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Clinical Application of Renal Efficiency Tests

BY
JAMES V. WILSON, M.D.

(From the Praclitioner)

HE object of this article is to review the modern conception
of renal function in health and disease with especial
emphasis on the measurement of renal function and the

impairment which occurs when a renal lesion is present.

Renal Anatomy and Physiology

Just as the central nervous system is regarded as consisting
of a system of neurones, so the kidney must be accepted as
being built up of nephrons. The nephron is the functional unit
of the kidney and consists of :—(1) The Malphigian or renal
corpuscle. (2) The tubule. (3) Blood vessels. Five important
points emerge about the blood supply :—

1. Except for a small amount which nourishes the corpuscle
and interstitial tissue of the kidney, all blood entering the organ
passes through the glomerular tuft.

9. The renal artery breaks up suddenly into short branches
and so the blood is delivered to the -glomerular tuft at high
pressure. & :

3. The tubules are supplied entirely by the blood which
has first passed through the glemeruli.
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. There 15 a striking  disparity  between  diameters  of
afterent and efferent vessels.

5. There are re 7 i i
) There are really two capillary fields in the kidney—
apsular and tubular. .

Av Fidihere <o o . .
N Fishberg states, the dominant function of the kidney is
excre : ' i | otry
retion, and much of the earlier work on renal physiology
was concerned with attempts to arrive at some '

, . conclusion as 1o
how the kidney excreted urine. (

In 1842 Bowman described the fundamental fact that the
capsul‘c surrounding the glomerular tuft is simply the (»k])ﬁ.ﬂd(\d
end of tllfé renal tubule. He was so struck by fllis design and
how admirably it fitted into the process of a filter ﬂmt the
water passed through it into the tubules which in’ their turn'
;?C]‘Ot?d the solids present in normal urine, A few years later,
f}ldng‘ contended  that the glomeruli were filters to remove
rom DlilSl.ml, water and all substances except proteing, and that
the vesulting filtrate was concentrated in its passage ’zmlong the
tubules by diffusion. His theory was based on purdy physical
conceptions hut is obviously not correct since the various consti-
tuents are not all concentrated equally, and henee we IIEL;I(‘ :t]l(‘v
Tnodern theory which is based on the work of Cushny. Accord-
mg‘. to this worker, the modification of the glomvru.lu,r rﬁlltrztte
zt§‘}t paﬁses down the tubules is duc solely to a process of
differential absorption and so he recognized two types of bodies
—threshold and non-threshold substances. (1) Threshold suh,;—
tances wllif:ll arc of value to the economy of the hody are
;S:l)f()-rbe.(]l into the circulation and so maintain their Il‘ppl'()‘])l‘iilvt(“

el m the blood. (2) Non-threshold bodics, which are waste

substances  ar -
. ances are not  reabsorbed hy the kidney under any
circumstances. .

“118. theory has not wholly stood the test of time, as many
now .behwe that the tubules themselves are capable of secreting
iﬁit?;m substances. So that by way of summary it may be said
y (th.g;(:)’/{)' :i\gpill;(‘/ﬂzltf‘t"(;(jd that tllfs function of the glomerulus
Cushny belons o1 ration. (D) rll.lose accepting the theory of

y believe that the sole function of the tubules is absorp-

tio JRT: o1 ;
_ n ]‘)Ut many workers ascribe to the tubules also a sccretory
function. .
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With regard to the other function of the kidney the ground
is even less sure, but there is a growing realization of their
oxistence and importance. In spite of opinions to the contrary,
it scems impossible that the Kkidney elaborates an internal
secretion but it is important to emphasize the metabolic func-
tions of the kidney, and some of the recent work which has
been done in this connexion.

The kidney performs work of a metabolic nature which is
of the highest importance to the body; the manufacture of
ammonia is the best known example of this function. How it
does this is not exactly known, but it seems probable that by
virtue of a phosphatase which can be isolated from the kidney,
the renal epithelium elaborates ammonia from urea or amino-
acids. The importance of this function will be realized when
it is remembered that this is the chief mechanism by which
the pH of the blood is maintained so constant, and by this
mechanism the plasma is spared from giving up valuable base
at times when the blood becomes flooded with acids. The
spanish school headed by Professor Jimenez Diaz, has gone
further, and asserts that it is the failure of this metabolic
activity of the kidney which is the cause of death in Addison’s
disease, and is a factor in other conditions such as diabetic
acidosis. This conception of a functional renal failure, is one
of the more important contributions to renal physiology of
recent years, and opens up a new avenue to research.

~

Renal Lesions—Nephritis

It is now over a century since there was admitted into
Guy’s Hospital an intemperate sailor, John King. He was
placed under the care of Richard Bright. The patient presented
the features of cedema with pleural effusion and ascites,
enlarged heart with pericarditis, and scanty urine with
albuminuria. At post-mortem the kidneys were small and
granular, and it was this organ that Bright described as being
the primary seat of disease. He published his observations in
1827. Since then an enormous amount of work has been done,
with but little advance in the knowledge of kidney disease.

In 1914 the modern trend of thought began to crystallize

with the publication of the work of Volhard and Fahr, and
2
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thc'ir introduction of an  anatomical and pathological classifi-
cation consisting of three main types of Bright's  discase

glonmrulo-ncphriti.\', nephrosclerosis, and  nephrosis. This was
to}lgwed by Addis work, in  which he tried to  correlate
clinical findings with a quantitative study  of  the  formed

clements in the urinary sediment.  Another step forward  was

N v K Ay o " .
ﬂlafh. in 1930 when van Slyke and his co-workers published
1w monograph, in - which they  called attention once  again

to their test of renal function which they - had  published
several years before.

The Modern Classification of Bright’s Disease is as follows:

L. Inflammatory group Glomerulo-Tubular nephyitis.
(@) Acute nephritis
(b Subacute nephritis,

(¢) Chronic nephritis,

The patient has an attack of acute nephritis, so  severe
th.at‘ he dies, or on the other hand the condition may be sub-
clinical.  His recovery from the acute attack may b(-.(:()mph‘tt\
91' he m.al;y pass into the subacute stage with wdema, and
finally, if he lives long  enough, end up as the chronic
nephritis with uremic symptoms,

) aae11]a e "
= Vascular Group- -nephrosclorosis

This inctudes :
() The senilo kidney

" . . . .
by The kidney of essential hypertension
These conditions are v: i T
ditions are vascular rather than renal in origin,

and death is rare ) i i [
ine dutfdh is 1.a1dy duc to kidney failure, but is usually the
result of cardiovascular accidents,

As the blood pressure vises (o vessels  throughout  the
})(?dy are affected especially in sucl) places as the  brain,
kidneys, pancreas and spleen. In fhe brain  this  leads to
cerebral haemorrhage, in the kidney 1o albuminuria but rarely
to renal failure except in malignant hypertension.  [ts effect
on the pancreas may give rise 1o gIU(-(;suriu. ‘H' the patient
escapes death by other means he eventually  reaches the final

hase which s ol lef i i
phase which is one of Teft ventricalar failure.
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Hore the essentinl changes are ordanic states rather than
organic  discasos o the Kidney. 1t 1s 2 difficult group to
classify  and  som - ol these conditions,  especially  lipoid
nephrosis, have g"l\fs‘ﬁ Fivs {0 much  discussion.  Death, when it
does oceur, is u<ually due to the primary conditions, inter-
carrent infection or general canses. The renal lesion is but an
incident in the clinical picture.

Renal Function Tests

On a basis of this classification, the problems of venal
investigation may be approached from the point of view of
clinical pathology, as follows (1) The measurement of the
degree of renal impnirment during an attack of nephritis and
later the extent of permanent renal damage. (2) The clear
differentiation  between  the organic  disease of  subacute
nephritis and the organic state of nephrosis.  (3) The
separation of the patient with chronic nephritis, whose
life will be short, from the patient with benign essential
hypertension, whose chief danger is unwise interference. (4) The
clucidation of the venal lesions in eclamptic states. It is obvi-
ously important here to differentiate the true chronic nephritic
from the primary cclamptic.

Do renal function tests help at all? The aim of any test
of biological function has been defined as the effort to deter-
mine the existing function of an organ in relation to the func-
tion, if the organ and organism as a whole were normal. A
qualitative is never very satisfactory, but in the proper evalua-
tion test of renal function an attempt to measure the amount
of functioning tissue quantitatively must be the objective. In
the case of the kidney, this offers tremendous difficulties.

Renal funetion tests are divisible into four main groups:

1. Examination of urine and the ability of the kidney con-
centrate and dilute.

9. Examination of the blood chemistry.

3. Estimation of the ability of kidney to eliminate in-
jocted foreign substances.

4. Simultancous examination of blood and urine, i
clearance tests,
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This classification shows that there arve two fields in which
to work—the blood and the urine. To enumerate in any detail
the various tests that have been devised for the estimation of
renal function would take too long and it is proposed to deal
only with those in common use.

1. FIRST GROUP.—This includes the naked-cye examination
an.d careful analysis of a twenty-four hour specimen of the
urine, with especial emphasis on the specific gravity, the pre-
sence_ or absence of albumin, and the search for ;:z;sts. The
question of specific gravity must he especially emphasized. A
characteristic of a healthy kidney is its al)ilit).r to vary its work
a,c.cording to the needs of the hody. When s normal individuzﬂtl
drlr.)ks freely of fluids, the urine produced during the subsequent
period sl.lould be of large volume but of low concentration.
When his intake of fluid is low, as during slecp, then the
volume is small but highly concentrated. This ability to vary
the co'ncentration is impaired in the presence of 1'(\n;11 diseasce,
the kidney can no longer accommodate itsolf to the needs of
the body and so the range of variation in the specific gravity
becomfas diminished and finally --fixed --in other words when
there is a renal impairment the molecular concentration of urine
tends to approach that of blood, and varies very little through-
out the twenty-four hours. Finally therco con.ms' a time when
the spec?ﬁc gravity becomes fixed about 1010. The fixation of
.the specxﬁc: gravity of the urine to a range bnt\&ocn: 1008-1012
in all specimens passed by a patient is sure indication of severce
rer_‘al damage and this fixity has been used as a1 measure of im-
pairment of renal function. |

In the applicatio TN -
ation of this principle e v VOT
useful :~— 1 ple two tests are very

amoﬂlzLI%EAN S UREA-CONCENTRATION TEST, in which the
o 8 urea in the urine is examined after fifteen grammes
a by mouth. It is not a dolicate test, but it shows renal

impairy ider .
pairment a considerable time hefore there is any rise in the
blood urea.

thanC;)LzERTS QONCENTRAT[ON TEST, a much simpler test
o flui (;) e,ftand In many ways more valuable. The patient has
ud after 5 pm. and at 10 pam. empties his bladder and
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discards the urine. At 7 aam. he cmpties his bladder again and
collects this specimen, labelling it « A", He then drinks at
least two pints of water of weak tea, and two hours later col-
locts another sample labelling it “ B The specific gravity of
each specimen is then examined and normally that of A should
he high 1025 or so while B should be under 1005,  Any degree
of approximation of specific gravity of the two specimens
denotes renal impairment.

With regard to albuminuria it is unwise to pay too much
attention to the presence of traces in the case of an ordinary
specimen, especially in a female patient. If albumin is found
then it is always well to repeat the test using a catheter
specimen.

A simple classification of albuminuria is as follows :

(

) Physiological, such as oceurs after exercise or heavy
protein meals.

—

(ii) Benign or orthostatic.
(iii) Cardiac or circulatory.
(iv) Toxic or febrile.

(v) True renal albuminuria.

Casts should be searched for in a fresh specimen of urine,
as they rapidly disappear and their significance varies with the
type found. There are three main types:—(a) Hyaline, (b) Epi-
thelial, granular and fatty, (¢) Waxy.

(@) Hyaline casts are the most common and the least
important as they appear in many slight and transitory condi-
tions. They are probably formed by the  coagulation of the
traces of protein which must always be present in the renal
tubules. Their frequent presence in icteric patients may be
explained by the fact that the bile acids which are present easily
precipitate protein.

(b) IEpithelial, granular and fatty casts are more impor-
tant and probably represent varying stages in the same process,
the epithelial being the precursor. They are composed of cells
from renal tubules and their presence in considerable numbers
is an indication of severe tubular degeneration. Beginning life
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as pure epithelial casts, by o process ol dewencration they he-
come granular and Iater fatiy droplets appear

‘oy Wary casts, Little is known s
composition, but they only appear when
lesions  are  present angd
importance,

to their origin and
severe degenerative
consequently  are  of  prognostic

. The valur of emphasizing this group of
is that they can all be carried out by the general practitioner
with little apparatus ot his disposal, He can examine for
albumin  using  cither  the heat test, or,  boetter  still,  the
m?i(*ylsulphoni(' acid  test, He can examine  the  deposit
microscopically and look for casts, and by the aid of simple
apparatus do cither of the concentration t(;\‘ts.

ronal foncetion lests

tl . . The information
hus derived is always significant, and often ol dingnostic and

prognostic importance,  With regard to specific gravity, it may

be said  that both  temperature and  albuminuria have very
little effect on it. Fop every  three  degree above 15 €. one
should he added to the figure obtained, and it has been
estimated that so massive an albuminuria as one per cent
would raise the specific gravity hy less than throe,

2. EXAMINATION OF BLOOD. This includes the estimation
of the urea, non-protein nitrogen, uric acid,

| ' creatinine, and choles-
terol content of hHlood.

one Unfortunately in this group of tests a
].‘0‘ ' - & . . v . i
m;a figure gives little information as regards the state of

na reserve. For example o rvaised blood-ures sugeests that
the Kkidney function is impaired, hut o

e . normal figure does not,
exclude serious renal damage,

blood urea may be quite normal :lj\f:(‘ll-](.l:u}::;(]\.l:t (\).t.,t;\“ \S,i,m.\:].]{(mt{l:'
and so may be within the us -|‘ ‘ o ]_M-“L :i
. ousual fimits with half the rena
tissue fl(‘st1'0y<‘d. Any figwe over 40 mgm. per 100 ¢ ¢ of
blood is usually vegarded as pathological. Tt is to be noted that
tho blood urea is low in the later months of pregnancy owing,
1t is thought, to the demands of the growing foetus from the
1’_1'0t°i“ of the maternal diet. 1 have quite often obtained
figures below 12 mgm. per 100 ¢ . in pregnancy. Again, it
may be raised by extra-venal factors and this S()-.(:a,]le(] extra-
renal azotaemia is very important, although it is only within
reeent years that its significance has bheen grasped.  To-day,
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however, the clinician rocognizes it as oceurring in the course
of a group of conditions which may he classified as follows :—

(1) Long continucd loss of body fluids.

(@) Vouwiting due to pyloric stenosis  or  intestinal
obstruction.

&) Diarrhoca.

()  Hacmorihage, especially haematemesis,

(2, Acute febrite conditions.

(3)  Addison’s dircase  Diabetic coma.  Following coronary
thrombosis.

@) Scvere hepatic disease, such as acute yellow atrophy.

The condition to which most attention has been called re-
cently is haematemesis. Here a definite vise in the blood urea
oceurs, and there is general agreement that the height of the
rise is closely correlated with the severity of the haemorrhage.
It is thus important in all cases of intestival bleeding to esti-
mate the blood urea in attempting to arrive at some idea as to
the extent of the blood loss.  After operation there is also a
slight rise in blood urea; the extent of this depends on the
severity of the operation and the presence or abscnce of
complications,

A surgical colleague and 1 investigated a series of cases
operated upon for appendicitix.  We estimated the blood urea
every two hours over a period of gseveral days after operation,
and it was dramatic to sce how the blood urea rose slightly,
to fall again in thirty-six hours in normal cases but in those
cases in which complications arose the rise was maintained and
this was shown often before other signs were at all obvious.

Thus there must always be care in the interpretation of a
single reading of the blood urea and no hasty conclusion that

" olavation means defective renal function. Realizing this danger

of taking a single reading of blood urea as an index of renal
function, Mosenthal and Hiller in 1917 suggested the ratio of
the urea nitrogen to the non-protein nitrogen of the blood as
an index of the wmount of ceffective functioning renal  tissue,
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irrespective of the level of the blood urea. This gives the
“azoteemic ratio” or urea ratio, and is expressed according to
the formula : -

100 x urea nitrogen
non-protein nitrogen.

When renal function fails, the concentration of all forms
of nitrogen in the blood rises, i.e. urea, uric acid, creatinine.
Urea nitrogen makes up sixty to seventy per cont of the total
non-protein nitrogen in the normal blood, but in discase the
urea nitrogen in the blood increases faster than the total amount
of nitrogen contained in other substances, and so the urea ratio
is elevated when renal function is impaired. This estimation
has the advantage of being in some respects a quantitative test
and yet can be carried out on a single sample of Dblood. The
normal figure for the azotwemic ratio is usually taken as 40 or
less, whereas any figure over 80 i pathological. As far as
I have been able to test it out, this test has no special advan-
tage over other tests to be mentioned later, bhut it does give &
rough quantitative cstimation of the amount of functioning
renal tissue.

The test in this group that is performed most frequently
is the simple estimation of blood urea. It is a non-toxic subs-
tance and so the test iy merely using the accumulation of @
waste product in the blood as a measure of tho degree of renal
inadequacy. The creatinine output, however, is much more
constant, and so the blood creatinine estimation has heen sug-
gested as a more delicate index of the degree of renal failure.
Actually it is doubtful if the information o gained is of any
greater value than the blood-urea figure. 1t has, however,
a cortain prognostic value, in that any figure higher than
5 mgm. per cent in a chronic nephritic indicates that dcath
will probably take place inside a year,

3. THIRD GROUP.—This group includes the various dyctests
and also the use of uroselectan as an index of renal function.
They have been extensively used in Amecrica, but much less s0
in this country. The general consensus of opinion is that they
fll‘lie . ‘no _mf’re del_i "il‘t(‘, than other much simpler ostimation.

reir chief scope is in surgery
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In the interpretation of these tests it is essential  that
extra-renal factors should be carefully considered. That there
is delay in the excretion of, say, phenolsulphonphthalein does
not necessarily indicate renal damage; it may mean that there
is circulatory failure and the kidneys ave not having a chance to
excrete properly. Thus it is unlikely that they will ever have
a wide application in medicine since they never show definitely
whether or not the delayed excretion is due to renal impairment.

4. TOURTH GROUP.—In this group the blood and urine ave
examined simultaneously. The substances most easily studied
are urea and creatinine, and thus there have developed so-called
clearance tests dealing with one or other of these substances.
The creatinine clearance test has little to recommend it, as it
means giving an intravenous injection, and the results given by
the test are in no way superior to that of the urea-clearance
test which is much simpler and in many ways the best test of
renal efficiency yet devised. During several years’ work in
laboratories where this test was carried out as a routine, I have
had abundant opportunity of examining its usefulness, and when
properly performed and correctly interpreted it has always given
useful information. The test is founded on pioncer work of
Ambard and later by Addis. It was van Slyke, however, who
devised the present test in its modified form. It combines, as no
other test does, the three essential data necessary for any accurate
measure of rvenal efficiency, i.e. the concentration of urea in
blood and in urine, and the volume of urine excreted in unit-
time. The measurement of the weight of urine excreted is most
important in any accurate estimation of the functioning kidney
and its omission is a serious eriticism against such tests as
Maclean’s urea concentration test.

The principle of the test is simple, and its interpretation
direct. Addis and others have shown that, provided the volume
of urine was above a certain standard, then the urea excreted
is directly proportional to the blood-urea content; in other
words, the urea excretion per minute was equal to the amount
of urea in about 75 c. c. of blood. This standard of urine-
volume Van Slyke has called the “augmentation limit,” and

found that it was about 2 ¢. m. per minute for an adult. This

is what he calls the maximum blood-urea clearance, and, when
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the output of urine is above the limit, it represents the amount
of blood cleared of urea per minute.

. U
Maximum clearance Cm=B x 'V
When UL urine urea inmgm. per cent.
B..... blood urca in mgm. per cent.

V... volume of urine.

When the volume of urine  falls below  the  augmentation

Limit, the formula becomes :
1
Standard clearance :—(Cs = B\/V

It represents 54 c. cm. of blood cleared of nrea per minute.
For the sake of comparison, it is usual to express both as @
percentage thus:

. O(

Cm= g x V x 7—17?_))'» ]li xVx 1.33
(

Cs= gxr\/’Vx —],f;) = g x4/ Vx 1-85

In carrying out the test, no special preparation of the
patient is needed except that since the results are probably
more accurate if the urine volume is high, it is an advantage
to give the patient a glass of  water before and,or during th(‘:
test.  Van Slyke states that, except in fairly advanced cases of
nephritis, it ordinarily makes no difference whether the patient
is in bed or walking about. Clearance readings below fifty per
cent. usually show lower readings if the patients are up and
about than if they were in hed. It is usual to perform the test
during the morning.

The patient has an ordinary breakfast, excopt that he should
take no coffee or strong tea. The patient completely empties
his bladder, say at 10 am. and this specimen is discarded.
Specimens are again collected at 11 a.m. and at noon, great
care being taken that the nurse has been accurate as regards the
time interval.  Blood is taken off for urea estimation some time
towards the end of the first and beginning of the second hour.
It is not desirable in an article such as this to go into the
details of laboratory technique of the test oxcopt to state that
it is essential that the blood urea should be done accurately

4
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that the volume of urine in unit-time should be carefully
measured and that it is quite satisfactory as well as being
much simpler to estimate the combined urine urea and ammo-
nia and not the urea alone. If the amrnonia is formed by the
kidney from the urea of the blood, then this is also a theoreti-
cally more correct reading besides being a great technical
convenience. The van Slyke's rapid hyper-bromide method may
be used both for urine and blood, using of course his improved
hyper-bromide reagent. It is usual to estimate the clearance
on each specimen of urine and then take the average figure as
the result.

Anything above cighty per cent. is usually taken as a
normal figure, anything below fifty per cent. as indicating
impaired renal function. But it must be imagined that the
figures given by this test are mathematically exact as regards
renal impairment. Blood-urea concentration and urine volume
are two important factors in urea output, hut they are by
no means the only ones acting. [f this is realized, the test is
one of the most useful now available and gives a lowered
reading long before other renal function tests show any defect,
and shows improvement when other tests give no such hopeful
indication. A useful modification has been introduced by Fow-
weather of Leeds. He measures the clearance after giving 15
gm. of urea, and finds the range of normal much narrower than
in the original method, which thus makes the test more delicate
and reliable,  The technique he suggests is as follows:

At 7 am. and 11 a.m., the bladder is again empticd a
specimen of blood being taken at about 10.45 a.m. With this
material a test can be-performed using the third urine specimen
and the blood taken at 1045 a.m., and a urea-concentration
test can also be made using the first and second urine speci-
mens. The urea-concentration factor may also be calculated,
which is,

Blood urea
Urine urea (using the third specimen)

In my experience this combination gives a mos hrehen-
sive survey of kidney function and is most vg#

mation of renal impairment.
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EBIOS

GENUINE BREWER’S YEAST

EBIOS is a medicinal yeast preparation made of = Bottom-
Fermentation-Brewer's Yeast’ at the Dai Nippon Brewery Company.

Yeast has been appiied to medicinal purposes from ancient times.
While along with the progress in the study of * Vitamins, = Brewers
Yeast " proved to have a high content of Vitamin-1, and has heen
widely wused as o source of Vitamin B recentlyv.

But among the Yeast
. 3 1
species,  Bottom Fermen-
tation-Brewer's Yeast " is - il
the only one which pos- i
sesses o high content of "ATENTED

Vitamin-B, and EBIOS is I B I 0 s

made of this * Brewer's
'“U FREPARATION

Yeast ” by a patent pro-
cess ““low temperature
without any marked de-
terioration in the original
activity of Vitamin-B and
other active constituents
of the Yeast cell itself.

L
St PATENTED
7

EB10>

TAST PREPARATION

Doses:

Generally  take 1-—§
tablets (powder 10—113
grams) three times a day
before or after meals,
but according to condition
it may be necessary to
take more,

Manufactured by : DAl NIPPON BREWERY CO., LTD.

Available in packings of : Bottles of 300 and 70 tableis.
’ Bottles of 100 and 25 Grams powder.

Wmiuy Gussan waiss W6

. A Al n )
B Wpeok BREwiRt 0. 18

. warr o s

Sole Agents : MITSUI BUSSAN KAISHA Ltp,

Madras, Calcutta, Bombay, Rangoon, Karachi.

Sole Sale Agents : For Madras Presidency and States—

THE ORIENT DRUG CO,

51, Barber’s Bridge Road, TRIPLICANE, MADRAS.
Stockists: THE VINAYAGAR MEDICAL HALL, TRICHINOPOLY

|

s THIO-CALCIN ®e)

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing:  Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30
Orange Juice, Aromatics etc. oz. I

Dose: 1-2 teaspoonfuls In 6, 16, 64, 128 oz. vials.

WITH Vitamin A. 25000 1. U.
" D. 5000 I. U.
VlTAMlNS A' & D Thio Calcin 1 oz

For Tuberculosis, Osteomalacia, Rickets.

Tn 6, 16, 128 oz. vials.

Dose : 1-2 teaspoonfuls.
Ephedrine Hydrochlor .. grs. 2.

EPHEDR!NE Thio Calcin . o0z 1.

For Asthma etc. Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

wirw E. M. H.

Ethyl. Morph. Hydrochlor. ... ¥ gr.
Thio Calcin ... I oz
For all irritant & troublesome hacking Cough.

Dosc 1--2 teaspoonfuls,  In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS axp
FROM

DADHA & Co,

Madras.

P. M. ZAVERI! & Co.,
Bombay & Calcutta.
For Samples & Literalures apply to:

THIO CALCIN Co,,

16, Venkatesapuram, Mylapore, Madras.

i
|
|
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OF YOUTH

(ne‘I’EfEVAMRUTHAM the weak, the prematurely old, and the
agd ind relief from suffering. Bodily disabilities disappeas
and organic debilities succurmb. The appetite itnproves an- th=
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iner and the nervous system, the basis of life, is infuseid ! NN
new energy. The eycs regain their “iou e’

natural sparkle and charm, and the cheeks,
glow with the breath of Health. Work ;. At a“ Leading Chemists
@ pleasure, play a joy, and lov ve an ecstacy.
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BALA BHASKARA

FOR CHILDREN'S LIVER & SPLEEN DISORDERS
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G. LOUCATOS & CO,
PHARMACEUTICAL DEPT :

13, SAMBUDOSS STREET, MADRAS,

Dear Doctor,

Watching the effects of HEMOGONON on an anaemic or run-
down Patient, affords just as much satisfaction to the Physician as
it does welcome relief to the Patient.

You are consulted by a Patient exhibiting all the classical
symptoms of Anaemia. You prescribe to him: HEMOGONON.

After the first few days, it is usual that the Patient will grate-
fully admit that he sleeps hetter, eats better, and digesty more com-
fortably. A blood test shows that a process of globular regeneration
is steadily on, and that the count of red blood corpuscles per ¢. mm.
is increasing. The treatment is continued, and the impoverished
blood soon becomes rich and red, helping again to build tissue,
muscie, and nerve. When the full bottle of Hemogonon has heen
taken, the improvement is, in most cases, remarkable, and it rests
with the Physician to order a further course if the symptoms
of certain cases dictate it.

The composition of HEMOGONON is very simple. It contains
Hemoglobin in a specially active form, Extract of Fresh Liver,
and Glycerophosphates of Iron. It forms a highly palatable Syrup
prescribed with definite success in Anaemia, Chlorosis, Imperfect
Assimilation, Tuberculous States, during Pregnancy and Lactation,
in Convalescence after Malaria and Acute Diseases, in Nervous
Troubles, and generally in all conditions where a really dependable
Tonic and Restorative is needed.

HEMOGONON is sold in bottles of 10V8 fl. ozs. The usual
dose for Adults is 3 tablespoonfuls daily, while to children 2-3

teaspoonfuls are usually given.

A single trial of HEMOGONON will enable you to make your
own estimate of its value. As far as we are concerned, we can
confidently predict your complete satisfaction,

Yours respectfully,

G. LOUCATOS & CO.




THE CROOKES PRODUCTS
‘COLLOSOL’

F.C. V. D —Ferro-Cuprum with Vitamin D in Malt Extract.

For Blood Regeneration, rectifying calcium deficiency and grmyth
promotion; Collosol Cuprum activates ahsorption of the iron, Vit
min D promotes caleium absorption and overcomes deficiency ir
normal diets. Vitamin B in the form of pure Malt extract ric_h'm
diastase, protein and mineral Salts; Vitamin C as orange juice
complete the important nutritional and restorative advantages.

GLUCOSE with Vitamins B and D and CALCIUM GLYCEROPHOSPHATES.

Promotes general metabolism and corrects vitamin B deficiency
A readily assimilated eneraising food.

COMPOUND HALIBUT OINTMENT.

Standardised to contain 500 International Units of vitamin A per
gramme. Vitamin A possesses a marked healing property and ir
this preparation will be tound a * general purposes ’ ointment o
very wide utility in general use.

SULPHANILAMIDE.-Colsulanyde, Crookes.

For the treatment of streptococcal and other infections ; issued in the
following packings :—

For oral use—Suspension, hottles of 4 0z., 0:5 gm, per fl. dr.
Tablets 0-5 gm, tubes of 25s
Capsules 0-25 gm. vials of 50's

For Injection 0-47, amps, (in boxes of 6) 5§ cc. and 10 ce.

For Spray in the treatment of throat affections. o
A solution of Sulphanilamide containing a
small proportion of glycerine and flavoured.
Bot. 1 oz. and 4 oz.

SUPER.-D OIL (Crookes)

Vitamin content 52,000 D and 65,700 A International Unitsg Rt
gramme. Of the greatest service in the treatmm}t of sucl.) conditio
as rickets where a large amount of vitamin D is essential to effe.

a rapid cure.

JHE CROOKDBS LABORATORIDLS
BRITISH COLLOIDS LTo.

(INCORPORATED N ENGLAND)
10, Graham Road, Bailard Estate,

BOMBAY
Telephone : 26120, P. 0. Box 500. Telegrams : Collosol BOMBAY
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INCREASES :
THE HAEMOPOIETIC FUNCTION OF THE LIVER
THE DEFENSIVE POWER OF THE CELLS 5 i
+ . THE ORGANIC IRON IN HAEMOGLOBIN I E

- HEPATOGLOBIN

ANAEMIA — CONVALESCENCE

CONTENTS
COMPOSITION :
Extract of Liver, Muscular Plasma, Oxy-Haemoglobin

Each tablespoonful contains 24rd of an ounce of fresh liver,
314 ounces of fresh meat.

DOSE : III. PRACTICE AND PRESCRIPTION
2-3 Tablespoonfuls daily before meals.
MM
Essential active principles of Extract of .
Fresh Cod Liver, Vanadium arsenatc,‘";’ |
Juice of fresh fruit :

L TOXICITY OF SULFANILAMIDE by 1. N. SUBRAMANIAN,
LM. & s. - - - - - - -

II. THE INTRAVENOUS USE OF HYPERTONIC GLUCOSE

IV. THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION
(i) ANNUAL GATHERING
(ii) ACCOUNTS - - - - -

Deprived of fatry substances, it is very
palatable and free from Cod fish smell.

'NEOCADINE

(ELIXIR)

INTELLECTUAL OVERSTRAIN—RICKETS—LYMPHATISM—
PRE-TUBERCULOSIS

Each’(Tabléepoontul is equivalent to FOUR Tablespoontuls of
Cod Liver Oil

Adults : 3-4, Tablespoonfuls.
Children : 3-4, Teaspoonfuls diluted in a small quantity of soda or watet

Agents: RAPTAKOS, BRETT & Co., Lted,, )
}BoM_BAY. . CALCUTTA.
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EXTRA MEDICAMENTS!

HIPPOSARCINE ROY Total aseptic (")

muscular extract with Hemoglobin
in an agreeable base. Most valuable
in the treatment of Anaemias, pri-
mary and secondary, following child-
hirth; debility, convalescence from
all infectious  diseases rickets,
neurasthenia ete, ete.

) CONTRANOPHELE  Malaria is the

I

® scourge of tropical countries. In the
race for finding out a sure treatment
for this disease research students
of the world have spent their life-
time. CONTRANOPHELE now
comes as the latest treatment of this
disease and is hound to succeed where
others have failed. This is the great-
est enemy of the nnopheles.

B |

LIVERITES

INFANTILE LIVER & SPLEEN ENLARGEMENTS.
(BOTH PROPHYLACTIC AND CURATIVE)
Well tried awld cortified by the Medical World of this country.
Increases the Appetite and Improves the General Condition.

The short duration of treatment and cheapness of the drug
induce the medical men to prefer Liverites to any other similar
preparation.

Particulars from: LIVERITES COMPANY,

CHINTADRIPET, MADRAS.

AVAILABLE AT ALL CHEMISTS

UROSALOL  These capsules are com-
posed of oil of sandalwood, salol,

A -() of TUBERCLE BACILLI .

DISCOVERED BY
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. J. OHNAWA

A-O is made from Tubercle Bacilli of the human type. Tt is

and hexamethylene-tetramene. They
are invaluable as an adjunct in the
) treatment of gonorrhoen and allied

urinary disorders. Their efficacy has ) ‘ s
i yd 41 ! t ! y tt pport urogenital  tuberculosts, ophthalmological  tuberculosis,  dermal
heen prov 0N su , , ST o

) . pt il Y bw :(})11191;;91“11. | Pro- tuberculosis,  pleurisy,  peritonitis, 1 convalescence, disorderly
given to them by the Medical Pr¢

: menstruation due to tnnate weakness, glandular affections, laryngeal
‘6’ tession since their mannfacture.

and intestinal tuberculosis. A, O. 1s used for a (1) Therapy, (2)
UNITED FRENCH LABORATORIES il s

sterile, consists of the native protoplasm of the baalls, i.s ;1bsoFL).cd,
is complcmly innocuous, is derived from strongly immunizing
strains of bacilli and has a uniform potency. A, O. is indicated in
cases of latent tuberculosts, (apical catarrh), surgical ruberculosts,

Diagnosis and (3) Prophylaxts.  A. O. is  innocuous and has no

Made by :
POST BOX 88, 17, SHUNKARAMA THE ARIMA INSTITUTE, OSAKA. JAPAN.
MADRAS. CHETTY STREET, MADRAS. Agents :

T — T. M. THAKORE & Co, 5, Sunkurama Chetty Street, Madras.

Head Office: 43, Church Gate Street, Fort, Bombay.




TO RESTORE

MENTAL & PHYSICAL ENERGY.
TO REVITALIZE

NERVES

BRAIN POWER

BLLOOD & MUSCLES

TO PROMOTE
GROWTH & CONVALESCENCE
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ALVO-NUVITON

THE NUTRITIVE FOOD FOR ADULTS AND
CHILDREN

i ALVO-NUVITON iz a novel and ingenious
% treatment containing those substances respon-
sible and undispensable for the proper working
of the entire Organism.

ENJOY LIFE

REGAIN VITALITY

NILYWO

AR Y

FOR WOMEN FOR MEN

for Reinvigoration of Body and Hind

vvvvvvvvv

Regencrates Your Organism
Restores Nerves and Blood
Counteracts Neurasthenia

Removes Symptoms of Premawre Dedine 1K

Sole Distributor for whole India :
O. S. M. AHAMED MARICAR, Karikal (French India)

JECULIN

For Convalescence and Suboptimal Nutritional  States dssocialed with
Secondary Anaemias.

JECULIN JECULIN CAPSULES

Each fluid ounce represents : Each Capsule represents :

Liver was aqucous concen- Liver (as aqueous concen-

ate ... 2.60 ozs. .
trate) trate) ... 130z
Orange Juice (as orange ) )
juice concentrate) ... 1.35 ozs. Iron and Ammomum citrate ... T gr.
Extract of Red Bone Marrow, } )
Glycerinated ... 10 mins Extract of Red Bone Marrow,
H H e 1N ) [ ne
[ronand Ammonium citrates ... 8 grs. Glycerinated ... 15 mins,
Malt extract, non-diastatic ... qs. . . . .
Each ounce contains 100 Sherman units Each capsule is approximately cquivalent
of vitamin B and 200 Shcerman units of to I teaspoonful of Jeculin and contains
vitamin G. 15 Sherman units of vitamin B and 30

Sherman units of vitamin G.

Supplicd in 3, 8§ and 24 0.
holtles. Supplied in bottles of 84 capsules.

LIVER EXTRACT

For use in the Treatment of Pernicions Anaemia and ovther Forms of
Macrocytic Anaemia such as that Associated with Pregnancy,
Sprue, Steatorrhea vr Tapeworm Infestation.

CAPSULES AMPOULES
EXTRACT OF LIVER U. S. P. XI. JECTATE

50 capsules equals to 1 U.S.P.
Anti- Anaemia Unit {oral)

Each 2 cc. contains 10 U. S. P.
Anti-Anaemia Units (Injectable )

The daily oral administration of 50 The daily intramuscular administration
capsules of the material preparcd by the of 0.2 cc. of a solution prepared by the

methocd employed in making the con-
tents of this package has been demons-
trated to produce a satisfactory hemato-
poictic respotise in pernicious anaemia

method employed in making this extract
has been demonstrated to produce a
satisfactory hematopoietic response in
pernicious anaemia and constitutes a

and constitutes a unit according to The unit according to the united States
United States Pharmacopoeia Anti- Pharmacopoeia Anti-Anaemia Prepara-
Anaemia Preparations Advisory Board. tions Advisory Board.
Supplicd in packages of 25 & In 2 cc. ampoules
100 caps. Supplied in boxes of 6 and 25 amponles

Manufactured by :
THE UPJOHN CGOMPANY,
KALAMAZQO, ‘WCHIGAN, U.S.A.

Sole Agents : . Head Ofiice :

T. M. THAKORE AND COMPANY, 43, Churchgate St,, Bombay.
5, Sunkaramachetty St., G. T., MADRAS.

Branches :— CALCUTTA, KARACHI, LAHORE, RANGOON, NOVA-GOA.




G. LOUCATOS & CO,
PHARMACEUTICAL DEPT .
3. SAMBUDOSS STREET, MADRAS,

Dear Doctor,

Watching the effects of HEMOG
down Patient, affords just as mu(r'gl)(]ON()N an o

it does e et .
does welcome relief to the Patient

VN o anaemic or run-
satisfaction to the Physician as

You are consulted by

’ _ a Patie ibiti — i
symptoms of Aneedied ! : atient exhibiting all the clagsical

ou preseribe to him: H EMOGONON.

After the first few dava i+
fully z‘ldmi;ht(h;?tm;)e:(‘:; dd’y{l” 0I5 usual that the Patient will grate-
fortably. A blood telqtee%)g ')(?ttor,rentg hetter, and digests more com-
s stendi iy on th llo\u that a brocess of globular regencration
is ill(‘l'é‘a:‘;ing;’ t,”"‘ ‘lta, ] tt 1e count of r('.(] blood corpuseles per ¢. mm.
Moo sohn ’).e(lomm :?(,?ilmfmtl 1s (-ont,lm_wd. :m(l_ the impoverished
mnscle, and nerve, When {}Lﬂf i'l(l";]’l l)(.‘lpmg‘. gy W build tissue,
taken, the immnpee Lthe tull hottle of Hemogonon has boeen

ot tmprovement, is, in most cases, remarkable, and it rests

\Vi'h tll(" [ hV"‘ 4 : Se 1 10 y [
Yslclan O 0 (] a u h r ¢ ) if

e S a ' rder a ]t [ OUrs l‘ } Sym 1 b
O ¢ ]t(”n Cases (]l(:l‘i].te it. - o

rq: «

- The composition of HEMOGONON is very simple. It contains
:1.10]111(0‘5?'1?1)111 in a specially active form, lixtract of Fresh L{V('I:,
;)I‘b(‘S(‘Ifil.:;:;ler()\l')i]:(ljsl)(limft'veﬁ of Iron. lt. forms a highly palatable Syrup
Aaaimiie Vll‘”l)el‘nllte SUCCess  in r‘\nuer}nn, Chlorosis, Imperfect
i Copoon, ! \e‘r(_,u ous St:tt'es, during Pregnancy and Laectation,

atescence after  Malaria and  Acute Diseases, in Nervous

Pl\
roubles, and geon i iti
S, erally in all cond
o g ) all conditions where a  reall >
TFonic anag Restorative is neoeded ‘ Hiy dopendable

HEMOGONON is vold i : ‘ )
dose Tor A0 13 ~old in bottles of 1015 4,
teaspoonfulg

s 3 1o ! _ ozs. The usual
' s 3 td.)leﬂl)()()nhllﬂ daily, while to children 2 3
are usually given,

A single trial of HE ' N wi
own  estimate of itg val}dl‘x(g.(ﬂjxli()?wwm o e b make ean

o 3 as we are conce y can
confidently predict your complete satisfaction. ( e, wo e

Yours respectfully,

(3. LOUCATOS & CO.
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Toxicity of Sulfanilamide
(T. N. SUBRAMANIAN, L. M. & 8.)

HERE is no doubt that the introduction of Sulfanilamide
to the armamentarium of the Physician is a potent
weapon in the treatment of certain bacterial diseases.  For

a long time scientists have been searching for a drug that can
cure all diseases without detriment either temporary or per-
manent to the human organism.  When Sulfanilamide was
introduced, it seemed as if that such a ‘ Therapeutica Magna’ has
bheen found. Consequently it has been used extensively and
intensively in a variety of diseases. This extensive and inten-
sive use of the dvug has been much facilitated by the ease
with which it can be manufactured as well as administered
and also by the propaganda of the various manufacturing firms
about the advantages of their particular Brand of the drug.
The claims of the drug as a cure for many diseases have been
published in the lay press to the extent that the public have
begun the use of it without the guidance and control of a
doctor which is necessary for such a potent drug of Sulfanil-
amide and which may not after all be free from dangerous
immediate and late after-effects on the human system. Al-
though the exact mode of action of the drng has not yet been
determined, in spite of its low toxicity, sufficient experience
has been gained about its immediate and late toxic effects on
the human system as to warrant a more discriminate use of
the same than in the past so as to avoid - certain  definite,
though not necessarily, unavoidable or serious hazards.
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Clinically, the toxicity of Sulfanilamide may be considered
under the following classification :

‘) Mild.  Cynosis, symptonis of gastro-intestinal  (roet
and of the central nervons system, fever, precordial and abdo-
minal pain and acidosis.

(by Severe, Rash. Jaundice, Anaemia, Granuloey topenia,
and Hemaglobinuria,

(e Secondary reactions and lite manifestations,

A. Cynosis

The development of cvnosis of yarying degrees in patients
receiving  sulfanilamide s common. It usually beging with
padlor progressing to deep evnosis especially marked in the lips.
hours while most
ae before the third day of the drug therapy.
The intensity of the colour scems to depend on the amount of

In some cases evnosis develops within twelve
persons hecome bl

drug in the circulation rather than on the amount of drug
adminisxtered.  This manifestation does not scem to he dangerous
I most cases sinee it disappears rapidly  following  withdrawal
of the drug. However, in patients with discases accompanied
with Towered arterial oxygen cither systemically or in o localized
area the question arises whether the development of the con-
dition may ageravate the underlying  disease. This  problem
presents itself in Pneumonia, in Cardiac insufficieney and in
recovery ot compromised tissues following focal inflammation or
injury,

Gastro-intestinal symptoms, A great many  disturbances in
physiology of the gastro-intestinal tract particularly anorexia,
hausea, vomiting and abdominal pain occeur especially among
adults. Diarrhaea may be severe in o few cases,  Like cynosis,
these symptoms disappear rapidly  when Sulfanilamide therapy
is discontinued.  This problem s particularly acute in infants
in whom essential maintenance of nutrition will he made  ditfi-
cult by scvere anorexia.

Central Nerveous System.  Dizziness and headache are fairly

common =vmptoms of sulfanilamide toxicity among adults.  Mild

. |-
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personality changes, especially light-lwudedn;ess", l(l)::n(\),t ];tl:il;;\\
to concentrate, and depression may l.w notec lm‘ l‘ fi\()],i’”llt(\d
shortly after heginning the drug. A few mz‘x‘y} )&l(()nlnl )(id.,l o
and even maniacal.  All these symptoms  subside rapidly

the drug is withdrawn.

Fever. Development of fever uftc.r the zu.llnllnsl]mtun?tll :)1
Sulfanilamide is rare in children l)ut. frequent 1}1 u;lut:.\.‘ 0“(];]
persons who develop pyrcxiul cxpcl'llvn;i‘vlet())lll)upy](;Xi.vlILWitll()m
' . mentioned. A few, however, deve yrexi )
:z’,l&:gtﬁ;]\g: lll'illliizzl(:fl'(- three different ‘t ypes ().f. l'ol)lll‘lIcrlrf-sl‘)i(:;i::
t;> sulfanilamide.  The most common of thc:sv i ln ::O“v 3 .1 (;.].(,:_
temperature, occwrring uftm'lt}wl l-tom'tilll1 d:]l)zu(t)ttfvt;; ;\ :)-yh) 1]])]1.(;:,01;;\
i gtages cach day and falling : y ,
zltllibt)l,ust(;blfg: ;;l:L()l)])Lil. In some cases .the piltibjl‘ltis fdt\‘?wtl.]o]i
high fever and chills in about .twcnty-tom' 110111:\ a‘ tfl l\\:
institution of therapy. These patients scem t‘o .u\‘/lg (\1' 0_
tolerance for sulfanilamide. Some who have ])1?\/10115\3'/‘ ‘LX‘!)tt‘l\vlk
enced  sulfanilamide  sickness  may .show. i Hm,miuml b
reaction’ on subsequent administration of ic drug f-lomlm.u
month to one year later. This ‘l,iypvrsmsm‘\'v reaction 4«[11:‘:—
racterized by aches, chills, tempomtum‘shooun;'.:' u.p to" —10] .
headache and leucocytosis may  be profound within six hours
of the administration of the drug.

Precordial and abdominal j)fl,l.)'l. A few putiont% may show
unexplained abdominal paius during tln':‘c.(,)ursc of trcutm.em.,
located chiclly in the upper quladmnts. . Iln‘s !mly.f)ccur lllzl;l-ﬂ'\g.
in patients who show other ev1ﬁdcnces of to.xwrlty from the drug
such as cynosis or gastro-intestinal complaints,

Acidosis, clinically as evidenced by combination of hypernoia
! i .. vy
d a lower carbondioxide combining power, may occur rarcly
and TG . : - e
tmd prompt recovery will follow the cessation of the drug.
€«

B. Severe Manifestations

Rush. A maculopapular rash 1'esg'm]l.)liug. confluent nmft?lujs
may develop during or just att.cr sultan}lanndc therapy. “l.lh',
may be preceded by formication. l,cthm.g may be severe in
.son.w cases. The drug should be stopped nnnlecl'ut.tvly as other-
wise it may progress to toxic dermatosis or exfoliative devina-

k3
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titis. The rash may persist tor two d

ays or longer atter the
withdrawal of the drug,

finally clearing completely.

Jaundice. T'wo types of jaundice may develop; one a
severe hemolytic jaundice, the other presumably a result of
hepatitis. The jaundice is usually accompanied by secondary
aniemia.  In view of the possibility of permanent damage to
the liver, the drug should be withdrawn whenever jaundice
appears. Transfusions may be necessary in

some cases of jaun-
dice though it subsides when the

drug is stopped.

Anemia. Mild anemias ma y deve
but it is difficult to determine whether they are due to the
infection or to the drug. A few may develop a severe hemolytic
aneiia with intense icterys or a less severe form of progroes-
sive anemia even only after a moderate dosage of the drug.
Spleen and  Liver may become enlarged, As the most serious
toxic manifestations are those associated with the blood
or hematopoietic system, the drug should be stopped immediately
and transfusions of suitable blood may counteract the progress
of anemia to some extent.

lop in & number of Cuses,

Granuwlocytopenia. In a fow cases marked depression of
Leucocytes may follow sulfanilamide therapy.

Hemaglobinuria. In a few cases hemaglobinuria may occur
with an alarming drop in the hemaglobin level even with a
moderate dose of the drug.

Secondary reactions and late manifestations. So far the
symptoms mentioned may develop during the
amide therapy. But some of them a8 pyrexia, enlargement
of spleen and liver, rash and jaundice may appear even more
than two weeks after the last dose of the drug. Inhibitory
action on spermatogenesis has beon recorded. Probably toxic
peripheral neuritis with a progressive muscular dystrophy-like
picture may develop.

course of sulfanil-

The toxicity of the drug has no ohse
effectiveness in overcoming infection,

rvable relation to its

The striking differences in the response to sulfanilamide
therapy seems to be related more to the character of the lesion
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than to the identity of the bacterial infection. The protect_ive
action of sulfanilamide seems to be greatest in the circula‘?mg
fluids by depressing the invasive properties of th(f org?.mlsm.
It is effective in conditions of rapidly spreading infection .1n
which there has been little tissue destruction such as bacteremia,
lymphangitis, erysipelas and cellulitis by prevgnt.in'g the further
spread of the infection. But its effect is diminished in the
presence of necrotic tissue and it is ineffective When. abscesses
arc well established except perhaps in limiting t'helr. furtk.ler
spread and protecting normal surrounding tiss.ues against 1nva.s1o.n
when drainage is used. Hence sulfanilamide should be consi-
dered as an agent which supplements but in no way suppla'nts
other measures of treatment such as antibacterial immunity,
drainage of localized abscesses etc.

Ref. : Mechanism of action of sulfanilamide by John S Lockwood, M D.,
Alvin 'F. Coburns, M.D.,, H. E. Stokinger, rh.p,, New York. The Journal of
American Medical Association, Vol. II1, No. 25, 17-12-'38.

The Intravenous Use of Hypertonic Glucose

NE of the most confusing syndromes encountered in all
branches of medicine is shock. This syndrome is gener-
ally recognised to be a group of symptoms and not a
disease. It is used to denote a condition of acute periphe:»ral
circulatory collapse. It does not resemble cardiac decompensatl.on
as it lacks the characteristic signs of edema, visceral congestion,
and the accumulation of fluids in the serous cavities. The r.nore
common predisposing causes of surgical shock are the following :
(1) acute hemorrhage, (2) trauma of extensive wounds, (3) ??ro-
longed anesthesia, (4) excessive manipulation of abdominal
viscera during operation; while those of obstetrical shock are
(1) acute-antipartum and post-partum hemorrhage, de-hydratl.on
and acidosis, (2) the severe toxemias of pregnancy, (3) extensive
trauma of difficult delivery, (4) prolonged anesthesia. Two
types of shock resulting from injury and or loss of blood may be
recognized (1) primary shock or collapse in which the 1(?w blopd
pressure follows immediately and (2) secondary shock in which
the development of low blood pressure is delayed.
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e s S 0 e o b 1
ood an a ¢ .
pressure. Tt therefore follows that any t::::glizr;toff:}g in ;lt?Od
;Trlngt 1n<(31rease circulating blood volume and blood prtlasss(::;r; 1 i:g
r . . .

und::iiZbIS 12(:1(1 pressure with no increase in blood volume is
increases the bl o lncrease. in blood volume which naturally
motor drug: tOOd pressure is highly desirable. Though Vaso-
actunlly dimin.er}rllporar}ly ncrease the blood pressure they
The femporary 1sr ' th.e quantity of blood reaching the organs.
example adr 1.1se in blood pressure is never sustained. For

 adrenalin produces a more prolonged increase in the

blood pre :
pressure and in the output of the heart than the other

ig‘;i:;?:l?:ﬁli used for this purpose. However, it is a well-
shoek by the fa a norrflal anim'a] can be placed in a state of
When continu I(’;%quent mtl'o-du.ctlon of large amount of adrenalin.
blood v()lumee t hvasoconstrlctlo'n is produced without increasing
docroased rathor e amount of blood reaching the organs is

sed rather than increased. A lack of oxygenation of tissues

results, producin
g further damage. Li :
. . Likewise
drugs cause similar reactions. other vasomotor

He i

fuid inltlset}‘zl;eb;dead,l method of treatment is to introduce some
blood volume‘ a (c)lob1Streanl that will cause an increase both in
the ideal theran : ood pressure. Whole blood by transfusion is
there is a dﬂut?eut‘c agent for this. When whole blood is used
the passage of f‘;n. of red blood.cells in the blood stream due to
vessels. Theref uid from the tissue spaces back into the blood
injecte;l L refore it w11‘l increase blood volume, although when
protein is lo:'il Vt(;nouSly o the. presence of circulatory stasis
loot. vartioll rough the capillary walls, This, however, is at

partially compensated for in as much as a very ’large

amount of additional protein i i
. 8 being put i : .
by the intravenous injection of bloodg put into the circulation

becaﬁ; irt{ gzzrg‘?ncy measure in the actual absence of blood or
necessary to y in Obtam}ng the proper donor, it is usually
Dationt oves :;f a S‘ul.)stltute . for blood in order to tide the
varily cause ans' waiting period. Isotonic saline will tempo-
niooted - an increase in blood pressure, but as the fluid

: passes into the tissue spaces, the blood pressure will be
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as low as before and usually, lower. Besides, with the injection
of normal saline there is a decrease in the total amount of
plasma and at the same time a decrease in the percentage of
protein in a unit volume of plasma. Therefore isotonic saline
will not cause an increase in the volume of blood in the circu-
lation, because with the diminished osmotic pressure only a
diminished quantity of fluid is attracted back into the blood
vessels from the tissue spaces. Weak solutions of glucose have
proved to be no more officient. Accidents have been reported
following the use of solutions of gum acacia with or without

glucose.

d as *“the universal therapeutic
food “for the vital organs,
(2) It requires no diges-
g a mono-

Glucose may be designate
agent” considering that (1) itis a
especially the liver and heart muscle.
tive processes to prepare it for absorption; bein
saccharide it is spontaneously and completely metabolized to
carbondioxide and water. (3) Its use temporarily raises the
lood pressure and produces a peripheral circulation by
its osmotic effect on tissue fluids. (4) Its use temporarily
improves the quality of the pulse by improving the ventricular
filling of the heart. (5) It promotes diuresis and combats
acidosis. (6) It temporarily lowers body temperature. (7) It
increases the protective power of the blood and according to
Hofbauer, it stimulates the production of myelocytes. (8) It
increases the coagulation time in jaundiced patients but increases
the clotting period in other patients. (9) In high concentration
it prevents agglutination of the blood, and in diabetics glucose
and insulin promote glycogen storage in the heart.

systolic b

The ideal intravenous solution in the treatment of shock
and its allied conditions should act (1) to increase blood volume
in the cardiovascular system without overloading the heart,
(2) to provide easily accessible nourishment for the tired myo-
cardium and liver, i.e. replacement of glycogen in these organs,

(3) to help restore the circulation in general and (4) to tide the

patient over the critical period of shock, dehydration and aci-
1 infections until suitable

dosis, profound toxemias and critica
measures can be instituted. Furthermore it would seem that
the intravenous addition of lar ge quantities of any nature
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except perhaps blood, is inadvisable and often actually dangerous
for it might very well mean the addition of an insarmountable
load on an already impaired circulation and weakened myocar-
dium which might result in cardiac dilatation and failure.
Therefore the use of Hypertonic glucose solution will meet

the situation though it is not a perfect substitute for suitable
whole blood in hemorrhage or in shock.

Ref.: The Intravenous use of Hypertonic glucose in Obstetrics and
Gynecology by Harvey B. Matthews, M.D., F.A.C.s. and Vincent P. Mazzola,

M:D, F.A.C.S. New York, in Surgery, Gynecology and Obstetrics, Vol. 62, No. s.

Practice and Prescription

N the daily routine of our life some have no time and others
have no inclination for introspection. If we do not occa-
sionally examine ourselves, our motives and actions, we

will fall into a rut and move on without improvement. Perhaps
the examination is irksome or unpleasant, and as human
nature is always ready to take the line of least resistance we

avoid- such examination. Hence I shall put here one proposition
for your thought.

1. Regarding the multitude of pharmaceutical combina- .

tions and our use of the same.

Month by month, nay day by day new pharmaceutical
combinations are pushed into the market; some are really
good and many are really worthless. In bringing these goods
.to the notice of the Doctors the agents learn by heart a set of
spesch with high-sounding scientific terms and repeat the
same to each and every decter he calls upon, and as a token
leaves generously en the table a sample for clinical trial.
Then we begin writing out to our patients whether it will

have the desired effect or not and whether it is worth: the

money it costs. The patients also are satisfied because the
Doctor had prescribed the latest in the medicine market perhaps
so latest that it is not even available in the loeal market.
Perhaps it may be thought that this picture i too much
coloured, Butas I saidin the begimming if we honestly examine
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ourselves I am sure you will find that tlg%%
Now the question arises whether we are ‘}u

with the scientific background of our educajity
and with the general poverty of the massos, R
Please answer yourself. N
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We gladly acknowledge receipt of ,thc . February .llll‘lllb(til'
of the magazine *The Indian World” edited by S1'1 b G-
Warty, M.A. It contains articles ?rom_ the pen of Sll()l‘l. 'dlbtll’é-
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and get-up is so good as to make it a pleasure to read 1.:h0
magazine.. We are sure that anyone who reads the magazine
will derive profit and pleasure.

The Trichinopoly District
Medical Association
(REGISTERED)

YT HE Ninth Annual Gathering of the above Association was
held on Saturday the 21st January 1939 in the premises of
the N'artional College, Trichinopoly, when about 75 doctors

were present. Lt. Col. T. S Shastri, LM.S., District Medical

Officer, Tinnevelly, presided. Proceedings commenced at 12 a.m.

Dr. C. E. R. Norman, President of the Association, welcopl.ed

the guests and members and in reviewing important afztiv1t1es

of the Association he hoped for the better working during .the
coming year. Dr. O. R. Balu, Seerctary of the Association,
presented the Annual Report which showefl that there were
regular meetings of the Managing Committee every month

- and that the interest of members in the ordinary meetings of

the Association was declining. Though the Miscellany .cor.lti-
nued to be run profitably yet the finances of the ASSOCIatIOQ
was at low ebb as there is an outstanding of nearly Rs. 700,-
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in members’ subscription,.
becoming a branch of the I
at the last Annual Gather
proposed and Dr, N. C. Su
Report ‘and the statemen
carried unanimously.

FEBRUARY
This prevented the Association from
ndian Medical Association as resolved
ing. Dr. T. S. Balasubramania, Iyer
bramanian seconded that the Annual
t of accounts be passed and it was

The following office-bearers were elected for the Year 1939 : —
President —Lt. Col. N. K. Bal, L.M.s.,
District Medical Officer, Trichinopoly.

Proposed by Dr.
Dr. P. A. 8. Raghavan an

Vice-

t. E. R. Norman and seconded by
d elected unanimously.

President—Dr. C. E. R. Norman, F.R.F.p, & 8., D.P.H.,
Chief Medical Officer, Golden Rock.

Proposed by Dr.

O. R. Balu and seconded by Dr, P, A.
S. Raghavan and elected

unanimously,

Secretary--Dr. P, A, §, Raghavan, zM.R.E (Vienna) Radio-
logist, Trichy X Rays Litd., Trichinopoly,
Proposed by Dr. T. S,

Balasubramanis, Iyer and seconded
by Dr. O. R. Balu and electe

d unanimously,
Treasurer—Dr. T. N. Subramanian, LM & s,

Trichy Medical Union Ltd., Trichinopoly.

Proposed by Dr,

P. A. 8. Raghavan and seconded by
Dr. T. 8. Balasubramania

Iyer and elected unanimously,
Committee Members ;- --

Dr. M, Balammal, M.B.B.S,

Dr. R. Sambasivan, M.B.B.S, 4
Dr. N. C. Subramania.n, M.B.B.S.
Dr. T. V. Srinivasan, M.B.B.S.
Dr. D. Srinivasan, L.M.p,

They had sent in their na,

Tes agreeing to serve as office-
bearers and were elected unani

mously.,
Dr. O. R. Balu then Te

ad messages of good wishes from
Hon’ble Dr. T. S. 8. Rajan,

Minisﬁer for Public Health, Major ™
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. . Dr. D. V. Ven-
sangham Lal, District Medi\(’}ald Ofﬁcglr’osfnlsgl’ Bi'anch of the
resi f the Madras :trict Medical

kappa, President, o e ciation, the District

-Indi: dical Licentiates AS_SO . ical firms.
a h}d? rlﬁeof Ramnad and Tanjore and various n‘;ledlﬁe Sarth
?Issoclm 1:mnounced the names of Varl(.)u.s.ﬁrmsf vtvl:ir products
0 :irslo in the day's function by exhibition o 1;o Dr.C.E.
011’; gle of them with monetary contributions a.at.i on passed
aftn Nsorlrlnan proposed that the rules of . tl?e fAfss)(_)?ﬁS be. passed
a1; th(:a extraordinary general body meeting 0
with the following amendments.

. -

one-third.

s shall form the
; instead of five memberss
1—Four members ins - . o s
errlllefcg)’r the meeting of the Managlr'lg Comgntt:(;hau oy
ot + failing to attend three consecutive meetings she o
meglbel na:nibgr The amended rules were passed unanim .
to be a1 —

X ‘ . R. Kala-
Dr. T. S. Balasubramania Iyer plop(?sed cl{lfi thwaS o
megha;n seconded the following resolution W}ellclt :
after being fully discussed by the members present.

“This Association resolves to .nomina.te tze :;i?:)lzwti

ittee of the Trichinopoly District Mefllc‘fxl $SO o
oorang ith the Trichy Branch of the Provincial Rural eh. .
aPl;'I:cI:;iti}o:lV;rs’ Association to arrive at an arrar'lie{n:ntM\:d ilca 1
will facilitate their affiliation Wlth. theC [r:rsn ;'tlzzee e
Association and authorise the Mar‘lag.mg - obring L foroe
Trichinopoly District Medical Assoclat}'on
such an arrangement at an early date.

'noon
session commenced at 2 p.m. Vf’hen Lt', ° :with this Asso-
addressed the gathering tracing h1§ connectlm';"nnevelly District
ciation and about the efficient working of theh L cotings might
Medical Association. He suggested that t edmsometimes con-
sometimes be held in Taluk Headfluarters anl doprocated the
jointly with the neighbouring distrufts. Heda S}?oped ihat  the
idea of forming smaller Associations an it and be &
District Medical Association will be the Primary
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Medical Association. After the ;‘g:msatlon such as. the Indian lending the premises. After dinner there Wwas an interesting
were delivered. ress the following lectures cine show on Diphtheria by Bayer Remedies Litd., through
“ Vitamins in relation to S. 1. diet " their representative Mr. L. S. P Sarathi and the }nf‘@écr& 6.'
of Coimbatore. . L. diet” by Dr. S. Gurupatham dispersed at a late hour. )
wX R D ’ Ul / ’
ays in Diagnosis” b
y Dr. P. A,
“Some Aspects of Injuri 4. 8. Reghavan, The Trichinopoly District Medical Assof@éon,
njuries of the upper Extremity” bY TRICHINOPOLY. ‘
' ' A

Dr. K. Raman Menon, A. D. M. O
on, g Trichin
T opoly.
Statement of accounts for December 1938 and Janua

* Abdominal ieg "
Hony. Sur al Emergencies” by Dr. C. P. Viswanatha Menon
. geon, General Hospital, Mad ,
Ny n3 RECRIETS l PAYMENTS

December 1938

“ Bio-
io-Chemical Tests in Diagnosis” by Dr. V. Iravatham

Trichinopoly.
After the loct o R’YSG 1A. P. R . Rs. A. P.
. ectures the S \ ash in bank .1 3 2 gturn of previous
ing resolutions which were :gzgta;%hmught forward the follow- Cash on hand 24 13 6 clerk's security . 5 00
L This Aot nded and carried unanimously. %ﬁﬁﬁbi’iai“’ii‘éﬂﬁi?“ 30 0 Clerks per 4 100
of Me;dra,s 1;) ) hssomatlon invites the attention of the Government Advertisement charges. 91 9 0 | Gall bladder operanons
Medi 10 Pecembgr 1938 issue of the Journal of 1 film hiro charges (in
edical Association and request al of the Indian May) 9 6 0
may accord recogniti equests that the Local Self Government Postage 9 80
consult th ognition to the Indian Medical Associati Miscellaneous charges. 6 70
ult the Indian Medical Association b ssociation and Miscellany printing ... 60 00
affiliated in all matters of ; ranches both pucca and , Auditor’s fees .. 2500
tration as is being d medical and Public Health adminis- ) Secretary’s expenses to
g done by the U. P. Government , go to Madras for An-
9. This affiliated b nt. Bnluta,l Gathering ... 50 0 O
. jated branch of ) ) alance in bank .. 60 5 2
resolves that to render possi:l: tli:efcf:l dla::'l Mefmal Association Balanoo in hand - 883
: . . . mation of m —_— e ——
Zl s;}:;liz t1.)1'es1;lency the Central Council of the In(;)i;en bll\';n;he? TOTAL .. 3718 3 8 TOTAL ... 378 3 8
ion be requested to edica
member of the branch fropy r;duc; the Annual subscription per January 1939
In 8. 3 to Re. 2. gash in bank gg 5 % 8%5;1{ stay (él)ecDSS)3 18 0 0
summing up the ash in hand 9 ce Rent for Dec. 38
Shastri referred t: the ls):;(l)ce‘a{:1 ings of the day Lt. Col. T. S, Advertisement charges. 3213 0 and Jan. '39. .. 10 0 0
s
and was glad to find th tent points 1n the various lectures Co(gtlz}l:utlon to Annual 154 12 0 grmtmg %g g g
at the function was athering ostage
and hoped that the Associatio a great suctess Members’ Subscnptmn 40 0 O | Annual Gathering ex—
tha e n would have a useful Suspense a/c - . 15 0 0 penses v 00
nked the Associat o ul future and
i ion for giving him the opportuni Miscelianeous expenses 1 4 0
preside and renew old acquaintance i pportunity to Stationery and
, s with the members. Lit. Cheque under reahzatmn 31%.12 g
016

Col. N. K. -
various lectlﬁ‘zis p:zgoiid t;’l:te O'f thanks to tho President and
ect various fi ici i
th . rms that parti
e exhibition and the authorities of the Nationpal C(zﬁ:;dfx




AN TIF;lr.AMIN

SUSTAINED AND UNIFORM MOIST HEAT

Improves Circulation,
Hastens Resolution,
Removes Congestion,

Relieves Painful Symptoms.

Supplied tn
5 o0z, 11 oz., 17 oz, and 33 oz. Aluminium Pots.

KASABIN

A RATIONAL COUGH CURE FOR EVERY AGE

containing
Ephedrine, Potassium Sulphoguaiacolate,
Benzoates, Vasaka and other Ingredients
that liquefy the tenacious mucus and
Sacilitate its expulsion.

Does not contain Narcotics.
Children delight to take it.
' Speedily effective in
COLD, COUGH, CHRONIC and ACUTE BRONCHITIS,
PNEUMONIA, WHOOPING COUGH, ALL FORMS
OF RESPIRATORY CATARRH, Etc.

BENGAL CHEMICAL

CALCUTTA : BOMBAY
Madras Agents: N. DASAI GOWNDER & Co.,
41, Bunder Street, Madras.




PREGNANCY

GENIERAL TONIHKC

PoVIERFUL, ENERGETIC,
HEMATOPOIETIC

EIRIRD ~ HIEIPATT I NI IE

F

direatly ar sugpended in o letle

PHARMACENTICAL @.

t agent_par

excellence. - Indicated in

- 12-1 hespeateio, MU

ATIGREYVII]

——

Reconstituen

DIRECTIONS

MADK IN FRANCE
all forms of Anemia.

2-3 tioees daily o with sduite.

weoter. in the follewing dowes ;
Adsine- 13 toaspoostele.wira 33 (I
Thia dosnge i the aversgn soe and :

DUON (France)

J. JARY, Dir. Prarm. de 1~ el

Ferre-Hepating may be taken

soie acewts-JNIDO- FRENICH

« THIO-CALCIN @)

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Containing: Pot. Sulpho guiacolate grs. 20. Assimilable Calcium grs. 30
Orange Juice, Aromatics etc. 0z. 1

Dose: 1-2 teaspoonfuls In 6, 16, 64, 128 oz. vials.

WITH Vitamin A. ... 25000 L U.

" D. .. 5000 L U.
VITAMINS A. & D. Thio Calcin I oz
For Tuberculosis, Osteomalacia, Rickets.

Dose : 1-2 teaspoonfuls. In 6, 16, 128 oz. vials.

Ephedrine Hydrochlor. grs. 2.

EPHEDR[NE Thio Calcin oz. I,

For Asthma etc. Dose I-2 teaspoonfuls. In 2 & 16 oz. vials.

Ethyl. Morph. Hydrochlor. ... 4 gr.
WITH E. M. H. Thio Calcin .. 1oz
. For all irritant & troublesome hacking Cough. -
&‘? g Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.

SOLD AT ALL CHEMISTS aND

FROM

" DADHA & Co, P.M.ZAVERI & Co.,
Madras. Bombay & Calcutta.
For Samples & Literatures apply to :

THIO CALCIN Co,,

16, Venkatesapuram, Mylapore, Madras.




NECTAR
of
I-' FE AND.RESTORER

OF YOUTH

o JEEVAMRUTHAM the weak, the prematurely old, and the
aged, find relief from suffering. Bodily disabilities disappear
and organic debilities succurnb. The appetite improves and ths
weight increases. The blood stream is purified, enriched and
increased, and the nervous system, the basis of life, is infused
with new energy. The eyes regain their

natural sparkle and charm, and the cheeks, R .
glow with the breath of Health. Work is At all Leading Chemists.

o pleasure, play a joy, and love an ecstacy. LITERATURE FREE.
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BALA BHASKARAR

FOR CHILDREN'S LIVER & SPLEEN DISORDERS

AYURVEDASRAMAM: --~-MADRAS

THE CROOKES PRODUCTS
‘COLLOSOL’

F.C.V.D —Ferro-Cuprum with Vitamin D in Malt Extract.

For Blood Regeneration, rectifying calcium deficiency and growth
promotlon Collosol Cuprum activates absorption of the iron, Vita-
min D promotes calcium absorption and overcomes deficiency in
normal diets. Vitamin B in the form of pure Malt extract rich in
diastase, protein and mineral Salts; Vitamin C as orange juice
complete the important nutritional and restorative advantages.

GLUCOSE with Vitamins B and D and CALCIUM GLYCEROPHOSPHATES.

Promotes general metabolism and corrects vitamin B deficiency
A readily assimilated energising food.

COMPOUND HALIBUT OINTMENT.

Standardised to contain 500 International Units of vitamin A per
gramme. Vitamin A possesses a marked healing property and in

this preparation will be found a *“ general purposes” ointment of
very wide utility in general use,

SULPHANILAMIDE.-Colsulanyde, Crookes.

For the treatment of streptococcal and other infections; issued in the
followmg packings :—

For oral use—Suspension, bottles of 4 oz, 0-5 gm. per fl. dr.
Tablets 0-5 gm. tubes of 25's
Capsules 0-25 gm. vials of 50’s

For Injection 0-47,, amps, (in boxes of 6) 5 cc. and 10 cc.

For SBray in the treatment of throat affections.
A solution of Sulphanilamide - containing a

small proportion of glycerine and flavoured.
Bot. 1 oz. and 4 oz.

SUPER -D OIL (Crookes)

52‘ Vitamin content 52,000 D and 65,700 A International Units per
= gramme. Of the greatest service in the treatment of such conditions

. 88 rickets where a large amount of vitamin D is essential to effect
% a rapid cure.

[ CROOKES LABORATORIES
BRITISH COLLOIDS LTbD.

(INCORPORATED IN ENGLAND)
10, Graham Road, Bailard Estate,

BOMBAY
Telephone : 26120, P. O. Box 500,

%r

Telegrams : Collosol BOMBAY

.



. ADVERTISE in the
MISCELLANY

and reach the doctors in the Towns and Villages.

Rates of subscriptions for Advertisers for 1939—

Cover Full page Rs. 6 per mensem.
. Half page Rs. 4 per mensem.
Ordinary ... Full page Rs. 4 per mensem.
' Half page Rs. 3 per mensem.

Annual Rates are as follows—

Cover Full page Rs. 656/-
. Half page Rs. 40,-
Ordinary ... Full page Rs. 45/-
v Half page Rs. 30/-

. We go to press by the 10th of each month for the next month’s issue. If no in-

" timation of change of matter or discontinuance of the advertisement is received by

that date, it will be concluded that there is no change and the advertisement will be
printed as in the previous month’s issue.

Please address all business correspondence to :—

TREASURER, THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION,
Trichy Medical Union Ltd., Teppakulam, Trichinopoly.

MISCELLANY OF

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)

The Secretary requests contribution on Medical, Topical
and News Subjects from Members of the Association and |
6t‘her:m§dical men. Contributions should be sent typed% in
duplicate and signed by; the contributor. In case where it is
~desired to write u';i’der a nom-de-plume the signature must
be included for the information of the Editor as a token of
good faith. L

F‘eﬁrziary,_'ws;). '
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e h,.mm. ). Prees, Trichinopoly and publis
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§ ﬁ REGISTERED %
g The quickest and sure cure for enlargement of Liver
. and Spleen in Children and Adults.
°
Definite: xmprOVement in 21 days and complete
cure in a few weeks.
g THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION
0] . @ | (REGISTERED)
| FOR CIRCULATION AMONGST MEMBE,:c, OYLY.
° —— ]
L | ALLEN & CO.,
Procurable everywhere”and fram the - (REGD.)
| , ‘ | WHOLESALE CHEMISTS AND DRUGGISTS
STOCKISTS. : BROADWAY, MADRAS.
Messis, VINAYAGAR MEDICAL HALL, . Direct Importers of :—
TRICHINOPOLY. 3 DRUGS, DRESSINGS, SURGICAL INSTRUMENTS, Etc., Etc.
2 Messts. MEDICAL UNION LTD, Suppliers to:—
i THE GOVERNMENT MEDICAL STORES,
y TEPPAKULAM, TRICHINOPOLY: LR S. I R, Co, LTp., MEDICAL STORES,
¢ — - MISSION HOSPITALS,
8 : SN ESTATES, MUNICIPALITIES, TALUK BOARDS,
B Sole Proprietors : e COLLEGES, CHARITABLE INSTITUTIONS, ErC.
Z DADHA & CO., ' A OUR MOFUSSIL ORDER SECTION IS UNDER EXPERT
Y ’ SUPERVISION.
3 PHARMAOEUT]CAL CHEMISTS, ... / N . N
3 y A , . ORDERS EXECUTED PROMPTLY.
8 PAM TOWN, MADRAS S | L S
"R Peited by Rov, Fr A, Sous B | Enguiries Solieited. ||




INCREASES :
THE HAEMOPOIETIC FUNCTION OF THE LIVER
THE DEFENSIVE POWER OF THE CELLS
THE ORGANIC IRON IN HAEMOGLOBIN

HEPATOGIOBINE

ANAEMIA — CONVALESCENCE

COMPOSITION :
Extract of Liver, Muscular Plasma, Oxy-Haemoglobin

Each tablespoontul contains 24rd of an ounce of fresh liver,

314 ounces of fresh meat.
DOSE ;

2-3 Tablespoonfuls daily before meals,

L — ———

~ Essential active principles of Extract of
Fresh Cod Liver, Vanadium arsemate,
Juice of fresh fruft th ‘

Deprived of facty substances, it is very
palatable and free from Cod fish smell.

NEOCADINE

(ELIXIR)

INTELLECTUAL 'OVERSTRAIN—RICKETS—LYMPHATISM— |

PRE-TUBERCULOQSIS

Each Tablespoonful is equivalent to FOUR Tablespoonfuls Ofv

Cod Liver Oil.

Adults : 3-4, Tablespoonfuls.
Cfn‘ldren t 34, Teaspoonfuls diluted in a small unw

Agents : RAPTAKOS BRETT & Co., Ltd.,

BomBay. = CALCUTTA.
LI

. <
L B

ihe institution of treatisent with 3 {ew injactions of
"

rehiin® effects prorag! eliminoton ol ol symo-
tams. Cantinualion ol the course with ll(/my
tablets (3-5 days) ensuras peimanentres uits. Oral
adminisirabion suffices in uncomplic slog cases.

ln resistant relapsing cases and o desiroy sub-
tartian gamelocytes (= 2scents) rapidiy a short
foliow-up hzatment wiih

‘Plasmoquine’ or '‘Quino- -Plasmogquine' €
is o sisable.
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(T LIVERITES - .
EXTRA MEDICAMENTS ! | R |
INFANTILE LIVER & SPLEEN ENLARGE]

(?p ‘ (BOTH PROPHYLACTIC END CURATIVE!

HPPOSARCINE ROY

Total aseptie

. o s Nfendie Viaordd op s oo
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TO RESTORE

MENTAL & PHYSICAL ENERG
T0 REVITALIZE v

BN;{SRVES

AIN POWER

7 BLOOD & MUSCLES
70 PROMOTE

GROWTH & CONVALESCENCE

N

THE NUTRITIVE FOOD FOR ADULTS AND
o CHILDRE

e s e

A - T i

tréXgeNthno‘N' 1s & novel and ingenious
nt containing those substances respon-

sible and undispens |
: unaispensable for the proper worki
of the entire Organjsm, ¢ properworking

ENJOY LIFE

ARLVWO

CSTASy,

FOR WOMEN FOR MEN
for Reinvigoration of Body and Mind

Regenerates Your Organism
Restares Nerves apd Blood
Counteracts Neurasthenia

Removes Symptoms of Premaqyre Decline

v

e Distributoy for whole India :

0.5 m.
M. AHAMED MARICAR, Karikal (French India)

VIRUSENT ¢ «

An Ointment containing Antivirus
in a soothing and emollient base, for
the local treatment of skin infections.

VIRUSENT possesses a sweet and

attractive odour without any altera-

tion in the potency of the drug.

EEAAENUNNERRERNENPESPARNNESSE
Varieties Available

VIRUSENT Issued in 2 oz. Bakelite-
(Strepto & Staphylo.) capped pots
VIRUSENT

(Acne & Staphyla.)

AMIBIARSON

! (p-carbamino-phenyl arsenic acid)
|
]

A newOrganic Arsenical for the
treatment of Chronic Intestinal

Amoebiasis. .

- LITERATURE ON REQUEST — t.----ln-u-------.---l--l-:
* Tried and found effective 3
®  inthe Calcutta School ;

® » of Tropical Medicine :

E . ‘vide :

» INDIAN MEDICAL GAZETTE, :

BENGAL CHEMICAL : ' June, 1935, ;

CALCUTTA 134 BOMBAY ?.ll..llll.ll‘lll‘.-.-.-.
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G. LOUCATOS & CO,

PHARMACEUTICAL DEPT s
13, SAMBUDOSS STREET, MADRAS,

Dear Doctor,

~

Watching the effects of HEMOGONON on an anaemic or run-

giown Patient, affords just as much satisfaction to the Physician as
it does welcome relief to the Patient.

You are consulted

by a Patient exhibiting all the classical
symptoms of Anaemia,.

You prescribe to him : HEMOGONON.

After the first few days, it is us
fully admit that he sleeps better,
fortably. A blood test shows that
is steadily on, and that the count
I increasing. The treatment is

ual that the Patient will grate-
eats better, and digests more com-
a process of globular regeneration
of red blood corpuscles per ¢. mm.

continued, and the impoverished
blood soon becomes rich and red, helping again to build tissue,

muscle, and nerve. When the full bottle of Hemogonon has been
taken, the improvement 1is, in most cases, remarkable, and it rests

with the Physician to order a further course if the symptoms
of certain cases dictate it

The composition of HEMOGONON is very simple. It contains
Hemoglobin in a specially active form, Extract of Fresh Liver,
and Glycerophosphates of Iron. It forms a highly palatable Syrup
prescribed with definite success in Anaemia, Chlorosis, Imperfect
Assimilation, Tuberculous States, during Pregnancy and Lactation,
in Convalescence after Malaria and Acute Diseases, in Nervous

Troubles, and generally in all conditions where a really dependable
Tonic and Restorative is needed.

HEMOGONON is sold in bottles of 104 fl. ozs. The usual

dose for Adults is 3 tablespoonfuls daily, while to children 2-3
teaspoonfuls are usually given.

A single trial of HEMOGONON will enable yon to make your
own estimate of its value. As far as we are concerned, we can
confidently predict your complete satisfaction.

Yours respectfully,
G. LOUCATOS & CO.

THE MISCELLANY

OF THE

TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)

FOR CIRCULATION AMONGST MEMBERS ONLY

[No. 3
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Practice and Prescription

BY

(Dr. T. S. BALASUBRAMANIA IYER)

111 \ ou
ERE is another proposition for your thought. Do. y !
realise your serious responsibility when you a(.llvxse od
2o i r : ' g an
undertake the operation for the removal of tonsils &
adenoids in children ?

Mr. P. W. Leatheart in the B. M. J. 1938 ii 835 sa‘ys ti;?:
the tonsils and the adenoid masses and the Payers. p'atcl (:s:t; "
« extornal lymphoid masses” one surfacg of which 1321 n:hat d;\,e_p
‘with food or air, their lymphoid tissue is so arrange

. ; ich living micro-
_erypts lead inwards from their surface in which &

llect from food o

. . ich they co .
organisms are always found whic dired by

air and grow only those to which an immunity 1; 1:3(1 e
the individual, by repeated infections, eTxlar'jgemen}: S vidual
ries of these masses *auto-immunization of 't zenoids are
takes place, and hence the tonsils and thfe ation Their
valuable organs with a highly important.Jncuon.

S the function

removal is often performed without a-‘gﬁgghﬂgffect‘— on auto-
of the tonsil and the adenoids or tor thethle Royal Liverpool
immunization. In view of these facts, a: haé been Adepted in
Children’s Hospital conservative trqatmen ot yielde 4 excellent
preference to the radical removal and 7

results, ') ¢ g
] ~y e T T e
L oY
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retelg;nei}rg‘zgeO?Idel.‘om. of Rome is of the opinion that the
preservation of thonles 18 of the utmost importance in the
blunder. Investi :- uman race and their removal a tragic
students whog %‘a lons have shown that fifty per cent of the
iftoen Dor e“ onsils ‘have been removed before the age of

) ome “bad subjects,” they abandon their studics and

Come iC' i i
])e VICIQUS m th 1r I'al

e mo S al’ld eve i i 3 :
cases, n 'ake tO crime in |oite

- 'fél: f;i;fie‘;zi report of the British Schiool Medical Service
of tonsils and idzem%rks about the operations for the removal
performed and one nfo lt}f. Many unnecessary operations are
a reduction in th O e most €08 ent arguments in favour of

in t e number of tonsillectomies is afforded b v the
examp_les of drastic reduction in the operation rates. which
Iﬁi;zc;mnsﬂ}:fzve been unaccompanied by the slightest (;vid orLCe
there izyevi (;:g but; good has resulted and on the other hand
erformed onee at, at the present time, operations are often
4 osza without adequate reasons and sometimes without full
precautions against dangers and complications.

The Incidence of Tonsillectomy in

School—(;hildren

(From the Clinical Journal of December, 1938)

HE riss of the incidence of tonsillectomy is a major
phenomenon of modern surgery. It has been estimated
that 200,000 tounsillectomies- are performed annually in

this country, and that they form one third of all the operations
performed in the United States. There are, moreover, remark-
able features in the age, geographical and social distribution.
The rising tide of the incidence of tonsillectomy is shown by
the official figures of tonsillectomies on public elementary
school-children, which increased from 42,004 in 1919 to 110,239
in 1931.  In 1923 Sir George Newman issued the first of his
many warnings against premature resort 4o operation. During
that year the number was nearly 48,000, But notwithstanding
his warnings, which were reinforced by a memorandum f{rom
the Section of Laryngology of the Royal Society of Medicine,
the number mounted steadily. These admonitions, combined
with those of Tilley, Layton, Paton and others began to take
offect, and the number fell to 73,259 in 1934 but has since risen
to 84,414 in 1937. The highest age-incidence of tonsillectomy
is between the ages of 5 and 7 years. This period is a time of
great change in tle life-history of the child, both in his oral
cavity and general development, and he then also exchanges
for the first time the familiar “herd” infections of the home
for the much larger and more varied infections of the larger
“herd” of the school.

Function and Physiological Eplargement of the Tonsil

If the tonsils have a protective function, as some believe,

“absorbing small numbers of organisms and so0 establishing

immunity by gradual dosage,” it would seem that they would
he useful on the child’s entry into the new environment of
school. “To me,” says L. W. Dean, *it is certain that the

tonsils in infancy and early childhood are part of the defence

)
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mechanism of
those factors t}lle body. They protect the organism against
It %g;;in ihew llcgl cause them to become acutely swollen.”
be”t-Ween 4’ an drg © a period of physiological culargement
quegt‘l()n It ma yeals, tOIlSlHeCtomy a,t this age seems ()pcn t()
cally or. in reSpcil.;: DSO\;(; t.onSﬂS which are enlarged physiologi-
S 0 thewr protective functi 3 :
oo X \ - unction.  Some of the
improve ser . D
DhI siolbl?‘ellg ascribed to tonsillectomy may be duo to the normal
ye ogica changes of this *critical age” as Hi ades
called it > as Hippoerates

. M1nswry o ‘ “ Tt
o i o Wi s o b o
L 4 i L Lo
shown that ch?l(jisregl ii:;:d“?l Y;*: I;;S (.)tker fm.festigatim)s have
average height and weight tli”in1t;oozzlivit]tlonflll;ri?;]é"a %;;;fl:‘

Drastic r i i
. rastic reductions in the numbers of operations performed
m elementar hool-chi i i " exame
i ary school-children in certain areas (for example in
DY 2 1} M 7

t'bl yshire, where owing to the reduction in the rate of opera-
1 ] ;

lon, some 13,000 children have been spared the operation in
SIX years), have had no unsatisfactory results.

" .Alt.l(;ough tonsillitis seems common to all classes of society,
ncidence of tonsillectomy is at least threefold heavier irl
the children of the well-to-do.

o (j:llqiii?}lt Layton pointed out that the mortality directly due
Re iqtk. . (: omy v’vas greater than is usually appreciated. The
of Ay%} ; 1a1-(fem?m1 s Statistical Review for 1935 includesa review
‘ldenn..sdtnmtahty. for the years 1931-1935. Enlarged tonsils or
:f—\vi:;)}:o;thﬂi f-“"f‘i"‘fr'«n.«’iﬂ the cause of 60 deaths, and tonsillectomy
was I)el‘ff)‘rxl;zg.c_l cation of the disease for which the operation
children und(' 1‘:"38 given as the cause of 513 deaths, 369 in
deaths f ollowejl )t These nulpbel's do not represent all the
231 deaths \;nﬁ’] Onslll.ectomy m .the five years, since there were
the disease ;fi ﬁmelltlon' of tonsillectomy in conjunction with
fied in tah : 18 tonsils pecessitating the operation classi-
1 tabulation to the particular disease,
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The strange facts of incidence support the opinion given
Schools Epidemic Committee of the

on other grounds by the
a tendency for the

Modical Research Council that there is
operation to be performed as a routine prophylactic ritual for
no particular reason and with no particular result,

e

SULPHANILAMIDE IN INFECTIONS OF THE HAND

Mr. W. H. Ogilvie states that sulphanilamide has entirely
alterod the outlook in some of tie commonest and most
distressing problems, notably infections of the hand. A tendon-
sheath or tissue-space infection formerly meant =« ruined hand,
usually a ruined life. Following Kanavel's anatomical researches
the operative treatment was pubt on a sound basis, and many
hands were saved with perfect function; but in all except the
carliest cases the result was still imperfect. By the use of
sulphanilamide in combination with carly and correct incision
the period of active infection and necessary drainage is now
reduced to a minimum, and the good function that can come
only with early healing results. .



The Trichinopoly District
Medical Association
HE tenth inaug

ural meeting of the

Medical Association wag held at 4 p. M. on 19th Kebruary,
1939 in the (

iovernment Headquarters Hospital, when
Rao Bahadur ', 8. Thirumurthi, Principal, Stanley Medical
College, spoke on  “Some modern tonceptions regarding the
Pathology of Tuberculosis. ” L. Col. N. K. Bal, 1. M. s.. District
Medical Officer, Trichy, Lt. Col. T. S. 8. Shastri, 1. M, S., District
Medical Officer, Tinnevelly, and Major Sangam Lal, I. M. 8.,
District Medical Officer, Salem, and representatives from Maduwra
and Pudukottah were among those present,

Dr. P A, s Raghavan wag « At Home ™ 1o the guests,

The Secretary made
nendation of the
Practitioners g}
District Me
and expl

a statement with regard to the recom-
Managing Committee that subsidjsed medical
lould continue to be regular members of tlo
dical Association instead of being an affiliated hranch
ained the Ways and means suggested for converting
the ascociation into a branch of the Indian Medical Association.

Lt. Col. Shastri explained how his association was functio-
ning  and appealed to medical men in the District to be
members of the District Medical Association,

Dr., Thirumurthi int
sound knowledg
dation foyr » pr

he course of his address said that a
e of tuberculosis would give them a hasic foun-
oper treatment of many other diseases. It was

a common disease in gl parts of the world and in Tndia one m
every seven deaths was dye to that cause.

Evolution in the knowledge of infection

The first knowledge about Tube
i different parts of the body were
nature. Ninety years
manifestations iy diffe
a great advance w

reulosis was that the virus
all of the one and the same
ago they were not able to collate the
rent parts of the body, but after a time
4 made when they found that the disease

Trichinopoly District
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. , nly the
was communicable to animals. Nc?w they h]cldal’:(‘l’t k:cw how
pathology of the disease but also its t,;-eat_m‘j‘ by the X Ray
it was easy to prove their clinical ﬁndmi,s .medidne wa
demonstration and how surgery more t }:an ]ogiq Without
useful in  the treatment of advanced tu Ej]Cfu, tlons but in
surgical aid, it was possible to tre.)at arly in ((V,Pnel;nothorax
the later stages they had necessarily to resort to‘ qson why a
and other measures and the lecturer saw I-]‘Ol«fdisn the treat-
large number of practitioners should not specmhl? consensus of
ment of artificial Pneumothorax. The genes “. vered  from,
opinion seemed to be that early infectlon wasdxecoentua“y e
but there was a later infection which P"Oduc_e. . ev f infection
disease. Asage advanced there were more poss1b111t1§b o wore. &l
and that all of them probably with rare exception, 2
tuberculosis infected.

. Epidemiology of Tuberculosis

The statistics showed that the more civilised a Natllo nd“;i:
the higher was the percentage of the dlsea§e- Theydlahence
he . as a nation well tuberc ed. 1he o
f?](:?t’acv:e;zit}rlof)eople from other places, th'e inc?eas.mg l?duss:;:e
lisation, the urbanisation, the diminishing v1.tahty, etﬁ.er e
the various factors for the disease. Where,as i, al{' (; qi; had
gressive western countries the death 1:ate in Tubm;lilsz;ge s
been brought down to the minimum, in .Indla thi tul)(“l'culosis
Slowly advancing. The lecturer emphasised tha nedical men
Was one of the most curable of disea§es and th]atd]fx \'mry great
should preach that gospel to the public. . They )m ‘oa,rly stages
responsibility to diagnose the disease in the wt'y T fection
without feay or favour to anyone. Th.e somC: and contact
was through air, dust especially in dwelling house
with tuberculay patient.

Immunity to Tuberculosis

. . is. There

Immunity was the watch word in _Eub:;cutl;x): disease.

were the Natural and “Acquired lmm;:m izatural immunity.

Their saf y lay in strengthening -tl-e could be developed
Acquired immunity to tubercular bacilli .



36 MISCELLANY MarcH

1.11 the same way as one could develop a certain amount of
mm.mni?y to other toxins. But they were unable to produce
apm-toxms for the tubercular bacilli and so natural immu-
.mty a}one could be increased first and next the acquired
imumunity which was possible only by minimal infection.

Tuberc.ulosis is also being carried into rural areas because
the fgctoxrles attract large number of people from the rural
areas in times when they are not employed in agriculture, and
:\Illhen jchey ‘go back they carry this legacy of tuberculosis from

e c1t.y life. They get the infection into the village and
spread it to all the people round about,

The Tupercle bacillus. is a fat individual easily to be seen
;l.ndf}l‘ the mlcrosc_ope. It has got a fat envelope all round it, a thick
1p0}d co?mt, a third of the bacillus being the coat. The tubercle
baqlllus is, due to this lipoid coat, like a soldier well armed.
It is also very lethargic. It has no agility of movbtment. So
to speak the Tubercle bacillus does not fly or run Wll;‘n it
goes to a place it sticks on to it. It cannot go ‘through a
mucous membrane. When it lodges on the surface of the
membrane the polymorphonuclear leucocyte goes there with
the purpose of attacking it; sometimes the tubercle bacillus
su'ccumbs to this attack; but at other times hecomes very
.frlendly with the tubercle bacillus and offers a kind co“mer i.n
its own body and the tubercle bacillus does not die. [t goes to
another type of cell and it is carried again by these 69“*‘
through the lymphatics and through the ]ymphatics"fo the
next lymphatic gland. People have tried to fragment the
Tubercle bacillus. Tt contains two other materials in addition
to the coat, one is of protein nature and the other polysachrine.
'.The latter does not give any trouble. The protein N of great
interest to the clinician.  This protein gives rise to the alergic
condition in Tuberculosis,

. Immunity in Tuberculosis varies in different people in
individuals and also according to the age. Tubercle prefers &
lymphoid tissue for its multiplication. Thore are two lymphoid
channels in the lungs—the intrapleural and the sub-pleuval
lymphatics. In children the lymphatic vessels are Broad. The
stream goes easily and so the tubercle-bacilli which are carried
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In cases of old age the lymphatic
and more obstructed so that the

1939

do not stay in the lung.
drainage becomes more
Tubercle bacilli are arrested in the lungs.

infection is always airborne. The tubercle

Source of ‘
sun-light. Houses

bacillus is killed within half an hour in the
are the chief sources of danger.
’ P. A. S. RAGHAVAN,
Secretary-
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TRICHINOPOLY.
Statement of account for the month of February 1939
e
RECEIPTS ’ EXPENSES
Rs. A, 1, Rs, A, P,
Cash in bank - 315 6 2! Clerk's pay (Jan. 3Y) ... 18 0 0
Cash in hand 0 1 6 | Stationery . 2 406
Members Subscription. 54 § ¢ | Printing .. 45 4 0
[
Advertisement charges. 29 3 ¢ J Annual Gathering ex-
. | penses .. 62 8 0
Contribution to Annual !

(rathering e 252 0 Postage & Telegram ... § 14 0
Suspense a ¢ e 9000 { Miscellaneous expenses 4 5 0
Last month's cheque }Chequeunderrealization 3 3 0

realised w215 0 ) .

I Cash in bank o285 11 2
foash in hand W 620

|
|

————

iy e

TOTAL .. 436 3 8§

ToTAL ... 436 3 8
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'CARIPEPTIC LIQUID

Standardized Enzymes of Carica Papaya, with Diastase.

Caripeptic Liquid contains in palatable, stable and gctive form,
the proteolytic, amylolytic and rennitic enzymes of
Carica Papaya, fortified as to starch digesting power
by the addition of diastase. It affords in on-e pr'es-
cription a vegetable digestant, plus the carminative
necessary for the

and psychosecretory factors

successful treatment.

Caripeptic Liquid is a pronounced carminative. When it is ta.ken
after a meal, the immediate subjective effect is a
sensation of gastric stimulation; the, sense of well-
being and comfort spoken of by the pharmacologists
in describing carminatives. This carminative is f’re-
quently soon succeeded by evidence of active digestive
action apparent in subsidence of the feelingeof oppres-

i i ic subjects.
sion or discomfort occurring in dyspeptic subj

Supplied in 8, 18 and 128 ounce bottles.

Sole Agents:
Manufactured by :

THE UPJOHN COMPANY, T.M.TEAKORE & CQI\:PJ:SY’
KALAMAZOO, MICHIGAN, 43, Churchgate Street, Fort, Bombay.
U.s.A.
Branches : KARACHI.
5, Sun&arama Chetty Street, MADRAS, ;23’ ;i:::: ;(:d:raulay St,, RANGOON.
12'4 I::::::!l?, T::Z:QLCUTTA‘ Ria 31, de Janeiro NOVA-GOA.




" @ THIO-CALCIN @)

A SUPER CALCIUM TONIC & COUGH SPECIFIC

Assimilable Calcium grs. 30

£

GIENIERAL TONINC
' ARBAEREEA
| | Convalescerice

Containing: Pot. Suipho guiacolate grs. 20.
Orange Juice, Avomatics etc. 0zZ. 1

Dose : 1-2 teaspoonfuls In 6, 16, 64, 128 oz. vials.
WITH Vitamin A. 25000 1. U.
D. so00 1. U.

VITAMINS A. & D. ruocacn

For Tuberculosis, Osteomalacia, Rickets.

z. vials.
Dose : 1-2 teaspoonfuls. In 6, 16, 128 oz Vials

Ephedrine Hydrochlor L.ogrs. 2.
EPHEDRINE Thio Calcin . 0z 1

For Asthma etc. Dose 1-2 teaspoonfuls. In2& 16 oz. vials.

Ethyl. Morph. Hydrochlor. ... '3 &F

T E M‘ H‘ Thio Calcin 10z
For all irritant & troublesome hacking Cough.

Dose 1-2 teaspoonfuls. In 2 & 16 oz. vials.
SOLD AT ALL CHEMISTS AND

Powi€erFuL, ENERGETIC,
HEMATOPOIETIC

e IROM AVERI & Co
3 i\Q DADHA & Co, P.M. 2 & Calcutta. '
AN Madras. Bombay

For Samples & Literatures apply 10

THIO CALCIN Co.,

5.
16, Venkatesapuram, Mylapore, Madra

EIRIRID ~ HIEIPAXITII NI IE

INDO-FRENCH
PHARMACEUTICAL €.

LABORATOIRES FOMRNIER & 6""?-bﬂo~.(m~ce)r

~

SOLE AGENTS:

IN FRANCE
= 12-1 leasposnlaly,

2-3 timea daily ws with aduin,

DIRECTIONS
iclan, in e
with the age & conditicn of

off forms of Anemia.
the patient.

MADR

FERRO-HEPATINE {R

excellence. - indicatad in

WITH VITAMIN B

P

TABORATOIRES FOURNIER & Cie

-Reconstituent agent por

Chaildeen.

|

‘SACHIN!




ADVERTISE in the
MISCELLANY

and reach the doctors in the Towns and Villages.

Rates of subscriptions for Advertisers for 1939—

Cover Full page Rs. 6 per mensem.
»» Half page Rs. 4 per mensem.
Ordinary ... Full page Rs. 4 per mensem.
’ Half page Rs. 3 per mengem.
Annual Rates are as follows—
Cover Full page Rs. 65~
s Half page Rs. 40,-
Ordinary ... Full page Rs. 45'-
1 Half page Rs. 30/-

We go to press by the Ioth of each month for the next month’s issue. If no in-
t;]matxon ‘of change of matter or dxscontmuance of the advertisement is received by
that date; it will be concluded that’ _fhere is no change and the advertisement will be
printed as in the previous month'’s issue.

Please address all business correspondence to :—

TREASURER, THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION,
Trichy Medical Union Ltd., Teppakulam, Trichinopoly.

MISCELLANY OF

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

o (REGISTERED) ’

. The Secretary requests contnbutlon on Medical, Topical
and News Subjects from ‘Members of the Assocmtlon and
other medical men. Contrlbutxons should be sent typed in
duphcate and sugned by the contributor. In case where it: is -
deslred to mjlte undet a nom-de-plume the s1gnature musg" "
be mcluded for the mformation of the'Ecytor as a token‘ of;;
good aigh, A |

Ead

 March; 1989 .
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A A T K T S R A T KA U DU AT

CIROBIL

U_____.: REGISTERED

o

The quickest and sure cure for enlargement of Liver

and Spleen in Children and Adults.
@

Definite improvement in 21 days and complete
cure n a few weeks.

®
ISSUED IN TWO SIZES

Procurable everywhere and from the
STOCKISTS :

Messrs. VINAYAGAR MEDICAL HALL,
TRICHINOPOLY.

Messrs. MEDICAL UNION LTD,,
TEPPAKULAM, TRICHINOPOLY.

W e —
S————m — Smm——

Sole Proprietors :

DADHA & Co,

PHARMACEUTICAL CHEMISTS,
PARK TOWN, MADRAS.

O I K K M K K A K e K A K S K M o A K e S T T T T I T T Do
O REHTH KT KT KA AT T KK L KD KK K T e K G K K K I S K A K I A
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Printed by Rev. Fr. A. Susai Regis,
Superintendent, St. Joseph’s Industrial School Press, Trichinopoly and published by
Dr. T. N. Subramanian, L,M. & S., China Bazaar Road, Teppakulam, Trichinopoly—1939.
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