achieve her
place among the first rank nations of
the world, she must advance with the
help of modern sciences and she must
discourage retrograde measures of the
sort that are being encouraged in some
of the provinces, without fore-thought
and imagination.

—The Hindu, October 7, 1939.



Collateral Venous Channels on the Anterior
Abdominal Wall.

By T, HALAKRISIINAN,

Final Yoar, Medical College, Madras.

I_n considering e wetiology  of
ascrtes,  the  difforential diagnosis
between  cirrhosis of  the liver and
tuberculous  peritonitic s often a
matter of  great difficulty.  The
general appearance of the patient in
both cases is almost identieal. A
lal_mmtm‘y exanunation of the fluid
will settle the diangnosis in most
cases, but we will not go into that
for the present, ‘

Fhe presence of enlarged  collateral
venous channels on the abdominal
wall is a point of diagnostic import-
ance in this matter. 1f we consjder
for_a monent the pathogenesis of the
ascites in these two diseases, weo
realise at once that in the peritonitic
form a collateral circulation is not
cal_led for. But the matter is not
quite so simple as it sounds. Knlas g-
ed tuberculous glands pressing upon
the portal vein at the porta hepatis is
one of the recognised causes of ascites.
In such a case, naturally, collateral
venous chanuels must develop, This

no doubt masks the picture, and
miakes diagnosis difficult,

Tt is well known that a majority of
patients with eirrhosis develop tuber-
culous peritonitis in the later stages
of the disease. But here, as the
cirrhosis precedes and does not follow
the peritonitis, the collateral veins are
stll of some use in diagnosis. 1t is
possible that we may miss the peri-
tonitis altogothor, but in the present
state of our therapeutic knowledge,
it is not a matter of very vital im-
portance,

1t is not proposed to consider the
(‘)ther. points of distinction available in
the diagnosis of these two conditions.

A word of warning is perhaps
necessary.  The enlarged veins must
be really collateral in charactor, as
can be demonstrated by the fact that,
after obliteration of one of them above
tho umbilicus, it fills from below
upwards,

QOur Personalities—No. 6.
PERUMAL.
Who, the dickens, is Perumal? I vanishes as mysteriously as he appears

dare say, no one would venture to as
that impertinent question. His fame
is a byword in the Biology Depart-
ment., There would be no Perumal
without the Biology Department, and,
of course, no Biology Department
without Perumal!

Imagine the number of rabbits that
have stared at him, the number of
frogs that have slipped through his
hands, or the countless worms that
have wriggled through his fingers,
not to speak of all the cockroaches
and leeches that he has encountered!
Add to this that rare species with two
legs—called man, and that makes a
complete list of Perumal’s visitors.

A person sees Perumal for the first
time when he attends his first Biology
lecture. The lecturer discourses on
“Heredity ” and important subjects
of the like, and mutters between his
teeth that something is missing. He
would try his best to manage as he is,
but, at last when he is about to break
down, he calls out—nay shrieks out—
“ Perumal !

There would be no response, but a
solemn silence prevails. After some
moments, there appears from nowhere
the figure of this august personage
whose striking features and immacu-
late dress lend a touch of suave
severity against the black back-ground
of the board. A few long hairs escap-
ing from under a cap, and a long-
bearded face terminating in a much
longer chin, would lead one to doubt
whether ha is after all a personality
or a poster.

The lecturer voices his need and
Perumal retreats with a bow. He

and is seen nomore. A few minutes
later, it is his assistant who walks in
with a load of specimens and ap-
paratus.

It is a common sight for those going
up to the Office to see Perumal en-
gaged in his multifarious activities.
Sometimes, he may be asphyxiating
a few frogs or murdering somse
cockroaches. At other important
occasions, it may be couple of innocent
rabbits that put their silly noses under
a pad of chloroform held by this not-
too-well-known anmssthetist. It ig
not uncommon, too, for an intruder
into his realms, to see Perumal in-
dulging in one of those pleasant occu-
pations—a nap.

Perumal has his friends, too. His
assistant is always at his beck and
call, and who, though deaf as a door
post, would never miss the sound of
Perumal’s calling him “ Venu®., But
there is something that sticks to him
more than anyone else, and that is
his faithful cap. They never part
company, and, it is a rare sight if one
could see Perumal minus his cap.

Perumal is a veteran, and, like all
veterans, he too has his tales. He
would tell us how this illustrious
doctor once dissected a frog under his
very nose, or how that great public
person had to leave the College be-
cause he could not learn his Biology
well. And tales of the like. Perumal’s
may not be an arresting personality,
but it certainly is an assertive one.
The oldest bug in the College, he is
still going strong.*

“ZAC”

* The College bid Good Bye to_this worthy ﬁpieirisﬁdria;l'itijvrho A‘f’iore;fo};;vears of service has

" retired in the beginning of the year, (Editors)



Proceedings of the Women Medicoes Chib
for the Year ending® April 1939,

Thp first mecting of the Women
M(\{hmeg Cluby for the yoor
review was hold on the 2t July 938
to welcoma the new Tndy shidents of
the Collegr, The st horine imi(i W
the College Common Hall Hw:w well
attended, all the members heing
present. Mre, K. Ninbkar pmsiclm?
Aftnp tea, the asnal  formalitios M’Z
roadx.ng tho Jast year’s report ‘ and
electing a new Commitfor were gone
through, The freshers  wors ;lxuﬁ
mtmducgd o their weniors. They
were 5o fvonrably itapressed by the
good fellowship extonded to e
and—shall Tadd the welldadon tw'i
'tzz.bios, that the urdgority wishod t:)
ot the Club bnmediately.  Rather
than damp theiv ardent enthosinsm,
undue ceremony was dispensed  with,
and they were enrolled as members
forthwith., The function then (*"uné
1o a close, )

witddor
he
fi

CTth August 1938 —~The Club can
indulge today in exeusable  solf-
congratulation, Due to the untivipe
efforts of its members, the \:uh’i
students have at lust been provided
with a bus.  No longer need they jodut
the weary throng at the bus-stand hut
like birds of passage can fly morri) J
home as soon as classes are over, W‘:;
c(g\?gratu\a‘ce the Committeo on its
perseverance, and we are very geatefnl
,to ﬂ}e Principal of tho o“n'é ;(.J f l‘
accedng to their insistont ¢ e
Jubilant Women Madie M
anxious to find : able oy oW
anrous a suttable pot name
for their latest acquisition Si Lx ¥
is never to deviate from oo 1t
path of duty, that leads fro ° stony
to Hospital, perhaps Th? VE?{?Y?‘E

Woman "' might not be inappr{)priatg {

On the 130 August 1938, the moem.
bors of the Club wore b homoe o tha
Ciradwiteos of the yoar, A dinuer and
At enterfainment. were held in tha
Cillego ek thostel and Miss Shanta
Sundbart addreseed  the  Greadaates,
*Hvu' eijovable function came to close
with three hearty  cheers {or the
Graduntes,

On the H0th September, the mem-
bors of the Club went for a moonlight
pienic to El{ogs Boaech, and the bas,
For the fiest time in its history,
deviated from its customary route.
Thoe pienic was thoroughtly anjoyed, as
Al tastos and  tomperamonts  wepg
catered  Far——sen hathing  for  the
{}41\'<rzzfrz"4>;zu‘ Bootineg for those Iasily
inclined, while tivelier spirtts anjoyed
the games organised by the Sports
Secrotiary.  Of couvse, the excollent
catoring was appreciated by all, for
though Women Medicoes believe in
hizh thinking they do not always
coupla it with plain living.  The bus
finally took home a crowd of weary
revoders who stiil made night hide-
ous with their voeiferous rendering of
“Old Medicoes Nover (he 7.

The menthers of the Women Medi
goes gatherssd in the College Conemon
Hall on the 3rd November to bid $are-
wirl to the Rinal Yeur students and
to wish them hiek in their  ensuing
exiuntantion, Mrso 108 Hensman
who had just roturned from Haurope
kindly consented to preside, and gave
g;“;:léz?(f”lntiarmting account of her
R aId haws i hope o

£}
tiﬁ:{mgst despondont candidate, never-

088 the guests of the evening
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guddenly realised that the ordeal
which so far had seemed dim and
distant, now loomed dangerously near-
Such is the result of wishing peopte
good lack. They immediately . dis-
cover how unlucky they are! This

brought the meeting to an untimely

end.

The 8th January 1933 was another
prond day for Women Medicoes.

From the Club funds was paid the

advance for the installation of the
Talephone in the College Park Hostel
(Whmen'’s Section). Now that this
convenience has been supplied, I am
sure there will be alarge increase in
the number of Hostel residents.

The fifth anniversary of the Club
was celebrated on the 15th Pebruary
1939, and Mrs, Lakshmipathy presided

at the function. Tea was served onthe
Hostel grounds which were delight-
fully decorated for the occasion. The
open air entertainment that followed
gave evidence of the Jatent histrionic
talent of several of our members.
1 hope that under the auspices of the
Club some of this talent will be deve.
loped. This, the last meeting for the
year 1938-39, ended with many
cheers for the Club.

The Women Medicoes Club lias been
growing from strength to strength.
Tts members now number 65. 1 hope
that soon these shall include al}
Women Medicoes qualified practi-
tioners as well as students,

J. MATHIAS,
Honorary Secrelary.



College Comments

The College Magazine.—*tow is it
[ am asked, “that there are no
contributions to the Magazine from
thfwtmlvnfs!' [ one is to answer
this truthfully one might say it is
Just because students do not contri-
bute. A new edition is a thing which
s anxiously  awaited, for it really
()fﬁ'n's an hour’s diversion  from all
serious studies and we really cannot
z}ff()rd to be too serious at all times,
for, as some one said somewhere, ‘ Seri-
ousness is a disease; and the most
serious of all animals is the donkey.”
But it may truthfully be said that
tho student is most sadly disappointed
when the new issue is distributed,
which disappointment is manifest by
strango and threatening looks at the
poor student-editors who think that
the world has really gone mad. The
gtudent is much surprised that there
are no ‘good articles’ at all in the
Magazine. As it stands today I
must confess the Macazine cannot
really interest half the students of the
College and perhaps it is not far from
right to say it is too serious for the
rest to take any notice.  The contribu-
tions are mostly case reports from the
wards in the Hospitals, extracts from
other Medical Journals, and such like,
and these are things which cannot
amuse or command the attention of
the students of Anatomy and Physio-
logy, and much less, the hoys and girls
(1)\2 the Pre~[{cgis_tration Class,  The
tyi%?zt)nfe Sr?&xsg:&lt th;‘, taste of many
vaious ol onts who are in th'e
S classes, and the only way this
may be achieved is by students contri-
buting toit. One need not, duri\n one's
acadamic course, necessaril gl ,
trace the course of the radis-;l . av;dys
or (aptlc impulses, or for that m;:tre);
study the usefulness of digitalis in

heart discases, or know the different
diagnosis of  Anasarca.  We shall de-
clarve aliterary, and intelloctual demo-
cracy. Lot us tor once be delightfully
and happily ignorant of the acid base
reaction of blood, the classification of
tumors, or the cause of tachycardia,
or even the lite history of the mala-
rial parasite ; we shall go on a spree.
Lot us for once in a while relax and
learn the truth about life. Let us
dizcuss our loves and our hates, our
likes and our dislikes, our comedies
and our tragedies and, if possible,
others as well.

There is perhaps a bolief amongst
the students that they are not good
enough and their articles may
not be of standard. Time and often
have T diccovered latent  talent in
nuuy, and the Magazine is the place
for them which offers scope for deve-
lopment and expaunsion of their capa-
cities which, if not utilised, will only
“waste its sweetness on the dosert
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air ™.

The Graduates’ Reception.—The new
(Giraduates’ Reception came off very
well as many opined but for the poor
tca and bad service. There was
nothing to say in favour of the tea
exeept perhaps that like all things in

the world it too had to come to an

end. Oneis at a loss to know why
those whoaroe at the top favoured an
outsider on a big and impertant
occasion like this - when one coul
have tho wholo thing done by the
College Canteen to tho satisfaction
of all. Last year the College (Janteen
catered and in one’s opinion, and the
opinion of many too, the tea was up
to expectation; though of course
there were a few %o {ind fault with it,
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and it may be said these mighty
critics never could passa thing of
(God’s creation without finding fault
with it.  Considering this the

“Secretary did a wise thing indeed and

with great foresight engaged an out-
sider to cater, and the result as all ex-
perienced was that the dishes were
days old, and very bad, and service
was worse. In future it 1s to he
hoped that the Secretaries will ignore
foolish and useless criticism and get
the College Cafe to cater which tosay
the least is doing excellent work.

The success of the function after
tea depends entirely on the mike
which ought to magnify sound well
and, more important still, reproduce it
faithfully. The majority of mikes
magnify the sound in a fashion but, as
experienced by us (especially those at
the farthest end of the hall), they
never seem to be very particular

~ about faithfully reproducing what

they magnify with the result that all
one hears is a series of grunts and
groans—a lack of homesty on the
part of the mike. This is really the
cause for the mad rush for the front
seats in the hall immediately after
tea. Many a Professor has strongly
spoken on this point and expressed the
view that the students should behave
themselves and observe the queue
system. But imagine for a moment
¢the plight of the poor student who,
after going through the farce of tea of
questionable quality, has to spend
three hours in the hot and stufty hall
miserably watching the show without
hearing a single word of what is being
said and, added to his misfortunes, the
mike barking away for what it is
worth as though mocking at the poor
chap and the very enviable sight of
the fortunate few who in a grim
struggle have successfully pushed
themselves to the front enjoying all
the fun. Under these conditions it is
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asking too much of any student to be
a good boy, and behave himself, and
calmly without making any noise
walk into the hall and seat himself,
We have just now quotations from
various firms and we may say that a
good mike with loud speakers and all
will cost about Rs. 1,000.

This year’s entertainment was said
to be the best in many years. For
once the members of the staff have
forgotten all their professional dignity
and roared themselves hoarse, the
nurses screemed their lungs out, the
boys burst their sides with laughter,
and, the girls—well they blushed and
blushed. The ladies gave two items
this year and as usual were very good
indeed and, if I may say, were befter
than in the previous years. The
‘Usha’s dance,’ for simplicity and sheer
beauty and rhythm, cannot be beaten,
and Miss Premela Lakshmipathi must
be congratulated on her brilliant
efforts to bring out an all-classical
Indian Dance.

When every medical man and
woman is talking about the honorary
system and male nurses it was very
apt that the students should have
given the ‘night rounds’ which was
best received by the audience. The
only thing one has against it is
perhaps that it has been a little ex-
aggerated- The *College Rhapsody’
by the hostellers called for many a
cheer (and many a tear, too). For
sober humour, the dumb show carries
all laurels to which we are to be
thankful again to Miss P. Lakshmi-
pathi. The ‘tableaux’ which was
the last item, I must say, helped to
sober up the audience to realities of
the present day situations and to the
only solution, if any.

The songs by the various students,
the Indian orchestra, were all well
received.
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With such brilliant  talent one
wonders why there is no CNeonrnEe-
ment given to the students. Almost
every college has a dramatic club
where scope is offered for the develop-
ment and expression of one's histrionic
talent. Further looking at the more
practical side of things the Collego
Association is badly in need of funds
the Secretary can doall hyt manage to
balance the budget.

A few improvements and a perma-
nent[Stage which ot the most may
cost Rs. 1,500 with mike fittings and
all, will be an asset to the Collego
Association. In this connection wo
may mention that hoth the Vice-
Presidents have cxpressed  their
willingness to help the students in
their enterprise. And we all know
very well indeed from our experience
that they are to be depended  apon.
With them to back us up, it but
requires  an initiative « to start a
dramatic society which will enact a
short play or a variety entertainment
once a year and the proceeds of
which can go to the Association.

The Cycle Stand.— The College
authorities have fixed up a cycle stand
between the Pathology Block and the
compound wall which though very
gouod is not big cuough. We hopo
that in the pear future it will be
extended. It has also been arranged
with a1 outsider to look after the
safely of cycles for the consideration
of three annas per month. There,
howcver, seems to be a small hateh of
studerts (I do mnot mean the lady
students) who are throwing their
cycles all over the place rather than
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keeping them in the provided stand.
1Is to be hoped that the (?()H(&g_e
authorities will seo to it that th_lS
breach in rmdes will not occur 1N

future,

College Day.- 1t is a pity wo are
the only (olloge who do not have a
College Day.  Sociad gathering in our
College, strangely enough, are very
rare indeed.  Mither, there scems to
he no response {rom the students, or
more still, there does not seem to be
any initiative from the office-hearers.

The Caollege Day is something which -

cannot be dispensed with., Will we
start it off from this year or are we
just too busy (or just too lazy)? In
this connection it would not be out
of place to suggest that we have an
annual picnie, or, at least an annual
dinner, though, if one is to voice one's
opinion, it should be that we have
both. The nearest to an annual
dinner we have had was during  the
centenary when about four hundred of
us rallied round and made it a semi-
official thing with our (present)
Principal as the President. This was
a special occasion., There should
really be nothing special about it but
a normal annual event. Will we
have it in future, I wonder!

The Magazine Committee instituted
(in 1936) three prizes, viz., (1) for thoe
hest case report; (2) tho best general
article, and (3)  the most humorous
article especially  caricature. The
value of cach prize was Rs. 20 end
the contributor must be a student.
Will the students note that this is
being revived?

The Student Editor,

s

{7sha—** The earth awakens—the tf‘(‘(?s sway
in the gentle biceze—the lotus dens dan
buds unfold to the howering bees — 1 dawn.

“ Away we g0,

—she peacock woos his mate—the mai-
dens dance in ecstacy to welcome

X




“Scheming '’ Class.
By K. SHAKUNTALA,
First Year, M.B.

One of the diseases of modernity is
a craze to generate new fashions. We
find style is thrust upon us by
magazines which tastefully devote a
personal page to physical perfection,
and the immaculately dressed man is
2 universal hero amongst the gentler
gox. The cigarette has come to stay,
not because of its tobacco but because
the modern gentleman has learned to
poise and whiff it in the accepted
manner. The tendency now is to
adopt the languid eye and restless
gait and prowl about for adventure.

Another affliction is Anowledge
phobia. Lecturoes are boring and class.
hours monotonous nowadays. The most
ingenious lecturer awakens no sympa-
thetic resonance in oury intellectual
centres. With our heartsat the Marina
in vain we smother yawns and head-
aches over hours that really matter
and blink when the unexpected ques-
tion is fired at us. No wonder then
that some inspired person introduced
the infection of ‘scheming’ into the
gtudent population. At the expense
of a guilty conscience we spend dissec-
tion hours at the Matinee show of a
theatre miles off while our brothers
and sisters are silvering thelr hair over
Cunningham or Gray. But these are
but pinpricks compared t0 the stabs
of remorse when the results of your
public examination place you leagues
away from the dais you expected fo
occupy at the top of the lists.

You can recognise the criminall in
the pupil with the furtive eye and

the

the sidelong glance awaiting
the

earliest opportunity to escape
hawk-eyed staff members. No one
could be more unpopular than the
wide-awake demonstrator who instinc-
tively keeps his eyes hovering around
the table where the guilty one diwia-
dles away time with scalpel and ivi-
ceps while invoking the clock to indi-
cate an early 4-30 p.m. A sleepy
superintendent is the greatest asset
of the ‘schemer . He is practically a
non-entity like any of the skeletons
swaying in the hall. It is as
easy to slip away under his o
as to gulp down a cup of coffer
the Modern Cafe. And the =p::-
tacled ones are handicapped by the:.
short range of vision which the; Qusi-
fully confine to the profunda artery
or genicular nerve before then. These
are the blessed ones to whese oo
perity and short-sighteduess
‘schemer’ dedicates s i
every night showering bi» ..ut on
their path to paradise,

i

ihe

~a

There is excitement as wall 23 sus-
pence in all their criminal proceedings.
Midway down the staircase you might
be confronted by somebody with a
sarcastic smile whose sigiit freezes
the blood in your circulatory system.
There is the thrill of gaining the gate-
way sucessfully and chasing the
Mylapore tram while the afternoon
sun beats down on you reientlessly.
You may puff and steam afterwards
but there is the exhilaration of having
achieved a great viciniv. Youhave the
pleasure of smiiing a\ e thought of
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your friends who are conscientiously
cutting flesh or sawing bone while
you are already scenting on early ice-
cream with the spark of liberty in
your arteries,

The problem of procuring sonp hefore
the gong heralds freedom is another
handicap. Of course the attender conld
supply you with tons of soap if - fow
annas exchanged hands hut that mizht
place his job in precarious position
especially in these davs of neutoe
competition.  Besides, the  tell.tue
sounds of bubbling water may elevate
the supercilinry  arches  of  somo
Inquisitive  gentieman of athority
and he might rogister your act of
simple hygiene as one of marked
rebellion against the rules of the Cen-
tral Institute. Speech is an atropliicd
form of expression in the dissection
hall. Much more telegraphic com-
munication is flashed by the ocyos
than the postal authorities could
undertake in two million Vs
perhaps You know exactly when
the demonstrator’s eyes are focussed
on you by a sort of telepathy. You
can interpret his suspicious glanco
and smile disarmingly when  his
attitudo really hecomes dangerous as
when he actually gets hold of a fermur
and wants you to mark out the
attachments of some obscure muscle.

In alecture class, ‘scheming’ is
matter of tactics, A minute after
the rolls are callod you might ho able
to stuk on the Hoor heneath your desk
and crawl to the doorway or make a
bold dash for liberty through the
‘French’ window whiie your frenzied
classmates catorwaul thieip throats
hoarse.  However indignified the
modus operandii, the ‘Schemer’ has
the satisfaction of breathing the pure
oxygenated outer atmosphere and
experiencing the pleasure of g ¢ lark
on the wing’ with an early cigarette
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and a Heht-hearted whistle,  In somao
seventy per cent of cases ho o strolls
along to the Cale and sets his gastrie
juice in action over dosais,  Lifo is
but a means unto an end and the
student, who feols Hifo is too transiont,
may  naturally rebel at having to
Al his skall with museles and vossols
when he might instead  fix o micro-
scope to his eyve and pilfer glances at
the contonts of Sedan cars as they
pass by ditfasing powder and scont,
Sometimes his proxy gives him a briof
hour of unauthorised  froedom; but
proxies do not possess sutlicient acting
ability and the demonstrator may find
a Lakshmanan mimicking a Ranga-
nathan’s quict, briof * tlere, Sir’.

In n wity  these  students  are
detinitely  favoured by the Professor
who finds them a source of distraction
in his loctures. Wor, the ‘schemer’
occupies classhours sketching Loila
Desai or cireulating comments on tho
style of dress of the figure on the
plattorm. The lecturer findy a sub-
dued conversation is briskly going on
somewhere in the region of the back-
benches  where  the ‘schemer’  is
carrymg on a secondary lecture on
the demerits of the Indian Stago.
Naturally, the lecturer is inelined to
preciprtate him somewhere in the
vicinity of Mount Road.

‘Seheming ' is not  a  profitablo
venture.  Those who have once been
guilty of evading classos will recognise
thoir folly over tho question papers.
[ere the regular “schemer” finds that
no amount of scratching his head will
lead him out of the maze or haze of
memory in which hoe is inveigled. To
penotrate the dark recesses of what is
to them ancient history and associate
the origin of the deltoid with the
clavicle, scapula, and acromion requires
great intelloctual strain. * Cardiac out-
put’ is Greek and ‘aldehyde’ Latin

“ Scheming” Class

to this variety of candidate. But if
the offect of last night'’s Iat? show:
persists you write ¢ Bibbo ’ for. bursa

and place her below the insertion of a
muscle, your Cunningham had not
dreamt of in his wildest dreams.

A ‘*schemer’ would not recognise a
ckeleton but for his hair-raising dreams
where he is chased round_ the
dissection hall by a Frankenstein or
confronted by a mummy, wllo vwake.s:
up, rubs his eyes and asks “ where 1
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circumflex nerve ?” (aftey it had
g]e}én successfully split by the dissector).
He wakes up in a cold svyeat, grateful
to God for being in bed 1n§tead of the
graveyard. Perhaps he might supple-
ment his gratitude by a good resolution
or two. One to be highly recommendegi
is : never to act the guilty ‘schemer’,
but to be up and doing and to patiently
await that wonderful day when after
a labour of six years (or more )} h}s
present rainbow-hued castles in the air
might hope to be founded on reality !



Reply by Dr. P. Ramachandran, M.B.B.s., on

behalf of the New Graduates

MR, PRESIDENT S{R, LADINS and
GENTLEMEN, Allow 1mie to thank
tha BSecretary and moembers of the
Madras Medieal College Association
for the delightful tea and the very
hearty welecome they have given us,
the new graduates of the vear. Six
years have rolled by since our incep-
tion into this College, and what
glorious years have they been! Wo
began by probing into the mysteries
of the primitive ammba, meandered
through the fascinating forests of
anatomy and physiology to find our-
selves lost in the bnttomless oeeans of
medicine, surgery and wmidwifery, It
18 a matter of great pride to us to
have been the students of the Madras
Medical College, one of the foremost
—if not the foremost—institutions in
the East, Herc indeed we have heen
helped tn develop a spirit of broad-
mindedness and tolerance towards our
fellowmen and, moro still, to realize
that most essential feature of a Uni-
vergity that we call ‘eulture’.

Before we are carried away, let me,

however, menfion some disabilities

that we, as students, have laboured
under.

With due respect to our teachers, I
must say, we have always felt a very
big gap like a fathomless crevice in
the mutual co-operation and under-
standing between the teachers and
the taught, a sense of aloofmess is
present at all times. At the com-
mencement of each academic year,
long tutorial lists are put up on the
notice boards assigning various groups
of students to the various members of

.

the staff. Thore the matter ends—
I for one have never even scen tho
shape of my so-called tutor,

[t isa fact, too woll known, that
the Medical student at the end of
his studies is unhappily deficient in
the most essential, clinical and practi-
¢l side of things and often cannot be
induced even to write a prescription
with confidenco. oo little attontion
is paid to ingrain tho fundamental
and practical principies and far too
much time is fizzled away in long
acadomic lectures, No amount of
didacsic teaching can ever help a
student to recognize a pra-systolic
murmur or appreciate tho stony dull-
ness of empyema. It is not at all an
unfamiliar sight to see a third year
student just escaped from the dissect-
ing room listening with rapt attention
to a very learned discourse on
Amaurotic familiar idiocy, or perhaps
the minute differences bhetween
progressive bulbar palsy and para-
myclonus multiplex, Nor could one
have failed to hear a heated discussion
on the most modern and up-to-daie
classification of the tumors of the
pitnitary at the bedside of & patient
whose complaint  happens to be
hydrocelo !

Lectures on Opthalmology and Mid-
wifery aro delivered in the respective

hospitals instead of at the Medical Col-
lege persumably with the intontion of
demonstrating cases of clinical interest
side by side. But one has not had
occasiun to see even a single case
during the entire course of one's
lectures. Usually a fow antiguated
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illustrations and diagrams adorn the
walle of the lecture-rooms which
phenomenally enough have never any
connection to the subject under consi-
deration. It would be a great boon to
the students of the fourth year class
if the respective lectures be delivered
in the Medical College.

Now, coming to our immediate
prospects, we are faced almost at once
with the honorary system. Ogr
parents have spent a small fortune in
seeing us successfully through this
College. I grant our cpuntry. is apall-
ingly poor and reeking with star-
vation. But, is it asking too much
in the very uncertain early years of
one’s practice that we be given at
least & living wage to keep up body
and soul together instead of that
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miserable pittance which is eupheq}- .
istically calledan® HONORORIUM. ?
Honcrary Service to be worth its
name must be spontaneous. It must
come from those who have long esta-
blished themselves at the top far
beyond all wants and necessities and
place their valuable time and experi-
ence within the reach of the general
public but surely not from the newly
hatched chick. That, in a nutshell, is
our very rosy future.

Ladies and Gentlemen, we are
living through a period of great up-
heavals and uncertainties. Nothing
is certain, no, not even the honorary
gystem. We have youth, grit and—
above all—a sense of humour, and we
will face it.



I'he Memory Lingers.
By M. S. KRISHNAMURTHY, B.A.,
Fourth Year, Medical College, Madras

1_‘1 Y. , N .
o %211(2?((1)‘:}”‘;1“'}8 Reception held on
Moo (};'tl?t-lll ]um(_)ur of the New
the high 1 aduates of tho yoar was
Colog ,Eght of the month in our
oge. The new goraduates of

vear boeaie T _eraduates of the
4 gathered in their favorite
.A)l)f(‘\ge precincts by 5 pam. The
E(::‘Z%bof(’)fﬂthe ovening, mostly mem-
Moo e Medlml profession  of
s ‘1 : lkrove in by thg main gate in
sleek and dinky limousines. By
u'qt}{arter'to 9, the College lnwn‘ w;a)w
Ig)tled\(xd with smiling and enthusiastic
;)ur(i:n]tlﬂxand guests, A stranger at
o a(;q;go gate would have witness-
¢ a rather unusual scene for this
part of the world—a mixed party of
ladies and gentlemen—and would have
};gixlxtiigreeably surprised, too, at lll\u(*
althy co-operation that prevailed

b(‘tw’e 2}
K en the DA
Sox. volunteers of  either

2 . -
cht)ilged;n (;md white was 4 favorite
Gron? I hll'm among ladies. Miss. s
bordar o _d?(k crepe had o wido
anpeared PINK and the same colour
thbed Misson lthe blouse. [Fair and
greon.  Stail] ooked very well in lime-
flamocol. ?dy and storn Miss ... had
Stron ooy ;:r ) c(almbrmdurics in her
berky Thé trli a handkerchief to
looked as if 1al andproud Miss .
oisurely bos ¢ was hefore a mirr(;l"
mystio poat‘illtlfymg her faco with
mounting - z;)%ncz and_ colours and
skill How the 11‘;1‘ with incrodible
place they. o Yy brightened up every
like a bed atip fioe They look
of tulip flower ooked

Boautiful  thin  printed  woolle
}t)}vttjcds, whito pants, and c()lleég
azers  were  tho  f i i
among the boys, B()\fvns((;g:lg.t;gd chox'('.e?
soenin a tweed coat and a ‘ p(:x'i'rwg‘;
whito trousers with a fold down the
g'oflt(camfully preserved by koopin);;'
nil{(r,]x;lt)ungmt' the pillow the previous
clgvcn‘uwwu fwhzzt are bow logs to the
gover M.l; 0 ]zf gond. tailor 2 Aristo-
erat (r]. e € l(-,ss_wd i tweed looked
wthough he had just stepped out of a
fashion plate. But alas | Perspiration
had taken all the cream and hazelin
out of his cheeks to the angles o(i”
his mouth. * The beautifully ;n:“i/l'w red
’cm'} over his  forehead .was( 1?{);”
a limp wisp resembling a lump of
S(\:L—\\'ts(!(]..' See unshod R. He has
taken pains to convert his ogre face;
into somothing that would swiftly

shatter tho hearts of women.

The proceedings began with light
refreshmgmts served on the College
%‘:?Sm:\;or%d ersons, whose happiness in
and for wlf:,%trfls round their stomach
and the chef it © kltch(m is a temple
Collego tvl s high priest, found our
Porq;mé (“L very  disappointing.
gooél erI 1 & good appetito and a
jovial aiﬁfigol‘t and known for their
transformed ain{o temperaments ware
individuals after e:;)l\:; 8(‘)‘1‘11 starchy
Most of them looked ay if “e‘fe tea.
fed on vinegar and Kpsom sallt(éy were

guéstt?f-— txiffreshmenys, the hosts and
Bue c‘unnine’strong Jostling the weak,
e i g Creeping past the foolish

ehind elbowing those before:

The Memory Lingers

those in front kicking as they ran
at those behind—adjourned to the

Toxamination Hall.

The drab, mosaic paved, sombre
looking Examination Hall was trans-
formed as though by an Aladdin’s
lamp into a Juxurious stage, with
geintillating chandeliers, brilliant light,
gay floral designs and coloured dresses.
Hangings with light plue-black clothes
of artistic paintings formed the scenery
for a star-spangled variety entertain-

ment.

It was a scene of great animation.
Every one was gay and happy and
ready for a spot of fun.

The Principal, the President of the
gathering, welcomed the graduates
in a short but impressive speech. He
then requested the Vice-Chancellor to
address the new graduates of the

ear. The Vice-Chancellor then rose
amidst loud cheers and in a short but
felicitous speech gave some words of
wholesome advice t0 the new gradu-
‘An interesting reply was given

ates.
by Dr. P. Ramachandran, the John-
stone Medalist of the year, on behalf

of the graduates

The variety eutertainment began
with a prayer by Miss Savitri. The
s Night Rounds’ was a pungent bit of
gatire, highly exaggerated and over-
done. Perhaps it was nothing but
some wicked fun at the expense of

our modern reformers.

The ‘College Rhapsody * of the
hostelites was a bit of clever person-
ation and must have caused a disturb-
ance in the minds of those who were
the subjects of personation. In fact,
it is embarrassing to know that one
has got a double, who at inopportune
moments may pop up from nowhere
like a Jack-in-the-box, and impose
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on the world by passing off as the
real “goods”. Gestures, mannerisms,
peculiarities of speech may be imitat-
ed, but the professional skill of
Dr. Lakshmanaswamy Mudaliar or
Lieut.-Col. Mahadevan are inimitable

indeed!

The *‘Shadowgraphy ' was funny
indeed but there is fun and—fun.

Now, the dance by the Lady
students. [t was a fragment of
mediseval romantic India, recreated
as though by the wand of a magician.
‘The setting wassimple and under the
subdued lights, danced boys and girls,
some girls masquerading as boys.
Gay and colourful to soft melodies,
even as Krishna and the Gopis must
have danced by the blue waters
of the Jamuna, in moon-lit nights,
under the Kadamba trees to the sweet-
throated birds.’ The dancers® bodies
gswayed In perfect rhythm and there
was grace and charm in every curve
of their Jimb and in every step of their
feet, Certainly it was an achieve-
ment of which the lady students could

be proud.

Koshy's melodious ‘ Chronic Medi-
coe’ was more true to real life than
many of the professedly biographical
novels. The audience expressed their
criticism in thunderous peals of
laughter.

Dr. Natarajan showed us that he
could not only sing with ease and
grace but that he was a master of its
scientific knowledge and technical

skill.

The Indian Orchestra and the
Hindustani Chorus were very much
appreciated by the audience in per-
fect silence.

The ‘Interlockers’ gave a delibe-
rate piece of finely controlled acting
which was most effective,
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A
by th\;()}g of 'ghanks was then proposed
oo ] r'mcma'l to the chief guest of
tho o ning. The President, whilo
than lnh the audience, congratulated
the nagnificent’ Secretary for his
8 get-up of the function.

" This World of Ours’ was
. . ¢ as o tab-
i(é::l\;):a;zil:;hfsklllfully portrayod tthe
orces operating  in the
1\‘P;(r)]rldd t{o-cll?}y-t]mse of destruction
andgre ) agamnst  those of preservation
homeetg,eneratlon. Bpt nothing went
oo olt}m hearts of the audience as
the maanch()ly pathos that hangs
‘ 16 portrayal of the Indiun
peasant of to-day, crushed down to
p()\;]erty by irresistible circumstances,
?,tn putting up a struggle, pathetic in
its futility. Is it significant that
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tho function should close on this
molancholy note?

Kvery ono is jostling and scram-

noise...noise...bits  of gossip floating
in air...brightnoss, gaiety and zost...
discussion of what they have just
seon. .., ote.

‘ A word of thanks is due to tho
Gieneral RSecretary, Mr. Pillai. It is
certainly a name full of delicato
reminiscence like the smell of lavender
in a drawer. It suggests not a
personality but an influence—not a
presence but & pervasivo spirit.

]Memory counts the sunny hours,
when the long day is over, its beauty
rotiaing,

The Internment.
BY R. ANANTHANARAYANA IYER,
Final Year, Medical College, Madras.

It was the month of June. The
very fag end of it. The few of the
most enthusiastic met and discussed
the exciting month to be born. The
month of births, Having come to the
conclusion that July first starts by
zero hour on 30th June, I packed my
trunk, took a couple of books and by
9 p.m. of the 30th reached the sombre
portals of Giffard School. The rick-
chaw man demurred at the fare.
The poor devil forgot that he was
tackling would-be honoraries and not
the old Medicoes born with silver
gpoons in their mouths. I rushed up
the wooden stairs, with all the excite-
ment of an adventure to find the fans
working in full swing, a light burning,
a couple of students sleeping and two
inviting beds without occupants. In
a few minutes, [ saw two more of the
old gang and found out that I was
ton hours earlier. With sx_lppressed
disappointment I peered into the
distance to see vague figures flit by,
and hear occasional shouts, from

suffering « fraility .

It was 7 a.m, and still in bed. The
owner of the bed was pleasantly
gurprised at the person dressed in
«Gambamurthy Quits® sleeping. He
woke me up, and after a cursory
bath and, pulling over * the maternity
hospital dress”—a cream-coloure
banyan-white pants and sandals—and
with the log book, pen and pocket
watch, hurﬁ'ried down. Where 1s

bhu ? The question was on gvery-
nggy's lips. To the stroke of 8-30,
in came Dr, Tampan, active and smiling

to a chorus of ‘good morning's from
eager and enthusiastic faces. He sat
at his table, took out the brass key
and the ominous Register—I mean
the attendance register—was taken
out. He gave us a small sermon
as to what we were expected to do and
where we were. We were directed
to the Labour ward and the sister-in-
charge in the twinkling of an eye,
something like the Punjab Mail, told
us the rules, regulations, duties, etc.,

and sent us away.

We quickly fell in with our sur-
youndings and took to work., I took
up night duty, as somebody had told
me that by some mysterious ordinance
deliveries occur more in the night than
during the day. I have always been
lucky, and luck didn’t fail me then
too. To three cases in the night
twelve came for the day. When my
tarn for the day came, the reversal
took place. Yes, this is a world of
surprises. By the 20th we finished
our scheduled cases.

Our life was extremely pleasant.
The weather was fine. The work
was interesting and instructive and
we met with uniform kindness and
courtesy everywhere. Though we
were only 17 posted, we felt that we
were 18, the 18th being Dr. Tampan.
He was one _of us, and ever ready to
help us, guide us and philosophise
with us. His mine of knowledge was
always at our disposal.

The general calls, punctuated by
the three consecutive bells—the mystic



62

three, who pitehed upon that namber
and why »—was the bricht spot of our
life there. We liked them so muehy,
they  were so  instructive,  that,
ultimately, T felt flatif [ was not
rung up i the middle of shumber
(sweet) by them Al obstetrie abnor-
malities and emergencies we had the
the good fortune to withess and learn
within the short space of throe woeeks.
Triplets, cesarians, secondary  abdo-
minal preguaney, hydramnions, come
pound prescntations, placenta privvia,
ete., in fact, cvery thing we saw, every
thing we were taught. 1t was a unique
experience, a unique opportunity, o
vitally necessary one, too, which many
of our brethren i the same field do
not have the same {acilities to enjoy.

Dr. Prabhi's unigque discussions op
antinatal care and children's diseases
dealt with a rive charm and ease will
always be remembered by every oune
ofus. His angle of view, novel and
necessitous, has opened up vistas in
our mind, which, [am sure, will st
us in good stead in the large practice
which we are hound to enjoy.

Pr. Mudaliar's bedside clinics were
wlways a source of instruction and
inspiration, punctuated as they were
by pungent wit and satire,—that hits
but not hurts, wounds but not pains,—
a necessary thing for people picking
up their work—personal reminiscenses,
and experiences, spread ovoer thirty
years, almost a life-time. We used to
look forward to his arrival in pin-drop
silence and watch for his solemn mion

and sedate steps, when called upon in

the middle of the night, to witness a
forceps or a cmsarian. We are very
grateful to him for the great care and
pains he ook, in explaining and demon-
strating to us, as to how to apply
the forceps or to extract a breech or
to do.q version, the things which any
practitioner may be called up to do.

———
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L Col Paton, smiling and kind,
calm and eollectod, had o chavm and
atfraction of his own, 1Hs snappy
clinies were instructive.  His surgory
wis an art in dself. Ftis o pity that
Madras loses sueh o cood surgeon.
Wish him more glory in fresh fields
and pastures anow !

Dr. R G, Krishnan's  palpation
classes and tips for the examination
were  pefreshing and  interesting,
thongh the classes wore held at a
time when all of us were tired.

Wao missed Do Kuriappan  very
much but everything was maskad by
Dr. Thampan, hore, there, every where,
wandering like a cherub but occasion-
adly peering into  the skios in sudden
serions  sttence tor a couplo of
minutes,

This one month ~we can, without
exagaeration and fear of contradiction,
say - hasbeen the most practical and
realistic: period in the theory-ridden
course,  However much a student
may mug and howevor clever he may
bo at intellectual gymnastics, he
cannot beat an average student in the
description of @ thing which the
latter has seen. When both try to
practise what has beon taught, the
latter always scores ag ono having
scen and folt the little, little difficul
ties that one is bound to encounter
when descending to realitics  from
the realm of theory.

May [ suggest, with all the humili-
ty at my commang, that one month
each of internment in medicine and
surgory will equip the studont better
and lighten his burden in the matter
of ‘cramming’,

* Deny not Light to the Faithful,”
sayeth the Lord, und so AMEN.

The Sports Casuarie
By “SENNEX.”

Cricket.

The ‘music of the willow’ was
heard early this year. Our team
lost three good players in Doctors
K. R. Rama Rao and G. Atma Rama
Rao and Mrs. A, Rangarajan. The first
two were good all-rounders, who
gerved the College with distinction
and the last a sound bat and a gqod
field, who rose to heigh_ts as occasion
demanded. The Captalél, Mr. Mgzlrl;:

ara swamy-—a cumbersomse
I;ll(rln go L shaﬁr call him Muthu for
brevity—deserves Dralse for  the
great interest he has 1nfu:j>e_d into
the game by giving opportunities for

all to play.

Madras Medical College—

1. Vs, Government Muhammadan
College :

G. M. C. 63 (A. V. Rajagopal,
6 for 7); M. M. C.76 for 2
wickets declared (Haridoss
30; A.V.2L*).

[This was our first match, and our
opponents were new entrants to

the league- We had things our
own way and the match was
won comfortably. Haridoss, as
usual, helped himself to a good
score and A. V, with clever
variation, ran through the side.]

2. Vs. Nehru Cricket Club:

N, C. C. 141 for 8 declared
(Suri 4 for 55; Muthu 3 for
45); M. M. C. (B) 94 for 6
(Muthu 32 ; Sari 17%),

3. Vs. Stanley Medical College:

M. M. C. 150 (I. M. Hogg 47;
A V.33)S M. C.95(A. V.
1 for 20; Pattu 4 for 7).

[We won the toss, and took batting
so as to have a try.out. After
being 141 for 6, we were all out
for 150, revealing—shall T say—
¢ grats-tail’. Hogg and A. V.,
played well. The former was well
set but was unfortunately run
out. The latter missed three
sixes (I) due to obstruction by
trees.]

* Not out,
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4. Vs Triplicane United X7 -
M. M. C1) 148 (Guruswamy

(5}

oty TOULCL6O for T

e

0. Vs, Madras Christian College

M. M. €206 for 6 declured
(Marshall 43: A, v B
B. Mahadevan 38 1aridoss
37y MLCUCL 5 (Pattu b for
205 Garson 3 for 37).

[The match though marked hy good

batting was marred by missed
catches.] |

6. Vs. Loyola College

Loyola 99 (Garson 3 for 12):
M. M. C. 109 for 8§ dectared
(Haridoss 29).

[This was a mateli of matchos. In
the sweltering sun and with
war in the sir, it was playedin
alien grounds. Loyola won the
toss and put us in the field. We
dismissed them cheaply onough.
Things went the wrong way
when we went to bat. A. V.
Hogg‘ and Madbava Rao were
out with but 30 on board. Bhaskar
Mahadevan, who kept wicket in
fine style earlior in the day
wen}; iu and brightened up thinga.
Han_doss, who had played him-
self in nicely, suddenly attemp-
ted a big hit and was out: 62 for
4. Muthu went in and was run
out while inside the crease (1 86
for 5. Bhaskar was out next, to a
weak shot, after timely and
wel! play of 24, Tt was then an
aﬁ‘an: of the tail. Garson and
Cherian, in subdued excitement
and with all eyes on them, pulled
us outofth‘e mess. They desarve
all our praise and congratulation,

for having stood
hour of need.] the test at the
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7. Vs, Saraswathi Recreation Olub.

M.MOED (1) 110 for 9 declared,
Muthu 53#. 9. 1. (L 110

for 6.
8. Vs, Presidency College

Presidency College 119 (Pattu 6
for 2607 M. M. (. 126 for 6
(A. V. 40*;  Muthu 21;
Hart 21

From the inception of the league,
our ehesunter with Prosidency College
has heen a grimm fight, with all the
gravity and  importance of a test
mateh. It rouses the greatest of
interest and thoe greatost of atton-
tion and the winners are invari-
ably the champions. They won the
toss and elected to bat, Great deter-
mination and doggedness charac-
terised thoir innings and they * played
to the book.* Two catches (or threo ?)
and  two passible stumping  chances
were titssed, Padmanablhian, our main-
stay in bowling, worked like a Trojan.
He has always been a ‘bowler of
count’ to opposing batsman, liberty
with him spelling disaster. With a
sprained leg, he bowled almost un-
changed 28'4 overs, 18 of which were
maidens and took 6 wickets for 26
runs. We entered at seven minutes
to three. Haridoss was out early and
with the next ball Hogg too was out.
A. V. bad split his nail, in making a
catch in the slips and was ‘under the
trees ' with a paining thumb. Muthu
entered at 26 for 2. Playing cautious
and correct cricket and with Madhava
Rao playing a polished game, he built
up the score t0 60. Muthuw, who had
gat over his * Captaincy complex’ in a
way, was outl, followed closely by
Madhava Rao. The score board
indicated 60 for 4 and the clock 4.16,
A.V.Rajagopalan was in next, but by

——

* Not aut,

The Sports Casuarie

the time he opened his innings with a
three, he lost Bhaskar 60 for 5.‘ All
responsibility rested on him, with a
long but a weak (? tail and an injured
thumb to boot., With Mathias at the
other end, A. V. played aggressive
cricket, taking the bowling to himself
as far as possible and won the match

- by 5 p.m. ‘Pat,’ as Mathias is popu-

larly known, showed himself to be a
man for the occasion and produced his
previous years’ form. Theteamgota
well-earned victory after a hard day’s
lahour.

Our College was well represented
in the M.C.A.A's XI. Ftogg, Marshall,
Muthu and Haridoss played in the
first match against M. R. (. Hogg
captained the side. Hari played a
scintillating innings, characterised by
fine cuts and forceful drives and
earned for himself a name, as onc
made for ‘big cricket’. The second
match was played at Tambaram, in
picturesque surroundings, marred
aceasionaly by blinding dust storms,
against T. C.C. Hari captained the
side. Marshall, A. V., and Bhaskar
were invited. Marshall on aceount
of war and the latter two due
to injuries couldu't participate in the
match. Hari impressed as a good
captain but was baulked of victory
by Muthu (who played for T.C.C.) and
time. Muthu entering 3 down played
patient innings and was out to the

last ball of the day.

Haridoss has heen selected to re-
present Madrasin the M.C.A.’s Second
XI to meet Mysore. We are sure he
will add another feather to his cap
and keep up the great fraditions of
the College.

When all is said and done, one can-
not but observe that the team sadly
lacks a slow bowler of merit. No

9
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team can be considered complete,
without such a one.

Hockey.

In the M. U. C. Gold Cup, we
had an easy victory over the
Chinglepet Reserve Police. The new
entrant, Nugent, impressed very much
as a player of merit. The next match
with the Hockets was a ding-dong
affair, very flat and very unimpressive.
Was it Hockey ? Somehow we won.
Wo met the M. & S. M. Railway next.
The team played an inspired game
and drew with them. In the
replay, we couldn’t do anything right’
and we collapsed like a pack of cards.

In the Inter-Collegiate League, we
lost the match against Y.M.C. A.
due to over-confidence. Allothers we
have won comfortably.

Results:

Madras Medical College—
Vs. Presidency College 6—0
Vs. Loyola College 42
Vs. Veterinary College 6—0
Vs. Y.M.C.A. College 0-—1
Vs. Government School of

Technology 4—0

Vs. Pachiappas College 6~—1

Tennis,

A. V. Rajagopal represented us in
singles and he partnered A. K.
Haridoss in doubles. Wae lost the
singles even in the first round to
Loyola but in the doubles we won g
round, to lose to the year’s champions,
in the semi-finals.
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Football.

Our Football Eleven has been gradu-
ally becoming weaker since 1935. With
nractice, the team isbhound to improve.
We are improving with cach match
and our defence is good with Sridharan
and Visvanathan outstanding but in
the forward line except Ifaridoss,
there is none else of marked ability.
Shambu Shetty, our captain, deserves
our congratulation, for so ably
leading the eleven in such difficult
and lean times. We are bound to
do well in the knock-out tournament,
when some players will be released
from the Hockey Kleven for streng-
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thening the toam. Wish the team
bhetter luck.

Results :

Madras Medical College—
Vs, Presidency Collego 0-—2
Vs. Loyola College 2—0
Vs. Veterinary College 3—1
Ve. YM(CALAY 0—2
Vs. School of Technology 3—3
Vs. Pachiappas College 2—0

“The Chronic Medico.”

I am a grey-old Medico

They call me a chronic Medico.
But once I was young

And I didn’t care a thing,

I wanted to be a Physico.

I started with Pre-registration,
Failing in regular succession.
But ev’ry thing changed

At last when I passed,

I started at eight my dissection.

I had to work from the morning
Sometimes till five in the ev’'ning.
In my twenty-ninth year

When I got out of there,

There was O, P. at seven in the morning.

The stethescope gave me the feeling,
That I was the Goddess of healing,
When questions were put,

I often stood mute,

[ used to look up at the ceiling.

Once I saw the back of a “sister,”

The front view, I thought, must be better,

So, I quickened my pace
To look at that face,
O! it was a glum nursing BROTHER!

When will I pass M.B.B.S.

After my going through all this ?
But though it is true,

I hate to tell you,

I haven’t yet passed even Juris.

The Principal sent me a Memo. :
“If you fail this time, out you go”
May b& he's right,

But look at my plight!"

I might become an ex-Medico.

If some day I'm made a Physico,
From Madras will flee this Medico.
To earn a pie here '

I must wait for a year,

I'd rather go off to Jericho.

JOHN E. KOsHI.
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Give us the Good Ol Days
Oh! when that bell startg ringing.,
At eight, tep, one, and foyy.
Up my spine BOCS ereaying
A feeling duj and sape,
Back to me it s bringing
Old memories onee more,
Of all those days at schoo)
When we Were young and gay,
Oh! how we used to fool

Our toachers, ol and grey,

Ploase give us back those good old days—
The happy days wo knew.
When we could have oyp Wilys
And the restrictions were fow
Troubles we didu't face
Though we eyt » class or tw,
But now thoge days are gone,
Ve cannot get them back,
They "re sure to pull us down

If in attendance we lack.

Now we havo got a Principal
With moustache—black and long,
In speecheg he can excel

Mark Antony the Strong,

Your fate ¥Ou can't foretel]

If he finds you in the wrong.,

¢

)

“ Give us the Good Old Days”

At you he may not swear

But can you face his stare ?

For if you were to dare

You ’ll get a jolly good scare,

Our joy we cannot tell

Aftor waiting for so long ;
They 've built for us a hostel
A building mighty strong,

If you don’t have a cycle

You join the bus-stand-throng,

And wait, my boys, and wait,

For the bus to come along
By one sec. if you 're late,

.

You 'l be marked absent, that 's all.

" And here 's a bit of news,
To the Chronic Medico :
“This time if you don't pass,
The next time out you go "
For ordere are but orders,

No concession he 'll show.
So, let us do some work :

We 'll sit and mug till morn;

If duty we should shirk
They will catch us by the

horn.

JoHN E. KOsHI.
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Exchanges.

We :lcknowludgc with thanks the following exchanges - -

King George’s Medical Clinical Soctety, Lucknow,
Girant Medijcal College Magazine, Bombay,
Vizagapatam Medical College Magazine, Vizagapatam,
Indian Journg) of Venereal Discases, Bombay.

Burma Medical Times, Rangoon,

1.
2
3
4
9. The Kemenl Jowrnal of King Kdward Medjeal College, Lahore
6

7. Journal of Andhra Medical Association, Bezwada.,

8. Indian Medical Association, Caleutta,

9. Ceylon Medical College Magazine, Colomly,
10.  The Prince of Wales Medical (lol]e
11, St, Joseph’s College Magazine, 'l’richim)polly.
12, Patna Medical College Magazine, Patna,

50 Magazine, Patna,

13. Osmania Medical College Magazine, ydorabad.
14. St,. Aloyusias College Magazine, Mangalore,

15. Loyolla College Magazine, Madruys,

16. Sind Medical Union, Karachi

17, Medico Surgical Suggestions, Madras.

18. Rangoon Medical College Mugazine, Rangoon.

19. National Medical College Magazine, Bombay,

20. Medical Digest, Bombay.

21, Journal of South Indian Medicine, Madras,

22. 1Indian Medical Journal, Madras,

23. Lahore Medical College Magazine.

*4. Indian World, Bombay. N
25. Stanley Medical College Magazino, Roy

apuram, Madras,
26, Journal of Indian Medical School, Kilpa

uk, Madras,

o e i,

NOTICE.
The Second Annual General Conference of th'e
Association of Surgeons of India will be held in
Madras on 28th, 29th and 30th DecerflberFlgfhg:
Details as to conditions oflmer:l:rs:;p o;ained
iati d other particulars
:::i::(:lo:;ary Secretary, ‘ Binfield,” Poonamallee
High Road, Kilpauk, Madras.

| smartest Stytes Tattored & fitted to

" WESTEND | 7T @ L E Ti

SUCCESS

IN BUSIMESS,
‘SOCIETY, PARTIES, Etc.,

.requj.res “ SMART,” appca@a.

————
-

Cut and Fashion
at
WESTEND
TAILORING HOUSE,

40 & 41, Evening Bazaar,
P. T.. MADRAS.

We solicit your patronage.
A. @, PUDISSERY,
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%@ you a %mfer of the @0—
operative @ﬁzg 2

90 you bnow that the @0~operaz’z've
@ﬁzf s meant jfor your geneﬁ'/.?

90 you bnow that z/[ you ate a
member you can ga_y all your fext-

Books, instuments, and sfationery

cfeczper than /from elsewhere ?

90 you bnow that /020/[1'/.5‘ ate fo be
shared fy the members?

Join to-day and reap the benefits of
this student enterprise.

The Madras Medical [o“eqe [o-opéralive Uub 14d.

(Registered 1938)

| pedigree—it may be all right,

‘ comfortable. c,

A shoe without CHROMECO

leather is like a cow without a

it may not! Better to say
CHROMECO once than
to buy shoes twice.
Wear all day and

you will fedel \0&
happy an

Reduced price

Rs. 4.8

per pair.

Agency:

183, Broadway, Madras.

OUR NOVEL MEDICAL BAGS A SPECIALITY.
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