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BOARDING & LODGING ¥

No. 4, Thambu Chetty StreejN:,A
G.T., MADRAS V7 +—

BEST HOTELS & RESTAURANTé
Under Same Management {6’
RE.

A

At Madras:- 1. Modern Cafe, Esplanade,

2. Madras Aquarium Restaurant, Marina.

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

At Mysore:-  Modern Hindu Hotel, Mysore,
I
At Ooty:-  Modern Hindu Hotel, Octacamund,

'

A trial visit will satisfy one and all.
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A palatable Cod Liver oil
ized to contain fully adequ:
A and D.

A alim

{ndication :—Growth
tooth development during carlv life.
and lactation periods, conditions associ

Dosage . —Infants ang children :
Adults : 1 teaspoonful or more three
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SUPER D COD LiVER OIL

of the highest grade obtainable, standard.
ite dosage of boath the fat soluble vitamins

Each teaspoonful of Super D furnishes not Jess than 5769 U, S, P,
units of vitaminiA and 400 units of Vitamin D.
promotion, increased resistance to infection,
Cure and prevention of rickets in infants, pregnasncy
ated with undernourishment, cmaciation und debilit

control of bane and

Yo

4oteaspoontul to 1 tespoonful three times daily,

times 4 dayv.

Packing: Available in 10, 24 and 128 ounce bottles.
SUPER D CONCENTRATE

useful in feeding premature

\ An assayed solution of natural vitamins
2 Super D Cod Liver oil.

| Super D Conge

= cod liver oil arises. 1t is particularly

2 osteomalacia, tetany and during

J:  tolerate fat or cod liver oil,

| Dosage : Three to six (3 to 6) dr
"_' Each perte

= 580 U. 8. P, units of vitamin D,

= Super D Concentrate Perles are taste

N adequate amounls of natural vitamins of Cod

5

Packing : Available

] (12

! i

Super D with Malt cont
ounce of Super D with Malt presents no
U. 8. P. units of vit ¢ min A,

The cod liver oil together with n
value of 150 oalories to the ounce,

Dosage.—~Children: 1 to 2

Adults: 1 to 2 de

Branches :
P.0. Box No. 133

P.0. Box No. 461

N g ] g L Y L L) T

ains 25 per cent by vo

teaspoonfuls three times d
ssert spoonfuls three times

Packing Available in bottles of 8 an
Manufactured by
THE UPJ OHN

KALAMAZ00, MICHIGAN, U.§ A,

A wiud D concentrated from

ntrate is indicated in any condition where dittientty of dosage with

infunts, in ~overe tickets,

pregnaney and  lactation where the mother may not

ops three times a day.
Packing : Available in bottles of 5, 10 and 30 c.c.

SUPER D CONCENTRATE PERLES
contains 8206 U. S. P. units of natural vitamin A and

less and make possible the administration of
Liver 0il to these who object 0 the oil itself.

Dosage : One to two perles a day.

in bottles of 30 and 100 perles.

tless than 772 U, 5. P
1lt extract in this prep

ay.
a day.

Sole Agents -

LAHORE T. M. THAKORE AND COMPANY,

5, Sunkurama Chet

Fort, BOMBAY.

Jume of Super D (ud I,i\:vr uil,

COMP

ty 8t., G.T, MADRAS.
Head Office . 33,
RANGOON Miice Church Gate Street

SUPER D WITH MALT

Each

units of vitamin D and 10 940

aration gives a total caloric

d 16 ounces,

ANY,

Branches :

PO. Box No. 2111
CALCUTTA
P.O0. Box No. 118
KARACHI
P.O. Box No. 2
NOVA-GOA

—
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FINEST QUALITY STETHOSCOPES

E 3 d and are freely selling
OYED MODELS—We hdye selected eely
DEHN“‘ELY LAfTSEtes;II‘l(}slgE[is after we have determined their hghtr}els's, Ecgfg);]ﬁ;ymaozi
the following types oactice They stand head and shoulders above the usua ’dnd T e oy
?tlhty'ftor ?&iﬁ: iI)rlrstruménts among the Profession to-day, and give long and s
s::\?;lcz.egur illustrated Catalogue mailed upon request,

Fig. 6648. “SURGICO'" NEW PATENT REVOLYING BI.NAUVRI’X{.{ bSTE;an?(?Er?tpgr
with cﬁcstpieéc with phonendoscopic end'fcﬁr generutl p\ltl‘léOS(OIS, {)llligg:nxl'gta&oorinabs O ol
1 aces, T stpiece is specially constructed cna r atic : b
i)[;'tegi(;sotvz:':Sli)ricflsl‘ustlrgfio;he Tlilis enables the instrument to b}clz use? at \‘riano:;n?rég;eshz;trl:

) Sativ 1 'y 3, . P an mr
d gives an extremely sensitive mnmgr_ruptLd G 'anne), . ‘ ! ;
;gin:il;bev:'itl?:ut gdisttj;ortion, By revolving the_ﬁhe:ltlplectehetoindsxtf:’lel;;tl:tarll)%};:e:vx;l:l ﬂ:fjﬁtcl;le)zi
the volume of sound can be greduated at will— us instrur 1
digercmial stethoscope.  No undressing of patient reqmra‘d. B9lds compactly. 6.8
Complete instrument, Rs. 10-0. Chestpiece (spare), Rs. 6-8.

DOWN BROS. Binaural Stethoscope.

Fig. 6652. The well-known original ** INDIA" ‘A.\lodel; with mfetadl
¢ iece.s Skinncr's all metal combined Chestpiece wn;h‘thumb-rest an
z;;gstabl; spring, fitted with best quality India rubber tubing.

Complete instrument ... Ra. 15-0.
Fig. 6652A. CHESTPIECE only (spare), Skinner's all metal with
thumb-rest for above ... Rs. 8-12.

Fig. 6649, “SURGICO" PHONOPHORE BINAURAL STETHOS%OPEﬁinThzefggs;pggﬁi
is set a.t righ.t angles and is easily inserted beneath thg _(;lothmg, next ;o)e skar t‘he O st be
:;?1 eize of a small watch. Can be adjusted to any position, cnabling ?lbe;}?ilst e e
exinsnined without the patient sitting up. T}’ll)c llllearfim:?o?: 31;(::31\:3)7 T e o
is 1 iti ‘he feetal heart can be heard mor 3 :
:orlrlllanpi‘;?:g ?;:;tézrv}s;nv;lz}]r(;is.w; ¢hild’s chest can be examined over its whole extent whilst
sitting behind the child, Folds compactly.

Complete, Rs. 8-0, Chestpiecce (spare), Rs, 4-8, Y-Uni.on (spare), As. 10,
Fig, 6647. RUBBER TUBING, special sound-conducting quality, vard, Re 1-0

BOMBAY SURGICAL CO.

—— HOSPITAL SUPPLIES & INSTRUMENTS OF MERIT ——

New Charni Road . - BOMBAY 4.

: 6.
Telegrams: ' SURGICO ' } | Telephone: 4193

Yy : / re} irin 1 tshin¢ sha 14 f g, plating
171 our 71!()(191‘71 F ctory at Z‘M(l‘lal 1xmi we carry oul repairt s [)0”8]11,71.}! 8 rpéenin

a b o T.‘l 1 . ] 1’ ments an P iances. Ou worike PNIUTES P r’ ct
ad ma nufactu, ing surgic l( INsri nis nd ap ! C r ] I3 r erfe

satisfaction. Quotations gladly submitted.

When writing to advertisers, please mention this Magazine,
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5 NEW FUL-VUE ogDEN MOUNTINg

O greater Eye Comfort.

4 they fit well and will wear well,
= RADHA BROS.,,
S:f Ophthalmic Opticians,

5 174, BROADWAY, MADRAS.
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Mofussil Orders must ac

Our Styles are remarkably well designed
with attractive engraving and affords

They look well

Service is Our Motto!! 3

Our Frames and Lenses are of
exceptional quality you would
have to pay Double the prices
elsewhere,

Try Once!

; ’
Bear in mind we guarantee this !

Doctor’s prescriptions accurately
and promptly executed.

Consult

K. RATNA & CO.,

OPTICIANS.
(With 25 years’ experience in the line.)
305, Esplanade :: MADRAS.

|
/i

company with an advance of Rs. §

THE COLLEGE BOOK COMPANY,

BOOK-SELL

286, Esplanade, Appah Buildings’ Upstairs, MADRAS.
LATEST EDITIONS ONLY WILL BE SUPPLIED.

LIST OF MEDICAL BOOKS

Rs. A. P, Rs, A. By

G—ray'g.-.Anatoxny Edn 1938 L2612 0 A 1. Mud;xliar~Ciiui~:ul Ol)st(-trics 17 0
Cunningham’s—Manua] of Practical Anatomy ; Berkley— Ten Teacher's Midwifery 1935 |
3Vols. I, I & III, each 1937 o 6100 | Hutchisons—Discases of Children'1936 " 13
Macgregor's—Surgical Anatomy 1936 < 1200 Goodheurt and Sei . Diseases of Children .., 18
Treves——Surgical Applied Anatomy 1934 .0 912 0 Coles. Physiological Chemistry 1933 .. 8
Taylor's—Practice of Medicine 1956 L1610 0 ('Jurk—Appliod Phurnnculng_\' 1937 o 11
Price—Text-book of Medicine 1937 - 1812 0 Bigm-r»»-—Bactcriuloz.v 1935 ... 8
Saville—Clinioal Medioine 1936 - 1712 0 ¢ Camerons— Bi, Chemistry .. 10
Conybere—Medicine 1936 .. 14 0 0! CUShﬂi*—Phi”’mi“’OlUK." 1936 ... 15
Wheeler & Jack—Hang book of Medicine ... 8 0 ¢ | Manson and Bars-—Tropira) Discagog .. 20
Rogers and Megaw—Tropical Medicine 1935, 9 8 ¢ i Hutchinson and Hlmtor——(,'linicul Methods.. 7
Starling—~Human Physiology 1936 - 153 0 0! Pearce Gould—Surgica] Diagnosis 1937 7
Howell's—Physiology 1933 200 6 0 | Treves—Surgical Operations 1930 T
Rose and Carless—Surgery 1937 .. 1712 0 | Parson—Diseases of the Eye 1936 T
Romanis & Mitchner—Surgery 9 Vols. 1937, 18 0 o0 | May and Worth—Diseases of the Eve 1934 10
Haygroveg—synopsis of Surgery 1933 L1112 0 I osenae - Hygiene ang Preventive Medicine 27
Muir—Text-book of Pathology 1935 .2l 80 r Sh;\ttock——Surgical Diagnosis 193 10
Green’s—Pathology 1934 < 1730 | Tidy—Synopsis of Medicine 1934 13
Beamont—Medicing fer Practitioners 1937... 13 0 0 | Horder and Gow—Medicy] Diagnosiy . 10
“Whit2d,Dodds—Medicine 1936~ g o o Samson Wright— A prlied Physiology 1936, 11
Hale White—Materia Medica 1937 .. 614 0 HOUStOhS—Imer Physics ; 7
Boyd's Text-book of Pathology 1938 .2 4 0 orradaile— Manya| of Zoology 1

osh—Materia Medica .. 7 8 0 | Hamilton Baily- Physical Signs in Cliniocal
Be]rgl%lgy Ten Teachers—Diseases of Women 3;"’89?." 1937 13
. aily and Love—gy actic

Johnstone—Midwifnry ﬂ 8 8 in one Vol. 1937 Short Practice of Surgeryls

ERS & PUBLISHERS,

When writing to advertisers,

please mention this Magazine,

Anﬁl’mﬂyi&'ﬂnﬂ . . always indicated in
TONSILLITIS - PHARYNGITIS - LARYNGIHS - BRONCHIOLITIS

Write for sample and literature

THE DENVER CHEMICAL MANUFACTURING COMPANY
163 VARICK STREET, NEW YORK, N. Y.

When writing 1o advertisers, please ention this M IEadine
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Grcy—Anutom v-~193%
Rose and Carles—M,

nutl of Surgery ~1937
Cunningl\am——'l‘cxt Bo
Frazer

or of the @0~
%‘e you a Temb: /
o/oerat’z've CJ/CZA 2

ok of Anatom y—1937

——Anutomy of Haman Skeleton —1933
Connybcro-‘f(-xt Book of Medicine—-1936
Hale and White—Mteria Medica—1937
Maior-Physiunl Diagnosis - 1937

A L. Mudaliar—Clinical Obstetrics —1938
De Loo—~0bstotrics-—l938

Mackay and Mackartney—
Zinsser—Text Book of B.

90 you bnow that the ea-opera/z’oe
@ﬁzé- is meant /57* your g@nefz'/.?

Introduction to Bacteriology—1936

weteriology —1934
Jetlet—Manua) of Midwifery- (4th Edition)
Hogben—Genetio Principles in

Patch—Manual of Mental Dige

Medieme and Social Science—1931
ases —1934

Mackenna—Discuses of the Skin
Watson—Handbook for Nurses—1934
Pugh—Practical Nursing—1934
Nurses Dictionary——1938

E §
% )E
' g foxt-
P. VARADACHARY & COMPANY. member you can buy all yoar. ~
" Medical and ‘333. Book-seller:, ' ' 4 nstiuments, and s/czz‘zonery
8, LINGHA CHETTY STREET N MADRAS. | books, in

@0 you brow that z/ you ate a

mmmm c A.ea/)er than /;om elsewfere 2

An IDEAL RECONSTRUCTIVE
TONIC for the CUNVALESGENT

Contains Peruvian bark, Sodium
and Pottassium Hypophosphitcs, Nux
Vomica, Malt Iron and Ammonium
Citrate, Peptone and Portwine.

90 you bnow that pwﬁ'/s ate fo be
shared 5/7/ the members?

Join to-day and reap the benefits of

this student enterprise.

Improves Appetite and the
of the Blood and acts as
Tonic for those Convalescin
Long-standing illness.

Quality
an Iron

The Madras Medical [o“eqe [o-operalive Ulub L4

(Registered 1938)

g from

. NYAL COMPANY,
Sole Distributors : DETROIT, U §.4.
APPAH & Co.,

CHEMISTS & DRUGGISTS,
MADRAS,

C 3B C 2B

When writing to advertigers, please mention this Magazine,
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: The Madras :

The Madras Medical College Association H . %

4 Pc: [lege Magazine ]

All “Old BOYS " of the College are carnestly invited to become N zﬂ{ ) 2 h ra l QI 0 B g

members and keep in touch with their ™ Alma Mater ™ 2 K

2 )

1] £

SUBSCRIPTION. —Annual for old student members Rs. 5, includ- 3 %

ing free issue of the Medical College Maga- ;‘-’-‘ ;

zine and other publications of the Association, { _% GENERAL EDITOR ;;‘

(W , =

‘ % N. S. Narasimhan, LR.CP. (Lond), FR.C.S. (Eng. & Ire.) E‘

The Madras Medical College Magazin2 . i g

Issued quarterly under the auspices ;—-—f‘ g

of the Madras Medical College Association 1 § ﬁ

The activities of the Association and the Madras Medical College . ’___‘ %

and original articles on Medical Subjects, Clinica! lectures and case g ’.___!
reports on interesting cases are published in the Magazine, ’;2!
-3
Rates of Subscriptions. Rx, { X

Students (including postage) per annum
For non-members
Single Copy ...

L)

A GOOD MEDIUM FOR ADVERTISEMENTS.
Rates of Advertisements.

Fuli Page  Ialf Page

(Quarter Page
Rs, Rs,

Re.
Ordinary pages —One insertion 78 4:8 2/4
Four insertions ... 29§ 138 78

Outside of cover—Four insertions ...

43 per page.

Inside of cover—Four insertions 30 per page.

D-Hh i< >y [ U - T - T

For further particulars, please «. Aply to :—
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THE EDITOR, X Vol. XVIII, No. 3 APRIL 1939. z
Madras Medical College Magazine, % E
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John Hilton, F.R.S., F.RC.S,,

1807 —1878.

John 1lilton was a Surgeon of the Guy's Hospital, L.ondon.
He became the President of the Royal College of Surgeons of
England. He delivered during the years 1860, 1861 and 1862

at the College a course of lectures on the * Influence of Mechanical

and Physiological Restin the Treatment of Accidents and Surgical

Discases and the Diagnostic Value of Pain ™.

These lectures swere collected in a book form and edited by &

his colleague and friend Mr. W. H. A. Jacobson. 4
At i H . [
Mir. Jacobson observed that " the book would be pre-emmently $

useful to students bv proving to them, in the early drudgery of
dissecting, how useful the dry facts of Anatomy will surely be
hereafter : and later by encouraging them. when busy in the
wards, to keep up their knowledge of Anatomy by applying to
their practice the thoughtful lessons with which the pages abound.”
Mr. Hilton's observations ranue from a corn to affections of the

brain.

The wax models of his dissections are preserved in the Guy's
Hospital Museum. The illustrations in his book are clear and

will be of immense value.

The therapeutic value of “rest’ has been recognised by
surgeons of all periods. It constituted the fundamental principle
of Hunter's practice, while Flunter gave it a place at the end
of a paragraph. Hilton inade it the heading of a new Chapter.
He used his knowledge of the structure and function of the body

AR\~

,‘; as a means to discover how parts could be rested.  Hilton’s white
N Line, Hilton's law of nerve supply to joints and his methods of
: ,'.. operative approach are familiar to all-
Hix Exeelleney 1ard :‘:’;\l\ima the Sirgeorn oo, o , ".'
e openine of 1y, Moo ol : ‘ - Ceepn %‘W%%(ml:ﬂﬁﬁwtmbmm.%g
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Black Wednesday.

By

[ had been asiked to vepresent the
Giovernment of India at the Intey-
national Coneress of Tropical Medicine
and Malaria at Amsterdam,  and
despite the fact that war clouds were
gathering and that the Premier’s fivst
visit to Germany had apparently had
little effect in arresting  the drift
towards international <trife, my wife
and T left ondon for Amsterdam on
September 230d, hoping o get through
the Conference in peace and to be able
to join our ship for India at Marseilles,
after a brief tour through Holland,
Belegium and France.

On our arrvival at the Dutch business
apital we learned of the failure of
Mr. Chamberlain’s second  visit to
Germany and of the vast military
movements which were tuking place,
A pessimistic view prevailed at the
British  Consulat: and  this note
persisted  and became  intensified
througnout Holland as day sucereded
day. [t was difficult to concentrate
on the business on hand and in the
Conference buildings litt'e gronps of
“nationals” conld he scon in eorners
at 4l hours of the day discussing * the
situation” and waiting for the latest
news,

L.r.-CoL. G. R.

MCROBERT, LM S.

On the afternoon of Tuesday the
23th, an atmosphere of despair was
apparent in the Duteh pressand at the
evening reception given at  the
Reichsmuseum by the  Netherlands
government in honour of the Conzress,
the chief topic of conversation amongst
those who had not already left was
how quickly the delegates could get
baek to their respective eonntries,

The piece-de-resistance of any even-
ing reception at the Amsterdam
Reichsmuseum is the exhitition in a
dark room of the cleverly flnodlit
masterpicce of Rembrandt—The City
Guard.,  We duly admired that
wonderful and historic pieture hut felt
next morning that it had been of evil
omen as we saw from our windows
the city streets full of marching troops,
Holland hiad mobilized,

We dearned that the taxis and
buses had  been  commandecred in
Paris, that the French railways had
been taken over by the military and
that in the event of hostilities there

would be no chance whatever of
gelting  passage by rail through

Belgium and France to Marseilles.
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Ouwr <hip was  dye to sl o
Liverpool next disys <o wetion bad 1,
be decided on at UNCe,

The traved QEENCTER Woep- Criomned

Full of  Visitors WYIg  to e
Passagres, to  change tickets nd 1,

adter voute sehndules,
thict our ondy ehance
Wik to v to Live

We were ol
ty cateh oup ~hiy
rpool that evening,

The K. }.. M. (Roval Duareh Air
Line) maintains regalar daily ajr
service from Liverpool to Amsterdam
and  vice rersg for the bencfit of
business men dealing  with the north
of Kagland. l]nf:n‘tmuxlvly When we
livet made application, the ceqte had
all heen reserved and were in gy
quandary, but in th. rarly  afternoon
We managed to procure two
which had been released,

W

feats

Like all large  citios
has its air port some nmile
just before 4 p. we
Schiphol—one of the finest wiv tep.
mini  in urope—in 4 luxurions
K. L. M. auto-bus,

Amsterdam
W away and
set ogt fiyp

Having registered
that of our rather |
airport office, we
restaurant  until
formed us that it w
board.

our weight and
Cavy Kit ot the
remained  in e
loud-spenkers in-
as time to <0 on

All the liners wore crowded
running late. Double services
being operated to and from Berlin and
just  before we embarked at ten
minutes to five, twi, gigantic  foup
engined planes took off for that city
laden with homegoing Germane,

and
were

Our own plane w
American Lockleed monoplane, jde,.
tical with  that useq by Mr
Chamberlain—a 250 q, Poh twelve
seater machine with a crey of four

¥

as g twin-(-nginod

1,! /.}/.14’() ('U/l/r'") “’a'r.

b il cprratl

,.mcient J

,
Boawrefe-
R e T Fote S

s Do

W }-"1."!3:\' ad e Lo
e ey }:'-'\?‘L;;;f\_ toriqrew })"\C. h
Avetepdam wib
MUricate est work of (-:m;tlﬁ.
AOpes Impression of the Y el
thetter Ruown as the Zuider
it b b are Legope e ingenul¥l
the ensineer oo it off from the®
and v . ther new North 593.
“’A“'i";" "l‘!»"n'* ,\}ji;i\ r»f Zl“ Slza
Av~vndbaon, Lefore our ,
reached the wiet ey of Hollan 3
headed WONW fr gpe 200

sijf'[it'.\‘ OVer [RISIL SRRNTIP

ik

Viest oty o f

e e

Forne ol hour we tlew sted
S BOI0 feot over aviast empty g
bt is ~ix o'elock approached, ra
aoobenee o rmiation  appeé?
Below s < e minutes 18t
Was snrorsed 1 catel n ;,'“lnw
tepreal Fuglidy tields through a 8
Tap in the it

Yoo,
ISRENERY i

Clouds  <cemed 4, wather
densely und e atiosphere *’egan}
be di»linvtl.\' Chanpy . Then o
ran ity fog T, plane wiis hrou$

‘]‘J\\'fl ty luwm‘ 4»]|-\';‘(iun hut
could see nothing hat grim d
ms<t. e

Kept e
K1 nals

to tine

\\'i}‘('!tw\ Hl)t'l(lt(’r . i {
rans,ittinges and rv“"‘v‘z*
i Comimunicating from '
with the pilot, :

.\\ COWEre now obviogs)y ﬂ.\'i"gj
Wite]ess bearing., feeling our vﬁ
u”'\\ll‘.{h the fou towirds l)()n('llste
Lie famons Yorkstire racing :
home of the St gy ar first $9°

Lo minutes 8 »
Teaching 1y, TOASt W commence 1
circle, and i

it Was relieved to "(:iw
ashing y. bedeoy whizh guided g
down the NTport. After a E

S 1\\'v11!\'-ﬁ\'«‘

Black Wednesday

on the ground for five minutes we
were glad to get into the plane agam
out of the damp and dismal atmo
sphere of Doncaster,

Our next stop was at Manchestm:
and we rapidly rose as we lett ‘()llll’
first stopping place as our route “')1({?
us over the Pennine Range Qf hi .
the backbone of lkngland, which we
crossed at a safe height.

Despite the mist and z'z;ill we got 1
good view of the bleak hill tops as we
s i emed but a
sailed over them and it seemed b e
few minutes later when we spira ("l
down into the Manchester air port z.m'<‘
disembarked for a few minutes before
a large crowd of Mancunians who had
come out to see the plane.

The final stage of the journey f\l‘vas
i ) il ¢ e flew
performed in twilight and we fle
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low over factories, c;mals‘ aqnd hlou}\'cz
to alight at Liver])oolvat ( o{cloc ?d;m
two hours after leaving Auwsterdam
400 miles away.

We weoere soon 'dc;,usitud Etﬂnl
well-known Adelphi Hotel w 1{:1(; \(1
notice  was  prominently dlipf-lx)fur
“The S 8. California will not wtu é)d
India as she has been requisition
by government .

Our dismiay  was  soon  removed

wiver, by the rouncement that
however, by the annow it that
Mr. Chiamberlain was g011}'g.‘5(’) ? uid
next day, and that the salln.;_fi 210 1
he regarded as not cancelled but pos
poned.

Two days later we sailed down the
Mersey.

vy 1 r—
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Tubcreulosis Problenm,

fM

General Hospita, Madras.,

We know that the buman race
shows tarked variations in the degree
of susceptibility to tubercnlosis. I
tuberculosis is introduced into an isu-
lated community which has previous-
ly not cxperienced its ravages, the
disease can assume a most viralent
form. On the other hand in towns
and cities, the malady manifests o
chronic and almost benign course, and.
in some countries, such as China,
where it has been rampant for many
centuries, the most extensive physicul
signs are compatible with a moderate
feeling of well being The difference
between the disease in these two
instances is said to be due t0 the fact
that, in those communities which
have had long acquaintance with the
discase, the more susceptible indi-
viduals have long been exterminated.
Inother words there would appear to
be a natural resistance to tuberculosic,
which may be inherited. This natural
immunity is relative only, and is
largely influenced by poverty, over-
crowding, malnutrition, and physical
and mental strain, A very important
factor in the breakdown of whatever
degree of natural resistance the indi-
vidual possesses is the danger period
of puberty.

Whether there is any
immunity to taberculosis
trome nataral, inherited  vesistanee
requires o study of the manuer in
which tuberculosis attacks the human
organtsn. The life history of tuber.
culosis is divided into two phases,
Thiere i, tieot of all, the privsary infee-

acquired
as distinet

Gon, folowed after oy L )‘.1.*6'!~\.l‘
of time by the secondary mxzmuﬂl}.
The primary complex was onee um.-l{
dered to oczur only in childhnod, but
it s been wmply demonstrated that
childhood infections oeeur in Jess than
50 per cent of all ndividuals nowd:
days, even in big cities. where more
than half the people are found 10
acquire their initial infection durmg
or after puberty This nay have
some relation to the large consump-
tion of pasteurized milk.

The primary complex necd not neces.
carily occur in the hung far ony be
anvwhere in the bodv,  Afterentering
the organism, the bacilli e phingocey-
osed by polviiorphonucel-arvcelicandare
(f;ll‘[‘ie(l ahm;: ﬂu, }}'{Alilll ~trenny to i
Ivimph node, where they e <urround-
ed by Lavers of endothiolind eclls, out-
side which are masses of bvphoevtes,
The organisms  are  frequently  not
destroyed but may remain alive for
many vears  The primary compleX
may produce no svmptoms or, at the
most, aomild febrile ress, which i=
wsually pasced off a~ oy elill or an
attack of influenza, 1 however, ad
individual who has Ui been attacked
is subjected toa skininoculati m with
tubercudo-protein,  degived from the
bacitlus, an intense exudative and in-
’ﬂ'e)u.n:n_utf{x'_\' Feaction i< faand t occur
IAUS. ‘In(lunx‘(('\ W Condityon oy hyper-
SCOSIIVENeSS ot eren e otelt
\’Vhl('h does Not evist 0o Lo who
his ot suffercd ey the primaty
complex,  Thic state of allergy may
gradually tads s Gually 4 po itive
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tubervculin - reaction—as  the above
intense skin response is called——may
disappear, but it takes a number of
vears to do so and is said to be an
unusual event, in any case. It will
not disappear if there are any tubervcle
bacilli alive in the nest produced by
the primary iufection.

It is important to ascertain whether
the development of the state of hyper-
sensitiveness to tubereulo-protein de-
notes that the particular individual
has acquired some degree of immu-
nity to the hacillus. The general
belief is that allergy is in some way
connected  with immunity. In any
case the reaction is so startling that
it would appear to be rather remark-
able it it did not «ubserve some useful
function.  The facts are that a large
dose of tubercle bacilli will kill an
animal rendered sensitive by a previ-
ous infection, A smaller dose will
make it acutely ill, but if it vecovers,
it will survive longer than an animal
infected for the first time by the same
dose. It appears that the view to
take at the present time is that the
condition of allergy is beneticial for
small reinfections but dangerous {or
largor doses.

Can we then, in any way, speak of
an acquired immunity in tuberculosis ?
A parallel may perhaps be drawn
with syphilis. In this disease, as is well
known, while the patient is “syphilitic”
he is immune to a fresh exogenous
infection. There is a change in the
tissues, which manifests itself by a
positive  Wassermann reaction. [t
would require exceptional circum-
stances to justify a diagnosis of a fresh
exogenous infection in a patient with a
known positive Wassermann reaction,
In tuberculosis we have a primary
complex couparable to the primary
stuge of syphilis, and we have an
altered state of the tissues to exogenous
infection, The sensiticed person
continucy, unatfected until -ome combi-
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nation of circumstances precipitates
the so-called secondary infection. Is
this secondary infection exogenous or
endogenous? If the paraliel with
syphilis is to be maintained, the
infection should be endogenous, that
is, arising from the patient’s own
tubercle Dbacilli, which have been
quiescent during the latent period.
Such a latent period oceurs in sy philis.
Ten or twenty years may elapse before
tertiary symptoms maaifest them-
selves and ten or twenty years may
pass before pulmonary tuberculosis
declares itself.

The only flaw in the argument is
that, as we have seen. tuberculo-
protein allergy can be broken down by
heavy exogenous infection. But does
such a’ heavy infection, except under
experimental conditions, commonly
exist? It is maintained by severad
eminent observers, of whom Wallgren
is one, that, under the ordinary
circumstances  of life, such heavy
infections from outside sourvces are
very unusual., And ifsmallinfections
can overcome the purposive sensitive-
ness of the tissues, what meaning is
thero in the condition of allergy 2 The
coticlusion to which this line of argu-
ment drives us is, that under ordinary
circumstances, the secondary infection
in tuberculosis is an endogenous one.
Exogenous re-infection may, and
probably does occur in quite a large
number of cases, but it may be argued
that the individuals in whom it takes
place are thdse who develop an adute,
rapidly advancing type of disease.

Much progress has been made in
recent years in the investigation of
tuberculous lesions with the assistance
of the tuberculin reaction. Formerly
this was a haphazard procedure, per-
formed in half a dozen different ways
and with as many differing reagents.
Confusion in the results obtained
existed on account of the impurity of
the variows extracts of the tubercle
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}t?:ocyﬁlus used and figures were far
from comparable. More recently, how-
(abl;;-es’ purified protein derivative
o dlated to P.P.D.) has been ela-
o (t e;))and.tlns 1s now the standard
fe lu erculin testing. It is ~tandard-
1sed s0 that its potency is the same
under all conditions.

A positive tuberculin test can only
mean that the tissues have been
sensitised to tuberculo-protein and
that there is a primary tuberculous
focus somewhere in the body. A com-
plete phys;cal arld X-ray examinatﬁn
may fail to reveal the presence of
this complex, but it must, of necessity
be there_,_because nothing clse cm{
so sensitise ‘the tissues as to give
a positive tuberculin. test. About
80'_per cent of people who are
positive reactors mnever ,develop a
secondafy ™ infection, and this in
itself appears cogent evidence of the
correptx}ess of the endogenous the(ﬁ
of reinfection. since we are all 'cog
stantly exposed to small doses of
tubergle_ bacilli, and the faiﬁﬁ‘é to
he reinfected speaks strongly for, the
vgjlue of the allergic state as an immuj
nity factor. The remaining 20 ex:
cent deve}op clinical evidence. pof
disease at some future date. Some
of thgse people acquire miliary tuber
culosis, tuberculous meningitis or n
acute pneumonic or broncho-pneumor?ir(lz
type of phthisis. The majority, how
ever, contract the ordinary ,ﬁbro:
caseous variety of pulmonary tuber-
culosis, which is a ding-dong battle
between the hody defences an the
bacillus.

'Ijhel:e‘ 1s no way of telling whether
an individual is going to fall into the
fortunate 80 per cent group or into th
}mtortp nate 20 per centgroup. Hence i(;
is obviously a matter of some urgenc
first of all to test as large a numby:
of the community as possible as(li
divide them into negative and posit;
reactors,  Secoudly it iy of vite;l 111\1,10
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portance to keep the positive reactors
under close observation. We should
regard a positive tuberculin test with
the same concern ax the appearance
of a pleural effusion »or spontaneous
pneumo-thorax, which, we know from
past experience, is very often of
tuberculous origin,  In  these latter
cases, in spite of the absence of con-
tirmatory X-ray or other findings, we
feel our.position strong enough, purely
on .Statlstical grounds, to Institute a
regime of prolonged rest. It is not
necessary to be as harsh with the
positive tuberculin reactor. The latter
should be watched carefully and
given every facility to maintain all
l‘ns powers of natural resistance. He
should in pa rticular be steered
through the difficult and peculiar
stress of puberty. (

A_l}otht:r valuable feature of the
positive tuberculin test is that it
t‘ocuses our attention upon the possible
s,)(ln.nce, do_mestlc or otherwise, of the
e " . e O
Iu d]’la'ly 1x1fect101} in the individual
tt? er consideration. Thus we sce
e at’E tioll‘owe',d to its logical conclusion,
als u )elcplm test places in our hands
CUI(I)(:(}:]& of totally ceradicating  tuber-
tubehl‘l.'”l Yi‘:tormurmns can wipe out
tuberzul?hlb from herds of cattle by
o aun:“d’%esmlg and  segregation,
ane samg ; ed scheme can gehieve
S urpose  in : ings
Positive reactors are k hyman beings
watch and are period'epltl under closs
ontacts Solically examined.
Contacts  of positive . xumined
examined for jinfect; (actors - are
appropriat 10l hpectivity und are
carl ely dealt with, If in an
Y stage, amenable ¢ hen

they are subjected ¢ 0 treatment,
measures, If 1 0 the appropriate
they are isolatedy'are peyond relief,
tions. There is " In suitable institu-
that if soner o 0 reasonable doubt
put into ol)erz;tio:l Y ahares were to be
C v tuberculosis could

be eff

Cct[\'ely . N

: ; elimin: .

of mauking, Minated as a scourge

———

Recent Advances in the Treatment of

Children's

By A. V.S. SARMA, M.B

Diseases.

, B.S., D.CUHL (London),

Medical Practitioner, Madras.

In the following are given a few
important advances made in the
therapeutics of infancy during recent
years:— _

Respiratory Failure.

Warmth, clearing of the respiratory
passages, and artificial respiration
form the preliminaries. Oxygen (95 per
cont) and carbondioxide (5 per cent)
through a nasal catheter are valuable.
Also pituitrin or cardiozol are injected
intramuscularly.,

H. Dorr has given cardiozol intraven-
ously to mothers tosave children from

intrauterine asphyxia.
Cerebral (Edema.

Rectal hypertonic saline (10 per cent)
Las been used by Moncrieff very
effectively in this condition and two
ounces of the fluid may be repeated
once in four hours if necessary.
Chloral is also used together with
5 per cent carbondioxide and 95 per
cent oxygen for respiratory failure,

Heemorrhagic Diseases.

The coagulation and the bleeding
time are raised during the first five
days of life (Rodda). An excess of
antithrombin or a dearth of prothrom-
bin has also been incriminated in

ex planing these diseases.

Injection of mother’s whole blood
intramuscularly is specific; initial

dose being about 10 to 20 c.c. and
subsequent doses being, when neces-
sary, 10 c.c. at 12 hour intervals.
Intravenous transfusion is resorted
to in urgent cases ; but previous typing
of blood is necessary here. Human
serum too gives good results. The
delay in the preparation of human
serum, and the difficulty of intraven-
ous technique in these Jittle patients
have always kept whole blood therapy
at the choice of the practical physigian.

For the anamia appearing later on,
iron and liver are resorted to.

Icterus Gravis Neonatorum.

This is one of the trio in erythro-
blastosis foetalis. Francis Braid and .
J. H. Ebbs class this diseast as a
congenital  developmental defect.
According to Darrow an antigen-anti-
body reaction seems to explain all
aspects of erythroblastosis feetalis.

Hampson has  established the
supreme efficacy of hsemotherapy in
this disease. Five to fifteen c.c. of
maternal serum are injected daily until
the desired effect is had. Transfusion
of whole blood (10 c.c. per lb. of
infant’s weight) is equally effeztive.

Biliary antiseptics given to pregnant
women have been shown to he useful
as preventives,

Anemias of Infancy.

The nutritional ansemias of infangy
respond toiron therapy. The constipat-
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ing effect of iron is not so evident Ell
children. The researchesof Prof.L G.
Parsons and others are classical in this
field. J. H. Hutchison thinks that
copper plays a role in lwemoglobin
formation, apparently by rendering
available for that purpose iron alveady
stored in the body, ’

Ferrous iron is better than ferric
iron, and the former is effective in
smaller doses. According to R. Ste.
phenson, supplementary iron appears
to be needf_}d up to the age of two
years to maintain the haemoglobin at
the normal level.

.According to J. H, Hutchison, mas.
sive doses of iron are necessary as they
can then only make the iron stored in
c_he liver overflow fop. heemoglohin
formation.

.P.re_ven_tiop of nutritional anemias
ot infancy lies in giving yeast and iron
to pregnant mothers,

Nasal Sinusitis.

About H0 per cent. of children with
: tonS)_ll.qrnnd adenoid involvement have
antritis.

Treatment of acute antritis is conser
vative. IKphedrinated oil is :xdviép(i
for nasal instillation. The middle
meatus  may be shrunk by the
application of cocaine and ‘adrenalin.
Aspiration of the antram is the last
resort—not lavage. .

Treatment of chr mic sinusitis means
mprovement of nutrition and hygiene.
Washing out of the antram is
very useful procedure, Antmstnnw
and Caldwell-Luc operation are also
resorted to. \

Disease of the sphennid and
ethmoids is dealth with by the dis-
placement method of Proetz.
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Short-wave diathermy and infra-
red treatment are also gaining ground.

Prevention of sinusitis lies iy 4
balanced diet, rich particalariy iy
vitaming A and D and ideal onvivon.
ment.

Oxygen Tents.

These arve very uscful in meamonia
and empyema. The aim i to koep
the percentage of oxXvgen at 1) to
50 and the temperature cool,

Prontosil Group of Drugs

. Regent medical literature aby,uunds
in information regarding the sulphanil-
amnide group of drags,

[ In pediatrics sulphanilamide Yo«
‘y enused with suceess in eerviel
adenitic, erveipol., zonorrhoeal valve-
VARINIOS, miestolditie ming oeen )
meningitis, throat and yow- Intectioms,
pyelitis and pneumonia. The dosage
is from grains [ to grains 71 thrice
a day. i

'I‘I}n utility of 1. drisin pneu-
monin and NN SO e :'f'“"f(r"i“\'
may be elaborated to some fA",\"rm‘lth |
) l*}yar}s and (raisfor
I‘..() 13 in 100 cases of Loy
with only 8 per (-‘r*nt o
while 27 per eent
mortality in g ¢
!ms alsn heen Te
in broncho-pn
bheumonijy 4 few (e
nmqh as 9 grame ((fdw‘
du:-mg the firgt ,‘)4),
;mtpeared i ab a
fitensely tregte) Ca8es

ed prony .
Y witl, o
the drg. g the the,

have  yeed
Dhicim omnia
Casemortality
SWas the case-
onteol oo, T 6”3
borted a4« bhey :

: w useful
eumonyy, .

In Jobar
; Haed even das
T 613 MoK B
honrs Cyanosis
Terter of the
: éi'll’l :]is;xp})t—!lr'
Withdryw, ) of
OV Camination
t.:)-' I”'Q;(.“('n' ()f
f thece ca<es.
sulplizemoglo-
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binwemia. No renal damage was
ohserved. Temperature fell within
24 or 48 hours of treatment.

“Sulphanilamide therapy marks an
impoitant advance. It has changed
the treatment of meningococcal me-
nigitis from a difMcult to a relatively
simple matter. The former high case-
mortality in infants appears to bhe
vielding to this treatment. It is
effective in group Il as well as in
group I infections. High initial
dosage is advocated. The sulphanil-
amide level in the cerehrospinal fluid
should preferably reach 5 mg. per
100 c.c. in twenty-four hours and be
maintained at this level for three
daves, Farly eyannsis is not an indica-
tion for reducing dosage. The treat-
ment is probably effective only in the
acute stage,  Two cases treated after
the tenth day of the disease died.”
Thus writes H. Stanley Banks after a
study of treatment of 113 cases of
meningitis. . N. Allott writes: “It
is possible that the administration of
Iarge amounts of fluid to the pationts
may have led to incrcased loss (of
the drug) through the kidneys,” The
latter point is of practical interest.

Researches of Prof, A. leming and
others show the dependence of these
drugs for their activity on the pre-
sence of leucocytes. The toxic effects

are:—(1)  Acidnsis,  (2)  Cyanosis,
(3) Fever and rash, (1) Agranu-
Iney tic zmgix‘u}, ()  Amemia, ()
Optic  Neuritie, and (7))  [mpair-

ment of Spermatogencsis, In  this
connection it may be  remembered
that agranulocytic angina is practi-
cally unknown in pediateies. The
hyperpnea of patients veceiving prons
tosil is primary and the fall o the
alkali reserve s comensatory. 1t is
possible that hyperpnea is ¢ iused
through Herring-Brown reflex, affect-
Ing centrally. While the patient is

9
~

on these drugs he is not given any
sulphur-containing  food or drug
(onions, egg, magnesium sulphate,
ete.)

A hopefal trial of prontosil may be
made in osteomyelitis and peritonitis.
Trial in acute rheumatic fever has
been fruitless,  The treatment of sore
throats with culphanilamide means a
preventive aspect and is essentially on
a dilferent footing.

In pyelitis the acute stage is best
treated with alkalies (for 4 or 5 days)
and later on sulphanilamide is exhi-
bited. At present mandelic acid seems
to have abdicated in favour of prontosil.

Prontosil may be given orally,
intramascularly, intravenously and
intratheeally.

Pyloric Stenosis.

Just to-day the physician claims
successes cqual with the surgeon in
the  treatment  of this disorder.
Prattivwaite uses 5 cesof Tin 10,000
solution  of  ecumydrine  (atrophine
methyl nitrate) half-an hour before
feeds. It 1is advisible to use this
treatment nare in private practice
and that only after overeoming
dehy hration,

Infantalism.

Antuitrin-3 is nsed here. One c.e.
two or three times a week for two or
three months s given.

Acid Milks.

Attempt 1= made to satisfy {he
buffers ¢f cow’s milk by acidification
and therefore the normal  gastiie
acidity igleft unfettered. The advan-
tages are the stimulation of bile
secretior, soothening of pylorus, and
finer protein curd formation. Next
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to breast milk, ucfid
Lactic acid is preferred _ .
acid, and a dram of acid }actx(’.' dllgte
(B. ) is added to a pint of milk.
Lacidac is quite good and serves as a
prophylactic against diarrhoea.

milk is preferreg:l.
red to hydrocloric

Treatment of Measles.

Treatment of contacts with con-
valescent serum as a prophylactic has
heen very eftective, Recently placen-
tal extract hus also heenn favourably
reported upon (T. N. Parish). Three
c. c. of convalescent serum, up to
three years, and an additional c. ¢. for
every further year in age. given
intramuscularly before the first six
days after exposure completely aborts
an aftack.  Very recently some
workers have advised larger dosage.
When the injection is given between
the 6th and 9th day the attack will
be ren('lorod milder but a permanent
Immunity will be achieved by the
subject. The latter plan is adopted
for healthier contacts. o

Whooping Cough.
Acgor.dlng to a recent review by
R. Cruickshank, larger doses of
vaccines are useful whei given early

both in the pr i
evention and treg
o portuns ¢ catiment

Diabetes.

) Less restriction in diet has heen
introduced as also insulin with
retar(k.d action like protamine insulin
and zine protamine insulin.,

. In the use of retard-insulins the
risk of hypoglyciemia coming on very

v
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suddenly has to be remiembered. The
aim of this drug is to avoid nocturnal
rise of blood sugar. Hypoglyewemia
as a result of zine protamine insnlin
has risks of carly reliose,

The Iron-Lung.

~The use of the Bragg-Paul pulsator
(Drinker’s apparatus) in cases with
paralysis of diaphragm or intercostals
due to diphtheria or poliomvelitis
has saved many lives. One patient
observed by the writer at the (jreat
Ormond Strect expressed his prefer-
ence to be in the apparatus as he was
recovering from post-polio respiratory
palsy., ‘ ’

Rheumatoid Arthritis.

Gold therapy and serial plasters
have }?(xen favonrably  reported upon
by vartas workersowhile T.Colver has
(lg-{mod the prognosiz as o< 0 miting
disease  and claiming 25 per (-f*not
complete recovery,  Again, juundice
h.;\s lx}on observed to produce a4 remis-
sion in the syvmptoms of arthritis
Blllrubin and bile <alt are hotl neces-
sary in artificiad induction of ftandice
for the efficacious therapy in rheuma-
toid arthritis. ‘

_The introductio
tives into  the
mentariam, pl
problems, hLe
ment of dey
attention tq

nof choline deriva-
.., rapy of hehaviour
?rmg aids in the treat-

childrep, and eflicient

St L .
relaxation Rclt)«l)'(])inml either hy the
ary method or by elocution-
. are g NP
advances Some of the newer
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Loudon, during March to September 1938.
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Actinotherapy, its Nature. Production and

Properties.

By S. R. RATARAM, M.B.B.<. (Madras),

Cioil Hospital,

CActinotherapy is 4 Greek deriva-
tlve. meaning acting, rav, therapin
healing, i.e., a cure sought for by R:uli:
ent Energy of the nature of light
ben}g‘ a form of olwtru-lnagn:%ti(;
radiation. We know that sun lieht
whlch.the school boy is aid to 1'(111131’]’
as Sl‘rnple " is not simple b&caus:c i;
is lacking in the richiness of its colours
but because it has all the seven
colours uniformly blended, .., the
V}Slbl@ spectrum, bevond the eft an
right of which we get the shortep
Ultra-Violet and  the longer  Jnfra-
Red t'ad_iations respectively, A\Min:;-
therapy is harnessing 15:0u0 two forms
ofﬁgn@rgy for the alleviation of thé
Sary *E By G, Hor foar it seei

' rate the
different wave lengths, suffice it to
say that they are expressed in milli-
microns and microns, 107 heine a
Angstyom Unit (AU). "This er?er:rn
radiation expressed in A. U: is to T)B(’
assayed fol‘ practical purposes in term;
of Physical and Biological veictions
that they stimulate the cellular
protoplasm. B

Sonurces.—Now to a brief survey of
the sources of such emanations, Tjo
Sun itself being a perennial natural
source there ave artificial sourcs lil"lx
The Alpine Sun, The Kromayer /’i,“, "
these being composed of 5 mr\;" o
arc in a Quartz tube, t]e (,‘21[‘})';1( z.” '
and the Tungesten are, all med 1.:”‘“
U. V. L. radiation of vay Fine I,Ol.l.( Y
age ; and the Sollya L"'."’beorﬂljtﬁ‘lllt‘—

k=

Hyderabad (D).

wed rays, _ The infrared  radiations
are emanations from o black hodv ™,
ut‘!}m cture of Graphite or a metalic
Wihre rivete D hetween two plates of
mica,

Physical Bffects—1,. two forms of
enfray act differentiy o the homan
skin: the UV with a penetrating
bower of the order of (] 1y, to

mmni. produces

BRLE erythema—
whih dooe o

o , extond bhevend  the
capillirs el 0 v e Wiy a

lz‘ltf'm peviod which 0L with
11}1" .\.‘l . -Jl e anjpasied by a8
Photo-cicmicadd  reaction. [t has

rll)‘(l-m(ltlzs a photoelectrical  pegcetion.
e longer infra.r HUSHTS

The | rT,',vex _mtm-.ujd racliations canse
GoNPTEemL Wit e phnto-
c.lw{ilunxl Pt s iy e UWVLL
radiatione, S o

F'lu(n-(:s»(.()’ N
seence, — s l\]() N '
e e IS
another of (], 11 Cxcence
of the Acting Phavsien] ]'}n‘:lumt‘na
. ACTLe ryys, Vorion tissues
gve i charactepioy: s tls
—thus just 4 qee 0, Shide in colour
de t(k(t. J{U. a (ll-(\;, OF e o u]d be
‘tected . My . { "
hair: b, 1-]“.’”“” hadr 1, any other
H” }: : s ’I':nfll t»:il(‘l‘ (1\ - \'\(”“f' L.,)ul;‘
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keratosis a white

tenia infections,
For further

fluorescence and so on.

details on this fascinating subject of

luoroscopy  Radly Grant may  be

consulted.

The delayed actinic reaction of
the skin is a call for the regener-
ative powers of the celis of a
photn-chemical nature ‘The human
body is said to be as sensitive as the
green tender leaf to this phenomenon
of radiations. Workers have shown
that it is so very sensitive that an
area of 1 mum. syuare of _U.V.L.
radiation on the skin is evld_ence‘d
by photo-chemical changes which 1t
evokes. It may not be too much on
my part, to ask for the indulgence of
my reade:s to a few technical facts,
r.e., that the U.V.L. ranges approxt-
mately from 2,500 A.U. to 1,000 A.U.
with a “peaking effect™ at 2,910 A.U.
(100 per cent). The ILR. radiations
are emanations above 7.000 A.U.
working up to 200,000 AU. with a
“peaking cffect” at L1000  A.U.
(100 per cent).

The action of U.V.L. radiation—
to put an Iliad in a nut shell—are
threefold, 7.c., Bactericidal, Growth
promoting, and a Biological action
of the nature of a photo-chemical
reaction. It must here be brought
home to us the only too well
known saying that the doctor is noet
treating diseases b ut individual
patients and as such should bear in
mind the gamut of variation, which
according to Saidman is stated to be
of the ratio of 1: 400, gathered from a
study of over 2,000 cases. To the busy
practitioner, who isnot a special
technician it would be fitting to
classify the action of the actinic rays
on the various systems of the body,
incidentally indicating their thera-
peutic bearing on the various diseases
the human tlesh is heir to.

Slkin.—Before proceeding further, it
may be of interest to note that the
skin is the most sensitive, and even
here the sensitiveness may be express-
ed as a per cent in various parts of
the body. Taking the abdomen as
100 per cent, medial aspect of fore-arm
and dorsal aspect of handis 75 per
cent ; neck, face, thigh including calf
i« 50 per cent while soles of the feet
are of the order of 25 per cent and

less.

The erythema produced, histologi-
cally is an inflammatory process, not
being confined to the skin extends
down into the tissues. The modus
operandt on this epiblastic derivative
is said to be a congestion of the
capillary bed in the dermis, with an
engorgement of the blood vessels with
leucocytes and R.B.C. Taking the
skin as a gland, its walls become
permeable to the derivatives of amino-
acids, which pass outwards via the
lymph channels and lactials into the
blood stream to act on the endocrines
- the Thyroid, Adrenals, Pancreas,
etc. Theinternal secretion as a result
of the stimulation by U.V.L. takes
part in the defensive mechanism of
the body-Esophylaxis (Memmes-
hiemer).

The substances liberated from the
skin arc of the nature of histamine.
Powerful local erythema releases the
products of inflammation, which have
the same effect as parenteral adininis-
tration of proteins. Pronounced ery-
thema cause blisters which are found
to heal without leaving a scar. The
pigmentation noticed after higher
doses of U.V.L. is due to an oxydase
enzyme, and the red light is anto-
gonistic to it. As a result of skin
irradiation there is a better regulation
of skin inspiration and transpiration,
thus regulating the heat mechanism
of the body. The chiolesterol is irradi-
ated to ergosterol rich in vitamin D,
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that goes to energise  the svstem,
Thus it may be seen that electro-
magnetic energy  getting  changed
variously bringing home t our minds
‘t‘he truth of the immortal  truism
nothing is lost when the candle
burns”. By its bacterizidal powers it
acts on uleers derimato-mycosis, ete,
Its fluoroscopic effects have already
been discussed. '

Cardio - Vaseular — Systewr-—T 1y ¢
songestion and dilatation of the capil-
lary bed ipsofacto reduces the much
dreaded blood pressure, thus relieving
the strain on the heart. By stimulat.
ing the heemopoetic system it helps in
minting out R.B.C.in greater numbers
—a mode of combating anwmia. The
leucocytes are also increased thus
increasing phagocytosis.  The bacteri-
cidal and the immunological powers
of the blood are increased thus helping
the system to combat hacterial infoc.
tiqns like Staphyloc:ocus, B Diptheria,
Micrococcus Caterrhalis, ete. The mine-
ral content of blood is enriched by an
Increase in calcium, iron, phosphorus
and iodine. There is also an increase
in the alkaline-reserve of blood, an
important factor for the diabetic and
for the prevention of thrombosis and
embolism, (Paschoud). The diabetic
scores yet another point in that the
blcod sugar also tends to be dimi-
nished. The heemophilic noted with
gratification that his coagulation time
has come down. While considering
such manifold effects it must be re-.
membered that we should not miss to
see the forest in closely watching the
trees, and realize that to the therapeu-
tist these are new avenues by which
he could meet the demands of his
patients—especially in these days of
keen competition, healthy and other.
wise.

Alimentary System.—The bleeding
gums and commencing pyorrhau are

Medical College Magazine

relieved to some extent by U V. D
therapy.,  There i an inerease in the
dizestive seeretns t‘:l"l‘t“l))' ;:i‘»'in.g a
keener apuetite. an efticient digestions
better abs<orption and consequently @
robust build,

feespiratory  System. The tonsils
which are stationed at the high way
to  respiratory dizeases, are  more
vascularised and this improved cireus
lation helps to combat infections an
heal ulceration.  The bronehial mucus
miembrae and the alveolar epitheliom
arc rejiivenated. making  them less
liable to the walts of infection.

. N Spstem.—Acting on the
nearones 1 has an analgesic effect on
the periplieral nervous system ; which
tones up the skeletal muscles and
stimulates them to growth. Acting
on the svmpathetic it ssimulates the
endocrine  system, inereases pespi-
ration, regubiutes tae cardioavscular-
mecihanism, which ail go v form the
bady efficient. Acting on the centre
it stimalates the mind and cpvigor-
ates it,

Genit-Urinary Sy<tem, e UV.Le
rays hive no partindity 1o any of the
systems, Cases of chironic neshritis
unprove as evidenced by ay hn;‘)ru\'b‘d
blood condition und o tall in B. P.
The modus operandy s oonly 4 con-
lecture,  an  improved }

: metabolism
and better elimination o1 toxins

(Russel and Russel). Thouel an ine
Ext"usumﬂ 1t lemuM b >tnt:d ';t this
stage that ULV, L therane i i
tra-indicated iy acute nlc':'; lixf)ii l:ngu;:‘
;lllt' 'fl(-ute conditions in gi;nu-;;l k while
tllllel d-‘l&l»ll Tay= which do not intluence
Thesmf- chn‘mstry may he given
o tl‘lgr':\?\tstbcl/)ng more to the realm
(:onsidc:;-iptln (s where they would be
many ol m detail.  In’ prostatitis
liko yelhn ;'jla ('1;1{:11 beneticial effects,

; fom puin ung frequency of
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micturition, perbaps due to the de-
congestion  effect which U. V. L.
exerts on the internal viscera. The
maintenanee of inereased calcium
level cerves to stimulate an eusy
menstrual flow.

Motabolism.—Carbo-hydrate 'Meta-
bolism-——there is an increase in the
carho-hydrate metabolism, in the way
of an increased mobilization of blood
sugar in hyper-glyciemia, with an
associated  diminished quantity of
acetone in the diabetic urine.

An enhanced Protein Metabolisin
is evidenced by the fact that after
actinotherapy there is an increased
exeretion of nitrogen, sulphur, phos-
phorus, and salts in the urine.

The Fat Metabolisi is activated by
the elaboration of vitamin D from the
ergasterol of the skin, which helps to
lay the bricks of lipoidal cells

Many warkers have shown that
after actinic irradiation theve s an
increased  fixation of iron in the
tissues, as also of calcium, phosphates,
iodine, etc.

From the foregoing it could be
gauged how very varied are the
effects of U.V.L. rays. The synthesis
of vitamin D the enrichment of hlood
regarding its formed elements; its
mineral and iodine contents: a ten-
dency to reduction of blood sugar in
hyper-glyceemia ;an improved circula-
tion due to vascular changes and a
hetter tone of the skeletal muscles;
an increased ingress of digestive
ferments: an analgesic effect on the
peripheral nervous mechanism; @
stimulation of the sympathetic with
its concomitant effects all tend to in-
crease the process of anabolism and
katabolism, i.e, an inwreased meta-
bolism,

This increased destruction and
regeneration of cells and rejuvenation
of existing cells, with a metabolism
which is geared to a higher pitch
permits of the statement, thongh
paradoxical it may seem that by
actinotherapy the thin and sparing
axe made more plumpy, while the
ohese have the comsolation of slimming.
This is nnt all.  The correction of
dvscrasias, the reliet it affords in
allergic and anaphylactic conditions,
the decrease in the coagulation time
of the haemophilic, an increase in the
alkaline reserve of blood, an increase
in the immunological powers of the
system are all conclusive evidences of
the fact that every reaction of cell
chemistry has been energised.

While 1t is {rue that actinotherapy
cannot be o “cure all” vet these ave
no exaggerated claims tn this innova-
tion in modern therapeuatics, nor is it
an idle heyo worship of the (foddess
of Light, since every claim has passed
through the crucible and stood the
binlogical teste on the anvil of truth,
{o sav the least—from the time of
Prof. Finsen of Uopenheighan, down
to Dr. Rollier of Leysin, Sir Henry
Gauvain of Alton and the galaxy of
many more aspirants of Light,.

Part 1L

While actinotherapy in the main
consists of the medical application of
the U, V. Radiation, the other rays of
light therapy like the Infra-Red ema-
nations, which are a complemoent to the
U. V. 1. arealsoincluded. Ttssource,
wave length, and physical properties
have already been dealt with, now to
its physiological effects.

Plysiological Effects—They effect a
vascular engorgement and locally raise
the temperature of blood to a degree
which does not occur even in the
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highest byrexial econditions known,
This heat increases the combustion and
immunizing powers of the blood, i.e,,
one ofactive ang rapid phagoey tosis.
The local dilatation of e vessels helps
& rapid circulation, thus effectively
overcoming stasis. This would explain
what an important role T, R. rays play
in all acute conditions, in helping
the resolution of inflammations and
commencing abscess. This vascular
tatation permits of un efficient play
of U. V. L. on the skin and hence it ix
best to give ap LR therapy either

previous to op along with U, v, L.
radiation,

Regarding the heating qualities of
these rays they have to he considered
in two sets, Le., the visible yellow and
red rays with the short invisible 1, R.
SManations ; and“the longer pure I, R,
rays. The former has & maximuam
benetration with 5 tendency for the
temperature gradient to.work in wards,
As measured by Sonne, with a local
surface temperature of 1108 F, the
subjacent skin at 0'5 om . depth was
found to be 1178 F. the latrer type is
opposite of this,. ; e, for a surface
temperature of 139 the underlying
area of skip directly below at a depth
of 0°5 cm. records 1075 1,

Colour Therapy,—No - resume of
actinother‘apy is complete without »
consideration~though brief it he—of
the nature of coloyr therapy.
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Red Light~This is antagonistic 10
action to the U. V. L. and hence 1?
resorted tn after an over dnsage Ot
U. V. L. to prevent the suhsequen
blistering, pigmentation, et !.t is an
allied principle conecived by Finsen f“
using red licht to annul the n'ntatl\f;
effects of U, V. L. in the treatment 0
sirallpox, to prevent the bied d'-‘i,ﬁ'
guarement by pitting,  Similarly in
seborrhoed and aone where the guartz
lamp is used to produce severe reac-
tions the red ray therapy is sought
for as a follow up to prevent ]yigr!mnta;’
tion wnd help e the restoration o
normal skin.  These rayvs also help 1n
the drying up of weeping eczemas.

Blue Light— A prolonged exposure
to blue ravs causes ana@mia, which 8
taken advantage of in preoperative
cases, They have an anodyne action
I trawnathc et oular extrivasations,
The therapy is sy iy VoS U ute
coryza.

The subject being fairly vast,
commensurate wit}, Spaca and time it
has been poseible only to touch o the
bare outlines withoat di~cuseing the
controversinl 1)inte found jn liters-
ture, or entering  decper jnt  the
scientific details,

(Dosage, Terlu‘zic;m', Aand Ther gueatics)

(7o be continynd )
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Warden and Members of
The Madras Medical College Hostel.
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Personal.

Mr. U. Venkataraya Nayak,
Assistant Professor of  Anatomy,
Medical College, Madras, to act as
Additional Professor, Central Institute
of Anatomy, Physiology, etc., in the
same College, with effect from the
date of taking charge.

Mr. Md. Basir to be Additional
Professor of Physiology in the Central
Institute,

Miss B. Upshon, Woman Tutor in
Anatomy, Stanley Medical College,
Madras, on relief, is posted as Assis-
tant Professor of Anatomy in the
Central Institute of Anatomy, Phsio-
logy, etc., Medical College, Madras,
to fill a vacaney.

Dr. K. Narayanamurthi to be
Honorary Physician in the Govern-
ment General Hospital, Madras, for
a period of five years with effect from
the date of taking charge vice Dr. T
Satakopan who has completed over
five years of service.

Mr. 8. V. Thiruvenkatachari to he
Honorary Assistant Medical Officer
for a period of five years with effect
from the date of taking charge vice
Mr. T. K. Sundaram, who has com-
pleted over five years of service.

Dr. B. M. Sundaravadanam to con-
tinue as Honorary Surgeon till 15th
December 1940,

Dr. A. Mannady Nair, M.B. Ph'Di;
on return from leave, rejone
appointment as  Profissor of
Chemistry.

Bio-

Dr. F. DeNetto, M.B.B.S ., was a}way‘;?a
ed this month the Honorary Diplo of
of D. A, by the Royal (ollege
Surgeons and Physicians, Tondon.

Lieut.-Col. V. Mahadevan, F-R'%z:
(Edin)), F.R.C.S, (Rdin.), ILMS,, Prol ‘
sor of Operative Surgery, Medlcz
College, and Surgeon, (:nw}mmeas
(ieneral Hospital, Madras, to act
Professor of Surgery, Medical (fol\egej
Surgeon and Superintendent. (iover?
ment General Hospital, Madras, wit
effect from the date of taking clxat%e"
vice Lt.-Col. M. M. Cruickshunk, L. M5s

proceeding on leave,

Major J. F. Shepherd, M.B, Ch»%-
(Aberd), M.Ch. (Liv.), F.R.OS. (Eug-h'
LMS,, District Medical Officer, North
Arcot, and Superintendent, (}0\'_el'ﬂ
ment District Headquarters Hospitah
Vellore, to act as Senior Specialis
in  Burgery, Surgeon, (jovernmen
General Hospital ang meegsol‘
of Operative Surgery, Medica
College, Madras, with effect from the
date of taking charge, vice Lt-CO"
M. M. Cruickshank, ILM.S,, and Lt.-Col-
M. Mahadevan, LM S.

Medical College Hostel.

Lord Erskine Opens New Buildings.

MADRAS, Feh. 4.

College, in requesting His Excellency

p : , . . to declare open the hostel, said that it
Phe new Madras Medical College oy ’ . }
Men’s Hostel in Millers Road, Kilpauk, W8as indeed a red letter day in the

His Excellency the GGovernor.

was declared open, last evening, by

annals of their College, for after 104
years of its existence, they were the
proud possessors of a hostel which

The function was held in a special they might justifiably call their own.

pandal erected on the grounds in front
The premises were

of the Hostel.
specially decorated for the oceasion,

A large gathering was present.

His Excsllency, who was accom-
panied by Mr. W, T\ Bryant, Private
Secretary, and Capt. E. T.R. J enyns,

“ The need for a hostel for medical
students, ” Dr, Mudaliar said, “ was
first mooted over twenty-five years
ago, but consequent on the Great
War, the proposal had to be dropped.
I't was not till 1929 that the Govern-
ment sanctioned the construction of a
hostel for this College on a site in

Aide-de-Camp, was, on arrival received Naval Hospital Road near the Veteri-

by Major-General N. M. Wilson,
Surgeon-General, and Rao Bahadur
Dr. A. Lakshmanaswami Mudaliar,

Principal of the College,

His Excellency inspected the Guard
of Honour presented by the Medical
College Contingent of the Fifth {Mad-
ras) U. T. C. The members of the
College Council were then introduced
to His Excellency.

His Excellency was garlanded as
he took his seat on the dais.

Dr. A. Lakshmanaswami Mudaliar
bresented a report about the Hostel,
after which His Excellency declared
1t open.

At the conclusion of the meeting
the guests adjourned to the terrace of
the building for tea.

Rao Bahadur Dr. A. Lakshmana-
Bwami Mudaliar, Principal, Maodical

nary College. Before any progress
was made, however, the financial
crisis of 1931 overtook us and Govern-
ment deferred consideration of the
scheme for two years, In subsequent
years repeated representations were
made on the subject by the Principal.

“The celebration of the Centenary
of the College in 1935 gave a fresh
impetus to the students and an added
zest to their demand. the slogan ‘A
hundred years and vet no hostel’
becoming the rallying cry at all College
functions. Deputations of student
representatives waited on the Minister-
ir-charge on two oceasions and finally
hopes were held out that the Govern-
ment would sanction the construction
for which an estimate of Rs, 3,60,000
was finally approved,

“To our great surprise, however,
8 communication was received in July
1937 from the Government that funds
for the hostel could not be provided
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for in the Budget of that vear, It was
at this stage that I happened to take
charge of the Principalship and it
Wwas not long hefore T realised that
the possibility of building a hoste]
had receded considerably  to  the
background and that it may never
materialise. The demand,
became more Insistent, A
to be found to satisfy the legitimate
needs of the growing number of
students and the mortality and mor-
hidity among medical students ip

recent years made it even more
urgent,

however,
way had

“In the meantime, the Park Hostel
in the adjacent compoun
posed to be taken over for women
students of our College and in that
connection I happened to visit this fine
site and to interview the landlord, Mr.
Thambuswami, who readily agreed to
the suggestion that he should build a
hostel on this site for the use of the
medical students and lease it to Gov.
ernment for a number of years, The
details were carefully gone into, so
that a case may be made out to (iov.
ernment satisfying them ag to the
financial commitments, if any, the
Government would be called on to
bear. Finally, I addressed the Surgeon.
General on 5th November proposing
that the Government should take on
lease for a period of ten years, the
hostel to be built according to approyed
plans on this site, that the rent was to
be fixed at Rs. 1,200 per mensem and
that the Government be requested to
contribute, if necessary, two month’s
rent of the vacation Leriod and ap
initial outlay of Rs. 1500 for equip-
ment. These proposals met with the
ready and sympathetic approval of
the Surgeon-General, Major-General
Wilson, who commendeg them to the
Government. Soon after thege Proposals
wore submitted, I handed over charge
of my office to the Permanent

d was pro-
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Principal, Lt.Col. (. M. Plumptre,
who was most enthusiastic in support:
ing and puthing forward these propo:
sals and to whom we owe a debt 0
gratitude for the completion of the
scheme.  The sunction of the (;m‘erl:i‘
ment was received in Marel; 193% an

after  <ome  more formudities, the
foundations were laid in Juty 1938 IE
I8 4 matter for sincepe congratulations
that this magniticent pile of bhuildings
was completed in «ix  nonths an

ready for occupation on Ist January
1939,

“The buildings that Y our l“,X(‘t‘]_l"ncy
will declare open to-diy, consist 0
two blocks of three storevs cach,
hesides the hecessary out-Jipuses in the.
shape of kitehens, ba'th-roomns, sorvants
Quarters, sick rooms, evele ~hed. eté
There are 115 rooms to uc(-unmwd:“te
220 students, most  of them being
double rooms while a few qpe singlé
In the spacious Liwn attuchied to these
buildings, two tennix courts have h‘een
laid while a foothall and hovkey hel,
and a cricket pitely ape in the cours®
of completion. Up-to-date  sanitary
and electric ﬁfting< hive Leon provids
E.}d. and it is 4 muatter fop great re lie
Just at present, that we cun confident!y
look to our requirements in:—te:l{i 0
depending on a somewhat prccuﬂf’us
city water-su;,p]y_

“Your Exccllrem-\', there are few
more wantg which “have to be pro
vided for jn ¢, hostel, [ must con
fess that in my anxiety to get the
Sanction of the Government for the

Proposal, the minimum was demande
or the inijtj

al outlay, A hoste], how*
ever, reguires certain community com:
f‘mh‘. such ag indoor and outdoor games
f‘”mShmg of the common  room, 2
LY, ete, and I will avail mysell
of thig Obportunity ¢, endoree th.e
Student’ appeal  for funds in this
behalf to al} students und teachers

.
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Past and present, I feel sure that that
appeal will meet with a  generous
response,

“Your Excellency, this is the latest
and therefore the youngest of all hos-
tels in the City, but it belongs to the
oldest of Colleges in this Presidency.
It is our hope that it may prove to be
as efficient as any of its sister institu-
tions and with the traditions of the
Unllege so worthily maintained in the
bast, it will serve as a model of its
kind in the City.

A Great Opportunity

“To the students of the College, I
would only say this. A great oppor-
tunity is now before you such as was
denied to us of a past generation.
Make the most of +these splendid
opportunities and build up that larger
community life, which will cement
lifelong friendships, create a more
harmonious feeling of brotherly love
and affection and lead to a wider,
nobler, more sporting outlook on life.
This is the happiest and the most
well-protected part of your life.  Once
you cross the threshold, you have
inevitably to enter the din and dust
of controversy, of struggle, of parties
and partnership perhaps. May we
not hope that in that greater struggle
the experiences you have gained here,
the friendships that you formed and
the spirit of give and take that you
have imbibed in this hostel life, will
stand you in good stead ? So armed,
you will be better able to withstand
the buffets of life’s battles and to
acquit yourselves better in the noble
profession which you will enter ere
long and in the wider field of service
and sacrifice which it will be yours to
share. [ need hardly assure you that
vour P’rofessors are most anxious to
do all they can to make your stay in
hostel profitable and pleasant, and 1

169

beliove 1 can state with confidence
that you have already had foretaste
of their attitude in this direction.

“ Your Excellency, it only remains
for me to cxXpress our great indebted-
ness to those who have helped us to
realise our ambition. We are most
grateful to Your Excellency’s Govern-
ment for having sanctioned this
scheme. To Major-General Wilson,
our Surgeon-General, we are deeply
indebted for all the supportand
encouragement he gave us in pushing
forward this scheme. . We are thank-
ful to Mr. Thambuswami, the land-
lord, for the enlightened business
enterprise he has shown and more
particularly for the expeditious con-
struction of these buildings. And last
but not least, to our permanent
Principal, Lt.-Col. C. M. Plumptre our
gratitude is inexpressible for all that
he has done in the cause of the
students, "’

Dr. Lakshmanaswami Mudaliar also
thanked the managements . of the.
different hostels and in particular
their Wardens for the generous. and
kind hospitality they offered to the
medical students scattered in the four
corners of this City. He expressed his
appreciation of the extreme kindness
shown by His Kxcellency in sparing
them a few minutes of his precious
time and so gensrously consenting to
participate in that evening’s function.

Lord Erskine’s Speech

H. E. the Governor, declaring the
buildings open, said :

“To-day brings about the fruition
of a project which after considerable*
vicissitudes, is at last completed. The
hozte! which the medical students of
the College have been for so many
years anxious to obtain, is theirs, and
thoir satisfaction must be all the
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keener now that their hopes for thig
eagerly sought amenily have matur-
ed. I am happy to be present at g
function to mark the attainment of
this long expected desire, I can
thoroughly appreciate the disappoint-
ment which must have been felt in
the College from time to time, when
plans for the construction of such g
Hostel at Government cost had {0 be
but on one side, on grounds of financig]
stringency ; »a plea at which the
impatience of youth is apt tq fret:
but I think you may ba assured that
it was never from lack of sympathy
that the satisfaction of the very
legitimate wishes of your predecessors
in the College in this matter had to
be postponed. Consider for 4 moment
the question of provision of hetter and
more up-to-date hospitals in onur
various district centres, I am gure
you will agree that thig 1S amore vity]
need than any, in the field of Public
Health, and yet it still has not been
possible, for financia] redasons, to make
anything like the provision that i
really wanted, Though you may
have chafed at your inability to secure
a Hostel, 1 woulg prefer you to
consider how fortunate you have
been, in face of the difficulties that

are still being met with in finding

“From the report made by the
Principal, I have been able o gather
the essential detajls of the scheme,
and T sincerely hope it will prove aq
successful as i deserves to be. The
Officers concerned are to be congra.
tulated on having devigeqd the plap
-which has now given you thig hoste).
Their persistence has had itg reward,
and I am delighted that it hag been
possible for Government to give its
complete support to the fina) Dropo-
sals., Ido hope that the studenty will
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not forget their duty of gratitude :t)
those officers of the I)epartmee‘
whose untiring perseverance has Ty
sulted in  this opening ceremon
to-day.

“I cannot amit « word of congrat
lation to the owner of the premlsﬁ
for his enterprise in having len_t hi
self to the proposals made to hlm'.t
should like t,) asgociate myself thhe
the  sentiments expressed by the
Principal in this, and I am sure ot
future inhabitants of the [ostel muo
have watched the rapid progress g
its constraction  with the gfeateat
satisfaction, Tam glad to liear th“
it has been fitted up in a ’710d‘.3ru
manner and there iy acconmlodaﬁ‘c‘gl
for games. Some of the Medlon
Colleges in Great Brituin have Wrt
3 great name in the world of SP"O’
and I am syre You are cupablehat
emulating them, " [ know well t o
the course of medical studies is©
demanding the most continuous ?’c’;l
closest concentration hut no med{ |
student needs to be told how CSS@"“&
s to the suceess of hs efforts
keep himself physically fit as well.

“q sY mpathise most ﬁil!cex‘t‘]y thh

the appeal the Principal has made fof
help in broviding  some community
comforts in the Hostel, to nake the
everyday life of its inhabitants mos
pleasant, anq Icarnest]y hope that the

appeal wij| “Ncounter an adequate ab
timely responge,

“At the conclusion of his report, th;
rincipal has out of his wisdom an
€Xperience, offered 4 fow words ©
counse] t1, ¢}, Students of the (lleg®
N generaj, and [ would not wish 0
atigue yoy, by repeating any of his
valuable advice, " N,y could I im-
brove ¢n What he Las hag to say:
He | dld down iy 4 simple an

Medical College Hostel
mninles of con.
inspiring manner p?ilsmrf;st profit-
. u me Yy . -
d;l;t \(;’(1)111)? [);O is a noble pm{izssg?f;
ably a . N
Vouy are preparing to‘(r(i)n;;tr A se of
b cxacts e e i, Tsincerely
v in those who fo "¢all below
?ﬁfstlrlllat you will n.evernfla;ssiduity
th(*?tandards of dignity a

which it demands.
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should like to egprezsf
‘ he communal hfeeqi
of you who are taklméﬂxllp bre“ i
i in this new Eoste il be a
denee d harmonious one, Fvalue
pleasant 41 and that 1

share it, e
be ?ll gvnilgf) benefit not only i(l)n'};(\);{gh it
s dlsthoce who will pass brougf,
‘;0 atlake \‘xp the practice of th

o

science of medicine,

« Finally, 1
the hope that t
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A Case of Osteoma of the Lower End of the Femu
(From Niblock Warg under Dr,

B. M. Sundaravadanam, Honorary Surgeo®
General Hospital, Madras).

By T. V. VENKATESAN,

(Fourth Year;
A patient by name Aranacl
aged 23 was

walam,
admitted into this wird

on the 11th of February 1939,

Complaint and Durati
just above t}

vears. Patie
over that area since a yvear,

In his family history and the his.

tory of previous il

1883, there wag
nothing particular,

History of the Pre
swelling started a
ten years back,

admission, it was

of the size of ,
cocoanut, No history of exposure to
venereal infection. No history  of
trauma. .

Condition

on  Admission.—T | o
patientisa fairly well

-nourished young
man of 23. His teeth are clean.
There is nothing abnormal about his
respiratory, circulatory, aliment
and nervous systems.

Local Condition.—The growth ex.
tended from the lower one. third of the
front of the left thigh to & thumb's
breadth above the upper bordep of the
patella and was directeq medially and
upwards. The skin over the growth

was siretched and shiny,

ary

on—Swelling
e loft knee since ten
nt complained of pain

sent Illness.—The
§ a small growth

It was gradually
increasing in size and at the time of

Diagnosis
veal th

On palpation, the growth was {(,ml"?
to he 4 well-detined, sinule, ”mme
hard vumonr with an uneven sur acm'
[t was fixed to and immovable rOr'
the lower end of the loft fem‘;‘r
There was no redness or warmth ove

3 ) . e fl
the growth and no induration arou
the swelling.

. - TIpint.
Movements of the Loft Ko J_O’m
—Both active and passive are norn
. . } on
His groin glands were palpable
both sides but were Ve

'y small.
Investigotions - —

. ~ N \'S
L Skiagram of the left knee .d:”‘m
an exostosis from t]e lowere
of the left fomur.
R . . .- 4 ar.
Y. Urine FEraminaiion.- ~=p. "N‘m
1915, Acid, No albumin,
sugar,
3. Blood Presayre » 1
4.

Pathologica} Report of the Tw
MOUT is that it is osteochon”
droma,

The physical signs re-

at it was a tumour from the
ower end of the Jaft femunr.

| Tamows of hores are classified into
t

iree groups ;—

o emur.

Lower End of ¢
at

Leena of The

Case of &



Case of Osteoma of the Lower End of the Femur

GRrROUP 1.

}Bem'gn or Innocent Tumour. The
Chondroma and the osteoma helong to
1S group.

(1) Chondromata usually arise
from the small bones of the hands and
fe(?t- They are cartilaginous tumours
aricsing from the epiphyseal cartilage.

ey are therefore smooth and globu-
lar in outline. They are frequently
multiple. The X-ray picture will re-
veal a nearly transparent growth
from the bone.

{2) Osteomata are outgrowths from
the surface of the bone. They are
algo called exostoses.

The outgrowths may be from the
compact tissue or the cancellar tissue
of the bone. Hence osteomata are
classified as () cancellar osteomata
arising from the ends of long bones,
and (if) compact osteomata arising

from the skull,

Osteomata arise, due to the dis-
placement of some of the osteoblasts
from the epiphyseal end of the bone,
and an outgrowth occurs from that
end. The outgrowth therefore con-
tinues till the adjacent growth of
hone stops, that is till the ossification
is complete. A cap of cartilage is
present on the surface of the out-
growth Such tumours occur from the
lower end of the femur, upper end of
the tibia and upper end of the
hunmerus.

All the benign tumours mentioned
above are characterised hy the
presence of a definite capsule.

yroUP 11.

Locally Malignant.—The giant-cell
tumour or osteoclastoma belongs to
this group. The tumour invades the

4
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surrounding tissue but it does not give
rise to metastases. This 7tumour
develops in young adults before the
age of thirty and occurs at the ends
of long hones and the jaw the com.
mon location being the knee. The
tumour is soft yielding under the.
pressure of the fingers with a crack-
ling sensation. Pulsation may be felt.
The X-ray picture shows an expansion
of hone with trabeculated appearance.

Grour IIL

Malignant.—This  group is sub-
divided into two (a) tumours of
osseous origin: (b) tumours of non-
osseous origin.

(n) Osseous (1) Chondrosarcoma. (2)
Osteogenic sarcoma. Two types ave
recognised in this:—(f) Osteoblastic
type. (it) Osteolytic type.

(h) Non Osseous type—

(1) Ewing’s tumour.

(2) Multiple myeloma.

(3) Parosteal sarcoma.

(4) Secondary Carcinoma.

Chondro Sarcoma.—The chondro-
mata already described may show
malignancy when they are called
chondrosarcomata. Invasion of the
veins and metastases into the lungs
confirms the malignant character.

Osteogenic  Sarcoma.— This  occurs
at the ends of long bones tetween the
ages of ten and thirty. In the
Osteoblastic type, the growth is from
the obsteoblasts of the periosteum
and shows evidence of thickening due
to the excessive bone formation. In
the Osteolytic type there is no real
bone formation. There is actual des.
truction of bone. The first symptom
is pain due to the involvement of the
sensitiveperiosteum. When the tumour
develops there is a fusifurm mass at
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the end of the bone. The digease is
at first confined to the bone, but in the
later stages the soft Dats ave alsg
involved. Inspection revesls distimde)
veins near the tumour which mdicate
its vascularity,  Qn palpation, i
swelling of the bone can 1o detected,
elastic in consistency  and  pulsatile,
There s indaration round  abont
showing the invasion into the surround.
ing tisswes.  There may he evidenee
of metastatic mvolvement  of  the
lungs.

The Xoray picture will reveal its
osteoblastic or osteolytic nature,

Fwing's Tumonr —This i« a soft
disintegrating twour arising  from
the vascular endothelium  of hones
chiefly the humerus, femur, fibula,
clavicle and the o calcis. The putien
15 usually helgw the age of thirgy,
There is often a history of trauma
followed by pain, fever and the o).
pearance of a swelline. The Neoray
picture shows g widening of hone
with striated appearance,

Multiple Myeloma or Kahlers Dis.
ease,~—This occurs usually after the
age of forty. The {lat Loyes contain-
ing the red bone marrow o involved,
The X-ray picture reveals a number
of punched out, clear areas, Urine
examination reveals tho presence of
Bence-Jones' proteinp,

Parosteal  Sarcoma.— Avises from
the soft tissues close to the hone.,
Generally it destroys the bones,

Secondary  Carcinoma.—Qceny in
carcinoma of the breast, prostate,
kidney, bronchus and thyroid.  The
secondary deposits oceur commonly ip
the ribs, vertebra, skull, sternum’ and
the upper end of the humerys, They
are painful swellings,

Medical Caollege Vaqaziné

Tovine  dicen<sed the ‘ "3”_9;];
tmonrs arising in cognection Wlto
bones v s oy e 1, enme sis
the conclision v e the /h:i;_{nfl;
of e e, T by mmo)l;o
which  the a1l ~iowed e
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picture of the patient’s kpee 9"){_ a
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Treatment —— A<\ ryle, (i g""m’}ﬂ;
of the oxtrimaty cre with . tllé
termiintiog or Ule msitie t1on “t. t
adjacent bone. The Lo ond ot t?i
femar,  from wWhich 1ie pamour D38
AR i this el e with thi
shaft at th,. twWontiot ve g when th‘.:
ossifieating i, tipl e P atient «lr
age 12308 4, Vit e oo ot furthe
Increase in NV

The dication. i

. A‘..(\ﬁ
1y Presapren o thee ner?d

Cﬂ\]f-’i'lg Jatyy,

.. . anth
(1) Pre<anme on the tondons wi
vaiyimen s o iy ement.

. . . to

(lll,\ ,\T‘-f-h-“]“-;,] y_v”;m;hn]('llt e
Movements die b the 18t
Size,

. —
. are
wooneraton At

. o
Case of Osteoma of the Lo

: ained

i this case the p:\h(‘n‘t C?I-T(}{Z}:igcal
of pain and theve \-v“f ”I'f(:n(zo the
impediment to w””m‘,g“'.(w,i-ted 0.
o n“{th”(x}y ‘i‘]‘;;)\uﬁdm' spinal
Oy b February D3 WS
‘clhlmi\rlt%w)siz\, by Dr. B I\)T"pd?;lvr:r the
vadanam. Tourniguet M}Eiilf A longi-
upper haf of the left thiz do over the
tudinal incision wis ”'Mthu tumout.
Most prominent part ol ere streteh-
The niuscle layers which “u separited.
ed pver the mf_null?“,‘l;\f&l 3;‘111«& and 4
},! :;rf)\:‘: )T;l:ii(:;;\; y< )l)w) 1ich the tumour

or tond of the femaur
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f the
d to the lower qnd o) ,
o ét?ﬂfj)ggﬁned and exm%id fl;;)ex;n
fenm‘\ \(i bhy a chisel ar}d Y (élmwith
:d'le )m;c"e layers were st1tcl(116 it
“)t(if[\;ltma;1d the skin suturea Wi
caty

drainage tube.

1 hour
The gross appearance of thertgvrilt,h N
was ﬁ;m of a hard tuamod
nnduhxtnd cartilaginous cap.

\ Dr. B M. Sun-
. anks arc due t0 DI 4, :

My r("sr)t"vtfu,lmtgdnpr‘( J. Dharmum,}f for rtf:ﬁ‘tr
(hr‘wlnld:‘}?dl?: ‘slnd sugsestions and also for pe
valuable hetp s s

.t 3 AR,
ting me ty report this ous



Rene Theophile Lamnac,
M sV §Third Year)

Rene Theophile Tp
Clande Bernard and Louis
hold an eminent place in the evoli.
tion of eontemporary wedicine,  Bopp
at Quimper Corentip in Brittany on
February, 17¢) 1781, was the fipar to
apply auscultation to Medical Qi
gnosts. When 14 years of age he
entered the Hotel Diey of Nantes
as a student of Medicine and studied

nnae alone witl

Anatomy and Surgery  undee the
great surgeon Darbefonillp, Te wig

for some time attached ¢ the Milituyy
Hospital and later became o seeond
class health officer,

In May 1801 he came 10 Paris {o
take a higher courve i health, e
had the fortune to study wndey Halle,
Peyerilhe and also Corvisart who
“applied and perfected the discovery
of percussion made by Avenbrugges
in 1761, From the time of his arpival
at Paris, young Leaennae formed o
society in which students watheped
and discussed cliniea) observations,
He was admitted to the school of
practice in 1802 and he took special
lessons in Pathologic Anatomy, i
mavked taste for this lige of study
and the offence he took in the carelecy
method of procedure of his chief
brought about a permanent Lbregk
between them. In 182 while at
Paris, young Lannac published g very
striking article on peritonitis, My
also published his observatinng on
various other subjocts of interest, He
won the two prizes instituted for
Medicine and Surgery in the Schogl
of Medicine in 1803, He wag Mmade g
member of thy Anatomical Soclety ip
thie same year. {u 1804 he published

Pasteur

his mediead tieic cntithod ~ Propost
tons  concerning 1l :i.«-m:?e.gl
Hippocrates Ridation t, Pmcmcl?
Medicine ™, 1y the same vear Id'
along with Dizuvtren Lis chiefan
Fizean  sturted © e Journal ioe
Medicine -, Sheatly uh«z'\\’;u’(}t‘ .‘1
Quarrelle D il B chier amd Jeft hind

At thistime e we ’i‘»i”'é""god-b{
i ncial diflicultios §yie noome MAX;;;;
onty W0 frianes iyt et Lo ho-
decided ) CPEN W C e int:s
ogical Anatomy. [« father wr“t
Yery poor and henee the fndp he ;’Jt
from hix fithor was very little, B}l
e was nor diee urivred. fe WS
depending o5yt publicatin 0
U work The Trentie on {";xt’;"g
logien) Aunatomy " whicly was in t.lg
brocess of compisitiog, He had 2
that time distinguialye] patients SUe
as Cardinal P and - AJoxunder
Dubois the Steat avtist who at a if‘ter
ate painted a full leagth portrait @
this celebrateg phiysician,

A fow Wheventfuyl  veora miit‘d
on like thix, FEwas iy e venr 1816
that lic mude B temaorable discovery
which will 1. remembered  as long
s mediceip,. B praetised, It was at
t}m hnxpitn! 4 Neeker it mont 0
s Tesernrelyon were dane,  \While oné
AV passing throney a4 caurtvard he
observed SOme ehildren ¢ plav wha
with Ui eirs éli?f)he

weore Hxt Ning
fmity of plank to the

to the extr
sound of t}ye slightiest by, made at the
e plunk,

other eng of t}

‘H)lsl t WEMs gy with ,m)ﬁliﬁ'
Gittion ot &

unds Ly woid bodies struck -




Lene Plicoplite favnnac

i%ﬁ;‘f“}c like ilash of Tight.” His ever
cgn.:\t“littmg and  fnpisiive, brain
of 3-‘Ct{11’eil that with the assistanee

a solid yod applied to the chest the
§0Und5 made in the thoracic cavity
ould be heard.

N1 . . .
Hix first attempt at Sthethoscope
Was o tightly rolted picce of paper.”
LBIMMac was very careful inocompars
Mg the findings of clinieal examin-
ation with his instrument clhiristoned
¥ him as the evlinder with those of
athological Anatomy. He had dis-
covered a source of altogether new
clinical facts and be searched for their
interpretation in Pathological Ana-
tomy. It took some time for him to
arrive at a definite yelation between
the clinical and anatomical characters
of the various diseases associated with
the respiratory system. His work on
auscultation though begun in 1816
was not submitted to the Academy of
Science until 1818, In August 1819
he published his first work onausculta
tion, This new method of examin-
ation spread rapidly like wild five in
other countries. In Great Britain the
use of sthethoseope was made com-
pulsory to all army physicians.

While Liennac was earning @ name
for himself his health began to deterio-
rate. e became a victim to the very
discase which had cut short the life
of many a rising mam. He contracted
pulmonary tuberculosis while doing
an wutopsy on a case of vertebral
tuberculosie.  In 1819 he returned to
his native home to recuperate his
health. After 2 years he returned
to Puris and once again fell into active
work. His clinic began to be fre
quented by eminent physicians of
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foreign countries © who were eager to
he initiated in the science of ausculta-
tion.” At the same time his finan-
¢ial position also improved. He was
made DProfessor at College of France
in 1822 and in 1823 the Academy of
Vedicine appointed him  incumbent
member of the medical section. He
was coopted as  a member in the
comm =i formed to reorganise the
Faculty of Medicine. He later be-
came the Professor of Clinical Medi-
cine. His lectures at the College of
France were heard by large audience
hoth native and foreign.

At this time when he was enjoying
such a reputation he was attacked
violently hy Broussais, the author of
physiologist medicine. He coutended
“ ot almost all pathology could be
reduced to an excessive irritation,
that is, an inflammation of the which,
the usual site is the digestive tract.”
“Tn the name of physiology without
knowing anything of physiology he
attacked Leennac’s anatomico-clinical
method of teaching.” Lzennac replied
to this in a dignified manner. In
1826 Leennac published his secoud
edition of the ** Treatise of Ausculta-
tion . In this besides the auscul-
tation signs a second part was intro-
daced which contained a study of the
discases ol the chest. Meanwhile his
health was failing and he left Paris
for Brittanny never to return again.
There on August 13th, 1826, the cele-
hrated scientisi died at the early age
of 45 of galloping consumption, “ With
Claude Bernard and Louis Pastour
Leennae ranks as one of the three
great Frenchmen who hold an emi-
nent place in the evolution of con-
temporary medicine.”
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PUBLIC HEALTH IN PRESIDENCY.
Administration Report for 1937.

DIRKCTOR'S REPORT.

Al . o - . :
The Direetor of Public Healthyin
he conpse of his veport, says: -

Filariasis

is known to be widely prevalent in
this provinge more particularly in
towns with defective drainage sys-
tems. It is a disease which, though
not very fatal, by itsel”, is reaponsible
for a good deal of morhidity and
suffering in {he affected population,
There is yet much to be known ahnut
the ecausation, distribution, mode of
trapnsmission, prevention and treat-
ment of Filariasis, The need and
scope  of extensive field studies in
elucidating the nknowns in this
disease have been well recognised by
medical and public health workers of
all flarial areas. [t was thevefore
decided to study the field materinls
available at Saidapet and other envi-
rons of Madras where filariasis s
reputedly hyper-endemic and the Re-
search Health Officer commenced
this work from June in co-operation
with Dr. R. (. Cochrane who I8
carrying on certain field studies on
childhood leprosy. The programme
is to make a defailed survey of the
various clinical manifestations of
filariasis in the municipal area, to
examine the night blood of a represen-
tative sample of the population with a
view to determiue the incidence of
filarial infection and the characteris-
tics of the infecting fitaria, to deter-
mine the rate of infection in the
species of mosquitoes concerned in

fransmission  and to correlate the
epecies of filaria observed in them
with those encountered in man. Such
problems as the longevity of the infee-
tive stages of filarial larvee outside
the body of the mosquito whether
infected mosquitoes generally deposit
infective larvee in water and whether
such infective larve can penetrate
unbroken skin and infect man, are
all under investigation.

Leprosy Campaign

The Government in their order No.
1728, P.H., dated 28th April 1937,
canctioned a scheme for intensive and
concentrated leprosy work in certain
selected districts and the continuance
of the special temporary staff consist.
ing of one Chief Leprosy Officer, five
Sub-Assistant Surgeons, five nursing
arderlies, one compounder and one
peon under the Chief Leprosy Officer,
In addition to the above staff, one
Special Leprosy Officer for Salem,
district, two District Board Leprosy
Officers and one Special Medical
Officer in Salem district were also
employed on leprosy work. Their
main activities were to develop anti-
leprosy work in the areas included in
the scheme, to carry on propaganda,
detailed survey and follow up work,
to examine children in the area, to
organise and conduct clinics on model
lines, to train other medical officers in
leprosy work and to make a detailed
study of the disease in rvelation to
lacal, social and economic factors. 1t
was also decided that while the
curative side of leprosy work is under
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Pub/l‘ic( e{;hnuld be taken up by the
e s efﬂth' Department and for
s n )Pg»\f“. Government =anctioned
. <hm“tu ation of Health Officers {or
moder course of training on the
mo ltl methods of Leprosy ey -

| N . Terpe T nen-
Sottlg}nez?tl() IT“fxdy Willingdon Leper

tle . iri ani,
Distrint e f‘.im ang, Chingelpuat
Ofﬁc(‘r&;- ' <£, irst batch of Health
o H \?as tr;u_x_lod in August 1937
cir(;»uli?'a th stall have alrendy LH‘H.
(rrmd(;nsed to do intensive ‘pl‘ux"h
h_cul a and fm compile a prelimi
villagewar list of lepers B

The tot:

al number of e i
’ 3 CPros Jdinies

ffflf%g the year was 41}"1 "H_V (IU'H(\
45 o $ ~ A8 ALiils
atfm:g-‘ 1936. rl.’ll(‘f(‘» clinies h;rd mi
ne,“ ance of VT8 patients, the

w admissions being 33,038 A

Rural Sunitation Cienpaiyn,

The activities of t|
Goihe Ltiey 1e Rural Sani
t;)\:]va;??]g?m’-l were direeted n:;?ilxil\'
fowar (;md (;r(ontrf)l of horkwaorm in.
'f[‘here are é\f vle{xlx"?‘\‘?lnqu s_r;i\‘polluti(m.
here Six atsSanitation Units
Unith?‘\b&xfz(:;e.“H}:\ R\}mil S:mim?iiytz:
e n Wes rodavart district wae
Onelirtlel};e:itt%Noﬂm'n‘ distriet antd \;h‘:
Drict. At the enq e 0 Kol
o works . - the its
r\;vaeJL ’I?:;l k:jl{ﬁ in the fli;tx'icts ‘(])(‘; }u{?l‘::
Neliore (m{ Ky, Tanjore, the Nileiric
el O(n ((1 urnool.  They wore oh.
edf;catimml )'Hookwm'm Survey ("5
educal r‘“;‘dm{mﬂganda on hook {\r’cxy';n
ai mass(ue‘ (tanr.,rm‘s: of soil pollution
i construct(ilr mfﬂ;t for hookwarm ;m(i
1) constry rlrzn .‘),‘horehole and {rone
ral area, e

-

dis.

welgSﬁ)i(sz txwm@nents for
504 treatment. e, SE 0 whic
TLd Ireatn (i? 5 were carried oyt l( ‘
by Modinal ‘(;lf}i&h'{m' Staff and tly ru):\{
tals and diSpeug:[I\‘ in charge of o i

saries. R

hookworm

Medical C'allege ,1[(1(1(1251!8

RUS Ltrine sents were (-nnstructeﬂ
df”.‘”"“' the vear coud 221 seats were
cither peeensteucted e v aired.

”} e constrieted ook wis Jone in
R d, Fast Goodoevari, and Wes
Crodivvar] distriers, B

Cneondionee i G0 N 765,
1 H . (‘Ivl[.»i 1«1 ‘];“1“ ]'.“2'.), h’)ok‘voﬂn
vegris were yesived from all locs!
h"‘l“‘-‘" e pt Nistng, These raports
stiow that o n whole 303'141
trevtments 19977 leotures, 3’06’2
]4]-1;1:2. }’f"”"]‘” dernons trations. 176
U_’i’_‘”“ ~eoaws o exhibitiond
were eonductd, 1501 public Latrtd
seats and 10090 privas- lairines werse
comdtrneted  and 2701 seats wer
(3'1t1\¢~1‘ reoomstracted or renired Juring
the venr Tt

.
{loalth Prosagnmil

‘ A | . . .
. ! . il “‘_’1' woanda tormed one (’ftbe
ot dntp« OF tie H"‘ihh Stﬂﬁ. and

| R
fhewiork was aramised thmuglout‘

Ii‘m.‘ wihinle vear  There ean be
h«.j‘lll.)t Fh'\t' consider e progress B
conmade in v dae tineg g pablic on
:lllvxtto*‘x"s relating ""}“'“h;]. Th
n(lll,tiyrll\t‘l’vg: ciforts were e oried on !
Or \\:ill : (;“”‘"”11} sk, Yectares wit
tions e;;,”. magic antern Jdemonstes’
hn:ilf}{ ,\'; t-\t_.‘d.k‘ o aroups f>fvi[l:xg9l‘5v
t"'il?ll\t\ '.””l“"“\‘ :“)’i ‘“\H‘H)Hﬁon o
Prosaea ‘;.”‘1 Ty ilers N pessar
gt(,('.k(:‘i nda mettedals wers Always
\V(‘f“ - 1,‘,”.”’ Dros g G seeti
bhodies ‘1‘)‘(1’:{11“11( o indent  to local
leaflets ;uu}m. St vl others. T!‘lg
the mugic l:‘\)x‘x‘i’,m“h'-‘”"”.“ ~old, ‘vhlro
issued on iire ((m slides and il .809
leaflote . On the whele .;,’)l.%
posters ;:.'::‘l,“ ““””‘ill“iﬁ and {8,371
bnny (”)"i‘\": i “)!(1 (I.lm“g the yearu
snld I"“"“\iz " f‘fi"%\xvx filnes were ?‘510
}‘:l“\'f'nri'xulﬁ. ‘l,..l.""“i‘ﬁ' of = 54l
daring th H\'l“;l‘im\* W e D‘“'Chasef
the old (;ol)iv:;,h‘l to replace some ¢

Ext?‘acts

,mThe statement below gives & sum-
{‘rgry of the activities under health
tfopaganda during the year:—

. L?c't»ures'with' magic lantern de-
gtlxonstmtio“-‘; 24,079 lectures and

ort talks 183,037 ; cinema shows 90;
health drama 952 ; health exhibitions
4303;  demonstrations by balla
Bingers 90,

. It is estimated that a total audience
af dbout 93 lakhs of people attended
‘Fhef‘? events. ‘ ,

_ The propaganda. work in Municipal
towns showed & general improvement
When ecompared with ‘the previous
year, Several “municipal councils
have. provided their sanitary staff
With magic lanterns and slides. No
magic ' lantern demongtrations vcere
arranged by the Sanitary staff in the
municipalities of Chicacole, 'Vaniyam-
badi and Walajapet. The District
Roards of South Kanara and Kurnool
have sanctioned the appointment of
cinema operators for their cinema

equipments.
'Poanab_mllee Healtk Unit..

" The Health Unit which was origi-
nally sanctionied as an experimental
measure for a period of eighteen
months from Oectober 1935, has been
further extended wp to the end of
September 1940 as it was found that
the original period was too short 10
praduce. any. ‘tangible resalts and the
progress achieved so far has been very
ancouraging.. The cost of the scheme
is met from the Government of India
grant for . Rural Development supple-
mented by a contribution from the
Rockfoller Foundation of America.
The latter is on a sliding scale of
50, 40, 30 and 20 pes cent of the total
expenditure of each year commeneing
rom April 1937, R
5
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. The sanctioned gtaff for the - Health

Unit was further strengthened by the
addition of one more midwife to meet

the increasing demand for maternity
gervice. There was considerable pro-
gress in maternity and child Welfgre
work, 269 clinics were held during
the year with an attendance of 2,027
ante-natal cases, 2,345, infants and
1,986 pre-school children. The Woman
Medical Officer and the Health Visi-
e 47,337 home visite as com-

tors made ) (
pared with 27,666 in the previous

vear. 1,247 labour cases wWere conduct-

ed by the Unit midwives which. came
to 674 per cent of the total-number
of births as against 551 per cent in
1936. On the whole, 72'6 per cent of
the births received skilled attention
if the deliveries conducted by other
trained midwives in the area are also
taken  into’ consideration. The mid-
wives also miade 17,110 ante-natal and

9,671 post-natal visits.

One thousand two hundred and
fwenty-eight school children in the
area were medically examined either
by the Health Officer or the Women
Medical Officer, 488 of them had one
or more physical defects. Attempts
were made to rectify such defects as
far as possible and 334 children were

attended to for the purpose.

" The Hookworm . survey was com-
pleted and it was found that the in-
festation is widely prevalent though
not to such a high degree of intensity
as to produce severe clinical symp-
toms. 2,134 persons were given hook-
‘worm freatments during the year.

The Health Inspectors made a 1ou-
{ize inspection of 6,112 houses and as
a result of their persuasion aund ad-
vice, 2,456 backyards of houses were
cleaned, 1,109 fly-breeding places were
cleared, 160 borehole latrines were put
up, 102 soakage pits and 208 earth
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ggams were constructed and 35 win.
angs were provided. Five hundred

ninety-five oilings were also done
as an anti-mosquito measure,

The provision of safe drinki
_ ( ng )
supplies to villages engaged th::vgfa?:
c:lyal attention of the staff, Three bore-
wells were constructed during the
vear from the contribution of Rs. 5.000
Egowded for .the purpose by the Cilin-
gl ggut D:gtrmt Board. Fyee labour
Watesupphed by the villagers. Other
i r-supp_ly sources were systemati-
y chlorinated whenever possible,

The corrected birth

. and de

12% 'gge area were 39'89 per n?itllllerit:g
b2 per mille respectively as com-
pared to the Provincial rates of 3872
i);svrelr;n&e fg%q? 23§9 per mille respec-

> ) . 0 event has escaped
registration. Fifty.si o
y-six deaths f
glgglt?;ar ;zgrg rqsponzihle for the }:‘gﬁ
leat) uring the year. The i
fantile mortalit T o L
Y rate was [84"

;2? r?%g%rnzgl. n;;)rtality rate wai7 '?3(’1
I ;00 irths, 7,8 i- N
inoculations, 52t anti-ztgpggitg clix:(l)zx\'la

lations 1,255 primary vaceinations

and 6,447 re-vaccinations were per

formed during the year,

With proper or isati
1 P  organisation,
fundzi it is quite possible tosggﬁ ond
greatly the health ang welfare g)ir ct)}\;e
€

raral population and the Health Unit
ni

has to a certain extent demonstrated

Wh.at could be achieveq i i
;[‘}?13 :ove! experimez?; 1?1;: 1::tespect.
e attention of Publje Health W
:}‘s in other provinges and save Wor'k-
inguished persons haye vi .tral i
area during the year. Th’Sl Hoene
Umt has 3189 served ag go%dHeal'th
Eg ground in rural health in-
ealth Officers, Women Mworl_( for
Officers, Health Visitopy N foioal
spectors and others,  * ~oritary In.

Medical ('ollege Magaziné

Rural Water-supply
The Government have ]aunchedc:l

scheme for the provision of pract
water-supply to all villages. For this
purpose priority list of villages wor?
prepared for the years 1937-38 a0
1938;3.5, keeping in view, perennial os
partial scarcity of water, distd
from sources of water-supply, Préva
lence of water-barne epidemie
endemic infections, fairs and
vals, shandy, etc. A ten-vear schemé
commencing from 193440 to P"‘méo
protected water-supply for all the V'
Laagest.m t(})xedpresidency is Uﬂdeéptov
ration. Orders were passed in U: =
No. 3216, dated 24th November 195
sanctioning a grant of Rs. 1,08,000 for
193738 which was distributed #
Rs. 6,000 per district amongst 18
tricts excluding the six districts of
Ma%uf)‘ar, West Godavari, East God#-
vari, Tanjore, the Nilgiris and Kistod
where water scarcity is not an acute
problem. ‘

asti-

Maternity and Child Welfaré

During the year under revié¥
maternity and child welfare qu
l}’slg)gressed steadily under Distfi®
thgrda and Municipalities, follo¥!
Healaéhvme of the Director of P,“.
8round~uTh° conviction is gaml
Bround hat a scheme of public b o
materni *‘"wml)lete unless it inth
rupted 'y and child welfare: uvmn o
ander £“d Successful work car"ed ,2
Sater some local bodies has proved J

€ l?ef.‘:ntive to others to 895‘::;‘3
aeollar  responsibilities, Volunts® ,
:ggﬁmtm{ls have hLanded over thett
CaSes,b\fi’]((;s"tmg funds, and in
concerned ns also, to the locsl wd{
District Bom 17 Municipalities 3"4“‘
few year ards areas during the 1of |
in Mad 8. The lact Red Cross cent® 4

fas City was handed over“’j

Co X ] e
part of 1?30{? ton during the o i 3

b

e

Exlracts

eeTh‘“Y°two Women Medical Offi-
m.l?ds, 17 health visitors and 351
u Wdwives worked in approved schemes
nder District Boards and Municipali-
aes. exclusive of Madras City as
gainst 26 Women Medical Officers,
ishealth visitors and 307 midwives
6‘ 1936. Seven Women Medical
fficers attended the post-graduate
golm-;e held early this year—two of
hese were from the Corporation of
adras. It is gratifying to note that
the Corporation of Madras appointed
an Ad Hoc Committee to reorganise
s work according to the policy of
overnment. The Assistant Direct-
ress of Public Health, Maternity and
Child Welfare, Special Councillor, is &
Member of this committee.

The District Boards of Ramnad.
East Tanjore, Waest Tanjore and
Selem and the Municipalities of Erode
and Ellore allowed the posts of
Women Medical Officers, Maternity
and Child Welfare to remain unfilled
unnecesearily long. Such delay is
bound fo cause deterioration of work

and is to be regretted.

There has again been a satisfactory
increase in the amounts spent on
maternity and child welfare work by

local bodies.

Monthly and annual returns are
received regularly in the specified
forms and even the midwives in back-
ward areas are fast learning to main-
tain records and registers correctly.

102,290 mothers, 59,987 antenatal
cases, 35,288 labour cases, 31,922
infants and 31,183 pre-school children
came under the care of the staff. The
attendance at 14,425 clinics was
16,096 ante-natal cases, 20,348
mothers, 50,876 infants and 121,548
pre-school children. The number of
home visits paid by the Women
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Medical Officers, health visitors and:
midwives was 95,290, 58,878 and
507,986, respectively. The attendance
at 2,286 mothers’ classes was 53,162.
Health talks were given regularly in
418 girls’ schools where the total
sudience was 19,21{4. Inareas where
Women Medical Officers are eém-
ployed a closer study of maternal
and infantile mortality and morbidity

has heen begun.

Bellary, Salem, Madura, Karaikudi
and Masulipatam Municipalities and
Ramnad and Nellore District Boards
have decided to build child welfare
centres according to approved designs,

There is no doubt that unlimited
progress is yet possible, where further
finances available. Gcvernment grants
to approved schemes would be a tangi-
ble proof of their application of a form
of preveuntive and educative health
work, the value of which although
not to be measured in terms of figures
for years to come, is yet beyond com-
parison as regards ultimate results in
{he form of cleaner homes, healthier
villages and towns, enlig htened
mothers and a healthier people. 1t 1s
evident to anyone who visits a health
class for mothers or for girls,or a clinic
conducted by the staff in a rural or
urban centre, that a community fully
alive to its responsibilities and duties
and determined to do its best for its
generation is fast being formed. Every
encouragement should be given to this
movement which has become so rapid-
ly popular among all classes of the

people.

School Hygiene

The District Health Staff continueu
to inspect elementary schools during
their tours to record their remarks
both in regard to the sanitation, water-
supply and sanitary conveniences of
the school premises and to the vaccinal
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condition and general health
pupils. The officers of the (gulgilii
Hegxlth department are also required
to‘ 1ssue sanitary certificates as a preli-
minary to the recognition of schools
and such certificates are issued onl
to schools which satisfy the necessary
sanitary conditions. - School medic:ﬂ
Inspection is a fundamental necessity
for ensuring the proper mental and
physical development of the school
chlldrep and for the detection and
correction of incipient defects. Mad-
ras City has alone any oréanised
scheme of medical inspection. Since it
has been found a comprehensive scheme
for the Whol.e province with full-time
school Medical [nspectors would be
rather costly, a cheaper scheme utiliz-
ing the services of rural and other
mec@wal practitioners for school medi
cal Inspection by paying them a snnli
honoramum was submitted to Grove;n..
;rlllent during the year. It is hoped
at this mode_st scheme will receiv
favourable consideration, )

. Houstng.
1ere 18 A good deal of ¢ st
and overcrowding in mo'st"fOF (égg(r/;t:on
(tnpahtles and several of the 'rurr:l.
lgg}gséreﬁize:e:(éné? of th.e smaller vil-
overcrowding. The agfigor;‘g;l%x from
ment HSU?l]Y deals with the la‘.t;5 pa{)t-
means suitable to the existing re Nire,
ments The several Town Plaqu}re-
s9h§mes 1n municipalities inaugx};gltng
glt er by the Municipal Councile °
y private agencies have only {, ached
the fringe of the problem Y lv(I)uChed
the towr_l extension in the.pa tOSt‘ of
{(}),2 the richer and middle claa:sess “\’n;e_re
cpngesmon mn the poorer 1 o .1.1le
remained unrelieved, T4 is h‘mah'tles
1fo],- a bolder policy to be adoptZa(gihb Ve
ocg,} authorlths to relieve con v @he
and overcrowding amongst allgeStlon
of the population in ¢ eir classes
provement Trusts should ag:a?.or Imci
: me
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wherever possible and comprehensive
?Cher}les should be drawn up keeping
in view the futurec growth of *

population in the area. e

A

The rules issued by (G overnmens
under the Madras District Muniel
pallt{es Act for the regulation and
restriction of the use of s.tes of
bullllmg_s and of buildings themS"lYes
In municipalities are cnmprehem}vp
enough for the control of buikal
sites and for the construction and &
construction of  buildings and
drains, cessponls, septic tanks, latrin®
wells, etc., in connection with the-
It is important that these rules Sho‘.‘l-d
be propgrly enforced by the ExecutiV®
Authorities of Municipalities.

. The formation of co.operative build
ng societies is being encouraged by
Government by advancing leans
them and there are several such s00i®
ties functioning in the pr ovin®
chiefly in urban arcas. These societd®
advance loans for the constructionfo‘
houses and recover them in easy instak
ments.  The Railway administrath
and certain large industrial conce
and plantations have provided housing
accommodation  to their employw
including the lubourers. Some 0 - the
“;Umcn)al councils have also  ©O%
ih‘;‘;?ted quarters for the housing of
conservancy staff. -0

The report reveals the manY'Si‘*"d :

x);:]\glties' of the Public Health Depd
et which ig assuming every Yoo,
] mportant place in tlie ge“era

admmistration of the Province. This

growth can only be maintained b{

onlistis
tiol)lls‘g;\ 5 the sy mpathics and co-0p8
public ixle bublic and especially of tho
are the rln the rural areas sincet
o moreOl:B backward and therefor?
Measyreg in need of Public Hesl d
understar, _Th{lt such sympathy an
anding is beginning gradusly

" Batrgey

;Zmﬁltrate the public conscience will

evident to any one who reads

chfssi\‘c annual reports of Public
ﬁhc%} th adiministration in this Province
e 2 each records progress 1n some
i W direction which could not be kept
en healthy activity by official
YMCouragement alone.

! Further extension of the area where
e Registration of Births and Deaths
et (1899) is in force is recorded and

this is noted with satisfaction in view

of the remarks made on this subject

In lagt year’s report. That there 1s

toom for much improvement is shown

by the fact that the Health Staff
detected during the year 41,019 un-

registered births and 12,555

Unregistereéd deaths and had them

duly registered. As the presen t

Registrars are largely untrained the

extension of training facilities has to

be considered. The compilation of
vital statistics which was: centralize
in the office of the Director of Public

Health as an experimental measure

has proved a success and the measure

hias been made permanent.

Epidemic Diseases.

The report records a marged
decrease in deaths from small pox—47
per cent. While the figures for any
one year are no criterion, it is
significant that a continuous drop in
the mortality appears to indicate the
cumulative effect of compulsory vacci-
nation. over the greater part of the
Province and of revaccination which
is also being energetically carried on.
The mortality during the year is the
lowest recorded for seventy years.

In the case of cliolera, the mortality
is lower than that of the previous
year. by about 30 percent but such
fluctuations are a feature of this, one
of the greatest scourges of the Pro-

/
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“vince. Madras is almost unique in that
cholera in the province is caused by
t wo serologically distinct types of
organism, one mostly in the north
and the other in the south and
both types of organisms are included
in the prophylactic vaccine prepared
for use in the province at the King

[nstitute, Guindy.

The unwelcome recrudescence of
plague in Nilgiris in 1937 was a fea-
ture accorded more publicity than its
seriousness demanded and the out-
break was handed with energy and
determination by measires O
inoculation and rat destruction. It
was a reminder of the need for con-
stant vigilance in regard to this
disease in a Province which has never
been seriously invaded by it.

One of the important events of the
year has been the launching of a far-
reaching pian for the provision of
protected water-supplies to all villages
in the Province. This is still inits
initial stages, vut it is hoped to com-
plete it within a ten-year period. No
project which can be conceived is
deserving of more support and the
success which will go with public
support than this scheme initiated by

(Government.

The work of the department on
Maternity and Child-welfare continues
to progress, as a perusal of the rele-
vant sections of this report will show
and it is needless to call attention to
its importance since it deals with the
future citizens of the Province.

Throughout the year the staff of
the Public Health Department have
carrjed out their different duties
energetically and with an understand-
ing of their importance to the
community at large.
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The inaugural meeting  of the
Indian Division of the Royal Medico-
Psychological Association was held

with Lt.-Col. C. J. Lodge-Patch in the
chair.

The Medico-Psychological Associa-
tion is the oldest association in the
world dealing with the study of
science in relation to mental diseases
and allied subjects, having been form.
ed in England some 98 years ago and
received its royal charter from H. M.
King George V on March 13, 1925,
Members from al} Provinces of Indig
and Ceylon attended.

Lt.-Col. Lodge-Patch, in his address
entitled, “ A Century of Psychiatry in
the Punjab,” described the vicissitudes
in the treatment of the insane since
the days of Maharaja Ranjit Singh.
The first three lunatio asylums under
British rule were some stables and
two of Her Majesty’s prisons. But
notwithstanding their dismal environ-
ment, the earlier alienists of the
Punjab had very humane ideas and
singularly up-to-date views. The
Present institution wag described as

RECENT RESEARCHES IN BLOOD CIRCULATION.

The same afternoon, before a crowd.
ed house of medjcal men, medical sty.
dents, and memberg of the Science
Congress interesteq in the subject,
Prof..R. 4. 8. McDowall, Professor of
Physiology, King's College, London,
gave an interesting lecture on the
* Control of Capacity of Circulation * in
the King Edward Medical College,
The professor introduced his audience
to some of the lateg

1 t discoveries in the
field about which little has appeared

Medical (ollege Magan™
PSYCHIATRY IN THE PUNJAB,
Lt.-Col. Lodge-Patch’s Survey.

an hermaphrodite which could hardly
function as a mental hospital e
it had been designed as a jail
last year the
Government had built an ex
for three hundred patients Wh;f
the last word in mental i
comstruction and was probably
finest of its kind in India.

within the

He concluded with an exhort® 0
to the delegates from every P? s
India to live up to the motto
association, " Let wisdom guide.

Messages wishing success 10 the
Association were received fﬂzmne
Council in London and Ma]or-(xgv,
Sir John Megaw, Medical Al
to the Secretary of State for India-

The following were elected of
he next trienmuniir;na
Lodge-Patch (Cha
Banarsidas (Secre
others the following,
tanding Commt
Dhunjibhoy,
and Captain

bearers for t
Col. J. C.
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MEDICINE THROUGH THE AGES

Rise of Preventive Medicine.

Dr. TIRUMURTI'S

i i in the course of

irumurti, in t > of

h'Dr' T‘igér?;;ial address to the Bgi%%mgf
lilm\‘??esterinary Research Secid'
z’}?e Indian Science Congress 53iG:

icine have be-
e hra:.‘;c hzfu(i)f th(?i divided ang
mmg' I'r(;‘(e’d and each, in furn so n:i:(r}x ,
S‘%b‘hlwl gpecialised that thehst:é dent
b 3::'ﬁcine requires a watc dicine:
of me hich he could survey Me icine
g?? v:vhoie from its din;,t:)n;it;t%;ririg o
Ore 2H o
able‘ onglr;:nltrilﬁgfclgaements of tgﬁ
glonou:; gg “The History of Mihe
D'resez’n i-s g ) fascinating story off he
?1112:1: labarious and painstaking o
human enterprises,

India’s Contribution.

i ical arts
edical and surgical 21

h rgtﬁi@{i’f‘e% xz?higher standard.eat;lielzl‘
i:? India than in other countnesciem
be evident from a perusal of tt}x{e; an Dé&
works of Susruta ande.h?,ra E";usruta
pite Brahminical px’o{ubztm{x}xs, Susrate
advocated the dissection of dea

ADDRESS AT LAHORE,

raining of a
o indispan%aé)ézig;x%gﬁ? ?mknown to
surgeon.befom the 18th century w}z;s
g.u;‘?vp: in India as early as d551>g Aﬁo:
Tge Scienco of Hyp;x gcf lkslglv:%rigiggted
. Thergfg %Ipi{r)l%égs. This knowledge
ggg:c% to BEgypt and Greece later.

It has been stated on hxgh.aut}u;x“;xg:;gTL
that rmodern Eroe e Atabe and
o med;)mtr;}eeg r?gdifect!y to. India. It
?hrog%able that medical seience deve-
;S prd for some time by contezpporg::y
Opetacb and mutual influence in India,
%?n ¢ and Babylon. A general s:ix_r-

gypf, Indian medicine from the Vedic
ve% oBuddhist periods, followed by
annturies of slow progress, and }qtm{
c?‘ stagnation, will give the med_ma
Otudent the true historic perspectwt?,
Exzvhich is essential for the culture of a

successful physician,

lden days of the pi.gh
w;?er?}rg):fk g%f Ayurveda, Religion
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hJ o

o So{pp{lrei‘l‘ to the Histm}"Of‘Pma;
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7 7 % on cosmic influences’.

The firsg person to L i il of
' TR0 lift this veil 0
]Y;Lyi'fgry was Lj)uis Pasteur. Thoug
sran] S a chemist, learning ¢ Crystal”
o i 1V as his special subject, he later
:gl?oleq‘hlms.e’f to the study of ¢
discopnrcs O fermentation . Al
cause erfmg the bacillus, which i8 the
thai}'n Anthrax, Pasteur obser?®
if ke )ltls cultures of the Anthrax g8r%
virullen expased to the air, lost WL .
edge m(':e' He seized on this krowh
healt} ebared a vaccine and'i’njet?“.’a
that tlhy Sheep‘a”d oxen and ¥ Ad
immun: Sf vaceinated animals becant
beginning the disease. This w9
tive Me?jg of the *RHistory of Pr o
fore be Wlﬂe: Pasteur should, ‘u‘w}?‘
“ F:;ther considered as not onl)""ha '
of Py Ot_ Bﬂcteriulhgy‘“ but 815,6
meam-event“’e Medicine ™, © In o
ime, Jenner had discovered 11

effect (f :
cY G vaccinati
aga on as
won]gsﬁfme attack of small )o,f() Thes
il discoveres of Pasteur and

enneye -
quentgef\?g;f?ed the basis of all &
eine, - Pment in preventive méﬁwi
. SR
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Dr. T ‘ - e
‘ . T . %
Tumurti went on te refst'z;w

the dj :
Bzigl:covm'fe& of Lister, Koch; ¥
& Kitasato, Metchinkoff 5%

Ext"acts

W "

isg)ght,_and to several other recent

P Veries relating to Malaria and
ague,

Ing-‘"“i“g to medical research in
14, he said ;

mAmOHg the earlier classical studies
Tay be mentioned those of Lewis on
Ypanasomiasis ; Vandyke Cartev on
pirilla, Leprosy and Mycetoma;
acnamara on Cholera and Fayrer
O snakes and snake venoms. Orga-
Nized medical research dates from
1894, when the Indian Medical

ngress moved the Government of
ndia to establish and endow a

Research Institute.

Researches in India.

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

Malaria, being the major health
and social problem in India, received
naturally a large amount of attention
from medical research workers. 1t
was in India that the mosquito was
incriminated as the carrier of malaria
by Sir Ronald Ross at the close of the
last century. Much work has been
accomplished in Epidemiclogy, control
of rural malaria and on the Bionomics
of various Anopheline vectors.
Among other workers on Malaria

6
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may be mentioned Bentley, Gill,
Acton, Knowles, Krishnan, Das,
Gupta, Rao, Iyengar, etc., and also
Sweet and Russell of the International
Division of the Rockfeller

Health
Foundation. Krishnan's researches on
Monkey Malaria and Black water

hrow a new light on
malaria immunity. Shortt's studies
on protozoal immunity are worth
recording. Tirumurti has shown that
malaria is not one of the causes of
cirrhosis of the liver, as it was believs

ed to be for a long time.

Conguest of Cholera.

India is the main endemic home
of cholera. It has been, therefore, a
subject of considerable attention and
study. Koch confirmed in India his
discovery of the comma bacillus in
1884. Since then, much work has
been done on the epidemiological,
preventive, clinical and treatment
aspects of the disease. Greig studied
the pathology and bacteriology of
cholera. He found that there were
many vibrios resembling vibrio cho-
lera, but non-pathogeunic. Tomb and
Maitra studied the bacteriology of
cholera and the carrier problem. At
present work is in progress on the
chemical constitution of vibrios, the
metabelism, bio-chemical reaction,
variations on vibrios, ete. Different
serological types of vibrios have been
isolated. Vibrios have been isolated
from healthy persons and external
sources. Agglutinable and non-
agglutinable vibrios have been
differentiated. It has been shown
that, by the use of guitable methods,
vibrios can be isolated from practi-
cally all open water sources in India.
These studies will show the possible
origin of vibrios, which can be isolated
from man, in health and disease.
Pasricha, de-Monte, Lahiri, Chatterjee
and many others are engaged in the
Cholera Enquiry,

fover will t
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i Plagug was introduced from China
tnto India in 1629, though India had
bpen free. from Plague for two centu-
ries previously. The Plague Research
Commission was formed in Bombay in
1905 and worked until 1913, It is to
this commission that we owe our
exact knowledge of the epidemiology
of pl_agge. Hankin bad suggested the
possibilities of insect transmission of
plague from rat to man but to Liston
belongs: the credit of proving the flea
transmission of blague. Subsequent
work showed a flea species factor
influencing the epidemiology. Haffkine
produced the prophylactic vaccine,
Thxs}s one of the first prophylactic
vaccines to be used on a large scale in
man. Attempts are now made to
improve the vaccine and produce a
potent anti-plague serum. In this
connection the names of Naidu and
Sokhey may be mentioned.

Dr. Tiramurti then referred to the
work done on Kala-A=ar, leprosy,
rabies and nutrition. '

Dr. Tirumurti concluded :

The brightest chapter in th
qutory of Pathology is pthe periode
VYhICh began with Pasteur. It is glo-'
rious and fortunate to live in these
days, when exact knowledge in the
Scxenoe_s of Pathology {(including
Bacteriology, Protozoology, etc.), has
placed weapons of great power in our
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hands for the prevention and cure of
a large number of preventible diseases.
No progress is possible without exact
knowledge.

 Research—The Watchword.

fhe most important part of the
medical sciences, which have given
phe world to-day the healthiest period
it has ever known in its history, 18
Pathology (including Bacteriologys
ProtozoologY, etc.). The study of
Pathology has become the basic
discipline of Scientific Medicine and
shall continue to be so for ever more.
What has been accomplished is small
1 comparison with future possibilities
of preventing suffering and prolonging
life. Prophylaxis is taking the place
of Therapy. It is literally true that
man controls his own destiny. Medi-
cal science can progress only so long
as the scientific spirit survives, The
test cf civilisation may well be the
standard of its scientific spirit. *Re-
sear:.:h.’ is the watchword of modern
med.xcme. * Empiricism’ is the refuge
of ‘ ignorance’. “ Medicine and civili-
sation” advance and progress together.
The conditions essential for advance
are intellectual courage and a true
love for humanity., [t is as true
to-day, as it has been ia the past, that
further advance or even the holding
of what has been won depends upon
the extent, to which intellectual
courage and humanity pre vail against
bigotry and obscurantism,”

PUBLIC HEALTH BOARD.
Formation of Adviscry Committees Urged.

Madras, Jan. 11,

The first subject discussed vesterday
was the question of public health
organisations and their development
in the provinces and States. The
memorandum on the subject contained

a series of resolutions which were
passed at the Rural Hygienic Confer-
ence, held at Java, and it drew atten-
tion to the necessity for wider employ-
ment of public health officers and
sanitary staff and the enactment of a
ublic Health Act in each province.

Extracts

The work of health units such as
the one conducted in Poonamallee was
recommended for consideration by
the other provinces and States. Stress
was laid on the desirability of having
advisory health committees and
boards in provincial headquarters and
smaller health committees in the
district headquarters.

The next item considered was the
memorandum on the necessity for co-
operation in public health measures
between local bodies, railway and
Army authorities, especially in regard
to malaria control, drainage, water-
supply and sanitation. The memo-
randum suggested that Directors of
Public Health, in co-operation with
Chief Medical Officers of Railways,
should set out essential prohlems to
be tackled and steps be taken to form
joint local bodies to chalk out a prac-
tical programme of work. The pro-
gress of health work, which was now
obstructed to some extent, due to lack
of co-operation and understanding,
between the different bodies con-
cerned, would be accelerated, it was
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stated, if the above suggestion was
adopted.

The note on the formation of a
National Physical Education Com-.
mittee was also considered. It was
also suggested that physical education
committees should be formed in each
province and State. An account of
the work done in Madras and Bombay
was given by the respective represen-
tatives. The Board generally recog-
nised that India should pay more
attention to physical culture, as in its
wider aspect, it was intimately asso-
ciated with health education, medical
inspection of schools, physique of
pupils and nutrition. A suggestion
was made that individual government
should prepare schemes suited to the
population in their territories and for
this purpose Physical Education Com-
mittees should be constituted, whose
function would be to advise their
respective governments,

The Board decided that its meet-
ings should be held in different

centres in India.

MATERNITY SERVICE
Suggestions for Improvement
BRADFIELD COMMITTEE'S REPORT

Madras, Jan. 10.

The following is the summary of
the Recommendations, contained in
the report on Maternity and Child
Welfare Work in India of the ad hoc
committee appointed by the Central
Advisory Board of Health. The
members of the Committee were
Major-General 1. W. C. Bradﬁgld,
Director-General of the Indian Medical
Services, Col, A J. H. Russell, Public
Health Commissioner with  the
Government of India, and Messrs,
Mangaldas V, Mehta, Jean M. Orkney
and D. Mitra :—

If maternity and child welfare work
is to be properly organised in a pro-
vince, the first requirement is to have
a woman medical officer of the status
of Assistant Director of Public Health,
possessing either a public health qua-
lification or preferably a diploma in
maternity and child welfare work and
also considerable experience in this
branch of public health work.

The experimental stage in the man-
agement of health schools for the train-
ing of health visitors in India having
now been passed, Governinents should



192

take over the administrati
schools. stration of health

qu .the larger and better organised
municipal and local bodies’ schemes a
woman doctor’s services are essential,

The work of a health school requi
the whole-time services of a Su(i)%lrgisj
tender}t and in nocase should the
Superintendent of a provincial school
be expected in addition to undertake

tours of inspection of chi AK
centres, ild welfare

In order to play a useful part, volun-
tary workers must have knowledge of
welfare work and classes for volun-
tary wprkers might be conducted in
connection with health schools or
plapned by other organisations, engag-
ed in voluntary work. N

In order that the various provincial
Nursmg.(}ouncils should keep in cloge
touch _w1t}1 each other, e.g., in the inte-
rest of uniformity in the standards of
training, the constitution of a central
body seems desirable.

Government grants-in-aid should be
provided in order to stimulate deve-
lopment.

Statistics.,

Directors of Public Health should
consider the possibility of improving
registration of still births,

The attention of Directors of Publi
_Health. is reca}led to the instruotiorlxg
1ssqed in 1937 in respect of the clagsifi-
cation of all deaths of “ mothers oceur-

ring within one month of child-birth "

as “ maternal mortality * deaths.
addition, Directors ofyPublict};ealiﬁ
are reminded that maternal mortality
rates should be calenlated on the
combined figure for live and still-
births.
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The facts show that the Pri“c’pal
cauges of maternal mortality 29
morbidity vary markedly in different
areas in India and that there is room
for further researches into the‘?
questions as also into the causes @
infantile mortality.

Maternity Services.

Co-ordination between the lnedl(""'1
and publiz health departments is P€r”
haps more vital in the field of md 1~
nity and child welfare than-in 88
other sphere of medical and publio
health work.

For adequate pre.natal care the
first essential is the sound training_ 9
medical students and midwives. 1DI%
training should include instruction 1P
the methods of educating the expe<
tant mother. For this purpose all
teaching hospitals should have pré”
natal clinice.

Two types of pre-natal clinic 318
required : {a) consultative, and
subsidiary ; some form of duplicat®
récords is also required to co-ordinate
the work of the two and to facilitate
transference of the patient from on®
clinic to the other.

Tl}e practice of accommodating ma-
ternity cases in general wards is to be
deprecated and o large number of ma-

ternity heds in separate maternity

wards should be provided,

In order to ensure a reasonable
standard of equipment, staff and saiety
for the mothers, maternity homes of-
ganised by voluntary or private effor
should bg supervised and inspected:
1t is suggested that suitable contro
i{Ould; be exercised by a system O
icensing and by inspection conducted
ly government medical and publi
lealth depurtments.

Bxtracts

Admissions to maternity homes
should be confined to ‘booked’ cases
which are expected to be normal.

Although it is desirable to have one
midwife for every three beds, one to
five may be regarded as a reasonable

provision.

Considerable increase in the num-
bers of domiciliary midwives 1s re-
guired.

Additional female medical aid
should be made more readily available
in all domiciliary midwifery schemes.

Tor the supervision of domiciliary
midwifery the solution seems to be in
the appointment of medical women or
health visitors with sound obstetrical
experience.

Attention is drawn to the advantage
of attaching midwives to a maternity
hospital, a maternity home or a wel-
fare centre.

In all domiciliary  midwifery
schemes, families who are ab_le 0
pay should be charged fees for the
services of a midwife.

The value of post-natal examinati.ons
should be stressed in courses of ins-
truction in teaching hospitals and in

health schools.

Infant and Child Welfare
Services

As child welfare work in the real
senge of the term cannot be properly
carried out by midwives qnd nurseT,
the employnent of a trained hefxlt )
visitor in each child welfare centre 18
a primary necessity.

i v deparbures from hea‘lth
ar?l?gi e:;wg;ys pcapable qf _detection
even biy a trained health visitor, every
welfare centre requires to have a visit-
ing doctor.
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Great care must be taken lest the
welfare work, which is primarily pre-
centive in nature, develops mainly a
curative character. The centre should
not usurp the function of a hospital or
dispensary, but, if sound development
of welfare work is {o take place, faci- -
lities for the relief of suffering must be
made available. This means for India
a wide extension of rural dispensaries
and rural medical officers.

In order to improve the health of
elder children more attention should
be paid to those between the ages of
one and five.

The employment of female labour
being a well-established practice in
many industrial concerns in India and
since no legal obligation exists except
in Bombay Presidency for the compul-
sory provision of creches for the child-
ren of these women workers, the time
seems ripe for such provision being
made compulsory by legislative enact-
ments.

While the routine work may be en-
trusted to an untrained “ayah,” the
direction and supervision of the sub-
ordinate staff should be in the
hands of an experienced and qualified

womail.

Official respousibility for institu-
tions for orphans and illegitimate
children, etc., should be shared by pro-
vincial medical and public health

departments.

Training of Staff.

If maternity and child welfare ser-
vices are to be properly organised and
integrated into official departments,
special training for medical officers-in-
charge is necesgary.

In order to attract medical women
to the field of preventive medicine, and
especially to that part dealing with
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maternity and child welfaye work,
the conditions of service should be
improved.

For the post of Superintendent of a
healﬁh school, an experienced and
qualified nealth visitor is most suit-

able.

It is desirable that the regulation
of examinations and the issue of certifi-
cates to nurses, midwives and health
visitors should be conducted hy the
provincial Nursing Councils. In the
same connection, attention is invited
to the English Ministry of Health
methods and to the desirability of
forming some central body whose duty
it will be to maintain uniform stang-
ards and to facilitate the reciprocal
recognition of certificates by different
provinces,

Some experience of general nurs-
ing is a great asset to the health
visitor and the authorities of health
schools should consider the question of
modifying the curriculum for health
visitors’ training in such a way as to
include experience of general nursing,

In order to provide suitable practi-
cal training, every health school should
have attached to it a welfare centre.

Arrangements should be made for a
period of residence and practical train-
ing in a rural arca as a definite part of
the curriculum in every health school.

Every health school should organise
annual refresher courses and health
visitors, whether employed by Govern-
ment or by voluntary organisations,
who attend these courses, should be
regarded as on duty and travelling
allowance o and from the course
should be paid to them.,

No hospital with less than 109 mid-
wifery cases por annum should be

Medical College Magazine

accepted as suitable for training pur-
poses.

In order to obtain a larger number
of candidates for training as midwives
and health visitors and, since it i8
difficult to obtain Indian girls prepared

to bear the cost involved, a system of

awarding stipends should be more
generally adopted both by official and
voluntary organisations,

In the training course for midwives,
domiciliary experience should be in-
cluded, especially for those women
who are to work in rural areas.

As in the case of health schools
training institutions for midwives
should conduct annual refresher
courses, especially for those midwives
who are working in rural areas,

Owing to the confusion which is
caused by the variations in nomen-
clature used for the different grades
of midwife in different provinces, it

is suggested that only two terms, viz., -

“midwife ” and “ assistant midwife ”
should be employed in future.

Under present circumstances many
hospitals train both midwives and
assistant midwives concurrently, This
is a system which is to be deprecated.

Whilst it is agreed that the train-

ing and employment of dais is

essential to meet existing conditions,
this should be regarded only as a
temporary expedient, Various sug-
gestions have been made for the
improvement of the courses of {rain-
ing required for these women and for
their supervision and employment,

In the larger towns where adequate
numbers of trained midwives are
available, the licensing and recogni-
tion of dais should be discontinued.

improvemen

Extracts

Legislation.
Not only is improved registration of

births necessary in those areas which

ir own Births and Dez?,ths
%z;?stigiion Acts, but every provmcef
should adopt a compulsox:y system f
births and deaths reglstr?’mon. Ié
addition, more stringent endori)cemen ;
of existing regulations shoul S’ prac
tised,_if necessary, by prosecution in
selected cases,

The urgent need for more accurate
figures and for more skilled tClaSSﬁgé
cation and calculation of ra est'oncs
been pointed out. These gézes %'oﬁ
should be given every consi 31‘3 a:rt-
By provincial public health dep

ments,

A i i d consoli-
. final classification an ns
darfilcl)fl of tehsil, d}strlct_arlld lrjléuﬁlg’lg?;
statisties Sboutl;?x:aliﬁ%%zszbf iile Director
Carmecz)l(i)(lz1 tllir:aalth; this arrangemer;i%
of Pu} ady been followed by gre
has o { in one province.

. the registration
Both in regard ’ﬂg of births, great

ificatio } .
and the n;nttlzﬁc?n be effected if meg:g?;
improvex;lf health would give more
Oﬁggﬁon to these important subj
a .
jcipal Acts should contaln

All Mun ling with (@) registration of
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births and deaths, and () notification
of births. These clauses should provide
for the framing of bye-laws to ensute
that the health authorities are given
early information regarding births
which is so necessary in relation to
maternity and child welfare work.,

Where the local conditions make the
employment of daig inevitable, the

unicipal and TLocal Boards Acts in
those areas should enable local autho-
rities to frame rules for the registra.
tion and licensing of dais, The time
has now come when it should be possi.
ble in a large number of municipal
areas to prohibit unregistered practice
and provincial Governments should
stimulate action in this direction,

In respect of the supervision of
private maternity homes and hospitals,
where necessary Municipal and T.ocal
Boards Acts should be amended in
order to provide for the licensing of
such institutions and for their super-
vision and eontrol by means of suitable
bye-laws.

Maternity Benefit Actsare now in
force in several provinces. Other
provinces where industries have deve-
loped should provide themselves with
similar legislative measures,

ses dea o
- CENTRAL HEALTH BOARD.

] !

laria Contro:
" the resolutions of ‘trlmf
0?1 the subject of quIninNg,

inchone. Kixper
M‘r Wﬂions 1a,tely Cth(l)f Madl‘as' was

meén to
with tho GOvemseor?Wytgéazg(tl;jeoﬁ’
appointels . viry nt0 e vith  the

carry out an
and h_isl reé)gtrmcil
Impenia

Research.

f Agriculturiﬂ

The Secretary then mentioned the
various directions in which the Oen@ral
Advisory Board was now functioning
as a Central Information Bureau, and
said that two health bullef:ins had been
issued, one of which contained ingstruc-
tions to engineers for the avoidance of
conditions liable to increase malaria
in connection with engineering works,
This bulletin played a most valuable
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part in developing the co-operation
of engineers with malarialogists in
carrying out all future construction
work. Four other bulletins had been
revised, some of which had been com.
pletely re-written,

Vital Statistics.

The next subject dizcussed was vital
statistics. A memorandum on this
subject contained a series of recom-
mendations. The most important of
these referred to the necessity for
additional municipal and local board
public health officers and trained
staff and the compulsory registration
of births and deaths. Mention was
also made of the suggestion in the
memorandum that at each headquar-
ters the Public Health Department
should bave a bureau of vital statis-
tics with a staff of trained statis-
ticians,

The desirability of obtaining in-
creased co-operation from all provinces
and States in collecting accurate vital
statistics was also discussed. On the
question of improvement of wvital
statistics it was generally agreed that
it was of first importance as accurate
figures were the basis of all construec-
tive public health work.

Prevention of Cholera.

After the luncheon interval, the

meeting considered the problem of

preventing the spread of cholera.
The Secretary, in presenting a memo-

-more than one member that
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randum on the subject, gave l‘
number of figures, not general y
available concerning the cholera.

epidemic in India in 1938. He sa!

that the number of recorded attacks
in British India up to December 24
was 320,000 and the deaths 154,000,
the worst affected provinces being the
United Provinces and Bengal. The
Punjab which had been free from the
epidemic during the first quarten
reported during the year 9,000 cases
of which 5,000 were deaths. The
epidemic seemed to have started about
the end of March and spread rapidly
from U.P. during the Kumbha Mela
to different parts of the country. In
the Central Provinces, particularly,
during the third part of the year the
epidemic was intense, and, by the end

of the year, in most areas the epidemic

had either disappeared or had very
considerably decreased.

Discussion on this subject centyed
to a large extent round the inoculation
of pilgrims. It was pointed out that
for years past all pilgrims proceedlpg
on Haj were required to possess certifi-
cates of vaccination against smallpox
and of inoculation against cholera and
that for several years in the past no
cases of cholera had occurred among
Haj pilgrims. The argument was ad-
vanced that if the same system were
introduced in regard to inoculation in
India, similar results might be ob-
tained. But it was pointed out t})y
he
subject was not so simple as that.
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The Sports Causarie.

BY SENEX.

Cricket.
1. Vs. St. Aloysius  Coliege at
(oimbatore.

St. Aloysius I innings, 112
(Padmanabhan 4 for 32, Her-
bert 4 for 26).

II innings, 113 (Pattu 3 for 42,
Herbert 4 for 3:).

M. M. C. I innings, 127 (Muthu
28, A. V. Rajagopal 20, Ranga-
raj 27).

i1 innings 101 for
(Muthu 54 not out,

3 declared.
Haridoss 35).

We met the University Champions
in alien surroundings and we were
without the Services of.Hogg and
Atima Rao. ut that spirit ot dogged
detormination and team gpirit stood us
in good stea and we won the match
very comfortably- The score 18 m;

1o indication of the game. Agains
brug ! bowling and keen

aceurate
Ye{ging cuns Were fought out. Our
fie oked considerable praise

felding ©v atta i .
atch by Pattu 18 worth
e B P S

7

howled very well, especially the
latter. Muthukumaraswamy played
well in both innings but his second
innings effort was simply olassic:

The next match was played in
idyllic surroundings of Malabar at
Palghat. Tired after a strenuous
two-day match—the first played by
our College-—and without the services

of Padmanabhan—the bowler with a
‘hig heart’—we met the Palghat
Cricket Club in a holiday match.
They ran up a total of 133 and A. V.
was the only bowler to command
respect. Bhaskar Mahadevan played
courageous cricket and with Mathias
striking brilliant form we won the

match.
2. Vs. P. C. Club 133
for 53)
M. M. C. 149 for %.

( Hari.%. Bhaskar 34 (5 fours),
Mathias 54" one 6 and 5 fours)

(A. V.6

3. Ve Mylapore Reereation Club,

M. R.C. 166 Muthu 5 for 3%
A. V.2 for 26.)
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M.M.C. 100 (Ranga Raj 23
Bhaskar 18.)

4, Vs, St. Joseph’s College.

We were the hot favourites in this
match and it was ours, at the end of
the first day. The second day saw
us lose the game. Such is cricket.
Bhaskar Mahadevan bet Godfrey in
the turn of the coin and we got the
first tenancy of the wicket. We lost
a wicket without any score but Hogg
and Hari batted so well, that we
expected a pretly big score. The
flame grew brighter but to go out.
Wickets fell at regular intervals but
the rot was stemmed by Bhaskar
Mahadevan and Ranga Raj who put
fifty runs between them. Bhaskar
was run out unluckily and the end
followed. We got the oppounents out
for a 90 and scored 77 for 3 at the
end of the day. Next day was sens.
ational cricket. 92 for 4 and 105 all
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out! With 160 for a win on a fourth
innings pitch, they hit their way to
victory.

Weak batting against moderate
bowling was the sole cause of the
failure, coupled with bad fielding.
Analysing our 2nd innings, out O.f
106, 21 were extras, A.V. scored 43
and 42 runs scored by the rest of the
team! Catches were never seriously
attempted and boundaries were allow-
ed through the legs. ‘I'he ahsence of
a slow bowler was keenly evidenced,
confidence surely pays but over-
confidence slays ?

M. M. C. I innings 143 (Bhaskar
28, Hogg 21.) LT innings 106 (A.V.43.)

St. Joseph’s College I innings 90
II innings 167 for 7 declared.
(A. V. 4 for 52.)

(A, V.5 for 21, Pattu 3 for 23,
Herbert 2 for 23.)

Batting Averages.

No, of Most in  Times

Name. innings. an inning. Not out, Total  Average.
Haridoss 17 101* 2 522 34'80
A. V. Rajgopal 13 70 1 301 2508
Hogg 13 54 1 265 22°08
Muthukumaraswamy 15 54% 1 266 18°86
Mathias 12 7* 5 1190 15'71
Rangarajan 13 27 T2 162 1473
Marshall 9 23% 2 76 10°86
Atma Rao 11 51 1 101 1010
Bhaskar Mahadevan 14 28 1 129 9'y2
Rama Rao 10 21 s 89 890

Bowling Averages,

Name. 0] M R w Average.
Padmanabhan 180'3 45 384 46 834
Muthukumaraswamy .. 295 1 141 14 10°07
Atma Rao 840 17 75 17 10'28
Herbert 1580 41 370 32 1154
A. V. Rajagopal 1125 23 326 28 11°60
Rama Rao 360 8 115 7 16°43
Ranga Raj 252 1 93 5 1860

* INDICATES NOT oOurT,

W, BERD, o A, 7. RALSTON.

Qur College at the Inter-collegiate Meet.

R PERIERA,



The Sports Causarie

Having seen the College eleven in
action throughout the s3eason two
things struck me with great force,
the absence of a slow bowler and of a
well built second eleven. With a slow
bowler in the team we would have
won many of the matches more
comfortably and the *Varsity Cham-
pionship easily. With the coming
back of * Guindy Money ' in the team,
Hogg at the wicket and Madhava
Rao as an opening bat, nothing but
ill.luck can prevent us winning the
"Varsity Championship the coming
season,

The new captain must build a good
second eleven, so that at a pinch we
can get any number of good substi-
tutes who are in touch with the
game. By arranging weekly fixtures
for them and having regular practice,
the paucity of players will never
arise as happened this year.

Wish the new captain all luck.

Hockey.

We defeated St. Xaviers' Palam-
cottah in a close match in extra time
but got a run away victory over St
Joseph’s and annexed Varsity

Championship for the third time in

succession.

[nter-Collegiate:

Medical College vSs. 3
Veterinary College gﬂ (1)
Pachaiyappas 30
Presidency w31
Teaqhersrs .. 50
g:hggglegf Technology ..Dgi“]r
Loyola College -

.C.A. -
mﬁfmmadan College : 60
Christian (ollege WO
Law College i College b

gtanley Medic
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Inter-divistonal.
St. Xavier's College, Palam-
cottah e 21

St. Joseph's, Bangalore v 0—1

Football.

We defeated American College,
Madurg. in the semi-finals and St.
Joseph’s Bangalore in the finals and
won the 'Varsity Championship. We
are well on the way to victory in the
Wilson Cup having only to beat
Y.M.C.A. with whom we drew once,

Madras Medical College vs.

Meston College 3.1
Pachaiyappas College . 4—1
(Hat-trick by Haridoss
Presidency College . 9—1
Teachers’ College ) 20
Engineering College 1—2
Technology 3—3
Loyola College 0—1
L.IM. School 59
Muhammadan College e 30
(Hat-trick by Haridoss)
Christian College .. 1—0
Stanley Medical College 51
Law College 9.1

Inter-divisional Matches :

Madras Medical College vs.
American College 4—
St. Joseph's College 1—g

Wilson Cup:

Madras Medical College vs.

Christian College . 4—2
Law College e 1—0
Y.M.C.A. College e 11

Total goals scored by our Coliege 42
Goals scored against us e 18

Out of the 42 goals scored by our

College, twenty-four were s
A. K, Haridoss. cored by

Track and Field Events,

In the Olympics we came third
we kept up our reputation by v?ll:':
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ning the Championship in the Inter.
collegiate meet, scoring 51 points‘ It
is worthwhile remembering that' we
are getting the Champioanh}'p the
second year in succession. ’ |

Events Won by our College.
4. Olympic Meet,

400 Metres Ruce A.J Ra i
F y AL alston, fry
1288 Metres Race, A, T Ra{stm\r,l firi;t.
. Metreg Race, A S, Ralston 'Ergt.
ammer throw, (. W, Bird {ir;tl. o
s0us throw, G. W, Rird s,e<'o}1d
1 x50 yds. Relay, secopg '
20’5 igOtRelay,' third,
etres Hurdles, B, J i
200 Metres Hurdles, B, ' 5535:2 X fi;;td

}G_OO"\)_U‘- ‘-I_pb 20 XG mm

1
2
3.
4,

5.
G,

7

8.
4.
10,
11
12,
13.

Medical College Magazine

B. ]nkr-@oi[egz’nte Meet,

110 Metrey Hurd'e
U -8, B. J. Periera, s
Cricket Ball 1hrow,,W. Hartfl;lgcroiy;duecoud‘
" J.P. Marshall, fourth.
})0}_0‘ ?\dgtr}‘vs Race, A. 5. Rulston, firat.
seus throw, ), W. McCullugh, third.
400 Motre Hug" W‘lJBirrd' ourth.

)0 2 es, 11, Granaoliv i

16 tbs. Shot Put, J, Muthligfllnﬁlrosltlw‘ thind
G, W, Birq, fourth .
o, A\ J]. I;;liston, first.

A. . Nicholas, second,
g,(;;)n;{l.lnmp. D s B Stephens, ;hir(d.m (

0 2 Sotre.s Hurdies, B, Vericra, first,
4Uup. tepand Juman, b, 8. B. Stephens, third
p Metres Race, A J. Ralston, firgt B

X 100 Metreg Relsy, second.

4 X400 Motros Relay: third.

200 Metres Rae

R, ANANTA NARAVANA,

University of Madras.
MEDICAL EXAMINATIONS, NOVEMBER-DECEMBER 1938,

The following is the list of successful candidates at the recent Medical
Examinations held in November and December 1938 :—

[Note.—Names in italics denote women candidates.]

PRE-REGISTRATION EXAMINATION, DECEMBER 1938,

Rank. Register number and
name of candidate.

FIRST CLASS,.
1 131 Kalyanam,T.S.* ..,

Where educated.

Stanley Medical

College.

2 48 Kausalya, T.8.1... Madras Medical
College.

3 45 Kalazvathi, N. Do.

4 89 Ramamurti, B, 1 ... Do.

SECOND CLASS.

1 40 /ndira, L.

Madras Medical

College.
2 160 Ratnakara Baliga, Stanley Medical
K. College.
3 133 Krishnamurti, A. R. Do,
145 Panduranga Pai, M. Do,
4{148 Peramanadan, M,... Do.
G 164 Santanam, R. Do.
{172 Srinivasaraghavan Do,
K.
8 23 Crosse, G. Madras Medical
College.
9 54 Krishna Nayak, M, Do.
10 98 Seshadri, M. S. ... Do.
11 55 Krishnankutti, P.K. Do,
2 115 Venkataraman, S.... Do.
! {128 Gopinathan, C. R.... Stanley Medical
College.
14 20 Chitra Bai, 4. Madras Medical
College.
15 78 Carl Anbunathan, G. Do,
16 51 Kiishna Bai, U, .. Do.
1?7 76 Paramesvaran, K.... Do.
18 158 Ramasubrahmanyan, Stantey Medical
M. K. College.
19 50 Keshava Pai, M. ... Madras Medical
Colloge.
20 139 Manjunath Shenoy, Stanley Medical
D. College,
24 Davidson David Madras  Medieal
21{ College,
177 Subba Ruo, A. R. ... Stanley Medical
College,
Madras  Medical
College.,

3 Anantanarayanan,
23 P.V.
127 Gopalakrishnan, C,

Stanley Medical
College.

Rank Register number and
name of canditate.

Where educated.

SECOND CLASS—Contd.

4 Ameena Bibi, M, ...
25

82 Purushottaman, K.
{106 Sunanna, N. K. ...
28 18 Chengapps, M. M....
{134 Krishpamurti, G. 8.

30 1 Abraham, A. P.

31 41 Jalajam, K. M.
150 Rajesvars, S.

33 117 Venkatasubba Rao,
Y.
34 123 Anandaraman, V, ..,

35 167 Shakuntala Karam-
chand
36 93 Sankararaman, K.T.

37 182 Swaminathan, T. R,
8 80 Perry, G. F.

39 93 Rangaswami, K, ...
119 Visakam, €.
40 144 Narayana Rao, V....
171 Srinivasan, V, R. ...
43 96 Satyanathan, Padma
Raju
44 94 Roby, M. E,
45 112 Varadarajan, M. G.
86 Ramachandran, M.
464 111 Vaidyanathan, M.
162 Sankaranarayana,
1%)

45 T Nar:aynnun, M.

50 29 Decasikhamei, J. ...
1v Balaguruswami, S.
12 Beeme:-, Mary v
17 Chelvakumaran,

. 8.
21 Colaco, G. P.

Madras Medical

College.

Do.

Do.

Do,
Stanley Medical
College.
Madras Medical
College.

Do.
Stanley Medical
College.
Madras Medical
College.
Stanley Medical
College.

Do,

Madras Medical
College.
Stanley Medical
College.
Madras Medical
College.

Do.

Do.
Stanley Medioal
College.

Do,

Madras Medical
College.

De,
Do,
Do.
Do.
Stanloy Medical
College.
Madras Medical
College,
0.
Do.
Do.
Do,

Do,

* Gained distinction in Physics.
t Gained distinction in Chemistry,

A



Rank,

188

215

219
220

231
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PRE-REGISTRATION EXAMINATION, DECEMBER, 1938—(Jontd.)

name of candidate,
26 Damodaran, P,

43 John, Rosamma
47 Karunukaran, K, ..
56 Krishua Varman, K.
3% L;g{shmana Shenoi,

62 Loho, T.. J. .
69 Murugappan, A,
72 N:érayanaswami, P

74 Nat.arajan. L.s ..
83 Raghunathan, R. ...
85 R?Iasekhara Reddi,

92 Ranganatbam, C, ...
167 Sundaram, K
110 Sundararajan, R. ...
114 Venkatappan, G. ...

Register nunber and

SECOND CLASS—{ontd,

Where educated,

Madras
College.

Do,
Do,
Do.

Do.

Do,
Do.
Do,

Do.
Do.
Do.

Medical

Runk,

Register number and  Where educated

name of candidate,
120 Visvsnathan, V. K. Madras Medical
College., .
132 Krishna Achar, B. Stanley Medival

College.
136 Krishna Raeo, P. ... De.
138 Mahadeva Ananta Do.
Gokhale,
142 Narayanan,R. .. Do,
149 Rajagopalan, V. ... Do.
154 Rzémakrishnan. K. Do.
156 RaKmanatha Ayyar, Do.
159 Ramaswami, M. A. Do.
173 Srinivasa Rao M. Do,
176 Subbaraman, V., ... Do,
179 Sundararajan, V. .., Do.
186 Tyagarajan, R. ... Do.

MEDICAL COLLEGE, MADRAS,
FIRST M.B. & B.S. EXAMINATION, NOVEMBER 1938

PART L

Register number and name of candidates.

Abdul Ghaffur, T. A,
4bida Latheef
Annapuraa, S,
Annagwami, V. 8,
Aranha, Bernadine M.
Arumugam, C.
Aranachalom, A,
Balaraman, X, N.
Balasubrahmanyan, X,
Brafield, a. J.
Colaco, Lydia
Devakikutti, K.
D’Sena, G, W. L.
Durgayya, N.
Gangadharan, N, *
CGreorge, K. S,
Gomez, D, M,
Gonsalves, E. P.
Gopichand. A.
Tonis, M. D.
Janardhanan, M.
Jayaraman, R,
Jonas, W, M, 8.
Jotinayagom, Barnes J,
Kanakadurgambal, K
Kantha Rao, N, I..
Karima Begum, U,
Krishnamurt, {, 8.
Krishnamurti, 8.
£ r}t{sl;}navermmvm, Z,
akshminarayanan, 8, v,
Lobo, J.J.D? 5V
Madhavan, M. K.
Narasimhan, N,
Narayana, G, L,

232
233
235
236
237
238
%41
243
244
245
46
247
248
249
250
252
253
254
256
257
259
260
261
263
263
264
265
266
268
269
270
ML
273
274

Narsyana Pai, K.
Narayanaswami, N,
Natesan, C.

Newton, E. J,
Padmavatt, N,
Padmavati, P,
Raghavachari, V. 8,
Ramachandra Acharya, A.
Rama Rao, B. V,
Ramdas, A.

Ramesh Pai, X,
Rangarajan, A.

Russell, D, A.

Sadananda Rao, P,
Salem, Esther V.

Sarada, S.

Satya Doss, T.
Satyendran, O. M,
Seshagiri Rao Nayudu, P.
Shapkar Nayak, H
Sivarajan, X,
Srinivasan, M.
Subkadra Devi, N V.
Bundaresvaran, T, V.
Suryanarayenan, ¢, R,
Thangamma, K, O,
Thanbam, M,

Thomas, A. J.

Thorpe, R. D.
Varadarajuly, B, 8,
Veunkatachalapati, K, R,
Venkutaraya Gadiyar, H.
William, 8, A,

YateS; J.

.

¢ Already qualified for LM, & 8. Degree,

University of Madras

The followi

by passing Part II:—

Rank.

20 GO0 ~F O Gt e L0 B0 p

Pistinction

Regr. Name of gained in.

No. candidate.

Fast CLASS,

287 Balakrishnan, Organic Chemis-

try, Anatemy

' and P}xy§iu10gy
349 Natarajan, A R, Organic Chemis-
try.
SECOND}({JLASS,
Dhovt, P, K. )
g‘(z)g };(ris?z;;amurti, T, Ambu jurinig
380 Suryanarayana Raro, M
366 Ranganathan, V., K.
313 Guruswami, M. N.
347 Narayana Shenoz, M.
293 Balagubraumanyan, ;
352 Syed 7ahiruddin Alune
379 Sunsetha, D,
323 Joseph, C. M
316 Sitalukshmi, T. V.
344 Narasimhban, D
285 Anjaneyuly, D.
396 Damayanii, 5. o
286 Angustus Appadurai, A
371 Sarvotttaman, S N
316 Hemachandra, Cﬁd' )
280 Abraham, 'John ) .‘{\{‘11} G
375 Seturamalingam Pillai, L.
336 Linton, E. 8§
315 Narayanam 8,
335 Lilavati, B

1 Digue, J.C. A
{233 Kuriyan, M. ‘O
310 Gopalakrishnan, 3.
373 Sebastian Zachariag

Rank.

i ination
ng candidates completed the First M.B. & B.S. Examina

Regigteir Name of candidate.
npumber.
ECORD CLASS—Contd.
3%7 MacFarlaine, B, R.‘
385 Vaidyanathan, A. 8.
383 Umapathi, K.
390 Vonugopsl Shetii, M.
364 Ramaswami, M.D
365 Ranganathan, 8,
{354 Ponnammal, N
< 359 Ramachandran, P. V.
1389 Venkataramansayyd, H.
293 Besmer, Catherine
393 Vurghese, Ruby
279 Abraham, Anngmma
281 Adikesava Rao, K.
289 Balakrishnan, P. P.
295 {howbey, R._B.
304 Francis Xavier, 8.

; Girija Bai, M.
%gg Granadickam, V. J. D,

Govindarajuly, M,
gg Harshadray Is’hverlal Jhala
318 Jagadish Chandra Dutta

Janaki, L
g%({ Tanakiram, O.
329 Krishna Rao, P. 8. R,

332 Kunjalia, . 4.

340 Mohana Rangam, V.
342 Nandagopal, T. .
357 Rajakannappan, A. C.
358 Ramachandran, C. K.
368 Sadasiva Menon, P. ¥,
369 Sarada, A.

384 Urumese, M. A.

SECOND M.B. & BS. EXAMINATION, NOVEMBER 1838,

PART L

Register pumber &

Achaya, dito
Alfred i’a&\x}l, D
abii, P. V.
g;l&:}k’tishna Ayyar, N
Bhasker Mahadevan
Bhavagr, C. K.
Bird, G. W.
Dzvs;irakkam.“l‘.
DiSouza, Jik{urzcl M.
airaj, T
gﬁigapragada Raa, B.
yopalat, ¥
o atakrishna Prabhu, M.
Govindarmulu. N.
Haridag, A. B
flogg, Lo M.
Huglz;s. Qlive M.
Jagannath, 3.
Janaki,
Jansen, R. A. o
Kodandar;m;fmé .
righnamurks, .
%rishnamurti Ayvar, M. 5.

nd name of candidate.

424
425
496
4327
428
429
430
432
434
435
431
438
439
440
441
443
444
445
447
449
450
451
452

Lakshmansn, M V.
Lionel Bannerji, M. J.
Loho, Lucy H._
Loganatha Raja, Vv,
Madanagopal, A. V.
Mathias, josephine 4,
Mathias, P,

Moses, Chrisbiang
Naypudu, Varalakshmi
Norman, A. 3

Patil, L., H.
Pitchamuttu Samuet, D,
Purnshottaman, N,
Raghavachar, V.
Raghupati, M.
Rumanujam, B
Rarukntti Nayar, K. T,
Rebelio, J, L.

Sarodu, K,

Simsosk, Huby
Srinivasan, J.
Srinivasan, T. Y.
Sukumaran, K,



453
454
455
456
T 457
459

Medical College Magazine

SECOND M.B. & B.S, EXAMINATION, NOVEMEBER 1938—Contd.

Register number and name of candidafe.

Sundararajan, N.

Terry, S. W. W,
Thimmappayya,
Thomas, Alice P

A,

Vasanta Rao K.

Venkatesan, T.

460
461
462
463
465

Venugopal, A.
Venugopal, B.

Wilson, E. M.
Muhammad Yusuf Khan
Shamba Shetti, K.

'Ijhe following candidates completed the Second M.B. & B.S. [Examination
by passing Part II:—

SESOND CLASS,

Name of candidate.

Parankusam Nayudy, G,
Vasudeva Rao, G.
Kalyanam, K. A.
Mahadevan, N. 8.
Venkateswarlu, S.
Raghunathan, V. S,
Gopalakrishnan, V. S.
Kumaran, V. K,
Rajamani, C, A.
Balakrishnan, T. K.
Vincent, D, B.
Chandramathi Amma, C.
Sargunar, Victoria
Shambavt Bai, B.
Ratnakannan, N. R.
Sarangapani, K. S.

Lily Salem
Subrahmanyan, Y.
Rebello, W.

Stephens, D, 8. B,
Ralston, A, J. P.
O’Neil), E. P.

Chellappa, Y. C.
Maragadavel, S.
Sarathi, K. P,
Subrahmanyam, K. V,
Gopalakrishna, C. B,
Vaidyanatha Ayyar, M. S.

Rank, Effllsgsr Name of Candidate.
29 466 Anantanarayana Ayyar, B.
30 478 Furtado, L. A. F. J. L.
31 542 Veryhese, Lucy A.

39 {517 Ramachandran, B.
) 520 Ramaswami, M.
34 483 Jaganivas, B.
35 474 Dasanna, M. N.
26 529 Sivaramakrishnan, K.
87 463 Muhammad Yusuf Khan
470 BhavadasanunniNayar, K.P.
477 Francis Chandradoss
479 Ganapati, K. C.
482 Hamid, M. A,
484 Joshee, C. L.
486 Kaveriamma, K. C.
488 Krishnamurti, T. R.
490 Krishna Rao, J.
492 Lilavathi, . M.
503 Narayanamurti, V. V.
504 Natarajan, K. J.
505 Ninan Varghese
507 Parthasarathi, S.
510 Paul Devadoss, A.
511 Penhearow, Ray M.
519 Rumapandiya Raj, V, P,
521 Rupson, Sylvia M.
531 Srinivasa Rao, K.
536 Thomas, Sarah 7'.
544 Vittal Rao, C. R,

FINAL MB. & BS. DEGREE EXAMINATIO~N, NOVEMBER 1938.
ParT 1.

Rogistor number and name of candidate.

Register
Rank.  ver.
509
1 538
3 435
4 496
5 540
6 512
7 281
91
8 515
10 468
11 543
12 472
526
13 528
15 522
16 524
493
17 535
523
19 533
21 516
22 506
473
23 497
525
26 234
30
2 537
546 Anandan, K. P,
gfé L}irthuth. P
sirvadham, Josephine
543 Atmaram Rao, G.
350  Chandy, Saramma
gg; Davidson, H. A,
Dominic Josephi
553 Znoch, Jasmirll)e "
890 Joseph, XK. P.
356 Kamalakshi Ammal, K,
357 Kesava Pillai, E, K.
568 Korula John
359 Koshy, P.
560 Krishna Ruo, 8.
5682 Mahalakshmi, 8.
363 Marten, Basil H

564
565
046
367
568
a6
570
571
572
573
575
376
577
578
379
580

Narayanan, (,
Orton, I, G,
Radhe Mohan Nigam
Raghavan, T.
Rajagopal, S. G.
Raja Reao, 8, V,
Ramanujacharn, (',
Ramaraju, P.
Rauganatha Pitlai, T. V.
Saguza Bai, M.,
Samuel Victor, J.
Somasundaram, M.
Sukumaran, R,
Swnanda Bai, K.
Suryaprakasa Rao, J
‘edakkan, Daisy

University of Madras

581
582
583
584
585
586
587
588
590
591
593
594

FINAL M.B. &

Regis

Vytilingan, Kamala 1.

Yusiff Siddiq

Antony, (lj {K’V

Chacko, C. W. i o
Chaxldr:1sekllzxra Panikkar, T. G.
Dorairaj, T. o
Ganesh Mudaliyar, V. E.
Gopala Menon, K.

Joseph, M. P, '
Krishnaswaomi, Vasantha, .
Oommen, P. O. )
Pattabhi'ramuswnmi Reddi, A.

The following candidates qualifi

Part II of the Final M B. & B.S Degree

SECOND CLASS.

Register e of candidate.
Rank. number. Name
374 Ramachander, P. .
}’ (’;17 \’isvuna‘ﬂia ijyyur, P.S.
3 06 Tocmey, D. J. ‘
i f“)‘.)G Sr'mivasurughav:m,’N.} G.
5 662 Mukunda Menon, Kamalam
6 645 Krishnaswami, &
7 692 IS)atl;r,PF.
369 T aul, P. A,
S . gg? Sarangapani, N. E.
10 664 Narayanan, 1. LG
673 Rama Ayyangary M. I”' v
1~£ 675 Ramachandra Reddi, P. V.
113 716 Verghese, Murl K.
14 701 Subrahmanyan, 3.
15 619 Bhadrayyfx, C
584 Chacko, C. W. .
608 Abdul Sathar Ismai
- 609 Abraham, M.
611 " Alecm, G. A. Raja, . G
613 %ud&nura‘y-lma ajo, 8. G.
5 ectles, . 8. )
2122 Chandroya Chettls }E’,l or
623 Cannor, Gladys n'ez f1es
l‘;zﬁ Duraiswaml Ayyar, H.
627 George, T
628 Gomez, Mlll'lh M
629 Govindan Nayar, &

fi.organtd Ch
Do.
Physics (written)

Register Qubjcets

B.S. DEGREE EXAMINATION, N

595
597
598
599
600
601
602
603
604
606
607

OVEMBER 1938—Contd.

ter number and name of candidate.

Raghunandana, G.
Ramakrishnan,
Ramamurti, V
Ramaswami, C

Sam Johnson, Y.
gridharan, N. V.
Subbaratnam, G. L.
Thomas Kuruvilla, T.
Tiruvengadam, C. R.
Visvanatha Rao, S.
Waters, Alice M.

ed for the M.B. & BS. Degree by passing

Kxamination —

S

Register Name of candidate.

number.
632 Harbhajan Singh
634 gp;a. GSP. : e
3 John, Sosan. .
gi?) Kerala Varma Thirupad, K.
641 Krishna Bay, L,
646 Krishna Pillai, V.
649 Kumaran, V
656 Money, N. .
657 Muhammad, K. C.
668 Pandidurai, C. 8 )
680 Ramaparayana Reddi, N.
681 Raman Pillai, N
682 Rama R@\Q,VK. R.
683 Ramunni Menon, P.R.
686 Sadanandam, T. M.
637 bambasivan%.
5 Sriramamurti,
g?)?) Subrahmanya Ayyar, G.
704 Suryakantam, L
707 Thomas (George
708 Tayagarajan, M. K.
709 Venkatachz}lam, T. N.
71l Venkatakrishnan, S. M.
712 Venkatakrishnayya, 8.
714 Venkat Rao, K

715 Verghese, K. L.

LIST OF FAILURES.

PRE-R.EGISTL{ATION EXAMINAT

o
s itte y
emisiry E;:Irrxiut%gtzl and oral) b

Exomphbion carned in

number. failed in '
Chemistry and Biology.
22) (:t b Biqlugy.
6 abcd Do.

[ON, DECEMBER 1933,

Physics {practical and oral)
iology (wribbon) o .

B‘Do.gy (practical and oral) ... e
Register Subjeats Exemption earned in
number. failed in

7 abod Bilogoy.

3 abod Do.

9 abcd Do.
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PRE-ROEGISTRATION EXAMINATION, DECEMBER 1938—Contd

Register Subjects Exemption earned in i
Su t Register Subject
number. failed in number, failed i; Exemption earned in
11 ab Physi i
ysics and Biology. 100 b
ﬁ (;((i; d (}%l.lemistry and Biology. 101 Zf of ... Chemistr d i
s el ... Biology. 102 f . y];"(‘)1 Fhysios
ig cdef ... Chemistry. 182 ;. (li)fe f - Chemistry,
L e ; Qhemlstry and Physics. 105 f
2 o;  det ... Chemistry. 108 be " Biolo
7 2l cdef ... _ 109 ~ abede .. 87
» el i ... Chemistry and Physics. 113 ef ... Chemistr .z;}ld Physic
30 aboef o o 116 acd " Biology. yRos.
a clel ot emistry. 118 acdef .. &
22 12t c . istry and Bi
o : bodef ... . ] % b g?glugéstr} and Biology.
2 ® et emistry. 124 abecef v
48 : e ... Physiocs. 125 aboedef »
it ¢ - (élklemlstry. . 126 .ac Biology
. o Ck;em;stry and Biolegy. 129 ab Physic ‘and Biol
» ef . Phefcxstry and Physics. 130 of Ch) i St( n‘ Phr
" 2 ... Physics. . 135 acd B'emls ry and Physics.
4 3 (.zhcmlstry and Physics. 137 cd 1ology. i
i ° b cdof ‘ 1 od ¢ Chemistry and Biology.
a :f ¢ gﬁgrlsigcg. 141 ab gg ef
2 o . 143 ab Physics an.c.l.Biolog ;
S : Chemi o ) 146 . abecde, .. ¥
o { emistry and Physics. 147 ce ... Chemistry,
3 foodes Do. 15% abedef .. y'...
2:1; . ? pdef o ig; i b ; Physies and Blology.
ace )
64 cd Chemistr o of Chemi and .
sty ¢ emistry and Chysics.
gg : ll: c df ... Biology. }(53{ ‘ll) ? of - Physics. o
S bee
67 abodef .. . tH apoef .
gg ® g of .o Physics. }gg ef Chemistry and Physics.
gg aef ¢ Physics %gg o bf0 ef - Po'
ef Chemistry : ¢ ¢ .. Chemistry.”
;g e bfc e emlstry'ind Physics. }’;2 i b :'l(fl ef ... emlstry.m
ce ... Chemi cd y
i cef - Chomistry. 173 cdef .. Chemistry.
3 g%fc e Chemistry. 180 of °° b Chemistry.
% abgef o it abeser X TR
90 ef Chemistr a d Physi . Biolo
g% z ‘l: ‘(’: dot ... Biology. v and Physics. %%‘é g 2 g g g '
ef ...
99 cdf o Cheinistry.." ' 187 abedef ..
Note.—T 3 1d¢ i i -
ote.—The rcsultc ot ¢andidates with Rogister Nog, 22 and 33 will be published lab
ator,
FIRST.M.B. & B.S., EXAMINATION, NOVEMBER 1938,
Qrganic Chomistry (written) i
‘ : ' ... a Anato (di i
Anatomy]')?written) (practical and oral) e b Physigllloygy (l;sfi(;ig;f;ﬂ and oral) e d
v © Do. (practical and oral) R

I{«Cg'lstct Subiects Exempt'( n earned in Reglst S 1
numbel‘. failed in 0 L‘, ) number fai jd Exemption 2} d
. a]le in arned in
19; a wae 208 :
e : a

205 ab . . 31 .
. * a

University of Madras —
FIRST M.B. & BS. E

Efgils)z? fsal;}gg?: Exemption earped in
213 ab T e
224 ab
227 ab
228 ab
229 ab
234 ab
239 ab
240 b
242 ab
251 ab
255 b
258 ab
267 b
271 ab
275 abcdef
276 absent. ¢
277 abecdef ... v
278 absent for Part 1. Not permitted for
Part 11.
282 absent.
283 cdf
284 f ... Anatomy.
288 cdef X
290 cdf vem e -
291 cd
294 cdef
297 cdef
298 cdef
299 cd fe f
gg% Z ? Anato_myA
305 def
306 ef - ... Anatomy. .
307 e fd ;
cde
gi}i ¢ Physiology.
317 cef .
SECOND M.B. & BS. EXAM
olo (written) . a
Pharm::)c &y (practical and oral) . l:
Hygiene (written) . ¢

Do. (practical and oral) ...

Register Subjects  Exemption earned in
number. failed io -

394 4
397 b _
403 Not permitted to sit.
412 a
418 ab
422 ab o
423 ab e
431 b N
433 b
436 b
442 b .
446 ab
448 b
228 a
4 bef
s 2 e fe & Ophthalmology.

XAMINATION, NOVEMBER 1938—Contd.

fffg:s;? ,fs;lg)e]gcf: Exemption earned in
319 cef ... Anatomy.
322 cdef ..
324 cd ... Physiology.
325 ef ... Anatomy.
326 cdef
327 def
330 ef ... Anatomy.
331 cdf s
334 cdef
338 ef ... Anatomy.
339 of Do.
341 ef Do.
343 cdef
346 ef ... Anatomy.
348 cdef
350 cef
351 cdef
352 ef ... Anatomy.
353 cdef
355 cef
356 cdef
360 cdef
361 cdef .
362 cd ... Physiology.
363 cd
367 cdef
370 ef ... Anatomy.
372 ef Do.
374 cdef
377 ef ... Anatomy.
378 cef
381 cd ... Physiology.
386 cdef
387 ef ... Anatomy.
388 ef Do.
391 cdef .
392 od Physmlogy.‘

INATION, NOVEMBER 1938.
Pathology, ete. (written)-
Do. (practical and oral)

Ophthzllmology (written)
Do. (practical and oral)

TR o ®

Registet Su_l)jects Exemption earned in
number. failed in

Pathology and Ophthal-

467 o -
mology.
469 cdef ... Ophthalmology.
ef aer
%é € """ Hygiene and Ophthal-
mology.
476 f Do.
487 cdgh ... Pathology.
489 f . Hygiene and Ophthal.
’ mylogy.
494 cdf ... Ophthalmology.
- 495 e " Pathology ond Ophthal-
mology.
498 defgh . )
499 ef ... Hyagiene,
500 defgh .
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SECOND M.B. & B.S. EXAMINATION, NOVEMBER 1938— Contd, ' /
‘St . j . . R ig S j B - . ;
ss;gnlb ei? fgauill)ggcits Exemption earned in m?xgnl ﬁ:ir fuuikl)éscitr? Exemption earned in ! ﬁ? €4
501 cdef ... Ophthalmology. a7 e ... Hygiene and Ophthla. W
502 ef Do. mology.
508 cd 530 ef .
513 cdef ... Ophthalmology. 532 absent. :
514 cdefgh .. 539 Not permittod
518 e 541 gh

FINAL M.B. & B.S. DEGREE EXAMINATION, NOVEMBER 1938.

Forensic Medicine (written) a  Surgery (written) e
Do. (oral) b Do, (clinical) oo f
Medicine (written) ¢ Surgery (vral and operative) ... . B
Do. (clinical and oral) d  Obstetrics and Gynweology (Midwifery, written).h
Do. (clinical, oral and practical.) i
Eg;gnls;? ?al;?éicit: Exemption carned in ﬁfgfﬁgir fz:";}l) Jaclt; Exemption carned in
545 a 637 cdefg
554 a 639 cdfg
561 ab 642 - c¢d ... Surgery.
574 ab 643 ch Do.
583 cdefg ... Midwifery. 644 d
585 cdeg Do. 645 cdefgh .7 =~ .
586 cdefghl.. 647 chi ... Surgery.
587 defgh 650 cdefg .
gSg cdefgi .. 651 ch ... Surgery. "
8 bedefghi. 652 absent. - inshituti tment with a few injeciions o
590 deg ... Midwifery. 653 cdefegh .. ; \ '.rhe ms'hi‘ufio"‘:{ i tneli:ﬂinaﬁon of all symp-
591 ef ... Medicineand Midwifery 654 cdefg ... Midwifery, ) ) Atebrin’ effects promp ith *Atebrin®
ggg (zixbgd efghi. 655 cdgi ' ’ toms. Continuation of the course with Ate(;ml
efg 658 d (- ent results, Oral
594 cdefgi .. 659 .cdefghi... tablets (3 ?daYS) e'nsure? perme” licated cases
ggg %f g R %edicine and Midwifery. 660 h -« Medicine and Sargery. administration suffices in uncomplicate .
cdefg .. Midwifery. 661 chi ... Surgery. .
597 cdhi .. Surgery. 663 il ¥ . . nd to destroy sub-
598 cdefg .. Midwifery. 665 cdf , In resistant relapsing cases @ ) hort
599 cdefghi.. .. 666 d o Surgery und Midwifery, fertian gametocytes (crescents) rapidly a shor
gg(l) c g e ig . ... Midwifery. g% e ? ... Medicine, follow-up treatment with
) cdefgi .. efg ... Do, ; i
602 cdegh ... 671 fg T Do *Plasmoquine’ or ‘Quino-Plasmoquine’ .
603 cd ... Surgery and Midwifery. 672 cdefg ' ‘ is advisable
604 ¢ (ll)e fg ... Midwifery. 676 cdfg . '
605 abcecdeg ... Do. 677 fir ... Maedici ]
606 Absent for Part II. 678 cL:i { M?g:‘(‘:;l(;\ 8
g% ?gg Medicine dlld Midwifery (é;(;ii (';bsent e Surgery and Midwifery, BA&ER
gi?% 3 ofh » Surgery m.lfl. Midwifery, ggg :3 -+ Surgery and Midwifery. y R
o4 b ... Medicine und Supery. 639 cdefghi. o :
cdefg .. 690 rd f
617 eg o Modicine. 693 cdete T : & »@w« Leverkusen
gg(l) % o Surgery and Midwifery, 694 oK T 4
695 cdete T ARdqeri S y
234 g . Surdery. 69% : defg ., g{llr\i\vxl‘u\ ) : / lmoerteras Brsnches ¢ R -
25 - Do, 0 o nhaor e DuTECTY. 4 AL D, P.8.19 P.B.2:2: P. 8.2 P.B.76 P.B.38
630 cdefg . . b9 abscat, i 7 DA S KT fumiwr Celewts Lohore adrmn Ringons
631 of Medicino. 05 od f o faamifery. _
B (U G .. Surgery.
633 of - bo, W o S Medieme
65  efgh .. Do S0 edfg O
636 efgh Do. 783 cd tf T Midwiferv it i lease mention this Magazine.
718 o Z fE oo 1dI;v1fcry. When writing to advertisers, pie
' 2 0,

——



WILFRED PEREIRA, LTD

Qualified Chemists

Head Office : Vepery, Madras.
Local Branch : 25, Mount Road, Madras.

Mofussil Branches - Ootacamund, Coonoor,

g Kotagiri and Coxmbatore.
H

THE HOUSE FOR SURGICAL AND MIDWIFERY
INSTRUMENTS OF HIGH QUALITY

Rubber

ns,
Goods, such as Catheters, Hot Water Bottles and Air cusKhllgney

Dissecting Sets, Stethescopes, Sphygmomanometers.

§urglcal Enamelware by Kockums (Sweden), comprising
Trays, Rectangular Instrument Trays, Bed Pans, Spittoons

A Trial will convince You.
Try us before purchasing elsewhere.

§ A varied range of Hypodermic Syringes and Needles always in Stock.

‘When writing to advertisers,

please mention this Magazine.

Etc.
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Nyal Vitavim

The Improved Vitamin Compound

Contains Vitamin A, B, B, (G), D.

The enjoyable taste makes it an ideal tonic for both R
children and adults. Promotes growth, Improves digestion and
18 very useful in the treatment of rickets and malnutrition, when
these conditions are due to Vitamin-deficiency.

' Sole Agents for
NYM_ GOMPANY, The Madras Presidency
DETROIT, USA. APPAH & CO.,

CHEMISTS AND DRUGGISTS
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