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I all cases 122952

of malaria, influenza and bronchitis

IN_CAI.{NIS is a pleasant-tasting, effective tonic composed only of purest health-

giwving ingredients. It contains no drugs, and may be prescribed with the utmost
confidence for all convalescents or patients suffering from debilitating illnesses. It is
especially valuable in cases exhibiting a tendency to anemia, as it rapidly strcngt.h;';n (hL‘
bl.o()dstrcam. Wincarnis is basically a blend of matured and selected red wines, cnmt.u'ncd
with exact quantitics of finest strengthening elements and vitamin malt extract (4,850
International Units Vitamin A per ounce, 700 Units Vitamin D). One or two glasx;s- a
day is‘ the usual prescription, and Doctors recommend it because it not only snmt;lulrc‘s'
appetite for food, but facilitates digestion of jt. It is extremely ethicacious in induciné
sound, healthy sleep, and its general tonic effect restores vitality and resistance. For all
cases where vitality is low—influenza, bronchitis, tonsilitis, aniemia— .
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./ MIXTURE

& iy With or without opium
‘ (Mist. Pepsinz Co. c. Bismutho, Hewlett)

for
DYSPEPSIA and DISEASES
OF THE STOMACH

OVER 60 YEARS’ REPUTATION.
DOSE : Half to one drachm diluted.

Price in England : 4-oz. bottles, 10d. ox.3
10, 22, 40 and 90-0z. bottles, 12/6 Ib.
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Introduced and prepared only by

C. J. HEWLETT & SON, LTD..
35/42, Charlotte Road, LONDON, E.C.2.

Agents who stock Hewlett’s preparations.
CALCUTTA:
Smith Stanistreet & Co., Ltd.
M. Bhattacharyya & éo
B. K. Paul & Co., Ltd.

BOMBAY: MADRAS:

Amersey Khimjee & Co. Madras Drug Store
Ratilal Hemraj Dadha & Co.
Appah & Co.

THE WELL-RENOWNED KRISHNA PRODUCT

o PHTASIN . ¢

Regd.

PHTHISIN is a safe and ideal remedy for Phthisis and Asthma.
Innumerable tests and testimonials. Used throughout India for
over 16 years. An early and intensive course of Phthisin causes
rapid disappearance of symptoms, Vide Ind. Med. Jr. Vol. 34,
No. 2, pp. 43-44.

PHTHISIN, besides early disappearance of symptoms, causes
rapid increase in the body-weight, and the sputum is rendered
T B. free by 10-20 bi-weekly injections. No toxicity and no danger.

LUPERATURIE, AND (CASE REPORTS ON REQUEST,
Price Rs. 12 - per box of 6 x 1 c. c. ampoules
For doctors: Rs. 10 - only per box.

OTHER KRISHNA PRODUCTS

SYROP-PHTHISIN HAEMOSARSOL
A palatable cough cure—tuberculous For blood impurities and
or otherwise Leucorrhoea
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A potent organic compound of Arsenic of

use in all <tages of Syphilis.  Every batch belore—erae s tested
Chemically and Biologically. Available in 075 gqm: 15gm, ‘30 gm;
‘w5 gm; and 6O gm.

THIARSIN SOLVENT

This Solvent containing Chloretone, Guaiacol and  Glucose has Leen
introduced to make the injection of Thiarsin absolutely painless even

in sufficient concentration. Highly useful for hypersensitive patients. It

is issued in boxes of six 5 c.c. ampoules.
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A CHEMOTHERAPEUTIC MONGOO.;E
AGAINST THE GONOCOCCAL VIPER
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Yau will admire this analogy whon your clinical
trials convince you of the curative properties
of Eurethron against Gonorrhoea and its com-
plications. The active substance of Eurethran
is 4-( 4’- aminobenzolsulphonamido ) benzol-
sulphondiethylamide which hardly produces
any toxic offedts if administered in therapeuic
‘ s doses and at right intervals s6 much so that it
AR =N by=" might be called the safe yet effective peroral
ol . S IV —= remedy againsl gonococcal diseases.
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~ GARBHANI BUILDS HEALTHY BABIES

o Heaithy children are a source of great happiness to the parents.

o To have healthy children care should be taken even in their foetal life.

e Garbhani Prescribed to the expectant Mothers not only builds healthy
babies, but also safeguards the mothers from all complications that are
usual in their pre-natal and post-natal periods.

& Gerbhani contains principally, Calcium, Iron, Vitamins and Liver Extracts.
Obtainzble at all leading Chemists. Stockists for the Madras Presidency :
Messirs: DADITA & CO.,

CHZMISTS & DRUGGISTS,
NAINNAPPA NAICK STREET. MADRAS,

. ‘SALVITAE

INTESTINAL AUTO-INTOXICATION

The mental haziness, nausea,  depression, nervous irritability,
apathy. malaize and headache which are commonly associated  with
auto-intoxication vield readily to the threeffold action of SALVITAE,

First. SALVITAE gently. but nevertheless actively and directly
eliminates  deleterions  excretory prodocts from the intestinal tract.
thus  preventing  the  stasis  which s such a great factor in the
generation of toxie prodacts.
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Second. by reason  of its antiseptic and depurant influence.
SALVITAE oifectively combats bacterin and the formation of toain,

Third. SALVIT2E wmuarkedly facilitates, by the renal route the
removal from the blood stream of toxic substances  absorbed from
the intestinal tract.
MULLER McLEAN & Co., Inc., Tower House, Chowringhee Squaze, Calcutta and
Hashim Building, 38, Church Gate St., Bombay;
87, Sule Pagoda Road, Rangoon, (British Burma).

WILSON & Co.. 5-8. Jehangir St.. George Town, Madras.

AMERICAN APOTHECARIES COMPANY, (New York)
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Specific for the treatment of

Amcebic dysentery

Highly efficacious in all
infectious and parasitic
intestinal affections

Society of Chemical industry in Basle (Switzeriang)
Distnbutors:

Kemp & Co Ltd, Charni Road Queen s Road, Bombay

10 Ciive Row Calcutta - Kashmiri Gate, Delhi

Information from Mr. W Everard Nenninger, P. O. Box 937, Bombay

e 2ol

FORMERLY KNOWN AS SPETON

Trade

Regd. No. UK.609162

ANTISEPTIC AND PROPHYLACTIC
TABLET

NOW MANUFACTURED IN ENGLAND
under an Order in respect of the Trade Mark ‘SPETON’
granted by the Comptroller-general of Patents, Designs,
and Trade Marks under the Patents, Designs, Copyright
and Trade Marks (Emergency) Act, 1939.

GYNOMIN is the only contraceptive tablet
-manufactured from the original SPETON formula —
‘known to the medical profession throughout the
world for the past 25 years. Beware of substitutes,

Tube of 12
Tablets. Stocked
by all Pharmacists

®  Samples and literature on request. throughout the world.

Menufoctured by

94 CLERKENWELL ROAD, LONDON, E.C.I
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In Acute

Genito-urinary Inflammations

the use of Antiphlogistine consti-
tutes a rational aid to the treatment.
Its heat and medication tend to
exert a modifying influence on the
inflammatory phenomena.

As a local adjuvant to other
therapecutic measures, it is often
beneficial.

Sample on request

ANTIPHLOGISTINE

Hypertrophic prostate.
1. Accretions (“prostatic pearls”),
2. Overgrowth of connective tissue.

THE DENVER CHEMICAL MFG. CO., 163 VARICK STREET, NEW YORK

¢

MULLER & PHIPPS (India) Ltd. : : P. O. Box 773, Bombay
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When Calcium TLe&aP\I is Indicated

CALCIUM GLUCONATE CALCIUM CALCIUM GLUCONATE,
FLAVOURED WAFERS GLUGONATE 10 Gm. (15! Grains;

Each Wafer contains:
Calcium Gluconate 15 grs.
Aromatics cee Q. S is indicated
Pleasant candy-like wafers

particularly adapted for

salt of gluconic acid sup-

(UPJOHN) Sterile Solution

When ealcium therapy] Each 10 ce. contains:

the calcium | Caleium Gluconate 1'0 Gm,
(154 grs) stabilized by
the addition of Cualcium

plies a palatable form of | d-Saccharate 01 Gm,

pediatric use and for caleium for oral adminis- | (14 grs.)

women during pregnancy. tration and a non-irrita- Dosage :
ting form of calcium for| For adults, 10 ce. (1 Gm.
parenteral administration. ?r?tllc'fia.l:'r(::musly ((ill'“m;::::.)

Dosage :
2 to 5 wafers three times

daily according to age.

In bottles of 60 and 500

muscularly.

For children, 2cc. to H ce.
02to 05 Gm. Caleium
Gluconate). In boxes of 6 &
12 10 ce. size ampoules.

When Calcivm and pLosPlto’tus are Indicated

CALCIONATES
AN EFFERVESCENT SALT

When one teaspoonful is dissolved in
6 ounces of water, Culcionates makes a
supersaturated solution of caleium and
phosphate, agreeably acidulous in taste,
with better opportunity for ahsorption
and retention than is obtained by other
means of administration.
Three teaspoonfuls provide the lime
equivalent of 1 pint of average milk
plus a liberal supplement of phosphate.

' DIOSTATE
FLAVOURED LOZENGES

Their candy-like pu;lnmhilit,_\' mnkes

them highly acceptable as a dietary

supplement in the muanagement of

conditions associated with caleium-

phosphorus deficiencies or an unusunl
noed for these elemonts.

Three lozences provide ealeium  and
phosphorus equivalent to that con-
tained in one average quart of milk.

Available in 4 and 8 ounce bottles
Manufact

Supplied in 3 1b. bottles
ured by :

THE UPJOHN COMPANY,

KALAMAIZOO, MICHIGAN, U. S. A
Sole Agents:

Brauches: T. M. THAKORE & COMPANY, Brancies:
P.00. Box No, 249 43, CHURCH GATE STREET, 0. Box No, 114
Madras FORT, BOMBAY Karachi
P.0. Box No. 2111 .0, Box No. 134 P.0). Box No. 2 .00 Box No, 461
Calcutta Lahore Nova-Goa Rangoon
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COMBINATION of all of the active
derivatives of the pancreas which con-
trol carbohydrate metabolism together
with the specific proteins necessary for
regeneration of the pancreatic tissues.

TRYPSOGEN

S¥a i

FOR ORAL
ADMINISTRATION

Supplied with Enterosol Coating to insure
the passage through the stomach for
immediate absorption in the intestine.
Bottles of 100, 500 and 1000 tabiets.
Plain or Enterosol Coated.

G. W. CARNRICK Co., 20 Mt. Pleasant Ave,
Newark, N, J., U. S. A,

Consult:

MULLER & PHIPPS (Asia) Ltd.
Nicol Road, Ballard Estate, Bombay ‘
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(4: 4’-dihydroxy-. : «-diethylstilbene)

A Compound Possessing Powerful

Literature ta Medical Men on request

H 3870 Kx.

Estrogenic Activity

Stilbeestrol is a synthetic compound which tathtully
reproduces  the  effects of  the naturally-occurring
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Typhoid Fever

TERMINOLOGY

The term  enterie  ferer 18 a  more
comprehensive one than the term ftyphoid
fever. The former 1s intended to designate
fevers due to infections with enteric group of
organisms viz., I3. typhosus, para-typhosus A,
B and C, and B. asiaticus. The latter is applied
to infection with 13. typhosus only. But
since the clinical picture is more or less alike,
both the termis are wused somewhat
promiscuously. There is no doubt, however,
that typhoid fever is commoner of the enteric
group, and its incidence and severity is by
far greater than that due to pure infections
with para-typhosus A, B andfor C.

I$ TYPHOID LESS SEVERE IN INDIANS ?

It is said that typhoid fever is less severe
in Indians than in Europeans (1). This is
too general a statement to carry weight and
conviction. At any rate, the mortality figures
during epidemic and non-epidemic periods do
not bear out this assumption. For example,
during the Delhi epidemic in 1935 no less than
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588 deaths out of a total of 599 cases were
recorded (2). During the epidemic of 1938
in the city of DBombay 507 deaths were
recorded out of a total of 1168 cases (3). We
recognise that there are factors other than
severity of infection that intluence the
mortality rate  But since high mortality
rate and severity of infection usunally go
together 1t would not be correct to sayv that
tvphoid is comparably a less severe infection
1n Indians than in Waropeans. Comparison
in this respect is rather irrelevant, and what
we have chieflv to recognise 1s that tvphoid
ts mere Likely to run a scvere course in ab
least one in everv twenty cases, and that it is
o disease which is still 4 source of anxiety and
peril to the unprotected conumunity.

THE IMPORTANCE OF THE CARRIER IN
TYPHOID EPIDEMIOTOGY

Notwithstanding substantial public health
efforts and achievements in the provincial
capitals of our country there vet seems to be
no correspondence between such improve-
ments and  the incidence of typhoid. The
typhoid epidemic has become more or less an
annual affair in Madras, Bombay, Calcutta
and Delhi. This is obviously due, as Dr,
Ghose points out elsewhere, to overlooking
the part played by carriers in the dissemina-
tion of this disease. It is almost true to sav
that no typhoid patient in India, be he
a hospital or a private patient, is treated up
to the point of his being bacteriologically
cured. This seems to us a vital point in the
epidemiology of typhoid. IBut the problem
of complete treatment of and the search for
carriers 1s one which is easier stated than
solved. None the less it may be broadly
said that successful prevention depends
upon the satisfactory solution of this problen.
Till then, protective mass inoculation with
T. 4. B vaccine will be a handy weapon
against this scourge. The responsibilities of
the general practitioners in the matter of
treatment and prevention ave indeed great.
The first responsibility is to notify to the
Health Authorities each and every case within
their knowledge so that they may be able to
trace the source of infection before the
epidemic assumes a serious proportion. The
second responsibility is to protect the family
by T. A. B. inoculation. The third responsi-
bility is to make the patient bacilli-free so
that he may not become a reservoir of
infection. The complaint of Public Health
Authorities that the practitioners are slack in
the discharge of these responsibilities seems
to be well-founded. It is therefore highly
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desirable that there should be a close colla-
boration between these two important
guardians of Public Health, as without this
collaboration the incidence of this disease can
by no other means be reduced satisfactorily.
“There seems little reason to doubt’™ writes
the Public Health Commissioner (2) “that
the enteric fevers have a high incidence
both in the urban and rural areas of the
country, and it is probably correct to sav that
a considerable percentage of those below 18
years of age have already passed throungh an
attack.”
PITFALLS [N CLINICAL DIAGNOSIS

Farly diagnosis of tvphoid fever based on
chnieal  symptoms alone is  rather difficult
because of its protean manifestations. Dhaya-
gude (1) gives the following resalt of autopsies
perniitted to be performed on 133 fatal out
of 228 cases clinically diagnosed as enteric
fever and admitted as such in the K. [ M.
Hospital, Bombay.

Clinieal Diagnosis Post-mortem Diagnosts

Futerie Malaria

- [obar  punenmonia
Tyvphoid Typhaoid
Euterie Amoebic abscess

with inyocardial fatlure
Tvphoid
Syphilitie
meningitis

v

. Milaria
Typhoid T's phoid
Fnterie .
Ty phoid . Apical pnewmonia
Fonterie I's phoid

. Lobar  pnemmonia,
Tvphoid \pieal poeumon

The results are both interesting and steue-
tive, and show conelusively the common pit-
talls in the chinmeal diagnosis of  typhoid fever.
Jesides, it should also be elearly  recognised
that enlarged spleen and rose-spots are less
relevant and least pronunent sviptoms of
tvphoid in our  country. The former s
practically of no sigmificance i a makurial
country  like that of onrs while the Lutter is
definitely  acknowledged to be rare among
our people. There ix also usmally wide varia-
tion among the other classical symptoms.  In
any case, definite svinptoms are not estabhished
within the first 8 or 10 davs of the attack.
Therefore the only certain method of carly
diagnosis is by blood culture and urine exami-
nation for Diazo reaction in the tirst week, and
Widal's and  Marris  Atropme tests subse-
quent]y.

- THE RELATIVE IMPORTANCE OF
LABORATORY TESTS
The particular time at which one or other

of these tests are to be emploved in arriving
at early diagnosis is well brought out and

(Juxg, 1940

described elsewhere by Dr. Zaman Khan. 1t
is suffice for us to point out here the impor-
tance and significance of Weil-felix moditica-
tion of Widal's test. In the standard Widal
Technique ** H ™ antigens are employed, and in
the Waeil-felix modifications both the *“ H
and “ O antigens arve used.  The advantage
in this moditied method 1s that we are able to
deteet such typhoid infections which have
developed only O agglutinins, and to this
extent mmprove the accuarey of diagnosis by
approximately 102, (5. Another advantage of
testing for O agglutimins as that  their
presence imnsufficient titre indicites an active
infection,  sinee " H 7 agglutining may be
produced by prophyvlactic TV A B vaceine or
a previous attack of typhoid (. A titre of |
in 250 with “ 0O 7 suspension and 1 in 125
with ** H 7 suspension 1s definitely diagnostice
of typhoid, but it should not be forgotten that
the titre rises with the duration of illness,
and that the test has to be repeated before
final confirmation of the diagnosis (6).  In-
creasing titres may therefore be taken as a sure
dingnostic feature of tvphoid fever.  Recently
Felix and Pitt tsolated Vi antibodies in rabbits
immunised with  hving cultures of highly
virulent organisms  of typhoid, and  the
presence of Vioantibodies is now aceepted as
an indication of the virulence of infection,

Thus, w triple Wadal's test for Bo typhosum
with * H™ and " O7 emulsions, and para A
and B, and  possiblv also with eniulsion
sensttive  to - Viooantibodies,  constitute
complete scrological wmethad of  diagnosis of
tvphoud.

Other supplementary tests are leucoeytie
count, urine test for Dizo reaction and Marris
-bropime pulse test. Lencopema and relative
inerease of lvmphoey tes are usuad i uncompli-
cated cnses, but since each person has o
normal connt of s own it s difficult to fix
the standard level of feucopenia i typhod (D,
The advantage of Dinzo redetion s that it s
positive hetween the fifth and tenth days, but
this reaction i= not constant o all but severe
cases.  Marns-atropine test s siple but ats
vitlue is doubted by some.

[t mav therefore be broadly stated  that
blood culture and Diazo-reaction are the tests
of choice during the first week, and \Widal's
and Mareis-atropine during the second and
subsequent weeks of tyvphoid.

SPECIFIC TREATMENT AND ADEQUATIE DIET
IN TYPHOID
The treatment of uncomplicated typhoid
fever is quite simple, and is directed more or
less to the alleviation of distressing symptoms,
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helps to overcome the deavitalizing effects of respiratory infec-
tions, pregnancy, dietary deficiencies; and it is an excellent
appetite stimulant. This dependable, bitter, and reconstructive
Tonic contains valuable mineral salts; and it has been prescribed
by doctors the world over for more than 60 years,

Such care is devoted to the preparation of FELLOWS’ SYRUP that
only by making sure of the name ““FELLOWS” can you be certain
of the same unvarying quality.

Samples on Request

Fellows Medical Mfg. Co., Inc.
26 Christopher Street New York, N. V.
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MOBILISATION

TO COMBAT BACTERIAL INVASION
NATURE ATTEMPTS TO MOBILISE
THE DEFENCE FORCES OF THE BODY
THEREFORE
TO HELP NATURE
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STERODIN

THE LOCAL NON*SPECIFIC IMMUNISING AGENT

Manufactured by : THE UNION DRUG CO., LTD., CALCUTTA.
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ke food
fordelicals
organisms

No artificial baby food is better than
KARO for bottle-fed infants. They thrive
on it

KARQ is the ready made solution to
the problem of giving nourishment to
ENTERIC patients.

For rapid recovery of strength with-
out over-taxing the digestive system,
prescribe. KARO in abundance to your
Convalescent patients.

KARO restores jaded appetites and
makes the seemingly well REALLY WELL.

KARO is quite as effective with
Milk Powder as with fresh Milk

COMPOSITION

Dextrin 37.4%
Maltose 18%
Dextrose 129
Sucrose - 49,
Invert sugar 3%
Ash 0.6%
Water 25%

Available in three flavours

DEXTROSOL Pure Dextrose B.P.
Glucose Powder of the highest quality.

Availablein containers of 40zs, | Ib., 5 Ibs., and 25 Ibs.

Samples and Literature on application from :-

CORN PRODUCTS CO. (INDIA) LIMITED.

P.O. Box No.994, Bombay. P.O. Box No.2191 Calcutta.
-
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Of the specific treatmuent none has gained any
popularity so far. Typhoid serun, anti-typhoid
bactariophage, and recently sulphonamides
have been, and are being, tried. But the
results are not verv striking, although
enhusiastic advocates of ‘each of these methods
of specific treatment are not wanting.

Recently much attention has been paid to
the need for high calorie value of diet in
tvphoid. Minchin (7) mentions three groups
of cases treated in the DMadras General
Hospital : one on the time-honoured semi-
starvation diet made up of liquids like barley
and glucose water with fruit juices; the second
on a semi-sohid diet of high calorie value with
about one ounce of cod-liver oil; and the third
on high calorie diet with one drachm of castor
oil every morning. He concludes that although
the rates of mortality do not differ much
between these three groups, yet the
group with high calorie diet and castor oil
showed least complications. He believes that
a gut kept in a state of active peristalsis is far
less hiable to bleed or perforate than one that
is allowed to become clogged with fecal
material or distended with gases of putrefac-
tion (8).

There is no doubt that adequate diet in
typhoid is more advantageous than the
semi-starvation diet usually prescribed by the
physicians of the older order. The Indian
Medical Gazette (1) agrees with this view and
puts the requirements of the average Indian
male adult suffering from typhoid at 2 to 3
thousand calories, provided the patient is not
already starved, when naturally increased
calories will be required. But the same cannot
be said of Minchin’s plan of castor oil treatment
although his reasons seem to be quite valid.
Until & more extended trial is given, we do
not think his suggestion will be easily accepted
and practised by the physicians.

CONCLUSION

This symposium aims to give a practical
account of typhoid fever without being
comprehensive or erudite. We hope that it
will be found useful to the practitioners both
as a reference and guide in tackling a fever of
such long duration and of so many possible
complications, severe or slight, as typhoid.
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Blood Culture and Widal Test
in the Diagnosis of Enteric Fevers
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The importance ot early diagnosis of enteric
fever will be obvious. It enables the adoption
of specific measures for the protection of the
community, and for the treatment of the
patient. Too often, however, the diagnosis is
made by a process of elimination after treat-
ment for influenza and malaria has [ailed.

The responsibility for the diagnosis rests on
the physician and whatever help the labora-
tory gives him must be taken as only one item
of evidence to be considered with other items
of clinical evidence available.

The course of events during an attack of
enteric fever differ with successive weeks.
There are different laboratory wmethods of
diagnosis, each one being applicable to a parti-
cular stage of the disease. For a proper appli-
cation of these methods it is essential that
one should know the bacteriology of enteric
fever.

Enteric fever is associated with a bacter-
iemia from the onset of symptoms. By
suitable technique the causative organisms
may be isolated from the blood stream in 80
to 909, of cases during the first week. As the
disease progresses the chances of isolation
from the blood stream gradually diminish. It
is believed therefore that it is useless to take a
blood culture after the first week. There is no
hard and fast rule as to the timne when the
blood culture should be taken. The causative
organism does not disappear from the blood
stream on the 8th day of the fever asif to
order. There is a fair chance of isolating it as
long as the fever is high, i.e., usually till the
end of second week, and every endeavour
should be made to clinch the diagnosis by
blood culture.

With the decline of fever positive blood
cultures becone rare. 'Wehave now to search
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elsewhere for the causative organism. It can
be isolated from the facces from the 2nd to 3rd
week and less frequently at a later period. Tt
may be isolated from the urine also from the
2nd week onwards. But the bacilli are voided
with the urine only rarely, and even then in
an intermittent manner. So the urine cultures
will have to be repeatedly done.

I'rom the second weck onwards the serum
of a patient infected with one of the enteric
group of organisms causes agglutination of the
organism suspended in anemulsion even when
the serum 1+ highly diluted. This agglutination
18 cansed by specific substances, agglutinins in
the serun, produced as a reaction to the in-
fecting organism. The highest dilution of
serum in which such agglutination occurs is
known as the “titre” or 'end-point ™ of
agglutination. 'T'he tire of the patient’s sernm
begins to rise rapidly from the 2nd week on-
wards, reaches the maximum at the endof 3rd
week and then falls, at fiest rapidly and later
on slowly. The agglutinins can be detected in
the serum even some months after recovery.
The Widal test consists in the detection of
agglutinins in the serum of patients suffering
from typhoid or paratyvphoid fever.

Thus we have four bacteriological methods
for the diagnosis of enteric fever, viz, blood
culture, Widal test and culture of facces, and
of urine.

There can be no doubt that blood culture is
the most valuable method of diagnosis as it
provides dircet proof of infeetion long before
the other methods could be applied. Neverthe-
less this method of dingnosis s often neg-
lected.

A blood culture should be taken s soon
after the onset of syimptoms as possible, pre-
ferably during the first week. The technique s
nnportant and special precautions must be
taken to prevent contamination  from the
patient’s skin or froni the atmosphere. The
Mood is best collected at the height of the
day’s fever, generddly in the evening.  One of
the prominent veins at the bend of the elbow
is selected and the skin over it is sterilised. In
children Blood may be collected from the great
saphenous vein or external jugular vein, it the
veins of the arm are not prominent. Pancture
of the fontenelle is not recommended on
account of its risks.  The skin s first cleaned
with ethor and then with 70 alcohol.  After
the alcohol has thoroughly evaporated, 5 ce. of
blood is withdrawn with a sterilised syringe.
The svringe should be dry and contain no
trace of any antiseptic. The blood is trans-
ferred immediately to a bottle. of bile medium,
the mouth of the bottle being flamed both
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betfore and after the inoculation of blood. The
method of collecting  blood into citrate or
oxoliate, and nocnlating it into the medium at
leisure 18 not recommended, as the culture is
likelv o become  contaminated.  Citrated
blood 15 useless for culture on account of its
alkalinity.

If bile medium is notavailable 5 ce.of blood
may be withdrawn and  transferred into a
ste;'ilcgl:lss capsule and scealed  with sealing
wax. The blood may then be forwarded to
the laboratory with a request for " clot cul-
ture . At the laboratory, the clotted blood 1s
transferred aseptically to bile edinn. Chni-
cians are not aware of the large number of
*positive enltnres” that can be obtained by
this simple method.

A lady aeed 25 vears, developed fever on the third day
after a nornl continement.  Shiewae treated by her medi
cal attendant for puerperial sepsis for cight dayvs with no
improvement.  On the 9th day @ specimen of blood was
recovered for widil test. 1 tipped the clot mnto |li<llll(" of
ox bile medium after the seram wis taken forcglutination
best.  The Widal rexction was positive in 1 2 pavinst B,
parntvphosum ¢, The next day the .\ulwultulw'frum the
clot culture vielded o pure growth of B pare O The fover
continued for 97 days before it reached normal,

Behring's venules are very convenient for
collecting blood for calture or Widal or both.
A report of the blood culture may be (,‘.x]w('(.(jl
after 36 to 48 hours. 1t may be only a preli-
minary report stating that  orgamsm has heen
isolated and its identity is being investigated,
Usually the  preliminary report gives some
indication as to the nature of the orgamen.

Or the report may state that no bactenal
growth has been obtained from blood culture.
A negative blood culture, as this s called, only
means that no oreanisin of the coterte gronp
has been encountered in the blood stream at
the time the culture was taken. 1t does not
indiciate that the case 1x not one of enterie
[ever. On the other hand af the climeal evi-
denee is in favour of enterie fever, fuether
attenipts at diagnosis mnst be o made Ir:\ a
repetition ol the blood enlture ov by \Wnlal
test after the Tth to 10th day of disease.

The pathologist may find the Food culture
continnnated  with  extrancons  organisis in
which case the blood culture must be repeated
with serupulous attention to technique.

Widal test: Unhke a ll()Hill\'(‘ bload ¢ul-
ture, a positive Widal reaction turnishes only
indirect proot of infection. Tt detects th\-.prc-
sence of agglutinins in the serum ol patients
suffering from typhoid or paratyphoud fever.
The demonstration of agclutinins s by itself
of no signiticance unless they are present in
high dilutions.

As stated already, the Widul test becomes
positive in enteric fever after the first week,
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the percentage of positives rising to over Y0 in
the 4th week. So, blood for Widal test must
be taken after the Tth to 10th day of fever. At
beitst one ve.of blood is necessary, The blood
nuey be enllected fron: the tinger or from the
vern. The mul s cut short and the finger
cleaned with ether and then with 70", alcohol.
When the alecohol has thoroughly dried up the
finger is pricked with w sterile surgical cutting
needle or u three cornered one, but not a pin.
By milking the finger more than one c.c. of
blood tiay  be coliected  into o Wright's
capsule.  1f blood s collected from a vein the
precautions mentioned under blood culture
should he  followed.  The capsule is then
seiled with sealing wax. Hermetical sealing
may char the blood and render it unswitable
for the test on account of haemolvsis.

Lt 15 very 1mportant that everv sample of
blood sent to the pathalogist for Widal test
st be accompanied by information on the
following  points : (1) History of previous
enteric fever, ifany. (2) History of prophylac-
tic 'ILA B inoculation : it so, when? (3) Dayv
of disease.

"The significance of the above information
will be discussed later. [t is essential to know
that the techinique of the Widal test mav
have to be modified in the light of the infor-
mation (mrnished.

The interpretation of a Widal reaction needs
skill and expertence.  Recent research on the
antigenic structure of the enteric group of
organisis has helped only to confuse our ideas
of agglatimation  reactions rather than to
clarifty them. A brief description of the
behavionr of agglutining will not be out of
place.

Agglutinins begin to appear in the serum of
& person (who has not had & T.A.B. inocula-
tion) infected with one of the enterie group of
organisims at the end of the first week of
fever.  The titre of the serum therefore starts
at zero i the first week and rises rapidly in
the 2nd week to reach its peak at the end of
the 3rd or th week. So a Widal test done
carly in the first week 1s usually negative in
L2y dilution, After the tth week the titre
falls at tirss rapidly and later slowly.  Aggluti-
nins may be detected in the blood even some
months after a natural infection, (i.e.), the
agglutinin titre does not come back to zero.

After a protective T.A.I3. inoculation also,
agglutivins appear in the serum and reach the
maximum after three weeks but fall to a cer-
tain level, say 1:50or1:100, and remain
for a long time at that level and get less and
less very very gradually.

BLOOD CULTURE & WIDAL TEST : RANGANATHAN 1

-
v

I[{ the inoculated person has a natural infec-
tion the rise in agglutination titre is from a
level distinctly above zero. The course of
events thereafter is alinost the same as in an
uninoculated person, maximum after 3 weeks
and fall to about the previous level.

The difference between the two curves will
be obvious. Whereas in an uninoculated
person the curve starts at zero, in the inocula-
ted one it starts at a level higher than zero.
So o widal test performed in the initial stages
of fever in an inoculated person may yield a
doubtful or positive reaction and it will not be
possible by means of a single widal test to say
whether the positive reaction is due to a
natural infection or to residual inoculation
agelutinins.  Fortunately a natural infection
causes a distinet rise in titre in the inoculated
as well as nninoculated persons. As a rise in
titre 1s only possible through the presence of
and reaction to the infecting organism, it is
absolutely diagnostic of enteric infection. A
rise in titre can be detected by a second widal
test performed 5 or 6 days after the first, the
“ end-point ” of agglutination being determined
each time. Tt is immaterial if the rise is from
zero to 1: 200 or from 1: 100 to 1: 500.
What really counts is the rise and not the
dilution. Thus it will be seen that even a
negative widal reaction 1s of distinct value in
assessing the significance of widal tests per-
formed at a later period.

It would be well to remember that there is
no particular titre which can be considered
diagnostic of enteric fever. However, the
higher the dilution the greater the specificity.
In practice it is found that a positive in
1: 100 is strongly suggestive while 1 : 200 or
over 1s diagnostic of enteric fever provided
the patient has not had a‘protective inoculation.

The widal reaction may be (1) positive in
1: 200 or over. This indicates that agglutinins
for the iufecting organisims are present in the
dilution mentioned. It does not show whether
they are due to past or present infection or
previous T.A.B. inoculation. If the end-point
is high and the individual has not been recently
vaccinated, the reaction is strongly suggestive
of enteric fever, If asecond widal test detects
a rise in titre, it is absolutely diagnostic.

(2) DPositivein1l:500or 1:100. Thisis a
doubtful reaction and may indicate (a) enteric
infection to which the patient is reacting
poorly. (b) The patient has had a T.A.B.
inoculation. (¢) The patient is suffering from
some other infection which has excited a non-
agglutinin production. (d) The patient is a
typhoid * carrier””. To distinguish between
these conditions, the patient is questioned about .
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T.A.B inoculation. A thorough physical exa-
mination is made to discover the canse and 1f
there is any  non-specific agglutination  a
“earrier 7 condition s ruled out after repeated
stool cultures. (e} lastly, the widal test is
vepeated after an interval of 5 davs to deter-
mine any change in agglutination titre.

(3)  The reaction may be negative in 1 25,
This may mean that the patient is not sutler-
mg from enterie fever. It may also be due to
enteric fever in which agglutinin production is
poor. linteric fever cannot be ruled out on
single negative widal test. The reaction should
be repeatedly negative.  In some severe cases
of enteric, fever particularly in fatal ones, the
widal reaction may never be positive. In ~uch
cases positive blood cultures may be obtained
till late in the disease It may be taken
that the earliest time at which agglutinins are
appreciably present in the blood marks in the
time limit up to which bacterienia exists.

The value of & negative widal reaction in
relation to subsquent widal tests has been
already discussed.

(1) HLastly, the widal reaction may be
positive against two organisms @ 13 tyvphosum
and one of the paratyphoids.  Such v cise
may be one of mixed infection by two
organisms,  I'vphoid and  paratyphoid are
anticenically  closely related orgamsns wid so
when there is an infection by one the agula-
timns produced act not only on the specifie
infecting organism but also on the allied ones.
This iy a non-specitic reastion called ™ aroup
reaction . Grenerally the titre for the infecting
organism is higher than the ** group reaction™.
Asecond widal tesh isagain helpful. The “gronp
reaction ” is usually short-lived wlile the titre
for the infecting ovganisi shows a rise.

It will be seen that in alimost all the doubt-
ful instances discussed above the only certan
way of diagnosing enteric infection is by
performing a widal test again and noting
the change in titre. 11 the titre is stabionary
or if it is declining enteric fever is unhikely.
A vise in titre uswally pomts to o enterie
infection. To be able to follow the vise n
titre the “end point™ of agglutination must be
determined every time.

Anomalous  agglutination reactions o 'The
agulutination reactions in cases ol typhoid
tever usually follow the well-known curve.
But in cases of infection by paratyphosum A
the aggulutination reactions are usually
anomalous and difticult to interpret. 1 have
studied the agglutination reactions in a
number of cases of fever diagnosed as para-
typhoid A by positive blood cultures. .The
widal test was repeated, done three to 4 times,

<ometines after the patient had cntered  the
convalescent stage. At least tfonr different
kinds ol reactions were ohtuned.

fD The widal veaenon was completely
negative  throughout  the  tever and carly
convalescenee, beconung positive onlyv o later
on. 2) In oother eases, the widid reacnion
wis postbive for B typhosum and necative far
B paratyphotd Ao (3 Inoothers awonat was
positive  for hoth [ ivphosansad »l:‘
paratyphosum A inoalmost equad - hitre,
() Liwstly, ina few patients the widal reaction
wits frankly positive for 2 paratyphonrt A with
or without a group reaction for Bty phosnn n
a lower titre,

In general the agplutinm responsc ta 3
paratyphoid A s both delayed  and poor,
The titre ix never very Jugh as n typhoind
fever and therefore a positive reaction n a
lower tigre such as 130 iy be diagnostie.

Mention has been maude of the anondons
reactions only to show the difficulties i the

imterpretation  of  widd reastions and ta
emphasise the supertority of blood calture tor
dingnosis. The  chnreran st b omded

chietfly by the chmeal sizns and ~viaptoms
when the  widal reaction happens 1o be
inconclusive,

I and O aggdatoacns s T s Toumd that
the tvphord gronp of orcansims contion two
groups ol antigens called vespectivels T o
Hacellar and O™ or somatie antigens ditfering
i therne resistance t heat and chienoeals It

wis  believed  that auolntimins wetine on the
O antigen appeared ondvoas o resalt of

mtection and not after ToAC B noenbation
and that it wonld be possible o digznose
enterte fever by means of aosimghe widal test
even inoan inoculated person by onsmg an
approstmate O antigen. Phos hope Tis not
been realised.

Both H and O acelhitimns are cenerally
found in enterie fever. Dut it has heen
shown that some cases may Gl to develap
one acolutinim while developing the other in a
high dilution. So it s found necessary to
search for both Hoand O agelutimm- o each
sample of blood tested. Forthe purpose both
H and O suspensions are used.

The discovery of 1T and O antigens has not
simplitied the widal test.  On the other hand
the interpretation has been  made  more
complicated as two antigens are used m place
of one.  Again, unless the agglutination titre
is very high, the test has to be repeated to
detect a rise in titre.

H agglutinins are usually specific in enteric
infections and appear earlier and in a higher
dilution than O agglatinins. On the other

Limitations of Serological Tests in
Typhoid

e Dr. S. Balasundaram, Director,
Ehrlich’s Laboratory, Madras

The importance of a serological test like the
Widal Reaction in the diagnosis of typhoid
fever cannog be over-estimated. The technigne
of the test and the interpretation of its results,
are attended with ditticulty to a certain extent
even today.  While enltures from blood, urine
or fwees would give the physictan definite
information vegarding infection with typhoid
organists, a widal result may or may not give
him that definte clue to clinch the diagnosis.
Yet, in cases where information could be got
by this test diagnosis becomes easv. [t s this
feeling amonyg the practitioners that makes
them resort to this test very often. In fuct, they
are in the habit of asking {or this test even at
very early stages of the disease when no infor-
mtion could be got. The vesult is that very often
thev ave faced with negative results which do
not help them inany way. Thus many a time
the laboratory worker is blamed for not giving
the real clue to diagnosis.  While positive
widal results are very helpful to the physician
to a great extent. negative results are making
hine to the same extent helpless.  Hence,
though a physician is well advised to resort to

hand O agglutimins are of greater significance
m inoculated persons. O agglutinins are of
value in dignosing enterie fever, but H
agglutimns are of greater value in distinguish-
ing between one type of infection and another.

The widal reaction is diagnostic of typhoid
fever 1f the H titre 1s over 1 : 100 or over
1: 200 and the O titre is 1 : 100 or over. The
reaction is perhaps of no significance il 1 or O
agglutination is below 1: 50.

e Antigen: A new antigenic component
Vi antigen is found to be present in strains of
B. typhosum. It is not yet known whether
by employing strains sensitive o Vi antigen
in the agglutination test o  diagnosis  of
typhoid fever may be arrived at earlier than
by the routine widal test.
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widal test before he ventures on the diagnosic
of typhoid, vet too much reliance should not
be placed always on its results, as after all the
test is dependent upon tissue reaction which
itself depends upon various factors in the
individual and the causative organisins.

The story of how this test cawe into
existence as a method of diagnosing typhoid
and what the original limitations® were which
gave rise to a chain of discoveries leading upto
the present day opinion regarding the subject
is well worth a study.

The discovery of the formation of aggluti-
nins inanimals inoculated with typhoid, in the
vear 1506, by GRUBER AND bUrnaM, laid the
foundation for the diagnosis of typhoid fever
by the agglutination method. Agglutination,
as a  relatively  specific  immunological
phenonienon in man, was found out by
GRUNBSUM AND WIDAL in the same vear and
what 15 now known as Widal Reaction came
imto existence.

The orginal principle, as enunciated by the
carlier workers, has not changed till now
though mwany modifications have been sugges-
ted from time to time. The test depends upon
the determination of the =muallest amount of
the patient’s serum which is capable of aggluti-
nating typhoid organisms.  The familiar
macroscopic and microscopic methods of doing
the tests are too well known to be discussed
here, but the recent modifications and changes
in the nicthods and interpretations of  the
results are worth consideration.

Antibodies, like the agglutinins, are the
results of specific antigen, as we all know. The
nature of the antigen that could produce this
antibody was not studied in the early years
after the discovery of the \Widal Reaction. At
that time, whatever the nature of the antigen
was thought to be, an agglutination with 1 in
80 dilution of the serum was taken to be
diagnostic of typhoid. It was also known then
that such a positive reaction nearlv after
a week or two after the onset of the fever was
common. The real difficulty of the value of
such a result arose in cases where prophylactic
ioculations against typhoid had been done, as
for example in soldiers. In a case of suspected
typhoid fever in a soldier it was difticult for the
pbysician to find out whether the positive
result given by the Widal was due to the infec-
tion with typhoid organismis or due to the
previous inoculations he had undergone. This
difficulty was sought to be overcome by doing
the widal every fourth day and ncting anv
increase in the agglutinability. In other words,
if the blood of the suspected patient was able
to agglutinate typhoid bacilli in greater-

~
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dilutions every time than on previous oceasion.
then it was conchuled that the person was
actually suffering from tyvphoid.  Here again a
specific ditticulty had to be met with, There 15
whatis called an " anamnestic ” reaction oceur-
ring in persons who have taken some inoenta-
tions previously., By oanamnestic reaction is
meant the renewed formation of antibodies to
previously injected antigen under the stimulus
of newly ntroduced anticen of the same or
ditferent nature, which can be explained thus:
I a person has taken an moculation against
typhoid previously and 1s getting an infection
of pyogenic or other orgamisms now, it s fonnd
that the antityphoid agelatinins im0 his blood
tend to increase.  So when a patient of this
sort gets fever suspected to be typhoid, then
the interpretation of a widal result for him
becomes a ditficulty. So, quantitative methods
ol domng the agglutination tests had to be
invented and this necessitate:d the knowledge
of the exact nature of the antigen and the
antibody,  the antigen  being found in
the B. Tvphosus and the antibody being tne
spectfic aggtutinin produced in respense to it
The antigen had also to he standardised,
prEvER was the first iman who suececdeld in
Oxford in preparving  standard  agglutinable
cultures.  These were 24 hours growth of
tvphoid organisms in peptone weal hroth enl-
ture to which a 0727, formaldehvde was added.
suitable ditation of this was made to mateh o
density standard  and  alter controlled  tests
with seram of known potencey were numbered
and were used (or quantitative determinations
of agulutination in serum of patients. Though
this method 1s undoubtedly cood cven now,
and was unsed with great henefit duving the
{ireat War, vet was not understood in its true
perspective until several vears after the war.
The later discoveries modified to a4 sreat extent
the technique as well asthe principles of doing
this test.

The differentiation of the antigens into
Ho Antigen, O Antigen, and Vi antigen  was
not known to the original observers.  The
sensitiveness of the antigen prepared accord-
ing to breEverR™ method and the production
of large, loose tloceuli in the agglutination
reactions observed by the then workers are
now considered to be due to H Antigen. Tt is
also now considered that the addition of
formalin  advocated in Drever's method,
renders ineffective the O or Somatic antigen
which is alvready being obscured by the
formation of the large H flagelar antigen.
In this connection mention must be made of
wELL & FELIX who rendered great service to
humanity by the discovery of double receptors
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prezent in Protens and other motile bacteria
mcluding typhoid and para tvphoid baeillt, [t
was this discovery that intraduced the new
problemt of two  kinds of antizen s H o oor
flagelar antigen and O, the Somatic antieen.
The former was fonnd to he capahle of
tornpimg large, flaky agelutination elumps
while the somutic wis respon<ible for tine
granubve - slow forneng clamips The  H
antigens are found to bhe niore specitic than
the O antigens, and the O Antigen is connon
to other organisms in the same dronp and
o casiondly is shared by orgionsias ahiost
usuallv - placed o the  group, for exitple
Botyphosis and B enteritidis have @ conmon
O Anticen. The observation of Foelis in 1921
led  hun to conelude that prophslctice
nanmunizition with  tvphod para-tvphond
viteeine  resulted i the production of alinnst
exelusively  H o type of agohitinims. Theee
observations were contirned by canpyer and
others.  But subsequent investicators  have
shown that the conclusion of FEniy was not
quite correct and  that with an moenlation
with TV AL B vaccine the O aeehitimims were
also stimulated. This faet, with the diseoyery
that normal <erim contuine only H.-\;;,:lﬁ-
timns, resalted o further vesemvehes on the
subject. 'Though suech o diseoveries are
conflicting w modern method of dome the
Widal  reaction which  can Live o by
aceurate adea for the everyadiy l’l'il(’]“hrll'll'
has been evolved, 1ton o B POSCo i
method. The standardised antigen weed 1o, as
mentioned  hefore, a standnpd stspetision
both, tested with seram of Koown poteney.
Certamn standard cultures as H. 901 anotile
strany and O U0 gre used o sone
Iilb()l'il',()l‘l(‘.\': The presence of H., antigen can
be ensured in suspenstons prepared with other
cultures by adding  of 20 formaldelsde.
A suxpension with O antiven alone can he
prepared by making  the camne supension n
broth as before but with an canid vohone of
ahsolute aleohol. The misture incubated for
21 hours at 3770 serves the purpose. The
Hoantigen an this case is destroved by aleohol.
With these two kinds of :lll‘i;_:(:ll.\ the tost s
done as follows -

Ten serological tules are placcd i g row fn v ek and
minbered. Nine of thewe wre uaed for the toag and one aeaed
a3 i control. A known quartity preterably 1o el of cach
of the following dilutions of the S to he tested are
made: 1ia 10, Lin 20, 10 40, 1 in 80,1t 160... ............
up-to 1in 2560.  Thix can be easily dope by plicing 1 ¢
of 085 saline in each of the tubes to begin with  'T'a
No 1 tubelec. ¢ of 1in 5 dilution of the serum s added
and mixed well without producing bubbles.  The dilution

. then become 1in 10. 1 ¢. c. of this ix taken to the next
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tube and so on til) the last tube. The last 1c.c. to be
taken away from the ninth tube is discarded, All tubes
1 to 9 contain 1 ¢. c. of dilution serum. To each of these
tubes 1 c. ¢. of suspension B. Tvphosis is added. 2 sets
have to be made thus one for the . Antigen and the other
for the O. Antigen with the sume serum  The control is
mixture of 1 ¢. c.of 0.83" salineand 1 ¢. «. of the
guspension of Antizen.  The addition of the suspension to
each tube of the diluted serum doubles the dilution of the
serum, and the results are stated in terms of these final
dilutions. All the ten tubes are then incubated. Tests for
H agglutination should be wncubated at H200 for two te four
hours and for (1. Agglutination ar 52°C forat least 4 hours
or sometimes even 24 hours.  AMterineubation it is advisable
to place the setsin the ice hox overnight before results are
read.

The result can be mterpreted thus:

. In agglutinations of O antigens, positives
with more than 1 in 50 dilution of the serum
can be taken to be positive for tvphoid.

9 For H agglutinins, titres of more than
1 in 80 can be taken as dingnostic.

These interpretations are useful only for
uninoculated persons.  But  for  previously
mnoculated persons repetitions of the tests with
the standard variety of antigen number of
times is necessary, and diagnostic certainty
can be reached only when O antigen gives a
tivre of 1in H00 or H antigen 1 in 1000, In
fact the significance of these antigens, their
standardization and their measurable value
come into use only in such inoculated persons.
In spite of all these inmprovements tl_m \vidM
result was found to be not very reliable n
every case inothe army. Many cases with
detinite clinical svinptoms  were not found  to
be positive accordmy to tho_ :1')9\/0 m_et,hods.
S0 research workers weee continuing their work
and are stiil doing so with the result that we
are now facing yet another antigen known
as the Vi antigen, described and designated so
by FrnIx and his workers. 1t is now believed
that Widal veactions with Vi antigen produq-
ing Vi agglutination are more rellab]g. This
fact is further strengthened by the discovery
that in both normal and inoculated individuals
this antibody could not be detected. It is a
great advantage in that it does not interfere
with the interpretation of the results. ~Almost
any strain of typhoid organisws 18 found to
contain Vi antigen whgn grown on mutton
digest agar 2% to which 1% sacharose has

been added.

BHATNAGAR has done very useful work on
such & strain and investigated the reliability of
Widal reactions done with this strain. He has
found that Vi antibody ina patient’s serum
can be taken as diagnostic of typhoid fever,

and has further pointed out that this particular
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antibody appeared very soon in the blood of
inocluated persons when they got infected
with typhoid. In fact, in such persons the
presence of Vi antibody was observed at the
end of the first week or at the beginning of
the second week. The antibody was found to
disappear as convalescence propressed. Al any
rate it was found that Vi antibody was found
to be there as long as organisms were present
in the blood, motions or urine.  So he found
that the agglutination test with Vi antigen
could be usefully enmploved to spot out cases
of carriers who harboured typhord organisms
in themr system.

Im uninoentated individuals the presence of
the Vi antibodies cannot be gauged in the
early stages, since it has been found that in
such individuals it takes a longer time to
appear.  But when they do appear they are
really diagnostic of infection with typhoid.

Thus the original Widal reaction for the
diagnosis of eases of typhoid, though it has
undergone many alterations, vet remains the
chief help to the practising phyvsician in the
diagnosis of his individual cases. Tt is to be
emphasised however that though interpreta-
tion of Widal results in uninoculated inviduals
s fairly easy, vet in the inoculated due care
should be taken to gct the correct information
regarding  the various antibodies produced in
the person in response to  particular antigens
before a final interpretation is ventured.
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Typhoid Fever*

e Dr. S. Zaman Khan, Medical School,
Agra

PRELIMINARY REMARKS

My account of and observations on tyvphoid
fever are bused onw cvittead and analyvtical
study of 62 cases admitted imto the Thomason
Hospital, Agen, during last five vears. Theyv
are by no yeans exhaustive, but may be taken
as an account of typhoid fever as s met with
among onr own people.

JTIOLOGICAL FACTORS
Age: =Tt s common between H oand 35
years.  The age ineadence ax fonnd o the
sevies under stndy s represented  geaphieadly
mn fhg. 1.
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NeecTeroshshthv an eseess inmales
Seenilation o - Most ol the cuses admitted

mto the hospital belong to the poor celiss and
cone from congested arens of Ao
Inomundty o Tionone of the cases was there
any history of a4 previons attack or recent
inoculittion.
THE CAUSATIVE ORGANISM
Much need not be written abont BB tvphosus
as it will e a mere vepetition of old know-
ledge. 1 would however hike to meniton one
particular serologieal character of B tvphosus,
The bacillus < made up of two clements : the
bacterind and  flagellar.  The bacterial hody
antigen is known ax O or ST antigen,
and the flageltar 18 known as " H 7 antigen.
These give rise to O " and " H ™ anti-bodies,
known as O 7 and H 7 agglatinins. The
O agglutinins are not  individual specific
but species specific.  They are heat stable and
resist a temperaturec of even 100°C. On
* Abridged from the aunthor's thesis submitted for Dr,

Joseph Benjamin Prize Competition for the vear 1938, con-
ducted by the Gujrat Branch of the A. 1. M. L. A,

agglutination they produce fine and compact
granular nmasses.  They arve responsible for
the production of active immunity, and for
actual bacterial lvsis. The ® H 7 agglutinins,
on the other hand. is individual specific, e,
absolutely specifie for typhoird bacilli. They
do not play an important part in the produc-
tion of numunity. Thev do not withstand
high temperature. and  on aggelutimation pro-
duce hrge locenlar masses. Tonoa patient with
typhond fever orin one inoculated with e
viteeine  hoth the agelutinins develop, bat
usuallv the Tatter develop to v greater pro-
portion.

The effect of infection with Botyphosns on
the body may he broadly  elassified as falhing
within three definite stages: (1) the stage of
infection or bacteriemin where the orgamsmes
midtiphy in the Ivimphoid tissues, particalarly
of the snll intestines, and from which they
are discharged imto the eirenlation producing
a condition of bactertenmin.  During this pro-
cess many of the baclhare killed hbceating
their endotoxins  which, when veaching a
sufficient concentration, produce a  clinieal
picture of typhoid fever.  This may voughly
be taken as the incubation peviod  which s
cenerally between 2 and 3 weeks: 2y The
stage of localization of the hasdli especiadly
in the vmphord bissaes of the st imtestines,
messenterie Ivinph nodes and the spleen. 03
The staze of development of fnmunity and
healing ol the lestons ar o) The stae of fulare
of ity giving rise to compheations due
otther ta excessive toxsemia and or o the non-
healing of the uleers feabng 1o perforation or
hiemorrhaoee.

The uleer which Botvphosns eonses in the
suadb itestines has topiedd chinactorsties
which are too well known o he deserihed,
and follows the nsual conrse ol talivanmaton,
viz., hyvperemin necrosis, slowghimg snd
healing.

The effcets of cencealisation of B tvphosus
mfection are mantlested o many wavs, T'he
baetlh mav peesist for many veewrs i the sub-
muceons coat of the aall bladtdor where they
live and wdtiply, and are disehiorged amto the
bile.  Thus gall-bladdir may be considered as
the reservoir of infection, not only dwring the
course of the disease bt for a long time after
recovery. It mav be harmiless to the patient, but
not uncommonly it gives rise to chronie chole-
cystitis or biliary ealeuli. Tnvolvement of the
nervous system is rare except in the very rare
cases of typhotd meningitis where the isolution
of B. typhosus from the cerebrogpinal fluid is
possible. Bronchial complications are usually
secondary but in a few cases 1. typhosus has
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been isolated from the sputum. Typhoid
bacilluria is not uncommon. It must however
be remembered that there may not be any
gross pathological lesion in the kidneys, except
evidence of toxic nephrosis. Urine culture is
usually positive so B. typhosus. ILocalised
periostitis, osteitis, the typhoid toe and the
typhoid spine are other forms of bacillary
mischief.

A common finding which I have come across
during my investigation is pywemic abseess.
But in all of iny cases, the organism found by
culture was not B3. typhosus but staphylococ-
cus aureus.

No less important are the eftects of typhoid
toxins : Zenker’s degeneration, leucopenia and
anmia.

Kqually important complicating factor is
secondary infection with B. coli, pyogenic
organisms and pneumococcus, giving rise to
cystitis, parotitis, abscess, and broncho-
poneumonia.

THE TYPHOID CARRIER

I found that at least 2—12% of convalescent
patients excrete the bacilli, either in faces or
urine, for a period of six weeks or more after
complete recovery from the attack. These
may be termed as {emporary carriers.

I found that 2 to 3%, of cases continue to
excrete the bacilli even after this period, and
they may do so during their whole life-time.
They are undoubtedly permanent reservoirs of
infection. These may be termed as chronic
carriers.

It 1s important to recognise the chronic in-
fection of gall-bladder, present without any
signs or symptoms. The bacilli are discharged
into the bile and from thence into the faces.
Such carriers are a nenace to the community.

Urinary carriers form about 0'5% of the
cases.

Detection of carriers is important from the
Public Health point of view. The diagnosis
of the carrier state is uaually made by the
isolation of the bacilli from feeces, urine or
duodenal contents. Detection can be arrived
at:

1. on epidemiological grounds,
2. by Widal’s reaction,

3. by McKendrick skin test,
4. by previous history.

THE COURSE OF TYPHOID FEVER
It is usual to describe the course of typhoid
fever according to its weekly differences in the
landmarks of its multifarious symptoms.
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First-week :  The patients do not usually
seek hospital admission during this stage. Out
of 62 cases under reference, only two were
admitted at the end of the first week. Some
of the more prominent signs and symptoms
observed in my series were :

1. Dull appearance and furred tongue
except at its tip and cdges.

2. A few complained of abdominal pain or
discomfort.

3. Ladder-like rise of temperature with
morning remissions and evening rise, reaching
to 102 or 103°F at the end of the week.

4. Relatively slow pulse (90—100 per
minute) and often dicrotic,

5. There was invariably a certain amount
of flatulence.

6. Spleen just palpable at the end of the
week.

7. Typhoid spots in a few cases on the Tth
du){: pink macules, 2 to4 mm. in diameter,
fading on pressure and situated on the trunk
and abdomen.

8. Leucopenia with relative lymphocytosis.

9. Stool, pea-soup coloured and offensive.

10. Traces of albumin in the urine in a
few cases.
This period corresponds to the stage of
hyperemia and swelling of the Peyer’s patches.

In children, the symptoms showed more
variations than in adults. They were usually
more severe, and often ushered by epistaxis or
a severe bronchitis. The temperature and
pulse was higher, but the relatively low pulse
was characteristic. HKnlargement of spleen
and tumidity of abdomen were present.

Second-week :

1. Increasing prostration.

2. Headache is less prominent but deaf-
ness may develop.

3. Tongue is drier and coated in ‘the
centre with clean tip and edges.

4. Temperature ranges from 101° to
103°F.

5. There is acceleration of pulse—just over
100 per minute. .

6. Insomnia may be troublesome and
delirium may occur.

7. There is a tendency to diarrhea tn some

patients.
This is the period when Widal's reaction is
strongly positive. It corresponds to the
sloughing of typhoid ulcers. In children the
temperature is higher and there is more
marked prostration.

6
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Therd-week
1. Typhoid state usually commences in
severe cases.

2. Tt is a dangerous period owing to the
risk of haemorrhage or perforation.

3. Metevorism is quite common.
This is the period which corresponds to the
separation of slough from the tvphoid ulcers,

Fowrtl-weeel

[, Convalescence begins.

2. The temperature falls by Iysis, but
there is usually a rise in the evening tempera-
ture.

This is the period which corresponds to the
heahing of tyvphoid ulcers.

TYPHOID [N CHTLDREN

In the absence of compheations, it may bhe
said generally that tyvphoul in childven 15 a
less severe illness than in adults,  Not infre-
quently tnprovement setsin at the end of the
second week,  Onset s more abrupt. and the
temperature may be very high from the very
beginning.,  Vomiting ab the outset 15 not
wnconnmon. There may also be some strifness
of the neck, suggestive ol memngitis.

DIAGNOSS

Clinical, - -Gredual  rise  of  temperature,
cormparatively show pulse, characteristic tongie
and abdominal discomfort are =ome of the
characteriatic features.

Meareis Aéropine Test —=This 13w test dis-
covered by Marris after the last war. The
principle of the test s that in o discases other
than enteric [ever, injection of atropine sulph
(1,50 to 1733 gr) acceelerates the pllls(! riate to
at least 15 beats per minute.  In enterie
fever, however, there is no acceleration of
pulse, at any rate it is less than 12 or 11 beats
per minute. Pulse rate in a suspected typhoid
patient is counted minute by wminute for at
least 10 wminutes and the average rate s
arrived at.  Then 1,33 gr. of atropine is in-
jected hypodermically.  After 25 minutes, the
‘pulse 1s counted again minute by minute for
-ten minutes, and the average is struck. I the
difference of pulse belore and after atropine is
less than 14 per minute diagnosis of typhoid
is made.

Blood picture =—There 1s moderate leuco-
.penia, 3 to 4 theusand per c. m. But there is
-relative lvmphocytosis—30 to 409 or even
‘more.

Serological Diagnosis :—The most favoura-
ble time for blood culture is during the early
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phase of the infection, i.e., during the stage
of bacteriemia during the first five days. The
chances tor positive culture diminish rapidly
after the first week as shown below :

1=t week 45 L positive
Ind ., IV

Srd o, 35 ..

ith . 10 ..

oth . 9

s

In the carly davs of the disease it is not
possible to demonstrate the presence of agglua-
tinins in the blood by means of Widal's test.
hut after the first week appreciable wmonnts
of agalutimins appear in the blood and the
titre it gradually inereases until it reaches
s maximun on the 20t dav. Thereafter it
dechmes slowly, but ney oceastonallv prrsisg
for some vewrs. The period of  highest, prsi-
tive Wadal is <shown helow

14 woek 3L posinve
2ud - T
Srd L I I

Ith UL

atho in ‘-

With Bootvphosus and pare Bothe Towest
titre of serume O e T qeelutination,
which <hould be aceepted as dienostic icoa
ditntion of Tin 1500 Durme the heoht of
the infection, it s the rule to obtmim a positive
result in o mueh hichor ditution of the <ernnn-
With paratyphosas A, however, the lowest
1eceptable dronostie Tt shoald be a diln-
tion of Lan 25, heeause the agolutinabiiny of
this orgamsm s tess marked than that of B,
typhosns and paratyphosus 13

Recentiv it has been poimnted out that the
standard  Widal test wsing 7 T suspension
alone iy cadse erroncons dinenosis in abont
200 of cases, and that therefore = O 77 antigens
should be maore liberally  used,  partienlarly
when facilities for blood-culture are lacking,

Stool culture - —The chances of sucvess in
stool culture s shown below :
Ist week 15 75 positive
ud 65,
Srd L, S5 .
ith ., 50 ., o
Hth . 25 ., -|
Urine culture - -—-since  the  excretion  of

orcanisms in the urine is fitful, intermittent
and of shorter duration, cultures are not
always positive.  Hence it 1s only of confir-
matory importance.

The relative importance of blood culture

and Widal's reaction in ditferent weeks of
typhoid fever is shown in fig. 2.
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WEEK OF DISEASE

8100d Cuityrew ---% Stool Cultureo----o Widal Reactione—a

Thus, the bacteriological diagnosis  of
typhoid fever may be successfully utilised
according to the stage of the disease as follows :

Between the 7th and 10th day ... Blood culture
After the 10th day .. Widal's test
At all stages, particularly after Stool and urine cul-

the second week ture, and Widal’s test

Al . M M N
The agglutination response in a case of
typhoid fever is shown in fig. 3.
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whew of  Disease
VL TIMAT U RECSONSE IN A CASE OF TYPHOID.

DIAGNOSIS OF CARRIERS
This 1s arrived at by the cultivation of a
satiple of bile, fwces and/or urine, and by
Widal's test.
DIFFERENTIAL DIAGNOSIS
Chronic  malaria, nfluenza, pyemia, and
miliary tuberculosis have to be eliminated.
1t must however be mentioned that malarvia
wny co-exist and alter the typical course of
typhoid. Miliary tuberculosis often exactly
sitnulate typhoid. In such cases, reliance
should be placed on bacteriological findings.

COMPLICATIONS

Of the many complications of typhoid, the
two most important and often fatal complica-
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The Commoner Complications in
Typhoid *

® Dr. G. S. Patnaik, L. C.P. S. (Bom.),.
Malegaon, Nasik

As typhoid fever is primarily a disease of
the intestines, the complications are expected
mostly from the lesions therein. It is
extremely 1mportant, therefore, for the-
medical attendant to know the initial symp-
toms of intestinal hamorrhage, perforation
and peritonitis; and he should be on guard for
them.

The chief intestinal complications are:

1. Diarrhcea

2. Meteorism and tympanitis

3. Hemorrhage

{. Perforation

Diarriivea —When the motions exceed four
or five in number within 24 hours astringents
should be administered either by mouth as
Dover's powder, or by the bowel in the for
of a starch and opium enema. Diet should
also  be regulated, modified or reduced
according to the condition of the patient,
particularly in such cases where excessive
hquid diet is the cause of diarrhwea.  If there
is much collapse, the bed pan should be
dispensed with, and the motions passed into a
draw sheet.

Meteorism :—Or paralytic distension of the -
bowel, brought about by typhoid toxins, should
always be regarded as a sign of utmost gra-
vity, and relief must be obtained immediately.
This is particularly so in childven who are -
prone to meteorism. Turpentine in 5 to 20
minim doses, according to age, in almond oil
mixture (1 dr.) or suspended in a suitable
amount of mucilage may be given three or
four times daily provided the kidneys are
healthy. Turpentine stupes and/or enema
may rvelieve the conditions in some cases,
while in a few a high rectal tlatus tube may be
of benefit. Kaolin pouliice or antiphlogistine
over the abdomen is attended with relief.

* Fxtracted from the author's thesis on Typhoid Fever
which secured the Dr. Joseph Benjamin's Prize Thesis for
1938 awarded by the (Gujrat Braneh of the A. 1, M. 1.. A.

tions are intestinal hemorrhage and perfora-
tion. The first indication of hwmorrhage is
rapid pulse and falling temperature. In a
case of perforation, there is sudden and severe
abdominal pain with or without distension.
The temperature falls and the pulse rate
increases.
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The diet should be veduced, and adiiniztercd
at longer intervals.  liess lermentable and
czu‘bu}l‘\'wh'nte food showld be wviven. 1 there
1s much cardiae embarrssment due to severe
meteorisin, pituitrin (5 to 10 international
units)  esevine  sulphate (1 50 gr)  often
produces dramatic results,

Heewmarrhage --—The ulcer in the intestinad
wall may cause erosion to some blood vessels,
and thus give rise to hamorrhage.  Partly
croded vessels may be ruptured by <ol food
or from stretching of the mtestinal wall fron
excessive tympanitis,  Haemorrhage  oceurs
most often towards the end of the second
week or in the third week, I it is small, the
stools become davk or tarry in appearance, and
sticky. 11 it is severe, the blood in stools May
be  red. The  prominent  sviptoms  of
hamorrhage are

FoSudden fall in temperature to helow normal

2. Small and rapid pulse
3. Hurried and shallow respiration
4. Pallid face and pinched ¢xpression

9 Cald extrenrities
i. Restlessness or even delivium

7. Shock and collapse

The first steps in treatient are to apply an
ice-bag over the abdomen and to keep the
bowel at rvest by withholding food for some
hours,  Lixtreme cases may require  opium.
It 15 best given in the form of Dover's
powder, 5 grs. every hour in the begmuning,
and afterwards every six hoars for a couple of
days.  In some cases ahypodernue injection
of morphine may be given to ensure . nmore
rapid action. I after two davs there is no
fresh blood 1n the stool, or if there i no
movement  of  the bowel opinm may be
stopped, and an ohve oil enema given f no
motion was  passed by the  fourth  day.
Huwmoplastin: in 2 ¢ e, dose  gives  goed
response in some cases I the hwmorrhage
15 severe, and consequently the patient is sink-
ing, physiological satme transfusion may he
given, and  repeated when necessary, or
transfusion of blood from suitable donor may
save life.

Perforation :(—{ortunately this is rare. It
usually oceurs in the third or the fourth week.
Peritonitis  becomes prominent.  There s
rigidity and extreme distension of the
abdomen. In most cases there is sudden,
sharp and excruciating pain in the abdomen
which lasts for a short time and then subsides.

"This pain is increased on pressure. Very
soon, symptoms of - shock and collapse
supervene. Treatn}ent is  of little gvanl;
closure of perforation by lapromatomny is the

only choice.
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OTHER  CoMELICVITONS

Cholecystitis - "There  is usually a varving
degree of anthunination o the gall bladder.
Thes may extend to bile duets. 1t must be
remernbered  that bile is a good medinm for
Bootvphosum, and that in tvphoid carrers the
bacetli presist for vears i the pall bladder and
biliary - passages. Choleevstitis is however
more - seqaclh than a complication, and this
s usaally  treated  with heavy doses  of
hexamme for along period. 1 there are gall-
stones,  operative  treatment  has to o be
considered.

Dronelitis and Broneho-pouciumonia -~="This
s common complication, and should be
treated along the usuad lines.

Daeilturia --="This agam s quite common,
and may pive rise to evstitis and even  reten-
bion of urine. It can be treated eftectively by
hexamine.

Bed-sores : - As the patient is to e on bedl
for a long time, his vitality becomes very low,
and therefore bed-sores are comvimon,  They
onght to be prevented by proper nursing. )

Toxaemica 0 "This s a characteristic consti-
tuttonal feature of the disease, and  imdicates
the virence  of fection. 1 is nswallv
treated by stimulants, sahine per rectunn and
plenthy of glucose-water by mauth, Sponging
the hody s very useful.

Cardiae Faidure - ="T'has s the resal of
severe  toxinna, and as o characterised by
irregular, rapid and feeble pulse, with a1 wenk
hrst sound.  Stmulants hike ciruphorin oil,
stryehnine and digitabis, pitaitein o adrenahin,
or caffetne sodinm benzonte ave nsnally Qiven
with sone benefit. ‘

Pemoral  Throwdhosis - Thramboss, espe-
crally of the femoral vein, is not uncomton,
and is best wreated by keeping the affecetod log
at rest between two sand bags, and apphication
of glveerine belladonna.  Intravenons mnjec-
tion of 5 to 10 ozs. of a 05 <olution of
sodinm citrate is asnally attended by yelief of
pain.

Parotitis - Simple pavotitis usiabty subsides
by itself, butif there s .\n”mr:ltmn‘, the pus
should be evacuated by suitable incision.

Periostitis :—-This is best treated bv hot
fomentation. and, when suppuration occurs, by
incision and drainage.  Septic nbscesses are
best treated by free incisions.  The infective
nature of the pus must be borne in mind and
the patient regarded as carriers.

Headache :—Constant use of ice-bag will
give great relief. Aspirin and catfein citras

June, 140}

CREMAFFIN

(Cream of Magnesia with Liquid Paraffin)

A pleasantly flavoured emulsion free
from any oily taste. Cremaffin is an
ideal antacid and gentle laxative.

EAM OF MAGNESIA
< WAFERS

Each wafer contains the equivalent of
one teaspoonful of Regesan Cream of

Magnesia.

I. M. J. ADVERTISER

BURNOL

A creamy emulsion containing 0.1%
of the powerful non-toxic antiseptic
Neutral Acriflavine presented in handy
collapsible tubes ready for immediate
application.

BURNOL has given excellent results
in the treatment of burns and scalds,
tropical sores, tinea infections, Dhobie
itch, insect bites, minor injuries, oph-
thalmiaofalltypes, suppurating wounds,
and septic conditions generally.

For Prices and particulars of Agents and Stockists apply to

BOOTS PURE

10 LALL BAZAR

— MANUFACTURED BY
BOOTS PURE DRUG CO.LTD. NOTTINGHAM. ENGLAND

DRUG CO. LTD

CALCUTTA

13



14

i. M. J. ADVERTISER

(June, 1840

RIGHT IN QUALITY: RIC

BOMBAY BARODA

33 YEARS' RECORD OF

STANDARD DRUGS AND MEDICINAL
SPECIALITIES OF PROVEN MERITS. .
GHT IN PRICE AL

e

|
|
|

TR’EATMENTOF!NSAN!TY
MENTAL AND NERVOUS
DISORDERS BY

LUNEGON

(Formerly known as Insanil)

® Also indicated as the most powerfu! vet
harmless sedative and regenerator known
to medical science that can be opposed
to all sorts of violent mental and nervous
disorders, hysteria, epilepsy, insomnia,
after effect of excessive worry and severe
emotional shocks, nenrasthenia, high blood
pressure, etc. It also acts as a sedative,
hypnotic, antispasmodic and if continued
for sometime it acts as an alterative.
® Used successfully by doctors, hospitals,
lunatic asylums all over the world.
Contains no depressing drugs like
Luminal, Chloral Hydrates, Potassic
Bromides, Opinm, Morphia, Henbane, etc.

For free clinical sample and literature.
appl) on your aown prescription farm:

HERING & KENT

Post Box 323 (I. M. J))

RI:;.AY HOUSE, Opp. Lloyds Bank,
Hornby Road, Bambay.

STANDARD
OQUALITY

-

CHEMICAL WORKS CO.LTo.

MADRAS CALCUTTA

Be=sss—=——oo—_——s==m],

® WEIR doubts whether Surgeons are justi-
fied in removing tonsils indiscriminately. ({[:
He therefore advocates Conservative
Treatment of Tonsils .. CLIN. MED. & SURG.,
Nov. 1939.

{ ® TONSLIT is a preparatation PAR EXCEL- “}

LENCE for Conservative 1reatment of
Tonsils and Adenoids.
® TONSLIT supplies the body of optimum
‘ Vitamins and Endocrines, the deficiency
and imbalance of which are the bhasic
causes of enlarged and/or infected tonsils
and adenoids.
® TONSLIT is in powder form, and to be
administered three times a day, as per V
directions enclosed in the Cartoon.

RECOMMENDED BY EMINENT PHYSICIANS
AND SURGEONS. FOR LITERATURE AND
OTHER PARTICULARS WRITE TO:

ALLEN CLINIC
l ROYAPETTAH, MADRAS ‘m

Availeble at all leeding Chamists in
India, Burme & Far East

===

Recent Advances in the Treatment
of Typhoid Fever

® Benode Behari Sen, M. Sc., M. B.,
Director, Serum Institute of India

There was a time when typhoid fever was
regarded as one of those maladies which were
self-limited and thus requirved no treatment but
only proper nursing. Nobody knew whether
a particular case would turn into typhoid state
and if one would, there was no end of anxiety
as ninety-nine such cases out of a hundred,
would turn fatal, in spite of the best medical
help which was equivalent to no help at all.
But science has improved—times have
changed.

As it has been established that typhoid fever
is due to infection by B. typhosus, first in the
intestinal tract and subsequently in the general
circulation, it should be treated as many other
qeptlummc discases are now treated. Recent
advances in the treatment of such diseases
point to two main directions :

I.  Specific treatment (a) by sero-therapy.
(b) by veno-phage therapy.

2. Non-Specific treatment (a) by protein
therapy. (b) by lipoid therapy.

1 () Sero-therapy :—As i1s the case with
staphylococcal septiciemia, so it is  here,
ordinary plain (non-concentrated) serum does
not give sufficient antibody to deal with
this malady. Tt is the special mode of
immunisation of horses that gives best result
and then the serum thus produced has got to
be concentrated, so that huge quantities of

antibodies can be injected in a smaller volume

of serum.  We are indebted to Ielix for this
improvement.

To get the best result by this mode of
immunisation, the most important point is the
immunisation by standard strain, as well a3 by

(5 grs. each) may relieve the headache, but it
should not be repeated.

Insomnia :—If it 1s continuous, bromide and
chloral hvdras should be given till sleep is
secured.

CONCLUSION :

The practitioner must assure himself that
the nurse in attendance is carrying out her
duties with promptitude and intelligence. In
no: disease are an experienced doctor and a
competent nurse..more essential than in the
treatmient of typhoid fever. - 2

the Felix strain containing Vi antigen. It has
been repeatedly seen that serum drawn from
definitely diagnosed typhoid cases in the
typhoid state, cannot agglutinate standard
strains even in a dilution of 11in 50 or 1 in 25.
The general idea may be that the test is
wrong,—but blocd from the same patient, if
carefully cultured, will produce a typhoid
strain different in many respects from the
standard strain. This has been studied in
great detall by Felix, Pitt, Bhatnagar and
others. o, serum prepared and concentrated
according to the Felix method is the best
thing for treating typhoid fever. There is a
class of opinion that generally typhoid state
comes in by about the middle to the end of the
second week and serum is contraindicated in
such late cases. But the argnment is erroneous
because we have always to follow the process
of desensitisation. In every case we have to
start with % c.c., wait for 15 minutes, then
inject 1 c.c. and wait for another 15 minutes,
then 2 c.c. and wait as before, then 5 c.c. and
wait for further 15 minutes, and lastly the
balance of 30 c.c. is to be injected. If at any
time there is any wheal formed, the next dose
is not to be increased but the same dose is to
be repeated till there is no reaction. This is
for the first day. The next day 30 c.c. is
to be injected and on the third day 40 c.c.

making a total of 100 c.c. in three days. From
the fourth day onwards the dose of the serum
will depend upon the effects of the previous
100 c.c. Tf required 40 c. c. dose is to be
continued from day to day to get the desired

result.

Venophage therapy :—This is a special
method of treatment and the author claims
orginality in this case. In Staphylococcus
septiceemia, specially prepared bacteriopbage,
suitable for intravenous injection, was first
tried by McNeal and Irishee, in America.
This led the author to find out a typheid
"phage (T.A.B.) suitable for intravenous
injection. Goswami worked in his hospital
with this ’phage with the best of results.
Sometime after the publication of my oviginal.
article, Bower, in America, published in the
Military Surgeon, his results of intravenous
adnministration of Typhoid 'phage. The only
difference was in dosage. The present author
subsequently 1mproved upon this method by
combined serum and ’phage treatment. The
idea was that the 'phage acts on the organisms -
directly by dissolving them, as is seen in test
tubes, or indirectly by increasing the opsonic
index and thereby giving the leucocytes chance
to devour the crganisms concerned. Whatever
may be the case (this point 1&.bemg further-
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tackled in the author’s laboratory) the toxic
metabolities which come out, due to dissolution
of the organismis concerned, give the reaction-
ary stage, which is an exact picture of
malarial fever. The toxic metabohites are
neutralised by the previous administration of
the concentrated typhoid serumm (prepared
according to the Felix method) whereby the
reactionary rise of temperatureis controlled. In
. the pure serum treatment, we require 100 c¢.c.
as the minimum initial dose (given in three
subsequent days), but in the combined " phage
treatinent we require only 30 c.c. of the
concentrated serum, and thus it is less costly.
We have tried this treatment in more than 200
cases with very good results.

2. (@) Non-specijic protein therapy has not
given any hopeful result thongh it has been
tried.

(b) Non-specific lipoid therapy:—
‘Sterodin’. It has been seen in different hos-
pitals that Sterodin, which consists mainly of
lipoids derived from pathogenic microorga
nisms including the typhoid group, stimulates
phagocytic response,-—the total count of w.i.c.
increases along with an increase of opsonic
index for many pathogenic organisms. The
main effect is found in controlling the high
rise of temperature of diseases like typhoid
fevers. This method has been first used to
control fever, so that Veno-phage may be
given trial in such cases.

[t has therefore been our experience that
typhoid fever can be checked by Sterodin and

- combined Veno-phage treatment,
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Modern Treatment of Typhoid

® A. Viswanathan, L. M. P., Madras

GENERAL PRINCIPLES
There is no disease <o elusive to diagnosis,
so startling in the ocenrrence of unexpected
complications, so uncertain in proghosis and
so batthng to treatment durimg ats virions
stages of manifestation, as the fever cansed by
bacitlus typhosus (1).

Yet few are the drugs necessary in the
treatment of typhoid, and the general practi-
tioner must acknowledge thut his successful
case is due to other causes than the mere
effect of drugs alone.

There is nothing new in the nwodern treat-
ment of tvphoid expect that certain old
fallacies or beliefs have been given up n the
light of further experience.  One such s the
time-long beliet that a typhoid patient should
be starved of sufficient food. 'The iodern
view is that this semi-stavvation is unnecessary
and injurious. In fact, sucha regime s more
likely to precipitate intestinal hamorrhage or
petforation of a typhoid ulcer.  Another old
belief is that even a nuld purgative is con-
traindicated mn typhod. It is so enthusias-
tically  advocated i bacillary  and  amahice
dysentevies where the ehief tesions are in the
large intestines, the question mav be asked
why a purgative shonld not be given in tvphoid
where also the lesions are antestinal, althongh
theyv ditfer in location and nature.  In dvsen-
teries purgatives are given to {lush ont the
toxins and  baeillary  products  from  the
intestines, and form n sheet anchor in treat-
ment. Then whyv not the same method be
adopted to achieve a <inndar  purpose
typhoid”?  The cnly  argument agninst the
purgative is the possibility of perforation, but,
the incipient tvphoid uleers in the first two
weeks are not at all hikely to give way.  The
writer can bear out by his expericnee the obser-
vation of Haviland Minchin that a gut kept in
a state ol active peristalsis is far less liable o
bleed or perforate than one that is allowed to
become  clogged  with  ficeal material  or
distended with gases of putrefaction (21, He
advises a drachm of castor oil daily, the object
being to produce one or two soft easily passed
motions a day (tbid).

The essential principles of treatment of an
ordinary case of typhoid may be summed up
in brief: generous but judicious dictary
hydrotherapy, and proper nursing. Thes,
principles are in entire consonance with itg
pathological features. If the practitione,
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realises that this disease is an intense toxmmia
with pronounced intestinal lesions tending
towards restovation at the end of the third
week @ that almost all its complications are due
to ketosis and exteusive ulceration of the
small intestines, especially of the cwcoun,
resulting m meteorisin, perforation or ha-
morrvhage: he will be less inclined to belittle
these three essential modes of treatment
which ofter the best chance against ketosis
and intestinal  complications. Proper and
sufticient diet of good calorie value conduces
to an orderly metabolisin, as far as it 1s
possible under the circuintances. Hydrotherapy
conduces to the himitation of toxins, relief of
intestinal  congestion and prevention of
hyper-pyrexia. Kfticient nursing contributes
to personal hygiene and comfort.

DIET IN TYPHOID

The diet must be prescribed with reference
to the patient’s needs ana idiosyncrasies. No
fetish should be made of text-book directions
in this maiter. lturopean diets are more or
less unsuited to Indian patients. Thus for
example, albumin water made out of the white
of an egg, or chicken broth and soup, so
commonly prescribed by Iuropean doctors in
our country, may not suit a lifelong vegetarian.
[t may aggravate the alimentary symptoms.
While milk und its preparations, such as whey
and butter-milk, may suit excellently an Indian
patient to whatever province he may belong,
do not agree with a Burman to whom milk or
shee are not common articles of food., Rice
conjee with salt or sugar, albumin water and
chicken broth will be better suited to and
relished by him than milkand its preparations.
The typhoid diet should not therefore be
standardised but adapted to the individual
requirements and habits of each patient.

Broadly speaking, certain principles, how-
ever, should govern our recipe.

The first principle, in the words of my
teacher Col. Donovan, is: in the first week
feed the patient like a fighting cock ; in the
second, as much as it is agreeable to the
patient short of causing intestinal symptorms ;
in the third, restore the first week’s diet as
far as possible ; 1n the fourth week introduce
cautiously easily digestible solid food such as
double boiled rice with well-cooked vegetables
and dhal.

The second principle is : there should be no
indiscriminate avoidance of carbohvdrate in
favour of milk or other patented proteins. It
is now demonstrably proved that carbo-
hydrate starvation would harbinger ketosis
with all its evil train of well-known symptoms.

MODERN TREATMENT OF TYPHOID: NATHAN 1679

The third principle is to stop any article cf
diet that is contributing to the manifestation
of undesirable symptoms.

The fourth principle is to maintain the
necessary calorie requirements of the body.
The average Indian patient requires at least 2
to 3 thousand calories per day (3). With a
diet of adequate calorie value many of the
complications can be prevented and the period
of convalescence shortened.

HYDROTHERAPY

Internal hydrotherapy in typhoid is effected’
by generous draughts of water, given simply
as such or combined with glucose.

External hydrotherapy is indicated when
there is hyperpyrexia, delivium and insomnia.
The Indian patient is not averse to ice-bag or
cold sponging, but he would resist such heroie
methods as cold packs, ice-tubs, etc.

PRUG THERAPY

The writer has treated many cases of
typhoid without drugs altogether. unless there
be some complications.

Diaphoretics : A simple alkaline diaphoretic
is quite sufficient. Aspirin or cryogenin
should not be given to combat hyperpyrexia.

Antiseptics:  Calomel, salol and DBurney-
Yeo’s chlorine mixture have ancient reputa-
tion but they are of doubtful value. Urotri-
pine is certainly indicated in the later stages
of the disease so that the patient may not
beconie a carrier.

Purgatives: There seems to be no harm
in giving small doses of purgatives once in two
days. Castor oil 1 dr., or mag. sulph 1 dr.
may be given without any ill-effects (2), every-
day or every alternate day, preferably in the
mornings. The purgative dose should be so
adjusted as to obtain not more than two semi-
solid motions a day.

Sedatives : They are indicated when there
ig delirium or insomnia. The safest drugs are
bromides. DBarbiturates or opium alkaloids
should never be restored to.

Stimulants: They are rarely indicated in
ordinary cases of typhoid. Alcohol, strychnine
and digitalis, and cardiozol are indicated only
during shock and collapse following hemor-
rhage or perforation. R

Adjuvants:  An ounce of glycerine can ibe
put in a diaphoretic mixture to allay thirst
and dryness of the tongue. Dextrosol or
Glucose D can be used liberally in all drinks,
as it prevents ketosis by a liberal carbohydrate -
supply,

FRUIT JUICES IN TYPHOID

Even before the recent discovery of the-

importance of vitamin C in the prevention and!
9
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.cure of acute infectious diseases, empirically
fruit juices were advised by the physicians in
typhoid. Researches have now justified the
-erst-while emipirical use of fruit juices.

(irape, lime, orange or tomato juices may
be given according to the taste of the patient.
Of these, lime juice is the cheapest, most casily
available and in no way inferior to other
juices.

Sometimes undiluted orange juice is not
well-tolerated by the patient. The same
patient would tolerate it if well diluted with
iced or plain cold water.

NURSING IN TYPHOID

Nursing in typhoid would always call for
dexterity, tact and perseverence on the part
of the nurse. Co-operation between her and
the attending phyvsician is essential.

SPRCTFIC TREATMENT

Typhoid serum, typhoid vaccine and anti-
typhoid bacteriophage have all been tried with
indifferent results.  The American experience
with Ieli typhoid seruni is not altogether con-
vincing. The writer has used curative typhoid
vaccine (I3. 1. & Co.) and typhoid phylacogen
(P. D. & Co.) in cases where it has been  pos-
sible to diagnose the discase by blood culture
within the first 10 days of the attack.  They
can be trusted to prevent complications.  In
the later stages, vaccine is practically ot no
value. Oral bacteriophage has not been eftec-
tive even if used early in the disease.

TREATMENT OF COMPLICATIONS

Fxeept hwemorrhage  andior perforation
most of the complications could be ftreated
successfully.

Severe toxmmia in the form of persistent
“headache and deliriumn must be combated by
external hydrotherapy and internal scdatives.
If delirium is very severe, humbar puncture is
useful. The cercbro-spinal fluid is allowed to
run as long as it flows under pressure.  Some-
timmes, an intravenous injection of 10 or 20 cc
of a 20% solution of magnesimm sulphate
gives good results.

Diarrhoea, unless it 1s severe, must not he
tampered with. If it is severe, it should be
checked by regulating and reducing the diet,
failing which bismuth and Dover’'s powder
.may be used.

Tympanitis and meteorism, particularly
formidable in children, should be treated by
turpentine stupes. 10 or 20 units of pituitrin
or 1/50 gr. of eserine hypodermically can be
given with advantage. Prasad strongly re-
commends intramuscular administration of
“Thiamin (Be-taxin) for meteorism and he
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attributes the successful result to the tonic
action on the gut of vitanmun B & B, (D).

Tyvphotd bacilluria  should be  treated by
urotripine in 60 gr. doses per day.

Orchitis, mastitis and  parotitis  generally
subside without our intervention.  The writer
would recommend an ice bay over the inflamed
parts rather than a hot fomentation.

Circulatory collapse is treated on usual ines
ulucose-saline infusion, digitalis and strychnine.

Cholecystitis, which 1s more & sequela than
a complication, vields to urotripine it persis-
tently used. If it does not, surgical interven-
tion may be necessary.

Severe hamorrhage 1s usually fatal in spite
of hwmoplastic serum and, or caletum gliconate
injection  Blood transfusion may be done if
it is possible.

Perforation also is usually fatal, and swrgical
intervention is mostly unsuecessful.

But minor degrees of hacmorrhage or per-
foration are not at all  fatal provided tmine-
diate treatment is given.

PREVENTION AND PROFHNLANTS

Typhoid epidemies  were  prevented  in
Furope and  America by the introduction of
protected water supply which is also ehlori-
nated, and by the construction of undergronnd
dramnage o all the tmportant and  erowided
cities.

In our country these improvements have
been effected  only in the provineial capitals.
Yet epidemies of typhoid in Caldeutta, Bombay
and Madras are quite frequent. This can only
be explauined by the fact of the existence of a
reservoir of infection.  To the knowledge of
the water, no tyvphord patient is kept long
enough in the hospital till he s bacdlus-free.
[t is these symptomless  carriers who are
undoubtedly the reservoirs of infection. Untal
these  carriers are traced and treated,  the
epideniic is likely to occur in periodic waves.

Prophyvlaxis is  attained by anti-tvphoid
inoculation.  The protection lasts at least for
six months.

SUMMARY

{1y The general principles of trentment have
been discussed. An attitude of masterly inacti-
vity is more profitable than frequent inter-
ference and promiscuous drag therapy,

(2) The diet in typhoid should meet the
calorie requirements of the patient, and suit
his taste and idiosyncracy. A generous and
balanced diet would prevent most of the
distressing complications.

(3) The importance and utility of hydro-
therapy is brought out brietly.

(4) Indications for drug treatment are given.

(5) The failure of specific treatment is noted.

Pitfalls in the Diagnosis and
Treatment of Typhoid Fever
with a few lllustrative Cases*

e Dr. D. N. Adhikary, Medical
Officer, Debagram Charitable
Dispensary

Typhoid fever is one of the commonest
diseases which a practitioner has to deal with
in his day-to-day practice. As such he should
be fully conversant with its most important
signs and symptoms by which it can be
differentiated from other continuous fevers.

[t must be recognised that the allied group
of fevers caused by para-typhoid A, B and/or
C, are clinically indistinguishable from the
classical typhoid fever. This can be done
only by serological examination of the patient’s
blood The bacteriological classification of
enteric fevers is as follows :

INCRIMINATING ORGANISMS
Typhoid fever ... B. typhosus.
Para-typhoid fever Para A, B, and/or C.
Para-enteric fevers (1) B. Asiaticus (2) B. Mor-
gani (8) B. Fivcalis alkaligenes
(4) B. coli (5) Bacillus of
epidemic jaundice.

Tvphoid is usually a water-borne disease.
Contaminated milk, water or food is the chief
source of infection. Finger and flies are the
common means of spread of infection.
Tvphoid carviers may be considered as reser-
voirs of infection.  Apart from personal
hvgiene, the sure method of protect‘ion 1s by

* A puper vead at the 7th Bengal Drovincial Conference
of the A LM.TL AL on 24th March 1940,

(6) The importance of vitamin ¢ in the
form of natural fruit juices is stressed. This
is more nuportant than drug therapy.

(1) Treatment of complications is briefly
detailed.

(8) Tmportant methods of prevention and
prophylaxis are outlined. The recurring
epidemics in the important cities of India,
although their water supply is fairly well
protected, ave suggested to be due to the
prouiscuous existence of carriers.
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T. A. B. Inoculation. Complete protection
can be had if inoculation is planned as follows :

1st dose 1 ce. 50 millions of bacilli,

2nd ,, (4th day) ' ... 100 " .
3ed ,.  (6th day) v ... 200 ', N
4th ,, (8th day) " ... 400 ' "

4 To be followed by anti-typhoid serum 30 cc. on the 15th
ayv,

This, in my experience, has given complete
immunity against typhoid infection.

Every continuous fever should be suspected
as a case of typhoid, and treated as such until
proved otherwise. From the very start, the
patient should be put to complete rest and his
strength conserved by judicious diet. A case
seemingly mild at first may turn out to be
grave either from toxaemia or from one or
more of the many complications incidental
to this disease.

So far as our country is concerned, the
diseases from which typhoid is to be differen-
tially diagnosed are :

(i) Malaria with continuous fever showing

typhoid like symptoms.

(ii) Acute form of kala-azar.

(1) Miliavy tuberculosis.
(iv) Meningitis due to infections other than
typhoid.

(v) B. coli infection.

(vi) Influenza.
(vi)) Lobar or broncho-pneumonia due to
infection other than typhoid.
(viii) Puerperal sepsis.

The following illustrative cases would show
the difticulty in diagnosis and treatment:

Case 1: Malaria with severe tympanitis, bronchitis and
diarrhoea.

I saw this patient on about the 8th day of his disease
when I found him dull and apathetic with tympanitis and a
temperature ranging between 100°F and 105°F. 1t was
said that his temperature came to normal after two injec-
tions of quinine, after which, however, it rose up and be-
came continuous.  Blood was negative to malaria parasite
for the obvious reason that quinine was administered before
blood examination. T also gave quinine bihydrochloride
(gr. 5) by injection and the next day the temperature came:
to normal, But when quinine was discontinued, the fever
rose up again. T pushed on a few grains of Aristochin this
time, and the patient came round within a few davs. The
point of interest in this case was that insufficient dose of
yuinine did not cheek malarin, and as a consequence various
complications did supervene and siimulated enteric fever.

Case 2 : Typhoid () with meningeal symptoms.

The younger brother of the patient had an attack of
enteric-like fever about a month ago. The patient was
suffering from continuous fever for about 20 days. He had
a dull and npathetic look. TPuse 80—90 per minute, tem-
perature  101—103¢ F; respiration 25—28 per minute.
There was stiffness of the neck though Kernig's sign was
not definite. A day ortwo later he developed meningitis
and beeamo unconscious. There was also excessive bleed-
ing from the gums. TLungs showed signs of broncho-
pneumonia. Tympanitis was not marked. The case was
treated successfully on symptomatic lines: hydrotherapy
for fever and toxmmia ; injections of nec-h@moplastin and
calcium to control bleeding; anti-streptococcal serum and:
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prontosil on the basix of a suspicion of ~ccondary strep-
tococeal infection ; glucose and urotropine intravenously.

Case 3: Perforation due to soap aid water encina.

A boy of 8 yrs, L attended on him on the 10th day of his
iliness. Fever 101—1010 F; marked tvmpanitiz: a little
jaundice : slight delirium,  restlessness and  diarrhoe
mirked emaciation and week  heart. T administered bi
typhoid phige and hi-intestiphage for three days-8 ampoules
dailv. T was not able to attend on this cuse for o eouple of
(]:L.\‘Q when another physiciian gave a soap and  water enena
for the compliaint of constipation.  No steol came ont. and
the soap water was retained inside. After two davs, the
patient complained of severe abdominal pain, There was
extreme trenderness and tympanitis. Temperature 98U B
Pulse thready and  collapsing.  The patient cxpired the
next day,

This ecase is a warning agatnst vigorous attempts to
combat constipation by soap-water enema.

Case 4 : Tuphowd with mediiple and sertons complications.,

1 was consulted on the 12th day of the disease, Ie
developed severe delirium, diarrbaa, tympanitis and later
on hiemorrhage.  The cuse was treated  succes-fully on the
following lines:

(1) Tce bag to head and tepid sponging.
(2)  Anti-typhoid serum.

(3)  Hiemostatic serum and ealeium injections to control
hiemorrhage.  I'r. Ferri per chloride m. 15, t.d.s, gave good
results.

(4) Anti-streptococcus serumn and prontosit to combat
secondary infection with streptococcus,

(5) Urotripine and glueose intravenously  to  relieve
toxa-mia and bactllurin.  Also glucose Y by mouth.

CONCLUSIONS

I, Npecific treatment with  bacteriophages
or with antityphoid scrum at an early stage
gives good results.

2. Symiptomatic treatveent should not bhe
neglected.

3. Hydrotheraphy has a definite value in
the treatment of typhoid.

4. Sulphonamides seem to have a definite
value in typhoid, bat their specific action on
B. tvphosus and para typhosus requires fur-
ther investigation.

5. Careful nursing and proper dicting are
important.

6. Constipation should not be vigorously
treated by soap water cnema. Glveerine
eneina is the safest.

-~

7. Particularly when bacteriological  diag-
nosis is not available, 1t 1s safer to treat any
continuous fever as if it is typhoid.

& Secondary infections should he searched
for and treated suitably.
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Diet as a Factor in the Treatment of
Disease*

e S. C. Dutta, L. M. P, Itakhooli T E.
Kheto, Assam.

Dieteties have taken a prominent place inthe
seience  of  treatment during  recent  years.
With the advancement of our knowledge n
nutrition and bio-chemistry of human system
there has been a good lot of change in our
conception regarding  dictary both in health
and in discase.  Some important systems of
dietary in relation to some particular diseises
are described here.

TUBERC U LOSIS

In this disease Gerson's diet was followed
for a long time.  The principle of this diet
consists in giving more fat but less carbohy-
drate and protein. The idea of rveducing
protein and carbohydrate was to give  the
system of the tuberculous patients a sort of
physiological rest by lowermng  the  basul
metabolic rate and the rate of  pulmonary
ventilation.  But the ideas have changed now.
In formulating diet for consumptives the aims
should be to increase the vitality and weight
of the patient by a balinced diet rich in
vitwinins, casily digestible and easily assini-
lable.  The diet should be very  gradually
increased according to the tolerance of the
paticnt till the total colorie vidue s upta the
normal standard of a healthy individual.  The
articles of diet should be rice, bread, ehicken,
fish, milk, butter, ecoo fresh feaits and
vegetables.  Quantity of milk <hould be very
carefully inereased according to the power of
digrestton.

TYPIHOID

In febrile states, metabolic rate 1s very high.
Hence to mamtam the mitrogen-equibibrinin of
of the body, a high calorie diet 15 recommen-
ded. IFrom  the sccond week  of  typhoid,
bhodyv-metabolism  becomes hightyinereased
and if  there 15 want of sulticient food,
particularly  protein in the diet, the body
protein s utilised and after that the earbohy-
drate and fat storage in the body is encroached
upon. As a result, the muscular layer of  the
intestine  gets thinned ont with a  greater
chance of perforation.  Hence the usefulness
of giving a high coloric diet  consisting  of
selected articles of carbohvdrate, protein and
fat. The following dict tried in the Calcutta

* Reuad at the Scientitic Meceting of Tingri Valley Branch.
A, L M. L. A on 25-2-40.
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School of Tropical medicine may be taken asa
type.

Articles, Quantity  Protein Carboh- Fat  Total
inoz gms, vdrate  ygms. Cadories
Milk 10 37.5 545 41 720
Chicken soup t 12 2 1 65
Orange 6 A0 40,1 180
Sugar 1 118 452
Crlucose 4 .. 113 152
Bread 2 El 30 5 140
Total b8 353 12'5 2009

The above articles should be divided and
adjusted into eight two-hourly feeds according
to the individual liking and convenience. This
diet is particularly indicated in the first stage
of the disease and should be followed till the
digestion of the patient permits. If the diges-
tion is bad or the case is found late when
sastro-intestinal troubles have set in the diet
should mainly consist of liquids.

DIABETES MELLITUS

The treatment of diabetes was carried out
mainly by dictetic measures before the dis-
covery of insulin. The plan usually adopted
was to keep the patient on starvation diet for
the first few days and then to increase the
diet by protein and fat, severely restricting
carbohydrate.  But it was found latter on that
severe restriction of carbohyvdrate is harmfyl
as it hastens ketosts and makes the condition
WwWOorse.

After the insulin treatinent was discovered,
it was [urther experienced that severe restric-
tion of total diet i1s simply unnecessary and
harmful.  The principles adopted now maxv be
summed up in short as follows :—-

[t the discase is very mild it can be  cured
by simple restriction ol carbohydrate diet.  1f
the case is severe, one of the following lines
of treatment is adopted () Basal diet with
insulin (b) Starvation diet followed by gradual
increase in dietary with or without insulin
according  to necessity.  Iere  we e
concerned with the estimations of ‘Basal diet’
and ‘ ladder diet " Basal calories may be
estimated by consideving the age, height and
weight of the patient and then looking invo
some standard charts e.g., that of Dreyer or
Dubois or by multiplving the patient’s ideal
weight in 1L, by 11'3. When the total calorie-
requirement is found it is distributed into
protein fat and carbohydrate in the following
way : § gm of protein per Ib of body-weight
is allowed for adults. The remaining calories
are divided by 30 for finding the carbohydrate

yrequired in gms. The rest goes on to fat.
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Dr. Bose's formula for calculating a diet for
a patient in sedentary life is rather easier.

Weight of the patient in seers x 25 = Total number of
calories required,

Total no. of calories require ;
I'c 0. of calories required _ gt ) ams.

12

Total no. of calories required _ carbohvdrate in gms
30 )

Total no. of ealories required _ protein in gms
33 T

In the second method of dietary, Graham's
Ladder Diet is best resorted to. This consists
mainly in the following definite steps for an
adult of average weight.

(1) First day :— complete fast.

(2) Second day :—Carbohvdrate—12 gms,

Protein —36 ,,
Fat —48
(3) This is gradually increased till on the tenth day it
reaches :—  Carbohydrate—72 gms, '
Protein —71.4 ,,
Fat --97.5 ,.

(1) 1f urine is sugar-free, increease carbohydrate daily
by 10 gms, till 100 gms. arc reached on the third day. At
this stage, the diet is practically close to ‘maintainance
diet ' as described above.

Graham’s ladder diet is contraindicated
where ‘ketone ' bodies are present in the urine.

The articles of diet should consist of the
following :—egg, chicken, fish, cheese, milk,
butter, cream, ghee, besides selected articles
from  carbohydrate. The  carbohydrate
contents of out-meal, tour, potato and fruits ave
high and should be avoided. Botled-rice is
better than bread. The following vegetables
are to be preferred as they contain less carbo-
hydrate :-—1.ettuce, cucumber, celery, tomato,
water-cress and lemons. After boiling in three
chinges of water so as to reduce the
carbohydrate content, the following vegetables
may also be taken :—Spinach. eabbage, cauli-
flower, onion, beet, turnips, carrots. Tea and
coffee without sugar may be taken freely.
Aleohol except beer may be taken in modera-
tion. Saccharine should be used as a4 sweetening
agent where necessary.  Bran-biscuits may be
tuken freely.

OBESITY
Obesity other than due to any disease is

treated almost entirely by dietetic measares.
William  Banting introduced in 1863  his
method of treatment for obesity and the main
prineiples are still folowed with slight modifi-
cations. Banting’s diet contains large amount
of protein, restricted amount of carbohydrate
and minimun quantity of fat. ‘The constituents
are as follows:

Protein 170 - 180 gma.

Carbohydrate 80 85 gms,

Fat 756 gms.



172 THE INDIAN MEDICAL JOURNAL

Bread, milk, butter, sugar and potato are
forbidden. Iish and meat containing much fat
are not allowed. Quantity of tluid taken shounld
be hmited.

In the treatment of obesity the patient’s
weight should not be reduced rapidly. Loss
of weight at the rate of one pound per weck is
ideal. The elderly patients should be treated
in bed.

NEPHRITIS

In chronic parenchymatous nephritis and
nephrosis, Epstein’s high protein diet is recom-
mended. It is based on Iipstein’s theory that
in these diseases, the protem-content of the
blood is greatly reduced and there is change in
the albumin-globulin ratio of the plasma. The
diet consists of :—

Protein 120 Ve 240  gus.
tat 20 40 "
Carbohydrate 150 300 "

Total calories 1280 o 2500
PEPTIC ULCER

B.W. Sippy's dietetic treatment is found
useful in this disease. The principle 15 to
begin with milk and cream, gradually adding
other proteins and carbohydrates. At the
beginning, equal parts of milk and cream are
given every hour from 7 a.M. to 7 p.M. The
quantity of each feed should be 3 ors.  After
two days, a half boiled egp is added in the
morning meal and three ounces of cereal in
the evening meal. Very gradually eggs and
cereals are increased and finally cream-soup,
vegetables and jellies are substituted for nulk
and cream.

The following are a few other important
systems of dictary used as therapeutic
n)easures.

KETOGENTIC DIET

This diet was ortginally introduced for the
treatment of epilepsy in children. Later on it
came to be used successfully in the treatment
of colon-bacillus-infection. It has been named
80, becanse ingestion of this diet is followed by
formation of ketone bodies. 'The diet consists
of minimum quantity of carbohydrate,
small quantity of protein and maxnnum
quantity of fat so that the ratio  of
glucose to fattyacidsis1 : 3. The disadvantages
of this diet are that it requires close observa-
tion of the patient and is unsuitable for very
ill patients. The quantity should be roughly
“as follows :—

Carbohydrate 20 gms.

Protein 78 .,
Fat . 350 ,,
Total calories 2642,

[Juxe, 1940

The articles of diet should be selected from
fruits, eggs, butter, cream, meat, salad.  The
bread may be made of sova-bean.

SALT-FREE DIET
In «dema, particularly of cardiac and renal
origin, chloride-retention occurs in the systen.
8o the diet should be {ree from salt as far
as practicable by careful selection of dietary

articles and cooking thetn without adding salts.”

The articles to be avoided are ham, cheese, bread
and sea-tish which are comparatively rich in
salt content.

WETR MITCHELL DIET

This is reconunended in the treatment of
neurasthenias.  The  treatment consists  in
complete rest both mental and physical and
hich feeding combined with  massage and
electric mensures.

At first + oz of skimmed milk are given
every two hours flavoured with enough of tea,
coffee and salt. If digestion s impared lime
water, barley water and rice water nay be
added.  The milk 1s inereased to 10 oz every
three hours. After one week a light break-fast
is added to the diet. A few davs later mutton
and then bread and butter are added.  In this
way an  cnormously  high-caforic  diet iy
reached.

PURINE-FREE DIKT

This system of diet is indicated 1 arterial
disease, gout, rheumatism, asthma, dvspepsia,
epilepsy and hysterin.  These diseases are
supposed to be caused or aggravated by the
accumulation of urie acid and other purine
bodies in the system.  The diet should consist
of bread, butter, porridge, milk, vegetable
soup, potato, rice, cheese, frats, salad, sugar
and small quantity of fish.  Nucleo-proteins
ey, hver, pancreas, kidoey are  strictly
avolded.  Fruits  are allowed  except those
containing oxalates c.g., tomato, saluds and
turnips.  Oxalates  help retention of purine
bodies.

Besides the diseases mentioned above, the
food-deficiency disenses e.a., beri-beri, rickets,
scurvy, pellagra and anmmin require special
dietary as substitution therapy. 'The require-
ment of diet varies in different ages and
in females during pregnancy also.

REFERENCES
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Typhoid in Calcutta *

e Dr. S. K. Ghose, M.B., D.T.M.
(Liverpool), Chief Analyst,
Corporation of Calcutta

The heavy toll of life taken by this fell disease

in Caleutta during the last ten years inay be tahu-
lated as follows :—

Year Death per
mille
1927 0'83
1928 084
1929 071
1930 067
1931 067
1932 071
1933 081
1934 07
1935 074
1936 0'sH
1937 .. 099

With a population of about a million and a
quarter. this works out to a figure ranging from 67
to 85 per 100,000.  Assuming a mortality of 10
per cont, this gives an annual incidence of about
S50 to 1,000 in a population of about a million and
a quarter.  When we compare the mortality figure
with thoso in some Amoerican cities, the striking
contrast is at once apparent that in Boston the
death-rate from typhoid was 1 in 200,000 in 1932
as agninst 71 per 100,000 in Caleutta,  In several
other States, the figure vavies from 1°2 to 172 per
100,000 in 1932, The reduction in mortality figure
in the American cities has been brought about by
various factors, the most important of which were
clenn and quick method of sewage disposal, protec-
tion of water-supply, protection of fooud from flies
and dust, and last, but not least, control of
“earriers.”

" CARRIERS 7 OF THE DISEASE

In our country the very important puart played
by “earriers " inthe dissemination of this disease
is always overlooked.  When a case or a group of
casos occurs, the incidence is immediately aseribed
to water-supply or milk, but few would care to dive
deeper und try to find out the source of pollution.
I would, therefore, attempt a short description of
the nature of the “* carriers .

The "' carriers "' may be described as the " resor-
voirs " of the disense-producing organisms. They
are apparently healthy and immune individuals,
usually unaware of the germs stored in the system,
and discharging thein either continuously or inter-
mittently, for days, months or even years. During
convalescence {rom typhoid, the discharging of the
bacilli along with urine and stool graduslly dis-
appears; but it has been found that in about 2 to
5 per cent of the cases, the discharge continues
indefinitely, even after recovery. It is, therefore,

* By Courtesy : Cal. Mun, Gaz. Health Number 1940.

evident that an infected  healthy “carrier ' is able
to infect the surroundings and cause disease in
persons when conditions are favourable for the
growth of bacteria. Thus an unsuspeeted ** earrier”
is, In some respects, more dangerous than a
diseased person, as people are forewarned in
the latter's case and are careful to avold the infec-
tdon.

Let us now consider the factors which favour
the spread of the disease in our City.

SERVICE PRIVIES

At present, there are altogether 42,512 service
privies in the city, while the number of connected
privies is 41,451, /.e., less than half the total num-
ber of privies in Calcutta is connected. It is well-
known that service privies in our bustees are grossly
neglected. Many of them have no trap doors, the
excreta is not removed regularly and when it is
done, 1t is carried out in a very cureless manner, so
that the surrounding ground is covered with filth,
Sufferers from typhoid and convalescents as well
as " carriers " abound in the bustees and use theso
privies. Flies settle on them and carry on their
wings and feet germs of the disease and infect
articles of food. It has heen proved in a European
Boarding School, that a number of flies, marked
with colouring matter and let off in the privies of
a neighbouring bustee, were canght in the kitehen
of the school.

It has also to be noted that muanvy of our
servants and cooks live n lustees, amid unclean
surroundings, and for aught we know, they may he
“ecarriers 7. Again, hawkers keep their wares in
bustees, and many of the sweetmeat shops are
located in hustees or near them. Though there is
legislation to prevent exposure of articles of food,
it is honoured more in the breach than in obscr-
vance. Considering that typhoid bacilli enter the
system only by the alimentary eanal, the signifi-
cant part played by thecity's service privies is self-
evident.

WATER-SUPTLY

Precantion at the source of supply :—1It is need-
less to state that the most important factor in the
control of typhoid is the safe-guarding of water-
supply. It is also to be remembered that the source
of the supply should be aspure and free from pollu-
tion as possible. Ths site for the city's water-
supply installation was chosen at Pulta, about 16
miles north of Caleutta, for this reason. The flow
tide can scarcely carry the foul discharge of the
city so far as Pulta. Though a few jute mills have
sprung up within a few miles of Pulta, the law
enjoins sterilisation of the etfluent {rom septic
tanks before it is discharged into the river. Elabo-
rate and careful arrapgement exists at Pulta for
storage, sedimentation and filtration and for pre-
vention of contamination at any of the stages.
There is a well-equipped laboratory in charge of a
well-qualified analyst who examines the water at
every stage of purification : viz., raw water, settling
tank water and individual &lter beds. Only those
filter beds which are found to be ‘safe’ under the
standard laid down by the Ministry of Health,
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London, arve allowed to discharge thetr water to
thie mains. Whenever the slightest suspicion arises
about the quality of water chlorination is resorted
tu. 1t has been found that Pulta water is perfec-
tiv satisfactory generally, and it is only on rare
oceasions that it has  been found necessary o
chlorinate 1. Still, to bhe on the safer side, the
question of systematic chilorination (Verdurisation!
at Pulta may be seriously considered in the best
interests of publie haaluh.

Storage ot Tollali-- The filtered  water  with
suflicient  pressure  travels through 1587 and 607
water-maing with great velocity and  discharges
into the underground reservoirs ab Tallah. These
reservoirs are absolutely closed and provided with
a few manholes having very heavy covers which
caunonly be lifted by combined efforts of at least
two men working with the help of a lever. During
its Jjourney from Pultato Tallah there is no chance
of contamination of the water anywhere. In the
reservoirs at Tallah also there is very tittle risk of
contamination. The whole wren and the strround-
ings are also kept in as clean w condition as possi-
ble. BSamples are collected from the vesorvoirs
daily and examined and no instance is remembered
of the water being ever found contaminated.

Distribution in the City . —'The Corporation Year
ook for 1939 discloses that thetotal longth of the
filtered water mains in {5375 miles. It is pro-
posterous to suppose that there would he no leak
along this fength.  Besides, as the minins were luid
more than 60 years ago, some of them must have
been worn out.  The total length of sewers, hoth
brick and pipe, is 275 miles. Both the water mains
and the sowers are Inid underground, close to ench
othor, and ut some places the water-main has
passed through a manholo or o sewer.

THE SEWAGE SYSTEM

The sewage system of Calcutta is admittedly
inadequate.  Fven after n moderate shower, the
sbreets are flooded as the sewers fuil to dispose of
the extra water. Further, during the last fow years,
supply of hoth filtered and untiltered water has
heen incrensed, thus throwing a heavy burden on
the capacity of the sewers, leading to water-
logging. At all leaking points, the sewage escupos
and saturates and pollutes the subsoil. Very natu-
rally, the leaking water-mains passing through
such subsoil. suck up tho polluted water during
negative pressure in tho mains and, in some cases,
cause complaints against dirty water from the
taps, which further testify to sewage contamina-
tion. \lmost in every rainy season, action has to
be taken in such cases—local supply is cut off,
water is supplied by lorries, leaks are detected and
vectified, local chlorinaticn is done, and when after
bacteriological examination the water is found to
be safe, the supply is restored.

As regards remedial measures against such
contamination, it will be of interest to note the
following remarks of the then Chief Analyst in his
evidence beforo the Filtered Water Contamination
Committee in 1927 :

THE I s nob possible to absolutely stop the leaks
either in the sewers or the mains, the next gues-
tion that arises 1s- -what should wo do to prevent
the entrance of sev.age into the mains.  The only
measre wloel oean thidk of s the maantenance
of soute ot of presswee withor the medns, 1 am
dendhy eongeniced Uil nothong short of this caa pre-

vent contaomnmetron ol filtered water within the
mains . (ltalies are mine)
Stovage af procate honses =\ hig institutions

like hotels, clubs, boarding houses, jute mills ete.,
and also many houses of well-to-do people, and
almost all modern houses of much smaller size ave
provided with masonry underground reservoir from
whieh the waterts pumped up into overhead tanks,
and from there the water is distributed to various
partsin the building.  From personal experience
the writer has found that samples drawn from the
water of privite reservolrs bave in many cases
vielded unsatistactory vesults, while a sampleo from
a tap in the sume premises direetly connected with
the Corporation  muins was found far bhetter in
results. T2 por cont of the houses thus tosted wore
found to be contaminted. In one bouse, (17
Tarachand Dutt St.) 37 cases of enteric occurred
in the course of w month and-a-hall (April and
Mav, 1939) [t was found that the first cnse was
imported, but subsequoent eases were due to conta-
mination from the reservoirs.

SUGGESTED CONTROL MEASURES

The conversion of service privies should be
tuken up in right carnest.  In unsowered arons,
serviee  privies  of special and approved design
should only be allowed.

Contvol of Typhord patient and concalescents —
Though the Municipal Act makes Typhoid o notifi-
able disease, it is seldom notified by attending
physicinns. If those cases are reported, the Health
Departiment can tanke suitablo nction to disinfoct
the dischargos, educato the attendants and take

othor stops. r.y., inoculubion to prevent the spread.

of infection.

Another factor which helps the sproad of infec-
tion is tho marked disinelinution of porsons to go
to hospitals. It must bo stated that want of
accommodation in the hospitals has wlso heen folt.
Patients remaining at home are prone to sprewd
tho disease. On the othoer hand, tho hospitals ulso
should bo careful not to dischargo casos unloss
the stools are found to be free from typhoid
hacilli.

Control of ™ Carriers”:—This is w very big pro-
blemi.  Unless hospitalisntion is encouraged it ig
diflicult to tackle this problem. However, one of
the recommendation of the Typhoid Conference
which was held in 1933 was as follows :—

“That proprietors of boarding houses. hotels,
rostaurants, ete., should take special care to ensure
that cooks and servants who handle foodstuffs are
cortified that theV are not carriers of typhoid or
other bowel diseases’'.

’Ifo give effect to this recommendation, we can
begin in & modest way, by requesting the Hotel

[Juxe, 1940
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authorities to send their cooks to a laboratory for
examination. \With our existing staff, we can take
ap a few cases every week, for examinations of
hlooad, urine and stool. If the proprietors take up
the idea and co-operate, we can make the practice
obligatory. A small fee may be charged to enable
the Corporation to increase the staff required for
this purpose.

Protection of foodstugfs from dust and flies: -
This very necessary precaution is very little appre-
ciated. It is true that the rules are not as strictly
enforced as they should be and exposure of food-
stuffs to dust and tlies is a common oceurrence in
the streets of Calcutta. Here the public have a
duty to perform. They should resolutely refuse to
patronise a shop which does not keep its waves
properly covered. Public co-operation in this
matter should make delinquents careful, as denial
of public patronage is a sure remedy against crimi-
nal carelessness.

Dreventive (noculation should be popularised as
amuch as possible. The Department arranged to
give [ree inoculation to ‘contacts ' and to those
who asked for it. But applications were very few.
During the year 1935, free inoculations were per-
formed at the ULaboratory and also at private
houses by Daboratory staff. Their figures go to
<how that this very important preventive measure
is not appreciated as it ought to be.

Rosenay, in hisbook on * Preventive Medicine &
Hygiene " says :—  The results of typhoid inocula-
tion can no longer he questioned. The morbidity
is lowered in those who have been vaceinated. The
nost striking effect is in the lowering of the mor-
tality.”

Professors Topley and Wilson also speak highly
of tho value of prophylactic inoculation. In their
hook on Prineciples of Bacteriology they “write—
* The results of anti-typhoid vaccination, speci-
ally under war conditions or in localities or com-
munities in which the visk of infections is high,
have been eminently satisfactory and there can be
little doubt that it offers a highly efticient weapon
in combating the spread of typhoid or paratyphoid
fovor among communities under poorly developed
gnnitary conditions ™.

Col. A. C. Chattorjes, Divector of Public Health,
Bengal in his Foreword to * Typhoid fever in
Bengal " says ©  For the civilian population, im-
provemeut of general sanitation such asensuring a
supply of good drinking water for the publie, better
system of drainage and conservancy arrangement
and improvement and control of sale of articles of
food and drink are all very necessary. But in order
to achiove this, both time as well as a large
amount of money would be necessary ; but in the
mmeantime marked success can be achieved if we
concentrate only in one or two methods which are
oven now practicable, in any case for those who
live in Caleutta or in mofussil towns. Of the
different methods, I would recommend that at
this stage we can concentrate upon two, namely,
(a) bedside disinfection and (b) preventive incoula-
tion.”
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The Curious Career of Typhoid
Mary*

8 Dr. George A. Soper

In spite of the fact that Mary Mallon was the
most famous typhoid carrier who ever lived, the
world knows very little about her. There is the
paper in which I announced her discovery, publish-
ed in the Jowurnal of the American Medical Associa-
tion, June 15, 1907, and the article in which
1 traced her career up to her final incarceration by
the City of New York, eight vears later, published
in The Military Surgeon for July, 1919 : but in the
innumerable printed references which have appear-
ed in the last thirty vears these authoritative
sources have generally not been fully utilized.
Lrrors have been committed where one would least
expect them and, these being copied and sometimes
elaborated on, there have been woven accounts
which depart materially from the facts. In my
way of thinking the truth about Typhoid Mary is
far more interesting than the tales which have
heen imagined about her, and as all the essential
facts have not yet been told. I am glad to tell you
some of thethings which I think medical men may
he interested in.

[ first saw Mary Mallon thirby-two vears ngo,
that is, in 1907. She was then about forty years
of age and at the height of her physical and mental
faculties. She was five feet six inches tall, a blond
with clear blue eyes, a healthy colowr and a some-
what determined mouth and jaw. Mary had a
good figure and might have been called athletic had
she not heen a little too heavy. She prided herself
on her strength and endurance, and at that time
and for many years thereafter never spared herself
in the exercise of it. Nothing was so distinetive
about her as her walk, unless it was her mind.
The two had a peculiarity in common. Those who
kunew her best in the long yearsof her custody said
Mavy walked more like » man thana woman and
that her mind had a distinctly masculine character
also.

I think Mary was born in the north of Ireland.
She could write an excellent letter, so far as com-
position and spelling were concerned. She wrote
in a large, clear, bold bhand, and with remarkable
uniformity. She read a good deal in the days of
her captivity and seldom missed her daily paper.

At the time I knew her, Mary had no home. 1f
she had relatives or friends in this country or
Furope, she never revealed tho fact. Twice I
thought I talked with a sister; once in Bridgeport,
Connecticut, where my investigations carried me,
and once in Brooklyn; but I could not prove it.
At the time of her death relatives were advertised
for in two newspapers for one month, by order of
the Surrogate of Bronx County, and a lawyer was
appointed to protect their interests, for Mary left

* Read May 10, 1939 before the Section of Historical and

Cultural Medicine, and reproduced from the Bulletin of the
Nete York Acadey of Medicine, Oct. 1989, page 698.
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a little money, but none appeared. None e¢ver

came forward when she was sick or in other trouhle,
and ste never sent for any.

My discovery of Typhoid Mary was the outcome
of an investigation made in the winter of 1906707
into an outhreak of typhoid fever in the house of
Mis. George Thompson, at Oyster Bav, N. Y., the
preceding summer. The place had been rented to
a New York banker, General William Henry

Warren, who had occupied it with his family of
three, and seven servants for the stinmer mouths.
Late in August an explosion of typhoid had occur-
red in whichsix of the eleven persons in the house-
hold were taken sick. The epidemic had been
studied immediately after it occurred hy persons
who were regarded as oxperts, and thore were a
number ol typewritten reports upon it, hut the
cause hiad not heen positively ascortuined. [t was
thought by the owner that unless the mystery
could be cleared up, it would be impossible to tind
tenants for the coming season.

[t will be remembercd that in those days
typhoid fever was far more common than itis today
and that tho knowledge of its transmission was less
complete. The reported cases in Now York City
in 1906 were 3,167 and the reported deaths, 639,
The actual amount of typhoid was probably much
greater.

Typhoid was believed to be due gencrally to
polluted water or milk, or, in the opinion of some,
to putrelying organic mattor and sometimes to
sewer gas. A paper was prosented before the
Royal Soeiety by Horrocks at the end of 1006, in
which he reported that typhoid and other bacteria
might he carried by sewer air after bheing dis-
engaged from the sewage or walls of the sewers, and
the Jowrnal of the American Medical Associafion
declaved that this possibility should bo remem-
bered.

At the end of the century typhoid epidemics,
occasionally of hundreds of cases, were oceurring
in ditfevent parts of the country. They were
{requent among students of colleges and univorsitios,
and now that it 1s all over it is amusing to see the
attempts that were made by college and town
authorities to shift the responsibility for thep.

Also there were villages and igolated houses to
which typhoid elung with inexplicable pertinacity,
and solitary cases or small groups appearing hero
and there in hoalthy communities for which no
explanation could be found.

It was to be Mary Mallon's fure to clear awny
much of the mystery which surrounded the trans-
mission of typhoid fever and to call attention to
the fact that it wasolten porsons rather than things
who offered the proper eoxplanation when the
disease occurred in endemic, sporadic and epidemic
form.

It happeped that in 1907 T had had a good deal
of experience with typhoid fever. . This began when
as an undergraduate studqnt passingmy Christmas
holidays at Warrensbharg in the Adirondacks, I had
the temerity to move two typhoi@ patients and
their” families out of a lrouse which. hai g long
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history of communicable disease and, with the
consent of the owner, burn it to the ground, My
experience grew with my vears.  Fventually Twas
salled on to investigate and put a stop to many
epidemics, numbering the City of New York and the
State of New York anmng my clients. T was
cullel an epidemie tighter.

When T went to Oyster Bay, the first thing I did
was to setb tovether all the essential facts about the
outhreak : the dates of attack, the dingnoses, and
like information.  The next was to check over the
possible sources and channels of infection as sus-
peeted and studied by preceding investigators, Thix
cheek up was done with the utmost care. my
assumption heing that somehody might have over.
loaked some important detail.

[ was disappointed.  They had done their work
thoroughly.  Try as T would, I could not tfind any-
thing wrong.  The nearest explanation was that
an olld Indian womn who bivel on the beach had
brought polluted shell-fish to the household, but
this theory would mot stand the rigorous inquiry
which I gave 1t.

So 1 otarned my  attention from the well, the
overhead tank, tho cesspool, she privy, the manure
on the lawn, the food supplies, the bathing and the
sanitary condition of the neoighhoring property to
the people intho house. Tthought it probable that
some event oubside of tho usual routine in this
well-regulated houschold had ocenrred a littlo hefore
the outhreank began.  Huwd o carrier come to the
house ?

The dea of carrviers was not entirely new to e,
I had taken care to guardagainst carvters—rinary
earriers —-in my epidemte work. s is well known,
a considerablo percontaze of convidesconts pass a
highly infected urine for many weeks aftor they
are sufliciently rocoversd to go about; so 1 had
urotropin put  up in convenient form  to admi.
nister and issued. and  ordered that no patient
might ho discharged from medieal atbention until
his uring was proved to be bacillus-freo.

It was hard to identily typhoid in tho faeces hy
current hacterviological mothods, | had voad  an
address  which  Koch had delivered in 1902 on
typhoid investigations in Trier which wore based
on u paper by Conradt and Drigalski in the sume
year, setting forth results they had obtained with n
new  culture moedium in examining tho stools of
apparently  woll persous. U Festsehrift on she
sixtieth birthday of Koch, which appoared in 1903,
contains several papoers onthe probable role of
healthy  carriers in  producing typhoid, and
publiontions by others in Gormany were to  like
otfect. Most of these | had not seen until Dr.
Simon Flexner called my attention to them after [
had concluded my work on the Mary Mallon case.

Nothing of the kind had boen done in America
and the discovery of Typheid Mary brought tolight
for the first time in Americn, or any other Fuglish-
speaking country, a chronic typhoid carrier with

infected fnedes. This type of carrier is how

regarded as by all means the most common.
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Hwing undertaken to sge if there had heen any
.carrters in the Owster Bay house before the out-
break shere occurred, | soon came, through the
process of exclusion, to the cook. But where was
sho ? she had left soon a ter the epidemie and that
-event had occurred over six months ago. [ tried to
find out evervthimng I could =hout her, but there
was  not much to learn.  Mvs. Warten said  she
wis & good plain cook, hor wages werve forty-five
dollars  a month, and she had been obtained {rom
Mrs. Stricker's. Stricker's was  a  well-known
employment agency on Twenty-cighth Sureet. The
.sook had not fraternized with she other servants
and they knew listle about her. She was pot
particularly clean. Her name was Marry Mallon.
That was about all.

But sowme of the details were of great signilicanee.
The cook had come to work on August &, the first
person fell ill August 27, and the fast September 3.
It seemed prohable that all of the puatients, the
dates of whose attacks fell within apeviod of seven
.days, were infected at the same time and that this
was after the new cook’s arrival,

It wus not at tirst clear how the family  eould
have been infected from the cook, granting that
she was a carrier, for, where there are so many
servants, there is little food that a cook handles
which is not subsequently raised to u temperature
suflicient  to make it harmless. 1 found however,
that on a certain Sunday there was a dessert which
Mary prepared and of which  everybody present
was  extremely  fond. This was ice-cream  with
fresh peachoes cut up and frozen in it. I suppose
no better way could be found for & cook to cleanse
her hands of microbes and fect a family.

1 went to the employment agency which  had
sont the cook and explained tho situation. [ asked
for Mary's references, for I wanted to know where
also she had worked. T obtained all the help that
could be given there, but it was not very much.

Mary appeared ta ho a person who moved about
i good  dead; sho did not vemain foug in any
situntion.  She did not get all her sibuations
through one agency, or any agency for that matter.
Sometiuies they came through advertisements.

I fuund somoe of the places where Marry  Mallon
had  worked and asked if anvthing unusual  had
happened there. 1 would tike to describe at length
what 1 learned, but it would take too long. |
uncovered u series of seven household epidemics.
‘They were ulike in the uncxpectoedness with which
the cases occurred, the complete ignorance as to
the source, the apprehension as to who would he
next, the snifering of the patients, the disruption
of the household arrangements, the general
bewilderment. The cook had, of course, never

heon suspected as the cause of any of these

epidemics.

My earliest 1record places Mary Mallon ot
Mamaroneck, where & New York family had a
house for the summer. A young man made a visit
there and came down with typhoid ten days after
his arrival. The date was September 4, 1900. At
the time it was thought that he had contracted his
.disease - during a visit to Bast- Hampton, -because

thal place was at no great distance from the
Montauk arimy camp where typhoid was prevalent,
No definite route of infection was indicated.

T 19012702, Mary lived about cleven months
with o fimily in New  York City. A laundress
was  taken to Roosevelt Hospital with typhoid,
December 9, 1901, The case wasz seen by
De. R.J. Carlisle, but not iavestigated.

[vn 1902 Mary was taken to Dark Harbor,
Maine, to a new house that had been rented for
the summer by Coleman Dravton. a lawyver of
New Yaork City. A cage of typhoid fever oeeurred
dune 17, two weeks after the cook’s arrival, Seven
days latter a second case oceurred. Two  days
after that there was a third. Soon seven out of
the household of nine were sick, the only two
escaping heing Mr. Drayton, who had had typhoid
some vears bhefore and was presumably immune,
and the cook. A trained nurse followed and a
woman  who came to work by the day was
attacked. The outhreak was investigated at the
time by Dr. F. A Danlels of Boston wnd Dr. Louis
Starr of Philiudelphia.  The first caxe was that of
a footman: some believed that he had become
infected outside and brought the sickness to the
house.  Dr. Daniels thought the first three cases
were simultaneously infected somewhere: but on
checking over his report I could unaf agree with
him. I found that the threo had not caten the
same food or drunk the same water.

As mav be imagined. the househnld was pretty
well upsoet.  Proper help could not be had. My
Drayton and Mary Mallon worked side by side
taking care of the sick and attending to all the
manifold tasks which illness hrings upon a family.
Mr. Drayton told me that when it was over he
had heen so grateful te Mary for all the help she
had given him that he rewarded her with fifty
dollavs in addition to her {ull wages.

In 1904 Mary figured in an outhreak in the
household of Mr. Henry Gilsev at Sands Point,
Lovg Island.  There were, all told, eleven persons
on the place: four in the family and seven
sarvants. The cook urrived on June 1| and on
June 8 the Iaundress, who had been on the place
ten days, fell ill of typhoid. Then followed the
gardener, the hutler’s wife, and finally the butler's
wife's sister, There were {our, all told, who fell
ill within three weeks in this outbreak. The casos
were all among the servants, and since they lived
in u house apart from the family, it was thought
that there must be something wrong about their
house. Several persons investigated this outbreak,
including Dr. R. L. Wilson, superintendent of
hospitals for communicable diseases of the New
York City Department of Health. His opinion
was that the laundress must have become infected
before she entered this employment, but, although
he tried, he could not find how this could have
happened.

After leaving Oyster Bay, Mary Mallon was
employed aa a cook at Tuxedo. 'She remained
from September 21 to October 27, 1906. Fourteen
days after her arrival a laundress’ was removed
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with typhoid to St. Joseph's Hospital at Patterson.
She was seen hy Dr. I2. C. Rushmore.

Here was a curious group of epidemics. In
nearly every instance, a well-to-do and socially
prominent family, soon after moving from the city
to the country for the summer, expevienced an
outbreak of tvphoid fever. v no instanee had its
cause been satisfactorily  explained. The cook
always left soon afterward.  She had never been
suspeeted.

When at length 1 caught up with her, which
was some four months after T started out oo the
Oyster Bay epidemic, Mary was working as cook in
an old-fushioned. high-stoop house on Park Avenue
on the west side, two doors above ths chuwreh at
Sixtieth Street.  The laundress had recently been
takon to the Preshytevian Hospital with typhoid
faver and the only child of the family, a lovely
daughter, was dying ol it.

I had iy tivst talk with Mary in the kitchen of
this house. [ suppose 1t was an unusual kind of
interview, particulnrly when the place is taken into
consideration. I was as diploinatic as possible,
but [ had to sav [ suspected her of making people
sick and that I wanted specimens of her urine,
facces and blood.

[t did not take Mary long to react to this
suggestion.  She  seized  a carving  fork and
advanced In iy direction. T passed rapidly down
the long narrow hall, through the tall wron gate,
out through the area and so the sidewalic. 1 felt
rather tucky £n eseape.

I confessed to myself that T had made »  bad
start.  Apparently Mary did not understand that
I wanted to help her. [t mattered not that [ told
her if she would answer my questions and give me
the specimens, T would see that she got good
medical attenbion, in eise that was called for, and
without any eost to her.

As a matter of fact, T did not need the speci-
mens in order to prove that Mary was a focus of
tyvphoid germs. My epidemiologieal evidence had
proved that. lLaboriously [ had worked out every
one of the seven outhreaks and was positive that
Mary had produced them all. Just exactly how
she did 1t I didn’t know. I wanted to find out.
No doubt her hands played a part in it. Thev
became soilec when she visited the toilet, but
whether [rom her urine or faeces I had no way of
knowing.

I felt a good deal of responsibility ahout the
case. Under suitable conditions Mary might
precipitate a great epidemic.

I found that Mary was intne habit of going,
when her work for the day was tinished, to a
rooming house on Third Avenue below Thirty-third
Street, where she was spending the evenings with
a disreputable looking man who had a room on the
top floor and to whom she was taking fvod. His
headquarters during the day was in » saloon on
the corner. I got to he well acquainted with him.

. He took me to see the room. I should not care to
see another like it. It was a place of dirt and
disorder. It was not improved by the presence of a
large dog of which Mary was said to be very fond.
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[, made an arrangement with Mary's friend to
mieet her in this room: and taking an old assistant,
De. B. Raymond Iloobler, later head of the.
Children’s Hospital at Dotroit | waited one evening
for Mary at the top of the stairs.

Mary was angry at the unexpected sight of e,
and although [ reeited some well covsidered
speeches committed to memory in advance to make
sure she understood what | meant, and that |
meant her no harm, I could do nothing with her.

She denied she knew anything about typhoid.
She had never had it ner produced it.  There had
been no more typhoid where sho was than any-
wheve else. There was typhoid fever everywherve.
Nobody had ever accused her of causing any cases
ot had any occasion to do so.  Such n thing had
never been heard of. She was in perfect health and
there was no sign or svmpbom of any diseiwse
about her.  And she would not allow anybody to
acense her, Again saw T was nudking no headway,
so Dr. Hoobler and I left, followed by a volley of
imprecations from the head of the stairs.

Loarning that Mary was going to leave her Park
Avenue situation and knowing that if she did so it
would be hard to find her again, [ brought her ease
to  the attention  of  Commissioner  Thomas
Darlington and Dr. Hermann M. Biggs, Medical
Officer of the New York City Health Depvrtment,
and recommended that Mary Mallon be taken into
custody. T wanted to have hor exerctions examined
by Dr. Willinm H. Park ol the Deputment's
Rosenrch Laboratory. 1 called Mary o hiving culture
tube an.l chronic typhoid gorm producer. I said she
wits L proved menace to the community. Tt was
impo=sible to deal with her in a reasonable and

peaceful way, and if the Department meant to.

examine her, it must be prepared to use force and.
plenty of it.
The Departiment acted favorably on my recom-

mendation. Tt would get the specimens peacefully,.

if possible, but if this was not possible it would get
them anywnay.

An inspector in the person of Dr. S, Josephin
Baker was sent to seo Mary about 1t. But the
success of this gentle vet redoubtable warrior was
at first no greater than mine had heen. My
slammed the door in her face.

Next morning a Department of Health ambulunce
drew up quietly in Sixtieth Street besido tho chureh,
with three policemen under Dr. Baker's orders.
Two of the policemen were careflully placed ro as
to prevent Mary from eseaping, and one was tuken
by Dr. Bakor with her to the front door. They
rang the basement bell and Mary oponed the door
before she saw who was there. Then she attempted
to shut it but the policoman interpesed his foot.
Mary ran back to the kitchen and disappearved.
The doctor and policemen followed quickly, but
could not tind her. Other servants were there, hut
they declered they had not seen her. A search was
made of the cellav. coal bins and closebs, but
without result.

On looking out of a rear window Dr. Baker
noticed a chair that had been drawn up beside the
high fonce which separated the property from that

JusE, 1940]

adjoining. The ground was covered with snow, and
footprints in it led from the house to the chair. Dr.
Baker went inlo the next house and made a
thorough search of it bat Mary was not to be found.
By this time some three hours had heen spent in
Jhunting for her.

Dr. Buaker then went out into the street and
found another policeman and the search was
renewed. The hunt was about to be given up when
a bit of gingham was seen caught in the door of an
outside closet in the rear of the second house.
Asheans were piled against the door. When these
were removed, there was Mary. To use Dr. Baker's
words:

“She fought and struggled and cursed. I tried
to explain to her that I only wanted the specimens
and that then she could go back home.  She again
refused and I told the policemen to pick herup and
put her in the ambulanece.  This wo did and the
ride down to the hospital was quite 2 wild one.”

A few days later 1 received a telephone call from
Dr. Park, which told me that Mary's howel mave-
ments contained a pure culture of the Bacillus
tuphosus. "The examinations were made three times
a week from the date of her capture, March 20, to
November 16, 1907, and onlv in a few instanceos
were the typhoid organisms not found.

Some weeks after Mary's arrival at the Willard
Parker Hospital, whero she had been taken on her
arvest, I called on her there.  She had been placed
in ono of the outside isolation wards. In view of
her actions when arrested, she was vegarded as
dangerous and unreliable person who might try to
escape 1f given a chance. 8o she was locked up. [t
was not an attractive or particularly comfortable
room and there was no reason why a stvong, aetive
woman of forlty who felt hersell to be in perfect
health, should be contented with it.  And Mary
Mallon was not. )

The room, with its white walls and ceiling and
Hoor, the white bed and the white bathirobe which
Mary was wearing, gave the curiously healthy
and fearfully angry-looking person a  startling
appeiranee. .

“Mary,” I'said, I'vo come to talk with you and
soo if betweon us wo cannot get you out of herve.
When I have asked you to help me hefore, you
have refused and when others have asked you, you
have refused them also.  You would not be where
you are now if you had not been so obstinate. So
throw off your wrong-headed idea and he reason-
able. Nobody wants to harm you. You say you
have never caused a case of typhoid, but I know
you have dono so. Nobody thinks you have done
it purposely. But you have done it just the same.
Many people have been made sick and have suffered
a great deal; some have died. You refused to give
specimens which would help to eclear up the
trouble. So you were arrested and brought here
and the specimens taken in spite of your resistance.

“They proved what I charged. Now you must surely

see how mistaken you were. Don’t you acknow-
ledge 162"

Mary looked at me steadily, but neither spoke
mor moved. Her eyes gleamed angrily.
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“Well,” T continued, “T will tell you how you
do it. When you go to the toilet the germs which
grow within your body get upon your fingers, and
when you handle food in cooking they get on the
food. People who eat this food swallow the germs
and get sick. If you would wash vour hands after
leaving the toilet and before cooking, there might
he no trouble. You don't keep your hands clean
enough.”

Mary’s expression did not change nor did she-
utter a word. 1 was bound to tell her all that
I had come to say, so 1 continued.

“The germs are probably growing in your
gallbladder. The best wayv to get rid of them is to
geb rid of the gallbladder. You don't need a gall-
bladder any more than vou neced an appendix.
There ave many people living without them.”

“Mary,” T continued, T don't know how loug
the Department of Ilealtl: intends to keep vou here.
I believe that depends purtly on you. 1 can help
you. If you will answer my questions, 1 will do
everything [ possibly can to get youout. I will do
morve than vou think. 1 will write 2 hook about
your case. [ will not mention vour real name: |
will earefully hide your identity. T will guarantee
that vou will get all the profits. 1t will he casy
for vou to answer iy questions.  You know what
[ want to tind out. Above all, T want to know if
and when vou have had tyvphoid fever, and how
miny outbreaks and cases vou huave seen.”

As [ finished with my back there against the
door Mary rose.  She pulled her bathrobe about
her and, not taking her cyes ofl of wine, slowly
opened the door of her toilet and vanished within.
The door slammed.

There was no need of my waiting. Tt was
apparent that Mary did not intend to speak to me.
So 1 left the place.

It was pot long alter my third meeting with
Mary that she was sent to Riverside fospital on
North Brother Island. There she was given a little
bungalow which had heen built for the superin-
tendent of nurses. It consisted of a living room,
kitchen and hathroom. [t was supplied with gas,
modern plumbing and electricity. 1t was pleasantly
situated on the river bank, next to the church.

Mary’s food was brought to her: she cooked and
ate it alone,

About two years after her arrest Mary sued the
City for her release under habeas corpus pro-
coedings, a clever lawyer named George Francis
O'Neill bringing suit in the Supereme Court. A
strong argument was made on Mary's hehalf. [t
was claimed that she had been imprisoned without
due process of law. She had, in fact, not -been
accused of any crime, nor been given a hearing,
nor been represented by counsel. =

Mary took the stand and testified that she had
never had typhoid fever or caused it in others. She
was described by the newspaper raports as robust,
bright eyed and energetic.

Dr. Park testified that in spite of appearances
and her testimony, Mary was a menace to the
community; he had found typhoid bacilli in her
excrement and Dr. Soper had traced many typhoid
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epidemics to her. The judge eventually dismissed
the case, saying the Court was unwilling to take the
responsibility of releasing her.

When Mary had heen incarcerated two years
and eleven months, the Health Department
released her on her pledge to give up her voeation
of cock, not handle the food of others, observe
various other precautions and report tothe Depart-
ment every three months. 1t was believed that she
had had an opportunity by this time to learn all
about her condition and how to avoid infecting
people.

Various attempts had been made to cure her,
but nothing had proved effective. The only thing
that remained was to remove the gallbladder, where
the germ focus was believed to be situated ; but, as
Mary would not give her consent to this, it was
thought nothing more could be done about the
matter.

On her release Mary promptly disappeared. She
violated every detail of the pledge she had given to
the Departmont of Health. She changed her name
and went to cooking again. Under the name of
Marie Breshof, and sometimes Mrs. Brown, she
now cooked in hotels, restaurants and sanatoria.
At one time she ran a cheap rooming house, but
kept it so badly that it failed to pay. She tried
ironing, but found cooking paid better.

For five years Mary travelled about New York
and its vicinity without restraint and without her
identity being discovered by the authorities. I was
not asked to find her again, but T think I could
have done so. My oflicial connection with the case
ended when 1 cleared up the Oyster Bay outhreak
in 1907 and turned Typhoid Mary over to the
Health Department. Mary’s history during these
five years has never been traced in detail, hut I
know somo of the places where she worked and
some of the things that happend to her.

The world was not very kind to Mary. She
could not resume her cooking in rich private
families, for practically all of them got theiv cooks
through two agencies—Mrs. Stricker's and Mrs.
Seeley's—and both knew Mary and were afraid to
place her.

She never had what might be called a permanont
situation. She did not get on well with other
servants and wanted to be moving about, anyway.

One day her best friend, a man whose name she
often went by, sent for her. He was ill with a bad
heart. Mary got him into a hospital, where he
died.

She injured her hand ; it became infected, and
she could not cook for several months. This was
too bad, for she had no home and she had little
money.

She worked in a Broadway restaurant, a hotel
at Southampton, an inn at Huntington, a fashion-
able hotel in New Jersey, and a sanatorium in New

Jersey. There were cases of typhoid which she
produced, but there is no record of all of them.
The list iucludes two children. There was a man
for whom Mary mixed a home-made remedy for
indigestion and who soon had to be taken off to
the hospital with typhoid fever. It is probable

that she produced a good many cases in her five
year period of liberty.

One day Dr. Kdward 3. Cragin, head obsterician
and gynecologist at the Sloane Hospital for women,
telephoned me asking that I come at once to the
hospital to see him about a matter of great
itnportance.  When I arrived there he said he had
a typhoid epidemic of more than twenty cases on
his hand.  The other servants had jokingly nick-
naned the cook ~ Typhoid Mary.” She was out
at the moment, but would [ recognize her hand-
writing if she was really that woman ? He banded
me a letter from which I saw at once that the
cook was indeod Mary Mallon, and I also ideuntified
her from his deseription.

I advised that the Health Department be notitied..
and it was not long before Mary was again  tuken
and sent to North Brother Island. On this
occasion she made no struggle.

Mary wuas on the island the second time for
twenty-three years. During this long period she
never once tried to escape. Did she want to regain
her liberty aftor her second arrest ? I belisve she
did not.

Some think she had come to recognize her condi-
tion as inevitable and had become reconciled to a
life of imprisonment.

My belief is that a change had come over her—
a change that was due largely to the passage of
time. [t was both mental and physical. She felt
that she had been hounded hecause of typhoid
fever. She did not admit that there was any
typhoid about her, but since otlers said there was,
she had not been allowed to go freoly where she
pleased and do what she wanted to do. As her
lawyer had said, she had been advertised to the
world as a dangerous person and had heen troated
worse than a eriminal, and yet she had not been
guilty of the least violonco toward anybody.

Mary was now ahout forty-oight years of age and
a good deul heavier than she was when she slipped
through a kitchon full of sorvants, jumped the
back fence and put up a fight with strong young
policemen. She was as strong as over, but she
had lost something of that remarkablo energy and
activity which had characterized her young days
and urged her forward to meet undaunted what-
ever situation the world presented to her. In:
these eight years since she was first arrested, she
had learned what it was to yield to other wills
than her own and to know pain. In the last five
years, although she had been free, there had been
times when she had found it hard to fight her
battles unaided.

On North Brother Island the City afforded her a
comfortable place to live—a place where she could
cook and sleep and read to her heart’scontent. Ier
old age was provided for. There was a good
hospital with doctors nearby. She knew by expe-
rience that the people on the Island would be kind
to her, she could keep them from talking about
typhoid fever or asking questions awbout herself.

Mary possessed a violent temper against which,
when fully aroused, few persons had even been
willing to contend. T had had this weapon used.
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against me three times, Dr. Baker had seen it in
full force on the occasiou of Mary's first arrest,
and there is a story of it when an English health
officer, neglecting a warning he had received,
undertook to interview Mary and photograph her
at her bungalow. Mary knew how to throw
herself into a state of what Dr. John A. Cahill,
Supervintendent of Riverside lospital, called,
“almost pathological anger.”

In the many years of her incarceration, Mary
made good use of this personal weapon. Usually
a look or & word gave sufficient warning of what
might lie behind.  When, on the basis of « long
and friendly relation, the head of the laboratory
asked Mary to tell lier about her Jove aifaivs, Mary
silenced her with a glare.

When Mary rebwned to North Brother Island
she had reason to think that if she showed she
would not run away, she might get permission to
visit the mainland, and could then see her old
hannts in the Fast Thirty-third Street vegion, the
shaps and the streets and the other sights of the
city. She could mingle with the erowd as though
she belonged to it -as she felt she did.

Whether all this was planned by Mavy [ do not
know, but the fact is she went back to her
hungalow and made no fuss about it.  She became
a privileged guest of the City. Nobody ever talked
to her about anything she did not want to talk
about.  She announced that her past life was a
Selosed inetdont,” and nobody bothered her about it.

Mavy was given a joh in the laboratory and
[eawrned  to niako routine simple tests snch as all
hospitads require. She was paid well for what, she
Aid.  When she wanted to, she could go to the
mainland unattended, and when she came  bhack,
nobody made her give an account ol hersell. Some-
tinmes sho would go all the way over to Queens
aned make a long visit to a family she knew there.
They were not particularly  glad to see her.

On Christimas morming, 1932, o man who came
to deliver someothing to her found Typhoid  Mary
an the tloor of her bungalow, paralyzed.  She had
had o stroke of apoploxy and nover walked again.
Thereafter, for six vemrs, she was taken care of in
the hospital.

She died November 11, 1938, Her body was
hurried away and buried in . grave hought for the
purpose at St Rauymond’s Cemetery in the Bronx.
There was no autopsy.

The ofticial death  eertificate states that the
dingnosis was terminal hronchopneumonia of seven
duyvs’ duration, following chronic nephritis and
ehronie myoearditis of ten years’ standing,  and
that the fact that the deceased had been o typhoid
carrier for twenty-four vears had been contributory.

The funeral posscssed elements of irony as well
as pathos, It was an odd climax to the curious
career of this remarkable woman. 1t was held in
the large Roman Catholic Church of St. Luke's in
138th Street, the Bronx. Only nine persons were
present. Of all those in the City employ who had
known Mary Mallon and had seen her come and go
for so many years there was rot one who followed
her to her grave.
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Our London Letter
(I7vom Our Own Correspondent)

MEDICAL RESEARCH COUNCIL REPORT
FOR 1938-39

Ti is, as usual, a substantial report, and gives
a detailed account of the work undertaken under its
auspices during the vear. It pleads pathetically
for the non-curtailment of grant-in-aid owing to
the present National FEmergency. The report
is divided into many chapters, and the work
of the clinieal vesewrch units ave well described.
Fundocrinology, preventive medicine, bio-chemistry
and numerous other subjects of topieal intevest
claim attention. :

THE FUTURE OF SANATORIA

The first meeting, after the war, of the Joint
Tuberculosis Council was held in London on 17th
Feb. when the question of the future of Sanatoria
was discussed.  Dr. Heaf warned that the future
tuberculosis activities would he dowminated by a
rigid financial economy, owing to the increase in
the incidence of the discase and the depletion of
national finance due to the present war. The dis-
organisation of tuberculosis work, owing to the
emergency medical service, was pointed out by a
deputation that waited on the Minister of Health,
As n result, the Ministry has provided a new treat-
ment accommodation which may he used as
rehabilitation centres. Sty Williain Jameson told
that the ulitmate destiny of the new aceommoda-
tion could not he divorced from new regional
senemes  of pnblie health activity, and that due
attention must be given by the Council tn efforts
which wore being made in other quarters towards
the centralizing of medieal work on regional basis

CEREBRO-SPINAL MENINGITIS IN ENGLAND

Of late cerebro-spinal meningitis scems to he on
the increase. There was an epidemie prevalence
of this disease in 1931 and 1932 when 2200 cases
were notified. There was a decline during 1933
and 1936, Subscquently it rose and in 1939 the
notified cases were 1500.  This vise has apparently
tuken place in all parts of the country. The new
chemo-therapeutice treatment with  sulfonamides is
being tried successfully. The Ministry of lealth

The total number of tyvphoid cases traced to
Marv Mallon was fifty-three and deaths, three.
This is not a large toll, compared to the records of
some earriers who have since been found. There
were doubtless many cases produced by Mary that
never came to light.

I could obtain only fragments of her history at
the time of my connection with the case, and
nobody else seems to have done much to find any
more. But if there had been only the Oyster Bay
outbreak that was proved to have been caused by
her, it would have heen enough to make her a
woman of mark,
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has issued a special memorandum in which are
clearly detailed the signs and symptoms of this
disease. The memorandum recommends M and B
693 to be administered early and in adequate
dosage. In severe cases, intramuscular injection
is advised.

Our American Letter
(I'rone Owr New Yorl Coreespeadent)

PHARMACOLOGY OF SULFANILAMIDE

Sulfanilamide, or  parvi-aminobenzene-sulfona-
mide, So o(NII.)se. is the amide of sulfanilic acid,
and oceurs as a white, practically odourless, slight-
ly hitter erystalline substance, having a sweetish
after-taste. It is soluble in hot water, hot alcohol,
and cold wcetone, slightly soluble in cold water,
and cold alcohol, but insoluble 1 ether, benzene,
and chloroform.  The aqueous solution is neutral
to litmus.

A survey of the pbarmuacology and toxicology
of this newly discovered substance is given by
Henry J. Tdikmann, of Muary Manse College of
Totedo, Ohio in his recent hook on medicolegal and
industrial toxicology. Although known for only a
relatively short time, sulfanilamide has created
quite an interest, and many dyes, elosely related
to 1t in chemical composition, have since heen
isolated on account of their bactericidad action.
Prontosil, a  devivative  of  chrysoidin,  and
sulflapyridine, the Lutest derivative of sulfaniluide,
arc the bhest  known  and  most widely  used,
Chrysoidin, CoH (NI, HCL, has heen known
for a long timoe. [t is o reddish, cryvstailine
disinfectant powder, used in washes and gogles
Tt also congulates the vibrio cholerae and s tsed
as a test for the latter.  To addition, chreyvsordin
and its derivatives have been used in the texiile
industry for many vears for the purpose of  colour-
ing cotton, wool, and silk, various shades of red,
orange, or yellow.

Sulfanilamide, according te Tilmann, has several
distinet  advantages over  prontosil and its
derivatives; it has low toxicily, is oasy to
administer, readily absorbed in the hody, and
rather inexpensive. [t has a direct inhibitory
action on hemolytic streptococci in rilro, whercas
prontosil has no such eftect. although it is possible
that sulfanilamide is produced in the body from
prontosil by the decomposition of the dye.

Sulfanilamide has been accepted by the Council
on Pharmacy and Chemistry of The American
Medical Association for the treatment of infeztions
due to beta hemolytic streptococci, but its action
has been found effective also in a number of other
infections, such as meningitis, gonorrhoea, and
other urinary tract infections. On the other hand,
gulfapyridine, the new sulfanilamide derivative,
geems to me more effective in other infections,
especially pneumococcie, staphylococeic, and B.
Friedlander infections. It is especially recom-
mended in the treatment of lobar pneumonia,
caused by types I, I, III, V, VIT and and VIIT

(Juxg, 1940

pneumococcus.  Whereas sulfanilamide is readily
absorbed and quite rapidly eliminated by the
kidneys, sullapyridine is irregularly absorbed and
only slowly excreted.

TONICITY
Tie toxic effects which may oceur following the
adiministration  of sullanilamide, prontosil.

sulfapvridine and related compounds, may he the
resull of either its indiseriminate use or of a
spocind susceptibility to it oun the part of the
patient.  The mild svmptoms usually consist of
general makvise, anorexia, headache, @ ringing in
the cars, vertigo, nausen, dinrrhocn, eyvanosis, and
dyspnoen.  The more toxie effects show the sume
svimptoms: eyvanosis is more marked and dyspnoon
is more distressing. The more severe cases may
show, tn addition, a nunbness and tingling of the
hands, searlatinal rash, severe  abdominal pain,
hyper-pyrexia, acidosis, pains in the chest, paroxys-
mal  tachyeardia,  and  persistent  dyspnoea.
Cvanosis seems to be one of the most common
svinptoms and is oncountered in about 707 of all
patients receiving the drug.  Jaundice can ocen-
stonally he seen, and anaemin may rvesult  from
protonged  adiministeation of sullanilunide.  As
most of these  ancimins aro falrly  resistant to
ordinary breatment, blood transfusions often must
be resorted to.

ABSORPTION AND ENCRETION

Sulfanibunide s gquite mpidly exerctod by the
kidnevs,  Necording Lo Filmann's  book, within
four 1o five hours following  its admmistration
practicallv 95 of the drug s eliminated in the
weine Best results are obtained by imantaining
a bload  concentradian of rom D to 2 onlhgrams
per 100 e e of whole bload, although such o high
concentralion  cannot always  be  obtained on
account of w speetal suscoptibility an individual
may have for  this  drug. The  most reliable
information as to  the  blond  concentration is
obtained hy taking blood samplos always oxactly
ab the same time, for instanes, one  hour
following tho last administration.

To determine sulfanilamide blood concontration,
transfer 27 c. ¢. of 95% othyl aleohol to a small
flask and add slowly with constant shaking 3 e ¢.
of oxolated blood.  Stopper the flask and allow to
atand  for ten minutes or longer at room
tomperature —filter and transfer 10 c. e, of cloar
filtrato to another small flask.  Add eonsecutively
50 ¢. c. distillod water, 2°0 ¢. ¢. N'10 hydrochlorie
acid, and 1'0 ¢. ¢. 01 sodium nitrite solution
(freshly prepared). Set asido.

Now prepare an appropriate Standard by adding
1°0 ¢. e. of the standard sulfanilamide solution to
90 ¢ c. of 95% alcohol and then treating this
solution the same as the blood filtrate. Allow to
gstand for tive minutes. Now add to both
flagks, Standard as Unknown, 10 ¢, ¢. dimethyl-a
-naphthylamine. Allow to stand for about fifteen
minutes. If turbidity develops in the Unknown,
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filter' and then compare in colarimeter. Calcula-
tion -

Standard x X x 100 . .
T Uiknow =mg. of sulfanilamide per
3 x Unknown 100 ¢. c.

whevein x represents mg. of sulfanilamide in
Standard.
CHEMOTHERADPY AND  SIERUM THERAPY
IN PNEUMONIA

The clinical ovidence furnished thus far esta-

‘Hlishes the efticacy of both serotherapy and the

new chomethorapy in lowering the death vate from
pneumococcic pneumonia. The relative value of
the two methods and the indications for their
employment, as well as for the combined use of
the two, await further clinical studies.

This 18 the conclusion of an editorial of the

Journal of the American Medical Association

concerning the comparative value of both methods.
The mortality rate of paeumococsic pneumonia,
when treated by the type specific serum, has been
reported {rom various sources to be between 2 and
10 por cent. Certain minor disadvantuges are

listed by Bullow as follows: (1) Serum adminis-

tored must be specific for the infecting type; (2)
some tvpes, such as pnewmococecic type TII, are
resistant  to  serum ; (3) serum must be given
intravenously: (4) there is a possibility of
anaphylaxis, thermal reactions and serum sickness:
(5H) serum therapy is expensive.

In 1933, \Whithy reported striking vesults ob-

‘tained in experiimental pneumococcic infections of

mice with sulfapyridine.  Tivans and Gaisford
reported 100 cases of lobar pneuwmonia treated
with sulfapyridine.  The mortality rate in their
exporience was 8 per cent as compaved with 27 per
cont in a controlled servies obhserved at the sane
time.  Favourable results have been reported by

.other  authors.  Finland and  his  co-workers

reported a mortality of 22 per cent in a group

reated with sulfapyridine alone.  In similar cases

treated withont specific  serums or drugs the
expeeted fatality rate is between 75 and 90 per
cont; with specitic serums alone it is from 50 to 60
per cent (Tho group consisted of a greator propor-

tion of older pationts and incidence of bacteremia).

In a study of Dowling and Abernethy the total
mortality rate for the serum treated group was 16,

7 per cent, while that for the sullapyridine treated
-group was 11 por cent.  The mortality rate among

the patients to whom the serum was administered

“during the first four days was 10°S per cent. The

mortality rate among patients receiving sulfapyrid-
ine during the first four days was less than 3 per

cent. Sulfupyridine seemed to he more effective

for older patients and for patients with involve-
ment of two or more lobes, while the two agents

.seemed to be of equal value in bacteremic cases.

SALES OF ARSENICAL DRUGS AND SYPHILIS

An interesting calculation has been given by
R. A. Vonder]ehr. Asgistant Surgeon General,
TUnited States Public Health Service, concerning

-advances in the control of syphilis and gonorrohcea

aunder the provisions of the Venereal Disease
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Control Act. He found out the number of doses of
arsenical dirugs, reported to have been sold in the
United States. For the calendar year 1933, the
number of doses was 5,757,000, Yor the calendar
year 1938, the last vear {or which we have
information, the number was 10,656,000, or
approximate!y twice as many. The figures contain
average doses arsphenamine (salvarsan) 0'3 mg;
average dose silverarsphenmmnine, sulpharsphena
-mine,  neosilverarsphenamine, ete. 02 gm.;
average dose neoarsphenamine 05 gm. average
does mapharsen 003 gm. The increase was
continuous dwing the single vears 1933 to 1938.

We know, however, savs Vouderlehr, that the
job isn’'t being done nearly as well as it should he
done because theoretically i the half-million
people with new infections who go to doctors each
yvear were treated adequately, 1t would require
more than 15,000,000 doses (at 30 doses per case)
and yet onlv 10,000,000 are sold. So {rom the
standpoint of early syphilis  wlone  treatment
would be only two-thirds complete. if all these
doses were given to them. In addition there
would stil]l remain the great numbers of people
who should be treated for latent and late syphilis.

CANCER REPORTABLE

Reporting of cancer to the New York State
deparsment of health was begun on January 1. The
law  rvequires that cases be reported by every
physician  who sees a case of cancer or othev
malignant tumor: every hospital, dispensary or
related institution to which such a case is admitted
and every laboratory in which a tissue diagnosis
of cancer or other malignant twnor is made. It
is believed that reporting will make available data
that will be of, value in the control program, such
as whether or not cancer is aclually increasing, in
what sections and among  what groups it is  most
prevalent.
]

* MODERN MEDICAL TREATMENT”

With supplement;i9:10: Ct;ml;l;tiel;!h‘e;;e(;.—”‘
enlarged and brought up to date.

By
Jamiat Singh, M. D. (Pb.), F. R. C. P,, (Edin.),
D. P. H. (Edin.)
Ning Fdward Medical College, 1iahore.

One of the best and most up-to-date books on
modern treatment giving treatment of Tropical
diseases of heart, lungs, and kidneys, diseases of
skin, children and women eic.’

OPINIONS

L have carefully read this book und Qave mno
hesitation in strongly recommending it to all civi]
surgeons, assistant  surgeons  and assistant  nedical
officers throughout the province. Sp. N. M. WILSON,
COL., LNLS., Inspector General of Civil Hospitals, C. P
_ Of special value to medical students and practitioners
in India. 8D. 8. T. BHATIA, LT. (OL., L.M.S., .
Dean, Grant Medical College, Bombay.

Price Rs. 10f4. Postage extra
Can be had-from
THACKER, SPINK & Co., (1933) LTD., CALCUTTA. -
POPULAR BOOK DEPOT., BOMBAY. '
ATMA RAM & SONS, Book-sellers, LAHORE. .
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A RENVIEW OF CTHE INDICENOCES DRGNS
NOUIRY

Advanenent o knowledee of the pharmacopaeial
and allied drnes prodiced in Indivand development
of locwd druzs tanud wiuve, hringing prices within
easy reach of Jooe msses in Indin—these ave
S()illle of the achievements claimed for the study,
now  completed. of o large  numberof .lm]i:m
medicinal plant< under the [ndian ln(ll‘.;cn(jus
Drugs Fugniry Scheme, tinaneed by the [H(]'l:lll
Researeh Found Assoeiation, aeeovding tooa Review
just published by the Association. The s.tml_\'
raneed over owide tickd from the tsolation of the
active principles to fests of aetion on antmals and,
in suitable preparations, on patients. ‘

A number of manufactuving firmis have come mto
existence  und instead of concentrated extracts
which were formerly nported, practically all kinds
of galenical preparations, powders, ete., are now
heing manuietnred in Tudia, in many cises, from
material loeadlv produced.  The srowth of the
phariaceutical industry has, in its turn, stimulated
the muanufacture  of solvents such as aleohol,
chloroform. ether. benzene and many  coal-tar
products used in medicine,

GREATER DEMAND FOR INDIGENOUS MATERIAL

There 1s now sreater demand  for indigenous
raw moterial and with this inerease in demand,
thore his hoen an inerease in the aven under diag
cultivition.  Belludonna,  digitalis,  hyoseyanus,
sqills,  eolehicum  geutian, arietmeshin,  juniper,
viderian, podophn o, eolocynth, ephedi, pyre-
thrim, eren soe o few of the drugs which have
come into rore extensive use.  Raw products of
sood quality are now more easily available at
reasonable prices and the oxport of crude drugs
such as. belladonna, ophedra, podophyllum, ehaul-
moogra, castor o1l seeds, ete., has considerably gone
up.

Simultaneously, attempts are being made togrow
the plants in such a manner that llle.muximum
quantity of active principles ean be obtained. while
to overcomne ditliculties in identification a her-
barium of medicinal plants is being got ready.
Digitalis, ipecacuanna, pyrethrum are some of the
‘important drugs, the cultivation of which ix being
thus encouraged. 1t is hoped that with proper
development, India will not only be able to meet
her requirements of medicinal herbs and drugs but
also have a large residue for export.

The researches have done much to prove or
disprove, hy the application of modern method's,
the therapeutic value of many drugs used in
indigenous wedicine. Of the drugs, the eflicacy of
which has been proved, Isabgul (Plantago ovata),
Kurchi (Holurrhena anti(lysenterim),. Snrpgandha_
(Rauwolia serpentina), Bouchi(Psoralin corylifolia),
Kuth root (Saussurea lappa), cobra venom, are a

fow which may now be admitted into the lnt.li;u:
Addendmn 1o the Pharmuacopata and, later. imte
the Tndian Pharmacopein. On the other hand, o«
number ef drugs, which were in the ol addendum,
have been shown to be worthless.

STUDY OF POISONOUS PLANTS

A natural eorollry ta work on the medieinai
plifs, asystematic study s h(\t\nvllmle:r‘l:tkcn ol
the potsonots plants growing in Indi, . Phe \\'(‘n'k
i of importance not mevely to the medieal profes-
sion, but also to the voeterinarian and to those
interested in livesiock.  The toxic ciieels E)f pl;nﬂs
i ecommon  use, suchoas, aconite, harrmgtonia,
calotropis, nerium, ete., ave been \\'(ll'!((‘(l.(\l(!.:l{l(]
steps taken to wirn people Aagainsh thenr idis
eriminate use by ungqualiied practitioners.

Some common food poisons, such as Khesari dal
(Lathyrus  sativus),  Indian millet (So!‘;.{hum
vulgon ) Sialleinta seeds (.\r;.;(-mu.nn mexicana),
which have heen responsible for serious ontbreaks
of poisoning in men and animals, have :ll.\'(.) heen
studied.  Oalv the fringes, however, of this vast
prohlem ol poizoncus plints and food poisons have
co far been touched.

Investisations have also been nade on t!m
dingnosis and treat ment of sueh diseasesas H.I:L[:ll'lil,
ancelic dvsentery, kalaanzar, 1‘11:l|'i:l~i\'.‘(ll'll)(’ll‘s,
ebe. In order to find out whether elimatic factors
and variability of the strains of pu';:s‘ih's. m-:'nku any
difference in the effectivencss of drugs, indigenous
drugs as well as drugs and syuthete preparadions
manufebred i Indin and abroad h:l\'(‘“ l»(tvn
subjected to careful tests. The minimun <-i.|(-<~t‘|\'u
doses of anbituadarial and other drugs, wegnired o,
bring about disinfection of the padient i a resson-
:xl)l\'. short time, are being worked out, 80 that
Ll'(':AlfHH‘ni' may be enrried out with the minimumn
ol expense.

TOMWARDS AN INDEAN PHARMACOPAITN

The Indian  Indigenons  Dings Fonguiry was.
started in 1926 at the School of Tropieal .\lulin'ilm,
Caleutta, with its well-cquipped pl1:\vnn:u'()lm;:!cnl
and chemieal laboratories, where the (tlu‘lul(:ul
composition of erude drugs cuulfl lm. determined
amid Lheir biologieal aetion on living tissues e 'z\]u-
ated.  The elinical testing ol drugs were (12Ll‘l.'l(‘([
out, ab the  Chrmichal Hospital for Tropieal
Diseases which is attached to the Tropieal Svlm.()l
At ibs research hospitad, the only one of its kind in
the Fast. o

The main objeets which tho enquiry had imview,
were to mike India, as faras possible, sulf—:»:umugt-
ing in her supply of drugs by making possxl)lf»/ e
utilization of indigenous drugs in a form suitible
for administration; to discover remedies suii;u})lc
for application by exponents of \\'csh.'.rn medicine
from smong those claimed to he of high value by
Avurvedie, Tibhi and other indigenous systems of
medicine : to find out means by which eflicactous
remedies could be hrought within the veach even
of the poorr and finally to prepare an Indiun
Pharmacopaia.

The Indigenous Drugs Enquiny brought to light.

the true state of affairs with regard to the quality
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of drugs on the market in India and, eventually.
led to the appointment of the Drags Linquiry
Committes and tinally to the establishment of the
Biochemical Standardization laboratory of the
(Government of India. '

The pioneer work of the Indian Research Fund
Association has also given an impetus to research
on Indian medicinal plants in many places in India.
Investigations have been started in the universitios
and colleges ab centres such as Caleutta, Bombay,
Dacca, Patna, Allahabad, Tahore, Madras ‘

g and
Trivandrum.

DR, RAJAN ON THIE FUTURE OF MEDICAL
PROFESSION IN INDIA
Speaking on the " Future of the Profession = at
the Madura Medical Association on April 28, 1940,
Dr. Rajan said that how humanity was going to
fulfil its mission in .the world would depend upon
what the present day was going to make of the
future. In that new order of things e urged that
medical men should organise themselves as a hody,
enlighten the people with regard to scientific
subjects, particularly medicine and public healtl:.
and advise the Government properly.

antinuing, Dr. Rajan explained how medieul

optnmion was consulted in demoeratic countries like
Lingland while in their country it was very ditfieult
for the Indian Medical Association to'h:wc any
offective voice as that of the General Medieal
Council of Great Britain. They had now 1 Medieal
Coancil Act, which was both disgrace to the Act
itself and to the Logislature and to the (Giovernment,
that passed it.  For, in civilised countries, people
would laugh at o Medical Council whieh had no
register of its own.  Would that happen in any
ceivilised country of the West? Yet the All-India
Medical Couneil took upon itsell all powers t
deeido the future of the profession in the country,

Sceondly, Dr. Rajan  asked, were they goin:l to
crowd 1n the cities cutting each other's throat }11 a
compotitive spivit 7 Or were they going to settle
down in villages ? Maedical men were inéLrumcnts
through whom the helpless had to be helped.  In
that endeavour they should soon find their place.
Tho future of the profossion should be in villages
and not in cities.  Patriotic medicul men, Dl‘.
Rajan said, should find out wavs and means to
evolve a system of treatment which would he suit-
able to the life of their people. The speaker
-explained how the members of the profession could
prepare tho pharmacopaia at a cheap rate aud gave
an account of what he saw at the Ramgarh Cong-
ress, where w non-medical man prepared drugs.

Dr. Rajan said that the cost of medical educa-
tion was enormous at present and that in the
-democracy of the future, where the State would he
under an obligation to extend the benefit of such
-education even to the poor, things would have to
be different. That democracy of the future would
again exact services from them and, he, therefore,
wished that they should try to fit themselves into
‘the picture and evolve their profession so as to

render service to every man and woman in the
«country.
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Dr. Damodar Gopal Pustake, retired Sub-
Assistant Surgeon, Gwalior State, hreathed his last
on the L6th April, 1940, at Ujjain at the ripe old
age of 83, Born at Indore 1 1857, the vear of the
Great Indian Mutiny
and matriculated in
the vear [R82. he
joined  the TIndove
Medical School in
the vear 1953 and
qualitied hin:self as 2
medical man in the

> many
R
3 ~

vear 1x85.  Soon
after, he ioined the
Gwaliov State

Service where he
distinguished himseli

""; / in various capacities.
: } For 32 vyears he
s Y ¥ ;

served his State with

conspicnous loyalty
and ability. He retived in the year 1915. He
speut his retirement in an austere religious life at
Ujain.  He leaves behind him two sons: Di
Pustake and Vakil Pastake. The {ormer is to-day
tire leader of the medieal professian in the eity of
Gwalior, and the Provincial Secretary, Central
India Branch of the All-India Medical Licentiates’
Association.  The latter is the leader of the har,
and takes great interest in the polities of (rwalior.
Dr. Damodar Pustake had the joy and happiness
ol seeing his sons well on the saddle of life, serving
the State and the people with unequalled devotion
and zeal.  Both of them, Like dutiful =ous, were
nwsing him during his last illness, but heir flial
devation could not alter the seript of destiny, and
their father shed his mortal eoil, leaving behind
him a large numberof friends and devoted mjembers
of the family to mourn his loss. D Damodar
Pustake was a4 member of the All-Indin Medieanl
Licentiates' Association and as such the Associa-
tion loses one of its oldest members, and the only
consolation is that he left as a legacy to the
Association his son Dr. M. D. Pustake who is
well-known in the Association circles.

Dr. H. V. Jogayya Sarma of Ellore, .
member of our Assoctation for the last 20 years
brenthed his last on 18th April, 1940.  About him
Dr. D, V. Venkappa, President of the All-India
Medical Licentiates’ Association writes

It is indeed wilh deep sorrow and concern I have

~heard of the news of the death of myv colleague

and fellow worker whose activities in the cause of
the Association and for the uplift of the Licentiates
may not be known to the Public to an appreciable
extent. He was a member of our organisation for
some time having worked up the Ellore branch of
which he was the President. After the advent of
the Indian Medical Council Act he was one of
those who participated against its activities as per
the mandate of our Association. All the activities

(Continued at foot af mext naan



REPORTS AND REVIEWS

Public Health Report, Assam, fcr the year 1938: The
report vemarks  that the  <tate of public health s
compitted Lo previous vears. is not satisfactory. This ix
due to eseeptionad floods that previdled i all parts of
the provinee, vesulting in considerable ont-breaks of
chelers. During the vear under review  there were
177,767 recorded deaths out of which 11907 were due
Lo cholera, L6 to sminll-pox, 11025 to dysentery and
diarrhora, 6871 to respiratory discazes, and the rest to
tever and other causes,  Fivery effort was made by the
Public Health Department, to stem the tide of epidemies,
particniarly cholera.  BPut the low Iving and the rveadily
tlooded arens permitted massive infeetion of water and
thus made the work of prevention ahmost futile.  Anti-
choleri inoculation was., however. pushed vigorously
and schemes of protected water supply were put into
effect wherever possible.  Madaria is said to be the
greatest scourge of the provinee.  Lurs]l public health
work consisted of (1) protection aganst cholera by ino-
culation (21 protection against simall-pox by vaccination
(3) kalicazar treatment centres (8 distribution  of
yuinine. The report appeals to the Local Bodies to take
taove setive and detervent action against adulteration of
foodsturts which is reported to be increasing. The
geogravhien]l  position of Ascun makes it eminently
proue to cholern and mudarin. i spite of this, the I H.
Departiient., Assam, is to be congratulnted on the output
of it work, and the relative success of many of its
enterprises.

Reportof an Enquiry into the Causes of Maternal
Mortality in Cholera (Health Bulletin No. 27) by M. L
Neal Edwards. Published by the Manager of Publi-
cations, Delhi. Price Rs. 1/- or 1 5. 6 d.

Thix enquiry was financed by the Indian Research
Funid Association, and the area of enquiry was confined
to Caleutta.  The eriterion of maternal death was taken
to be that which " occurred during pregnancy, or within
four weeks after the termination of pregnancy, or luter
if illness originnted during pregnancy. child-birth or the
puerperium, ' The procedure of investigation is detailed,
All ractors in relation to  maternal nortality  are
discussed and tabulated. inclading problemsof nutrition,
prevention, associated diseases, ante-natal and post-
tatal cve, Tt is on the whole an exhaustive and erudite
report  Much of it is not eapable of being reduced into
wsummary.  Hence we recommend our readers to go
throuuh the original, so that they may nnderstand the
comiplexity of the problem and the erudite nuture of the
work <o ably fulfilled by Dw. Neal Pdwards, It is the
first authoritative report of the kind on  Maternal
Mortality in Caleutta, and we hope that similar investi-

(Continued from previous pege)

of the branch were due to him and latterly he took '

great pains in representing the branch at the
Conference of the Mother Association by sending
Dr. Fakrudin, another old colleague of the place, to
Darbhanga. The Association loses a sincere and
silent worker and I deem it my duty to express
my appreciation of his services to the class to
which he belonged, apart from his manifold services
to the city of his birth, the country at large
and the Indian National Congress.

wation will woon be made cewoeding maternal wortality
in other provineial capitis. 1 i< heartening te rend i
her introdietory chapter that ot i probable that 7 raral
maternad mortality vates oaveept in areas where sueh
conditions a< osteomalacia oraraomin are sery comnpen)
will be found "o be oaver than wcban vates. 7 We hope
this proves to be true.,

Instructions {or collecting and forwarding mosquitoes
(Health Bulletin No. 13) by Dr. [. M. Puri. Published by
the Manager of Publications, Delhi. Price As. 8 .or 9d.

This book dewds with collection nnd preservation of
mosauita s anoall phases ot their Hyves, ddesernbes the
breedimyg places with astonishing acecuraey s and  details
all the Inboratory technigque with precision and simpli-
city, It i indeed an invaluable puide to workers in
malaria survey and to those who are engnged in the
study of mosguitie-

Birth Ccntrol: Why, When and How by Dr.B L.
Raina with a foreword by Lord Horder. and an intro-

duction by Lt.-Col. Sir James Robert. Publishers: New

Book Company, Bombay.

This book is obviouslv not w propagandn literature
but ix intended to be o serious and thoughtful contribu-
tion on the subject of birth control. He rightly warns
the reader that birth control does not imply veckless
and indisernomate contrneeption. It aims, he writes,
mainly at rationd spacing  of - births, and its totad
prevention only in such eases inowhich pregnaney is
cither detrimmental to the health of the mother or ix
hevond the economic resonrees of the parents, That
the author is not o purblind enthusiust of birth control
is evident from what he writes: “Given the neessary
eeonotie factlities et individuals have childeen and
have them in plenty, and theveby cnrich the vace to-
which theyv belong.”  There 15 no doubt that our
country is in need of controlling her births, since her
ever incveasing  population has to be checked lest
colonisation raise politieal  contliets,  as indeed such
contlivts are alrewdy visible in South AMrica, Burima and
Malava.,  As to when and how eontraception has to be
practised, the author gives o clenr and unprejuhiced’
account.  We heartilv recommend  the hook to our
renders, particulurly to those agninst birth control sinee
the forceful plea of Dreo Baina s bound to convinee them
of 1t utility nnder the existing politieal, socinl and
cconomice conditions in our country.

Common Mistakes of Surgery in India by Lt.-Col. A.
N. Palit. Publishers: Book Company, Calcutta.
Price Rs. §

This is a kind of book which, in the opinion of the
reviewer, is needed most by the practitioners, beenuse,
ws the nuthor hinsell pornts out, clinteal wid practieal
surgery inmany of our moediend  colleges nnd sehools ix
often negleeted and leaves much to be desived. Nor
are there any postgradunte faeilities for the practitioners
to brush up their knowledge.  We therefore wartly
welcome this book whieh deals with practieal surgery,
wims to correct mny  misconceptions, and sunmmarises
with astonishing  brevity  the  essentinls of surgienl
procedure, dingnosis and treatinent. The whole work
is based on experience.  As osuch it s hound to make
its appeal to the readers. Particularly is this book
valuble to the general practitioner as a reference and
guide.  Written in a simple and divect language, we
have found the reading of the book very easy, pleasnt
and sustaining.  The get-up is equally  good, although:
illustrations have not come oft well,  We wish this
publication cvery success, and we are sure that the
practitioners would be benefited by it.
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EXTRACTS

Epitome of Indian Medical Literature

INDIAN MEDICAL GAZETTE, MARCH 1940

Aortic Stenosis—Gerard Relley--p. 129,

*Nicotonic acid in Pellagra and allied conditions—
Goodall—p. 147,

Experiences with discases of the gall-bladder- Kaikini-
p. 153,

The adult of microfilaris malayl brug—Sundararao
and Maplestone—p. 159,

Topical applieation of sulphanilamide—Dey—p. 161.

# 20 cases were treated with nicotonie weid and for the
purpose of study. Goodall divides themn into 3 groups:
(1) Cases of true pellagra (2) Cases of nicotonie acid
deficiency (3) Miscellaneous cascs such as  scabies,
rheumatism, ete. The author suggests that pellagra is
quite a connmon disease in Bengal, and that there are a
much larger group of cases, speeially among Anglo-
Indians, ghowing such  symptoms ag sore-tongue,
anorexia, stomatitis. diarrhoen and mental dullness
which respond well to nicotonie acid.  Even seabies
showed improvement under this treatment. Treatment
with nicotonic acid consists, generally, of a course of
Rix intravenous injections of 2 e, em. followed by two
tablets thrice duaily. The treatment is combined with
the administration of ferrous sulphute and mixed well-
balanced diet.

INDIAN MEDICAL GAZETTE, APRIL 1910

*Comparison of thymol and sone other drugs in the
treatinent of hook-wortn infeetion - Maplestone—p. 193,

*Hatfkinine-an  atebrin-like  compeund  prepared in
India—Chopra - p. 200,

Tdiopathic hypochromic ananemia—Das Gupta—p. 204,

Typhus fever in Bombay—Patel p. 208,

Role of x-ray sereening in detecting pulmonary tuber-
enlosiz Pisenstaedt and Rindani-—p. 210,

Agglutinins after per-oral and  subcutancous vaccina-
tion by T.A.B. vaceines —Somasekhar-—p, 223,

“Maplestone concludes that tatrachlorethylene is a
better drug for the treatiment of hook-worm infection on
the grounds of lower toxicity, lower cost, greater cuse of
dispensing, less time taken in completing o {reatinent
and greater eflicieney. In the present study the author
employed the following  drags for the purpose of com-
parison : thymol. tetrachlorethylene, and tetrachlorethy-
lene and oil of chenopodiun.,

Central Fixation as an Aid to Eye-sight by R. S
Agarwal, Delhi, Price Re. 1/-.

Central fixation is the secret of the procedure in the
treatiment of imperfeet sight without glasses, and the
book under veview deals with it in such a way as the
patients wo ild feel it quite easy to practise. The author
defines centad fixation thus:  When the normal eye
sees nthing, it sees only that part of the thing best on
which it fixes itself and the other parts not so well.
This is called Centeal Fixation,  Different exercises are
preseribed to nehieve the object of Central Fixution in
full measure.  Dr. Agarwal's  persistent  zeal and
accumulating experince hus  made him a pioneer in
Indin in the matter of treatment of imperfect eye-sight
without glass, nand although he is now ploughing a
lonely furrow, yet he mnay ere-long be recognised as onc
who has contributed mmuch to the restoration of natural

. methods of healing defective eye-sight.

*Haflikinine (renamed Acriquine) is an acridine
derivative preparved by the Haftkine Institute. Bombay,
and Chopra finds it as cffective as atebrin in the treut-
ment of Indian strains of malaria. The drug is cffective
n doses of 0'1 gramme three times a day. the course
lasting for 5 days and taking a total of 1'5 g of the
drug for the cure.

CAL. MED. JOUR., JAN.,, FEB. AND MARCH 1940

Popularising autopsies—Tribedi—p. 1.

* Some Dbiochemical findings in cases of anaewmia of
pregnancy and in normal pregnaney in Bengal—
Hemendra Nath Chatterjee and Mohan Ghosh—p. 11.

Prognosis in  certain obstetrie  condition—Subodh
Mitra—p. 21,

Diochemieal examination in certain diseases of the
kidney—p. 37.

*A new test for measuring detoxicating ctticiencies of
liver—Mukerji and Ghose—p. 78.

¥ JFurther studies in the biochemistry of anaemia of
pregnancy—<(hatterjee and Ghosh—p. 87.

Thyroid and macroeytic hyperchromic anaemia—
Chatterjee—p. 91.

Social scicnces seen through public health—Grant—
p. 137.

Some atypical pictures of eh. amoeba—Nose—p. 133,

('are of the expeetant mother—Sinha—159,

*Chatterjee and Ghosh find that there is an inerease
of blood cholesterol in nortmal pregnancy and a decrease
in anaemia of pregnancy. A definite relation is found
between the clinical improvement of cases and the high
blood cholesterol.  Cases with low blood cholesterol
show little response to treatment.  There is a decrease
of the serum albumin and an inereaec of globulin in all
the pregnaney anaemia cases, as well as in 8 4 of the
normal pregnaney cases.  The Vanden Bergh test is
negative in 60%, of cases of normal pregnancy and
between 60 and 100% in the milder cases of pregnancy
anaemin. It is found that with the increase in the
severity of anacmia the reaction becomes first indivect
and then biphasic. There is azotemin and chloride
retention, and these may probably be co-reluted to low
blond cholesterol.  There is an inerense of the globulin
in the normal pregnancy cases but the rise in eases of
pregnancy anacntia is more remarkable.  There is an
increase of total cholesterol in cases of normal preg-
naney. but there is o marked diminution of the same in
pregnaney anacmii.

*Mukherji and Gosh suggest that the ditference in
the level of free ¢hloral elimination in blood and urine
may he used as a measure of liver funetion in human
cases.  They deseribe the test fully and plead for its
more extended clinieal and Iaboratory trias.

CAL. MED. REVIEW, MARCH 1940

#\Merite and demerits of old and new insulin in
diabetes mellitus—Sengupta—-p. 367,

Pevipheral civeulatory failire—>Muktesh Nath Basu—
p. 383

Treatient of urticavin—DProbodh K. Bancrjee—p. 387.

#* Discussing the question whether insulin effeets a
cure, during the course of hix wrticle, Sen Gupta refutes
the wrong belief that when insulin is withheld or being
climinated the insulin effecte wears off and the patient
relapses back into his former condition. There is not a
vestige of trath in the idea that if insulin is stopped the
diabetes is worse than before. The author says that
the stoppage of insulin leaves the patient much the
same n8 bLefore or sometimes slightly better in milder
cases for the rest it affords to the overstrained pancreas,
and there is no deleterious effect even when insulin is
used for long periods. The author gives & useful table
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of comparison between insulin and protamine zine

ingulin, and he prefers to begin treatment with insulin

at first and then with protamine zinc insulin for the
reason that 1t gives an idea as to the total number of
units necessary to cure a glycemic patient. Severe
cases, however, have to be tackled by a combination of
insulin and protamine zinc insulin.  But he warns that
on changing from old to new insulin, the change over
should be made carefully and under close observation.
MEDICATL DIGEST, MARCH 1940

Anomalies of the urinary section—Bahl—p. 67.

Regenerative response of neutrophil after sterodin

injection—Battacharya—p. 78.

Our medical problem and foreign degrees— Menzes—

p.- 76.

MED. BULLETIN, MARCH I6TH AND APRIL, 6th, 1940
Acute suppurative otitis media—Mandlik—p. 181.
Transfusion of blood —Gadgil—p. 189.

* Incidence of blood groups—Vaidya—p. 196,
* Peripheral circulatory failure in intluenza—Sathe—

p- 198.

Pathological conditions of the thyroid gland—-Modak—

p- 219.

X-ray in the diagnosis of oesophagel lesions—Joshi—

p- 223.

Congestive failure of the heart—_ N P.V. Iyer—p. 225.

* Darkfield illumination—Vora—p. 281.

Vaidya gives the following incidence of blood groups
in Bombay :

Group AB (Mass group 1) 1254
Do. A do. 2 25%
Do. B do. 3 3089,
Do. © do. 4 32°2¢,

The mechanism of inheritance of four blood groups is
explained as follows : (1) Agglutinogens A and B cannot
appear in the blood of a child unless present in the
blood of one or both parents (2) A parent belonging to
group AD cannot give rise to a group O child, and a
group O parent cannot give rise to group AB child.

It must be remembered, the author warns, that blood
grouping is of value only for excluding paternity and for
proving it.

*Bathe gives five illustrative cases of influenza where
peripheral circulatory failure were prominent. Two
cases died within a few hours of onset of symptoms of
failure. Two cases were in a moribund condition but
revived. One case showed a mild degree of failure with
recovery.

*Vora pleads strongly for the revival of darkfield
illumination in the detection of spirochetes in the living
condition, since it iy the only certain method of diagno-
sing syphilis in the stage of primary sore.

MEDICAL BULL, 20TH APRIL 1240
Diagnosis and treatment of iritis—Nanavati—p, 257.
Malarial gametogenesis—Athavele—yp. 260,

*Early diagnosis of typhoid fever—Dhayagude—
p. 263.

*Dr. Dhayagude gives an excellent account of early
diagnosis of typhoid fever. He illustrates the pitfalls of
a clinical diagnosis of typhoid which is noted for its
protein manifestations. In 13 cases of autopsies out of
222 cases clinically diagnosed as enteric 8 proved to be
due to one‘or other of the following diseases: malaria,
lobar pneumonia, amoebic abscess, apical pneumonia
and syphilitic meningitis. He therefore lays stress on
the need for bacteriological diagnosis, and in this con-
nection he recommends early blood culture before the
6th day of the disease.

JR. OF LM.A,, APRIL 1940

~Pharmacology of saraca indica—Adhya and Roy—
s 299,

Gaseons warfare—Wahed—p, 303.

Treatent of ununited fractures—Sinha—p. 309,

*Saraca (Asoka) has, write Adhya and Roy, a definite
stimulant action on uterine contractions, thus justifying
the claim of its use as an uterine haemostatic and may
be used where ergot is indicated. In ordinary doses it
has no action on the heart, blood pressure and respira-
tion but large doses may depress them.  This action is
probably through sympathetic and not through any
direct action on the muscle fibre.

ANTISEPTIC. APRIL 1940

Reactions to arsenic in syphiliotherapy—N. V. Chetty
—p. 313.

Chlosama-— Maniar—p. 325.

Steimach's ligature for senile hypertrophy of prostate
—Mehta—p. 327.

*Pleurocylsis—Ahamed—p. 331.

I-volution of cataract surgery—Bidyadhar—p. 339,

#*Ahamed strongly recommends pleural lavage for
chronic empyemmn, and his article is fully and clearly

llustrated. He writes that fever and debility are no .

contra-indiestions.,

SIND MEDICAL JOURNAL, MARCH 1940

Malaria and Khairpur State—Parwani—p. 148.

*Tuberculosis problem and a few suggestions o tackle
it—Kewalramani—-p. 158,

*The author gives a brief survey of tuberculosis
problem in our country and stresses on tuberculosis
survey, compulsory notification and improvement of
nutrition.

PATNA JOURNAL OF MEDICINE, JANUARY 1940

Analysis of results of treatment of 200 cases with
ultra violet rays—Ahamed—p. 1.

Fear—Owen Herkeley Hill—p. K.

*Treatinent of kala-azar by solustibosan—P N. Laha
—p. 1L

Ireventible blindness—I.. K. Thakur—p. 17.

*Typhoid meteoriym successfully treated by Thiamin -

—Jageswar Prasad—p. 38

"Dr. Laha gives a full account of 6 cases of kaln-azar
treated with solustibosan. The injections were given
daily by intramuscular route and there were no unto-
ward symptoms or reaction. The temperature cnime to
normal on the sixth day, and the enlargement of liver
and spleen was markedly reduced during the course of
treatment. There was also a good leucocytic response
except in one case.

*Dr. Prasad gives the history of a case, n lndy aged
18 yenrs with serological dingnosis of typhoid developing
respiratory and cardiac complications. On the top of
these, she developed meteorism  He gave Thiamin
(Betaxin} intramuscularly. The disappearsnce of
meterorism was simply amazing  After one injection
marked improvement was noticed, and the succeeding
2 doses repeated at 12 hrs. interval made the meteorism
disappear completely He attributes recovery to the
tonic action on the gut of thiamin.

SPECIAL
INDIAN DENTAL JOURNAL, JUNE 1040

*Urea sulphazide in detal practice-Mewar-p. 21.

¥Mewar states that 10 per cent solution of uressul.
phazide or ointinent of the same strength have been
found useful by him in the treatment of pyorrhooa.
The pyorrhoea packets are at first lavaged. Then the
urea sulphazide solution was put into each packet and
allowed to stay for 5 minnutes. After drying urea-
sulphazide pase was packed iffto the packet. Only 2 or
8 teeth were allowed to be treated at each sitting.
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OF ENGLISH
| CHICKEN
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® Brand’s Essence is casily and quickly digested without the formation of any solid preci
pitate—as may occur in the case of milk, raw white of egg, or cven the best home-made
chicken broth. ~ Where there is gastric insufficiency, full digestion of these fluids some-

. times takes many hours, v

@ This absence of pr?cipita'te at all stages of the digestion of Brand’s Essence indicates that
, the system absorbs it with a minimum of effort. The stimulating properties of the Essence
' take speedy effect owing 'to the high degree of solubility of the natural protein.

@ Even when the gastric juices are enfecbled by acute and chronic disease, there is always
, enough of the digestive ferments present to deal with the protein present in the Essence.
) For this reason, it may confidently be prescribed in conditions involving minor degrees

of hypochlorhydria.

® Brand’s Essence liberates and strengthens the gastric juices. It provokes neither irritation
of the delicate lining membranes of the stomach nor the spurious stimulation induced
by alcohol and similarly-acting drugs. Most of the resultant free acid is absorbed by the
soluble protein. This is present in sufficient quantity to protect the stomach membranes
and thus diminish the discomfort of food digestion.

©® The Essence can be taken in large quantities without causing
thirst or diarrhoea, or throwing a strain upon the kidneys.
@ There is practically no acute or chronic condition in which
it cannot be given with safety and advantage.

Agenss for India and Burma :
GRAHAMS TRADING CO., (India) LTD.
anym. Bombay Karachi Rangoon
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A matter of Taste

Though many adult patients will not admit their dislike of cod liver ofl
children are less inhibited by respect for the physician. And yet this tried
therapeutic agent is especially valuable in the East, where diets are
often deficient in fats. In vegetarians particularly, distaste for cod livex
oil is frequently manifesied by indblility to retain it in the stomach, og
to digest more than a fraction of the dose.

. Scott’'s Emulsion of pure cod Liver oil has a pleasant, saline taste
which is actually liked by children. The fishy taste of the plain oil which
50 often nauseates vegetarians is entirely absent in Scoti'’s.

Tests made in England have shown that Scott’s Emulsion is wholly
assimilated w1thm thirty minutes of ingestion, while the digestion of the
plain oil only begins after seven hours. Scott’s may therefore be prese
cribed in infancy and for convalescents wherever a deficient diet is suse

pected or it is desired to encourage rapid tissue-growth,

() mevanauhiliieln-

Composition Data

Scoit's Emulsion is based on a biclogically

Common Indications

Scott's Emulsion is successful in cases el
Anaemia; Amenorrhea; Avitaminosis; Bronme
chitis: Catarrh, bronchial and gastric; Coughs,
Colds, and Croup: Chlorosis: Debilitys Denti«
tion: Eczema: Fevers (after); Influenzey Lupus
Marasmus: Nutritional disorders: Parturition
phorus in the form of tonic Hypophosphites. (after): Osteomalacia;: Phthisis; Psoriasisg
Pyorthoea KAlveolaris: Serofula: Rickets: Strue
mous conditions; Ulcers; Tuberculous comw
plications: Whooping Cough,

standardised cod liver oil, the Vitamin A and
D potency of which is fully preserved. The

Emulsion algo exhibits Calcium and Phos-

{Note that the calcium is directly utilised

in the presence of Vitamin D.)

@ Literature with full citations of scientitic work and publications on Scott’s Emul-
sion will gladly be sent to any qxedical practitioner on application to Imperial
Chemical Industries (India) Ltd. Calcutta, Bombay, Madras, Rangoon or Colombo.
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Extracts from Foreign Medical
Literature
[The More Important British and American Publica*

tions on Typhoid during 1938 and 1939 are extracted
below.}

Enteric fever Treated with Supra-renal
Cortex extract and Vitamin C Intra-
venously

(NATID-FARAH, LANCET, ApL.2, 1938, p.777).

In 15 cases of enteric fever, confirmed by the
laboratory, Najib-Farah gave intravenous injec-
tions of supra-renal covrtex extract Iin doses
between 5 and 20cc., mixed with 500—1000 mg
of vitamin C, in the same syringe. This is conti-

nued for 5 to 12 days, and no other oral medicine

is given except ice bag to the head. The author
states that the etfeet is dramatic from the first
injection. There is abundant urination and a
gradual fall of teinperature between the third and
the seventh day. But how this recovery takes
place remains a mystery. The author believes
that the good vesult is due to the bactericidal
power induced by the injection.

Typhoid Fever:Its Clinical Aspects

(WILLIAM WILLCOX, B, M. J., MAY 21, 1938,
p- 1085)

" The author gives the history of the disease in

-Great Britain, and the changes in its clinical

features during the last 10 years. Several cases
of typhoid fever have been under the author's care
in which the appendix and the gall-bladder have
been removed in early stages of the illness in
consequence of the failure of early diagnosis.
Discussing the wusual methods of pathological
diagnosis he writes that it is important to remem-
ber that in some virulent cases the agglutination
reaction may show a persistently vegative result.
As regards treatment he outlines 1t as fcllows :

(1) Vitamin C in the form of fruit juices; vitamin
A und D in the form of some liquid preparations;
vitamwin B as marmite or other suitable preparation.

(2) Normal saline, by rectum or vein, by drip
method in case of severe toxwmia.

(3) Drugs of all kinds are best avoided except for
the symptomatic treatment of complications.

(4) Hexamine salicylate intravenously for pyelitis,
and an alkaline mixture by mouth.

() Antipyrelic drugs to he avoided for pyrexia
of over 103° but tepid sponging is indicated.

(6) Forintestinal haxmouvrhage, a small stareh and
opium enema or morphine suppository may be given.

(7) The author is against typhoid vaccine, as in
his experience it has given adverse results.

(8) As regards typhoid serum, he writes that the
danger of a prejudicial disturbance of the delicate
mechanism of immunity in the humaan subject
appears to outweigh the possibility of benefit.

Typhoid-Endotoxoid Vaccine-Prophylactic

(GRASSET, 1. M. J., JULY 8, 1939, p. 58.)

Serological investigation, writes Grasset, have
shown that a single injection of typhoid endotoxoid

of high antigenic powers is suflficient to produce in
man an agglutination titre as 110,000 H and
1/5,000 O without undue vreactions. With a
view to the possibility of reinforcing the immunity
investigations were undertaken with an alum pre-
cipitated endotoxoid on the lines of diphtheria
immunization. Such precipitated endotoxoid con-
fers upon mice a protection against vi B. typhosus
at least as strong as that conferred by. unmodified
endotoxoid. The duration of the immunity is said
to last for one year and more.

Typhoid Mistaken for Hepatitis

Br. Med. Jowr. quotes Pot and Verhagen (1939)
as having recorded a case of a woman, aged 44, in
whom the eclinical picture was that of hepatitis.
Bacterium paratyphozum A was cultivated from the
bile obtained by duodenal intubation and from the
stools, after clinical recovery. But during the
disease repeated bacteriological examination of
the fieces were negative.

Agglutination Reaction in Typhoid Carriers

(3. A. MURRY, Jowrnal of Mental Science,
LONDON, JAN. 1939 p. 126)

The author performed Widal tests on 25 known
typhoid carriers. Eleven of one negative blood
agglusination reaction at a time when the organism
should be recovered from the stools. The author
states that a great number of carriers will be detec-
ted if bacteriological studies ol the stools are
always made.

Yellow Tyhoid Bacilli
(Jr. .. M. 4., EDITORIAL, ApL. 8, 1939, r. 1346)
The transformation in the test tube of non patho-

genic fluvobackeria into virulent typhoid bacilli,

recently alleged by Dresel and his co-workers of
Lieipzig, Germany, challenges conventional theories
of epidemiology in typhoid. Iight years ago,
several strains of yellow bacteria were isolated
from urinary samples. By repeated " single cell
cultivation of these Huvobacteria non-pigmented
variants were eventunlly obtamed morphologically,
culturally and antigenically identical with standard
strains of B. typhosus. Reversing the process, the
investigators were able to dissociate from a
standard laboratory strain of B. typhosus a yellow
variant (Buacterium typhi flavum). More than
sixty species of flavohacteria are recognized by
American bacteriologists, most of them regarded
as cominon saprophytes in surface waters. Several
strains, however, such as Flazobacterium fecale
and Flavobacterium estero-aromaticum, have been
isolated from the intestinal contents of man or as
presumptive contaminants from human necropsy
material.  Medical bacteriologists of the past have
usually  disvegarded these yellow bacteria as of
little clinical interest, since none of the known
yellow strains had been showa to be pathogenic
for man or lower animals. The conclusion of the
Leipzig bacteriologists, however, that some species
of Havobacteria are merely disguised forms of
Bacillus typhosus may lead to a critital re-exami-
nation of the experimental evidence leading to this
conclusion.
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DIAGNOSTIC
SETS

Close on 50 years of experience
in the manufacture of instruments
for the Ear, Eye, Throat and Nose,
coupled with the continuous
improvement in the design and
finish of the instruments used in the
Sets, make Gowlland Brand Electric
Sets a reliable investment. All
Instruments are interchangeable and
are chrome plated and untarnish-
able. Years of trouble-free life
can be relied on for normal usage.

Set No. 3004 contains May
Ophthalmoscope, Auriscope with
3 specula, Duplay Nasal Speculum,
Throat Lamp, | each Laryngeal and
Post Nasal Mirror, Tongue Depres-
sor, Large Battery Handle, Spare
Lamp, complete in case.

Manufactared by : GOWLLANDS LTD,

MORLAND ROAD, CROYDON, SURREY, ENG.LAND
" Obtainable from all Surgical Supply Houses

The Intracutaneous Method of
Typhoid Vaccination

L. TUFT (dmerican Jownal of Medical Sciences
199: 84, Jan. 1940) notes that in 1932, in asscia-
tion with Yagle and Rogers, he reported a study of
typhoid vaccination by various routes ; in this study,
the intracutaneous method was found to be most
offective for the production of immunity as indica-
ted by the agglutination and complement fixation
tests. Further studies have since heen made of
the effectiveness of the subcutaneous and the
intracutaneous injection of typhoid vaccine in
producing immunity against typhoid. Both the

agglutination test and the mouse protective test

were employed. One group of individuals not
previously immunized against typhoid were given
intracutaneous injections of a typhoid vaccine, 0'1
ce., 0'15 ce. and 0'2 ce. at weekly intervals; and
another group subcutaneous injections of the same
vaccine, 0'5 ce. 1 ce. and 1 ce. at weekly intervals.
The agglutination tests were made on the sera
from each group three weeks after the last injec-
tion. In both groups the H agglutinin response
was good, the intracutaneous group showing
a somewhat higher percentage with a titer of 2,560
than the subcutaneous group. In both ‘groups the
O agglutinin response was much less, as has been
found to be the case with any "method of typhoid
vaccination by other investigators: the O agglu-

tinating titer was someowhat less in the subeuta-
neous group than in tho intracutaneous group. In
the mouse protection test pooled sera from each
group were employed. The sera from the group
trented intracutancously had  portective power
against over 100 minimum lethal doses of typohid
bacilli and slightly less than 500 m.ld's, while
the sora from the subcutaneously treated group
had protective power against less than 100 m.1.d.'s.
In the intracutaneous group the protective power
of the sera was definitely greater than thal of
typhoid convalescent sern. The reactions in the
intracutaneous group were slight ;: the local reac-
tions were mild, causing little or no discomfort:
slight nausea, mild vertigo, slight goneral malaise
occurred in one base each, but no other systemic
reaction after a total of 168 doses in this group.
In the subcutaneous group the local reactions were
more morked ; headache, fever and malaise lasting
forty-eight hours occurred in several cases. These
tindings confirmed the author's previous conclu-
sions in regard to the eflicacy of the intrasutaneous
typhoid vaceination from an immunological view-
point. This method has the added advantage of
reducing * annoying reactions” to & minimum. On
the basia of these results it is claimed that the
intracutaneous injection of 0.1 c.c.,, 0’15 c'c. and
0'2c.c. of ordinary typhoid vaccine ''is the most
satisfactory of anv of the methods for typhoid
mmunization and should be more widely used.”
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DOCTORS PREFER

THEY ARE PREPARED ‘CARE-
FULLY UNDER RIGID SCIENTI-
FIC CONTROL.

THEY ARE OF BEST PURITY
ACCURATE STRENGTH. PRO-
PER REACTION AND UNIFORM
QUALITY.

THEY ARE PROPERLY STERI-
LISED.

THEY ARE WELL PRESERVED
IN NEUTRAL GLLASS AMPOLLES
TO AVOID DETERIORATION OF
THE CONTENTS.

THEIR MODERATE PRICES EN-
SURE ECONOMY WITH QUALITY:

THE ALEMBIC CHEMICAL WORKS €O, LTD
| BOMBAY BARODA MADRAS CALCUTTA

Steradent

RECD "™MADE mAnK

“1I really think in all my experience that
_“Steradent” is the finest product I have
used” writes a leading dentist. It is
widely acknowledged by the Dental
Profession t0 be the most efficient
preparation for cleaning and sterilising
dex.xtura. It removes mucin film, tartar,
stains, tarnish and all unsanitary accumu-
hu'.ons. It is harmless to gold, platinum,
stainless steel, etc. Patients should im-
raerse their dentures overnight in a glass'
of warm water in which ¢ Steradent ’ has
been dissolved. Then take out and rinse.

Samples and Literature will gladly be sent
on application 3o
ATLANTIS (EAST) LTD,,
20/1, CHETLA ROAD, CALCUTTA.

CLEANS & STERILISES FALSE TeoTh
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(III)  Therapeutic e A-O is an agent which calls forth . Tth Provincial Conference of Medical Licentiates of Bengal,
Literature on Request or increases in an organism the || Krishnagar, Nadia -

o immunizing powers through a bio- |
Prepared by logical reaction of its own. f
THE ARIMA INSTITUTE, _—— Y o ——

Agents : Te M. THAKORE & CO., 3 President-elect, Dr. Ahibushan Mukherjee, and while doing so urged the
OSﬂkﬂ, Japan. 1.10 & 10 A, Stringer Street, G. T, MADRAS. authorities to view the various problems connected with medical licentiates
Head Office : 43, Churchgate Street, Readymoney Mansions, Fort, BOMBAY. : ~—such as their position in service, the need for uniform standard of

L o 7 medical education in Bengal, facilities for higher and post-graduate
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. ) e ¢ » etc—with serious consideration and genuine sympathv. The
— R ———— Presidential address ix a master-picce of its kind—sincere in its tone,

For this dreadful disease,

could you not depend on

broad in its outlook, and practical in its suggestions. Naturally, the
ARSENO-TYPHOTE) ¢

address is mainly devoted to the discussion of the imperative need of
The best tried and most successful

{Amidst scencs of great enthusiasm, Dr, 8. C, Mukherjee. M. L. A.
opened  the Conference on  24th  March 1940. Dr. Hari Nath Sen,
Chairman of the Reception Committee, welcomed the delegates and the

THE MOST RECENT ADVANCE IN THE TREATMENT
OF SYPHILIS

e

uniforin standard of medical education in Bengal, and the Conference

has unanimousiy accepted his suggestion for the abolition of medical ]
IHIO"SARMINE . schools and for the institution of one portal system of medical

education.

Di-sodiom-dioxy-diamino-arsencbenzenc-methylene

Both the Chairman of the R. C., and the President condemned the
sulphonate B.R.1.

Indian Medical Council Act.
remedy hitherto known

Calcutta Clinical Research Association Ltd.,
6, Chowringhee Road, Calcutta.

In this connection, we invite the attention of our readers to the Hon'ble
Dr. T 8. 8. Rajau's speech at the Madura Medical Association
published on page 185 of this issue, ‘“ We have had a Medical Council
Act '’ he says with his characteristic 'vigour, " which is both a disgrace to
the Act itself and to the legislature and to the (Jovernment that passed
it...Would that happen in any civilized country of the West? Yet this
Council takes upon itselt all powers to deeide the future of the
profession in our country.’ ¥d. I. M. J.}

Dr. Harsha Nath Sen, Chai-man of the Reception Committee, said in
the Course his Address :

Purest Sulpharsenobenzene Compound

Prepared for the first time in {ndia

' LOW TOXICITY
. CHEAPEST IN PRICE
i POWERFUL SPECIFIC

MSEur’:J Egnl-dyR IFo,y Amcerﬁrﬁlose},, l;nES | In the Treatment of Syphilis

the Safest Contraceptive by Mouth. _
Action: Physiological |
Ingredients : lron, Quinine, Manganese,

In all Stages of the Disease

WITHIN THE SHORTEST TIME OBJECT OF THE CONFERENCE

our social and professional position and to make an

Thyroid and Ovary.
Doctors advise ladies dreading pregnancy
to ' take MENESTRIN Capsules a iweck
before the expected  menstrual ciele.
Manufactured by :
The Oriental Research Laboratory,
Vepery, Madzas.
Available at all Chemists in Madras, and at
M|S. P. M. ZAVERI & Co., Princess Street, Bombay,

Details about its  use and reports of
cases treated successfully with the drug

are senl free on application to: —-

|
[The Brahmachari Research Institute

82.3, Corpwallis St., P.0. Shambazaar,
. CALCUTTA

m‘

Sister and Brother Delegates, it is needless to estimate of the results of our work. Brothren,

state in detail the objects of this Conference.
The main object of such Conferences is to create
unity and espirit de corps amongst us, to advance
the moral, economie, social and intellectual
progress, to maintain the honour, prestige and
dignity, to promote the prosperity and to bring
to light the wants and drawbacks of our class. It
is also the aim of the Association to survey our
present condition, to evolve means for bettering

much is left to be doneand we all, whether members
or non-members, should join hands and I implore
and earnestly pray that Licentiates who are still
non-members should at once join the Mother
Association and I have every confidence that all
Licentiates will,* without a single exception, rally
reund the banner of the Mother
make it such a forceful organi
no longer be possible to ig
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mate demands and I have not the least doubt
that with a united front, win we must. Qur
Association started in the year 1907 at Bangalore
with only a handful of members but now its
strength is about 3000 with good many branches
all over India, Burma and Ceylon and the balance
at credit of the Mother Association now stands at
more than Rs. 64 thousands.

As regavds Nadia Branch, it was started in the
year 1928 with only 5 members, my humble sell
as president, Dr. K. Roy as Secretary and Dr. B.
Bhadra as Asst.«Secy., but it is regrettable that
out of about 200 Licentiates in this district, only
50 are now members, although Rat Sahib Ram
Narayan Lall, the then General Sceretary of  the
Association certified in  his annual report at
Darbhanga Conference that Nadia Branch stood
first In its activity amongst all the Branches in
India, which is a glory and honour not only to
Nadia but also to Bengal.

IMPROVEMENT OF STUDY IN OUR MIEDICAL
SCHOOLS

To secure the proper and minimum education
for the [Licentiates and to entitle them to be re-
cogaised as qualified medieal meon, our Association
has been agitating for a long time and in October
1938, a Conference of the representatives of all the
Provinetal Governments met at Delbi and unani-
mously accepted the poliey of mntroducing rveforms
i the curriculum of the medical sehools and have
also accepted the policy of introducing a minimum
standard of medical education in all the Medical
Institutions irrespective of their heing colloges or
schools, to meet  the requirements of the | M.
Council.  Although in the provinees like Madias,
Bombay, Punjab, U, Poand Assann attempts are
already going on to fulfil this policy in right
earnest, yot unfortunately for Dengal there is no
sign of such reform.,

INDIAN MEDICAL COUNCIHL ACT

The inequitous distinetion ereated by the [ndian
Medical Council Aet has been an “outluwry™ per-
petuated on the licentiates who though considered
as duly qualified in their own provinee are yot
refused recognition by the Indian Medical Couneil
on the ploa of inadequate education.  But, Sister
and  Brother Delegates, | must mention here the
following extracts from the speeches of His Fxeel-
lency Lord Chelmsford, the Viceroy and Governer-
General of India and many other distinguizhed high
ofticials, and they speak for themselves whether in
any way we ure ineligible to be recognised by the
Indian Medical Council Act as duly qualitied mediecal
men and we must hence shake off the inferiovity
complex from our minds if there he any.

Lord Chelmsford on the occasion of his opening
the Sanitary and Indigenous Drug Exhibition at
Delhi on 17th February 1920 remarked :

“Fver since I have been in India 1 have been hearing of
the good though unobtrusive work done by Sub-isst.
Surgeons. - Your .work lies largely in remote'pmt, of this
vast country and is performed chiefly amongst the voiceless

dr

masses, it is no doubt for these reasons that the high charie-
ter of vour services is principally known to those amaongst
whom you work andto yvour immelinte superiors.  Hut
those in authority, vou be rest assured. wve in no way
unmindful of what the administration and country owe to
vou. 1 cannot think of any report on plague, famine or
other epidemic, which I have rend without coming  on
reference to the good work done by the Sub-Asst. Surgeons
and your praises are continually sung to me by those
responsible for the medical administration of the country.
During the Great War you volunteered in large numbers
and acquitted vourselves always with credit and often with
distincetion.  Gentlemen, you have a tine record behind vou
and I can only exhort you to go forward and add to it

His Iixcelleney the Lt.-Governor of the Punjab
observed in an official communique over a decade
ago as follows.

“The record established by Mathura Das. & Sul Asst.
Surgeon, is really wonderful,  That such skilful operator
should be condemned by our system never to be able to rise
above the grade of Suab-Asst. Surgeon without  woing
through a college course, is a serious blot on our Medieal
Administration.”

Surgeon-General  Stevenson of  Bombav on the  20th
Febraary 1901, observed, At the recont Medieal Congress
we were all strack with the ability of a Tospital  A\ssistant
who hailed from the Punjab wnd whoe i an honeur to the
eraft to which he belongs,  He did work in his dispensan
and in his district in sueh an efficient namner i~ to de
credit oven to an officer of the fndinn Medical Secviee,
This Dr. Mathura Das of Mogain the Ferozpur Diatvet

perforins some boor 6 thousand selecicd operations every
vear and alwavs tops the list of ~perators including the
members of the Indian Medical Sercice. The s oan eye

speeialist and his Tame as such has spread not only in India
but in Burope and America from where mediea) nyen eome to
see and study his technique of operations for Cataract.”

\ - .
Col. Bryson, a distinguivhed member of the
Indian  Modienl  Servico, made  the  following
romarks ;-

CEtlicieney,  paticnee, lovalty, devation to duty and a
dozen of other tbeibutes helong, bevoud question to the
Sub- Assistant Surgeon who ('(;I'H'\}\.vnl{i\ M T o canener
to the nickel anna or ats equnvident in copper, the coin that
serves the multitude and who has thou<and e prosved

that he i a goocDimetal and not a countorteir.

And there are many other lnurvels of tribnte paid
to the Sub-Assistant Surgeon.  In April 1907 the
proprietors of the Indian Medicnl Gazette announed
a prize of Rs. 100 - to be given to the wuthor of
the best Bssay on the “hest methods of prophy -
baxis against plague ™ to bo competed for by Asris
tunt Surgeons and Hospital Assistants. The st
essy which got the prize was from the pen of o«
Sub-Assistant Surgeon and the seeond essay recom-
mended by the Juodges wus also written hy  a
Sub-Assistant Snrgeon.

So, it ig obvious, according to  Govermment's
own version, that tho licentintes are in no way
inferior to the medicul graduates. Then why this
class distinction? Why the doors aof Medical
College are shut against them in Bengal?  And |
strongly suggest that :—

(1) Candidates for Provineial Medical Serviee must b
selected by holding ar open competition as in Fugland and
it is the merit that should be judged. We do not seek any
favour, but fair play and equitable justice.

(2) Visiting surgeons and physicians of local hospitals
should be selected from tbe senior and expericnced Jicenti-
ates instead of only from yesterday’s medical graduates,
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(3) Promotion to the rank of Assistant Surgeons from
Sub-Assistant Surgeons should be in the same ratio as
promotions are being given by Government from the rank of
Assistant Surgeons to that of the rank of Civil Surgeons.

(4) Teachers of Hygiene in H. E. Schools of DM»fussils
should be selected from our class in the ssme way as is done
in Calcusta and I hope our popular Vice-Chancellor should
give a sympathetie consideration in the matter.

(5) Medical Licentiates in the servicer of Government
are put to great hardship in the matter of their allowance,
transfer and pay and I hope that proper action would be
taken in the matter.

(6} The allowances for epidemic and other duties involving
great risk and heavy responsibilites are meagre and that fact
should be given a greater consideration.

(7) The Licentiates of the District Boards, Union Boards,
Municipalities, Railways, Tea Gardeus etc., are smarting
under heavy load of grievances as regards pay and prospacts,
for they are denied even living wages and I fervently appeal
to the authorities of each department to keep up the prestige
and dignity of the medical profession by grading them on the
same line as Government,

Brethren, I hope to be excused mentioning a
local matter:—

The District Board authorities of Nadia have
removed many of our minor grievances, but ovr
major and vital grievances: Re. our new scale of pay

-which is very low may be revived to the former

existing scale. i. e., Rs. 50, - to 80 -.

Brother Delegates, Ileave you to move and place
hefore proper authorities, the solving of unemyloy-
ment question of the LICENTIATES by prohibiting
the quacks {rom practising allopathy, as the
number of the qualified Licentiates is increasing
and they can now cover up the whole area,
Government should stop boththe quackery system
and also abolish some of the medical schools.

I request all the Licentiates to volunteer their
gervices for military duty in response to the call
of the Director-General of Indian Medical Servicel
ungrucgingly.

Brethren, I shall be failing in my duty, if I do
not mention here the untimely demise of Dr. Satkari
Ganguly of Ranaghat Sub-Division, a retired Sub-
Assistant Surgeon of Bengal; whole Nadia deeply
mourns, having lost a distinguished practitioner, a
patron and one of the founders of the Mother
Associabion.

Sister and Brother Delegates, 1 cannot but thank
vou all for the patient hearing and we greatly
regret that owing to the poverty of our district
we have not been able to accord you a reception in
the maaner we had wished and there have been
many shortcomings in attending to your comforts ;
but if our purse has been wanting, the sincere and
deep regards of our hearts to you are never wanting
and it would be some consolation to us, if you
would in your generosity excuse us for the
inconvenience we have put you to, by inviting you
to this poor district town, having not even a
medical school.

Before T resume my seat, once again on behalf
of tha Reception Committee, I offer you a most
cordial welcome and request you to procecd with
the Conference.
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Dr. Ahibushan Mukherjee, President-
elect, delivered his address as follows :

I thank you for the honour you have done me,
by electing me as the President of this session of
the Conference. I am conscious of the heavy
responsibilities of this position, which made me
diftident to accept it ; but on realising that it was
a mandate from you, I have agreed to shoulder
them. 1 am here only to obey your call.

The Chairman of the Reception Committee, has
very ably put before you the burning topics with
which we are concerned and I shall only try to
touch some of them.

Before I begin, I must allude to the war which
has affected our country as a whole though it is
being waged in a country far away from ours. In
the last Great War our Association helped the
Government with men and money and many of our
men had the honour of having rendered distin-
guished services, We have not lagged behind this
time too and so, in the very beginning of the war,
our Association has placed its resources at the
disposal of the Government of India and telegrams
were sent to H.E. the Viceroy and H.E. the Com-
mander-in-Chief in this connection. We have
done it on humanitarian grounds, and as a duby
towards our mother-land.

Education of the Licentiates ‘

The long-standing grievances of the Licentiates.
have been often put forward from the'press and plat-
forms of this country, as a result of which most of
the provinces have gone a long way towards the
solution of the problems confronting us. The most
noteworthy achievements in this direction have
been made in the Province of Madras, where the
Subordinate Medical Service nc longer exists and
where the standard of education in the medical
school has been raised to meet the requirements of
the Indian Medical Council. I do not know whe-
ther these have been possible in Madras, because a
Medical Licentiate held the office of the Minister
of Public Health !

Our Province of Bengal hag been the pioneer of
all reforms, social, political, educational and econo-
mic; but we have not heen able to do anything
noteworthy in the matter of improving the system
of medical education so far as the licentiates are
concerned. I am inclined to helieve that this has
been due partly to the defects in our organisation:
and partly to our inactivity and indifference.
Otherwise, why 18 it that when our educational
improvements and ‘welfare are so closely linked
with the welfare of the masses and improvements
in Public Health and Medical relief of our Pro-
vince, neither the public nor the Government—a
Government which derives its authority from the
people—should remain supine in the matter of our
education? I feel it is our primary and most
urgent duty to educate public opinion with a view
to apprising the Government of our Prcvince,.
about the dangers of turning out medical men from-
inefficient and ill-equipped institutions. In' this
connection, I cannot resist the temptation of
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.quoting the following extract from the /[ndian
Medical Journal, in its January issue of this year,
where the Editor says:— The Punjab, the United
Provinces and Madras have practically fallen in
line with the modern trend in medical education.
Even the small province of Assam is trying to put
the ball of progress into the goal. Sind is not
averse to a change for the better, should she tind
the necessary funds for the same. But what of
Bengal? Whenever we think of this Province
reverential feelings rise in our breast, because for
the last 100 years she has been the mouthpiece of

-our country, in religion, politics, literature, science
and educational and social reforms. We are quite
sure that the present elected Government of this
-Province are conscious of its greatness and are
willing to contribute further to its greatness. May
we entertain the New Year's hope that they will
effect the necessary reforms in the medical school
education of their province? Like Bombuay, the
medical profession in Bengal is unanimous in its

- demand for such reforms. Will her Health Minister

harken to this demand ?"

1t is quite a gloomy picture of Bengal that has
heen given by our editor. While the inhabitants

-of all other provinces in India may avail themselves
of better kind of medical aid, the people of Bengal,
particularly the masses living in the interior, will
have to remain content with the services of medi-
cal men, whose attainments, in the opinion of our
own (iovernment, are not up to the mark. [ shall
not criticise the action of any individual or try to
embarrass the Government by any unfair and
undignified remarks. With all respects for the
Giovernment, I must say that the (Government
itself is in a very embarrassing position with six

‘Government-owned Medical Schools in this pro-

vince. In the sister proviuces, where improve-

ments have already been effceted, the number of
medical schools is not more than one or two. In
an unlucky moment our late Minister Surendranath
Banerjee conceived the ambitious idea of oponing
a medieal school in each divisional headquarters
without any regard to the quality of these institu-
tions. Little did he know at that time that there
would be an Indian Medical Council in fulure to
declare the products of these institutions as un-
recognisable practitioners, that the people for
whom they were intended would not require them,
that the very institutions in which they were
taught would not tolerate them and that these
medical men would have to take to other occupa-
tions for earning their livelithood !

With the addition of four Government Medical
Schools to the two already existing, three non-
official Medical Schools came into keing, and these
were duly recognised by the Medical Counecil of
Berigal. Our province thus came to possess nine
medical schools, an achievement which none of the
other provinces could hoast of !! With such multi-
plicity of medical schools, quality had to be
sacrificed, with the result that most of these insti-

-tutions are perennially faced with threats of dis-
-affiliation by the Bengal Council of Medical Regis-
tration. Although our Government is committed

to w policy of improving the medical school
oducation of the province to meet the minimum
requirements of the Indian Medical Council, tinan-
ctal considerations have stood in the way of
improvements suggested, and the Government have
been seriously considering whether some of the
Schools should be closed down in order that the
remaining ones may continue to exist. Most of
the other provinees have solved their problems by
introdueing a five year course and improving the
standard of education complying with the require-
ments of the Indian Medieal Council. RBut in our
unfortunate province no solution can vet be fHund.
Whenever attempts are made to abolish one or
other of the existing sehools, a difticulty of & peculinr
nature presents itself, creating a rather unpleasant
situation for the Government. These medical schools
exist in some of the Headquarters of some divi-
sions and also distriets riz., Burdwan, Jalpaiguri,
Chittagong and Mymensingh. Wherever therve is
a strong agitation for abolition, the people of the
affected district Headquarters protest against aho-
lition and somehow or other the mutter is post.-
poned. And what is the ground of this popular
agitation ? It is urged thut because of the existence
of the Medical School in the distriet headguar-
ters, the people of the locality get facilities due to
the presence of a large number of mediecal men,
laboratories and hospitals. It has been found, in
one instance, that even important hodies that
agitated most for the continuance of a medical
school which was threatened with discontinunnce,
do not appoint in their sorvices the doctors pussed
out from the same medieal school, when occasions
arise.  So, it i3 not so much for supplying n large
number of medical men for the district that the
schools exist as for the local benefit out of the
presence of the statl of the medieal schools with
the other facilities. I thoroughly agreo that each
district  headquarters  should  possess a well-
cquipped laboratory with a hospital staft for the
henefit of the public ng well ns of the medienl
profession. But there is no reason why a medical
school should be attached to it without the
necessary equipments.

In all other countries, the best qualified medical
men go to the interior, because they have suflicient
practical and theortical knowledge to cope with
any case, unaided by any consultation and without
the help of a laboratory. Quite e¢ontrary is the
case In our province, where we urge on the least
qualified medical men to settle in villages. It i
due to this reason that these medical men also do
not like to settle in villages hecauso thev wre
hampered in  many ways in thgir practice. The
theory that really qualitied men are loath to settle
in villages and it is costly for the public to demand
their services is an exploded one as, in practice,
we find that the graduates of medicine ave to-day
settling in villages and are even applying for posts
in Union Board or Local Board services on a
monthly salary of Rs. 30 - or even at a lower
remuneration. Moreover, with a uniform standard
of education there will be no cause for diserimina-
tion in the matter of fees as the number will he far
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greater then. The question of higher expenses
has also been put forward as an excuse for. perpe-
tuating the medical schools with their low
standard. This also is a inyth, as nowadays th/e
monthly tuition fee of a medical school is Rs. ~103-
and that of the medical college is only a little
higher than this. The books are the same and cost
of living is almost the same. Moreover, there is
no dearth of candidates as.could be seen from the
number of applicants who are refused admission
into the medical colleges every year. The prelimi-
nary qualification of the medicl licentiates are
in most cases [. Sc. and so this argument too does
not hold water.

We feel that the exigency for which the
cheaply educated licentiates were required does
not exist now and better class of medical men are
required for the country. For a similar reason,
the pleadership examination was abolished and at
present those who want to qualify themselves for
the profession of Law are required to pass the
University Law Examination. This has given
uniformity to the standard of legal education
without increasing the expenses of litigation and
similarly there can be no reason to apprehend
that medieal aid would become much costlier if the
standard of education diven to the licentiates is
raised to the level of Degree Examination.

Friends, I am detaining you long over the
question of medical education of the licentiates.
But I may claim some indulgence because I fecl
that this is the only question on which hinges all
other problems and ditticulties of ours. [ feel that
even if we pass only one resolution in this Confe-
rence over the matter of medical school education,
we would be justified in our sitting. [ suggest that
our duty lies in educating our people in this respect,
and in urging on the Government not to go back
upon the rvesolutions of Delhi Medical Liducation
Conference of 1938, and of the 1. I[I. Ministers'
Conference of Madras, 1938 and upon the policy
declared in these Conferencrs, which most un-
ambiguously declared in favour of a uniform
standard of medical education, meeting the
minimum requirements of the Indian Medical
Council, to which our Government also is a party.

In this connection, it may be asked as to what
should constitute the minimum standard recog-
nisable by the Indian Medical Council. The
Indian Medical Counecil considers this to be a
five year course with the training that is now
given to the graduates of medicine of the Univer-
sities. All the world over, except in Great Britain,
the medical training is given by the Universities,
while in Great Bratain only there are conjoint
Boards which are also entrusted with medical
education. But the Licentiates of these Boards
too are recognised hy the General Medical Council
of Great Britain. In onr country, however, the
licentiates are not recognised by the I. M. C.  We
want to do away with anything that will savour of
communalism and so, it has been our policy to
support the cause of one portal system .a.nd that
is through the University alohe. This will be the
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best remedy for all the ills that beset the profes-
sion to-day,

We claim that the licentiates want to enter the
medical profession not by sufferance nor through
any patronage of any body but only through sheer
merit. They pay for their education in the schools
quite handsomely and so they have the right to
claim for an adequate return : and if they desire to
carry on their studies further, proper facilities
should be given to them. But at present the
Licentiates of Bengal have to work under great
disadvantages. The post-graduate training classes
are closed against them. The University does not
recognise their qualifications and so they have to
start afresh in the medical college as new students,
if they want to further prosecute their studies.
Once a licentiate always a licentiate; and there
are no avenues for bim to expand his knowledge.
I maintain that it is not anact of mercy but justice
and fairplay that they demand from the hands of
the Government and the removal of these draw-
backs and disadvantages thrown in their way.
The Government should immediately take upon
itself the responsibility of raising the standard ag
mentioned above and remove the difficulties that
beset the licentiates of Bengal. It is a pity that
with all the intellectual wealth of our province,
with its long history of being fore-runners of all
‘reforms, it should remain so backward in the
matter of medical education.

I hope that the popular Government of Bengal
and also the alert public will sympathise with the
principle of what is right and just, what is good
for the present and the future and not what is
merely expedient.

Indian Medical Council Act

Friends, it is due to an aberrant and artificially
suppressed evolution of the licentiates, as alluded
to above, and through forees, to which we, as
Indians, have been forced to submit, and also to
facilitate the exploitation by the same forces of the
Indian Medieal profession, that the Indian Medical
Council Act of 1933 came into being. Protests
from the Indian Medical Profession as a whole had
no eftect, as the authorities were adamant. The
behests of the General Medical Council of Great
Britain were carried out sacrificing the children of
the goil, I mean the Medical Licentiates, who form
the bulk of the profession. No language could be
strong enough to condemn it and so, I will restrain
myself in commenting on 1it. Our position
is like that of a man who is thrown into a well
with his hands and feet tied and then advised
jeeringly to make efforts to come up.

Bengal Medical Register

Friends, the Medical Register of our province is
a standing disgrace to the medical profession as a
whole. There are three divisions in the Register
and a Registered Medical Practitioner has to write
his own academic qualification along with his
registration number, in order that he may be
identified. In no country of the world such a
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kind of register exists. I maintain that in order
to continue the supremacy of the vested intevests,
the medical profession has been divided into two
compartments, so that a third might he wedged in
between them. This is how communalism has
been introduced in the sacred and noble profession,
and with it, internecine jealousies and petty bicker-
ings for loaves and fishes. Fortunately, the Indian
medical profession has come to realise it now
and the protests of the Indian Medical Associa-
tion are quite vigorous in these respects. There
is every reason why the minimum standard of
education should be the same, with facilities for all
medical men for higher studies. I appeal to our
popular Government to look into this acpect of the
matter and amend the Bengal Medical Act corres-
pondingly.

Service conditions of the Licentiates
in Bengal

I have already said that the root cause of
all the difficulties and troubles confronting us
is the defective system of education abt present
imparted to the licentiates and all our woes are
due to the vicious circle established.by it. We
have seen how in the services of the Government,
the Medical liicentiates are daily loosing one by one
the prize posts hitherto enjoyed by them, hecause
the Government now finds enough hetter quulitied
persons on same pay’ to fill up these posts. The
denial of sbudy leave to the Licentiates by the
‘Government is an indieation of the future policy
regarding them. They will not be wanted in the
future. The conditions imposed on the Licen-
tiates in serviee are in u large number of cases
ingnominious and degrading. There is therefare
serious discontent amongst our Service brethren,
whose conditions of life, as I have said already, aro
becoming more and more helpless. Friends, I
remember, when I was a student in the Campbell
Medical School, that there used to he actual
canvassing for inducing the students to accept
Government services at the end of their 3rd year
course ; and those who would agree to serve the
Government for a period of at least 5 years, would
get a monthly stipend of Rs. 20/-each, throughout
his 4th year course for a period of one year. Look
at the picture now. The recruitment from the
Licentiates has gone down to a very miserable
porcentage and it is very likely that in no distant
date this recruitment will stop altogether. Our
prospects of services under the District and the
Local Boards and in the Railways are equally
gloomy. The recruitment from the  licentiates
has practically come to a stop, because on the
same pay and under the same service conditions,
graduates of medicine are available.

This again is due to the system of educa-
tion in the Medical School, to which I have
repeatedly drawn your attention, and all the
troubles are but symptoms of one and the same
malady. Let me repeat, in this connection, that
with the introduction of improved courses of
training, as in the province of Madras, the intoler-

able Subordinate Medical Service will be liquidated
and in that place single Provincial Medical Service
will be introduced. '

Medical Relief

With the introduction of the Reforms and
with the establishment of popular Government,
it was hoped that something tangible will be
done towards the improvement of the Public
Health of this Province, which has remained
unattended to all along. The masses in the interior
have been very little benefited by the introduction
of reforms in the Hospitals of the District Ilead-
quarters and the mofussil districts have derived
little benefit by bringing the Calcutta Medical
College upto the modern standard. According to
the last census of 1931, the wrban population
of India was 38,979,217 and the rural, 313,858,567.
The urban population thus cousitutes only 11 per
cent of the total and the remaining 89 per cent is
rural.  This rural population constitutes true
Bengal. Rural Bengal is just on the brink of being
decimated, and I venture to point out that it is not
yet too late and if we still send better medical
relief to the interior of Bongal, there is yet n
chance of saving the population from hastening
decay. Look at the rate of infant mortality; the
rate is appalling in Bengal and it is one of
the worst atfected provinces. Whero does this rate
obtain? Not in towns, where there are facilitios
for child and maternity welfare clinics, but in
villages.

' So, what is wanted to-day is not merolv a few
ill paid emorgency medical men to give nominal
relief in times of outhreak of epidemic diseases or
malaria, hut the adoption of rogular systomatic
proventive measures that nre likely to root out
discase from our interior. It is the duty of the
public, as well as of the Government, to seo that
the medical men who settle in villiges are fully
capable to tackle the problems confronting them
and are given proper facilities to combat disenses,
which though preventible, are eating into the
vitals of society and are causing depopulation
in the villages. I suggest to our popular Govern-
ment that money must be found to meet the
immediate needs of our people in the interior. The
immediate needs consist in the education of
our folks in the matters of public health, hygiene,
maternity and child welfare, and last but not the
least, the necessity for provision of suitable food
for our village brethren. Services of medical men
in these respects can he requisitioned from the
village practitioners, and that will also go a long
way in solving the great unemployment problem of
the medical men. “ Provention is better than cure”,
is an excellent motto, but it is no good unless it is
put into practice. ~Our people have every right to
elaim from our Government protection from
diseases, provision of proper food supplies and
facilities for better medical aid. I long for the
day when medical services will be socialised and
when our poor countrymen will not have to
suffer helplessly.
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Unemployment among the Licentiates.

This is a very serious problem amongst us
to-day. With the Government practically stopping
the recrnitment for 1ts services {rom this class,
and  the other sevvices also following suit,
with people caring very little for our class of
medical men in private practice, and with a steady
increase in their number, the licentiates are now
faced with = serious situation. I have known
instances where some of my f{riends have been
compelled to leave the medical profession and have
accepted other positions. Twu the whole of India,
the number of qualified medical men, including
the foreign-qualified, graduates and licentiates,
would he about 305,000 to 40,000; and at a rough
computation there is one doetor for a population
of about 10,000. In Bengal, there are more than
10,000 qualitied medieal men, the population being
AL037,000 : so here we have one doctor for about
5,000 people. In addition to these qualified medical
men, there are other classes of medical practitioners,
who also must be reckoned. Is it any wonder then
that there should be unemwployment among us?
The crv, therefore, that Bengal still needs more
doctors, the ery that is raised in certain quarters,
deserves little notice. It is true, however, that
Bengal requires really qualified doctors.

Indian Medical Association and
Ourselves.

Of late, the Indian Medical "Association has
come into ‘being, comprising all classes of
medieal  men.  Hitherto our Association was
voicing, as far as possible, the views of the medical
profession, of course dealing particularly with
the licentiates. There has avisen a question regard-
ing the amalgamaution of our Association with the
Indian Medical Asscciation. But I believe that the
licentiates desire to enter the Association only as
equal partners and not as inferiors. There are, be-
sides, some outstanding matters concerning oursel-
ves which will compel us to remain a separate
entity for some time more. The most important
of this is the improvements in the medical schools
and bringing them under the purview of the
Indian Medical Act of 1933, All the same, we
have no reason not to join the Indian Medical
Association, wiien we cantry to effect the same
improvements from the platform of that Associa-
tion too. T feel that ultimately theve will be no
renson for a separate existence of two all-India
Medical Associations.

Future of the Licentiates.

Friends, we have demanded for the immediate
abolition of the subordinate service, without any
reservation. There wight be misapprehension in
<ome minds as to the position of the present
Licentiates. Although, personally, I am of opinion
that we should.not cherish any selfish idea in our
mminds that may mar the future of our profession
and should submit to any sacrifice that we may be
called upon to make, yet, I am sure that we should
not have any such misgivings in our minds, as
the authorities will be bound to include the licen-
tiates in the new order that will come to prevail.
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I. M. S. Commission and Ourselves.

Friends, I may inform you that at the beginn-
ing of this war, members of our class have
become eager to join the military services and
enquiries are made at our Association head-
quarters, regarding the possibilities of obtaining
the Commission for our class. The Dirvector-
General of Indian Medical service has been apprai-
sed of this and although no official reply has been
forthcoming, we hope that our representation will
receive sympathetic eonsideration and we shall
obtain justice. Although there is a chance of our
claim being put aside due to our qualifications
being non-recognisible by the I. M. Council yet,
we helieve, these difficulties can be overcome by
the exercise of Seec. 131 of Government of India
Act of 1935, by which the residual powers of
granting commissions to the Indian Medical
Service are vested in the Governor-General. This
procedure will at once meet the two important
demands, in the form of supplying the military
needs and of righting the wrongs perpetrated on
the Licentiates for so long a time. The Licentiates
who form the bulk of the civil medical relief of
our country may legitimately claim their due
share in the Military Services too.

B * * *

Resolutions passed at the Seventh Bengal Provincial
Conference of the All-.India Medical Licentiates’ Asso-
ciation, held at Krishnagar on 24th and 25th March,
1940.

1. Dr. Ahi Bhushan Mukberji of Burdwan was
unanimously elected as President of the Conference.

9. This conference places on record its deep
sense of sorrow at the untimely death of Rai
Saheb Dr. Satish Chandra Gupta of Jalpaigun
and Dr. Barada Kanta Sen of Dacea and offers its
sincere condolence to the members of the bereaved
family.

3. This Conference is of opinion that training in
modern scientific medicine must be according to
the standard laid down by the Medical Counecil
of India and as that standard so laid down
corresponds to the University Medical Degree, this
Conference is of opinion that in Bengal Presidency
there should not he any other medical qualification
but that of the University.

This Conference therefore requests the (rovern-
ment of Bengal either to raise the standard of
training in the Medical Schools to the University
Standard or to close down these schools and thus
do away with the dual standard of medical training
as has rightly been adopted in U. P. and Madras.

4. This Conference views with apprehension
the rapid increase of quack practitioners
practising allopathic system of medicine in rural
and urban areas of Bengal and suggests to the
Government to strictly enforce the operation of
Poisons Act in Bengal, so that no such person can
dispense poisons, and to impose restrictions regard-
ing the use of injections, as in Bnrma.

5. Resolved that the Government of Bengal he
requested to close down the non-affiliated private
allopathic medical institutions with a view to check
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unhealthy competition from the quacks coming out
of these hogus institutions.
Resolved  further that the Bengal Medical
Council be requested to take disciplinary action
against the Registered Medical Practitioners who
identify themselves with these institutions.
6. This Conference reiterates its opinion that
the rural health units in Bengal be placed in charge
of registered medical men in prefercnce to sani-
tary inspectors, as the former will be able to carry
on curative and preventive work simultancously.
7. This Conference reiterates its request to the
Government of Bengal to open at least one Health
Unit in each Union, as soon as possible.
8. This Conference roiterates its resolution that
the State and Private Hospitals and their institu-
tiens be thrown open to all deserving registered
medical practitioners for post-graduate trainin g.
9. This Conference reiterates its roquest to the
Giovernment of Bengal to publish transfers and
postings of Sub-Assistant Surgeons in Calcutba
Gazette for information of the public.
10. Resolved that this Canference is of opinion
that although there has been an improvement in
the medical school education by splitting the
teaching of the two subjects of DPhysiology and
Pathology, with one teacher for each subjoct, vet
it is disappointed to find that tho Sub-Assistant
Surgeon Teachers who woere hitherto teaching the
two subjects together with conspicusus ability, and
who had gained a good deal of experience in the
subjects concerneds should be replaced by two
graduates, one for each subject, whose oxperience
in the subjects concerned is not in any way
superior to the displaced Sub-Assistant Swrgeon
Teachers.
Further resolved that the Government b
requested to review the matter in the light of the
suggestion of this Conference and expericneed Suby-
Assistant Surgeon Teachers be appointed in the
subjeets of I’hysiology and Pathology, as there has
arisen a great and genuine discontent over the
matter among the members of our Association.
11. Rusolve | that this Conference is of emphuatic
opinion that the Indian Medical Council Act he
amended in such a manner as to include the
Liicentiates within ibs purview.
12 . Resolved that this Conferonce requests the
Governneut of DBengal to amend the Bengal
Meliciul Registration Act in such a manner as it
will do awiy with the existing compartinents in
the Medical Register and to introduce a svstem of
election composed of the genoral electorate of all
classos ol medical men, as in Madras.
[3. Resolved that this Conference requests the
(iovernment of Bengal to include more members
from the Licentiate group in the State Medical
Faculty of Bengal.
14. Resolved that this Conference requests the
-Government of Bengal to increase the percentage
of promotions from Sub-Assistant Surgeon to
Assistant Surgeon to at least 5 per cent of the total
cadre.

15. This Conference disapproves of the action of
authorities of the Nadia District Board in reducing

the former scale of pay of its Medical Oflicers in
these days of distress, and requests the said autho-
rities to revert to the old scale of pay.

16, Resolved that this Conference reitorates its
protest against the imposition of conditions in
the appointment of Licentiates as Teuachers of
Hygiene in the Secondary and Intermedinte Schools
of Daecca under the Board of Intermediate and
Secondary Fducation of Dicea while the B. T sl
B. 5. C. Teachers are appointed to these posts with
out any such restriction, notwithstanding the fact
that the Licentiates' training and qualification in
Hygiene and allied subjects are muceh superior to
the latter.

17. This Conference requests the District Board
and Municipal authorities of Bengal to revise tlwe
scale of pay of the Licontintes in their services
according to the Government Standard.

18, This Conference urges upon all the Branches
of Bengal, and individual members, to help the
local authorities in their organisation of Public
Health Welfare cectres in their respeetive jurisdic-
tion, and take uctive part in public services of  this
kind.

19. Resolved that Dro AL N, Roy, LA, 1Ml of
Caleutta be electod as the Provineial  Seeretary of
Bengal.

A I M L A Family Fund

In view of the many inquiries, protests, and com-
plaints received from members either individually or
in a body to this Office or to the Superintendent of
Insurance at Delhi, the watter was fully considered by
the Board of Directors and it was resolved that the
following information be given to the members of the
Fund through the medium of the 1. M. ].

The Family Fund wiee started i 1911 and registered i
Bombay in 1926, The Fund has been transfereed fram
Tndore to Bombay w vear back.  According to the gew
[nsurinee Act, 1935, the Fund has stepped working tempo
varily from 1st Julv, 1939 Necordimy to that Aet, the
Fund was stated by the Saperintendent o Lisirinee to be
on the dividing principles and as such s prolubated from
workmy.  Inorder to continue the Fund according to the
new Act, actiary's opinion was taken and  he has put n
new scheme on the hnes of Insurance. o the anantine.
it was thought to see and take the highest lecal opimion of
the Advocate General, Bombay, whether the Fand can be
worked on the ofd Hinesand henee the matter was referred
to the Advoeate-General, Bombay. He was of tle opion
that the Fund does not come under the purvicw of the
Insurinee et This legal apinmion was conpnuaicated 1o
the Superintendent of ITnsarvanee who again reatecated his
view,  The matter has again been referred back to the
Advaeate-General and his views are owaited, Onorecerpt of
the views of the Advorate General aind the Superintendent
of Tususance, Delhi, which micht take about thre months,
opinions of all and indwvidual iembers regarding the conti
nuance of the Fund, or winding up ax per rales or changimg
it into insurance scheme or any other courve that might he
hereafter suggest »«d for the fate of the Fund will betaken by
calling an Fxtraordinaey General Body Meeting on a day to
be communicated later on to the membees, 1 that time,
to curtail the expeuses of the Fund, the DBoard of Directors
resolve to discharge the seevice of the present clerk and
peon from Ist Juune, 1940 and sanction Rs. 10 for the
clerical work as an allowance. It further resolves that
since the working of the Iund is temporarily stopped the
working committee will not function until the matter is
settled.
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U. P. Medical Council

Minwdes of the weeting of tHie United  Procinees
Medieal Couneil held in the committec room of the
office of the  Iuspector-General of Civil Hospitals,
United Provinces, at Lucknow, on ISth Marel, 1940.

1. Resolved that resolution No. 19 of the last meeting,
held on 17th November, 1939, be rescinded and that the
nanme of Dr. Ram Saran Das Bejal (Reg. No. 729) be
restored to the medical register, free of charge and with-
out obtaining any deelaration, as the case is known to
Captain Bagchi. Resolved further that no rules on the
point are necessary but in future each such case be
referred to the Council to be judged on its merit, while
the Bengal procedure be followed in the restoration of
names removed for want of address. Rest of the minutes
be confirmed.

2. Resolved that the name of Dr. Ivy Keess, w. AL s.
(Reg. No. 1963), be restored without obtaining a
declaration and free of charge, as she is known to Dr.
Caul.

3. Government, Medical Departuent, Notification No-
4071 V—102, dated the 12th December, 1939, nomina-
ting Rai Bahadur Dr. Anil Chandra Banerjee, M.8., B.S.,
DR as o ntember of this Couneil was read and
recorded.

4. Resolved, with  reference to  Medical Cowneil
resolution No, 16 (12) of Novewber 1939, thut Dr. Bir
Bhan Bhatia, 3.0, a.r.C.P, and Rai Bahadur Captain
K. 8. Nigam, M.Dh., F.R.C.5.E, be asked to tender an
unguslified vegret to this Council and that the regrets
expressed by the others be accepted.

5. The request of . Nagendra Nath Tahiri, LaLP.,
of Bultanpur for supply of a copy of the complaint and
communieation of the name of cowmplainant was con-
sidered nnd it was resolved that the information asked
for should not be supplied.

6. The action of the President in vequesting Giovern-
ment to prosecute, under the Indian Medical Degrees
Act, () Midwife Mrs, Bala Saxena (nce S, Dass) and (i1)
Mr. 8. S. Singhal, Director, The Indian Medieal Society,
Aligarh, was confirmed, and it was resolved that that it
may be pointed out to Government that this Council
has no powers to deal with the case of Mr. Singhal in
the manner suggested and that Government should be
vequested to kindly take further action in the matter.

7. Resolved  that the  State  Medical  Faculty be
imformed that this Council is prepared to restore the
name of Mr. Mahmud Al (late Reg. No. 840) to its
nmiedienl vegister if the State Medieal Faculty restore his
diplonm. My, Mahmud Ali may then be  asked to
comply with the formalities.

8. The question  whether the present practice of
paying travelling allowance should continue to apply to
such members as are common to this Council, the State
Medical Faculty and the Nurses and Midwives Council
for attending the meetings of this Counecil when held
immediately before or after the meetings of either of the
two bodies, and the question of framing rules on the
point were considered.

Resolved that the whole position be explained to the
‘Government who should be asked to permit the intro-
.duction of the same travelling allowance rates in this
«Council as obtained in the State Medical IFaculty.

9. The report of the Standing Committee, which met
on 28th February, 1940, was considered to approve
their recommendations.

Leconmendation No. 1 was accepted subject to the
following changes and it was decided that the Bombay
Medical Council be informed :

(i) Deletr the following paragraph from the footnote
proposed to be added to item 1{(c) of the Code of Medical
Ethies, viz.:

“The United Provinces Medical Council takes a
similar view of the association of a medical practitioner
with any system or method of treatment which is not
under medical control and which is advertised in the
public press.

(ii) The last paragraph of the proposed footnote
should read as follows:

" In the above findings the United Provinces Medieal
Council does not pretend to interfere with the right of
a medical practitioner to be associated {(save as above)
with any legitimate business enterprise but if such
enterprise conceras the sale of a medicine or food the
practitioner should not allow his nane., professional
status or (ualifications to be used for advertixing
purposes outside the medical press, ™

Recommendation Nos. 2, 3,5, 6 and 8 were accepted.

Recommendation No. 4 was accepted and it was
further resolved that in future no cognizance should be
taken of anonymous complaints.

-

Reconmmendation No. T was  aceepted and it was
further decided that in the case of applicants for regis-
tration who have qualified from the institutions in the
United Provinces and those registered in the United
Kingdom the present practice may continue. Those
who have qualified from institutions outside the United
Provinces must produce cither the diploma or the regis-
tration certificate.

10. lLetter, dated the 5th December 19359, from Rat
Sahib Dr. Ram Narain Lall, L. M. pooF.os0 M 1*‘..c]:timinf,‘;
travelling allowance for a meeting of the Standing Com-
mittee which was proposed to be held but subsequently
postponed was considared and it was resolved that he
mauy be pald travelling allowanee for this journcy.

11. The case against Dr. Lal Behari Misra, L. 5, 3L 1.
(Reg. No. 2899), of Auraiya was considered and the
Council unanimously resolved that no action was ealled
for against Dr. Lal Behari Misra.

12. Resolved that this Council reconuunends to the
Government and the Agra University that while con-
stituting the Agra Medical College they should consider
the desirability of affording opportunities to the Licen-
tiates for obtaining the M. B., B. 8. degree. This Council
should be given an opportunity to sulmit its proposul
on this point before their arriving at a final deecision.

13. By a special request, the application for registra-
tion of Dr. Mathura Prasad Misra, M.C.P.S8, was
considered and it was resolved that, since Dr. Misra was
in the actual practice of this profession at Muttra on
19th July, 1917, and had submitted a proper certificate
to this effect, the Council take the view that he appears
to be eligible for registration. His case may be referred
to the Standing Committee for repart and finally decided
by this Council at the next meeting. Meanwhile the
Superintendent, S. 8. Railway, New Delhi, may be
informed that Dr. Mathure. Prasad Misra appears to be
eligible for registration. . .
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Minutes of Al ueetivg of  the United Provinees
Medical Cownetl held i the compattee room of ile
office of the Luspecior General of Cieil Hospital, United
Prorinees, Lucknow, on 17H Novewber, 1934,

1. The minutes of the last meeting of the United
Provinees Medieal Council held on 31st Mareh 1939,
were read and confimmed subject to the addition of the
words “during the interval” at the end of resolution
No. 4 thereof.

9 Government notification notninating Lieut.-Col.
T, C. Boyvd, FRECSL, MR, PG EMS.oas
President of the United  Provinees Medical Council,
and the Medical Council notifientions notifying the
election of Dr. Mohan Lal Agarwal and the re-elections
of Rai Bahadur Dr. DL Do Pandya, D.PL (CAMRB), and
Captin K. P. Bagebiy Man, gse 1ALS, (Retdl), were read
and recorded.

3. General Medieal Council's letter informing why
post-graduate qualifications like DLOANLS, DULO, ete.
are not registered by that Council was read and recorded.

1. The statenmend of income and expenditure for the
year 1938-39 was read and noted
" 5. The budget estimates of the United Provinees
Medical Council for the year 1940-41 were considered
and passed.

6. The audit und inspection note on the accounts
of the United Provinces Medienl Council for the yvear
1938-39, with the Registear's notes of explanations, were
considered and the Registrar's explanations were accepted.

7. Delhi Medical Associntion’s resolution, dated the
11th Mareh, 1939, vegurding immigration of foreign
medical practitioners into this country, was considered
and the Council passed the following resolution

“The United P'rovinees Medical Council strongly
protests agninst the immigration into this provinee of
foreign medieal practitioners, not registrable anywhere
in the Fmpire—much less in these Provinces, also
against the fact that no b hus so far been placed
against their practising medieine and surgevy.

This Council unanimously  reconnends o the
Government to take carly steps in the shape of adequate
legislation to () prevent wnrestricted imnigration of
such practitioners for the purpose of practice into this
provinee, and (ii) to prevent them from practising in
the United Provinces sinee  they  are neither
registered nor possess any registrable quulificntion.

(1 this connection, the Council brings to the notice
of the Govermment the fact that Indian Nationals are
not nllowed to practise in their countries of origin even if
they have qualified as doctors in those very countries.

I'urther, this Council views with great disfavour the
association or covering of unregistered foreign medical
practitioners by the medieal practitioners registered
under the United Provinees Medical Act.

8. Health Department, . (. 0. to  the Medical
Council of India, stating that Provincial Governments
were competent to  undertake legislation prohibiting
practitioners from French India, who were not on the
provincial registers, from practising in their provinees
was read and recorded.

9. The refusals of other newspapers to publish our
election notifications free of charge were rend and it
was decided that the old practice be reverted to and
the clauses in rules 2, 7 (2), T(4} and 13 of the rules for
subsequent electiony, requiring their publication in the
newspapers. be delcted.

10. The question () whether any declaration be
asked for from the applicants for rcstpmtion and (ii) the
question of restoration to'the. medical register of t}w
name of Dr. Bansl Dhar Tiwari, L.M.Y., Registered No.
1477, were considered, and it was resolved that (i) a

declaration as

demanded under the Bengal Medical
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Registration Act may be uzked for, and that before a
e is erased under section 17(2) a notice should be
sent under vegistered cover. acknowledgment due. and
(i) that the name of Dr. Tiwari be restored,

11, The proposal that in futuve the nuunber of votes
secured by eneh contestant at an election be notitied
wax considered and it wax vesolved that the present
practice may vontinue. but the contestants and  the
wembers of the Council nmay be informed upon request.

12, In view of the intlux of many men who practise
medicine and surgery and abont whose qualifieations
nothing is known, the ouestion ax to what constitutes
an unguadificd person was considered.

Covered by resolution Noo 7, supra.

13, Resolution No. 3. dated the 24th September.
1939, passed by the United Provinees PBranch of the
Indinn Medicnd Assoviution, requesting this Couneil to
lanneh o test prosecution against a quack dexeribing
hitnself as a doctor, was econsidered and it was decided
that the members should report a strong case for a test
prosecution.

1. Resolved that  tas Council  recommends to
Governnient  to  take steps to establish n School of
Dentistry ns early as possible and to introduce «
DPentists”  Begistration  Acete In this  connection  a
veference s invited to  the  scheme  prepared and
wubtmtted to Government by the King George's Medicenl
College, which is alveady under consideration.

15. The members of the Standing Cowmmittee, dor
the yent 1910 wore appointed,

16. The veport of the Standing Conmittee, which
meb on 16th November, 1939, was considered and theiy
reconmmendations were necepted. With regard to item 3
of the veport. which the Connuittee had left for decision
of the Couneil itself, it was resolved thnt the Council
considered the ncceptance of directorship unobjection.
able and that the rule {code of ethies) be modified in the
light of the foregoing decision ab the next meeting of the
Standing Contunttee,

17, Stute Medieal Faculty resolution No. 15 of Jduly,
19349, relating to ineretients in the pay of the inferior
cervants, wis read and agreed to.

14, The question of restoration of the nume of Dhr.
Kunhaiva Tall, Lone (Reg. No. 29570 was considered
and it was resolved that his nume be restored free ot
charge and without ary aflidavit,

19, The question of restoration of the natue of Dr.
Lam Saran Das Bejal, tane, (Rego Noo 7290 was
considered and it was  resolved  that his none be
restored provided he  submitted  an atlidavit to the
effoct that he was  the  person  who was originally
registered under certifieate No. 729, but no aflidavit to
the offect thut to his knowledge no proceedings lor
remoyal of his mune were ever taken azainst him be
obtnined. It was further vesolved that this practice be
followed in similar eases in fature.

20, Dr. Kunj Behari Lal Vauna, toLe, seconded by
Rni Saheb Dy, lam Nawin Lall, noanv, proposed:—

“The United Provinees Medical Council requests the
Government to give this Conneil an opportunity of
considering the  scheme  of reorganization  of  Agra
Medienl School before it is finally adopted.”

Dr. Vyas seconded by Captain Shivapuri tmoved :—

“Phe Couneil brings to the notice of the Governnient
that they have sanctioned the scheme of reorganization
of the Agrn Medieal School without' obtaining the
opinion of this Council which is primarily concerned in
medical education. It further requests the Government
to consult this Council before considering any
reorganization of medical education in the provinee.”

The proposal Dr. Vyas having been necepted by the
mover was carried.

JUNE, 1940]

Punjab Medical Council

Extracts of proceedings of a meeting held on
. 29-3-40

Considered the following items arising out of the
proceedings of the last meeting :—-

(7)) Report of the Sub-Committee appoin
consider Punjab Government letter No.pgﬁsﬁiil-:ig(/)
24119, dated the 19th July, 1989, re. reduction in the
registration fee. .

Resolved—

(@) That the grade of the pay of the Regist
revised to Rs. 150-10-200. from 1st Aprif 192%%5 rer be

(b) That the price of the next Annual Medical List
be raised to Rs. 5 per copy.

_ (¢) That the price of the rules and regulations be
raised to Re. Q-S-O per copy and that in future it should
not l’_Je. supplied free of charges to registered medical
practitioners on registration.

_ (d) That & Sub-Committee consisting of the follow-
ing members. be appointed for acquisition or construe-
‘tion .of an office building for the combined office of the
Panjab Medical Council and the Punjab State Medical
Faculty at an early date and that a sum not
exceed.mg. Rs. 15,000 be set apart from the funds of the
Council (i.r.. about Rs. 5,000 on the purchase of a land
and about Rs. 10,000 for constructing the building) and
that t.he Panjab State Medical Faculty be requested to
snnctlon o  similar sum on similar conditions and
appoint their representatives on this Sub-Committee :—

(1) President.
(2) K. B. Dr. Hir Hidayat Ullah.
(3) Dr. B.J. Sahni.

.(,') ’!_‘he Government be requested to reduce the
registvation fee at an early date. .

(ii) Rules for the I.JL.S. of the Punjab State
Medical Faculty.

Resolved that a Sub-Committee consisting of the
following members be appointed to submit their report
on the rules for the L.)LS., of the Punjab State Medical
Faculty :—

{1) President.

(2) Dr. Vishwa Nath.

(8y Dr. B.J. Sahni.

(4) Lt.-Col. V. R. Mirajkar, I.M.S.

(i) Applications of Dr. Mrs. Selzer and Dr. Mrs
Kalish for registration in the Punjab Medical Register.

{Dr. Mrs. Selzer and Dr. Mrs, Kalish produced theix:
original certificates before the Council).

Resolved that the consideration of the applications of
Dr. Mrs. Kalish and Dr. Mrs. Selzer be postponed
and a reference be made to the Dean of the University
of Rome and the Registrar of the General Medica]
Com.lcil as to whether the holders of the M.D. (U. Rome)
qualifications are entitled to practise Medicine in Italy
and the Dean of the University of Rome be further
requested about the curriculum and courses uudergone
and the examinations passed by Dr. Mrs. Selzer and
Dr. Mrs. Kalish before obtaining their qualifications.

Resolved that the Examiners are advised in their
own interest to refrain from criticising the personnel
of the Inspectors duly appointed by the Council in
their official communications and records that in
future such behaviour on their part will be looked
upon by the Council with displeasure and that the
Registrar be instructed to obtain from the various
Provincial Medical Councils in India and also from
the Secretary, Medical Council of India their forms
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l{;'mf' the hvmtatlon of examinations and place them
fe‘m]e Fve next meeting of the Fxecutive Committee
or drafting the rules and instrument of instructions

for the visitation of Examinati j
Nedine Misitati inations by the Punjab

The following resolution w ider
corhe fol vas considered by the

* Resolved that members of the C il i

| ouncil in th

ezl;pl(()iy of Government be not paid any fee foi
attending the meetings of th i i
attending th g e Council or its Sub-

After discussion the resolution v

; 3 B v g 7
with the following resulf :— " pub fo vote

In favour

Against e 7
Neutral 3

The resolution was, therefore, declared defeated,

Considered, letter No. 5161.M.39, d
s No. -M-39, dated the 4th
January, 1940, regarding the inspection of Medical

Schools and to appoint memb for . )
Schools. ers for the inspection of

The following names were pro i it
E osed
that of the President, brop 0 addition to

{1) Dr. Vishwa Nath. 2) Lt.-Col. V.R. Miraj
s - 2) Lg.-Col. V.R. Mirajkar, I.M.S,
A ballot was taken with the following resul]t{:ai s

In favour ot Dr. Vishwa Nath .. 8
In favour of Lt.—Col. V. R. Mirajkar . B

N\t\}flibh thc] casting vote of the President Dr. Vishwa
ath was elected in addition to the Presj i
the Medical Schools. resident o nspect

Considered the recommendations i i
. ° ) ¢ s of the Regist
Sub-Committee held on the 16th March, 194;).g1g ration

tBeso)ve}d that the recommendations of the Regist-
ration Sub-Committee (Appendix) held on the 16t
March, 1940, be approved. h
.Consiﬂerefl the recommendations ot the Sub-Com-
mittee appointed to select a Registrar and Secretary.

The President drew the attention of the members that
plenary powers having been given by the Council to the
Sub-Committee regarding the selection of Registrar and
Secretary only their recommendation regarding the
appointment of a Head Clerk was required to be
consnde}'ed by the Council to which Captain Ram Chand
Goulatia raised an objection and said that the Couneil
alone was competent fo appoint a Registrar. The
Council agreed to the decision of the Sub-Committee

regu?ding the appointment of the Registrar being
considered.

Only two voted in favour of the proposal, that the
recommendations of this Sub-Committee be sent back
to the same Sub-Committee with a request to recom-
mend the name of a medical man for the post of
Registrar.

The proposal that the recommendations of the Sub-
Committee regarding the appointment of Pandit Hans
Raj as Registrar be accepted was carried. 10 voting
for the proposal, 2 against and 4 abstained from voting.

() Appointment of a Head Clerk, It was brought
to the notice of the Council their resolution regarding
the pay of the new entrants and suggested that the
claims of the present clerk who was drawing Rs. 90 be
considered.

After considering the claims of the present clerk i
was resolved that he be appoinied as Head Clerk in the »
grade of Rs. 80—2—90 on probation for one year.
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Resolved that the members of the Council be allowed
with the permission of the President to inspect docu-
ments of the Council and that vules in this respeet be
drafted by the next meeting of the Iixecutive Com-
mittee.

The President brought to the notice of the Council
that ns he was not sure from the resolution of the
Couneil regarding allowing of visitors to attend a special
meeting of the Council he desires the opimion of the
Couuecil in the matter, and it was resolved that visitors
can attend any meetings of the Council with the per-
mission of the Prexident.

Flaetracts of procecdings of « wieeting of e Legist-
radion Sub-Compiitive Ietd on 16t Marvele 1910,

1. Considercd the application of Dr. Charan Singh
Sandhu, M.D. (Kansas) for registration in the DPunjub
Mecdical Register. ’

Recommended that the nniue of Dr.o Charan Singh
Sandu, M. D. {Kansas) be recommended to Government
for registration in the Punjab Medienl Register.

2. Considercd the applieation of Dr. Mrs. D D. Chacko,
M.D. (Columbia University) D .NL.B., (Diplomate of the
National Boarid of Medical Fxmminers, (U.S.A) DT M.
& H., (London School of Tropicud Medicine and Hygiene)
for registration in the Punjab Medical Register.

Recommended  that the nume of Dr. Murs, 1)..1)-
Chacko, be recommended to Government for registration
in the Punjab Medieal Register.

5. Considered the application of Dr. Mrs, I(Imlliq,
M.D. (Hungary) for registration in the Punjab Medical
legister.

Recommended that the consideration of her u])pli-
cation be postponed pending full details of her qualifi-
cations.

4, Considered the application of Dro S, (. (those,
L. C. s, (Caleutta) for registration in the Punjub
Mediceal Register.

Recornniended that the names of Dro 5. ¢, Ghose be
not registered in the Punjab Medienl Register.

5. Considered the application of  Dro tho Ziegler,
M.D. (Berlin) for registration in the Punjab Medieal
Register. ,

Lecommended that the names of Dr. HL Ziegler,
M.D. (Berlin) be not registered in the Punjal Medical
Register.

6. Considercd the application of Dr. 1. Unger, M.D.
(Vienna) for registration in the Punjub Medical Register.

Recomtnended that the nume of Dr. I Unger, M.D.
(Vienna) be not registered in the DPunjab  Medical
Register.

7. Considered the application for registration of
Mr. Dina Nath, Maniktala who passed the M. 1., B. 8.
Fxamination of the P'unjab University but was not
admitted to the degree.

Recomnmended that the complnint received against
him from the Medical Superintendent, Mayo Hospital,
Lahore, be forwarded to the Inspector-General of Police
Punjab, Lahore, for taking necessary action against
him.

8. Considered the explanations of the following
registered medical practitioners for the grant of a
testimonial to the Greenland Company ;—

(1) Dr. Nur Ahmad Qureshi, P.8.).8.

- (@) Dr. W. K. Coombes, I.M.D.
(3) K.S. Dr. Ghulain Mohammag, P, ¢. M. s,

Recomended—

(i) that their explanations be accepted and that Dr.
Nur Ahmad Qureshi, P.C LS., and Dr. W.K. Coombes
be asked to write to the Manager, Greenland Company
to stop the publication of their certiticntes forthwith.

(ii) that the lnspector-General of Civil Hospitals,
PPanjab, be requested to issue a civeular to all Medical
Officers serving under hint asking them to refrain from
pranting testimonials to manufacturing concerns,

0. Considered the explanation of Dr. Moti Singh,
1.8 1, for an advertisement issued in his favour,

Lecommended that he be warned to be caveful in
future and that the person who issued the advertisement
be asked to let this oftfice know if the advertisement was
jssued by him without the knowledge of Pr. Moti Singh.

10, Considered the explunation of Dr. Radha Krishen
M.BL, 1.5, for an advertisement issued in his favour,

Recommended  that Doctor Radha Krishen. M.DB..
1.4, be usked to be wore enreful in future and that the
person who issued the advertiserent be asked to let
this office know if the advertisenient was issued by him
without the knowledge of Dr. Rudha Krishen.

11. Considered the cxplanation of Captain 8. L.
Nurnla, M. R., 1. 8., regarding the publieation of his
photo  and  testimonial  granted to  Modi Vanaspati
Manufaeturing Company.

Reconmmended that Captain 8. T Naruln, M8, B.S,,
be warned to be more eareful in future,

12. Considered the explanation of Dr. Somi Datt Vaid,
Locuans,, regarding an advertisenient published by himn,

Recommended that his attention be invited to resolu-
tion puussed by the Punjnb Medical Council at their
meeting held on the 9th of April, 1932, and he be asked
to give his further explinntion as his present explanation
is not satisfactory.

13, Considered the explnation of Dr. Puran Chand,
M, s, regarding an alleged false medieal certiticate.

Lecommendsd  that no action is eadled for against
Dy, Puran Chand, MUB.. BLS.

11, Considered letter, duted 21st Janunry, 1940 from
Captain C. Lo Malhoten, regarding the addition of the
letters A LLOCLLT by breo Jo N Luthea after his
naune,

Becommended that no netion s needed in the matter.

15, Recommended that the following be registered
as nddditionsn]  qualifications in the Punjab Medienl
Register i—

D. O, (Diploma in Ophthulmology- granted by the
Punjub State Medieal Faculty).

T 1. . {Tuberculosis  Diseases Diplomm-—granted
by the University of Wales).

16. Considered the requests of the following regi-
stered medienl practitioners for the alteration in their
naes :—

Dr. Kumala J. Jones,

Pr. 1. Vincent.

Dr. Lila Tawedey.

DPr. Rose (. Drummond.
Dr. Malnwa Ram Sud,

Recommended that their requests be accepted.

17. Considered the explunation of Dr- Narain Singh
Mehta, i M. 5., for sending his visiting cards to the
persons residing at Ferozepore Road, Lahove.

Recommended that his explanation be accepted.

19 Considered letter No. 3239-G., dated the 14th
Decenber, 1939, from the Superintendent, Government
Printing, Punjub, regarding a certificate issued by
Dr. Mohammad Raza Mirza, M.B., B.S.

Recommended that no action is called for against
Dr, Mohammad Miraz, M.B., B.S.

" On account of marriage.

JUNE, 1940]

Poison Rules in U. P.

‘[We are enabled to publish the following consolidated
amendments to U. P. Poison rules through the
courtesy Dr.K, B.L. Varma, Prov. Secy., U.P. Branch
ofthe A. I M.L. A, Ed. I. M. J]

Aimended rules wunder Section 2 of the Paisons’ Act in force
since 16th April 1935. (Vide G.0O. No. 1273-1VI—1776 of
29I September 1933 and (0 O. 1000-1I—1776 dated 15th
April 1985).—The following amended rules under the
Poisons’ Act were framed by the U. P. (Government in the
-exercise of powers conferred by the section 2 of the Poisons’
Act XII of 1919 and published and notified in the U. I,
Government Gazette vide their Judicinl (Criminal) depart-
ment No. 1278-VI—1776-1930 of 20th September 1938 and
No. 1000-VI—1776-1930 dated 15th April 1935.

These amended rules are amendments to the rules Nos. 3,
4 and 9 and schedule to the rules published with their
notification No. 631-VI—1149 dated 15th February 1921.

(;.0. 681-VI—1149 dated 15th February 1921.— Rule 3.~
No person not exempted under the provisions of the Act
shall sell or possess for sale any poison specified in the
-schedule except under a licence granted in that behalf by
the District Magistrate, :

dmendment No. 1 Vide G.0 No, 1293-VI—1776 dale
29¢h September 1933 (The following note shall be (l(l(l(’(l‘t(({
rule 3).. Note.~~1. A medical practitioner registered under
the !huted Provinces Medical Act, 1917 with the UG. P
Medical Council, who directly supplies his own pa.ticnt;,
with l"l)e(:']lCill(.‘S at his own dispensarv wherein his owﬁ
prescriptions only and not those of ‘any other Medical
Practitioner are dispensed shall be deemed to be exempt
under the provisions of Sub-Section (1) of Section 9 of the
Act and shall not be required to take out a licence under
‘these rules.

Amendment 1 (a) Vide (.0, No. 1000-17-1776 dated 15
April 1935—(In Rule 3 for the four provisos to note luslu}):’;zh
tute tiee following).—Provided that the medical practitioner
keeps in book form a register of his purchases of the poisons
enumerated in the schedule, one column being used fo;'
each poison and the bhalance in hand in cach case being
.entered on the last day of each month.

dmendment 1 16) Vide @ O, No. 1000-VI-1776 dated 15th
April 1935—(For note 2 to Rule 3 substitute tie following).
Note 2.—A practitioner, who is not registercd under the
United Provincial Medical Act, 1917, and who maintains a
dispensary wherein cither his own prescriptions to his
patients or the prescriptions of cther medical practitioners
are dispensed, shall be deemed to sell the medicines to his
clients and such medicines shall not contain any of th;:
poisons enumerated in the schedule unless the medical
practitioner holds a licence for their sale. A practitioner
registered under the United Provinces Medieal Act, 1017
who maintains such a dispensary will be required to registel:
his name with the district magistrate and maintain a full
record of all sales to other than his own patients: he will
also file all prescriptions or vouchers in support of such sales
for a period of twelve monthx,

G.0, 631-VI-1149 dated 16(h February 1921—ule 4. —
The grant or withdrawal of & licence to any applicant shall
be at the discretion of the District Magistfate, whose deci-
sion thereon shall be final. '

Amendment No. (3) vide G.0. No. 1278-11-1776 of 29¢th
Septeniber 1933—(The following sentence shall be added at
the end of Rule 4).—DMedical practitioners not possessing
registrable qualifications should not be granted licence for
the sale of any of the poisons mentioned in item No. 6 of
the Schedule.

(.0, No. 631-171-1149 dated 15th February 1921~{ule 9
~—A licence holder shall not sell any poison to any person
unless tho latter is personally known to him or identified to
his satisfaction. He shall not sell any poison to any person
who appears to him to be under the age of 18 or to any
person who does not appear to him to be in full possession
of his faculties or to any wandering mendicant.

Amendment No. (3) vide G.0. No, 278-VI-1776 dated 29th
Septamber 1933—(The following sentence shall be added at
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the end of Rule 9).—11e shall not sell or dispensc the poisen-
ons prcpau‘:htl?ﬂs of the British Pharmacopoia enumerated
in item No. 6 of the Schedule except on a preseription given
by m~dical practitioner possessing qualifications registrable
under the United Provinces Act, 1917.

Amendment No. (4) vide (.0, No, 1273-1V7-1776 dated
2911 September 1933—(The following shall be added as a
new ttem No. 6 i the Schedule Lo the rules) {3).—Poisonous
preparations of the British Pharmacopwia.

Amendinent N'o. (2) vide G.0). 1000-17T dated 15ih Aprid
1935. For the list of poisonous preparvations of the British
Pharimacopaia given in itens No. 6 of the Schedule, omit 1, 2
4 40 9D, 15, 20 and 27 to 29 and renunber the rc.s‘l)‘——,
Amended and renumbered list : — '

1. Atropine—its salts and British Pharmacopmia pr
prrations B harmacoposia pre-

2. Chloroform and preparations c ini
20 per cent of Chloroform. g eritaining more than

3. Cocaine, its salts and British Ph
rations.

4, Bpmsh Phan'nac_opoein. preparations of Dhatura
5. Diethyl-Barbituric acid and such derivatives
Veronal Proponal Medinal. l

6. Digitalis and its British Pharmacopoei i

/ 1 S armaeopoeia preparations.

7. Homatropine Hydrobromide and its pr i

t 3 a epar: s

8. Hyoscine Hydrobromide. proparations.

9. Hyoscyamine Sulphate.

10. Al British Pharmacopoeia preparati :

) 11 8 ations  of ¢
comica cqntmmng more than 2 per cent sIerchinineo—a:Y(;‘fctll?
its alkaloids with their salts and preparations ‘

11. ‘l;.mlic acid. '

12, hospliorus and all preparitions containi :
more per cent of free phosphorus. ining "305 or

13.  Pliysostigmine sulphate.

14, Pilocarpine nitras.

15.  Prussic dcid and all pre
than 1 per cent of it,

16. Suiplional and its Homologues such as
Tetronal. .

17.  Tartar Emetic and its British Pharmaco
rations containing more than one per cent of
derivatives and organic compounds,

Note.—** Preparations” or * British Pharm i

Vote.—" paral acopoeia prepi-
rations’’ in this list Fefcr to preparations oﬁiI::iu,l ir:) ghl,e
British Pharmacopoeia 1982 edition except item No. 4
(px:epmat-lons of Dh.utum included only in the schedule. of
poisonous preparation of the 1914 edition of the Rritish
Pharmacopoeia). ‘

Gorernment Judicial (Criminal) Department.  Mise
neous Notificalion A\’:*- 1562-17.-1776-1930 dated Sz'}fij/?zllfg;
1}, 1936. No. 1562-17-1776-1930.—The Governor in Council
is p]cmsed to ca.ncc} the following notifications issued under
section 2 of the Poison Act, 1919 (N1I of 1919), tot
shown against each. '

1. No. 1237-VI-1776-1930 dafed the 29¢h Sept

? Septenther 193;
—1Item (1) Under ““ Amendments'’. plenher 1983,
2. No. 1000-VI-1776-1930, dated the 15th Apri 3
y 2d > ] Pril 1935,—
[tem 1 (@) and (b) Under * Amendments’’. pre i

armacopoeia prepa-

as

parations containing more
Trional,

poeia prepa-
it, also its

he extent

JThe following  Press Communique  was  issue -.
Nawnital, as published in the Nationlal Cal‘;(,l.fl 1¢j]~‘..sv11?)(,[13)1.;(‘:)/l
REGULATING USE OF POISONS By MEDICATL

i fied £ I’R.\?TI{TIONRRS
15 uotified for general information tha s fr
e51 by the Local GGovernment in certain x?:bt;ﬁtiljt;:riis ifr~mn<i
since 1934 to regulate the dealings of Medicat prac(l;it,iShue'
in British Pharmacepweia poisons have been 1rescinde(:lnetsIS
the extent that they apply to qualified medical pmctitionero
whether registered or not. A conference which consid (;
these rules at Nainital recently advised ('uovernmer;t fﬁen
the rules oxcept in their application to practitioners with nt
registrable qualifications should be cancelled and (io -
ment have decided to accept the recommendatio(n e
_ The confcrence recommended further that the ﬁuestion of
issuing fresh rules upon the subject in strict acccrdance
w:xth the' rules which apply to medical practitioners i
Great Britain should be taken up. Government have acc t?
ed this recommendation also and the question willepb(;

referred shortly to the Medie: N r 1
and advice, v e Medical Couneil for their opinion



SERVICE NOTES

Inr,

LX)

U. P. (P.S.M.S.) April—1940
Narayan Sharma, Reserve duty, Mainpuri, to J. and I".
Hospitals, Mainpuri,
Hawi Shankar, granted leave.

Rasik Behari Lal, Sadar Eospital, Bara Banki to
Daryabad, Bara Banki.

Damodar Singh, Darvabad, Buara Buanki to Reserve
duty, Bara Banki.

Narayan Sharma, Shikhohabad, Mainpuri to Reserve
duty, Mainpuri.

Bhagwati Sahai, Sadar Hospital, Etawah, to Bhartbanc,
Etawah.

Zainul Abdeen, (Tempy. P. 8. M. S.). Bharthana.
fituwah, to Reserve duty, Ftawah,

BBindeshwari Singh, Dist. Jail Ghazipur, to Reserve
duty, Ghazipur.
S, M. Patankar, from leave to Dist. Jail, (Ghazipur.

S. K. Dwivedi, J. and D, Agra, to Reserve duty,
Cawnpore,

M. B3, Nigam, from leave to J. and I’., Cawnpore.

A. B. Endlaw, Mental Hospital, Agra, to Reserve duty,
Naini Tal,

8. 8. Pandey, Utraula, Gonda to leave.

. C. Sharma, Reserve duty, Bulandshahar, to Utraula,
(ionda.

(iopal Krishna Jhingran (Tempy. . 8. M. 8) Mental
Hospital, Agra to Reserve duty, Agri.

Ishwari Prasad, Tajganj, Agea to leave (pr.)

3. Allauddin, Police Hospital, Agra to Tajganj, Agri.

Shiv Lal, Reserve duty, Mecrut, to Reserve Aduty, Agri.
do do. Agra to Police Hospital. Agra.

tHazura Singh, Reserve duty. [ucknow to Gangoh,

Saharanpur.

Bengal (P. S. M. 8.)—15-3-40 to 14-4-40

. Mohini Mohan Goswami, Supy. duty, S. N, I". Hos-

pital, Bhowanipur to Kastern Frontier Rifle Hospital,
Dum Dum.

Mohini Mohan Roy Choudhury, Eastern Fronticr Rifle
Hospital, Dum Dum, to Supy. S. M. . Hospital,
Bhowanipur.

Suresh Chandra Choudhury, 2ud .S. :\.‘S. Central Jail,
Alipore, to 18t 8. A, S., Central Jail. Alipore.

Saroj Bandhab Ghosh, Supy. duty, Sadar Hospital,
Chittagong, to 2nd S. A. S. Central Jail, Alipore,
Haran Chandra Sen, from leave to Supy. Mitford
Hospital, Dacca.

Jamini Kumar Mukherjee, granted leave from 3-1-40 to
16-3-40.

ombay (S. M. §)—16-3-40 to 15-4.40

. S. R Ambike, Ahmednagar to Ratnagiri.

pP. M. Talati, Jhalod to Kapadvanh

8. H. Prabhu, G, T. Hosp., Bombay to Civil Hospital,
Thana.

D. N. Joshi, Sangamner to Rahuri, Ahmednagar,

M. D. Bokil, Ratnagiri to Nasik.

Dr. Fakivrallah Fathedin, 2nd Asstt. (;ivil Hospital, Nasik
to General Duty of the same Hospital.

.. B.S. Neurgaonkar, Nasik to Akalkuwa, W. Khandesh.
S. I'. Desai, Ratnagiri to Pooua.
B. 8. Tote, Akalkuwa to leave for 45 day=.

.. D.S. Bubre, St. George's Hospital, Bombay, to G.T.
Hospital, Bombay.

Mrs, K. P. Makasari, Nasik, leave for 1 month.
., B.R. Sathe, Ahmednagar, to Alibag.
R. D. I»Souza, Alibag, granted leave for 15 days.

. A. H. Taqui, Fdlabad, K. Khandesh to Junnar,
F.. Khandash.
V. V. Mahajani, Wai, Dist. Satara to Sholapur.

. S. Avachat, Junnar to Wai, Dist Batara.

. S. Kelkar, Sholapur to I'dlabad, K. Khandesh,

I’. S. Babre, . T. Hospital, Bombay. to H. M.’s House
of Correction, Bombay.

. M. Talati, Kapadvanj to Modasa, Ahmedabad.

V. (. Parikh, Mandal, Ahmedabad, to Civil Hospital,
Ahmedabad.

J. M. Bhagat, Dholera, to Ahmedabad, Civil Hospital.
Ahmedabad.

P. R. Gunaji, Agricultural College Dispy., I'oona to
Sassoon Hospital, Poona.

., . M. Joshi, from leave to Ankleshwur.

Khan Sahib Dr. A. D). Patel, Ankleshwar to Bai Motlibai
and Petit Hoapitals, Bombay.

~ A

The following candidates have been taken up in the
S.M.E,
Dr. M. A. Patel, General duty, Civil Hospital, Ahmedabad.
Y. ‘I". Bhalerno, Giencral Duty, Civil Hospital, Broach.
S. 8. Ranade, Gieneral duty, Civil Hospital, Belgaum.,
(i, V. Kulkarni, 2nd Asstt, Mental Hospital, Dbarwar.

B. 8. Vaze, General duty, Civil Hospital, Kairn,

The following S, M. 8. Officers have expired during
February and March 1940.
Dr. B, M. Kasture, died on 5-2-40.
. WL HL Rahalkar died on 14-2-40.
.. M. P Tripathi died on 49-3-10.

Thirtieth Conference of the All-
India Medical Licentiates’ Asso-
Ahmedabad
Week, 1940.

e Meet your Colleagues there and solve
your problems by consultation.

ciation meets  at
during Christmas

e Equip yourself with renewed strength to
serve your country and your profession.

e The Association would indicate your
rights and obligations, Cherish them
with faith, and act your part without fear,,
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ASSOCIATION NOTES

{ The proceedings printed below yefer to the Branches and
Committees of the A. I, M. L. A unless otherwise stated.]

Nadia (i3engal). Mecting held on 3-3-1940. 11 members
were present.

The welcome address of the chairman, R. C. and agenda
of the Conference were read and discussed.

Minutes of the last meeting discussed and confirmed.

Branch accounts for the month of February 1940 were
examined and passed.

Burdwan (Bengal). Mecling held on §8-3-40. 5 doctors
were present.

Unanimously resolved that Drs. Ahi Bhusan Mukherjee,
Satya Charan DMaitra, Gunananda Mukberjee, Atul Pati
Baunerjze, B. Basu and Baidya Nath Sen Gupta be elected
as delegates to the ensuing Provincial Conference to be held
at Krishnagar (Nadia) on the 24th and 25th Mar. '40.

Unanimously resolved that Rs. 5 only be sanctioned as
contribution of this branch to the ensuing Provinecial Con-
fere e,

Unanimously resolved that the contingent bill amount-
ing to Rs. 1-10-3 only for the months from October 1939 to
February 1940 be passed.

Chittagong (Bengal). Anuual tieneral meeting held
on 4-3-40 with Dr. J. C. Mitter in the chair. 20 members
Were present.

Procecdings of the last meeting read and confirmed,

Avcounts of the last vear audited and passed.

Resiguation letter of Secretary, Dr. 8. 3. (those, which
wus kept in abeyance till 14-12-39 was nccepted and Dr, A,
Quasim was cleeted to act in his place.

Office-bearers for 1940 :—Drs. 3. C. Mitter—President
Drs. D, G, Das Gupby and D. 13, Das—Vice- Presidents.
l‘)lr. \h Quasim—Secretiry  and Treasurer, Dr. A, ]A:

NV o 3001 sty - 1 bt
f-(\ll(d\i‘t‘(ir.ur} Jotut  Seerstary, Dr. J. (. Chakravarty—
b !\I\([»l})(llwﬁrls;l(zlf t,h\nI I".x"zcllll,i\'v (f(f:\\l])ittee —Drs. J. P Biswas,

oAb Chanda, ML Barua, Miss AL Taul, S, 1L Khastagir
with powers to co-opt, ‘

Resolved that Dr. A, Quasim be elected as  Treasurer of
the Branch.

Recorded  the  meritorious  services  of the
Sceretary, Do 8. B Ghose,

Resolved to issue appeals to all the doctors for donating
to the Bengal Provineial Conference. B

Resolved to inform the Distriet Magistrate, Chittagong
the  Assoctation’s willingness to help the Sitakunda Me]:;
with medical unit.,

Resolved to nominate Dr. Ahi Bhusan Mukherjee for the
presidentship of the Bengal Provincial Conferenes,

Rexolved to appoint a peon for the oftice of the Secrctary.

24 Parganas (Bengl).  Monthly meoting held on 5-3-40-
10 doctors were present,

The death of Dr. Nilmony Das, Barnagore, was condoled.

Proceedings of the last meeting read and confirmed.

Appealed to members to work for increasing the member-
<hip of the Association,

Resolutions  for the coming Bengal Provincial Con-
ference were discussed,

Mymensingh (Bengal). Annual (eneral meeting held
on 15-8-40. ¥4 members were present.

Branch annual report was read.

Office bearers for 1930-41: Drs H. Bagchi—President,
M. N. Ray—Vice-President, B. Chaudhuri—Secretary, S.
Buagchi—Joint Secretary, M. C. Aich—Auditor,

Members of the Fxecutive Committee : Drs. H. Bagchi,
M. N. Ray, B. Chaudhuri, S. -Bagehi, T N. Bhattacharjee,
M. C. Aich, M. Rahman, S. Bhowmik, J. K. Chakravarty.

Interesting paper on ‘' Foreign hodies in the eye’ was
read by Dr. A. Talukdar.

A lecture on the ** Application of radiology in general
practice”’ was given by Dr. T. N, Bhattacharjee.

Annual Report—During the year, the membership in-
creased from 40 to 61, owing to the help of all members,

out-going

8

Drs. T. N. Bhattacharjee and J. K. Chakravarty represented
this Branch during the last 'rov. Conference, This Braneh
folt glad at the successful election of Dr, T. N. Bhatta-
charjee as a merber of the Bengal Council of Medical
Registration and complimented him for his help to the
Branch. Lastly, the Secretary appealed for the co-operation
of all members to help the Association in all ways,

Dibrugarh (Assam). Annual General meeting held on
3-3-40. 9 doctors were present, Dr M. Barooa was in
the chair.

Minutes of the last meeting were read and confirmed. -«

Accounts from 1-9-39 to 20-2-40 were checked and passed.

Circular No. 3 of (1. 8. was read and members were
requested to send notices of any change in the constitution
to be considered at the next meeting,

Annual report was read and adopted. §

Office bearers : Ih. P. K. Bose—President, Dr. B. K-
Das Gupta—Vice-President, Dr. S. P. Nath—Secretary and
Treasurer, Dr. 8. R. Das--Auditor. Sianding Convmittee
Members: Drs. M. Barcoa, K. L. GGhosh. Md. K. Rahman,
Miss PP, Sahu, A. C. Das, "The Committee appreciated the
services of the out-going office-bearers.

Drs. 8. P. Nath and K. 1. Ghosh were re-elected as
niembers of the Provincial sStanding Committee from this
Branch. i

Resolved that the Provincial Secretary be requested to in-
vite the kind attention of the Secretary, Assam Branch of the
Indian Tea Association to the fuct that unregistered doctors
are still being employed in tea garden hospitals although
there is no dearth of duly qualified and vegistered doctors.

Further resolved that the  Provineial Secretarv e
requested to ask for and to obt:in i copy of the registered and
unregistered A, M. Os. in tewe gavden service from the Tea
Association collected by thom in the year 1939 and that he
be requested to forward a copy to this Dranch.

Annual Report. Last annual meeting was held on 18-9-1938,
There were 13 meetings:—1 special and 1 standing  commi
ttee.  Scientific papers were read and discussed.

During the period under review, a memorial was sent to
the Government protesting against the poliey of replacing
the S. A. 8s, hy the l.ocal Board doctors. Assam Medieal
College  Liducation Committee wus  formed in a special
meeting. A deputation wiaited on the Hon’ble Premier'and
the Health Mimster and discussed with them about the
raising of the status of the B, W. Medical School, replace-
ment of 8. A, 8s. by L. B. doctors, independent charge of
suh-divisional hospitals and the house rent allowance of
P H. doctors.  Assam Medical College Day was ubserved.
Report of the Medical College Iducation Committee was
prepared by 2 members of this Branch. Protested against
the unjustifinble remarks Dr, Cursctji about the medical
licentiates as published in the Tnswrance World,  Anti-
Indian Medical Council Act Dayv was observed.

Propaganda work was carried on by correspondence. There
were 40 members, including 14 student members on the roll.

Tinsukia (Assam). Ordinary meeting held on 23-2-10.
7 doctars were present. Dre. K. M. Ganguli fas in the chair.

Minutes of the last mecting were read and confirmed.

Read (G, S Cirenlar No. 3 of 5-2-40, and Gi. §'s letters :
re-Gauhati Conference resolution No. 16 of Assum Tea
aarden medical service ; Read also Jorhat Branch proceed-
ings regarding the mnew scheme of tea garden medical
services ; Provincial Secretary’s appeal regarding medical
cducation in Assam.

4 new members were enlisted to the Branch.

Gauhati (Assam). Meeting held on 4-3-30. Dr, U. M.
T.ahiri presided.

Minutes of the last meeting read and confirmed.

Appeal from the Secretary, Assam Provinical Branch, was
read and resolved to observe Assam Medical College
Education Day.

Resolved that the subsidy given to the medical Officers in
subsidized dispensaries be raised to Rs. 50 per mensem‘and
further an additional grant for treatment of malaria be made
to such dispensaries over and above the usual grant for
medicines and equipment, ete,

Tingri Valley (Assam). Scientific meeting held on
25-2-40 with Dr. D. D. Sarma Baruah in the chair.

Minutes of the last meeting read and confirmed.

7
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Secientitic papers—"* Planning of an ordinary tea estate
hospital diet ' by Dr. I, N. Chowdhury, ** Common de-
fects in the tea garden coolies’ diet und suggestions for
overcoming them ™ by Dr. K. C. Bhattacharjee and ** Diet
as a factor in the treatment of discaxes ™" hy Dr. S. C. Dutta
were read.

Fyzabad (L. .} 1. Grdinary wmeeting held at the resi-
dence of Dr. Mrs. R.T. Buck, Tady doctor at Ajodhva.
R. S. Dr. Brij Mohan was in the chaie. 9 doectors were
present.

Minutes of the last meeting read and confirmed.

Accounts upto Gluly 1939 with o balance of Ry, 44-15-6
were passed.

(1. 8. Circular No. 19 of 24 6-30 read and resclved that
an enquiry be made in what  form memorial  of late
R. 3. Dr. Sarju Prasad i being proposed to be commema-
rated.

(i. 8. Cireular No. 20 : read and resolved that the General
Secretary be informed that efiorts are being made to enlist
new members,

(i. S. Circular No. 21 : road and resolved that this Dis-
trict Branch is not in a position to invite A, 1. M. 1. A.
Conference at Fyzabad.

Read Drovincial  Sceretary's  letter  for  holding
U, P 8. C. meeting at Fyzabad and was resolved that
this Branch cannot invite S. C.meccting at such u short
notice.

Resignation letter of Dr. Syed Ahined : Resolved that as
Dr. Syed Ahmed ix not a member of the Mother Assoctation
he cannot remain a member of this Branch, as pointed out
by (+. 8., and he bo informed accordingly.

Resignation Metter of Dr. S, L. Basi: the matter was
postponed.

(iovernment press report re. introduction of § years’ course
with Inter. Science was read. TResolved that Agra Medical
School be aftiliated to Agra Uuniversity by. converting the
School into a College.

Resolved that Rs, 8/10/0, realised in the month of May
1939 by the absconded peon, may be adjusted towards peon’s
pay.

2. Ordinary meeting held on 20-9-89. 8 doctors were
present. Dr, B. M. Lall was in the chair.

Minutes of the last mecting read and confirmed.

Consideration of Accounts wus postponed.

(i. 8. Circular No, 35 of 17-9-39 along with appeal about
*War and our duty ™ was approved by the members.

(. 8. Cirenlar No. 28 of 14-8-39 was read. The meeting
condemned the policy of the Government in not amending
the Indian Medical Councit Act so as to include in its
purview the medical licentiates.

. 8. Circular No. 32 was read.  This mecting approved
the enlistment of new members without adnission fees
during September 1039,

Provincial Secretary's ‘letter about the epidemic
advisory boards, U. P. was read and resolved to send a copy
of the same to :1ll the members for opinion.

(i, 8. Circular” No. 81 was read along with his reply to this
Branch’s resolution on the memorial of lute R. B. Dr. Sarju
Prasad. Resolved that in the opinion of this Branch the
said memorial should take the form of a post-graduate
training for medical licentinte-. Also approved the sugges-
tion of (. 8. about the starting of an Insurance Company
by our Asdsociation.

Resolved that the 1. (¢. C. H., U. D., be requested through
the Provincial Secretary, U. P. to raise the percentage of
promotion of P. 8. M. 8. to I>. M., 8. from 3 to 10 per cent,

3. Scientific meeting was beld on 29-10-39. 15 doctors
were  present,

Capt. Said Ahmed, F. R. C. 8., I. M. S. presided and
spoke on the ** General Infection ™",

4. Annual mecting held at the residence of Dr. 8, A,
Quraishi. R. 8. Dr. B. M. Lall was in the chair. 10 doctors
were present.

Minutes of the last meeting read and confirmed.

Annual report for 1938:3Y was read by the Secretary and
approved. . .

Accounts up to 13-12-39 with a balance of Rs. 29-13-6

was checked and passed. ) ]
Provincial Secretary’s letter with resolutions marked were

read,

The uestion of inviting the Provincial Conference was
discussed.

Bareilly Branch’s resolution was considered and decided
that there was no use in pressing the resolution.

This meeting strongly protested aguainst resolution No. 8
of Jan. 1935 of Countess Duflerin Fund, U. ', and resolved
to make a representation to the Dufferin Hospital antho-
rites,

Provincial Secretary’s circular ahout subscription was
read.

Consideration of Dr. Buck's resignation was postponed.
But Dr. Baxi's resignation wus accepted.

Office-bearers s Dr, B. M. lL.al (Rii S8ahib)— President, Dr.
S. A. Qureshi—Vice-President, Dr. [N Saxenu—Secretary,
Dr. Dinesh Verma—Asst. Secretary and I'reasurer. Execu-
tive Committee : Drs. Mahoob Ali, S. I,. Dubey, ldocola.
Singh, Gurdial Singh Lady doctor P, J. Chandy, H. L.
(Grupta,

Sialkot (Puujab). Meecting held on 25-2-40. Dr. Tala
Ram was in the chair. 15 doctors were present.

Chhabil Das gave an account of the Asxociation and.
licentiates, and requested the non-members to become:
members of the Association. )

Office-bearers:  Dr. Chhabil Das—President, Dr. Tala
Ram—Senior Vice-President, Dr. Abdul Hamid—Joint Vice-
P'resident, Dr. Mulk Raj Jandial - Secretary, Dr, Sultan-—
Joint Secretary, Dr. Kedar Nath—~Treasurer. Freculive
Comniittee menbers: Drs. Kanaya Lall, Behari Lall, Kirpal.
Singh, Gurdial Singh, Arur Singh, Chaman Laill, Mohd.
Abdulla.

It was decided that 5 shall be the quorum of the Executive
Committee.

Rohtak (P’unjab), Meeting held on 11-2-40 with Dr.
Hukam Chand Khosla in the chair. 9 doctors were present,

Resolved to reeruit more members to the Association,

Resolved that Dr, R. 8. 8. Khera to act as Treasurer and.
copy of this be sent to Dr. Handa, the previous Treasurer,
to send all nccounts and amounts with him to Dr. R. S, 8.
Whera, M. O. Madina.

It is proposed that the 'resident and the Sceretary shouid
approach the Provineial Sceretary in connection with cer-
tain  metters,

Accounts (expenditure) for Rs. 4-8-0 were approved.

Resolved that the following doctors should wait upon the
Chairman, District Board, Rohtak, in connection with 6 pud
10", cut on  the medical ofticers of the rural disponsaries
Drs. Hukam Chand Khosla, A. R. Luthra, Dishambar Dins
Malhau, Lekh Singh, Lakhi Ram.

Saran (Bihar). Annual General Meeting held on 2-3-40.
0 doctors were present. ]

The following office-hearers were elected o Drs, Mrs, K.
Banerjee—President, B. Gupta—Secretary.

Madras. (ommittee meeting held on :31-3-40 with Dr.
D. V. Venkappa in the chair. 10 doctors were present.

Minutes of the previous meeting rend and contirmed.

Accounts for the Mavor Dinner was approved and the
deficit of Rs. 7-2-6 to 1 ¢ recovered from the loeal fund.

Accounts for January, February and March 1940 for
Rs. 4-11 0, Rs, 18-2-0 and Rs, 6-10-0 were approved.

Resolved  to give a dinner to Drs. G, Sabbarayudu,
Y. Sarvanaravann Ruao,and Gopatkrishua Rao on their
trnsfors to mofussit stations from the city of Madras und
further requests the Hon. Secretary to make the necessary
arrangements for the said function.

Ahmedabad [Bombav). First meeting of the Managing
Committee held on 151 40 with Dr.J. B, Desai in the
chair.

Procesdings of the last mecting read and and confirmed.

(. 8. Circular No. 41 of 30-12-39 was read and resolved
to bold the 80th Annual Conference in the X-mas week and
that the dates be so fixed ax ot to coincide with the dates of
holding the 1ndinn Medical Association’s Annual conforence,

Resotved that the Reception Commitiee membiers should
pay at least Rs. 10/-.

Resolved thut the Reception Committee and the Managing
Committee for the Conference be elected in the noxt general
meeting to be held on 28-1-40 ind collecting donations and
scientific papers be started therefrom.

June, 1840
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HORLICKS

is & modified milk foed with a fat content protected by the
valuable mixed sugars lactose, maltose, and dextrin. It forms
s balanced diet which is easily digested and assimilated.

It is a valusble aid to the physician in the dietetic treatment
of many diseases associated with childhood. Marked success
has attended its use in digestive disturbances, epidemic

diarthoes, and in infective and respiratory conditions with which
acidosis is associated.

During recent years acidosis has attracted much atiention,
end it is now recognised that many children who exhibit vague
symptoms of illhealth, are debilitated, or who are liable to bilious
attacks, suffer from it in some degree. In many cases the
condition is due to an intolerance for fat, and is made worse
by efforts directed towards improvement by feeding-up the
patient with unmodified cows' milk, extra cream and fatty foods.

To prescribe Horlicks for these children is to know that they
will speedily regain full health and vitality,

HORLICKS

AVAILABLE EVERYWMNERTE
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Confidence
In
Antisepsis

The high gormicidal efticiency of “Dettol
with its cafety and convenience, have won
for it a leading position in lospitals and
private practice, and make it a most useful
disinfectant for first aid at home, for personal
hygiene, and for gargling and bathing.
* Dettol’ mmntmns its eﬂiclency in the pl esenco of blood and other organic matter, and can be
used in high concentration, thus giving a wider margin of safety.
[t is absolutely non-poisonous and non-staining, and possesses a distinetly plensant smel.
Send postcard for literature to : ATLANTIS (EAST) Dept. (P 10), 20-1, Chetla Road, Calcutta.
Marketing Agents for Reckitt & Sons, Hull and London, England

'DETTOL

TaADE MIOD

THE MODERN ANTISEPTIC

Distributing Agents : GRAHAMS TRADING PARRY & CO., LTD.. Dept. (P. 10), Madras.
COMPANY (India), LIMITED, Dept. (P. 10) ¥. B. CREASY & €O, LTD, Dept (P 10), .

Bombay Karachi Rangoon Colombo.

OVARIAN
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VITAMIN B, °*“GLAXO*

AMPLE STOCKS NOW AVAILABLE

The success of vitamin B in beri-beri is generally recognised;
in addition the therapy has a wide use in every-day practice.
In gastro-intestinal disorders vitamin B, will improve impaired
digestion and alleviate intestinal obstruction. It is of value in
neurological disorders; for correct carbohydrate metabolism;
and in pregnancy when the nutritional requirement of the
vitamin is increased.

DUCT OF

LABORATO us GLAXO LARORATORIES LTD., Greenford, Middeses, ENGLAND.
Representatives in India: - - H. J. FOSTER & CO., LTD.
P.O. Boxes: 202, Bombay. 2257, Calcutta- 108, Madras. 244, Lahose.

To supply the urgent demand for
VITAMIN C in FEVERS

Many diseases become complicated by
a marked deficiency of vitamin C—
particularly in fevers such as typhoid,
malaria, pneumonia, whooping cough etc.
For in these conditions a much greater
intake of the vitamin is needed than
normally. Yet, by the very nature of the
illness the paticnt has to live on a res-
tricted dict. Hence a vitamin C supple-
ment becomes  imperative.  Celin Tablets
(Glaxo) offer the cimplc and convenient
method of provercy . Three of laur
of these small tablels daily are ample to
maintain  and safeguard the patient’s
vitamin C reserves.

When the parenteral route is preferred,
Celin (Glaxo) is available in ampoules.

R Celin

GLAXO LABORATORIES
VITAMIN C*(GLAXO)

Glaxe Laboratorles Ltd., Greenford, Middlesex, England. Reptvs. in India: H. J. Foster & Co., Ltd.
P. O. Box 202, Bombay. P. O. Box 2257, Calcutta. P. O. Box 108, Madras. P. O. Box 244, Lahore.
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| LS )
the accepted contrast medium for :f;:ff: g@
INTRAVENOUS GGl
R

PYELOGRAPHY o

The youngest infant
can digest

A}
brand of IODUXYL injection m
(the disod.im syl of 3:5¢d1-1095-4=pyridoxyl-N-methy! 2 * b6-dicarboxylic acid }" :
There is one organic iodine compound which completely % ’ )
fultils the exacting requirements of intravenous pyelogra- i{,{g}‘ M ' L K F o o D
phy. Tris substance i3 accepted everywhere by urologists ‘t{
and radiologists us tho most satisfactory of all contrast Y6 " The fat, carbohydrate and protein
media for producing a dense and strongly defined shadow (ﬁ'} K s
. ; 6N f has been modified
in the renal pelvis and ureter Glaxo Laboratories Ltd. }“"«f"’ ] content of Glaxo
nrow prepare this substance and offer it in solution under :1"" to suit the infant’s delicate diges-
ister trad k. 'Pyelectan.’ [ ' '
the registered trade mark. Trelecta e NS tion. The curd formed is soft and
. D, . sr. . . . q "’_‘ .
Excretion of ‘Pyelectan’ is rapid; the iodine is firmly bound ‘/"}n ﬂocculent—-ensurmg that the food
and the substance excreted unchanged. Thus ‘Pyelectan’ {iip-
ic sale in use and causes no inconvenience to the patient. B ; will be properly assimilated even
A Y
{’-4 (\ " H "
One ampoule of ‘Pyelectan’ (20 cc.) is the amount to be injected b\;}s’ b)’ the most difficult baby.
for an adult. The pelvis {8 usually filled in 10 minutes, (35’@.' Only gOOd fresh milk is used
pyelograms being obtainable within 10-30 minutes. Each 20 cc. b""'
ampoule of ‘Pyelectan’ contains 15 groms of the salt in stable N,} in Glaxo—and the natural
aqueous solution. - ¢ {. ) ) )
-‘f;irvr goodness of this milk is
el W&
GLAXO LABORATORIES LTD., Greentord, Middlesex. ENGLAND. b"{’f;‘ supp lemented
s Representatives in India: . H. ] FOSTER & CO., LTD. ( ‘!".'
P.O. Boxes: 202, Bombay. 2257, Calcuita, 108, Madras. 244, Lahore. - g further b)’ added Phobuct OF JHE
b 0 GLARQ LBORLIERIES
vitamin D and iron. ¢

PRODUCT OF THE A
GLAXQ LABORATORIES ‘ y

Glaxo Laboratories Ltd., Greenford,
Middiesex, England.

Representatives in India:

H. J. Foster & Co. Ltd., P.O, Boxes
202 Bombay; 2257 Calcutta ; 108 Madras;
244 Lahore.
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BY AN OLD ESTABLISHED TONIC

Although the medical profession constantly welcomes new discoveries, the
general restorative value of Hall’s Wine has been increasingly recognised
by physicians for over fifty years. It is particularly applicable in India
where a condition of slight anaemia is common on account of dietetic
habits and the serious loss of iron-salts from the body through excessive
perspiration. |

Hall's Wine provides a rich supply of iron-salts, the assimilation of
which is assisted by the improved metabolism, which the tonic elements of
Hall’s Wine promote. Hall’s Wine is therefore a valuable food, plus a ther-
mal-energy value considerably higher than non-medicated wines or spirits.

Patients whose confidence is undermined by illness benefit from the
alcoholie stimulus of Hall's Wine and are psychologically helped to quick
recovery by the knowledge that it is a medicated wine, prescribed by
their physician,

f—
FOR ALL STAGES OF CONVALESCENCE, PRESCRIBE Ha“’s

~ HALL S WINE

e Slnie Reitoraloes ~

- Dltributorsr J. HALLEY & 00, LTD., -
.0, Box 185, Caleuttn.  P. O. Box 84, Lahore. P. O, Box 34 Karachl, B [ 3 h ‘“.

Jm.:1940]

In many of the wasting diseases
of childhood, a sensitive, irritable
stomach and intestines preclude
proper nourishment.

Under the administration of
Angier’s Emulsion these organs
become pacified and retentive,
digestion is strengthened, and
the assimilation of food is normal
and complete. It is oftentimes
surprising how quickly pale,flabby,
weakly infants and children gain
tlesh, strength and vitality when
they are given the Emulsion sys-
tematically.

1. M. ). ADVERTISER

The Emulsion for Children

We confidently urge its trial in
marasmus, scrofulosis, inherited
tuberculosis, anamia, and in the
malnutrition associated with acute
infectious disease. It is likewise
one of the most useful and depend-
able remedies for the treatment of
bronchitis, whooping cough and
therespiratory affectionsassociated
with measles and scarlet fever.

The pleasant, cream-like flavour
of Angier's and its ready misci-
bility with milk or water, make it
eminently suitable for adminis-
tration to childien.

Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD., Mercantile Building, Lall Bazar, CALCUTTA
Proprietors —THE ANGIER CHEMICAL COMPANY, LTD.
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

L M, ). ADVERTISER

GLYKERON

Stimulating Expectorant

f.
GLYKERON loosens the mu-

cus in the bronchial pas-
sages and aids in its ex-
pulsion,
It lessens the hazard of
complications by getting
rid of germ-laden secre-
tions.
Prescribe it for the symp-
tom of cough. Very pala-
table.
GLYKERON supplied in 3 oz.
as well as 16 oz. bottles.
DOSAGE: Adults, one to two
teuspoonfuls every two or three
hours or at longer intervals as the
individusl case requires. Children,

from ten drops to onc teaspoonful
according to sge.

(=9

Literaturc on request

Snake-bite:

LEXIN THERAPY

OTHER USES OF LEXIN

Lexin inhalation and injection.

Opium Poisoning: Lexin inhalation and intravenous injection 1 c.c. to 4 c.c. Repeat
as required.

Influenza: Put a few drops on handkerchie! and inhale deeply for a few rinutes:
repeat every now and then till relief.

Hysteria

Epilespy

Cholera: Inject 2 c.c. intramuscularly, repeat every hour if necessary.
inject 1 c.c. intravenous.

Collapse: Intravenous injection 1 c.c.

Trauma and

Surgical Shock

Bleeding from any orifice: Inject 2 c.c. intramuscular or 1 c.c. intravenous.

Asthma: In extreme dyspnwa—inject 2 c.c. intramuscular; after 1 hour 2 c.c. intra-
venous. Only one injection gave prompt relief and permanent cure in many cases.

Pains of Cancer:

P. BANER]JI, Mihijam, India.

}Inha]e as above; or put a drop or two into nostril; this breaks the fit.

If no pulse,

}Intra.venous inisction 1 c.c.

Inject 2 c.c. intravenous.

EDITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P., AT 181, CORAL MERCHANT STREET, MADRAS,

ON BEHALF OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION.
PRINTED BY MR, A. RANGASWAMY, AT THE PROGRESSIVE PRINTERS, NO, 2/17
CORAL MERCHANT STREET, G. T., MADRAS.
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