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in air-tight bottles

Ostocalcium Tablets are still offered in the handy prescription
size of 50 tablets, but in an improved bottle pack, which gives
complete protection against moisture.

For complete assimilation, calcium requires the co-administra-

tion of vitamin D. Ostocalcium Tablets contain 74 grains of 1'
soluble calcium and sodium lactate, with 500 international units |
of Ostelin Vitamin D. !

INDICATIONS:  Exudative skin diseases,

. menorrhagia,
migraine, fractures, tuberculosis, general debility.

Of special value for routine administration during
pregnancy.
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FOUR SPECIFICS OF PROFOUND INTEREST

~N TO THE MEDICAL PROFESSION

CALSOLA

Calcium-Sodium Lactate suitably

flavoured, in bottles of 36 tablets
7% grains each,

An effective form
of Calciumn,

Administration to aid the formation
of healthy hones and teeth.

Eminently suitable
nancy

during preg-
and invaluable to

nursing
mothers,

WEP.
is the latest scientific discovery and
is introduced as a sure speeific for
the treatiment of fungus skin disea-
ses commoniv known as - Athletes’
foot,” Ringworm, etc., caused hy
the infection of parasitic fungi, such
as  Epidermophyton rubrum and

other dermatophvtes,

GLUCAL

Calcium-Gluconate

. . .
Glucal Syrup contains Calcium Glu.

conate combined with Potassium
O

rualacoisulphonate Pepsin and other

valuable ingredients, for Coughs,

Colds and all affections of the Chest
and Respiratory tract,

GLUCAL
GRANULES

\ ! .
\‘(.akmm Gluconate in the form of

~—
3 . ..
Granules in bottles containing 2 ozs.

GLUCAL TABLETS

L'ﬂcmm Gluconate 5 grs, available
‘ in bottles of 5¢ and 100,

BRONCASTHMIN
ELIXIR

Full adult dosc conmtaining | ar
cach of Ephedrine Hvydrochloride
and  Codein Phosphate  combined
with  Therapeutic doses of Wild
Cherry, Grindelia, uphorbia, Caffi-

dine and suitable flavouring agent.

For the treatment of ASTHMA,
BRONCHITIS, and other spasmo-

dic conditions of the Bronchi.

GIVES IMMEDIATE RELIEF.

OF ACUTIE AND CHRONIC

___GONORRHOEA

Nyl factured by Leo Frey, Ltd., Zurz'ch,‘ Switzerland.)
.?
@

¥ X ANTAGES:

WILFRED PEREIRA. LTD.,

QUALIFIED CHEMISTS,

Head Office :—VEPERY, MADRAS.

I.ocal Branch :—25

, Mount Road, Madras.

Mofussil Branches :—OQotacamund, Coonoor, Kotagiri and Coimbatore.

J —Auto-vaccines and injections become unnecessary,
@ —No danger of the much feared complicatious of auto-infection.

| @ —Owing to the gonocide action through the blood internally and urine
externally the disease is rapidly healed.

@--Strong diuretic effect and does not cause any albuminuria.

@—Free from any metallic or vegetable toxic substances and no synthetic
alipathic compounds.

@—No digestive troubles nor other unpleasant secondary effects.

INDICATIONS:

@—All forms of Gonorrhoea with their complications and after effects,
such as folliculitis paraurethralis, prostatitis, epididymitis,
| cvstitis, spermatocystitis, pyvelouephritis. Prevents gonotrrheal
metastases. ’

COMPOSITION :
@—Oleum Santali ostind., Oleum Terebinthinae rect “lm
mum Copaivae, Balsamum Gurjun, Trit}’_péﬁr’n0

12, Stephen House,
- P.O.Box 589, - -
- CALCUTTA. - -

P. O. Box 12
MADRAS. -
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BOMBAY SURGICAL COMPANY THE PREMIER HOUSE

DEPENDABLE

SURGICAL INSTRUMENTS

Our Surgical Instruments have contributed materially to the constant growth, of
our General-Hospital supply business during the past twenty years. They are made
with mircometric exactness and care, of regular Carbon Steel, *‘ Surgico ™
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WHEN YOUR PATIENT REQUIRES

LIVER AND HAEMOG L@!IJN

SPECIFY

- HEMO-HEPALIX -

A Palatable Elixir of the extract ot
Liver combined with Haemoglobin.

The Original and Genuine Product of Highest Potency.
A POWERFUL RESTORATIVE IN
AN/EMIA. GENERAL DEBILITY, WEAKNESSES, ETG.

SPECIALLY INDICATED IN THE ANAEMIAS OF PREGNANCY.

For Greater Vitality ! —_ For Stronger Nerves!

ELIXIR GLYCEROTONE

THE GREAT NERVINE TONIC
The remedy for all Physical T xhaustion containing the
Glvcerophosphates of Lime Soda, Potash and Mague-

sinm together with Pepsin, Strvchnine and Kola.

A POWERFUL RESTORATIVE DURING
CONVALESCENCE.

WILFRED PEREIRA, LTD,

QUALIFIED CHEMISTS,
Head Office:—VEPERY, MADRAS.

Local Branch :—25, Mount Road, Madras.
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TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leueorrhoea and Gonorrhoea,

ASHOKARISTA.
Liquid Extract of Ashoka etc.

This wonderful Arista containing the active principles of Ashoka bark and other
powerful drugs is the well-known remedy in all cases of female disease, such as pain-
ful menstruation, excessive flow of blood, sterility, deficient growth in females, late
appearance;,of the menopause, and such other concomittant symptems, commonly
known as ** female ills.” It is a very reliable tonic for administration to the ladies
after child birth, as it improves appetite and the bowels, brings the generative organs
to their normal conditions, induces healthy secretion of milk and brightens
up the health, Prico 8 oz, hottle, Rs. 1-8. 12 botiles, Rs. 15. Postage and Packing extra.

CHANDANASAVA,

It is a preparation of Chandana or Sandalwood along with various other drugs useful
in urinary complaints. In acute or chronic Gonorrhoea, with its attendant symp-
toms, such as chrodee, gleet, stricture, etc., in all ita stages, it can safely and
effectively be administered and has a powerful curative virtue. It cools the brain,
improves the condition of the vital fluid induces refreshing sleep and is a very ready
weapon in the hands of medical men to effactively fight diseases of the urethral
oanal. Price 8 oz. bottle, Rs. 2. 12 bottles, Rs. 18. Postage Packing extra.

To be had of i—
Phone:—1090.

Bisharad’s Ayurvedic Laboratory,
Calcutta.

14 Taitola Avenue, CALCUTTA.

RANG-TO

In early Tubercular lesions of luugs and peri-hronchial
infiltrations, acute or chronic bronchitis in children or

" - . ey .
adults, *“ Rang=-To ™ is proved to be a Lung Tonic of great
efficiency.

It contains very useful drugs and is the recipe
given by a doctor of repute as a Specialist in diseases of
lungs. It is also very useful for Pneumounia convalescents
and Asthmatics. It helps expectoration, relieves bronchial

spasms, and hastens repair of other lung lesions.

It allevi-
ates and repairs.

DOSE :

Adults: Two teaspooufuls for a dose with water three times a day.
Children: As directed by the physician.

For samples apply to:

STOCKING & SONS,
(Estd. 1914)
Pharmaceutical Chemists,

VEPERY MADRAS.
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OPACITINE (Rgd)) is a sure, definite, guaranteed, cent, per
& cent sovereign remedy against any kind of Corueal opacity (a Nabula, a
Macula or even a Leucoma) of any size, shape and duration whatsoexer,
[t is useful in Clhronic Trachoma, Belpheritis, Ptervginm
ete,, etc. It has succeeded where vellow ointment,

Dionine and other artificial Dyes of the Opacity have
« given way. Tried by vaids, Hakims, Doctors aud
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be convinced.

e Adents Wanted
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Original Article.
SURPRISING DENTAL ACTS.*

By Dr. S. K. GUPTA, B.DS(., B.O. (Ph.)
Dentual Surgeon,
Ruilway Road, PASRUR District, Sialkote (IPh.)

One of the most thrilling and spectacular acts to watch at o
cireus or music hall, is what is known as a dental act.

In a dental act a performer holds between his or her tee{;h a
piece of apparatus from which hangs another performer, and various
poses and evolutions are presented. . .

To the audience, the fact that ordinarily built persons who are
not apparently exceptionally strong, can support other persons from
the mouth or the teeth, so to say, in thiz manner seems amazing.

The writer has interviewed many performers who specialise in
dental acts, and the surprising fact emerges that' teeth are not
necessary for the act at all. Indeed, performers with false teeth
have been known to do dental acts, removing the teeth, of course,
before entering the ring or appearing on the stage.

Satyamurti and Vishwarau, who are comedy bar acrobats,
permitted me an inspection to be made of the mouthpiece they use.
This consists of a pliable leather mouthpiece made something like a
wax mould after it has been used to take an impression of the mouth.
At first the leather mouthpiece is uncomfortable to wear, and Satya.-
murti says that for two or three days after using a new mouthpiece
he cannot eat in comfort.

(Gradually the mouthpiece becomes adapted to the shape of his
mouth. In the middle of it is a hard ball, and this is the part which
takes all the strain. Satyamurti closes his mouth over this ball,
grips it with his jaws and the roof of his mouth, and a hook at the
other end of the mouthpiece enables him to hiang from a bar, and the
swivel makes it easy for him to revolve while hanging.

A performer who has been doing dental acts for fifty vears, hut
who wishes to remain anonymous, says that all dental acts can be

o Specially contributed to the * Medico-Surgical Sugrzostions,” Madyas.
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done without any damage to the teoth at all, provided care is taken
In obtaining the right kind of mouthpiece. This performer’s wife
used to raise a barrel of forty gallons of water by her teeth, and
support her husband swinging from rings in this manner. It is
essential that the pad should be made to fit the whole of the mouth,
and not merely pull on the front teeth ; and the pad must, of course,
be kept clean and sterilised. A performer who has the misfortune
to have an aching tooth suffers tortures, for the act must go on.
When one begins to practice, the strain on the muscles of the jaw
and the back of the neck is tremendous.

Rama lyengar, a gymnast who used to perform dental acts, con-
fesses that for sometime he was able to lift only his own woeight, but
he met a performer with a special type of mouthpiece who was abhle
to lift double his weight, and from him he was able to improve his
apparatus.

The Paul Brothers at Lahore climb a twenty-foot vertical har,
and then one of them hangsat the end of a six-foot bar which is
supported by his partner’s teeth, anud on the end of this he hangs
with nothing to prevent him crashing if hig partner’s teath should
give way.

An amusing scene was witnessed by me in an American c¢ircus
in 1927. The proprietor announced that in the next season he
wished to present an air ballet composed of ladies, all whirling round
from the roof of the big tent, and only ‘‘iron jaws’ would he
employed. Consequently the wives and daughters of male perfor.
mers spent all their spare time in practicing, and at least a dozen
passed the final tests.

The principle of dental acts has been known for many years:
strong men and women of the past won great applause by performing
dental feats. The great Zass to-day eclipses all the strong men of
the past, for he is but seven stone in weight, yet he grips a massive
bar of iron between his teeth while three men on each side of him
pull down the bar until he is nearly double. Ile also can stand on
a wagon to which he is anchored with chains connected to his belt,
twenty people can mount the wagon, and then, when two horses are
harnessed to Zass’s teeth, the wagon is drawn along

Unusual uses of teeth indeed, but the public demand specta-

cular thrills, and circus and music hall artists earn a living by
satisfying that need.

Modern Methods of Treatment.

TREATMENT OF GONORRHEA IN THE MALE
D. W. BRANHAM, M.D.

Instructor in Urology, University Sehool of Medicine
Oklahoma City.

)

CHAPTER 1
1HISTORY

(tonorrhea has long been a disease without' dignity. Its trtaral.t-
ment is too ofton ineffective, even to the_ point of neflect. ;Z
medical profession in the past has acc'epted it, as far as t 1derapy w :
concerned, with what might be described as a sense o.f COI’] elscezinslc:0
and futility. This apparent indifference. no doubt is l?c.lr't y uye‘ (:
its being so intimately related to vener'y, V'Vltvh all the accompany m:
taboos of sex, as well as a most disappointing response to trea?tmen .

It would seem that a disease sO 1)1'6Va1811§ and filled with ?;e
potentialities for harm would have throyvn a dlrect' che'zllengi to the
profession, for at least its amelioration, if not eradlcar]txon. e(a;?fuse
of this lack of interest we find the treatment renderg. toda‘y 1v ers
little in its procedure or benefits frolm that prescribed fifty };ars
ago. As a matter of fact, by some it has been stated th-e ntlo' TH;
management of the disease, taken as aw'holej E}F}tllally 11'115 xea( 0
doing good promotes harm. A rather s_crmus mmqmont when ono
compares the progress made with othc?r -xlls of 1.11anl\}11d. .

Thore is no more important detail in the mtelhgient care o tlle
patient afflicted with gonorrhea than an accurate hlstfnty. Physi-
cians, circumspect in their handling of many 9ther conditions, prﬁve
strangely lax in this regard when encognter}ng a case of gonorrhea
for the initial time. Frequontly the patient is sta‘rte'd out on a rou-
tine trealment without even the simple pre.lumnary of 'a. few
perfunctory questions, which infornlatiop to a vital extel‘lt dictates
not only the particular type of immediate treatment but proves
invaluable for future care of the case. o

Practically, it is essential to determine: How long th? indivi-
dual has had the diseaso ; how severe it is; has he ever had it before;
and what has he done for it. The questions asked to the average
patient may be outlined gomewhat as follows:

1. Of what are you complaining?

9. When did you have sexual contact?
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What prophylaxis, if any, did you take ? .
4. When and in what manner did you start giving eovidence of
being diseased ?
5. How has it progressed ?
6. What treatment, if any, have you done ?
7. What effect has it had on your disease ¢
8. Are you having much pain ?
9. Do you have any marked frequency of urination ?
10. Is there any pain at the end of urination ¢
11. Isthere any pain in your testicles ?
12, Have you had any bleeding ?
13. Have you ever had a similar attack before? If so, what did
you do for it and how long did it require to get well ?
14.

Have you had any signs and symptoms, even of a minor
character, which suggest that you may not have beon
completely cured ?

So far as the immediate type of treatment indicated, wo must bo
guided almost exclusively by the severity of the infection, as mani-
fested by the signs and symptoms. Questioning is necessary because
we not only evaluate the intensity of the disease by the physical
evidence obtained on examination but the symptoms complained of
by the patient. The fact that an individual has only a moderate
discharge does not mean he would be able to tolerate routine treat-
ment. He may be having marked terminal pain with frequency
that suggests an acute posterior urethritis,
management for the time being, and not local therapy.

The type of prophylaxis taken by the patient for the prevention
of veneral infection at the time of exposure, because of its irritating
effects, may produce such a urethral reaction it nay mimic a “gonor-
rheal urethritis. The knowledgze of what prophylaxis has been taken

may explain fully a profuse discharge that seems to be unusually
-free from ‘organisms.

The amount of treatment alr

demanding systemic

eady administered must be known
in detail, chiefly the character as well as the number and strength

of solutions given intraurethrally, and also what effect they appear-
ed to have had on the appearance of the disease. It is not unugual
to see what has apparently bezan asa mild infection to have been
aggravated to annoying acuteness by the form or mode of therapy
given. The use of astringents early in the course of the infection
also markedly modifies the appearance of the clinical picture.

The proper management of a complicating posterior infection is
an important integral of treatment and influences in no small way
not only as far as early cure is concerned but the ultimate outcome
of the case. Tt is essential we have accurate knowledge at all times
of this complication. Apparently insignificant signs and symptoms
will warn the physician of a brewing posterior urethritis, which

. . 5
MEDICO-SURGICAL SUGGES 1‘10{15

im i treatment in order to allow
o causk()jssid:ln;nz(;elzll&illfls;’.th%arelessly .chosen' p}'tocedtlres
s SLL infection to flare into fulminaf:mg act-1v1 Ef oo
e D e ltrll unfortunate characteristic of lying for g gz

Gonorr'hea :asnal;t within glandnlar structures, to be ﬂa;sac]z:s
periOd'S " tlm? ':r]for short periods. During the_?si a(?ute 'athere-
e e, act“"’ y resemble freshly contracted. mfefztlorlls},]as e
ey ?x?‘ce'rbamot?s t to determine whether the 1nd1v1dua.h o
B o hatare o d whether it appeared to have been thoroug 'y
o e befol-etanemember also the freauency of a n‘onsrl)e:l '
cured.t't(')snevvkr:ilsz fluring an acute attack, may also simulate a

hrostatitl » d
;01101'1'1193'1 Ul'ethl'lttls- of each case should be kept. Most (;f :l;]e

Complete I‘.ce(':x(i:;ds is of a negative character an'd thro:fg 't::
infm"matlon Eb al’ tion may he placed within a few lines. T 1S,dW1 t
medium o o reVla‘of the individual while under treatment, nee1 1:01
the progress nOtetShan the doctor’s usual record carc}. The cmTltp‘ e :‘(.
O oLy helpful asa moeans of reviewing ‘the patient’s
for o p'rovetso time but the cumulative value of many; gzsesE
o rate fromct:r?;;d, strengthens our confidence and knowledge o
:ﬁzu(;i::xl:’e ;: the experience of the years pass.

CHAPTER 1I
EXAMINATION AND DIAGNOSIS -
i for the first time a patient who' has‘.a uretblra:

o e phys ian. in order to obtain an inteliigent asis
infoction, the phytswelmt, should mentally answer a. f<?w (questions
o the‘ e t:l‘?a :]se ’Is this truly gonorrhea ? 1f it is gono‘rrht(:a,
?egarld:;gclti}rllei)calw:tage; does it appear to be? How acute is the
in wh
infection ” i ical diagnosis almost all

Beforo‘the era of :vcecr:razgnls)i{:;:éo]gofnorrheal in origin; 11911-
urethral. dlscl’largfesom other bacteria being practically a non-entity.
e notwithstanding the ease of obtaining accurate
Lo the pr'esent o doctors indict every individual who presents a
informatlmlj man}:e as having gonorrhea. Fortunately not all
puruler'lt' filSChart& the gonococcus. Approximately ten Per cent
urf?thrltls 1detue r(i) inate from other types of bacteria. Aside fr'om
e, be‘fo'un Oto legnt is practically the same, it is of tremendous im-
e onao o tiea 11tient’s peace of mind whether he has gonorrhea or
portanxflzrt: :);:igil affliction. Rarely such an error could lead to a
omosti i arried.
o cataStmtphfullrich}lwslilx]11pliﬁcation in suspected instances of

e :C developed a tendency to use methylene blue in
30“0"1“’,""- th‘ere a: in as a method for the examination of urethral
e uh’I?h(ijsr£;)Ill'la.(b:t":‘ce is to he discouraged as error is likely to be
smears.
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oncountered in the morphological differentiation of the various types
of bacteria present. It is true in the acute gonorrheal urethritis,
wherein we find many typical intracellular organisms, the methy-
lene blue method may be sufficient ; but in the chronic manifesta-
tions of the disease or in the non-specific infections an identifica-
tion of the organism may be impossible. Not iafrequently the
staphylococcus, streptococcus. or micrococcus catarrhalis may in
some stage of their life cycle so resemble the gonococcus that ex-
perts are deceived. Certainly it is essential to do a Gram stain
where a legal question as to diagnosis is concerned.

When it has been finally decided that gonorrhea exists our nexst
problem is to determine what clinical phase of the disease is present,
Is it a simple anterior urethritis or is it one complicated by posterior
infection ? Has it been recently acquired or is it the active mani-
festation of a latent infection present in the urethra or adjacent
structures ?

The patient is requested to void two oumnces in each of two
glasses, voiding urine that has been retained in the bladder for at
least two hours. As a rule the first glass will show varying degrees
of ¢cloudiness due to the washing out of accumulated purulent mate-
rial from the anterior portion of tho channel. If tho sccond glass
shows pus we conclude the infection has passed the extornal
sphincter and a posterior urethritis is present. Clear urine found in
the second glass signifies there is probably no posterior urethritis.
It is obvious one must be sure that turbidity is not due to precipit-
ated urates or phosphates. The addition of acid and the application
of heat will settle this point. In the presence of a posterior
urethritis rather early in the course of gonorrhea it is well to
question the patient closely as toany acute inflammatory symptoms
that may be present. If thore are symptoms, no matter il they bo
very insignificant as far as the patient is concorned, care must be

“exorcised with the first few treatments lest the process be flared to
fulminating activity. A slight frequency, some terminal discomfort,
ete., should be a ‘‘ red flag of warning’’ to the physician who under-
takes to treat the disease. As a matter of fact, accurate knowledge
of the extent of the infection in the first few wecks of gonorrbea is
impossible. Extreme conservatism and careful treatment must be

exercised until the limits of toleration toward therapy are definitely
known,

Acute gonorrhea in the beginning in different individuals is of
varying degrees of severity as far as the inflammatory reaclion is
concerned. Some patients have an extremely mild infection, a few
may have a rather acute reaction, while others may presont all
I-’,‘.r?.dutions of severity hetweon the two cxtremes. Because of this
difference in clinjca] intensity of the discase it is necessary for the
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doctor to somewhat evaluate the type of infection as far as inflam-
matory severity is concerned, as is presented on the initial visit of
the patient. '

Hyperacute urethritis demands a very different type of manage-
ment than that accorded relatively mild infections. As a matter of
convenience it is well to mentally classify cases into three types
from this standpoint; mild, moderate and severe Mild cases are
those that appear limited to the anterior urethra, show little dis-
charge, and apparently give rise to few, if any, symptoms on the
part®f the patient. Moderate infections are nf a more pronounced
inflammatory character. The discharge is profuse. There i3 some
rendness and swelling of the glans and the patient complains of
burning on urination. Severe cases have an extreme inflammatory
reaction, profuse discharge, swelling and redness of the glans, acute
pain on urination, and there may even be systemic evidence of toxic
ahsorption, fever, and malaise.

Tt is good judgment even when one feels fairly certain the
urothritis is not due to a fresh infection, hut secondarily from the
“flare up " of a chironic prostatitis, dicpense with prostatic examin-
ation at tho first vist of the patient. llowever, in u few instances
whore such a diagnosis is obvious aad the inflammatory reaction is
extremely mild, one may carefully examine the prostate by way of
the reetum, massaging the gland and examining the expressed
seoretion for pus. Prostatic examination and especially massago is
never indicated in the earlier stages of gonorrhea except possibly
when it is necessary to examine digitally per rectum the prostate
for the presence of an abscess.

As a part of the physical examination, the physician should
ohserve any anatomical defects, either congenital or acquired, that
may be a factor in the subsequent care of the patient. Probably the
most important is congenital narrowing of the urinary meatus. If
an actual pinpoint weatus is present this will need correction as
this usually plays a part in producing posterior urethral complica-
tions and is a detriment to early cure of the disease. One should
use judgment in this particular as a moderate degree of meatal
stenosis is of little importance. The term ‘ pin point meatus ™
should he descriptive enough to portray the condition in (question
Also the foreskin may be unusually tight or redundant, favoring the
formation of phimosis or para-phimosis, which if not handled pro-
perly as far as cleanliness or retraction is concerned will become an
annoying complication,

CHAPTER ITI
THE TREATMENT OF ACUTE GONORRHEAL ERETHRITIS

In order to acquire an intelligent concept of the rationale
treatment of acute gonorrhea it is necessary to review one’s
ledge of the disease as regards its clinical course.

for
know-
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Tt is well to disc

uss at this time the status of so-called abortive
cures for gonorrhea. Dy abortion is meant the radical destruction
of all organisms early in the course of tho disease to prevent pro-
gression of the infection. Ordinarily, strong medications are used
for this purpose. These are injected into the urethra with or without
locat anesthesia. It is pertinent to know that by the time signs and
symptoms have developed the organism has entrenched itself in the
deepor layers of the urethra and the time for a radical cure is well
past. Obviously the futility of such “cuves™ is onlv too clearly
The harm rendered a sensitive tissue by strong imedica-

apparent.
al possibility of eradicating the

tions far outweighs any theoretic
coceus throneh chemical means.
Notwithstanding the efficacy of our modern antiseptics, together
with their muchly advertized penetrability. no seientific evidence
exists in the tolerated concentration thes are need in the urethra
that their hactericidal offect is potent but a small distances bhelow
tissue to which they are applied. Abortive cures
d in the sense of prophylaxis, that is,
If more time than this has
hea considers abortive cures

the surface of the
to ho effeetive must he use
within twenty-four hours of exposure.
elapsed the modern treatment of gonorr
an obsolete procedure and capable of resulting in tremendous harm,

As for the actual treatment of acute urethritis its earlier
for years the drug most  «enerally used has  been
Tvidently the silver salts have some
peculiar gherapeutic property ‘either of a atimulative or tonic
effect that aids in a curative way. That they are destructive
dered only of inecidental importance.

1 heritage of many past years empirical

therapeutic efficacy should make us slow in discarding these valuable
agents for other drugs Certainly in the light of our newer know-
ledge a higher germicidal index should never be a reason to do so.
The silver protein preparations are the ones most commonly
used. They have the advantage of exercising the same beneficial
effect without the irritation incident to the stronger salts; that is,
silver nitrate. Argyrol and neo silvol are the more popular examples
of commmon trade preparations obtainable. A ten per cent solution
of either drug is the maximunt concentration used for the majority
of infections that are not too acute. A preparation that can he in-
expensively manufactured by any druggist is silver iodide, which is
o silvol and compares favorably from a
therapeutic standpoint with any of the better known similar drugs
put out by the pharmaceutical firms. It is used in the form of an
lsion of a ten per cent strength, which forms a vise prepa-

phases,
the silver preparations.

to gonococcus mush be consi
Beecause they have a respectec

similar in appearance to ne

emu
ration that clings to the walls of the urethra for long p fods of

time. 1t is prepared simply by mixing in solution equal parts of
gilver nitrate and potassium-iodide, producing a precipitate of silver

24
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This siwmple schedule is adhered to for at least six weeks
following the onset of the disease. As a rule such careful treatment
of the anterior urethra will show a gradual diminution in'the amount
of discharge and a slowly clearing second glass of urine if there has
been a posterior involvement. No attempt should be made to treat
the posterior urethra before this time as harm may result.

{f at the end of 2 month and a half of treatment there is a
sluggish chronicity to the discharge and the second glass of urine
remains shreddy and turbid, one may cautiously at first begin daily
anterior-posterior instillations with the same drug. The prostate may
also be massaged by a finger inserted in the rectum and it is wise to
examine at this time the amount of pus present in the expressed
secretion. If a considerable amicunt of pus is found in the prostatic
fluid, massages should be performed regularly every three to five
days. If little pus is discovered one may dispense with massuage, using
the posterior instillation as the sole mode of therapy. With this
sort of schedule the majority of infections will cloar within three

months. Infections longer than this should be handled as described
in the section on prostatitis.

Infections that are of slightly moro acuteness at first may be
treated much like the above. with the exception the initial treatment
should be only half strength; that is, ive per cent, and only once
daily. When the acute manifestations have subsided they are placed
on the above suggested regime. With these patients one should be
extremely cautious, seeing them oftener and observing minutely the
effect of treatment, lest they be flared into extreme activity.

Severe infections of gonorrhea when first seen are probahly the
most important group to bandle. What the physician does at this
time determines to a largo extent the ultimate outconie of the case.
These are the individuals who present a profuse discharge
accompanicd by a cousiderable amount of pain and swelling of thoe
affectod organ. Treatment of these individuals according to tho
" above scheme aggravates and intensifies their troubles. It is of ex-
treme importance that no local therapy whatever he used in theso
cases. By local therapy is meant urethral instillations. One should
treat the patients as individuals whoso tissues arc being overwhelim-
ed by their infection, and by rights are sick enough to morit bed
rest. The use of hot water soaks tothe ponis, hot sitz haths, the
bowels kept open, a liguid diet, alkalinization through the use of
various drugs given by mouth, Santal oil gin. five to ten, three timnes
daily, in order to soothe the inflamed mucosa of the urethra, and
even codeine and aspirin if the pain is severe, may be indicated.

With the above suggested line of treatment only a few days will
find the diseased process subsiding and then one may vory cautiously
begin local measures, using a five per cent silver iodide. Mo care.
lessly prescribe injections when an individual hus a hyporacute
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PO, itisi s ractice. Ma
inﬂ&n}m'&tory ‘ureﬂ:in:elastllsxgiiebper;;elgzlgbl?rilll improper treatment at
crlmm'c infoction® anal opinion also exists that many gonorrheal
thi? K 'A lp?orsro life antedate from fulminating infections of the
Strwtur‘esl 1kI\lav: l:)een mishandled during their hyperacute stage.'
RN seral rule one will usually find it unnecessary to chan%e

a general T : v to ¢

the :;f)e gf drug during the coarse of tr.eatmfe;x]t. 1?2;:1 u&:];ageaiz
effoctively used during the Whol(? duration 0,. t\’et(' bat:le.“t 1o hoars
of the value of so-called alternating methods of ftre } . .,”‘ .
+dministering one drug for a week or so a.m(.l tlfen c mngmé
ddu”m'sl"here is little clinical evidence this is of any particular valu.e‘
:.Zh:i.oﬁtirle form of treatment Occasionally in a few f:asesi .1t

i o change to a one-fourth or one-hall per cent protargoi In
e o st y i ns ive an impetus toward cure.

stag fthe disease seems to give an 1np
e L s v ; ften be obtained by giving a few days
Likewise, the same effect can o ten he ob : v e < a day
rest from local treatment and then resumn.lg as beiure: “ne c :?l-‘bfi
of medication or the rest period seems t.o give Lh'e‘ Ce-”:: a " breathing
period,” so to speak in their Struggle \leth the d}>et"1>e. - eeortbd
Minor variations in the technic of tre‘atments such as desen )e'(,

may be found helpful at times. One .snould constantl}_v \Va't(,‘h h);\
offorts at all tinies and see they are erected toward ,}ell‘)mi tpb
infected tissues rather than attempt.mg to deStrﬁY .fne )a.(, (-m%‘
Anything that produces a se?ere TG?CtIOIl of the ?e ;1.1:} pgl?lcmud;'
at least until a maximum of mnuun}by has b?exl estab 1i1e O?Val;
the invading germ. As this very. often 1eq\ure§ mo.n’thz and is for
the most part an unknown quantity, as far as tm'le is coucerned, tho
use of stronger drugs than are ?;r)lerated by the tissues, (ain(.l {:.mmr]:-
tizing agents in the form of instruments may o 1‘11? enm}nf) e
defensive power of the cells that they alllow the infection .to hecomo
more strongly intrenched. Patience is the watchword for the
successful treatment of gonorrhea. o .
(To be continued in I'chruary [ssites)

PSS

WOMAN'S EXPECTANCY OF MOTHERHOOD.
Ladies, by German Doctors, show thu.t at the age of 15 a girl who
has not bofne a child has two chances in three of domg‘so rlgter;
and at the age 45 a childless woman has one chance in 500 ?f
becoming a mother. Below is given the complete tible of Woman’s
Kxpectancy of Motherhood : —

ny longstanding

AGB \ 15 \ 20 25 | ov B 1y 15 50

Expectancy “ 68" )‘ 66" 0

However the rule is not conclusive in any individual case.
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Proceedings of Conferences.

29th ALL INDIA MEDICAL LICENTIATES’ CONFERENCE.
GAUHATI—1938.

WELCOME ADDRIESS.

Dr. L. K. BAROOAH.

Chaiviman Reception Cominitice.

MR. PRESIDENT, HON'BLE PREMIER, BROTHER DELEGATES,
LLADIES AND GENTLEMEN.

On behalf of the Reception Committee of the 29th. Segsion of
the All India Medical Licentiates’ Conference, it is my proud privi-
lege to accord you a hearty welcome to this historic town of Assam.
However unfortunate its present condition might be, the Town we
are assembled to-day, played at one time a very prominent and
Important part in India’s struggle for justice and righteousness and
also in her cultural progress. Assam in pre-historic days was
known as Kamrupa, with its capital at Prag-Jyostishpore, the city
of Eastern light which we now call Gauhati, and the province with
her present boundaries greatly extended, was then ruled by such
mighty kings as Narakashur, Bhagadatta of Kurukhetra fame, Bana
and others. The people of this poor little Province still pride in
the heroic stand she took in her fight for freedom during those
haleyon days of Ahom Rule. Eighteen times she successfully
resisted the invasions of the Mighty Moghuls and our great national
hero Lachit Barphookun inflicted a crushing defeat on the Moghuls
at Saraighat, only five miles away from here, where the Moghuls
fought their greatest battle with us. The burning fire of patriotism
ig still alive in us and may the Almighty give us power to sustain it
through whatever adverse circumstances we may have yet to pass,
Crossing the mighty Brahmaputra from the North, many of you
alighted at Pandughat, the place of residence of the five Pandavas
during the period of their exile. To your west upon the highest
peak of the Nilachala stands the Sakti-pitha of Kamakhsya, as you
know one of the Sakti-Mahapitha-sthanas of the Jambudipa where
thousands of pilgrims assemble every year from different parts of
India. In the mid-stream of the Brahmaputra shrines in all res-
plendences the beautiful temple of Umananda on the rocky founda-
tion of the ‘I”’eacock Island.” To your East is the Navagraha Hills
where the nine I’lanets are enshrined in a Zodiac circle. Only 8
miles away from here beside a bubling brook carrying its message
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f oternity lies the seat of Vagishtha Ashram amidst the abundar.lce.
O et here the great Rishi carried out his profoundest medita
O'f Naturle wwe]coming you to this historic place, T indulge myself
jleﬂS- h ne that it may be possible for you in this Conferem.:e. under
]tr;xeﬂ;(;leogpuidance of (;ur worthy President to arfriv:hat decll-smnts.oo:

; ati
lasting importance ; to evolve a forcetful schemeﬂ f)r de ta}inf 13:6 o
iti i ment of our status; an a
Ofaoyu;::rltgl;ﬁ;ind?sr}sinltmg?:ne we shall secure our due and legitimate
m 3 .
i i ss1on.

placg mt;}::' ?lii:laiileg,r?:e;-:;ow more than a vear we are under. the
newpl);gforms. The whole world is in the throes of a ?lew bel‘;:)k:-
The spirit of solf-determination has become more po.tent ,f]a% e.
Wonder-struck, we have all watched the. remapping o . uroP

'Om' g last few months. Itis having its due repercussions in

WIthmqthis :vsell In seven outof the ten Provinces in India the
ghoel)xf;;s i’arty has captured the Cabinet. In ou.r ow;n }:\rovm(;)eln v:Z
havz a Cubinet with the Leader of the Qongrgss in t-le ssembly 1
i o ri Minister. The iniquitous and invidious distinetion cre.ate(
e lian Medical Council Act must have shocked all right-
"Y.thf* o la1nof fhe Country. Allalong since the inspection of the
thmkm{; me:)ill we have entered our emphatic and indignant pro-
COntel\tl.OUSt ou;- being treated as ‘‘ Pariahs " in the profession, but
'tes‘t agam?’ rtunate black spot in the history of the Medical profes.
]{:’ i ;mdf)a that in these days of the ** Majority Rule " the Medical
;jioc?a:\::ié:esl who command the majority and vsrhose contributions
to and in the services of humanity cannot be lightly passe.d ove}»lr,
ha've been meted out the most conte’mptuous treatmfmt in .t e

i £ the Medical profession in India under t.he Indian Medl.cal
hlStorsfloAct and vested interests are ever active in the pelzpe}',‘Uatlon
Sfmtl:emAct a’s it is. We must carry on our ﬁ'ght against this hBlack
Act’ with still more reinforced energy till we can get _t o Act
amended and our just rights and privxlege§ duly a.cknowledged', Tt
i hope that the popular Ministry in the different Pro.vmces
15.3'150 Otulr slow in appreciating our view-points and making an
ely )ef r the betterment of our condition, a claim not only just
ea:llylmc'):ri?n:te but now overdue; and to put it in the mildest
o 'l?glt rm 1t would be the blackest chapter in the history of the
posml)? ef ims’ if the different Provincial Governments do not exert
?::,ms:l:es t’o bring about the much desired change in the Indian
Medical Council Act through constant pressure on the Central
(rov?l‘r:;ndeilfszl;ulty in the way of our recognization by ’fhe. General
Medical Council has some times been traced (and tl'ns. is fmly a
guess) to the present Four Years® Course now obtammgi in the
Medical Schools We are not sure if .the .e?(ten51f)n of the (,o‘urSG to
five years will remove our present disability. I3e that as it may,
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apart from it in any way affecting the question of our status, we are
strongly in favour of the extension of the course to five years and
our Association has expressed itself in the most unequivocal terins
in favour of the extension of the course on every possible occasion,
the minimum premedical qualification must he Intermediate in
Seience.

1t is deplorable that even in these days of mass awakening our
Medical Graduates in the profession should be a party to its perpe-
tuation. It isno part of our intention to grudge the educational
attainments of Medical Graduates; we love them all the hetter for
it. But having regard to the unmeritted insult that was hurled upon
all the members of the Medical profession with Indian qualifications
by the General Medical Council of Great Britain, is it not another
unseemly that they should try to hand it down tous? Ttis our
considered opinion that the Medical Schools as they stand now
should he abnlished forthwith and a uniform standard of moedical
education lasting five years should be introduced in all Medical
Tnstitutions irrespective of whatever denomination they are now
known by Medical School or Medical College. Further more, ag
common in all other professions provisions should be mado for
higher studies in the subjects so that whoever in the profession
feels inclined may specialise in the subjoct or subjects nearest to
his heart. This arrangement, if made, will certainly create a class
of specialists but their number will not bo so great as to disturh the
equilibrium in General Medical practice.

Brother delegates, it is rather unfortunate that the I’rovincial
Medical Council whose main and, as matters stand now the only
function seems to be registration of the names of the members of
the Medical profession and maintenance of the Register of members,
should have neglected to demand proper standards of medical educa-
tion. It is also unfortunate, that they also make a separate classi-
fication of Licentiates in the Provincial Medical Register. We do
not know how long these artificial divisions, producing in their turn
the most haneful class distinetions in the most humanitarian of all
professions, will be allowed to continue. The maintenance of
clagsification may be sought to be justified on the ground of conveni-
ence for reference, but it cannot be certainly lost sight of, that even
such small matters stand in the way of a healthy growth of that
gpirit-de-crops, so essential among the members of the Medical Pro-
fossion. Therefore the Provincial Medical Council needs over-
hauling in the light of the present happenings and we would take
this opportunity to put forward our views that whatever other
amendments may be made in the provisions of the Council, the
principle of nomination should be abolished forthwith and the
system of general electorate should immediately be introduced ; and
all ropresentation on the Council should be entirely and purely on
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the basis of election, as is now done in Madras. after the advent of
the Congress Ministry. It is a disgrace and disadvantage to medical
profession that thie system of nomination should still to prevail in
the matter of representation in the Council. The sooner these
black spots are removed the better for all. Itis our sincere hope
that we shall have no more cause of complaint in this matter when
our Conference would meet next year.

All India Medical Licentiates’ Family Fund: In order that the
spirit of mutual help may be well cultivated amongst the members
of the Association in addition to bringing themn some succour in
times of need, the All India Medical Licentiates’ Family Fund was
started, but we do not seem to have fully appreciated its purpose
and benefit. The present coadition of the Fund is anything but
satigfactory. While I would suzgest thata scheme for this Fund
should be evolved on the basis of Insurance scheme. I would appeal
to all of my brethren to subscribe to the Fund and contribute to its
strength.

Speaking of Insurances reminds me of another fact; the appa-
ront iniquitous treatment meted out to us by the [nsurance Com-
panies. [ do not understand why, when the Medical Tiicentiates
are considered efficient and competent to examine the assured
persong, in the Insurance matters, they (the Medical Licentiates)
should not be allowed an examination fee equal to wiiat the Medical
Graduates are offered. I would take this opportunity to impress
upon the various Insurance Companies to do away with this un-
healthy distinction as early as possible, and upon our brethren not
to accept a lower fee than that allowed to the Medical Graduates.
It is a demand just and proper, and we have no manner of doubt
that the Insurance Companies will not find it difficuit to respect
our claim.

There igs another point to which I would like to draw your
attention—I mean the subsidized Doctor. In their Rural Uplift -
Scheme many of the Provincial Governments have planned to
establish medical men in the viilages. This is indeed a very laud-
able attempt. India has not enough medical men in the villages to
look after the poor. But a subsidy of Rs. 25 per month is very
meagre ; it is not enough to give even a village Doctor bread and
butter let alone mental food. A subsidy has been necessary because
the village is so poor that it cannot support a Doctor. 1f the
Governments are in earnest, and have no doubt that they are—the
subsidy could beraised to substantial subsistence so that medical
men may be drawn to this side of their human tarian work and the
villagers may really be benefited by them. T hope the authorities
will think over this matter again. To my brothers of the profession
I would add a word of caution that they think very seriously before
any step is taken in the matter—Speaking of the Berry White

3
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Medical School, the only Medical Institution in our Province, I can
say that itis now high time that the system of teaching in the
School should be overhauled. The teacher of the School as also the
Demonstrators mostly persons who have not specialised in the
subjects they teach and more often than not each of whom has to
teach two subjects, which pracsice certainly takes away much from
the efficiency in teaching. Being the only institution of its kind in
Assam it is not too much to expect that it should be placed ona
level with any other upto date institution of its kind in India. The
number of beds in the School Hospital is far below its minimum
requirements. The number should be raised at least to 350. Our
hopes are ceuntred round the popular Ministry and before the next
financial year runs out we hope to be able to find many of our sug-
gestions being given effect to. I hope my brother delegutes from
outside his province will excuse me this local touch.

T hope to be excused for mentioning another local problem. In
Assam, the Junior Medical Department —both in Civil and Public
Health and also of the medical services concerned, with the T.ocal
Board, Railway, Tea and other Industries require early reformatioun.
It is a pity that though the mass medical relief and control of all
epidemics are heing carried out by the Licentiate Medical Practi-
tioners against odds and adversities, the dole of justice is nothing
but insignificant. They are neglected in their scales of pay and
prospects or promotions. Their merits are seldom appreciated.
The mufussil dispensaries are ill-equipped without any clinical
materials for scientific diagnosis and efficient treatment. There
are only 2 posts of Assistant Surgeons reserved for the Sub-Assistant
Surgeons, while 6 posts of Civil Surgeons are reserved for the
Assistant Surgeons in addition to the 2 posts of Military Assistant
Surgeons now released for them. Is this the kind of justice meted
to the Sub-Assistant Surgeons? It is needles to mention as one of
the many instances of the meritorious services of the Medical
Licentiates serving under the (Government and Local Boards of
Assam that Kala-Azar havoc was most successfully combatted and
eradicated by them alone. Thousands of lives were saved--but
what was tho reward given to those doctors ? What is the condition
in the other departments of the Government —are not the Juniors
being given the prospects of promotion to senior grades of posts in
larger proportion? Then why not in the Medical department? I
venture to suggest and I do so with justice and reason on my side
that no less than 4 posts or more of Assistant Surgeons should he
reserved for the Sub-Assistant Surgeons both in Public Health and
Civil Medical departments. The administration of the Province
has now passed into the hands of our popular representatives and [
fervently appeal to them to bring reforms to the Junior medical
department inclusive of T.ocal Board, Tea, Railway and Industrial
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Medicél Services, so as to do full justice to the Licon‘tia‘tes .employ~
ed in Assam. The Licentiates of the Tea Gardens bervmdes are
smarting under heavy load of grievz‘mces as regards pay an dpr;)s-
pects. Many Tea Wstate Companies employ unqualified doctor

sheing efficiency for economy. .
Sacrg‘ri:;l:iaezlen, I shall be failing in my duty if I make no mention
here of Dr. Ram Chandrier of revered memory—who was the soul
of our Association. More than three decades,.bac.k, he dl.‘eamt. and
thought of the necessity for such a_n orgamsatlor.l. H1§ .selﬂes?
devotion to the neglected cause of his brethrer.l, his untiring zea
and energy and above all his charming personality have formed the
bed-rocks of our Association and we can now boast of as many as
168 banches all over India. His memory Wlll‘be an.msp{ratlon ’to
us and we have every confidence that the Medical Llcent1ate§ vxt1ll
with no single exception rally round the banneF of the Association
and make it such a powerful organisation that it w.ould no more be
possible to ignore its just, lawful and legitimate claims. I have not
the least doubt that with a united front, Victory shall be ou?s.

Brother delegates. I cannot but thank. you for the immense
favour that you have shown by coming to this eas’term‘ost (/mdere?lla
Province of ours, at great_personal sacrifice. Inheritors of é.lrlch
past, with a glorious future before us, we havg no.t been able in our
present circumstances to accord you a receptmr} in t.he mann'er we
had wished and many have been our shortcom%ngs in attending to
your comforts ; but if our hands have been wantmg,.our h‘earts have
been full and alive as we are to our numerous failings, it would he
sowme consolation to us, if you would in your goodness, excuse us for
all the discomfort and inconvenieuces we have put y(?u to.

Once again I, on behalf of the Reception Comumittee thank you
all for having accepted our invitation.

May God help us in our atruggle and may our labour be crowned
with the laurels of success.
Bande Mataram.,

29th CONFERENCE OF THE ALL INDIA MEDICAL
LICENTIATES' ASSOCIATION, GAUHATI, (ASSAM).
PRESIDENTIAL ADDRESS.
11 the course of his address the President Dr. D, V. Venkappa said:
The Past and Present: The licentiates have never made wild
claims or demands. They have never asked for special treatment
and consideration. But they have asked, and ask again with added
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emphasis, that they who continue to be the unguestioned pionee
medical relief for the last 200 vears, who form the bulk of the
fession, and who themselves dem
education should not be treated in a manner inimical of the dignity
and solidarity of the profession and in a way which would mar their
progressive usefulness to the nation, In the past, they have
weathered many a storm, borne the brunt of work and the butt end
of ridicule and are now resting in the hope that the policy of divide
and rule in the profession, the policy of monopoly and exploitation
and the policy of unfair preferences and unprofessional repression of
talents and ambitions will pass into the oblivion of history, and that
a new pelicy of co-operation, consolidation and unity will be ushered
in the medical profession of our country which isin the travailg of
a new birth.

Uniform minimum standard of medical education : The advantages of one
portal systemof medical education are too overwhelming and too great
to be rejected with impunity and without consequences to the future
of medicine and medical men of this country. There need be no fear
_about the security and the safety of the existing licentiates merely
vecause of the adoption of the one-portal instead of the dual system
of medical education. Let us not behave like the prisoner of Chillon
who fell in love with the chains that bound him.

The Problems of the Existing Licentiates: The non-recognition of the
licentiates by the Indian Medical Council is sheer out-lawry of the
worst type and it must be lifted by the united efforts of the profes-
sion. Then, we must garner the statutory rights and privileges con-
ferred by law on the licentiates and left to be administered by the
Provincial Medical Councils, by seeking for suitable amendments to
the Provincial Medical Registration Acts as was done at Madras
recently. Thirdly, easy facilities for higher medical education must
be secured for them. These constitute the essential problems of the
existing licentiates.

Re-model the methods of work: ‘We must definitely give up tho
beggar’s bewl. These are times when effective organisation and
united action alone would bear fruit. Medico-political study groups
should be formed by every Branch of our Association. Private licen-
tiate medical practitioners who have time, ability, and inclination
for parliamentary work should seek election to all representative
institutions -from the legislatures down to the panchayats and
thus personally safeguard the interests of the licentiates. Thig is
the hope and the method of to-morrow if we, the majority members
of the profession, have to attain our legitimate ends and to he saved
from our social, intellectual and professional atavisim of yvosterday.

Medical Relief: The present antiquated arrangement of medical
services should go, if medical relief is to be undertaken by the Gov-
ernment, ona vast scale. The costliness of the existing medical

rs in
pro-
and a better siandard of medical
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géfvices would be evident from the fact that the Px:ovinci.al Govern-
ments are now trying to replace the costly. staﬁe palfi med.xcal officers
by honorary medical officers. But that is tinkering with afr%d tr.xot;
solving the problem of medical relief. No bet.ter or more e ective
method of medical relief to our people can be vxsua.'h‘sed than by the
introduction of the Russian Model of Socialised Medicine. To rels.r on
rrivate benevolence, voluntary hospitals and honorary me.dlca}l
sorvice is like relying on broken reeds. U.nless . such a policy 1?
adopted and a programme made to complete it during the course (?
next 10 or 20 years medical relief in the proper sense of the term is
bound to remain an unfulfilled shibboleth of the Government and a
mere dream of the vast population which it go?’erns.

Indigenous System of Medicine: The Provincial qu?rnments are
plunging the profession into a new strugglg by orgax}lsmg tl?e Indian
systems of medicine on independent basis instead (')I absorbing them
into the modern scientific system of medicine. It is palpably wrong
to divide medical science into watertight compartments of }?ast and
present. The provincial governments should find a way of escape
from the confusion of purposes that seem to distract tl.lem at the
present time, and the best way of escape would be ‘to' 1nt‘roduce a
compulsory study of ancient Indian systems of medicine into the
curriculum of University medical studies. This would enable the
Government to offer its people the best type of medical relief to
which they are entitled. [t is not right to impose on them different
systems of medicine of doubtful value and utility merely because they
are ancient. This mistaken policy must be set right before the pro-
fession is once again plunged into warring castes and creeds which
are dangerous alike to its integrity and growth as it is to effective
medical relief which is the ultimate aim of the Government and the
profession.

The Future of our Association: TFe spirit and the needs of the time
are such that we cannot afford, and certainly it is improper, to live
in proud seclusion and work only on behalf of a particula'r s.ection of
the profession. Let ug, therefore, throw open our Association to all
the general practitioners of India, let the medical gradgates and the
licentiates join hands to safeguard the interests, the rights and the
privileges of general medical practice and make this organisation.

“ An Assembly such as Earth saw never
Such as Heaven stoops down to see,”

engrossed fully in the service of the pr'ofession and actively en-

gaged in the service of the suffering humanity.



THE 15th ALL INDIA MEDICAL CONFERENCE,
MEERUT—1938,

WELCOME ADDRESS
By DR. BHUPAL SINGH, B.A., M.B.

Chairman Reception Commitice.
HON'BLE MRS. PANDIT, MR. PRESIDENT, LADIES AND GENTLEMEN,

I consider it a privilege to welcome you, on behalf of the Recep-
tion Committee of the 15th All-India Medical Conference, to our
small town of Meerut. The place is small, no doubt, when we
compare it with the large towns like Calcutta, Bombay, Karachi,
Madras etc., which have had the honour of holding the Counference
in past years, but I can assure you that it is second to none in the
warmth of welcome which it extends.

We are highly thankful to you all for having taken so much
trouble, at such great sacrifice of your valuable time, to come to
attend the Conference-—particularly so to the Hon’ble Mrs. Pandit,
our Minister of Health, who has very kindly accepted our invitation
to come and inaugurate our Conference in spite of the great strain it
will mean to her in her present state of health. This is a measure
of the great interest she takes in matters medical and in the Indian
Medical Asgaciation under whose auspices this Conference is being
held. You will all be delighted to know that she has recently
given recognition to the U. P. Provincial Branch of the I.M. A. as
an advisory body to be consulted by the Government in all matters
connected with Medical Aid and Public Health. We cannot be too
thankful to the Hon'ble Mrs. Pandit for this honour. I do hope the
Governments in the other Provinces will follow the example and
the Indian Medical Association, which is the only body represent-
ative of all classes of Medical men in India, will soon be the one
authorised advisory body to the Government in the whole of India
and I have no doubt the Indian Medical Association will prove itsolf
worthy of the trust placed in it.

Ladies and gentlemen, we are passing through very important
times in the history of the medical profession in India when, on
account of the establishment of popular Governments in the Provin-
ces and consequent change of the angle of their vision, changes of a
very far reaching nature are imminent regarding various medical
problems such as :—

(@) Medical Education:—We all know that the Hon’ble
Dr. Rajan. the Minister of 1lealth, Madras, has been the first to
initiate reform in the system of medical education. He has, with a
bold stroke of the pen, abolished school education in the Madras
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i’residency and has introduced one uniform minimum starldard.to-f
mmedical education-the M.B.,B.S. degree of tl}e Madras Umver51' v
converting a few of the medical schools into colle'ges prepadrlln%
for it. This has removed the pernicious class system in the m(? ;lcrf\
profession and has laid the foundation of perfect harmo'ny which is
bound to result in more efficient service. Let us 1'10130 this neces.sary
reform will soon be introduced in the other Pr.ovmces, There '1s a
universal demand for it by the profession, partlcula’rly by our Llcedq-
tiate brethren. In the United Provinces, t.he Hon’ble M.rs. Pan' 1}2
has already appointed a Committee to consider th? questlo'n Whl(':ll
will be meeting soon. I have no doubt thevzt this Committee wi
come to the only conclusion that this reform is long oYerdue. lLet;
us hope we will soon have in the U. dP anvother fully equipped college
¢ ing for the M.B.,B.S. degree.
* A%Z‘zi?;t(;gzrforgr’ost.Graduate teaching and medical resga?cll a.re‘
very meagre indeed and it i3 high time tha.t ad.equa.te provision was
made in connection with the teaching inst.ltutxor}s. ' '
() Another problem compelling consldtizr.atxon is that of provi-
sion for suitable medical aid and health conditions for the rural aredas.
It is admitted on all hands that theb rural areas have been badly
neglected uptill now as far as medical aid ;:f)es and the ‘rura] popu-
lation is at the sweet mercy of diseases which are certainly curable
if attonded to in early stages. It is quite na.tu.ral and_the popu.lar
Governments in the Provinces are seriously tur.mr?g their attenh‘on
to this problem. The Indian Medical Assoma.f-non would be quite
prepared to put its services as regards ex.pert ad.wce ar}d men ‘a.t the
disposal of the Provincial Governments in tackling this very 1mTpor-
tant problem. In this connection, I may inform you 'that the U. P.
Provincial Branch of the I. M. A. has already su.bmlt.ted a memo-
randum to the Hon’ble Minister of Health, which is being considered
. vernment.
b ”(1:; Uth Snoother problem which we cannot ignore is that of the
so-called indigenous systems of medicine— the Ayurvedic and the Unani,
These systems are working side by s.ide with the modern scien'tiﬁc
system for the relief of human suffering It will be absurd to belittle
the services rendered by these ancient systems specially in the
rural areas, where, perhaps, the only medical aid available has
been through these systems. But it has to be admitted that ithese
systems, for want of state patronage, have not only not progressed
beyond a certain stage but have actually deteriorated and have not
been able to keep abreast of the scientific discoveries made in the
world around us. I am quite convinced that if they had the
necessary support and encouragement these systems would have
progressed on the same lines as the modern scientific system and
then there would have been no difference of kind between the
so-called indigenous systems and the modern system. There is a
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universal desire to modernise these systems and naturally much is
being taken from the modern scientific system for the purpose—for
instance the basic sciences like Anatomy, Physiology etc. 1 would
strongly urge the necessity of maintaining proper standards as
there is a tendency to give a mere smattering of knowledge of these
subjects. A Bill has recently been published by the U. P. Govern-
ment—called the U. P. Indian Medicine Bill which provides for a
development of the Indian system of medicine and to regulzte the
practice thereof. This is a move in the right direction and will,
I bope, help to set up proper standards by controlling educational
institutions of these systems of medicine.

{d) Another point, which I would like to invite your attention
to, is the report in the Press that the U. P Government are
thinking of entertaining German Medical Experts. This has, quite
naturally, caused uneasiness in the minds of medical men in India.
The only fair principle which should be followed in making such
appoirtments should be to give preference to Indians, if sufficiently
qualified Indians are available. That there is no dearth of highly
qualified Indians I can boldly affirm. Our sympathies do go to the
German doctors of the Jewish race in their cruel persecution but at
the same time we must be fair to those Indians who are highly
qualified—many of whom have had higher qualifications iu foreign
countries at huge expense, in various branches of medical science.
I do hope the report in the Press is misleading and that the U. P,
Government have no such intention.

Ladies and gentlemen, there are so many other problems con-
fronting the medical profession, such as unemployment among
medical men, control of drug manufacture and the I. M. S. and the
autonomous Provinces etc, which have to be considered by the
Conference, but [ think I should not take more of your time as I am
sure you must be anxious to hear our President. But before I con-
clude I would like to draw your attention to one more point. In
Conferences of this sort, much stress is, as a rule, laid on the rights
and privileges of the profession. Let us make a new departure in
Meerut this year and devote, in our deliberations, an equally serious
attention to the duties and responsibilities of the profession as an
important unit of the body politic. Lot us take our clue from the
British Medical Association and organise ourselves into a really
living Indian Medical Association wholly devoted to the service of
humanity at large and our unfortunate country in particular.

I would now request Dr. Da Silva, our President, to kindly
address the Conference.

THE 15th ALL INDIA MEDICAL CONFERENCE.
MEERUT—1938.

PRISIDENTIAL ADDRESS.
By DR. GRORGE DA’SILVA.

MR. CHAIRM AN OF THE RECEPTION COMMITTEE, FELLOW
PDRELEGATES, LADIES AND GENTLEMEN,

I cannot adequately thank you for the honour which you have
done me in electing me to the Presidential chair this year. I take it
not only an honour done to me personally but through me‘to the
whole provinee which 1 represent as it is for the first time in the
history of this Conference that your choice has fallen upon a flele?-
gate from C.P. and Berar. 1 take it in this light as otherwme. it
;vonld bo difficult for me to understand the proprictory of'yo‘ur c}'loxce
when you could easily und amongst yourselves filstmgmshed
physicians and surgeons who could have far more fittingly adorn.ed
thc; chair whieh T am now asked to occupy ffowever, as the choice
is all yours and as I have no choice left to mo. I depend upon your
good v.vi]l and hearty co-operation for the successful (-,onduc.tmg f’t
these deliberations and [ have full confidence that my hopes in this
will be more than justified.

Sinece we met in our last Conference at Madras we lx.ave logt
many valuable co-workers who in their own way and.m.thelr. parti-
cular sphere were helping the cause of our Association with the
means available to them. The Calcutta Branch of the I.M. A. has
suffered in the deaths of Dr. U. N. Dass, first Surgeon of Campbell
Medical School, (‘aleutta; Dr. Surrendra Chandra Dass, Dr. D. N.
Saha and Dr. C. C. Dutt. Patna Branch has lost Khan Bahadur,
Dr. Syed Hasan and the Amristar Branch, Dr. ¥. D. Nanawgti. So
also the Khurja Branch has sufferred in the deaths of-Dr. Ram '
Swaroop. Col. Sir Behramji Nanawati and Rai Sahib Dr. Shanker
Lall Vyas as well as Rai Bahadur Dr. Laxman Capt O. B. I, I. M. D.
Retd., died during the year. The first two genlemen were the
members of the Ahmedabad Medical Society, which is an affiliated
body to the Indian Medical Association while the last named gentle-
man was an active worker of the Sialkot Branch for 1935 and 1936.
To the relations and friends ol these departed souls ; and there may
be a few others whose names perhaps may have not been available
to me—to all the bereaved we extend our heart felt condolence and
the sympathies of this Coufererce and we feel the loss of these
comrades of ours from our midst as our personal misfortune.

Indian Medical Association has attained its 10th vear and is now
approaching its period of adolescence. No doubt we have made great
progress due to the efforts of our ageneral secretarios, presidents aud
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members of the Association They all have nourished the baby and
the infant as tenderly as they could ; but however, the growth is not
as vigorous as it ought to have beon. During this period of 10 years
we had our vicissitudes of fortune and we did not have uninterrupted
success, nor could we be expected to have a smooth sailing. [In fact,
we had several handicaps in our way and sometimes had to face very
rough and stormy weather, but I feel glad to say that we have
managed to weather the storm and though the heaven may still be
far off the way is certain and the ship can safely be steered free from
any wreck. What I mean to convey is that our Association has now
an assured existence, but we shall be making a great mistake if we
are inclined to take {his fact with a sonse of facile complaceney and
to lie on our oars. We very much need the strengthening of our
numbers and increase in the menmbership of this Association and its

varjous branches should be our daily concern hecause that will be a

clear index of our rising strongth. At Iresent wo have on our rolls

2732 members distributed among 98 branches, in different provinces
out of which Bengal claims 28 branches. United Provinee 32
and Punjab 14, The number of branches in all otheor provinecs is

far from satisfactory. The two big Presidencies of Bombay and

Madras have respectively only 8 and 5 branches in all while my own

brovinee has only 2 branches at Amraoti and at Jubbulpore and one
affiliated Association at Nagpur. It is therefore clear that we have
still uphill work before us and have not done our best. I admis that
recently we have increased the number of our members, the number
of our branches and affiliated Associations but the meagre illustrative
figures I have quoted above tell their own tale. One of our greatest
drawbacks has no doubt been that Government did not view our
movement favourably and it was dubbed as a political agitation,
Our Association has been stamped as Political Body of Agitators
because we have been fighting for the rights, privileges, status
and dignity of our profession which are our inherent rights as
members of an honourable calling and as free citizens. We are
only following the foot-step of our brethrven in Western countrieq
who control medical policy of their respective counties without
being called agitators. Gentlemen, if to ficht for ono’s own
profession and safeguard its position in these days of struggle
for existence can only be termed as politics in this country then
we should plead guilty to the charge and should accept the
honorofic nomenclature of agitators given to us by our opponents
without demur. But no amount of jeering, jibing, and redicule from
other should deter usfrom doing what we fe=] our cloar duty to do.
And here it is somewhat regrettable to note that our own Medical
Profession has not given sufficient and unstinted support to our
Association and to the cause which our Assaciation represents. In-
gpite of the Congress Ministers taking over charge of Administration
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11; movsé rof the provinces our brethren in the GGovernment service g:;
either not permitted or they are not bold 'enoufgh to becom.e1 mem or
of this Association. And whatever fe'ars imaginary ofr (I:ea mnalient
lurking in the minds of our bre.thren in the et;llploy 0 ) }g\;e;magin_
to join our Association in sufﬁment-. number, there csm | ) 0 Imagin.
able excuse for those of us who are independent medica p‘rau ; r.lgth
to come and join this Association in.a b(.)d.y an'd add to tnel? rer;ral
of the Association everywhere, in big c1txes,. in townsﬂan.( in e
areas. This active sympathy with our Assoclattlon oxlxtl@‘xr pa;ro l\na
cheer up and encourage men in the (}.ovt-;, service e'm( 10:9 w 1Thei3;
be at the helm of affairs in the Ass.ocm_hon'from time .to't'm}e, pheir
increasing cnrolment and participation 1n _the. ac§1v1 1te> ;)1 e
Association will be a source of strength and Inspu'}atlonl 0 a,nd on-
corned and will chill the hearts of those th) n}ay have )'eer;la L are
mischievously inclined towards ouF Association As it las 1debe
previously remarked on other oc.casmns our Assocu}:tmn sdui):l d be
a representative body of all medical wen in ou; ((:;)unl 1:7 z‘m b {n
assume the status and position of the British Me tlca Sjocfa.\‘ional
lingland. T would therefore oarn.eS.tIy ?1)1)ea11' Olmguir;) f's(;n nel
biethren of all ranks and status to join this Mec ICZ’f' E (, cda 10) )
form branches in their localities. By 1)¥'0per1y organizing an 1)1; I,e 3;
conducting our Association we can. mdeed.y‘)rove a SOll‘ch}f) ggrszr
strength to our Popular Ministries in the dlfferen.t plro‘l_rl{u,%h”:)nd Ny
Country as indeed we expect then? to extend their 1edplng ;ble o
us so as to make us strong and bring u.s to our 0W{1 an} 13 emd s
to be in a position to formulate and ;;mde ax.xd medical he lp atn vsan}.
tation policy of our Country on natm.nal. lln‘es .In ourt ;LS. t) T:-ri
Conference we urged upon tho Provmma,l~ (xovcemmen 1011 aking
immediate steps for the physical rogeneratlvm? of 0}11: .pe:)i) I&)y;}f)e(:iz:;
ing physical culture centres and by p_rov'ld’mg t:‘zllnu(Ed:l;tional
and by making physical culture compuhor'y parto) t~1§1 I: fona
System of our Country as well as,l)y opening sucfl ific coo ‘;:xc ; -
monstration and for extending \Women Welfe‘are cent;res.l ' Ve afso
urged for the formation of Volunteer corps in ‘each ocfa a.rsat. or
educating the masses and doing propaganda in matter.s of sani ?, l_on,
preveutive medicine and proper cura‘tlve treajcment, in co-operation
with rural medical officers. Exc'ept in excgptlopal ‘cases; ha}:‘dly any
appreciable work hias been don(?, in these dxrect1011>. \: e,t owgver,
hope that things will not remain where they are at present and we
<hall have all round progress in future,. ' N
Amongst the many probleras which are facing us the' position
of the medical services and the overwhelming predo‘mm.ant mﬂuegce
and places of power occupied by th‘e Eu'rf)paan Sec‘tlog of I. M. S,
is one of the most difficult and ticklllsl.l. The I. M..b. officers have
carried their work with their superlorlt.y comp'lex ina complacent
mannor while we have done our work with an inferiority complex
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and complaisantly, Providence has placed our European colleagues
in India in a very advantageous position and we cannot object if
they take full advantage of the situation, but what we feel is the
want of the ‘Spirit de corps’ in men of seience. [t is the want
of this feeling which creates distempers and disagreements. The
I. M. 8. officers do not fall in line with the thought of Indian
Medical Profession and have not appreciated our grievances which
as men of science, they ought to. * Men without vision perish’ itis
said and the Indian Medical Service is perishing g¢lowly but surely
and this will be a lesson also o all Imperial Services. What I do
not believe is, that science has any limits of caste, creed or colour
nor can I admit that we are in any way inferior to our European
colleagues. We have shown by our abilities that we can compote
with our I. M. 8. Colleagues in any branch of Medical Science. It
is the lack of opportunities and our spirit of dependence on (Jovern-
ment that most of us are, still the hewers of wood and drawers
of waters in our own land. If our public-spirited capitalists had
come forward to build hospitals in sufficient numbers as they
have begun doing it recently in Bombay and Calcutta there is
no doubt that our work in Medical, Surgical and other departments
would have been of a much higher quality and standard and weo
would not have to depend for the research work on Western
Countries. The I.M.S. may consider the higher posts as their
Preserve, even then it was their duty to train us in work of quality
and high standard. The superiority complex of the Kuropean 1.M.S.
are generally considered to be fit only to be in charge of Jail duties
which work was done cfficiently for so many years by I. M. D. 8's.
As the facts are it is demonstrably proved that the interest of the
European I. M. 8 in India is nothing but transitory and mercenary
and this is further proved from the fact that evon for tropical
diseases we have even now to depend upon our Western brethren
for increasing our knowledge in pathology and treatment. Tho
Congress Ministries have so far acted with undue caution in giving
us practically no more opportunity beyond the meagre facilities we
already had bhefore their advent in office. A resolution passed at
the Madras Medical Conference that the Civil Surgeons of a District
should be debarred of the charge of Hospital and which was sent to
the different Congress Comimnittees for necessaty action has not been
acted upon so far. The various District Hospitals in all the Provin-
ces are more or less equipped with all the accessories such as X-ray,
microscope etc., but the output of these hospitals mostly under the
I. M. D. and only some under Provincial servicemen has made no
addition to the medical knowledge of the profession in India. This
drawback could be remedied hy affording facilities to private
practitioners to co-operate with servicemen in these hospitals. The
administrative charge of servicemen is many a time rather heavy
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the ivi ttention fo
t best only pay divided a
e Sty tioners are however free from

and multifarious and an t
i edical work. Private pra ‘ .
feegmtl;gi?m and official rountine work and they can apply their

i 1
knowledge in the service of suﬁ'erin?; huu.lamb_v a.n<t1S a.:jlod afiiif;iez
with the aid of scientific and medlca} 1nstrgmen ond fuotlit o
which cannot generally be had in 'pr.xvate filSfonza. ect.ion el
excessive caution displayed by our Mlmst_er's in this hlI‘ lon as well

. in similar others, almost borders on timidity. They sho :
e in bo’th hands and should have followed the advice
ta"ken ;Outl:f?v[tadical Association as this is the only body that c.a.n
g:znth);m the correct advice in this matter, I am sorry to des(l)g:.
i;te some of my colleagues as Sub-Assistan.t Surgeons'or as AII]VI s

designated. This designation does nelthe?r enhance
i t'heyt atre 1;00": does it give them free scope in the practice of their
the;;;i?)nl?s I do not quite understand how artificial lim.its can pgt
é)(:othe acquirement of knowledge or to @edical practice as 11} 1?
sought to be done in the case of our licentiate golleagues. Medlfm
Qcience does not permit such artifical demarcation nor ca.n examin-
tion be a test for putting this limit. For wl%atew.ar handicaps they
a have to face, I would urge upon these licentiate colleagues of
:)“ua;i Tot to go l;egging oither to the Medical Association or to
Government. They must depend upon themselves as they know
the maxim that God helps those who help tl1e111§e1ves'. They must
understand their position and analyse the same v1s-a-'vxs the Gf)vern-’
ment Policy in different Provinces. They must realize the raison-d
etre that this class of Medical men was created to have. che:‘tp
medical assistance by the Government. The' people too, specially in
a poor country like India, want chea.p medical heI.p. Our I?u.bhc
men do not insist on necessarily having better qualified physicians
as they, perhaps consider that medic.al help Woul(} not thentbe Iso
cheap and so also appears to be the a.ttltude of' the (Jovarnfnen . In
my opinion these two factors coqt'nbute fnamly to .the .hcentlates
being kept in their present position. Tne' anaIyS{S g1ve.n afbot\m
should help them in finding out proper remedies to ra.lée th.elr sta 1113
and to raise their fees. My remarks however, on this subject wou
be incomplete unless 1 put a word of aCkll’O\Vledgl:l‘eflt‘ to .the
Provincial Government of Madras and the Hon’ble Dr."l.b,b. Iff{a..].an,
Minister for Medical and Public Health Department' for ab(.)hshmg
the Medical Schools and the L. P. M. Course and in 'havu}g one
uniform degree of M.B.B.S. I understand L.P.Ms. and Llfzentlates of
other Provinces are taking increasing advantage of this measure
and wish that other Provincial Governments will fo‘.’low th.e 'whole—
some example so wisley and holdly set by the Hon b’le Mlmst'er of
the Southern Presidency. This will help in having a uniform
standard of Medical ducation throughout the ]eng"th .und brea(.it}‘l
of India. If I.M.D. men could be put in charge of Districts as Civil
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Surgeons on account of their relations with some IKnglish Tommics
1 do not see why Licentiates cannot be appointed Assistant Surgeons
now, due to their experience. If oar big brothers can zet the fees
they demand I do not see why the Licentiates should not get
reasonable fees. To my mind it is a question of action and not of
passing of a resolution in the conference.

The question of growing unemployment among medical men
and our younger generation is causing no little anxiety to all
concerned. So far the Medical Departments in the different Pro-
vinces, except in Madras and to some extent in the United Provinces.
have not been able to render any appreciable medical help in the
rural area. Whatever the Government in various Provinces may do
or not do, it would be to the credit of Licentiates as well as of better
qualified men, especially for young men to spread themselves in the
villages and to have a respectable though meagre living instead of
suffering under employment or serving in towns under humiliating
conditions on a small pittance. I know that it is difficult for our
Medical men to leave towns and to forego the social amenities
obtainable therein, but they will find work in the villages as noble
and honourable and surely worth their while. This step, thougth it
may look as a Counsel of perfection I helieve would serve two
purposes as it will to a great extent decrease unemployment in their
ranks and will enhance their prestige and give them a decent living
instead of their wild goose chase of hunting after impracticable and
unattainable schemes and jobs; because we have neither been able
to give effect to nor have we been able to prevail upon any Govern-
ment our point of view. Tho presence of Medical men in a village
ceuntre will serve as a pivot not only for medical service but for
genoral well-boing of the village communities in relation to educa-
tion, sanitation and the uplift of their general social life. Thoy have
thus great opportunities of leadorship in rural area with docent
living to themselves and they can also help the villagers in being
more self reliant and self-respecting and at the same time to be
healthier and happier.

The advent of Provincial autonomy has brought it its track
intonse Provinecialism which leads us to conclude that before long
we shall find ourselves in water-tight compartments. This is bound
to prove detrimental for the cause of Kducation in general and
specially to Medical Education where specialisation in diffenent
branches in different provinces can go a great way in giving higher
medical education to our youths with due regard for economy and
our limited financial resources. Otherwise, what happens at present
and is likely to happen in an intensified forw, is duplication and
waste, over emphasing of certain branches and neglecting of equally
important branches of Medical Science. Asitis, we are working in
narrow and parochial groves and greatly stand in noed of wide vision
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alirsm threatens to render our outlook «:r].S
From a national point of \'iev?' as well asblm
the interest of varied experieunce this ‘ attltugec;;ed&pz;amfé
Students from one Province will have no c.1ar1cef S(:mh me i conte
with students of other province afld the et’fe'ct.si) aloofness an
ient feeling will be nothing but disastrous. : . T ;
Sepamt]f: ive wide experience and broad outlook which will be
S‘IDPOSB( o students and their angularities cannot be rubb?d off
deniod b0 01‘11' . face to face with their eguals in other Provinces
s theYh('OT:ers with them and teach them something and
1 learnsinogleir turn. Tam afraid that students’of QOVe.rnment
;/[S(r)l'cal Colleges will he the greatest sufferers in this 'dlrectlon, ‘a.s
i . t be s‘:id that Medical Colleges in all the Provm'ces hflve the
N cm”:;a.lklda‘rd or have equal opportunities of studying different
San:;tx‘nents of medical science in eve'ry Province. )
Trasearch work is in initial stage in our Country and the're is 1}1)
(lollege for such weork. Thouzh the Huospitals in
are more or less fully oquipped there is a

but our spirit of Pravinci
narrow as it could be.

and rub

dep

incentive in any ;
i srovinees of Tndia

different Provinces . ,

lack of spirit in those in power to carry on this work. Tt would not
ack of ¢ ¢

be a fact to say that we aro lacking in mater'{a.l m?d that under
proper environment Indian students V\(O‘llld be disinclined for su.c,h
work nor can we say that all the gualified mfa‘n are fit for practice
and cannot devote time for research work. To me there appear to be
two reasons for this rather dismal state of affairs, one is that the
authorities in charge of Hospitals do not. encourage .research work
and even most of practiticners who are in affluent 01r0\1rx}stances‘ do
not like to take up this work and sacrifice soms of thelr. practice.
Another defect is that the T.M.S and others. who are so gituated as
to take up the regsearch work are 1\egl.ectful either for yaf\t of know-
ledge or for want of time. The Public Health Commissioner of ‘the
Government of [ndia deplores the? regrett.able fact that from epide.
miological point of view there still remains a vast field for explora-
tion and so fow workers have been attached to research .worl.c,
Unless we are prepared to shake off a.patk'ly. and let'hargy in this
direction and contribute our quota to the existing me'dlcal know}edge
of the world, we cannot claim an honour%\ble place in Lhe.comlty of
nations and our reputation in the international field of medical world
cannot be expected to be high,

In Malaria we are resting on the 'Iaurels .Of t}m wo.rk of others
and we have given ap all research so far as this .d".sease is ?onnegted,
It must have struck you all as it Las struck me tnz?,t .Ceﬂ,:am families
do not suffer from Malaria though Su.rl'ounded b\ mfec'tmg' mosqui-
toes. Whether such families have. ml'leren t' mnnm'uty from the
digease or whether there is something }11 their exterior or in their
blood destructive to Malaria paras‘ite is a [:robl.em which s worth
our serious attention. If research finds preventive element in such
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families it may revolutionize the use of quinine and other drugs on
which so much money is spent and so many porsons suffer from the
misuse of the drugs.

In Kurope and other Western countries there is a system in
every teaching institution to have post-graduate courses for Practi-
tioners with a view to bring their knowledge up to date. No bady
can assert that after passing his degree examination a man can
acquire knowledze unless he either has the habit of doing so or
there is an opportunity provided for him to acquire knowledge by
attending lectures designed for the purpose and by undergoing such
higher courses. 1t is a sad commentary that after so many years of
medical education our trustees have not considered it warth their
while to pay any attention to this aspect of the question.

Of late there has been marked a tendency to have indigenous
system of medical science introduced by Legislation in most of the
Provinces Whatever may have heen the origin of the indigenous
systems prevailing in our country, of Ayurvedic and Unani systems
it should be admitted readily that in their own way they have ren-
dered medical help to millions of people in this country. But veory
few people would dony that as at present situated there is not much
of scientific training in those who.practise these svstems and many
of their methods appear to be arbitrary. In fact there cannot be in
medical science such water-tight divisions as Allopathic, [Momao-
pethic, Ayurvedic and Unani. These different nomenclatures are
creating much necessary confusion and divisions, at the same time

the lead to waste of money and flittering of energies. Our Provin-
cial Governments would be well advised to have an amalgamated
gystem on national linesg and if their energies are directed towards
the evolving of a common system it will be an achievement of which
they can well be proud of. 1 think all interested in Medical Science

will welcome the idea if all the Provincial Governments collaborate

their effort in getting prepared a materia medica for the whole of

India which takes full advantage of iudigenous plants and herbs and
which may provide effective and at the same time cheap remedies to
the people of our country. As far as our scientific knowledge goes
we say that disease are due to microbes Now it is not possible that
the same disease should develop in a different way under different

systews of medicine. As I have said above what we need is a tho-

rough enquiry into these different systems and develop one common
system of medicine which will be nost helpful, conductive to the
welfare of the people and at the same time bring effective medical
help and medicines within the reach of the largest number of our
countrymen. Mere tinkering with the sabject here and there is a
dangerous method of approach and will not help us at all.

Total deaths in India are about 70 millions yearly, These are
chiefly due to infantile mortality and to epidemic diseases. We
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’ able so far to arrest the appalling infantile mortal\xlty
e 1 oy« 1'1 ic diseases [which takea heavy tol.l annually.
o e ot el‘nl(len:m erz;dicate them, but we can certa{nly le.ss‘en
e ma?’ . befd) ?rtality to a great exteut. If we put in requlfsme
the incicenee dmi(;erxrined will. This question ha% been often
ot &d'“e i‘";d with the remark that [ndia isa vast coun.try
ﬂeglec?ed'a“d e :1: a problem to be solved, without atany tfune
and\ J?hls Y{;s:?veg;‘?forts to solve the probiemnt. '(I‘lhe remarllf;;c(kl):;e i(::te(;
e i if India was di
P contﬁf}“s tggblg::mvzlsilsldtl{?et solved and ‘the s.maller }part(sl
smallor. P2rC g \l'et }xl<;ney to do so. Thison its tace. is an .a)su-ru
will hz%v.e Sufﬁ;&bbnt ig required is an organizing capactty and a 1?.” ‘
propos.ltlof“- ; At{;lorities generally appear t» (:(.msu?er tha’t Ir}( td\?;
‘};0 o %t;[uhl: ;:d whether they live or die,‘as iﬂ}es. iz not very mue
e e . i cerned witil.

e .f‘)l' “‘OS‘?““‘ 11)212311‘{‘::\)(11)?1:(ii{)i?ﬁcult with all the accessox_‘ie?‘tf,o

Q“‘dhﬁe.‘l M?( ‘dend there are so many deaths.due to the‘ 11[1]}1 c:’;
diagnose diseases ;1 of our Medical men. Tmagine ‘MSC? as t‘o 10}
tion of 1 lkmwilqet( Eivo peceurred due 1o the ignorance of those who
y deaths must have o¢

ke J All=
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wo designate as guacks. Provincial iv.‘rove-i'njl‘lé?.t‘s

o W}'“”‘.‘ : :tems and may bring them on scienti ie basis,
s e AT Sy: rked, but they should take courage in both
I e T?nistop t’o this evil of gquackery with strong hand
hands wne ShOu'ldl . ';he quack shonld no longer he left abro'ad t(;
B 'as I)Osmblfe. g of so many of our people. The 1‘)rzxctm.e o
b v o llv‘ein lowering the prestige and value of qualified
e alsa\le:;bquacks generally have a brisk t.rad.e asf 1:(}he'y
- a‘ll(?ustl;el>r0111ise guick recovery though the majority ol their
unscrupulousty I
e fat"‘_n-\’- { diptary is now universally 1‘ecogni7,(:ld' as an

Tho auosh Of r the well being of any nation and auny com'xtry.,
D WO:{‘:;“ n(;ither the Government of India nor the National
Our (tovernments,

tously : inz to solve
al G nents had so far seriously done anything
Provineial Governi ;

this question, 1 that Dr. W. R. Aykroyd, Director of the Nutrition
1 have read T

A atories at Coonodr has established a laison hetwe.en
Researon Lab«md ~O.“t i :1 Dr. Aykroyd has been made the Officer-in-
Geuneva a'nd F ‘[; Efljtn::nt ['t 15 also said that data hud been cgllected
charge of th.at. t'e?;: . the Coonoor Laboratory on deficiency d{seases,
from “.WeShgd 101‘ and analysis of foodstuffs. 1t will be admitted on
Vit stant‘&t!‘; . ‘)roblem of putrition is of vital importance tO_C?Ul‘
a1l hands tha .1:‘ 1 ropor solution €0 @ sreat degree the \Velfare of the
country and m!dl 3 Lid% aﬂ(i any genuine efforts in this direction should
whole c”u"tr'\f eil;ez)f txll concervncd- But it isa sad commentary that
b F?e %r;t}i:tuevar ‘;he official reports on the subject may say. steps
in spite ©

3
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taken in t}

. . . M H t()
1is direction have borne ho practical results, We have
recognize the fact that the

X . pital
Sreater number of patients in our Hospi ;

; .. . , n
Tegister come for treatment of Dyspepsia in some form or shape.

towns thig trouble ig caused hy overeating and ip villages by under-
eating angd malnutrition,

If we analyso these figures we should have
come to the conclusion long before that there
With our system of diet. Scientiﬁcally weo kno
Carbohydrates and fat are al]
of humany body and that exce
ingredientg causes diseage,
that dietary for,

ns$ an import
where our profession can o

Was somothing wrong
w that salts, Protein
necessary for the proper devolopment
$3 or inadequate quantity of any of these
The discovery of vitaming has proVed

. . . - ‘el(l
ant item in humay life. llereisa b

a great deal ipy developing the ,)hysitl‘t“
minishing the incidonce of diseaso. VO
re important task for studying the dietar..\'
r people and hy experimonts and investl-
available as well 4 by research wo should be
able to formulate o diet on scientifie basis with
which shauld be acceptable

variety to suit different localities and diffe
should also give due regard to the fact th
only limited budgets.

But it will not he enoug ate the dietary alone and
leave it there, we shall necessarily be requireq to educate the people
on this subject by intensive campaign and wide propoganda if we
wish to decrease the mortality and increase the vitality of the vast
masses of India. Whilst we are on this subject, | think, I cannot
neglect another important subject of the necessity of light, ventila-
tion, of adequate water supply and sanitary houses and surroundings,
improve matters Very much unless these

praoper inu"odientz
to all, of course with certain amount o

“qe )
rent communities and we

ab most of our people have

h to formu)

defects are tackled.

I have given my views in thig add
-they have occurred to me in the midst
which does not afford much time for
unceasing action,

Tess on varigug subjects as
of my rather busy public life,
reflection, byt demands only
8 Within the limits of this
give a comprehensive review
But one thing ig clear that the ad-
¥y be in vogue

[ can only say th
address it was obviously impossible to

of various problems facing ua,
ministrative system which g
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. t be unlimited
meipich Parliament certainly 'cannO ely this is a
ingenuity of the antzlf; LZE for all continggnclf\; eil:irm;’ted friend
o e pr?ldethl:m with their Wi PUAT oid while spoaking on
of hoisting ly rig w . ence tha
gl:‘e‘“vmj Mehta v'vaS~a3151(())1:‘(:(;3 131] the last ye‘al;: (izltl)fe:he niore one
one of the reSOh'ltlo}]: (the Government of In ‘51:3 country and how
more one studied i it bad perpetrated on was <o far as the
realised whatzjlfraut of Provincial Aut0110m§7te of often repeated
absurd its fulfllmeﬂt was concerned. Il'l -SP}'de of the 1. M. S. and
Medical Departmenlete abolition of the QlVll s1 rd from the autho-
.demand of the com 1, no remedy is coming fOrW:aven more virulent.
the Inspectlor Gt?nee:}?“,“d the discase hisli):(;iz:nmation is certa;fnlslfG
ities, on the other hand® heme 0 ! i :ch in effec
:[Ivltll:s(}OVernment °! mgéahsass\?vorsened the Sltlllizlozn‘fyhlredtlced t.he
oxtremely retrOg&dfec?a.l discrimination and 1C().nxle] of the Britls.h
maintains gross Y{Id by Indians while the perYS ver maintain that it
pumber of posts he ionately increased. 1 hov&terv and is altogether
Officers has proportl~ot;] service for our coun ector Ceneral. The
iz an extromo’y Cf"* ]y“‘oh the post of *he 'Insi) improve the lot of
unnecessary @d iy Zo far have done nothing (retensions in other
Uongross Mimst‘jles whatever may be thelr 8 ngress organization
Medical Profession, W strengthening of the’ 0 ine over things.
rtments. We seé no o tion but of merely b.oss " Congress
Ders he constitu In recently marked is tha't Ourthatbthey
hidll }:fglr)s:sed in their social .funi?(;;]lz e
Ministers are S0 muo lthe courtesy of even re-pllyH‘lgdividuz’nls, Associ-
have no time %0 ShOW.}t to them by responsible 19 is a natural fear
cations which are Se(}ongress Committee. -Tllij‘dctors in India and
ations and even t;)men of the influx of foreign ‘ ﬂxat they may ho
among the Medlféa sponsible Congress MlmSterebrturbed the whole
the stateent o mﬂt system as oxperts has P sected to know that .
engaged ob C‘O“:‘r}a?dia. The Ministers are eXl/..q] and intensive
medical worldo 11 but are the products of Spe‘J;hO an easily be
exports ar® not b}?;e are many men amongs(; ujmd work.
studies and thatt riven opportunities to St.u-y for whatever griev-
experts if they a,x.'e' {3- the British Autholjltles Orﬂ t as to how far
When We crltlicl:i them we may passingly reilec
ances we have agalns

nor wrecking of ¢
One peouliarity w

ina country does to a
very great extent effect the lives of people of ¢
various aspects and therefore, I cannot regj
making certain general remarks which all copy

I jev § for our ¢
achieve Ireedom -
3 ,t - S. 0 ac t
we are sincere mn a ten?b.t depends the welfare Of ou Zot Jﬂ,%
countr lli ‘h in o Oplnl ’(I .d t‘d It iS Said that,/mkw ’ '
y ts nl r aq, e 1 ay be € nelaer . 5 e

t © te " ! Ve 5P Ct e ’ ; 18 essential to get our fr.ge om V‘h ch
h't t in on o H"ndus and Mohammada 1

h t mptation ()f i ns

" )
//

—~ Il

o
. community ©\
ity between differer : . [ 3
interpreted to include thffunel Sba“e our hope¥ pn this unity !§
. is also in . we Dbas C L i
ibine to read on what- 1sf :Lis vast country of oulS-‘t is bound to be a distant 001}h“g??cz(; 4
ever work we may be called upon to do :’ . v achieved complelfiely 1 the dotermination nurﬂx sinceri Y\Ne &“ /
( o . . s . B elng . X ill, nor ca inC iew. .
s 31 Tho 1 b s oy SO vt et whicl we slcge wo base 10 G
mitted by all. : as noour throats no ho : the objec
can deny. But now that offices have been accepted ag Mahatma a chiove
Gandhi says to work it contrary to the intentions of the framers,

N
we should utilise the act to our benefit by circumventing it, ‘T'he
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boastfuly suy that no sacrifice is 00 great o obtai our [raedon

in p'rac.tice we are not prepared to give up our religious :; dreedom but
prejudices. Even in thisage of advance civilization 1 t;1 communal
most of us follow only medaeval ways. It is not DOSSiE] :Se ma.t:ters
medaeval demonstration of our religious ceremonies andel [ avod f'h‘o
of toleration. If these ceremonies are necessary t}:eir 1ave.a spirit
unhealtly exhibition on the roads leading to communallmsee:u}y aud
?)e avoided. Thig must be feeling of all sincere and Datrior;i?h should
in our profession who have to treat annually the victims of Z.Vol‘kers
nal frenzy in one ¢r other part of the country leaving ‘1r; aft il
or bl.tterness and communal poison which ig Sappinn: . 1;lermath
vitality of our people. I regard these recurring fatal?tiei) 16 vory
symptom of a disease which lies deep and goes to the ve;‘ a? a‘ noe
our hody-politic thus exposing the whole organisation ty 1eart of
colllapse. I can say this because it has been my misfortu() y ?Ud(.ien
as it 'must have heen of all those who have heen ‘1sne 0 el
watching public affairs as [ have been that even ourtlini:a‘refully
sonalities are consciously or unconsciously sufferin r) [;b%t per
cankar of cominunalisin in some form or anotherlz Tl‘om this
thousands who never go to temples, mosques, churclies . hero aro
but at the time of these public ceremonial x)eri'br : . .Or synognauos
as the very embodiment of religious devotees I'(l;dllces try‘to poso
any religion which does not bear fruit in prac'ticnl (;i?Ot believe in
teaclf a man to serve humanity. And in this our Drofzsa‘]‘ld does not
of going about and doing good gives to these theoretical ?I?Ina] .m()tto
concrete and practical shape well worthy of elllulatio;, b]ye;?ftlol]s a

By our character, integrity and honesty our profegs;
re_a].ly do yeoman’s service to our motherland l)cc~‘ ‘9531011 oo
.pro{ossion does not recognize any distinction of cz;ste L.m?(/ our noblo
in alleviating human suffering and human mi‘:crv;(‘riwd Olt colour
p.oo‘r to whatever denomination they may belon:r a-re 1;; as‘ rich and
llmltgtions of the flesh. We can certainly Jse our 1.)0?10(1 o “?0
creating a right sort of atmosphere for commALmal peac lm e
s"etting an example and by utilizing the oppor‘.‘uniti“es(v: ')y} Pursolvos
fessional work effords us. The question of 1)r<>11il)itior:1ic‘] Olu'r e
which our profession has taken due notice. Prohibition 5 ) 5(-) ane
aim and it will certainly produce good results. Measur \]T-d deSIr-aMO
to other evils prevailing in the country roughly it is Ce(l th refations
about 10,000 persons are heavily addicted to drinking bd. Ctlllatod that
about 4 millions of persons die annually from prev‘)e: Eli }s, Whereas
We have to answer the very pertinent question agt " )}e isoase.
should not direct our energies in combatting against t(;)hizvl)xzthertv;;)

$ heavy toll.

Our system of penalogy is as old as Malthusalem. 1
have been either introduced or are being introduced ali eforisg
: _ . e over
Western countries to ameliorate the condition of the deli; ! t:;xe
ciinguents
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the idea that our present economic and

social system are to a great extent responsible in responding to the
acts committed by these criminals. But in India we are just tinker-
ing with the Jail Reforms and without criminals. We must give
due place to psychology and psychological treatment of criminals if

we wish really to do good to criminals in our Jails. 1 wish that our
chould take more interest in Jail and criminal on

These reforms are based on

profession
psychological line.

The air is thick with various educational schemes and it should
not be rezarded inappropriate if such a distinguished body as ours
has to say something about these educational schemes which are
coming up before us because whatever profession one may follow
in latter life the system of primary and secondary education are
bound to affect all sphere of life. Some of the schemes are designed
to be self-supporting and self sufficient. How far isthis praticable and
desirable and how is it going to effect on the future careers of our boys
is a question well worthy of thought. 1t is right that vocational bias
is being given to Education but due amount of general literacy
and scientific education must form the basis of the higher profes-
sions and the tendencies of our children should not be cramped
by overomphasing a particular aspect of the questicn at the sacrifice
of equally important aspects The chief aim of education is to draw
out the best in man as Swami Vivekanand rightly remarked as to
train the minds of the youth to be worthy citizens. Education does
not consist of simply passing examinations but with passing of
oxamination there should be created a taste for acquiring knowledgo
throughout life and to so train a youth that he may be able to apply
his mind to any problem which he may have to face in life. Then
there is to be formation of character and creation of certain desirablo
habits as also the development of right attitude towards the matters
of life. We have to create right type of citizens with sense of justice
and fair play and tolerance and also instil into them the qualities of -
leadership that they may be able to take place in a progressive
society and be a source of pride and pleasure tn their people.
In fact the real test is whethe our educational schemes will turn
our students who will adequately respond to the profession or a voca-
tion which they may have to adopt in life and also whether they will

re-act properly to their environment, and to the current social,

economic and political problems of the day. T am glad to notice that
child psychology is attracting increasing attention of Educationists
and this is in the right direction. To train the mind and to prescribe
requisite syllabus for teaching, one should also know the functions of
the brain and it would be desirable for onr profession fto have a
greater hand and more inereasing association in the formulation of

Educational schemes than we have done so far.
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Ladies and Gentlemen,

; As. I have taken more of your time than I originally intended to
ol \;7]5]) no lo?ger to detain you excepting that I once more thank
you for your indulgence and the reception which vou have t
pleased to-actard to me. ) oo
ot A g

- PR

k3 4 Extract,
' ) "’t;v -tSrf‘iLFANlLKMlDE—A CRITICAL REVIEW.
men{fl::: fsoclhonv;’:_l?i:ls abstracted from a review of sulfanilamide treat.

?t is now approximately three years since the new chemothera-
peutl'c agent prontosil for the treatment of infection duc to strepto-
cocci was presented to the medical profession. Whenover a new
measure is introduced in therapeutics it is appropriate, after the
fxccumulation of sufficient data, to review the evidence for ;;11(1 agal ILt
its use, and to ascertain its limitation. In the case ofsulfanil;d"l(;s
the active principal derived from prontosil, thig is particularl mtl .
because of the immediate enthusiasm with which oo
accepted.

To be sure, it is still too early to evaluate all the possibiliti
and potentialities of this drug and to draw any far-reaching‘ con 'Ies
sions. Yet enough has been learned about its value in the treatm(:n?t;
of certain conditions, the diseases in which its use has boox; unsuc
cessful and its definite toxic effects to warrant a brief resume o

At present the clinical use of sulfanilamide is nece.sw.ril
almost wholly empirical because the site and exact mode of actioz
are not known. In the human subject, by any route of udlﬁinistr' -
tion, the drug is rapidly absorbed and quickly diffused through tl?e
tissues.

The drug was originally intended for use in hemolytic strepto
coceic infections but its wide distribution in the tissues and or Ians:
following its administration, has encouraged the use of the druéi ir
practically all types of inflammation and due to causes eveltljf :
removed from the original intention. For clinical use, tl.1e Coun:ili
of Pharmacy and Chemistry has accepted sulfanilamide only for the
treatment of infections due to beta-hemolytic streptococcus of
Lancefield’s serological group A, although it has bheen found to b
offective against a few other organisms. °

Certain observations have been of the greatest importance in
establishing a rational basis of the treatment of infected human

it has been
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Unless the illness is critical and treatment must therefore

be done promptly, it is advisable to isolate and identify theinfecting

organism first, and with it test the effect of the drug in vitro.
ADMINISTRATION.

The method of choice in the administration of sulfanilamide is
by mouth The daily dose for the average human adult has been ex-
pressed in terms of weight, 0.1 gm per kilogram or 1 gm. for each
20 pounds, but regardless of weight the total dose per day should not
exceed 5 gm as toxic effects may result. Smaller doses in mild in-

subjects.

fections. . . . ) . )
Withoat a critical classification of the invading organisms, sul-

fanilamide has been used in the treatment of erysipelas, puerperal
sepsig, tonsillitis, peritonitis, scarlet fever, meningitis, otitis media,
Tudwig’s angina, and osteomyelitis. In throatinfections, peritonitis
and osteomyelitis (except-isolated instances of mastoiditis) the effects
of treatment have not been remarkable.

KERYSIPELAS.

Tn erysipelas and streptococeal cellulitis good therapeutic results
have boen obtained. Sulfanilamide seemed effective in decreasing
the complications that follow erysipelas but it dit not necessarily
prevent recurrences. When it is given orally. other therapeutic
measures such as ointients are unnecessary. Tho local application
of the drug to the skin is useless.

PUERPERAL INVECTIONS.

Reports of the results of sulfanilamide in the treatment of puer-
peral sepsis have been favourable. Cervical smears show organisms
ong as after other treatment, so are not a eriterion of results.

SCARLET FEVER.
Results in the treatment of scarlet fever have not been so
striking. The institution of sulfanilamide therapy during the acute
atage of the illness did not appreciably accelerate the rate of re-
covery. The complications that follow scarlet fever may respond

as |

favourably,
S$TREPTOCOCCAL MENINGITIS.

Sulfanilamide has proved its value clinically in this condition.
Reports of cases recovered are appearing rapidly. Oral use of smaller
amounts than usually used are advovated to be continued until the

patient is entirely well.
GONOCOCCAL INFECTIONS.

The first reports were extremely favourable but as data accumu-
late, more and more failures occur. In first infections, patients res-
ponded poorly if at all. Sulfanilamide may cause the organisms to
disappear from the strained smears in from two to six days. How-
ever, this may give a false sense of security to both patient and
physician as to adequate treatment and cure. The resulis in the
treatment of gonococcal arthritis have been too few 48" warrang-..
definite conclusions. T _ RSN
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Tox1¢c EFr ECTS.

Untoward reactions, even to death, may result from the adminis-
tration of sulfanilamide. The toxic effects are more commonly the
result of indisecriminate use, but may occur from an tdiosyncrasy to it.
They may be classed as moderate and severe. The moderate symyp-
toms consist of headache, anorexia, vertigo and goneral malaise,
with possible slight cyanosis and dyspnea. Thesevere reactions may
result in persistent sulfhemoglobinemia, skin manifestations, hyper-
pyrexia or hypopyrexia, abdominal and chest pains, tachycardia,
persistent dyspnea, diarrhea and numbness and tingling of the hands
and feet.

The blood, during the administration of sulfanilamide, should be
frequently examined for signs of anemia, as this drug contains a
bhenzene ring and may cause agranulocytosis L‘owering of the red
cell count and hemoglobin regularly follow the use of the drug.
Blood transfusion is the only effective treatment for this anemin us
tiver and iron preparations are apparently not effective~-J. A. A1, A,

CORONARY SCLEROSIS AND ANGINA PECTORIS TREATED BY GRAFTING
A NEW BLOOD SUPPLY UPON THE MYOCARDIUM.
(C. S. PrcK : Surgery, Gynecology and Obstetics, 64 ;1 270,1937)
The death rate from sclerosic of the coronary arteries is
appalling. According to the author's information of the physicians
who died during the first half of last year, as recording in the

Journal of the A.M.A, 146 rer cent were given a diagnosis of

coronary thrombosis, coronary sclerosis or angina pectoris. ‘“‘ Man's
* anatomical pattern gives the heart contact, but little or no conti-
nuity with the body. e had anchored the heart in the body,
suspended it by the great vessels, and has thereby effectively
deprived the heart of an ability to built collateral anastomases.”
In coronary occlusion. some compensatory blood supply may come
through the thebesian chanuels or through the anastomoses with
the aorta that exist in the fat at the base of the heart hut these are
often dreadfully inadequate.

By experimenting upon animals, the author succeeded in esta-
blishing a compatible collateral hlood supply to the heart by grafting
mediastinal fat, vericardiam, skeletal muscle (brought in from the
chest wall), and omentum (bronght up through the diaphragm) upon
the myocardium, while coronary occlusion was produced by meoeans
of silver bands placed around the arteries.
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¢ i human patients with coronary
k was then applied o ) pa ‘
e W'I‘(l)1re best result was obtained in a 53-year old white 1::.::,
hanist, who had angina on effort for 2% ygars. and al'so g: e
a'mec laio ri:)‘clerosis and intermittent claudication, being to ai;hy
2 . .
%med al:t:‘ted for 5 months. The operation performed \.\Zlas O:
mcf{PaClof a pedicle graft from the pectoral muscle on each1 s;l Zgzen
® - > . . >
p:]acizg: and right ventricles, the epicardium covermg Whlfh] a‘atient
o d by mechanical means. After the operation the p !
ot y free from anginal pain, and 5 months later he
j ing able to do hard work.
{ 1er job, being able to : )
T e foljgr ‘ZOJ 1936, the total number of patients who h.ad
D ot wnon was In the first 16 the operative mortality
consecutive cases there was nota
The reduction

disease.

hecame entirel

L 91)

rated upon was 20.

peen te in the last b

was 50 per cent, but in th st cutire o

» all o em we A sks.

si » death, although \ 4 ‘ pduction

~‘“?;]° m,lity has been accomplished by selecting pftope :

in the mor i . S ot proper eate

m{ t ryducing the magnitude ol the operation .L p1 evt

‘ . V i ving on

oo 3 1sists of a unilateral approach b).r ren?o g y :

o e o opening of the pericardium. application

(ed

3 artil: e side : .
costal cartifase o o ’ ardium. and placing the graft from

] e

of powdered beof boue on ‘the e} #
H ] X )/‘

the pectaralis major of the same stde

T OF PULMONARY
{TONEUM IN THE TREATMEN
PAECHOPER TUBERCULOSIS.

G. TRIMBLE AND B. H. WARDRIP: American Review of
(6 Tuberculosis, 36: 111,1937.

The beneficial effects in pulmonary tuherc.tllodﬁts tn}ote:le(‘ij\;?iz§ .
nths of pregnancy bave been ascribed to the
the 13‘“’:.01' ‘mo f the diaphragm. A similar effect can be produced by
e Splmtmg'(r) iflés thbe peri?‘,oneal cavity. DP’regnancy may raise the
12 al

mtroduel: whereas pneumoperitoneum may raise it 2

djaphragm by 2 to 3 cm, e
or 3 times and is therefore more efie e ey
1t has a particularly valunable application in vat
[ % <! .

1 tensive bilateral pulmonary tuberculosis and who cannot be
i exX > ' o

f‘f”’ . reumothorax becauseo of extensive adhesions and who cannot
given p1

' drastic procedures of collapse therapy. N .

e Tatie t iz placed in a reverse Trendelenburg position. This

"I.‘he -paue:l :a;ftlactive in localising the abdominal air beneat.h th‘e

D ure site Y. d as a result, a fluctuating manometer reading is

pl‘m‘cltlurzl)stlzf;;egna1most as soon as air is first intrgluced. The Sitfe

Urud x{fur puncture has been just lateral to the left rectus abdominis
chose ,

6
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and immediately below the costal margin. Thi;;;-;z; h;s th 4

ta,ge'of. not overlying any particularly vulneralle viscer:;mv:a;

proximity to the ribs permits the skin to offer some resistance to the

needlfa rather than being pushed in front of it. Thig latt f‘ t is

especially welcome when the abdominal wall ‘ s

: . \ is flacecid, such as oue
1s apt to ﬁpd In a thin multiparous woman. '
The site is well anaest

1 per cent procaine q

own to the peritoneum. A i

‘ . n ord i -
!;horax needle (2 inch, No. 19 gauge, short e
introduction of ,

. level) in used for the
air and the is i i i .
Dnenmath oy procedure is identical wit

hetised by an injection of 3 cc. to b ce. of

from the lower surface of the diaph Tpah removes the uir
. N aj r
is established, the | PRTAgM. - Aftor pneumoperitonoum

nanometer readi

o ings are : . iti
and may go aq high as plag 7 s e ¢ alinost always positive
more, . > em

The oscillations of the water manometer) or
to those e i manometer arg nar {
ucountered with pPneunm Low ag compare(

amount of air given should “To baradoxieal.  The

he com . 1¢al.
few refills to avo; . baratively small w; irst
(b popl avoid undue discomfort, Thereaft i the e
vary from 200 to 5 ice a week > rthe amounts of
80K or 500 to 1,000 cc.
rg6 arey ot Wh.wh the air is ahsorbed.
cavity is absor °! peritoneal surface, the air
pleural space. Tbed more rapidly than from the

The authorg 1,
av :

and sputum wore fr: uused thls. m'ethod I aboug () cas Cough
comfortable, Cavitiesq en“.y diminisheq anq the Dationtcl,:.'\de more
-~ close by ofher methods’ Particularly lyagy] cavities, which ‘fuilod to
clavicular cavity w};ivcvlem closed by Yheumoperitoneum. A sub-
effectively closed, ' Was present for two yours ;N&S also

sthorax, and

D oies.
. Y efus and ﬁﬂt .
fﬂeﬂt[ﬂl ﬁ).ﬂ e Aleck Bourne, @ leading

W : ital
ENGLISH DOCTOR pEFIES LA ite St. Mary's Hospi

ecologist attac ; riion in a girl
obstetric surgeoln end iigeyvxrrmmonths ago by causing 2bo
d law a
London’ dehie

soldiers and
¢ age who was agsaulted by Someleq rosnant.
less than fifteen years o ing circumStaE:Lflse. siz‘,‘iz:;izrolk tl?e girl to
ts who pelonged to & respec e aeno and requested him t‘o
the piarel} sor who cansulted Dr trong notions of his
their fam'’> St(:ai- Zecret Dr. Bourne had very hs roagWomam e
eep the 1 ifici ion in cases when
ISW: e e ?}1;21{:?;2515:1:0;1?025 like the one under referencena:;i
pfeg“ant under it abortion with the knowledge of the Goverr:; ent
desirod ¥ comm{. in crimes. But in this case he was l?arre ; }y
Depm.'tmen‘t o or to guard the respectability of the girl an .1e1;
promise o Se(:il'.zcyot care to obtain a ‘second opinion’ as was ref]xxlxrrc:(
parents. lile t-lf' naborbion in the interests of the x?other whlx.c 1 el
by law to jus 1'y done and satisfied the techuicality of thelaw ;)1
could have ‘easﬂyt t;) tin cases like this the best hfxd to be dox.\e orf
abOTtiOI_L HeFf{el ml:t have also felt that the true 111’t:e1:pre‘tatlo(;1‘o
the patient 1 e:b()rtion even without a *gecond opl'mon ant' 18
law must al O‘W_b ble opportunity of making the legal mterpret‘a {on,
Lok the‘ﬁ“‘t h'mkad his own reputation and his liberty by subnntt:lng,
clear. ‘ho he rl? ?nal prosecubion in which he was c‘hargad. unt en:
himse cru:,not' 1861 (Fngland) with unlawfully using an m? r1118
Sec. 53 ?f th'e Act to cause abortion. The trial took place on July 1
ment v iv, mtelnd Bailey before Mr. Justice Macnaghten. The ,who o
and 1986 the the interpretation of the word ‘.unlawfultlg. ; '1(‘1h:
case turne! otnreated throughout by the prosecutloT\ and the udg
a.c.cused Wfls. tion and respect he deserved as hlS‘ motives were
e ure and in the interests of the public and _the prc?-f
rega.,l‘ded bo be lpw ermitted abortion in cases where pregna.ncy} 3
fession.  The ah tl?e full term, the life of the mother would be mf
allowed £ l'@a;l' ccused in this case wasa respecta.uble member. od
danger M ? as'on and not a professional abortionist he was trie
tho medics’ P10 e'st}i the consideration he deserved and eveu the
D o Ju(’(}lge :;; who conducted the prosecution fo.r the Crown co-
Att'orney- 'e;k\lethe Judge and the whole atmosphere'm the c.ourt was
o b 1 with the accused in establishing the interpre.
ot o e 10dI “ unlawfully.” Tt has to be said as could be. seen
tation of the Wzli'n s of the case that the Judge went ‘even a bit <.)ut
o Dm;&ee thi word ‘ unlawfully * and based his mtex:pretatlon
(')f AN %e {;?uh) Infant Life Preservation Act 1929 relating T;o the
e the‘( ngfiilling of a child in the short interval whfan it was
bl 0' born alive before it acuyuired an existence independ-
caiabflzl:):tb:fl?fs mother and therefore could not in law be murdered.
ent o
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i}{ence this Ia\\{ did not’apply actually in a case of abhortion. Séc | of
ﬂi:toﬁf:)iiCceoEzflnxlr;srdzr{;;(;\fisolt_}}zt n<1> person shall be found guilty of
ex : - a child unless it is proved that the de:
tt;]he ;}‘};Ildfwab not done in good faith for the purpose of pres(e:'trl;n()f
wmi:h;;tc;wtiietmo:thez. hT?: learned Judge while addressing the Jm‘i
\ : 0 re. c eir imagination and inter
JGurlll.awf.ully fo'und in Sec. 5‘8 of Act of 1881 (relatinzrett) :231'::2:1()1
0;1;2511;:12 thellr cons}lldetll'atlon the motive in the case and to (ind
mselves whether the pr« i i i
fas:tion beyond reasonable doubt th[;t)stilceu:(\:)tnvSl:(i):l?dDrt'o gle” e
mltt‘edly did was not done in good faith for the 1)urpos€; of ur]“e .
serving the life of the'mother. The most important step to d Otn ’ p're-
was the meaning of the phrase * preserving the life of thee 9’:;:1”‘9
Th(? Attorney-General admitted that the ment;x] eﬁ'eot*mo 9}" '
patl'ent in this case were grave but he only doubfed wh‘ :} on' }t .
justified the termination of pregnancy. In answering th'et /le" ‘t fon
the learned judge observed that no line eould be dr'-m:n 1'r‘:)r1f|1;'(‘)tl()ll
t.o life and dunger to health and that no doctor couid know w(hdllfelt
life was in danger until the patient was dead and that il on r(vﬁ‘ .
able grounds based on adequate knowledge, after consulti w"dh('ml“
co]leu;:uest a doctor came to the opinion that the pru‘h-mhl-h- WI-t-)
quences of the continuance of pregnancy, would nnl'; ‘ L'(mj( \
wreck mentally or physically it was tho duty of the ({02‘?(? ‘;"”“f’
form an abortion. Preservation of life being not ,-nmi(-lrv 1 ; ‘I’f"l*
from dea_'ﬁh but also to save from illness whi‘c.h wou‘ld’ ov} :r)wl‘]e
destr(.)y life or make it hardly worth living, the Jury 'x;r(mllua’ y
the view expressed by the Judge and gave a verdict thatL &DGrG(AVIVI’GLl
Bou%‘ne was not guilty. This trial Rex.v Bourne though. it ic
clarified legally the views held by conscientious members lf "
medical profession on tho subject of therapeutic abortio . 0 e
likely to suppress the legul conscience or the honest publilc]:’flsll'mt
on this subject on religious grounds as was evidenced f n Iﬁg
questions asked on the floor of the House of Commons by so I‘mnf e
members of the Parliament of the Minister of [Iealt;h‘ l?f N tl'le
that the Ministry of I[lealth, hasappointed in Muay 1‘).:37 an]’S Stmd
Departimental Committee on abortion to consider‘ th('w snl)"(a“t1 o
abortion and the report of this committeo is expected s‘ooﬁj CIt;O'rf
also said that the committec consists of men aud Wmneub wit.h '115
knowledge of the technical, scientific, and psychological as \‘:I( ef
the question and it is hoped that the medico-legal r’im[)lic'zgiec ? 01'
abortion will be clarified more elahorately by this committee; BO“% y
on the report of this committee and on the judgment in the; c 33”’9{"
Rex. v. Bourne there is bound to be changes in the Law of /\ho?:'e :
Whatever changes are likely to be effected in the British 1s]eg 1O'Illl.
have healthy repercussions in the whole of British Empire, e

-

THE 15th ALL INDIA MEDICAL CONFERENCE.
MEERUT—1938.

RESOLUTIONS,

1. This conference protests against the decision of the General
Medical Council of the United Kingdom to refuse to accord retros-
pective recognition to the medical degrees of the Calcutta University
as has been done in the case of the other Indian Universities,
approves of the steps already taken in the matter by the Indian
Medical Counecil and reguests the (yovernment of India to amend the
Indian M edical Council Act as early as possible so as to enable the
Council to refuse recognition to those medical qualifications granted
by the Licensing Bodies in the United Kingdom which, in the
inion of the Council, might be considered insufficient.

Propased by—Dr. K. 5. Ray.

Seconded by -~ D, P. B, Mukherji.

Supported by—Dr. B. N. Vyas.

3. This Conference requests the Provincial Governients to

.

formulate National Health Insurance schemes in their respective
ppoint special committees to formulate "

op

provinces and urges them to a
schemes suitable to their needs.
Droposed by ~-Dr. R. C. Goulatia. ®
Seconded by—Dr. K. R. Chaudhri.
3. In view of the fact that in future, warsaro not going to he
confined to the fighting forces alone but would affect the ecivil

population as well, this Conference requests the Provincial Govern-
a survey of all the available medical resources in

ments to institute
e requisitioned at short notice

their respective provinces which canl
to give relief to the civil population in cases of emergency arising

out of air raids and other eventualities and to give facilities to
al practitioners to obtain necegsary training in this regard.
Proposed by ~Dr. K. 8. Ray.

Seconded by-~Dr. Jivraj Mehta.
4. This Conference is of opinion that in every province of India

cither the Minister in charge of the Medical Portfolio or the Parlia-
ntary Secretary should bo a member of the medical profession.
Proposed by —-Dr. Jivraj Mehta.
Seconded by~ Major-General D. I'. Goil.

5. In view of the ‘act that facilities for medical relief and
measures for the prevention of diseases existing in this country at
present, particularly in rural areas, are wholly inadequate, this
Conference is of opinion that the same should be improved :—

(a) by subsidising medical practitioners possessing registrable
qualifications to settle down in rural areas ;

(6) by eostablishing dispensaries in such places; and

(¢) by better equipping the existing hospitals,

medic

mo
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Proposed by —Major-General D. P. Goil.
Seconded by--Dr. J. L. Caroli

6. That in the opinion of this Conference the presence of a
member of the medical profession heing absolutely necessary on all
Local Bodies, the Provincial Governments be requested so to amend
the Local Self-Government Acts as to empower the local branches
of the Indian Medical Association to elect a representative on such
bodies.

Proposed by - Dr. R. N. Bose.
Seconded by- -Dr. H. N. Shivapuri.
7. In view of the fact that proper facilities for
(¥} dental education, and
(ii) the training of male and female nurses, and compounders,
do not exist in some provinces, this Conference is of opinion that
the same should be provided for in those provinces whore such
facilities do not exist. :
Proposed by —Major-General D. P. Goil.
Seconded by—Capt. H. N. Shivapuri.
8 That in the opinion of this Conference all teaching medical
*institutions should provide facilities for research, and while request-
ing Government to institute research fellowships for the purposoe, is
further of opinion that facilities for research should also be provided
in these institutions to such members of the independent medical
profession as may desire to avail of the same.
Proposed ty—Dr. Vishwa Nath.
Seconded by—Dr. C. L. Bhola.

9. () In view of the attempts now being made in some parts of
India to appoint medical men who are non-nationals, mainly on
humanitarian grounds, this Conference, while sympathising with
their sufferings, is of opinion that in view of wide-spread unemploy-
ment in the medical profession in India, no appointments should be

- made on such grounds.
(ii) This Conference is further of opinion thatin view of the

yrevailing laws of this country regarding medical practice, no
medical man— expert or otherwise —should be appointed by the Cen-
tral or Provincial Governments unless they come from countries
with which Indian nationals have recijrocity in matters of medical
practice.

(iii) This Conference disapproves of and protests against the
action taken by certain Indian States in appointing non-nationals
coming from countries which prohibit medical practice to Indians
residing in their countries, to responsible posts in the medical depart-
ments of their States instead of and in place of capable and qualified
Indian medical men who are compotent to hold such posts.

(fv) This Conference condemns the action of those, medical
practitioners or otherwise, who bring out from such countries doctors
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f(;r bett;ng;lvl India for priva 1
them under the recent Pass-port Rules. '

(v) This Conference further protests against the great and 1%11-
restricted influx into this country of doctors frf)m suc'h c<')untr.1es
and requests the Government of India to prohibit the immigration
of such doctors into India.

DProposed by —Dr. S‘ C. Sen.
Scconded by—Dr. 8. N. Kaul. . ‘
10. This Conference, while appreciating the efforts which are

being made in various provinces to put the teaching and the practice
of the indigenous systems of medicine on a sound footing, is of
opinion that no person intending to practice these systems should
be allowed State-recognition unless he passes after a preliminary
general education, not below the standard of matriculation exami-
nation of Indian Universities, through a course of training and
instruction given by competent teachers in recognised institution :—

{a) in the fundamental sciences (viz. Chemistry, Physics,
Biology, Physiology, Anatomy and Pathology) ;

(b) in Ayurvedic or Unani medicine, elementary surgery,
obstetrics and preventive medicine; and passes an examination in
the subjects of the curriculum to be conducted by Statutary Boards
to be created on the lines of the Bombay Medical Practitioners’

Act, 1938. )
Proposed by—Dr. Jivraj Mehta.

Seconded by -Dr. K. P. Bagchi.

11. In view of the rapid increase in the incidence of Pulmonary
Tuberculosis in this country this Conference, while welcoming the
initiative taken by Her Excellency the Marchioness of Linlithgow
in giving impetus to raise antituberculosis funds, strongly urges upon
the Central and Provincial Governments, Local Bodies and the
public to take energetic measures for the prevention and treatment
of this disease— L

(/) by taking steps to improve the nourishment of the people
and increase their resistance to the disease;

(i) by propaganda and other methods to educate the people on
the causes and prevention of the disease ;

(ii/) by providing funds for research on tuberculosis ;

(iv) by instituting tuberculosis clinics at the teaching hospitals
as well as in all districts and other towns

(v) by increasing accommodation in the hospitals and sanatoria
for tuberculosis patients and providing domicilliary treatment ;

(vi) by establishing preventoria for children exposed to infection,
and aftercare colonies for patients suffering from chronic tubercy-
losis and

(vii) by collaboration of the various local committees with the
local branches of the Indian Medical Association in promoting
anti-tuberculosis schemes.

;c:practice by providing guarantee for
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Proposed by—Dr. 1, T. Patel.

Seconded by—Dr. I’, B. Mukher;ji,
This Conference requ Ciovernments to
oxempt registered medical practitioners from obligations of renewing
annually their licences for the purpose of dispensing Coe
Morphine and Heroine

12, ests the Provincia]

aine, Opium
Proposed by—-Dr. R. A Amesur,

Seconded by Dr. }H. N Shivapuri.
This Conference is of opinion that in vie
docision of the Delhi Conference on Medical Kdy
on 7th November, 1938, this Conference reque
Governments—

() to take early steps to establish a uniformy minimum standard
of medical education ip their respective provinces, the standard
being that of University Degree, and

{ii) to abolish all oxamining
which may be granting medical diplomas and licencos.
Propased hy—Dr. §. C Sen.

Scconded by—Bhupal Singh.
14. This Conferen

woof the unanimous
cation in India held
sts the Provingial

bodies, other than the Univorsitios,

Co requests the Uentral Government to move
the Central Act Legislaturoe to amend the

Indian Medical Council
Act-of 1933 so ag

{a) to provide for a majority of elected meiubers on it

() to provide an All-India Medica] Register; and

(c) to include in the Register names of all
on the Provincial Medical

persons now horne
Registers.

Proposed by— Dr, Mool Chand Bazay.

Scconded by Dr. Gurumukh R

This Conferonce requests the
s to give official recognition t
tion as a consultative an
Meodical and P

13.
ernment

am. Tandon,
Central and p

rovincial ({ov.
) tho In¢

iian Medical Associa-
d advisory body on ali matters coucerning
ublic Health problem

S in this country,
Proposed by —Dr. K, B. Bagchi.
Seconded by—Dr, Ved Prakash.

This Conference recommends that the Central ang Provin-
cial Governments should undertake to enact legistation on medical
and public health subjects on the lines of the consolidated and
amended Public Health Actg of England and the United States of
Auzerica.
Proposed by _Dr, |, N. Shivapuri.
Seconded by—Dr., B L. Kapur.
17. This Conference jg of opinion
(a) that the Central
a minimum of 15 per ¢
medical relief and pub

and Provineial Gover

ent. of their tota] re

lic health, per annum, and

nments should allocate

venues for the purpose of

.

-
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- in the rural and
. pend]ture in f the
tion of such ex ical strength o
(b) that theldai)lg(;i'oportionate to the numerica
hou
urban areas s

ion in those areas. h.
Dopulauo;r:)powd by—gr. glgaKl‘g:tma. d Provincial Gov-
Secon(gd bfy;;n;a roquests the Central an
18. This Confe iterature and adver
ernments 10 pass A(’Z;se publication of obscene litera
(a) prohibiting

i g and
y of various drugs
dvo ating the claims of the efficac v
c
tisements a

appliances; .
b controlln‘ pula i
at (nt?. and proprietary m(.ad::‘,lg s
P (¢) requiring the printin or
c on
the names of their manufactur
10 g
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f manufacture ; : ‘on of the descrip
and country 0. o the publicatio
biting
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. . nedical of press.
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perties and io ed by—Dr. L. K. Rathknow‘
IJrOPOZéd by—Dr. s, C. Sell'lateJtlw Madras Governmentt(l)n___
Secon atula i - . { them
i congra ting one o
19. This Confererxl::iicul schools and converting
' ishing 1
(@) abolis

the labels of patent medicige:,
their composition, and the date

; and ; g ines and liquors
into a medical collegeb'y ?aw the advertisements of wi
ibiting
(») prohi

3 ther
d requests the o
. .ated wines in the lay pres: S?;ilar measures.
including 1ned(;c‘§t ete Governments todadOPAgm
incial and Sta R. Tandon, )
Provincia —Dr. G. K. . %,
Proposed by Dr. S. N. Benerii, Mee-rut,ment of the National
Scconded by— ce welcomes the appoin ittee of the Indian
90. This Cor}f:r:nby the Working qom;:,:;ld include schemes
Planning Commli an recommends 'that it Sliances in India for the
National Congress of drugs and medical ?'pp s of its deliberations.
for the manufa(;t:t:: country amongst the item
. so . vath.
re(]ml‘ementpoqed by - Dr. Vlswattl:f: ¢
oposed 1 1a. . : i
I::conaed by—Dr. (10:13 with concern the incerasing evli gf
< notes lified person
is Conference the use by unqua i
21. This sountry and the. : -ecognised medical
quackery in .the-wsunand letters Slmulat}ngtr;ia fnd Provincial
various des;gn;ltr’:; and requests the (t/:npretect the public and
iplo neasures
degrees OF ake necessary ! s ovil
s to take s of this evil. .
Governments from the consequences 0f1 rnment the necessity of
the protession Iro forence Urges upon (Jroveﬂ6 brefix * Doctor * or
r i 1
99, This Cofll ffence for anyone to use legree of doctorate from
making it a penat © o unless he possesses a( egrl waalification from
“pr. ' before his “a“m rsity or possesses a: medlca} 1 Tndian Medical
any recognised [.Imlvinstitutions recognised by the
he medica k s ouncil,
o Of‘ltor o Provincial Medical C
Councl

-
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Proposed by—Dr. H. N SAlV\Ni;rapuri
’ i;c;nded by - Dr. 8. C. Sen, Delhi.

desirable toeree::ur;n th-? m.tere“ of public health it i3 highty
biologion) 1oy onsure 1;1m or:mty of composition in the case of
other special and pr:" | & Sera, Vaccines, of organo-metallic and
to provide a check 011p2;9tary medicines, and whereas it is necessary
of patont. et itl'e extravagant claims put forward on hehalf
Governments bhe re-,l ltS resolved that the Central and T’I'OVi“cial
Analytion Taber tq lested to start ata very early date, a Central
atory and a Provincial Lahoratory in each Provmce

to test such
. .
Govam 52 a“pce;z:ra.tlons from time tao time and to report bo
the standard or thes vﬁlere.the medicines are found to be below
e o advertised specifications, for taking proper
Proposed by --Dr. 1 K. Ray
S ‘ . . . R .
" r;w-nded hy—Dr. Chowdhry, Caleutt:
. This Conference ‘ ot

undignified reference in tlexpressgs its sense of indignation at the
Minister of ¥ e Punjab Logislative Assembly by the

tducati
. on, Punjab
medical profession in [ ahire‘ to the members of the independe?

ﬂ}is resolution be forward » and furthor resolves that a capy 0
him to call y rded to the Premier of the Pun il osting
pon the Minister o e Munjab ree

Proposed hy—Dr., P, B8 f{:,;‘iill;(i::_tj.ion to make amends.
. P

" \?Ie‘:comled by—Dr. Amesur
- This Confere i .

Government of India,nce* while reitorating its condemnatiot of the
oot Resomt-s scheme of reorganisation of the I. M. 8 83
(@) Instead of a;)orl" N?‘ 205 dated 25¢th March 1937, which—
ed by the olishing the civil side of 1.M.5. s recommen”

Service Sul .
Petuate the same. Committeo of k. T. (. has thought it 10 P77

(b)

\b) introduc .
and the- €S gross racial

British memters of the g

(C) a]mo

. st d()u .

tion to Indiang, w} bles the personnol of British officers in Wopor
» Whose cadre hag been reducod ; and

() perpety
bt ey . R
the I. M. § by ndte-s u“.f‘“r and distinctive systom of rocruittt 0
omination and selection instend of by open 2
ste A ndlan

Detitive examinati
mination * . , ) .
b3 requests the Working Committee of 0

Natio
nal Congres
Iress : : uay
to ensure tnat in any arrangement that ! ther

made for bringi
ne ) .
ging about Federation in [ndia, the modical ane¢ ¢ the

services in ti
1e
country are brought under the entiro control ©

Minist
ers at the C

ontre . . om
members of these Servic:q and in the provinces under wh

may be called upon to serve:

: . . jan
discrimination between the 1ndi

ervice,

Jont 0

Proposed ¢
< y -D j .
Scconded l’yﬁnr;' Jivraj Mohta.

26, Thj P. B, Meeriji

: i8 Confere oo Meern

complete abolition of t}l\\:e‘. r-elt'-amte“ ita previous demand for t'hO
¢ivil side of [.M R, and of the mlministr"h'
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posts of the Surgeon-
hospitals.

Proposed by—Dr. B. N. Vyas.

Seconded by—~Dr. K. P. Bagchi.

97. In view of the widespread abuse of the facilities provided
in the Government and state aided hospitals by the well-to do and
rich people, this Conference calls upon various Governments, States
and Local Bodies to take necessary steps to stop this abuse and to
epsure that only the poor and the indigent receive treatment in

General and Inspector-General of civil

guch institutions.
Proposed by  Dr. Bhola.
Seconded by—Dr. Goulatia.

98. This Conference is of opinion that the labours and activities
of the Indian Research Fund Association during the last 27 years of
its existence have not been commensurate with results achieved and
money spent ; and requests the Government of India to appoint a
non-official committee of enguiry to go into the working of the
Indian Research Tund Association and take such steps as will
ensure proper management of the fund a better return for the money
gpent.

Proposed hy—Dr. Amesur.
Seconded by—Dr. Srivastava.

99, This Conference condemns the action of the Indian Medical
Council for having arranged schemes of reciprocity for recognition
of Indian Medical Degree with tbose countries like South Australia,
Nova Scotia, Qouth Africa. Italy, Ceylon, Hongkong, Malaya and
Straits Settlements which had at first refused direct reciprocity with
India.

Proposed by—Dr. Coulatia.
Seconded by—Dr. K. R. Choudhari.
30. This Conference conveys its cordial thanks. to the

Reception Committee for the successful organisation and conduct of
the XV All-India Medical Conference at Meerut.
From the Chair.

31. This Conference offers its sincere thanks to the Meerut
Branch of the Indian Medical Association, to the authorities of the
Meerut College and the volunteers who have by their ceaseless
efforts, made the Conference a success.

39. This Conference places on record its grateful thanks to
Dr. G. Da Silva for presiding over the deliberations of the XV All-
India Medical Conference.

Proposed by--Dr. P. B. Mukerji.
Seconded by—Dr. Bhopal Singh.

————
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