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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-3ok the._nutiitional requirement of the
vitamin is inghea :
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Convaiesence

Especiclly aiter a long illness, the patient's will-to-
get-well is offset by habit. Anxicties huve been
set up during sickness whichk need tc be coatrolled
and dissipated. Long medical experience endorses

Composition :

One fluid drachm contains : the use of an alcoholic restorative in such cases.

both for its immediate stimulus and its food vealue.

Hamoglobin y ;
’ 2 G Hall's Wine has a much greater thermal-
energy value than non-medicated wines or spirits,
and it coramoands greater confidence from the
patient, especially when you prescribe it

Stomach Extract 1Gr.dyy

Livor Extract "2 Grs.

Organic Copper Salt

trace with flavouring

No digestive activity is required to absorb
grape sugar or its derivative alcohol. But the
tonic elements in Hall's Wine improve metabolism
still further, and {facilitate the absorpiion of its
rich iron-content.

and diluents,

Not only convalescents, but every patient who
suffers from slight or serious ancemia will benefit
from a course of Hall's Wine.

IN ALL CASES OF SEVERE
PRIMARY AND SECONDARY
ANAEMIA.

A powerful blood rejuvinator in
sickness and convalescence especially
when blood is impoverished due
to protozoal or deficiency diseases

In dll stages of convalescence. Hall's Wine
may be prescribed with perfect confidence.

HALL'S ‘WINE

" honie Realosadive

like malaria, Kalaazar, sprue, scurvy,
rickets, beri-beri ete.
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The most recent advanco in the treatmont of

PYELLITIS AND OTHER
URINARY INTPECTIONS

UROMALINIK

Ammonium Mandelate in a
Palatable Solution B.R.I.

Drepared for the first e in India,

One fluid drachm or one teaspoonful
contains an equivalent of one

Gramme of Mandelic Acid

Damplilets on Uromaline are sent Jree,

on application to
THE
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82:3, Cornwallis Street, Calcutta.
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TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.

ASHOKARISTA.,
Liquid Extract of Ashoka etc,

This wondorful Ansta containing the active principles of Ashoka ark and other
powerful drugs is the woll-known remedy in all eases of femaloe diseaso, such as pain

ful menstruation, oxeessive flow of blood, sterility, deficiont growth in f*‘1l1:\‘1;\9] (l‘m;
appearance of tho menopauss, and sueh othor concomittant symptoms, oommonl

known as * female ills." Lt is a very ralinble tonic for adminisirabion to ho l'ulin‘:
aftor chiild birth, as it improves appotite and the bowels, brings the gencrative m: "m:{
to their normal conditions, induces healthy seerotion of nulk and I!I‘i"h‘a\u;
up the hoalth. Price 8 oz. bottls, Rs. 1-8. 12 bottles, Rs. 15. Postage and Pn&i,{é oxtra

CHANDANASAVA,

Tt is a prepavation of Chandana or Sandalwood along with various nther drugs usoful
in urinary complaints. I acute or chronio Gonorrhoca, with ity attondant s.'x(n”
toms, such as chrodeo, glect, stricturo, ote., m all ity stagos, it can s"xf(\’llr) 'np-l
effoctively be administored and has a poworful curative virtne, It (-,rmlé ‘t,h’())hl': i“
improves tho condition of the vital tfluid indaces rofroshing sloep and iy 3 Avurv r .‘Al ;l'
weapon in the hands of muedical mon to offvetively fight disoasos of the ill‘(\til;\;--{\,[

f

canal. Price 8 oz. bottle, Rs. 2. 12 bottles, Rs, 18. Postage Packing extra,
To be had of -
Phone:—1090. " Bisharad’s Ayurvedic Laboratory
Calcutta. 14 Taltola Avenue, CALCUTTA.

CONCENTRATION

The essence of success is the power that
results from a perfectlys healthy and
balanced constitution in which every
part is cent per cent. efficient and alert.
To obtain this desirable state, a course of

JEEVAMRUTHAM

is a great help. Itis to-day’s Tonic
for health and strength.

Manufacturers :

AYURVEDASRAMAM

MADRAS.
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KAOPECTATE
A palatable and efficient intestinal absorbent for

the treatment of diarrhea due to food poisoning,

- or infection with a dysenteric organism -

Foacle und ownce conlains

Kaolin .o 90 grs.
Pectin 2 grs.
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in an agrecably aromatized and carminative vechicle.

Kaopretate shouid not e administered at the some time (hat other
drugs are given, nor preseribed as a vehicle for other medicaments, sinee
its marlied aboorptive proverties may interfore with the absorption of
alkadotds or therapeutic ugents which mist he absorbed to be cHveetive,

NAOPECTATE 1S MOST IEFECTIVG WIEN GIVEN
SEPARATELY.

Dosage t-Inmany  instanees, a conveniont method  of prescrihing
Knapceetate is to administer o dose foltowine cach bowel
niovemoent,

For adnlis :——Two or more tablespoonfuls three or more times

datly as indicated.

For Cluldren :—One or more teaspoonful according to age,

three or more times daily as indicated.

Supplicd in bottles of § ounces,

Manufactured by
THE UPJOHN COMPANY,
Kalamazoo, Michigan, US.A.

Soie Ngents e
T. M. THAKORE & COMPANY, Head Ofice
110 & 10-A, Stringer Street, 43. Churchgate Strect,

G.T. MADRAS. Fort, Bombay.
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RANGOON, NOVN.OOA.
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«“ ANALYTICAL NOTES ON URAEMIA”
By Dr. 8. K. GUPTA, B.D.SC.. B.O.
Lahboratory Clinic.

(Analyst) Railway Road, PASRUR, (Pb.)
DEFINITION.

Tt is a toxaemia which may occur in any form of nephritis or
anuria.

Theories :—Tour in number.

(1) Accumulation in the blood of substances normally excreted
by the kidnoy.

(2) Decomposition of such bodies forming toxic product.

(3) Abnormal produet from disturbed renal metabolism.

(4) Loculised oedema of the brain (old view of Traube).

‘ CLASSIFICATION.

Foster describes three forms of ursomia +—

1. Retention type. 2. Cerebral cedema type. 3. Toxic or
epileptiform type.

The first two present a failure of excretion of water, salt and
nitrogenous matorial. The third has an additional quality namely
an olement foreign to normal metabolism which causes toxaemia and
ho has succeoded in isolating a toxic base which causes convulsive
geizures in animals.

Clinically we may divide it into three types: —~

(i) Acute. (ii) Chronic. (iii) Latent.

Acute type may oceur in any form of nephritis. Bradford thinks
that it is specially associated with contracted white kidney in
young stubjects.

Chronic Type occurs in arterio-sclerotic and granular kidneys,

Latent type occurs in anuria.
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SY MO,
A Foreonvenicnes wa may divido the symntoms nnder corelieal,
davspoocie and casiro inteztina moanilfeat bion
Cerchral Symptonts. (1) Conra - -onset eeadaal or rapid offon pro-
ceded by hoadaehe, drowsinerss, dolivin, vamitine, twitehines of
nuseles, particularty o thoe Gwee and Land s The Lotione l'urrm‘lv:mrl
tho breath very foul and hoavy. Pupils contracted. Kneo jerks. .-
inerouzed. Temperature —subnornml, tn sone of  theso ('J:l~‘(‘\;, i1
condifion of stupor persizis for weeke or even months, | o
(2) Convulsions s Ounsel abrand or preceded by headache and
I“:',.SU‘.‘,S.\‘IHA:‘N. Fits vsnd iy rescublo epilegay \\'“,II-UHL initianl ery
]‘l‘fS recur rapidly and fo the interval the pationt is usanally un('.u.n:
scious.  Temperature 100 bul miay vise. Uraomide :muru:;/f; blind-
noss without any rationad changes follow and may nersit for soveral
day: Sometimes wraenic deafiess supervenes wi;i('h usually ’()(',('lll'b‘
m connection with persistent headache, nansen and ut[mr‘ castric
syvmptoms. - |
(3) Acwte Mania. - May come on without warning and may end

c e L . .

in Coma. Puationt becomes noisy, talkative, restloss and sleepless
(1) Detusional Lusanity : (Iolie Drightion:) Dolusions of persecu-

tion are common and the pationts mav commit <nicide. loxeollont

clinical reports have been issued on the subjeets from several of the

asylums. The condition i3 of intorest medico-lerdly. Profound
molanchelia may also suporvene.

(5) Local palsies s - Inthe course of ehronie nephritis hemiplogia

! s, he aia,

aphasia or monoplogia may come on spontancously or follow a con
vulsion. ' .

(63 OF ather Cerchial Svmpioms - =Toadacho, often oceipital and
extends to the neek. Tt may bo an early featuro and as.\'uciato(i \\;ith
giddiness.  Other nervous symptous of teaenin are ufense achins ;)j
the skin, nwmbnecs and tingling in the fingers, eram
cles of the calves, particularly at night.
present.

Uracmic Dyspnoca: - Palmer classificd it into
(@) Continwons b)Y Paroxysmal (¢) oih fypos

= in the nmus-
An erythoma may be

four varioties :
alternaling o
slieyne-stokes heathing, The attacks of dyspnooa nre m«).:‘.;I‘(‘mllllll‘l(ll(>xl(i2
nocturnal.  Palient way sit up, gasp tor broath and show great
distross  Occasionally tho Dbreathing iv naisy and hissine. The
cheyne stokos tvpo may persist for weeks or m«.mths. T

‘(z'cl.s‘[r() fntestinal Syvmptosrs -——Onset —qhrupt, uncontrollable
vomiting, nauscy, hiceongh, more raroly diaerhoen and followed by
uracmic dyspnoen and cerebral symptoms and coma cuding the
scene.

Uraemic stomatitis in which the mucous membrane of tho lips
gums and tonguoe is swollen and crythomatous. ’

MEDICO-SURGICAL SUGGESTIONS 69

Chronic Uracaria - Uersistent presenco of milder symptoms of
uraomia lleadaene slighi, restlessness, insomnia, wasting with
dry skin and shallow complesion are usually present. These may
continue for many weeks and ond in one of the three ways:—

(i) Torminal infoction, namely accuto paritonitis, paricarditis,
plourisy, moningitis, or endocarditis,

(i) Acube urnemia. (iti) Temyporary improvement.

Diagnosis i—Blood Analysis and the fest of the funetional capacily
of the kidicy by phemol-sulplio neplithalin wrea aie of great adjunct both
Sor diayiosis and proguoses. Nou-prescin nitrogen above 120 mgms,
urea nitrogon above SO mgms, and creatinine ahove 4 mgms. for
100 ¢. ¢. ol blood point 4o the retention type. In tho “Oedoma”
form thoro may not be any inerease.  In Uraemia the cltmination of
phthalin is nil or only a faint traco in two hours. In patients with
chronic nephritis in whom the olimination in two hours is below
10 3.0, bhere is grave danger of uraemia.

Differential Diagiosis :—Iore wo should distinguish uraemic coma
{roum : -

Canses of cond v—a, 0, 1, 0, &, cardiovaseular changes.

Dou't, Worget, my, Lad.

~aleohol poisoning, c--Spilepsy, Belam psia.
- Injury, G.P.L 0--Opium pouisoning.  u--Uraewla.

Cardiovascular changes ;- faomorrhage.

IEmbolisny, thrombosis, stokes adam Syundromeo.

Don’t-- Dial:etic Coma,

Yorgot--Specitie fevor.

My——Meningitis.

Lad~-Lead poisoning.

Prognosis i—-Uraemia is always scrions. Recovery is frequent in
acute than in.chronic form. Iptiloptiform convulsion in acute
nephritis and in pregnancy rocovery is not uncommon. But when
oceuring in ehronic nephritis, recovery i3 very rare,

Treatment --Induce sweating by hot air bath, hot poultices or
pilocarpine injection. Swiinc prrgutice. Nitro-glycorine to reduce
the B.I°, venesection, saline infusion. Opiune for restlessness, in-
somnia, delirium and convulsionz.  In sovere convulsions chiloroform
othalation is needed.  Water is to bo givon freely by mouth, by drop
method, by tho bowels and by hypodoermie injection when urgent.

Grandin states thatirrigation of the bowels with hot water is
wost useful.  When there are signs of acidosis Sodium Bicarbonate
ono dram a day should be given. Liumbar puncture is often useful
and can be dono without hesitation.



SKIN DISEASES OF INFANCY
AL CHOAKRABARTL, M By 1RGPS (),
Calctfa,

In this paper ©shall attempt to doal |

_ miolly with tho ineidenco
ol gome conmon diseages of the

skin in infaney s aro mot with in

the course of evoryd: . -
wse of evoryday practico. The diseasos of the skin in infunts

may bo consenital or acquired
CONGENTTAT Lisiong,
Nevold condition. " Thaso are all duo to defeed
Some are apparent at birth aud somo d
has elapsed,

s of developient.
evelop anly altor somo time

AL Viascular Novi—consistine of blood
group we have .

o . .

1. Capillary Novi . portwine stain,

A ocalised wrea of gkin iy which supocficial smadl Dlood vessels
are permancently dilated. Thoy may bo situated on any part of tho
body but usually on the ses Ip. faco and neck )

9 1 . . H

2. Uavernous Ncv1~——stmwl)orry marl.

m N

Phoy are raised and scom 4o be a collection of vossels. Thoy are
dome-shapod purple or deop-bluish in appearance, par :
and partly subeutancous, hoing soft

vessols  Uader this

tly cutanoons,

Llll(l compross )IU \\ 1 1
bl ¢ t (

C}) ¢ 1T LheCy Sw ll 8% (Il 1 o on ) : Y
1 1¢ [] Y we ydue t() 10 ¢ g0rs (,.]1(/“‘, ()f th( (lll

They are common on scalp and face but may occur anywhoro. "Thaey
'n‘m‘y be p‘mscnt at birth or mav he noticod sometime aftor l>irth‘
[his type is goenerally not noticed in adult ubjects, bocause
usually disappear spontancously asthoe ehild g:rm\"s ubv s by i
of nevus should not he interferod with during ‘

ated voins.

So this typo
childhood.

B. Vascular Nevi—(:unsisting ol lymphatic
gioma circumscripbumnm.

This type is a rare form. Thov consist of a group of vesiclog in
the corium formed by the dilatation of tymph vessaly, 'l‘hi; ty )(, Is
usually noticed at birth bt may not appear until puberty o
usually found on nock, trunk, upper limbs and some "
They are discoloured, raised above sur ‘
lesion.

vossels. Lymphan-

They aro
Lintes ou tanguoe,
ace, and look like herpotic

Treatment.—Treatment of this type of novi should
of damaging thoe ondotholial lining of vessels
Local application

be on the idea

L. Application of carbon-dioxido snow over thoe lesion
9 . . o . . ' )
2 Applm‘mtm‘n of radium by a skillod hand. If it is availabloe
it is tho method of choice, bees :

awse it produces no pain : acti
e wd practi-
cally leaves no gear. " \ e

From the Medicy) Cofle

Joad cr o Rocan o0 “gn Hospital, Caleutta,

webting on the (7¢)n Docomber, 1958,
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Dinjection :

1. Injection of anoor two minims of tincture iodine in the
coutre of the nevus. Thoy don’t got septic but they are painful.

2. Injection of a few minims of dilute hydrochlorie acid in
various parts of nevus in onc or two sittings. (GOLDSMTTI).

3. Injection of a fow minims of the froth liborated by shaking
sodium morrhuate with distilicd water.

Operatioe method.  Exceision of the whole lesion with a margin of
healthy area —but the drawback is post-operative scar.  Diathermy
or cautory may be also used in cortain casos.

O, Non-vascular Nevi:

They may bo grouped as pigmented and non-pigmented In the
group of pigmental nevus it may be again divided into: (1) THairy,
(2) Non-hairy, (3) Plain or (4 Raised.

Theso novi develop at or soon after hirth or may develop later.
They are common and usually multiple. The hairy pigmonted type
niay be extensive and when it covers the trunk and upper part of the
arm it is called " jacket type,”” when it covers the lower part of
trunk and upper part of the thigh, it is called “drawer type,” and
when it covers both'the areasit is called “bathing suit’ type.
The soft novi may be non-pigmonted, and may form small tumour
like masses.  The pigmented nevi have no tendency to spontaneous
cure and sometimes become malignant, It is really a potential
carcinoma. Inteonsely bluish black mole should be left alone, or
should be widely excised. It very often becomes malignant. A pig-
monted bluish black mole at the sole of the footis more dangerous
than a similar onoe on the face from tho point of view of secondary
metastasis. BDBecause tho lesion on the foobt is always subject to
trauma which {lares up its malignancy.

Treatment «of Pigmented Mole.—1It is best to leave themn alone,
but il they are at the sites of trauma, they should be excised along
with an area of healthy margin.

The freckles which we meet with on the face of young indi-
viduals developing at or after puberty are really lateut nevi showing
thomselves by the action of sunlight. (GOLDSMITH).

Nevus Unis Lateralis. -1t is usually a nevus of warty nature, It
is situated unilaterally and runs in a straight line as a long strip.

Ichthyosis Hystriv, -1t is an exaggerated form of linear nevus.
It is warty and rough like alligator skin.

White Mole.— 1t is a depigmented pateh and often mistaken for
a patch of leucoderma or leprosy.

Xerodernia and Iclithyosis.— (Fish skin -scaling like fish). The
exaczgzerated form of xerodermia is called ichthyosis. Nerodermiais
a condition of dryness of skin often hereditary. Their condition ig
worse in winter. They feel better in warm weather. In this con-
dition the child is born with red, scaly and dry skin. Xerodermia
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is quito connmon. In its scevere form whon tho child bends hig
elbows and kncos, they crack and blecd The most exaggorated
form is where the child is horn prematuroly and appear to bo en-
cased in an armour of horny platos so called “ Harleyuine Fwtus.”
They don't survive.

Dermatitis duo to external irritunts is commonly seen in
patients of xoredermia and ichthynsis According to BARBER some
degrees of ichthyosis is found in about 25 por cent of thoso who
exhibit multiple symptoms of alloray. Treatment ig not satis-
factory. Thyroid by mouth mprovos the condition in somo
cases. [xternal application of somo lubricant as liquid paraflin or
vaseline as palliative iz much helplul and appreciated by the gufforor.

Tylosis. - A heroditary and familial palmer and plantor hypor-
koratosis.  The thickened aroa of skin of palms and solos is yollow
in colour and apt to erack. This jg generally noticod on tho third
or fourth year of life.

Nerodermia Pigmentosa, [tisa congonital skin condition of light
sensitiveness. It is the invisible ultra-violes sun’s rays which pro-
duce this condition. It causos lesion on skin rosembling X ray 0Xpo-
sure on normal skin. The subjocts aro tuickly sunburnt and freckled.
The effocts on skinisdryness, pigmentation, tolengioctasise, keratosis
and finally epithelioma. Protection of the skin from the exposuro
to sunlight is essential as prophylactic for this condition.

Epideruiolysis Bullosa. This condition appsars at birth or soon
aftor. The epidermis is easily split up. Tho slightest trawma pro-
duces a bleb or blister on a non-inflamed hase. Whenever the
patients are knockod or injured they get Dblisters. You will invari-
ably find scars of old injury at points exposed to trauma, e.g., olbow,
knees, ete., us evidence of old trauma, In a fow cases thoy may not
appear till lato in life. Somietimes thoy are mistaken, for congoenital
syphilitic manifestation.

Albinism.-~-A congenital ubsence of pigment from the skin, oeyes,
and hair. Owing to the absence of pigmont they suffer from eye
troubles, e.g., photophobia, nystagmus. They are casily sunburat.
Some also do suffer [rom nervous troublo.

Adenoma Sehaceum. -This condition may not appoar until adoles-
cence. Ifis characterised by pin point yellowish or reddish, trans-
lucent, waxy papules situated on the flush aroas of the face and often
associated with capillary tolengioctasis, other congontial anomalies
or mental deficioney.  Sometimes these subjects suffor from epilopti-
form fits due to occurrence of similar growth on the meninges,

Monilethriv.—is a raro congenital and heroditary condition
charactorised hy dryness, fragility and sparseness of the scalp hair.
The hair shaflt has got fusiform swellings separated by narrowed

atrophic segments. The hair tends to break off at those delicato
internodes,
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ACQUIRED INFECTIVE CONDITION,

Scahies. It is very comwon in our country, mostly amongst the
poor. When I was attending a skin clinic at Vienna, DOZENT
MATRAS told me one day that during prewar period it was difficult
to have a case of scabies for domonstration. But now they are very
common amongst the poor due to the unhygienic condition of their
living. Tho scabetic lesions are primarily papulo-vesiculac but
later due to secondary infection it forms pustular and crusted lesion
with dermatitis. Tt is often mistaken for syphilitic rashes, eczema,
orythema multiformi, pediculoid infection, impetigo contagiosa,
urticaria. [t is contagious, caused by infection with ananimal para-
gice called acarus scabei. The infection spreads by close contacts as
sharing the same bed and using the infected linen. The sites of
losions are generally on webs of fingers, wrist, ulnar border of hand,
elbow, shoulder, knoeo and ankle joints, abdomen and genitalia but in
infants the lesions may be anywhere on the skin even on scalp or
face (in adults it does not occur on face and scalp). The lesions on
skin inay be some vesicular, some pustular. some crusted and .some
weeping areas with dermatitis. There may be general malaise or
even some rise of temperature due to secondary infection.

If history is taken and othsr members of the family who handle
the child are examined, you will find that some other members are
also suffering from the infection. One word of caution! I like to
emphasize that while investigating whether any contact is suffering
from thainfactisn ar not, | have invariably found that they at first
deny it. But on detail enquiry and examining the contacts you will
find that there are other members also suffering from the infec-
tion, may be in mild degree. Treatment is very simple in these
cases. Firstly, treat the secondary infection, if any, by some anti-
septics such as a 2 per cent hydrarg. ammoniata in ointment form,
and then undertake the time-honoured sulphur treatment. The other
contacts should be also treated at the same time to avoid re-infection.
The strength of sulphur should be about 4 to 6 per cent in children
to avoid sulphur dermatitis The success of sulphur treatment
depends on following the instructions carefully. Initially a good
bath, serubbing with. plenty of soap and hot water followed by appli-
cation of ointment throughout the body for three successive days
without bath. On the fourth day again a bath with plenty of soap
and hot water followed by changing of all used linens and at the
same time the used linens should be disinfected by boiling to avoid
reinfection.

Impetigo Contagiosa.—This condition is caused by streptococcal
infection. Occasionally staphylococeus infection may also cause it.
It starts as a small vesicular eruption. The fluid is at first clear,
later it turns turbid. Gradually they become crusted like honey
crust, yellowish in colour. It is itchy and spreads by continuity
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and wherevor the contents of vesicle fluid touches the skin. It
gonerally occurs on face, chest, armpits, but may occur in any part
of the body.

Treatment.—Stop spreoading by avoiding scratching the lesion
and troat the lesion by some antiseptic, e.g., Lotio eau d' alibour or
9 per cent hydrarg. ammoniata in ointment form. Sulfonamide pre-
paration by mouth and locally alsa gives excellent results.

Intertrigo.—This form of dermatitis is caused by moisture,
warmth, and friction in parts difticult to keep clean and where the
skin is of a delicate texture. It is also dueto akind of fungus or
streptococeus pyogenes. Treatment is to prevent chalffing of the
skin, to keep the part dry by some dusting powder or lotio calamine.
Salicylic acid is a good remedy for this, and may bo incorporated in
powder, lotion or ointment.

Napkin Eruption—Naplkin Brythema.—1t occurs in tho arca in
contact with the napkin. It should be differentiated from intertrigo
which is a variation of impetigo, and affects tho folds of groin only.
This condition of napkin eruption is due to the napkin not being
properly washed and caused by tho highly ammoniac urine which is
corrosive to the skin., The mother says that the urinoe is highly
pungent.

Treatment.—(1) to put the napkin in 1-1000 hydrarg perchlor
solution before rinsing it finally. (2) hydrarg cum creta by mouth.
(3) Locally—To keop the part dry and clean and to apply somo
soothing lotion, e.g., lotio calamine.

Monilia Infection —=Thrush.—1t produces dirty scaly white lesion
on mucous membranes especially of porianal region. It roadily res-
ponds to salicylic acid treatment.

Congenital Syphilis and Acquirved Syphilis. - Bosides skin lesion
the other sigus and symptoms of luetic infection should be looked for
The child looks marasmic. In acquired cases hard chancre may be
present on genetalia. There may be condylomata andmmucus pat-
ches. The rashesare coppery in color. The skin of palius and soles
may be exfoliated, or there may be bullous eruption, and its appear-
ance i3 shiny and coppery in colour. The nails may get septic or
somotimes they are shed.

Pemphigus Neonatorum.—1% is a variety of bullous impetigo and
may be both streptococcal and sometimes staphylococcal in origin,
1t ig characterised by large blisters on an erythematous base which
becomes purulent and extends by contact. It should be differen-
tiated from syphilitic pemphigus which is confined to palms and
soles and other signsand symptoms of gyphilitic infection are also
present.

Treatment.—

(1) Bath in mild antiseptic lotion—say 1-16,000 hydrarg perchlor
lotion.
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(2) Antiseptic application, e g., 1 per cent or 2 par cent hydrarg
ammoniata in an ointment.

(3) Ultra-violet light bath.

(4) Adequate diet with Vitamin A and D.

Tinea Tonsurans.—Ringworm of the scalp.

This occurs in children under 14 years of age. It is caused by
a kind of fungus “Microsporon Audouni.”” In our country it is seen
generally in children who go 1o some cold climate as Darjeeling or
Shillong and get themselves infected there. It occursin patches
and there is thinnessof hair overthe area. The area looks scaly and
dirty. The hairs are lustrelessand brittle. On examining an in-
fected hair with microscope or Woods Light, one is sure about the
diagnosis of the fungus infection. The best treatment is by epila-
tion of hair completely by X-Ray exposures.

Pediculis Capitis.—This is caused by a kind of animal parasite
(Lice) which infects the hair of the scalp. It attaches its eggs to the
hairs of the head. Tt is very common in children. The most common
gites are on the back and sides of the head. The irritation caused
by the bite of the lice causes scratching and this leads to infection
of the scalp with cocei, resulting in impetiginous lesion. Whenever
there is impetiginous lesion on scalp especially on back and sides,
always look for the presence of pediculosis infection.

Treatment is to clip the hair short or shave and apply Unguen-
tum hydrarg. ammon. (dil.) for a few days.

Seborrhioeic Eczema.—1t is caused by a fungus called bottle
bacillus. The lesions are well defined, more or less circinate
erythematous patches covered with greasy yellow scales. The
common sites are on scalp, middle of the face, on eyebrows,
middle of chest, groins, and flexures of elbow and knee joint.
Ob the scalp the scales are matted together and they are moist.
Mother says that the scalp of the child is moist in the morning.
Due to seratching there is weeping, crusting and even pus formation
due to secondary infection.

It spreads by contiguity. It is sometimes very difficult to dif-
ferentiate from true infantile eczema. The most definite evidence
of the nature of seborrhaeic eczema igits rapid response to treat-
ment with weak sulphur lotion or ointment.

ALLERGIC CONDITION :

Infantile Eczema.—CZERNY distinguished two forms of diathesis
of infantile eczema. The pasty fast type and the thin type. Of the
two the former type is frequently met with. It is an inflammatory
condition of the skin expressing itself in a wide variety of pruritic
lesion, which begin as erythema, papules, and vesicles and in the
course of time become exudative, crusted scaly or thickened patches.
This is due to sensitisation of the epidermic cells to some substance
which is harmless to a normal individual. The substances which
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cause it are numerous and difficult and sometimes impossible to
tdentify. CARANSTON LLOW used the torm ‘‘sensitisation dermatitis”
instead of eczema. The eczoma patient requires two factors tor the
production of eczema. Hirst, the epidermic colls of an individual
must be sensitive or sensitised against certain substance and
secondly, the exciting factor the substance itself. The exciting
substance may be of external or internal origin (blood borne or even
nervous). We have observed that a child who is suffering from
chronic discharge from his ear for a long time suddenly develops
eczematous lesion on the skin wherever the irritant discharge comes
in contact with the skin. This is an example of allergy of external
origin produced by the bacteria in the discharge. The discussion of this
thing in detail is a lengthy one and I am afraid that time will not
permit me to discuss it here. [t gonerally appears in families who
suffer from allergic diseases asasthma, hay fover, etc. The inherited
familial tendency to hecome sensitised has been called by COCA atopy
and the associated type of eczema atopic eczema.

1t generally occurs in first two years of life. The sites of lesion
are generally on forehead, sides of the face, forearms, and legs. At
the beginning there is itching and erythematous swelling like diffuse
urticaria. Gradually it becomes vesicular {(Vesicular Eczema). The
child scratches this lesion by his hand or against a pillow or bed so
that it weeps and oozes serum (weeping eczema) which dries up and
becomes crusted (crusted eczema). The surface gets infected and
forms impetiginous lesion (impetiginised eczema). Uradually the sur-
face heals up and scaling results (scaly eczema). It generally starts
on the first year of life, and is very persistent and lasts for months,
or may even last throughout life. The lesions do not spread by con-
tiguity, but jump from one place to another.

The pasty fast type of infants are plump, lively and intellectually
bright, and otherwise healthy, and more often a male child. They
are greedy feeders and look overfed, These types of infants have
got a great tendency to developing prurigo (BEISNIER'S prurigo) on
back of neck, axilla, bends of elbows and knee.

Treatment.—It is very difficult to manage thoese cases The fol-
lowing may be tried and good results are obtained :—

If possible the child should be removed to another place which
helps wonderfully in the recovery in some cages. To avoid seratch-
ing the child’s hand should be bandaged or tied to the bed or splints
may be put on. Avoid irritants, water, medicated and alkaline soap,
protect from changes of temperature, heat and cold, and cotton gar-
ment should be worn next to the skin. Some harmless sedative, e.g.,
luminal in small doses may be administered to allay itching. A
mixture containing dilute hydrochloric acid and syrup of rhubarb to
help digestion and hydrarg. cun creta powder as an intestinal anti-
septic and for correction of constipation may be prescribed. Locally
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a tar preparation as ligquor pieis carbonas 15 to 2[, in a zinc cream
or paste basis may be applied. The tar preparation should not be
continued for more than a fortnight at a time toavoid absorption and
damaging the kidney. In obstinate cases occasionally L4 pastill
doses of X-ray works very well. Protein shock treatment may be
tried in some cases. Regarding food one must be very careful to
insist on timely feeding, to avoid overfeeding and to avoid anything
which aggravates the condition. Sour milk or a proprietory .foo‘d
called “Allergilac’ may help in soine cases nicely. If the child is
breastfed mother’s diet and gastro-intestinal condition should be cor-
rected if required.

Tuberculosis Cutis.—This is caused by tubercle bacillus infecting
the skin. The most common variety which we meet with here in
children is tuberculosis verrucosa cutis. Occasionally cases of lupus
vulgaris are also met with.

The tubercle bacillus reaches the skin (1) by direct inoculation
through some abrasion in the skin as sitting on the floor on dr'ied
sputum containing tubercle bacillus. (2) By extension of infection
to the skin from underlying tubercular glands or sinuses. (3) Through
blood from some broken down tuberculous focus inside. There is
often a family history of tuberculosis.

Lupus Verrucosa Cutis.—(Tuberculosis Verrucosa Cutis)- It isa
granulomatous lesion characterised by warty vegetations on the
skin. The lesion extends peripherally with warty vegetation at
the margin while the centre is atrophie, or the whole lesion may be
warty. The growth is superficial, usually does not ulcerate and
seldom heals spontaneously. The usual sites are on the buttock,
back of the hand, elbow, front of knee, ankle joint and foot. This
should be differentiated from late cutaneous syphlhd?, d]%pros;l’
granuloma pyogenicum and vegetating papllloma M.a, N
ig positive in these cases. On pressing the arga, ‘:sw
dark-brown nodular infiltrations are seen.
diagnosis. :

Treatment —General treatment as in ordi 5
gis should be instituted. Gerson’s salt-free R
mouth and Vitamin A, B, C and E are valuable

a glass si

lase of tuberculo-

Local Treatment.—(1) Plaster. The lesion 1s‘co§efbd wlthplﬂ’ébg. 0\(”
\

containing 30% acid salicylic and ereosote on adhesive plasters The
plaster is kept for 3 or 4 weeks till if is not soiled. This is an easy,

cheap and painless method, and gives excellent results. (2) Excision.

[t is very good if carried out widely and deeply, and later cauterising
the base of the wound. The difficulty is pain and scar formation. It
may be done on covered parts of the body. (3) Curetting. Curettng
the lesion with a sharp spoon and later filling up the base of the
wound with powdered potassium permanganate. The wound ig
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dressed. The lesion may be cauterised with acid nitrate of mercury.
X-ray may be applied to flatten out the warty lesion.

Urticaria,—There are two varities common in children—papular
and bullous; beside these there is a rare variety-—urticaria pigmen-
tosa. The papular one is more common. The exaygerated form of
papular form becomes bullous.

Papulur type.—~This occurs mostly in summer time and starts as
tiny red papules, gots harder and harder with a small vesicle in the
centre. If scratched, the lesions bleed and leave pigmented stains.
They occur chiefly on face, extremities and buttocks. This condi-
tion is usually gastro-intestinal origin. Somotimes if the child is
removed to some other place the lesions clear up. Treatment is to
remove the patient to some other place. Mild aperient and some
intestinal antiseptic by the mouth should be prescribed. The diges-
tion should be corrected and carbohydrate diet should be restricted.
Locally some soothing lotion may be applied.

Urticaria Pigmentosa.--This is a rare form of urticarial eruption,
the lesions of which are more or less persistent and results in
brownish or slate coloured stains. The disease usually appears in
infancy or early childhood and subsides at puberty. Treatment
should be on the line of treatment of ordinary urticaria.

Pink Disease --1t is a rare disease of unknown origin. It occars
in children under 4 years of age. In this condition there is severe
itehing of the skin with general erythrodermia. And especially
there is swelling and exfoliation of the skin of hand and feet
Extreme photophobia is present and the child is comfortable with
some silken garment next to the skin and prefers to be in a dark
room. It runs a course of about 3 months.

16TH ALL-INDIA MEDICAL CONFERENCE, LAHORE.

DR. DOULAT RAM'S RECEPTION ADDRESS.

Ladies and Gentlemen, During the sessions of the Conference,
you will be called upon to apply yourselves to many problemss
professional, social and medico-political, and I would not attempt
to anticipate your deliberations. There is, however, one question
which i3 uppermost in my mind and which I cannot resist the
temptation of giving expression to. I refer to the economic posi-
tion of the medical profession which lies at a very low ebb, and is,
in'deed, getting lower every day, Itig argued by some that the
medical profession is not a money-making profession and that its
votaries must work in a missionary spirit. These are certainly the

T
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T o . the
highest ideals, but, to my mmd,fg?lniv‘zzot:;e g:zstl?i i(i)lrlz,;hg;kim
Villags Mou'! :;aift:fl gilve:ﬁt;, aTo-da.y, tt’lings are different, and
x:iatplfyg?g:fyconsiderations have a very l'imited apP(?a]. chgno-
mics have become the hub of life round which 'thfa a.-blhty., wis orr;
and honour of an individual revolve. ' And yet, it is in .tlfls respec
that the medical profession has lost its ground. Conditions are so
well known that they need not be retold; yet they are so .ut"gexllt
that they cannot be over-emphasized. They hav‘e been strikingly
brought home tous even by outside obse}-v?rs like Dr. Ande.arson,
the Secretary of the British Medical Association, .and C?l. Phl.pson,
the former medical head of the Aden Colony. Is }t not it a‘n irony
of fate that though the problems are so (.:hromc and serious we
have so far failed to find a solution ? It is either 1‘;hat we have not
hitherto sufficiently realized the gravity of the disease, or that we
have not yet developed enough determination to offect a cure, or
that we have not so far discovered the right remedy. If t}}e de]?-
gates from the different corners of India, assembled here, in their
collective wisdom and combined resolve, succeed in showing the
way to the profession out of this gloom, the Lahore Confer.
ence will have made great history. To me, the panacea of
all our ills lies probably in the introduction of the panel
system of practice such as it exists in most of the Waestern
couniries.

There are other important questions, too, like the uniformity of
medical education, public health, rural medical relief, indigenous
systems of medicine, medical preparedness in the emergency of
war, etc., etc., which still await solution. These will, certainly,
loom large in your deliberations, and I do not propose to burden
you with my views at this stage. I would only advise that mere
paper resolutions will not carry us a step further. Words will have
to be backed by action before any result is achieved and whatever re.
solutions we pass at a conference must become our war-cry during the
year. Here, I would like to refer to a matter of very deep gratifica-
tion to the entire medical profession in the country that for the
first time we have as the President of the Indian Medical Counecil,
one of our colleagues of the independent profession, and also a
leader of great eminence. Dr. Bidhan Chandra Roy. We hope that
under his able guidance and stewardship the profession will achieve
that efficiency at home and that honour abroad which was promised
to us at the inauguration of the Council.

Ladies and Gentlemen, These annual conferences have become
important milestones in the growth and development of the Indian
Medical Association under whose auspices they are held every year.
1t is true that the Association has not yet achieved anything
momentous or tangible in the various fields of its activities, but, le$
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it be remembered, that institutions, like individuals, have also
their periods of childhood. This period is essentially one of growth
and evolution, and, from that point of view, the Association presents
a record of which any child should feel proud. Whatever fraternity
and fellowship we see in the profession to-day is all due to the
offorts and labour of the Indian Medical Association. In this con-
nection, I am glad to be abloe to say that the Punjab, in general, and
the Lahore Branch, in particular, has always been in the forefront
of its activities. Itis the Punjab alone of all the provinces that
has held nine annual provincial medical conferences. In this
respect, it beats even Bengal which is the home of the Association.
Again, it is the Punjab which has got the largest number of bran-
ches except only the United Provinces. Before judgine the work
of tho Association, let it also be remembered that an Association is
nothing but a collection of men and women joined together for a
common purpose. [t is like a biological entity—the more strengih
its individual units put into it, the stronger it becomes. There is
still a great apathy on the part of medical practitioners to join the
Association, and tnis is well reflected in the fact that, out of about
42,000 practitioners in the country, ihe Association claims only
about 3,500 as its members. The Indian Medical Association must
become the banner under which every medical man and woman, of
whatever caste, creed, or colour, must muster. Then and then
alone. it can become a virile body with that power which commands
and that streagth which conquers. [ long for the day when such a
Conference as this will be degignated not as the All-India Medical
Conference but as * The Conference of the Indian Medical Associa-
tion.”

Ladics and Gentlemen, 1 do not wish to pursue the usual practice
of a long speech. Originally, I intended to follow in the footsteps
of the late Doctor Ansari of revered memory whose whole speech,
as Chairman of the Reception Committee of the XII All-India
Medical Conference held at Delhi in 1935, consisted of a few words
of welcome only and nothing else. Such a brevity from a lesser
man like myself would perhaps savour of rudeness. Af{ the same
time, 1 do not want to stand longer between you and the President.
1, therefore, close by welcoming you once again in our midst. The
city of Lahore is a fast developing town, and bids fair to rank with
the presidency towns of Calcutta, Bombay and Madras. While it
has jts attractions, it has also its distractions, not the least being
itg severe December winter., We have tried to make arrangements
for your stay as comfortable as we could, but it is possible that
there may be shortcomings, or that we may not have been able to
meet all the requirements of the delegates from different climes.
On behalf of the Reception Committee, I beg to crave your indul-

gence.
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DR. BHUPAL SINGH'S PRESIDENTIAL ADDRESS.
I highly appreciate the honour you have done me by electing
me to preside over this conference—the highest honour the profes-
sion could bestow on any individual. I have accepted the responsi-
bilities of this office as I feel certain of your kind help and co-ope-
ration which alone would enable me to guide the deliberations of
this conference successfully.

Ludies und Gentlcmen, we are meeting under very special cir-
cumstances when the whole world isin the grip of a great war.
Wars always mean such a severe strain on our profession, Maimed
and mutilated humanity cries for help and our profession has to be
prepared for the ungrudging service of afflicted humanity without
any distinction as to friend or foe. [ have no doubt the profession
in India will give a good account of itself. Aerial attacks, which
are a special feature of modern warfare, have introduced new pro-
blems and our duties lie not only with the troops in the battle-
fields but also with the civil population even at great distances
from the actual seat of war. It becomes incumbent on us to train
ourselves up in A.R. P. measures so that we may be able to give
intelligent help when emergency arises. You may be aware that
the I. M. A. has published two pamphlets on the subject :—

(1) The treatment and prevention of poison gas for the use
of medical men.

(2) Air Raid Precautions—household guide for the public.

These give lot of useful information, but they have to be
supplemented by arrangements for practical training. Karachi,
Bombay, Madras and Calcutta have moved in this matter but as the
danger hangs over the whole of India the other provinces should
also make arrangements for A, R. P. training. The I. M. A, should
also take up its share of the responsibility and draw up a practical
scheme of training in A. R. P. measures for medical men and open
centres in the various provinces.

As regards service with the troops, I understand that the
Government is preparing a scheme of emergency military service
for the I. M. S. and the I. M. D. grades. I only hope the conditions
will be reasonably inviting and no invidious distinction will be
introduced between the permanent and the emergency officers as
regards their status and emoluments. A liberal gratuity should be
fixed for emergency officers at the termination of their services to
make recruitment popular.

Now to come to the various problems of the profession. These
have been very ably dealt with by my predecessors year after
year and I dare say our problems are not very different from

those even to-day, I shall go over some of them as briefly as
I can.
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MEDICAL KEDUCATION.

As we all know there are two grades of medical education
current in India:—

(1) The University education imparted by the Medical col-
leges affiliated to the various Universities, requiring Intermediate
in Science with Biology as pre-medical qualification and a five
years’ course of training, at the end of which the M. B, B.S.
degree is conferred on those who qualify.

(2) The school education imparted by the medical schools
under the control of the State Medical Faculties in various pro-
vinces requiring matriculation as the pre.medical qualification and
a four years’ course, at the end of which the diploma known as
L. S. M. F. is conferred on those who qualify.

The result has been that in the Medical Profession in India
two classes of medical men have grown up- the Graduates and the
Licentiates—with their respective superiority and inferiority com-
plexes fostering class dissensions in our body politic. The evil was
early recognised by the leaders of the profession anda persistent
effort was made to induce the Government to establish one uniform
standard of medical education in the whole of India by raising the
school education to the standard of college education. The I. M. A.
as well, as we all know, took an important part in this by persis-
tently supporting the Licentiates in this just demand of theirs. But
the Government could not be induced to agree to this urgently
needed reform for reasons of their own. But when the Congress
took up the reins of Government in so many Provinces under the
new reforms the angle of vision of the Government showed a
change. The Hon’ble Dr. Rajan, Ex-Minister of Health, Madras,
was the first to initiate the reform by abolishiug school education
and establishing one uniform standard of medical éducatior—the
M. B., B. S. degree - in the whole of the Madras Presidency. The
profession cannot be too thankful to him. Soon after, a Conference
of Health Ministers of the Congress Provinces was called in
Madras and the principle of establishing one uniform standard of
medical education was accepted by the Government of the various
Congress Provinces. The United Provinces also decided to raise
the Agra Medical School to the status of a University College,
thanks to the Hon’ble Mrs. Vijay Lakshmi Pandit, Ex-Minister of
Health U. P. The other Congress Provinces would have, it was
hoped, come abreast in the matter of this reform, but the unfortu-
nate ministerial crisis has upset all our calculations. It is very
difficult to say how things will shape themselves now. One can
only hope for the best.

POST GRADUATE EDUCATION.

1t is a great pity that there is no arrangement for post-graduate

education anywhere in the whole of India except perhaps D. T, M,
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course of the Tropical School of Medicine, Calcutty, the U.P.H. of the
All-Tudia Institute of Hygiene and P’ublic Health, Caleutta and the
L. O. course at the Madras Medical College. The only way open to
persons qualifying from the medical institutions in India who want
to specialise in any subject is to go out of India to England or other
foreign countries. The expense involved is enormous and even
prohibitive in the case of the majority of these persons, and so a
large number of medical men have to be satisfied with general
practice for want of arrangement for post graduate education in
India.

Ladies and gentlemen, these are days of specialisation and it is
high time that post graduate courses in various subjects should be
established in India. The various Universities may, on the prineciple
of division of labour, take up one or two special subjects and make
special arrangements for their teaching and practical training in the
medical colleges affiliated to them. This will automatically raise
the tone of teaching of our medical institutions and cousequently
that of the medical profession in India. The establishment of a
post-graduate college in a central place like Delhi may also be a
very desirable proposition.

While on the question of teaching institutions, I may be allowed
to say a few words about the selection of suitable teachers for cur
teaching medical institutions. It is an admitted fact that the
selection has not always been on the principle of merit. Vested
interests of various services have been allowed to dominate the
question of selection of teachers. Since the introduction of the
Reforms certain important teaching posts in the various medical
colleges under the Government have been reserved for British
specialists belonging to the I. M 8. There is no justification possible
for their appointment except perhaps provision of fat posts with
lucrative practice for British members of the I. M. S. This cannot be
condemned too strongly.

Another point which I would like to stress in connection with
teaching appointments is that teachers should be wholly devoted to
teaching work and the temptations of engaging in private practice
should not be allowed to distract their minds. Iam conyi
this will raise the tone of teaching in our teaching instf L SO0,

MEDICAL RESEARCH. LS
Medical research in India has been the s éuil preserve of tiY
Inian Medical Service. Indians have been pra’/?Zbicp:’Ily kept out of it
except in the capacity of assistants and it is ng wdnder that Indian
medical men have so little research to their cfg(_i_ii;. Besides, disso-
ciation of research from teaching institutionst lg_ziwe been another

serious handicap. Post-graduate teaching aﬁa\'té_garch should b

associated more intimately for the benefit of botfii‘\ ~all tea g
institutions should be made centres of research by p%ﬁ'o&?%r@m

3
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scholarships to capable and ambitious young mon prepared to dovote
themselves to research. T would invite the attontion of tho Indian
Rosoareh Fund Association to this aspoct of tho quostion.

PROVISION OF MEDICAT, AlD.

It has to he admitted that the provision of modical aid is wholly
inadequate in India. Tt is practically absont as far as rural areas are
coneerncd. Therve are hospitals and disponsaries ostablishod by the
Government in urban arocas but thoy aro, as a rule, ill-ogqnippod and
understaffod. Thore s no wondor that they da not ingpire confidonce
in the public in spite of the bost efforts of the medical officers in
charge. Tho management of the hospitals has been kopt too much
in official hands and the public has not been associnted with it. The
result is that public response in tho shape of monotary helpis meagro
indeed. Besides. the administration is top heavy and a lion's sharo
of the Government grant is swallowod up by the pay of the staff and
very littlo is left for medicines aud equipmoent. In order to mako
the hospitals more efficient and moro papular tho system of manage-
ment should be changod and the hospitals should he put under hospital
committees representative of the local public. Thae profegsional
work of the hospitals should be entrusted to honorary agoney as far
as possible by associating independent practitioners as honorary
physicians and surgeons. The indepondent modical profession has
during the last decade, grown cousiderably in quantity as well as
quality and will, T am sure, be oqual to taking charze of the work
with credit and it is high time that it should bo associated with work
in these hospitals. The conditions of honorary system of work,
however, have to be rovised to make thom more honourable to
induce independont practitioners to come forward to take up the
responsibility.

While on tho subject of provision of medical aid to the public,
I would like to mention certain schemes which could supplement
the hospital system and bring medical aid within the means of the
middle classes who are neither deserving of froe medical aid in
hospitals por are rich enouzh to afford effictent medical aid at home.
Schemes of National Health Insurance and Public Medical Service
have been coming before the I. M. A.

for sometime but they have
not bevn taken up in right earnest.

It is tims that the profession
considered these schomes with a view to introduce them oven as an
experimental measure in a few placos.

Cowming to the question of providing medical aid to the rural
areas the task is stupendous.

People in villages have begun to
appreciate the modorn scientific systom of medicine and try to avail
themselves of it whenever it is within their reach and ‘competence.
The spectacle of sevore cases like pueumonia, being brought from
distant villages to cities and back again must be familiar to al

practitioners. That a large numher of curable cases die for want of
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proper medical aid is a common occurrence- A net-work of .rural
dispensaries of the modern scientific system should be? established,
each dispensary catering to the medical needs of the village popu.la-
tion within a certain radius, say 5 miles depeuding on ?he d‘ensmy
of population in that area. A gsmall cess on the families w1§o can
afford to pay may be levied for the running expenses of such dispen-
saries. A practical scheme could be drawn up and put before the
various Provincial Governments for their consideration. :
PUBLIC HEALTH ORGANISATION.

In spite of ail the efforts of the Government in conne?ti.on with
Public Health, the fact remains that the public in India is at 1::116
sweet mercy of diseases which in advanced cou.ntri.es are .bemg
prought under control. The problom of malaria which is causing so
much havoe remains unsolved. 1t cannot be denied that the scourge
has enomnously iuncreased since the expansion of railways and
canals which have disturbed the natural drainage of the cox.mtry.
Cholera takes its large toll every year. Tuberculosis is steadily on
the increase and is the canse of unspeakable misgry a'nd death.
Small-pox continues to do havoe. The problem of epidemics h;?,s 'to
be grappled with in right earnest. The health depar‘ou_xent is in
urgent need of great expansion and the money so spent will be sound
investment from the point of view of national healt.h. Much hasg to
be done by the government but the medical profession has aISf) to
shoulder tho responsibility of educating the public in health subjects
and thus producing a health sense in the public.

AYURVEDIC AND UNANI SYSTEMS OV MEDICINES.

I may be allowed to say a few words about the Ayurvedic and
Upani systems of medicine, though I feel I am treading on delicate
ground. These were the only systems in vogue in India before the
advent of the British and have been holding their own in spite of
complete absence of State patronage. That they have had their
days cannot be denied. That they coul(.l n(?t have been 'purely
empirical but must have been based on scientific truths arrived at
after scientific experiments and research is also most probable But
it has to be admitted that, for want of State patronage and encour-
wcement, these systems have not only advanced beyond a certain
stvage but have actually deteriorated while the modern system has
advanced by leaps and bounds. If they bave had the opportunity
I have no doubt that they would have advanced on the same lines as
the modern scientific system and then there would have been no
difference of kind between these old systems and the modern system.
Efforts have been made during the last decade or two to modernise
these systems, for instance at the ' Tibia Coliege’ at Delhi and the
¢ Ayurvedic College > at the Benares Hindu University, by intro-
ducing a study of the basic sciences such as Anatomy and Physio-
logy, in the Ayurvedic and Unani teathing institutions and by
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providing hospital facilities {or practical training of the students;
but I am sorry to note that propoer stress has not beon laid on main-
taining standards. This is bound to reoact unfavourably on these
systems themselves. Our attitude towards these systes is one of
friendliness.  Many of the drugs of theso systoms reputed to be use-
ful in certain diseases aro being put through scientific examination
to be utilised if they stand tho test of modorn methods of expori-
ment and research. Reoscarches on pharmacology on these lines
have been carried out in the ‘School of 'l‘r()pica;l Medicine' at
Calcutta Ly General Chopra and have resulted in lot of useful addi-
tions to our knowledge.
TUE INDIAN MEDICAL SERVICE,

The Indian Medical Service was originally a military scrvice for
looking after the Indian Army in timoes of peace and war. But by
and by it was employed to look after the medical nceods of the civil
ofticers and the civil population and had charge of public health and
medical education alsn, being the only agency of the modern systom
availuble  We must acknowledge the great servico rendered l;y the
I. M. 5 in those days.  But as the medical profossion in India grow
up and claimed its due share of the opportunities of civil appoint-

~ments in the state it came into clash with the vested intorests of

the service. Nuturally it was reluctaut to give up the monopoly of
tl.le.higher appointments o1 the civil side which it had secured. The
civil side of the service was justified on the ploa of providing mili-
tary reserve. But this theory was oxploded in tho lagt war when o
very large number of ¢ivil doctors had to bo veeruited to supply tho
Walj-timc demund of the army, the number of 1. M. S, ofticers i'(:lcats-
ed from the civil side being insignificant. After the (ireat War the
svstem of Army Reserve of Officers (Medical) was introduced and
this should efficiently replace the civil side of tho 1. M. S. as far as
the demaud for military service is concerned. '

.After the introduction of the reforms the Secretary of State for
India has, .undo.r section 246 (i) of tho Government of ludia Act
of.1935, Whl‘t‘h gives him wide powers to deal with tho right and
privileges of the L. M.S. issued Resolution No. 205 ol 23-3 37 (Defence
P i e e s

ostensible plea of providing War

Reserve and providing medical attendance on British Civil Officers

and their families by British doctors. Both these arguments do not

stand a moment’s scrutiny. But the fact remains that tho Secretary
(l)f S-tate has‘x‘lt%lised his powers well to entrench the 1. M. S securos-
fZa;:reﬂ:)? ﬂ(:;vn‘lc}iiobarc‘monts .()f the state. The most objoctionable
between the Eriteilsl:xe , lthe 1“t1'<Jqucti0n of racial discrimination
regards the method of :,m {ihe Indian personnel of the service as
and even th 1 Ocru}?ment, the right of transfer to civil side

e scalo of pay. The last has been dono very cloverly by
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reducing the basic pay and increasing the overseas allowance which
has the effect of lowering the pay of Indian Officers and increasing
the pay of British Officers compared with the old scale. Another
most seriously objectionable feature of the scheme is the provision
of British specialists in the main subjects of surgery, medicine and
obstetrics as teachers in the various medical colleges of the country
as this introduces racial discrimination even in the educational
institutions where it is most undesirable. Besides all the important
towns in the various provinces have been reserved for British Civil
Surgeons. And all this has been done on the eve of Provincial
Autonomy !

Ladies and Gentlemen, we have from this platform cried hoarse
that the civil side of the Indian Medical Service is an anachronism
and should be abolished and that recruitment to the service should
be through the door of open competition but it has been like crying
in the wilderness. As a matter of fact conditions have been made
distinctly worse. These wrongs can only be remedied when real
political power passes into the hands of our people. This takes us into
the field of politics and is best left to our political savants to deal with.

I would like to make it quite clear, however, that my criticism
is directed against the system and not against individual officers of
the I. M. S among whom I can count some very good friends both
Indian and Ruropean for whom I have the greatest regard.

THE INDIAN MEDICAL COUNCIL.

Those who know the history of the creation of the Indian
Modical Council will remember that it was established to placate
the General Medical Council of Great Britain in the teeth of opposi-
tion by the profession in India. The constitution of the Council was
such that it was practically an official body. 1t concerned itself not
with the whdle of medical education in India but only with the
university education imparted at the medical colleges. It wanted
to have a register from which it proposed to exclude the Licentiates,
who already enjoy the privileges of being on the Provincial Regis-
tors. DBut as the profession stood as one man against this injustice
it decided to forego the luxury of a register. There has been a
continuous agitation in the profession demanding an amendment of
the Indian Medical Council Act to secure increased representation
for the independent profession, to include the school education
within its purview so that it could be mended or ended and to bring
the existing Licentiates on the register but without success.

Ladies and gentlemen, things now appear distinctly more hope-
ful. Our respected leader Dr. Bidhan Chandra Roy has been unani-
mously elected President of the Indian Medical Council and we can
confidently hope for better times under his able guidance. I would
take this opportunity of congratulating Dr. Bidhan Chandra Roy on
the honour which he so well deserved.
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UNEMPLOYMENT AMONG MEDICAT, MEN.

That thore is unemployment among medical men has to be
admitted. But when [ look into the question closely I cannot help
but come to the conelusion that tho problem is really ono ol dofectivo
distribution of available medical men. Medical mon are gonerally
crowding iu large sowns while smaller towns and rural arcas aro in
bad uwoed of them. Kvery young man when he qualifies tries to
sottle down in lurge towns, and quite naturally too, becanse he has
been brought up in sueh o way thatl he findg lifo in big towns morg
copgenial.  Aud then every young nan s naturally ambitious and
he finds there is no scope for his rising up in tho profession in small
towns and rural arcas. Some of theso who have oxtra brains zot a
footing and ultimately riso. But many of thom who are not gowifted
find that thoy cannot makoe the two ends moet and lose confidence
1 themsclvos and form the bulk of tho uncmployed. On tho other
hand many young men, who have sotttod in small towns straight
away, have sueceodod woll.  The problem of settling down in rural
areas is still more difficult The Government in many provincos
have tried to subsidise practitioners to induce thom to settle in rural
areas but theso sclrermes have not beon very succossful. The problem
of rural medical relicf can only ho solved by tho ostablishment of
rural dispengaries which will at the same time solve the preblem of
unenployment among moedical men, The public health department
also stands in urgent need of expansion and will help to rvliovo
unemployment

DRUG INDUSTRY.

We have to admit to our shamo how we depend on foreign eoun-
tries forimportant drugs and medical and surgical supplies. This was
brought home to us in the last war and the manufacture of wmany
drugs and preparations was stimulated. But we were lulled into
sleep after the war and the markets wero again flooded with foreign
manufactures. The war has begun agsin and tho problem is before
us in a more acute form. Many drugs to which wo have got used
are difficult to get. It is a great opportunity for enterprising firms
to come to tho help of the country. An All India planning is urgent-
Iy required to go into the whole question as to how to make India
independent of foreign countries in the matter of drugs and mmedical
and surgical appliancoes. The profession has a grest responsibility
in this respect. Aun influential committeo should be formoed by the
1. M. A. to devise ways and means for making India self-sufficient
in the matter of drugs and medical and surgical appliances. Lot ug
hope good comes out of evil and India is ablo to stand on its own
legs as a result of the stimulus provided by the War,

THE INDIAN MEDICATL ASSOCIATION,
Before I close I would like to say a few words about the Indian

Medical Association. The I. M. A. is the only organisation in India
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which provides a common platform for all classes of medical men on
terms of complete equality. It was started in 1928 with a_small
membership and just existed for the first few years of its life, but
since the year 1933 it has shown real signs of life and during these
last 5 or 6 years it has grown very much in stature and importance,
thanks to the untiring efforts of our Hony. General Secretary, Dr.
K. 8. Ray who has been carefully nursing it from its infzmcy.. We
can now count as many as 117 branches within its fold, distributed
all over India, and the total membership has reached nearly 3500*_-
consisting of all ¢lasses of medical men—graduates and th.e ]i(fentl-
ates, Service men and the independent practitioners. BC-:SldeS it has
a few important medical associations as affiliated bodies which, I
hope, will soon be converted into branches. 1ut mu'ch %ms to.be
accomplished still. The I. M. A. being the on]y.org.anlsa'fxon which
can safeguard the interest of the medical profesis'xcm in India dgserves
the support of every member of the profession. How I wish the
I. M. A. was the one medical organization in India wielding the same
influence and power as the B. M. A.in Eng]and. I s}}al] earnes.tly
appeal to every professional brother and sisfér in Indlia, to mak(_e it a
point to join the I. M. A. The Governments in the various provinces
have allowed their medical officers to freely join the .IA M. A. and
their attitude towards it is one of friendliness. You Wll.l l.\e pleased
to know that in U. P. the I. M. A, has been given recognition as an
advisory body to the Government to be consulted in a..ll matters
concerning medical aid and public health, thanks again to the
Hon’ble Mrs. Vijay Takshmi Pandit, the Ex-l\hdinister of H.ea¥th U.P.
I feel confident that the other provinces w111. extend ‘smnla,r re-
cognition in due course and that the I. M, A -W.IU prove 1t3(?1f deser.
ving of the honour and equal to the responsibility pl}t upfm it.
Ladies and gentlemen, now that we are gr.owmg in nulnbfars
and importance we should beware of dissensions in our ra'nks‘ whxc.h
are, one has to admit with shame, the curse of all organlsatIOI)s in
our country, and should be guarded agams.t, The mal{l %tay of. all
democratic institutions is discipline—. Self-lmposed.dlSCII)hnG— with-
out which no organisation can function and flourish. Allow me to
stress the need for discipline with all t.he force at my command I
would just put before you the constitutlo? of the I. M. A. We have
the local branches which are the units and are autonomous to a
great extent in their internal management. They send x.'e1.>resen.ta-
tives according to their numbers to the O.entral Council in Whl.ch
rightly vest all the powers. It is the governing body of the .Assocla.
tion. It derives its power from the bra.nches.through their repre?«
sontatives. The decisions of the centr_al cf)unml are thus the de?cl-
sions of the branches. The only sanction it possesses for eufo‘rc'mg
its decisions is the sense of discipline of the brz'mches. Its dec}s1ons
at times may not be in accordance with the wishes of a particular
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branch but since the decisions are taken by a majority of votes of the
ropresentatives of all tho branches discipline requires that they (E‘ftl'ﬂftﬁ.
should be implicitly obeyed. 1 would make an earnest appeal to you
to considor this print and keep guard against disruptive tondencios s - DISEASES OF SKIN. »
that tho ovil may bo nipped in the bud. PX.OGENIC INFECTIONS OF THE SKIN: PErcivaLr, H. G.
50 Practitioner, 142 : 55, 1939,

The skin reaction which is characteristic of superficial strepto-
coccal infection, whether primary or secondary, is an exudative one
which results in the formation of a bulla. Deeper streptococecal
infections promote a similar type of inflammation characterized by
the mdema of erysipelas and cellulitis.

Lipetigo Contagiosa—Superficial uncomplicated streptococcal in
For any kind of Catract always use world’s renowned foction of the skin causes the disease known as impetigo contagiosa.
66 CATRACTOL » Impetigo i3 an eruption characterized by the development of
isolated vesicles or bullee. The discrete and isolated nature of the
vesicles differentiates it from those of dermatitis. The wusual local-
ized distribution of either vesicles or bullse, and their obvious infec.-

(Rogisterod),

A Specific cure for any kmd of Catract without any operation,

The onlv medicine hitherto suceessiul, The hiohest authorities tivity, difforentiate them from vesicular or bullous eraptions of

in the Medical Profession recognise that this product has no internal origin, such as dermatitis herpetiformis, pemphigus, bullous

equal, Claims Miraculous restlts behind its efficacy without eiving urticaria, or the vesiculo-bullous exanthemata.

anv harm at all to the eves,  Thousands are radically cured. Impetigo may become superadded to an already existing skin
’ price: Single Phial Rs. 10. Sample Phial Rs. 5. eruption, with the result that the characters of both diseases become

. modified.
(Packing & Postage extra). In the early exudative state this is best attained by using a 2
Dr. GUNA’S (“Nl(Al [ABORATOP'[S per cent. aqueous solution of gentian violet, in conjunetion with
(REGD). boracicstarch poultices, Gentian violet is painted over the whole
13, Kucheri Road, PASRUR. (NNWR) affected area once daily, and starch poultices are then applied three

times daily. 1% is most important to be certain that the starch jelly
is suitable, /.¢., that it is dry and firm (but not too firm) in consis-

tence, like calf’s:foot jelly. It should remain a jelly throughout the
T O N S 1 N O L period of application, and should neither tend to run, nor harden to a
(Registared) ' cement-like consistence. Failure of impetigo to improve with starech

PILLS AND SOLUTION poultices is almost always due to a badly made jelly. The poultices
Without Operation. absorb the exudate and so prevent crust formation, and to do thig

) ‘ Coa . adequately they should be from half to three-quarters of an inch
The only radical cure for enlarced and inflamed Tonsils, thick. They also soften existing crusts so that these can be easily

Septic tonsils, Adenoids, Laryrfgitis, Granular pharyngi.tis, removed by washing. which should be carried out twice daily. The
and Elongated uvula. stablished after five years clinical exudative phase will subside after a few days of this treatment, and
trial in more than zooo cases. Tested and found effective by no fresh lesions should develop, and it is then, and not before, that a

1 per cent. ammoniated mercury paste should be used. This ig

i tors. . .
eminent doc applied twice daily, and cleaned off with olive oil prior to each

Call at or write 10— application, soap and water being used after the olive oil only once
TONSINOL LABORATORY, daily. If the impetigo is first seen when exudation has ceased, the
No. 53, Govindappa Naick Street, G. T. MADRAS. paste may be used straight away. It is advisable to apply the paste

spread on calico, either cut in the form of a mask or in suitable
strips kept in position with a bandage,

Available at all leading chemists.

When ordering please mention Medico-Surgical Suggestions.
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Streptococeal Pevionycliig. A
affeeting ono or more nail foldy
The condition may oceur in
combination which iy

chronic inflammatory porionychis
may bo produced by stroptococeus.
association with impotigo elsowhere,

not mfrutul()ntly SOon in e
Treatment.—This condition dogs

ment,  In the varly staeres it may ho n
for a fow days to roduce the

hildron.

not respond rapidly to troat-
HOssary to uso horacic socks
discomfort, adoma and purulout dis-
charee, Thorealtor the Patient should avoid wol work ontirely. and

only wash the handsg bwico duily.  The local treatmont is changed
to tho daily use of 2 per cent. agquoons solution of earhol fuchsin and
thf) ance wookly application of Hauid carbolic acid. Both liquids are
bainted on the nail plate, nail fold, and especially into tho cavity
betweon them. A stroptococenl vaceing ig helpful in porionyohia,
ax.)d should be given in an initial dose of five million, incroasing to
fifty wmillion at weekly intervals ovor o period of six weoks. A shorb

course of a preparation containing vitamin D in a concentrated form
should he advised, and three timos the usu
of a few woeks. When the ¢

lated and become obliterated,

al dose given for a period
avity at tho base of the nail has granu-

a small dose of X-rays iy holpful. A
cure cannot be pronounced until the cuticle has beon complotely
reconstituted,

In contrast to the stroptococei,
produced by staphylococci is collul
is a pustule, a furunclo, or a ¢
depth of tho infection,

Treatment.

the charactoristic skin reaction
ar in type. The rosulting legion
utanoous abscoss, dopending on the

As a singlo pustule oceurring on
with strong hair may be the precursor of a prolongod folliculitis, it
should be treated with care. It is bost to allow it to run its short
course undisturbed, so that it becomos, as it were, mummified as a
closed lesion. Friction should be guarded against, and if necessary
the lesion should be covered over with olastoplast, contamination of
the adjacent hair follicles being thus avoided.

When a chronie folliculitis complicated by dormatitis has deve-
loped, a prolongoed course of treatment will be necessary. The
affectod area must be shaved, and kept clean. To fucilitate this in
the first instance, whon there may be a good deal of crusting, calico
soakod in olive oil may be applied for a fow hours prior to shaving.
To begin with, greasy applications (with one exception) should be
avoided, and their place taken by boracic-stareh poultices, or wet
dressings of a # per cent. watory solution of silver nitrate. When
the intensity of the inflammation and crusting has been roduced by
these means a 2 per cent. solution of gentian violet in water is
beneficial, and is painted on once daily for two consecutive days,
and on the third day starch poultices are used. Gentian violet may
be combined with poultices, being painted on every day and the poul-
tices applied to the painted area. The next stago is the application

an area covered
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| carious f: th y tar is
7 de gas-works tar. It is a curious fact that wher
of crude gas-

i is greatly in-
ied in ol o those cases, pustulation 1s .
applied in oiomany S lmost always be used with benefit in the

painted on ina thin layer a.nd, Zf;i;tz
1 urface,and drying isco
Fo e povr;(}ifl;z;us;‘ii c’)c:tlrtihsecsleaned off with .olive oil afte}x;
iﬂ‘ﬂb()\lt. ﬁfte?nrt -eight hours, and it is either reapplied 01: stlzln'o
thlrt}'ﬁsm e Zd for a day before renewal of the' tar. Finally, a
poutioe” ar'e usoniated mercury or ichthyol paste is used. ‘
i dmsmwill often respond up to a point u'nder the tg;;}e)-
M'ﬂd 0?‘59‘ faproprietory preparation called .qum'olor (SQ d,
daily m'\mc“?n '(‘) sle of which seems to be a chlorguinoline compound.
tho a(."tlve prl?bllintment preparation which can be .generallyh.re;l
This b e O'n ytl?e parly stages, and it is most useful in case§ W 110t
Comme“f'led' md ymbor of recurring pustules with no d_ermatltls. (sl
e mfml;fef:l‘l\ness is almost limited to folliculitis of the bear
sphevre of
v sycosis). '
reblftﬁ:ﬁn should be taken daily, 1
ssiam permanganate has been ad«

creased, whereas it can ?‘
crude form as a paint. 1t is

1 per cent.

preferably one %o which enough

ed to make the water a bright
pota

pink.

diet in
1t is well to reduce the starch and sugar content of the

i i ins. Yeast asa
se, and fo ensure a liberal supply of vxtamll o ation
ca é ; - N
N f ,ita.min and as a general “tonic’ has a popu o
o t it must be fresh and preferably brewers’ Yy

in furunculosts, bY of little use in superficial folliculitis, they

Although vaccines are .
i irunculosis.
are of pro"]?d;jlizzol:*uffln (Pemphigus Neonatortm) .
Implit%oh this is a bullous eruption having §11 tbe fea:turestf) a
. Alt Ogga.ttack of impetigo contagiosa, bacten‘ol?glc'al inves }ga
widospres n staphvlococcus to be the only mlectmg.orgamsr'n,
tions hor® Showth;t the"condition is a dangerous one, thatit occursin
i %S We'n knwaln institutions at regular intervals, an‘d that the ?ource
epldemw' forfn Lsually an adult suffering from impetigo conte.a.glqsa.
o o 4. ammoniated mercury paste, the st-a.ndb.y in impe-
01.16 D e 1'1 tolerated and agravates the eruption in most
s ls' ‘nOt ;’,iers should be snipped and the roofs removed and.a.
e . ontaining potassium permangar;ate or} boxi:(xicltz
i " a the whole body surface shou ‘
aeid shoul'd b; g;ie:éntrzszzgitse:olution of gentian violet, anfi this
paintod i patedly dabbed on the raw areas, from which 1t.may
should be rep; d away during the day by the continued exudation.
e o D ort et've to the gentian violet as an application to the
o altef”ﬁ'l; blisters is 10 per cent. aqueous solution of silver
ra:V J:msvezzh(i)ch may be repeatedly dabbed on until a black coagulum
nitrate,

has formed on the surface

cases. :
daily antiseptic bath ¢
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A [ [ V RESOLUTIONS PASSED AT THE XVI ALL-INDIA MEDICAL
/\ CONFERENCE.
7\ [ (B = 1. (a) In view of difficulties experienced as a result of War in

= o . respect of supplies of medical requisites in the country, this Confer-
l pA?JWOHd-CéOICb ence strongly urges the adoption of measures by the Central and
V//4 ﬁ( J Provincial Governments for encouraging the establishment of
ﬁ/]l(ﬂOM/Q’lfeﬂJfé factories for the manufacture of heavy chemicals, pharmaceuticals,
4@0 27, drugs, surgical requisites, hospital equipments, instruments, and

~ 7 other medical requirements.
(b) This Conference is further of the opinion that unless

definite measures of protection lasting for several years are vouch-
safed by Government, it would he difficult to prevent the dumping
of drugs, chamicals and such other goods at low prices, and even
below the cost prices, by huge foreign combines after the cessation
of War.

9. This Conference strongly protests that, with the declaration
of War, even though stocks were available in the country, manu-
facturers and importers of drugs, surgical requisites, etc., suddenly
raised the prices to the-extent of even over 200 per cent, and urges
the Government to take such steps as are desirable to prevent the
hoarding of materials necessary for the treatment of patients, by
wholesale and retail sellers and to make it a penal offence to raise

Composition :
Each fluid drachm represents

;i: é;;tt‘ﬂl:.a{fixt;‘q. Z(‘; 1;:: . the prices of medical and surgi.cal ljequisites above a‘certain percent-
KExt. Ashoka Liq. G..() 'A“m. i \ & g LK age over the cost of productmn in eao.h case which m'ay be pres-
Ext. Ashwagandha Liq. PSRN LY i\ St \,TEWNH cnb'ed by Gvaernmen'f in consultation with representatives of the
Ext. Glvevrrhiza Liq. 3.0 Min. > u.vf':mm Indian Medical Association. ‘ .
Ext. Viburni Prunifolio Liq. 7.9 Min. on 3 This Conference welcomes the appointment of a Committee
Ext, Hydrastis Liq. 3.0 Min. Orein nl Gt by the Government of India to report, within two months, on
Tinct: Cmm:ﬂzis Indica 3.6 M. 4 Ll o measures to be taken for the development of drug industry in India,
E,ﬁg::ilr}jwm“m 4.5 Gr. | |8 ’,‘“:f;ﬁj";,"a and strongly urges the necessity of havinga representative of this
<]>'1ﬁfi‘l“ -(;)xfl.‘{)yl?(:‘l‘:,‘:‘c{yIv'zml"" Congostion of the Utorus, o:mw'lw‘;““"" Association on the propose(il(l(;nlllr_m}t::ee.u ifod Tndian modical men
fﬂ]iowinp; bDolvie 1)i.'»‘ni"d(ra:}fL:ll:]l:nml]d x_whur d|s('mnfn‘rts &y . 4, In'vww Of the fact tha 1g. y gua 1.

 Sabinvolution of the litorus, in all special subjects are now available, this Conference strongly

Tr g - ey . . . .
Troubles aftor Miscarriages and as Sedative in Dlocding

from the womb and threatenoed abortion, urges that Indian nationals only should be appointed on the teach-

ing staff of the proposed medical college at Delhi and protests

R
d s ol
AI_[MBIC [ TD against the arrangements, now under contemplation, to appoint
( AL WO RK S (“'. L"": non.Indians to some of the posts in the said College.

BOMBAY. B 5 This Conference urges the Governments of Sind, N. W. F. P.
ARODA. MADRAS. CALCUTrA » and Delhi to establish Provincial Medical Councils in their respec-

Witen orderine nleae . S . . tive provinces on democratic lines.
hen orderimy please montion Medico-Surgical Suggesitons. 6. This Conference places on record its appreciation of the

steps taken to improve the standard of education in medical schools
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in some of tho provincoes, and hopes that all schools still exigting
will be transformed into well-equipped and well-staffed toaching
institutions affiliated to thoir respective universities as early as
possible so that there may bo one uniform standard of medical
education in the whole of India.

7. Wheroas it is the practice of medical practitionors gencrally
not to observe any holiday, this Conferonce recommends to them to
observe a holiday and to close their dispensaries and consulting
rooms, at least one afternoon a week, preforably the Sunday aftor-
noon, and further recommends to then to take at least a fornight’s
holiday during a year.

8. This Conforence rocommends that, whore a consulting Phy-
sician or Surgeon has attended on a patient in consultation with a
general] moedical practitioner, he should not, independently, seo such
a patient again excopt in cases of emergency or when the practi-
tioner ig not available under spocial circumstances or at the written
request of the practitioner himself,

9. This Conference greatly deplores the action of several Indian
Insurance Companies in loworing thoeir medical oxamination fees in
the faco of strong and repeated protests of the entire medical pro-
fession as represented by the Indian Medical Association, and calls
upon the medical examiners to refuse to examine the cases of such
companies’ except those cases where the foe is less than Re. 8.

This Conference {urther draws the attention of all Insurance
Companies to the defects in their business methods whereby the
exaniiner is under the influence of the Agent for obtaining insurance
work, and urges them to rectify such defects in accordance with
the ethics of insurance.

10. This Conference regrots that nothing has so far been done
by the various Gevernmonts, Municipalities and other Local Bodies
of this country to prevent the abuse of hospital facilities by rich
patients. In the opinion of this Conference, expressed more than
once, rich patients should not be treated at all in {ree hospitals and
dispensaries whether supported by Government, Municipalities or
Private benefactions except by paying fee on sliding scale according
to income. This Conference, therefore, urges oun the various
Authorities concorned to tuke immediato steps to stop such abuse,
and recommends, as a solution of this problem, the introduction of
Almoner systent.

11. This Conference deprecates tho practice by medical practi-
tioners of giving free professional advice to patients in their dis-
pensarios or consulting rooms and requests the local branches of the
Indian Modical Association to lay down a minimum scale of foes
which should be charged, after giving due consideration to the
economic conditions prevalent in the locality. In the opinion of
this Conference, frec advice should be offered strictly to the genuine
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needy and indigent percons who should also be directed to avail
themselves of the services of the nearest hospital or charitable
dispensary.

12. In view of the havoc and destruction to which the ecivil
population is exposed in modern warfare and the possibility of such
happenings in India, this Conference is of the opinion that medical
practitioners should obtain the necessary training in the prevention
and treatment of poison gas and air raid casualties, and should
organise themselves to meet such emergencies or to render help to
the Organisations already existing for this purpose.

13. Whereas it has become a habit with the medical practi.
tioners to use proprietary and patent preparations to an increasing
oxtent, most often of foreign manufacture, this Conference recom-
mends to them touse, as far as possible, pharmacopeeial preparations,
and to prescribe proprietary or patent remedies only in special
casos, preference being alwayvsgiven to those of Indian manufacture.

14. (¢) This Conference views with great disapproval the
Medical Registration Bill now before the Sind Legislative Assembly
whereby it is proposed to place the qualified medical practitioners
and unqualified persons without adequate general and scientific
training on the same status.

() This Conference is of the considered opinion that Hakimg
and Vaids should be registered under a separate Act, authorising
them to practise medicine after going through a curriculum of studies
in institutions recognised by Government or after passing test
oxaminations held under a Board of Examiners appointed by
Government.

15. This Conference is of the opinion that paid medical officerg
in Government, Municipal service, etc., should not be allowed
private practice on hospital premises, and further that the whole of
foes charged by medical officers.in-charge of private wards or for
laboratory, X-ray and other examinations should be credited to the
funds of the Institutions or Authorities concerned.

16. The Conference requests the Medical Council of India to
pass a resolution suggesting suitable amendments to the Medical
Council of India Act, 1933, on the lines proposed by the Indian
Medical Association and recommending the same to the Govern-
ment of India for piloting an official amending Bill, as early as
possible, through the Central Legislature.

In pursuance of the above, this Conference requests the Central
Couneil of the Indian Medical Association to do the needful for an
early solution of the question.

'17. Thijs Conference offers its sincere thanks to (1) the Lahore
Branch of the Indian Medical Association for organising the X VI
All-India Medical Conference, (2) the Reception Committee for itg
manificent arrangements, (3) the delegates, lecturers and exhibitors
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‘ P . Yy r ‘/ 10 (<]
for their participation, (4) the authorities of the Dyal Stugh (l()lt f!he-
Lahore, for putting their buildings, grounds and the hostel &

)
digposal of the Reception Committes, (5) Mossrs, Boli lm,m & BIr(t)d \& ,
Lahore, Messrs. Beugal Chomical & Pharmaceutical Works, 5

. . [0 At
Jaleutta, and Moessrs. Ranbaxy & Co., Awmrigtar for their

Homos ’, (6) Mr. Dalsukh Pancholi of Kmpire Talkios, Lahore, f:i @ * TROUB\_ES
cinema shows, and (7) to Mossrs. Jhon Wyaeth & Bros., Ltd., P
scientific filme, 4 aj

e - . . . anks to
18. This Conferenco places on rocard its grateful thank

Dr. Bhupal Singh for presiding over the deliberations of the XVl1
All-India Medical Confoeronco.

!

Dr. RAYAS’

House-Hold Remedies:

Pain Balm. This is a genuine remedy for Head-ad}e'
Rheumatism, Neuralgia, Chest-pail

—ry . OO 7 ":;'L:?
~ ~ . ‘ s ".-.'
Cough, Sprain etc, "

Sreaisto kaosiN AW
PANCREATIN

Itch Cure, A reliable remedy for all sorts of itch,

- . . i
, Eczema and other skin affections.

WITH AND WITHOUT BELLADONNA

S TVRIC CHEMICALWORKS (2 [0

1

" Wahted Agents ia Every Town.

15 Sample on request. ‘ BOMBAY. BARODA. MADRAS. CALCUTTA.
Manufacturers - -
THE RAYAS PHARMACY, -
179, Mint Street, Sowcarpet, A When ordering please mention Medico-Surgical Suggestions.
MADRAS.
e

When ordering please mention Medico-Surgical Sugyestions:
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