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MENESTRIN CAPSULES

ﬂ Doctors advise ladies dreading pregnancy to take Menestrin E
Capsules a week before the expected Menstrual Cycle, H

~ the time when the fertilised Ovum settles in the Uterus.

Over 5,000 doctors have tried Menestrin Capsules for
the treatment of Amenorrhoea and as a Contraceptive and
found them successful. It was only after getting this
opinion that the Menestrin Capsules were offered for sale.

Available at all Chemists in Madras: .

MANUFACTURED AT THE ORIENTAL RESEARCH LABORATORY,
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TUBERCULOSIS OF THE LYMPHATIC GLANDS.

BY

DRr. N. S. NARASIMHAN, L.R.C.P. (Lond.,,) F.R.C.S. (England & Ireland)
Orthopaedic Surgeon, General Hospital, Madras.

Lymphadenitis may be acute and
chronic and the Tuberculous variety forms
80 per cent of the cases and is mostly
chronic.

It is very common in children and

young persons due to poor food and bad
surroundings,

PREDISPOSING CAUSES are various ex-
anthemara, whooping cough, measles,
pneumonia and enteric which lower the
gene}’al resistance of the body and either
prgdxspose 1t to tuberculosis or light up
quiescent tuberculous deposits. Tuber-
culo§1s of glands follows the chronic
sepsis by streptococci, from carious teeth
(septic process at the root of the teeth,
decayed ‘rgot-pul'p), septic tonsils, chronic
pharyngltls, adenoids, middle ear diseases
impetigo and scalp lesions.

Thg lymphatic glands form one of the
most important of the defence mechanism
of the body. In children under one year
of age the disease usually runs an acute
course and with every succeeding year of
life the general resistance is increased.

Col‘oured solutions when injected into
the tissues are absorbed by the blood

vessels and not by the lymphatics. Inso-
luble particles are taken up by phagocytic
cells and carried by them into lympbatics.
“ The history of the Tubercle Bacillus in
its early stages in the body, is identical
with that of solid particles. A normal
physiological process is made use of for
the absorption and arrest of the bacillus,
The bacillus is carried into the lymphatics
by the phagocytic cells and is deposited in
the lymphoid tissue of the first lymphatic
gland arrived at. Some of the bacilli may
be destroyed in the process, others retain
their vitality and maltiply in the lymphoid
tissue and give rise to a tuberculous focus
in the gland. The toxins produced by the
action of the bacilli in a gland, mix with
the lymph stream and set up an intense
lymphocytosis in the other glands through
which the lymph passes. The toxin
precedes the bacilli and renders the gland
less pervious to them by narrowing the
lymph sinuses and filling them with
lymphocytes.

The bacilli may be carried to the gland
by (1) the lymph stream, (2) by the blood
stream (ten per cent). Lymph stream
infection is common most, being about
90 per cent. A clinical distinction bet-
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is possible and

Blood Infection:

1. Multiple scattered glands are
affected,
2. Caseation begins at the centre,

because the main blood vessel passes to
the centre of the gland before it breaks up.

3, Operation is not indicated.

Lymph Infection :

1. The disease remains for a long
time confined to one or two adjacent
glands.

2. Caseation commences at the peri-
phery of the gland since the lymph stream
reaches the gland at that part.

3. Operative removal will be of use.

Glands in the neck, groin and axilla are
usually infected with the human type of
bacillus. Abdominal and Mesenteric types
are infected with the bovine type. Tuber-
cular infection occurs very commonly in
the cervical and mediastinal glands, less
commonly in the mesenteric glands, fairly
common in the axillary glands and rare
in the inguinal glands.

ANATOMICAL DISTRIBUTION OF THE
LyMPH-GLANDS.

Drainage area.

Posterior-Auricular — Scalp, auditory

"meatus.
Parotid—Scalp, tvmpanum.
Sub-maxillary—Face, gums, teeth.
Pre-tracheal—Larynx, trachea, thyroid.
Occipital—-Scalp.
Jugulo-Digastric—Tonsils, pharynx.
Deep cervical- Pharynx—Upper groups.
Sypra-clavicular—Neck, pectoral region.

Supraclavicular  glands receive no
aflerent vessels from the mediastinal

glands. Blood infections form ten per
cent of the infection which are seen in
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cl}ildren under three years of age as recog-
nised from the group of glands involved
namely : lower deep cervical, pre-tracheal,
posterior auricular and parotid with asso.
ciated tuberculous lesions in the mediasti-
nal lymph nodes and the ear.

In tuberculous otitis media, the parotid,
upper deep cervical and pre.auricylar
lympbatic glands are usually enlarged.

PATHOLOGICAL CHANGES In
TUBERCULAR GLANDS,

A lymphatic gland is not an unilocular
structure, but consists of severa] lobules
Most marked pathological changes are.
_found. in alveoli, near the periphery in
infection by lymph stream; but in
blood infections the medulla is the first
portion of the gland to suffer. Dur.
ing an attack of lymphadenitis, the entire
gland is swollen, but identica} pathologi-
cal changes do not take place in the
whole gland nor in an equal degree in
the different alveoli. Areas of caseation
are multiple and so small that ne sign
of softening or fluctuation can be Sfound
Such glands do not become comp]etel.
confluent and it does not form a unilocula)r'
pus-sac, exhibiting signs of fluctuation
Frequently only a few alveoli suppurate.
while the intervening portions of thé
gland are replaced by a dense proliferation
of e.ndothelial and counective tissue cells
Th:is‘ accounts for the loss of elasticz‘t}
;{; mti;'zcreased hardness of a pathological

Caseous material in the gland :

~ {a) The caseous material may be
quiescent within the capsule for severa|

years before an extra capsyl
ar a
years bscess

4 (b}i Foci of caseation increase in size
and threaten to involve the thi
capsule. ‘ckened

(¢) Periadenitis and thick adhesions

to vessels and muscles and submax;
glands form. axillary

; (d) Adhesions may be very dense
where caseous material has totg]] s
through the capsule, y eroded
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{(e) Ultimately the capsule gives way
and an extra-capsular abscess forms. I¢
1s onld then that softening can be elicited.

{f) Calcification, fibrosis, and areas
of suppuration are found in different
sectors in the same gland.

(g) A natural recovery should never
be assumed if a gland is hard and palpable.

Diffevent varicties of Pathological glands :

(1) Tubercular glands without alveo-
lar caseation, are rare, but they show
invasion with tubercle bacilli.

(2) Caseated glands may be of any
size from a pea to a hen'segg. They
feel firm, and solid; occasionally hard,
and knotty, certainly not elastic or soft.
The swelling waxes and wanes with the
child’s general condition, the state of
naso pharynx and the changes of the
glands themselves.

Alternate attacks of swelling and
periods of quiescence which correspond
to the onset and recovery of successive
attacks of periadenitis, are almost diag-
nostic of intracapsular necrosis and
caseation,

Solid glands frequently contain pus
although they are quiescent for over a
year, Glands which have persisted for
three months and have attained the size
of a hazel nut show signs of caseation.
Shrinkage in the size of the gland will
occur with any treatment as the peri.-
adenitis subsides.

Abscess formation: This precludes
a npatural cure. This occurs in the
following ways:

{s) A small slowly developing abs.
cess beneath the platysma in relation to
a chronic gland.

(b) A large group of glands with
small superficial abscess.

{c) An infiltrated mass in which the
outline of the glands is lost in the sur.
rounding inflammatory reaction.
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(@) A reddish purple typical tubet-
culous abscess, &

Sinus formation: After the chronic
abscess has burst, it leaves behind a sinus
leading down to an indefinite mass of
cicatricial tissue to be surrounded with
large glands in the depths.

SympTOoMS: Tuberculous adenitis may
be ushered in by acute symptoms during
the course of some of the exanthemata
and the outline of the glands is at first
obscured by periglandular swelling. The
latter gradually subsides leaving typical
discrete chronic glands, Slkght improve.
ment means that the snfection §s localised
within the capsule. When glands remain
enlarged, necrosis has probably taken
place in the alveoli during the original
acute attack. It is common to find typi-
cal destructive lesions after a history of
3 to 4 weeks. The moye chronsc type com-
mences as small glands which gradually
increase in size and number. Sometimes
there will be associated symptoms of ill
health, slight anaemia, evening rise of
temperature. In rare cases tuberculous
glands are the starting point of a genera.
lised miliary tuberculosis as is sometimes
seen after operative interference,

DIFFERENTIAL DIAGNOSIS: This con-
dition has to be diagnosed from:

(¢) Lymphadenoma (Hodgkin's dise-
ase). Glands are soft, elastic, discrete,
movable and large in size. These are the
periods of pyrexia and spleen and liver
become enlarged in all cases.

(6) Lymphosarcoma is & rapidly
growing tumour, which is firm and pain-
less in the beginning but soon increases
in size, gets tender, softer and neighbour-
ing glands become involved.

(c) Leucocythemia,

(@) Filarial Lymphadenitis.

(e) Cold Abscess from bones, spine.
(f) Secondary malignant glands.

A differential diagnosis is not always
easy ; very often biopsy results prove that
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the diagnosis from lymphadenoma is
difficult. If in doubt, remove glands for
biapsy.

TREATMENT : Prophylaxis.

1. Remove the septic focii as carious
teeth, decayed roots, adenoids, septic
tonsils, and treat skin infections of the
scalp etc.

2. Improve the child’s general condi-
tion and wait for two to three months
when the glands would decrease in size.

3. For mild cases, prolonged rest in
the country and heliotherapy will be of
great use.

Nature is a powerful healer, and
deserves most, if not all, the credit paid
to Todine, Icthyol and Mercurial oint.
ments. Local applications and counter
irritations are useless.

Pathological Tonstls: should be re.
moved at the earliest possible moment,
for when the disease is advanced in the
glands, tonsilectomy is useless. It is very
risky to dissect the glands when the tonsils
are inﬁam.ed or harbour haemolytic
streptococci.

Heliotherapy: Treatment in the open
air, with exposure to the sun is always
beneficial. Artificial light with the carbon
arc or mercury vapour lamp improves a
child’s general condition, and small glands
may disappear. Locally sunlight hastens
nature’s efforts at cure—it accelerates the
breaking down of caseous glands, abscess
formation and discharge of pus. There
is a risk of suppuration if caseated glands
are irradiated.

Irradiation for many months made no
change in typically caseated glands. As
the capsule is enormously thickened and
there is no intimate vascular relation
between a grossly pathological gland and
the surrounding tissues, large sized glands
will not be cured unless removed. An
infiltrated swelling, which preclude all
questions of radical treatment, is benefitted
by heliotherapy. Cases with sinus may
be benefitted with sunlightif no glands are

palpable.

NON-OPERATIVE TREATMENT (con-
servative): Consists of good nutritious
fo'od;e.'g., milk, egg, fruits (fresh), un-
milled rice, dhals, butter, ghee, curds ragi
etc.. Cod liver oil and syrupus 'Ferr{
Iodide. Plenty of fresh air and sunlight
for three to four years.

OPERATIVE PROCEDURES CONSIST
OF :—

1. Incisionof abscess ; aspiration is
not of much use.

2. Incision, evacuation and curettage,
3. Intracapsular, enucleation,

4. Radical excision (g
(b) individual groups. (@) general and

CONTRAINDICATIONS  FOR

TION ;— OPERA-

(@) Blood borne cases i
od L —when th
hapﬁazard distribution of glands inerih]:
neck, association with enlar i
the axilla or groin. ged nodes in

X 1 ]
e (5) In children under two years of

I .
diSea(sfa). u senile and fibrous types of the

(d) In the stage of acute periadenitis,

(e) In some cases where the disease

is seen very early and when the
are mobile and not caseated, glands

OPERATIVE  RISKS: 1 i
after operation, (2) haet(ngrrlggo:talz?;
injury to thoracic duct, (4) injm: t
important nerves as spinal accesysa v
and mandibular branch of the facir:i
nerve, (5) wound suppuration (streptococ-

cal :
cleJ ;’;d (6) danger of generalised tuber.

After twenty years follow up i

under conservative it s pases
that 30 pv cent de;:?:;:}eg;}zcl: wﬁi:z?t%d
tuberculosss and 1 tp 5 percent developed
tubercle of the lung Recurrence of glands
occur under the stimulus of any focus of
infection even after many years. Results
of curettage are good. [# s smporiant to
follow wp all cases for tws oy six Yyears
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TUBERCULOUS AFFECTIONS OF THE
GLANDS IN VARIOUS REGIONS.

AXILLARY REGION: Here the disease
is due to extension from glands in the
neck, lower deep cervical or from the
taberculous breast. It may also follow
after wound of a finger and may be also a
part of the generalised infection of lym-
phatic system. Suppuration is common.
It is better always to operate early when
localised. When the lymphadenitis is
part of a generalised infective focus, treat-
ment should be conservative and on
general lines.

INGUINAL RecioN: Here the tuber-
culous lymphadenitis is rare. Fermoral
or external iliac sets of glands are involved
usually the latter. This results from a
local area of the disease such as tubercular
ulceration of vulva or perineal region, or
tuberculosis of one of the joints of the
lower extremity. Occasionally the infec-
tion is a blood borne one.

Differential diagnosis from the follow-
ing conditions has to be done.

1. Acute Pyogenic lymphadenitis,
Inguinal and fermoral hernia,
. Venereal bubo.
Lympho granuloma inguinale.

Psoas abscess.

Hodgkin's disease.

2
3
4
5
6
7

Encysted hydrocele of perineal
sac.

8. Primary or secondary malignant
gland in the groin, tracheo-bronchial
adenitis (mediastinum).

There is no other localisation of Tuber.
culosis which manifests so strong a
tendency to spontaneous cure. It is
primarily a disease of childhood ; Infection
is by the Bovine strain of tubercle
bacilli. Buat if it occurs in adults, it is
chiefly of the human type. The tubercle
bacilli penetrate the mucous membrane of
the bronchiole and are carried to the
nearest lymphatic gland where it may be
imprisoned or escape into the blood stream
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or pass through lungs, without being
arrested until they are entrapped by the
tracheo-bronchial glands where they light
up a chronic infective process. This
condition gives rise to the following
combination of symptoms:—

(a) Sallow complexion.

(6) Undue fatigue.

{¢) 1rritability and peevishness.
(d) Anorexia and malnutrition,
(e) Intermittent pyrexia,

() Paroxysmal coughing.

Complication : Suppuration and pres.
sure symptoms in all structures :—abscess
may burst into trachea, pleura, large blood
vessels, oesophagus, posterior mediasti-
num ; there may be a sinus in the skin of
axilla and suprasternal notch,

Physical signs in the chest are nega-
tive: There is no evidence by X-ray
examination unless calcification has taken
place ; calcification means that the disease
is well established or has healed.

Treatment: (a) If febrile, rest in bed,
(b) Heliotherapy for non-febrile cases.

MESENTERIC LYMPHADENITIS (Abdo-
men): The glands are infected either
primarily without any lesion of the mucous
membrane of the intestines or secondary
to tubercular lesion of the bowel, or of
lungs. Occurs in children between the
ages of 7 and 11 years.

Anatomy of Lymph glands of the Abdo-
men ;

(A) Visceral— Gastric, pyloric, sple-
nic, hepatic, pancreatic, mesenteric, ilio-
caecal, colic and coeliac,

(B) Parietal—I1liac, lumbar, sacral,
aortic, and anterior abdominal.

The commonest site of infected lymph
nodes are at the ilio-czcal angle, the petro-
peritoneal spaces medial to cecum, and
ascending colon, and the lower part of the
mesentery of the small intestine ; occasion-
ally a chain of glands following the course
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THE GOVERNMENT SCHOOL OF INDIAN MEDICINE,

By

DR. B. SRINIVASACHARYA, B.A.,, L.M. & S,, F,LM,

The recent appointment of a special
committee by the Government of Madras
to examine the curriculum of studies and
other affairs connected with the School of
Indian Medicine, is a necessary and
welcome step and it is expected that the
Committee would seriously consider the
reasonable doubts given expression to by
disinterested votaries of Indigenous Sys-
tems of Medicine as well as of the Allopa-
thic System now styled as the Scientific
System both of whom have been com-
plaining through the press and on public
platforms that the medical education
imparted in the Government School of
Indian Medicine has broughtinto existence
a hybrid system which far from encourag-
ing the evolution of ancient systems of
Indian Medicine is a real danger for the
advancement of these systems and at the
same time discrediting the Scientific

system.

In the School of Indian Medicine a
curriculum of studies has been followed,
in which are included all Allopathic sub-
jects, including the fundamental sciences,
with a view to make it appear that the
otherwise incomplete practice of Indian
Medicine is self sufficient and up-to-date.

The School has been functioning for the
past 15 years and a large number of
practitioners of Indian Madicine, L.I.Ms.
and A.L.I.Ms. are et out of the School
with a Government hall mark that those
possessing the diplomas granted by the
School of Indian Medicine are proficient
not only in Indigenous Systems of Medi-
cine but also in all branches of Allopathic
Scientific System. In addition, the
Government were pleased to establish a
Medical Register for the benefit of those
practising the Indigenous System which
they did, not by a Statute but by an
administrative order and it is doubtful
whether this administration act of the
Government can have the force of law.
Yet the practitioners of Indian Medicine
belonging to ‘A" clase, that is, those

possessing the diplomas, L., M., or
A. L 'I. M., are privileged to practise
Medicine, Surgery and Midwifery and
othel_r _braqches of Allopathic Scientific
Mefixcme in the same way as do the
reglsteyed practitioners of Allopathic
%megtxﬁc Medicine. Those belonging to
thoBSe :;astgt‘ of practitioners, i.e., all
practitioners practisi i
System of Medicinlca3 but nghlond(;gentr:l;i
possessthe L. 1. M. or A, L. I M
Diploma have to confine themselv;s tc') the;
practice of Indigenous Systems of Medi
cme.or'xly. But in reality there is nt;
restriction to anybody not to practise the
Allopathic  Scientific Medicine. The
effect of t}ge registration of the practition-
ers .belqnglng to the Indigenous Systems
1nd}sc;xmxnately has been that a lar e
majority of practitioners found in tge
Register are quacks recognised as regis-

tered practitioners by th
. . e
This is not all, Y Government.

To enable the practitioners i
Medicine of class B to obtain re()gfistlr‘:;.(:ilﬁn
under class A, a special course of t .
years has been instituted in the Scho lw0
Indian Medicine, Within these Ot o
years, the whole of Western Medi e

including the preliminar i cine
. , Yy sciences such a
Physics, Chemistry, Biolagy, Anatomys
1]

Physioclogy are tan i iti
professional subjectgs}:nln;]aagfgigc:rr:atz t}],e
1. N.[.'(As_sociate Licentiate in | d :
Medicine) is granted which entitle: ;;n
holders thereof to practise Medicine.3
b

Surgery, Midwifery a
Allopathy. Y and other branches of

'What the 1\’{]ec.licafl3 Colleges find it
' M five or six years
studen;s with 'the prelimir'lary generta(:
educational qualification of not less tha
the_ Intermediate in Arts or Science lr;
claimed to be taught within two year,s to
studenFs with  little or o preliminar
edupatlon to enable them tq follow thy
subjects of Western Medical Sciencee
This gross Incongruity, clearly indicates.
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the standard of Allopathic subjects
followed in the School of Indian Medicine,
which serves as an entrance into the
established Aliopathic medical profession,
which is highly detrimental to the inte-
rests, efficiency and morale of the
profession and the welfare of the public.

Whereas on one side a very valuable,
long-felt salutary reform is carried out
by the Government by abolition of a
lower standard of medical education in
Allopathy with a view to unification and
maintenance of a single uniform standard,
it is inconsistent with their policy to
perpetaate the still lower standard of
Allopathy in the Government School of
Indian Medicine in the guise of Indian
Medicine. At least as far as the branches
of Western Medical Science are concerned,
there should be only one single standard.

In defence of the present curriculum of
the School, the Principal is reported to
bave stated as follows:—

“They (the students of the school) had not
only received adequate instruction in Physics
and Chemistry, but in Botany so vital to medicine,
they had received instruction superior to that
imparted even to.day in schools of foreign
medicine. Indeed the training in general science
given in that School excelled that received by an
M.B. student .

—(The Indian Express, 1st April 1939)

How far the above claim can be sub-
stantiated, it is difficult to gauze unless an
investigation is made of the methods and
results of the examinations held in these
subjects and unless also the students of the
School are made to sit for the same exami-
nations with those of the Medical Colleges.

The Principal is reported to have said
further as follows :—

" This is a School of Indian Medicine, where
we are the people who should lay down the
standards—not the allopathic man who does not
know anything about Indian Medicine " oierrran
" From the commencement of the School of
Indian Medicine, they had been having their
own sta.x}dards. Allopaths were not their
masters.

Thg question is whether the standard of
teaching argd examinations in Medicine,
Surgery, Midwifery, and other Allopathic

2

subjects in the School, is such as to satisfy
the minimum essential standard to permit
the practice of these branches of medicine
with safety to the public and without
detriment to other sections of ‘the medical
profession. The public and the profession
have a right to be guided by a standard
which guarantees public safety and not
the convenience and advantage of a parti.
cular section of practitioners of Indian
Medicine brought into existence in the
Government School of Indian Medicine.
Whether the standard now adopted
in the Government School of Indian
Medicine in the teaching of Allopathic
subjects, is adequate or not can be deter-
mined on a consideration of the following

points :—

1. Whether the preliminary educa-
tion of students admitted into the School
is enough to enable them to study the
Allopathic sabjects to a required standard,

2. Whether the staff and equipment
of the School are adequate for the teaching
of these subjects to the required standard,

3. What is the present standard?
How is it determined ?

4. And whether four years’ course to
teach the Indigenous Systems as well as
Allopathic System of Medicine is suffi-
cieat ?

Regarding the teaching of Indian qui-
cine in the School, tbe points requiring
consideration are:

1. Whether the students admitted
into the school possess the required know-
ledge of Sanskrit or Arabic etc., to follow
the original text books in Ayurveda and
Unani Systems ?

2. Whether there are any text books
in Siddha System, in spite of the Govern.
ment having appointed a Siddha Text
Book Committee for some years for the
purpose at some expense ?

3. Whether there are proper facili-
ties to conduct research in Indian Systems
of Medicine and whether the results if
any, so far published are not misleading
and tending to create confusion ?
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The Principal of the School appears
to have realised the present anomalous
position of the School when he writes in
his annual report for 1937.38, on the
working of the School, as follows:—

“ Whether it is not high time to take steps
to eliminate the double set of Institutions,........ .
and to provide for that single standard and that
unified system under which they hoped that
every future practitioner of India would be
schooled and trained. So far as the purely allo«
pathic education goes, the Government have
already taken steps to achieve a single minimum
standard by abolishing the allopathic medical
schools of this Presidency and making increased
provision for the minimum Collegiate standard
of Allopathic education. The result of this js
that considered from the standpoint of national
medicine as a whole, there are still two standards,
viz., the Collegiate standard of the Allopathic
medical colleges and the school standard of the
Indian Medical School. 1 submit that the next
logical step to be implemented is to provide for
the collegiate standard at the Indian Medical
School and make for a single minimum standard
of medical education.........

It is urgently necessary that the present
double standard should be ended and that the
prospects of the entrants to Indian Medjcal
School or College (by whatever name the insti-
tution providing for collegiate standard is
known) should be at least the same as those for
the entrants to the purely Allopathic Colleges .

If the suggestion of the Principal is
given effect to, it will again result in the
uneconomic maintenance of two sets of
institutions viz :

1. Allopathic colleges controlled by
the Universities and the Medical Councils,

2. College of Indian Medicine with
the same minimum standard of Collegiate
education at least in Allopathic subjects,
with an additional teaching of Indian
Medicine of some standard, under the
control of the Government and some
other agency that may be created for the
purpose.

This will again create a double set of
institutions with some advantage in favour
of the College of Indian Medicine in thbe
eyes of the public and the Government.
(Note the words ‘a¢ least’ in the last
sentence of the above quotation). This
difference will react on the status of the
existing medical (Allopathic) colleges,
unless provision is simultaneously made in
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these colleges for the teaching of subi :
of Indian Medicine. g ubjects

Apart from the consideration of the
standard of teaching of Allopathic subjects
in the Schoo! of Indian Medicine, one
should not lose sight of the standard of
Indigenous Systems of medicine them.
selves. As expressed above the votaries
of Indigenous Systems have been protest.
ing against this standard. The teachers
as wgll as the taught follow in actual
practice a standard which will be attractive
to the credulous public without minding
in the least the evolution and advancement
of Ind'igenous System of Medicine. The
past history of the Government School of
Indian Medicine and its present condition
go to show that the long experience of
15 years has been as dangerous an experi.
ment as it was costly and the fact that
medical education and medical relief in
whatever form have to be the concern of
the Government and not of the votaries
of different Systems of Medicines and
consequently under the direct control of
our oscillating politics, threatens the

growth of scientific medicine in this
country,

‘ From the standpoint of national medi-
cineasa whole and the safety of public, it
is _desxrable that a system of medici’ne
s_ultab]e_to Ipdian conditions at the same
time satisfying scientific standards should
be chalked. out. A few months ago
Acharya 'er P. C. Ray in his address to
the medical profession gathered in the
Medical College, Calcutta, said:—

** I should say that the

the Indigenous systems of goéli%inoef a;;assscnpg 'oﬁff‘
systems of medicine after putting a venleml ‘E
modern sciences like Physiology and A satom
on them does not seem to me to be the posdind
course. The policy should rather be to c:rreci
the Western Scientific System of Medicine acc::lp
nuc]eus round which “the tested lmowlsd1e
g)e;;vl;zd frt(;]m Idndigenous systems of mediiir%:
e gathered,
accumulated on sci:‘e\;’tizur a0 hedge should be

c lines "',

In a report of the
League of Nations (H
as published in The
it was said :—

deputation by the
ealth Organisation)
Medical Practitioner,

“
hvaﬁ}xropfq Medical Science is everywhere
i Ing Asia, where it encounters what has
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remained of the old medical lore of Hindu
Medicine, the Arabian School, and the old
Chinese Institutions, all of them based upon
traditional empiricism. The importance of all
these should not be under-estimated, and official
medical science, over-confident of its own infalli-
bility and of the inferiority of this ancient
popular medicine, has made the mistake of
scorning it. Yet many an old precept can be
found which accords with our own views, even
though put in a somewhat different form .cecoccoeeee

The study of these ancient medical cultures
and of their remaining vestiges would be of
value. They should have a place in the training,
so that the young doctor may have at least an
elementary knowledge of these questions when
he begins practising. Such knowledge is essen-
tial if be is to adapt himself to his social environ-
ment. Lastly, it would be desirable honestly to
consider how far these old medical traditions
can be reconciled with our own principles,
instead of rejecting them in a body as useless
and obsolete.”’

Lt. Col. K. G. Pandalai, I.mM.S,, in his
address to the 14th All India Medical
Conference at Madras said :

‘* Another problem in medical education in
India, not less important than the removal of
class distinctions in the Profession by abolishing
the Licentiate’'s course, is the equally difficult
one of approximating the large amount of clinical
and therapeutic knowledge available in the
Indigenous systems of medicine to the more
modern systems which we call scientific and
rational . . . The question for the future
will be whether it is possible to incorporate into
the National Medical Service of India, all the
advantages claimed by the different systems, now
in vogue, and not to allow any medical practi-
tioner to remain in ignorance of the practice of
any system of the healing art, whatever its
origin. I do not think itis impracticable to let
our students of medicine to acquire a general
knowledge of the various systems now prevailing
in the country, as this is easily ensured by the
provision of adequate teachers in existing medical
colleges. As matters stand, the student of
Ancient Indian Medicine is taught a great deal
about modern medicine including the basic
sciences while the student of Western medicine
grows up in ignorance of the system which is
extensively favoured by millions of his country-
men and which is most probably favoured by
his own parents.........’’

The Medical Practitioner (April 1939)
advocated the creation of special chairs in
the existing medical colleges :

* Any amount of artificial propaganda by
interested persons would not convince disinter-
ested members of the public who knew anything
of medical science that the products of this
school could take the place of scientific trained

medical men for giving medical relief nor could
they believe the reckless statements made in the
lay press that the students of Government
Indian School of Medicine received better train
ing in Biology, Chemistry and Physics..cieecuuins

The only way and at the same time the best
way of encouraging Indigenous system is to
create special chairs in the existing Medical
Colleges for the teaching of Indigenous systems.”

The same journal in February 1940
pleaded for a synthesis of all systems
of medicine and said:

* The solution of the knotty question of Indi-
genous systems of medicine is a stupena
dous task and the attitude of the public and the
Government is one of drift

The right thing to do is to effect a synthesis
and to establish a standard of medical educa-
tion in India suitable to India, incorporating into
it the healing art belonging to Indigenous
Systems and have one Indian Medical Profes-
sion.”

Mr. C. V. Subramanya Shastri, an
ex-Principal of Ayurvedic College, Tiru-
pathi, condemned hybridisation of Ayur.
veda in a communication addressed to
the Editor, The Hindu on 6.4.1940.

......... What is now wanted is not a hybridisa-
tion of Ayurveda with the Western systems of
medicine, but only an opportunity for research,
if necessary, on the lines on which the research
in Western medicine has been and is still being
made, with a view to bring the practice of Ayur-
veda into line with the theories already
available. . . . . .

“Coming t5 the School of Indian Medicine,
ves wee ... those charges raise a doubt whether
the school is intended for teaching Allopathic
system or for Indian system . . . . The
defects now pointed out , only prove the
fears expressed by me before the Usman Com-
mittee that both the Indian as well as the
Western systems could ill go together and that
the Indian systems to maintain their indivi«
duality should be pure and unalloyed. The
present attempt to bring together the two
irreconcilable systems—the Indian and tbe
Western—only makes the Indian systems get
dominated by the Allopathic system, « . «
At the same time it also makes it impossible for
the students taking to the school to acquire
within the limited period of four years, profici-
ency in either of the systems. . . . .

The Government School of Indian Medlcine
if it is really to advance the interests of Indian
systems of medicine should be able to give only
a proper and sufficiently subsidiary place to
Allopathy, the study of the Indigenous systems
itself being given the main place.”’
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The following was my reply to
Mr. Subrahmanya Sastri, which appeared
in The Hindu on 13-4.1940.

G vereenns The fragmeats of more or less mutil-
ated books left to us and the dangerous bits of
any degenerate forms of crude surgery and
midwifery practised here and there even now in
complete ignorance of Anatomy and Physiology
and other Western sciences cannot be made the
basis to bring the practice of Ayurveda, in these
branches at least into line with the theories
already available. For the practice of Surgery
and Midwifery, a sound knowledge of Anatomy
and Physiology and other Western sciences is
absolutely essential. This fact has been indis-

putably admitted....ec.eeens

That Ayurveda has got some underlying princi-
ples and theories, in addition to vast clinical and
practical material, which are of such universal
application in all varying conditions of time and
clime as the truths of the Upanishads or the
principles of Electricity or laws of Dvnamics,
may be accepted without hesitation. It has also
to be admitted at the same time that Ayurveda
to-day has to live, work and 1hrive in almosta
universal background of well established modern
progressive practical, world-wide system of
Allopathy, which reacts to every progress or
discovery in general science and adapts itself
to the needs of the suffering humanity. It
would be impossible to confine Ayurveda
within the limits of a screened hot house
and claim a separate existence for it for
long. Medical systems carnot be treated
as religious or philosnphic systems which may
exist side by side. Medicine is not merely a
matter of faith, but of practical application and
utility. A suffering patient cannot become the
subject for a system or dogma. He naturally
appreciates and follows the well known dictum
of Charaka: '‘That alone is proper treatment
which brings about health, and he alone is the
best physician who liberates one from diseases,”
although the followers of one system or the other
may ignore it in their zeal to support their own

system,

The Ayurvedic system has to find a place and
harmonise itself in the existing condition of
things in the world. When the principles of
Bacteriology and those of Vitaminology and
Endocrinology and the modes of treatment based
on these principles can be reconciled and co-
ordinated with one another and exist side by side
with other methods of treatment by drugs, X.rays
etc., why should it be considered impossible for
Ayurveda to keep its place and co-operate with
the Western system, and the attempt to bring
together the two irreconcilable (?) Systems—
Indian and Western, be considered detrimental
to the former?

For the present and for some time to come, it
would be desirable to keep the research aspect
of Indian Medicine separate from any scheme to
encourage the different Indigenous systems of

Maedicine as they are found to-da i

the hvmg.knowledge of the remna.?lts g: Il:difﬁ,:,'glxl13
ous practice of medicine still available and not
from the extant text-books alone, that material
for any research in Indian Medicine should ll)ae
gfzthered. If this important materjal conserva-
tive and orthodox though it be, is’allowed to
dwl'ndle or perish, it will be a difficult task to
revive Indian Medicine in its practical detail
.It will be the aim of future research to inv \ i
igate and determine the exact field of medic'nes' .
which Ayurvedic principles and methodsl re
complementary to others and beco
in preference to them,”

are
me applicable

A.consideration of the foregoing sug.
gestions and criticisms made from all

points of view, leads to the f i
conclusions ;:— ollowing

1. Abolition of the
present S
Standard of education in the Governcrlrllgglt
School of Indian Medicine.

2. Conversion of the Sch
attaghed Hospital to a Pos(t)o(l}::guz:
_lnstltution of Indian Medicine for teach-
ing and research, to which only fy]]
qualified practitioners will be admittezil
and suitable diplomas may be granted to
Fhem after a successful course of studi
in Indian Medicine. tes

The attached hospital may be retained
to serve the above purpose of the Insti
tute ; and as treatment of cases requirin .
regular All.opayhic treatment especially ig
Surgery, MlQWlfery, Ophthalmology, etc
may.be easily and conveniently carrie;'l’
out in other well equipped Allopathic
Hospitals, such cases may be transferred
to 'them. Agimission to the hospital of
Indli:ln. Medicine may be confined to cases
requiring treatment on the lines of Indian
Systgm of Medicine, which will mostl|
consist of medical cases with a certa.iy
proportion of ‘borderland’ ones Thn
number of beds and the sta . ;
ment of the hospital of Ip
may be thus limited to the requirements
of the above cases, Apn arrangement

made on the above lines wi
w
economy:and efficiency. il lead to

ff and equip.
dian Medicine

On the other hand, th
- » the proposal of
converting t_he present Schgolpinto a
College, which means restriction of
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admission to Intermediates with a know.
ledge of Sanskrit, Arabic, etc., will lead to
the maintenance of three Colleges of

Medicine in Madras, teaching the same

subjects of Western Medicine to the same
Collegiate standard. This will be un-
economical and superfluous. Further,
the teaching of subjects of Indian Medi-
cine in the proposed College of Indian
Medicine, along with Allopathic subjects
will lead to overcrowding of the curri-
culum, unless the course of studies is
extended by 2 or 3 years. The same
objection viz., overcrowding of the cyrri-
culum, holds good against the introduction
of the teaching of Indian Medicine in
the Allopathic Colleges.

If it is found possible to introduce the
teaching of Indian Medicine in the exist.
ing Medical Colleges, without detriment
to any of the subjects now taught, there
will be no need for a College of Indian
Medicine as an additional teaching Insti-
tution.

3. The term ‘Registered Medical
Practitioner’ should be used to designate
only those registered according to the
Madras Medical Registration Act. The use
of this designation by any other class of
medical practitioners will be illesal. The
passing off of practitioners of all sorts of
qualifications as ° Registered Medical
Practitioners’ should be prohibited.

NOTICE.

Subscribers of The Medical Practitioner are requested to note their registered
numbers appearing on the postal wrapper of the Journal while corresponding with

the Managing Editor,

long been proverbial.

of the skin.

world.

BENEFICIAL IN THE COMMON
INFLAMMATORY DERMATOSES

Cuticura Ointment merits the attention of practitioners by reason
of its marked success in relieving the intense itching of Eczema and
other pruriginous eruptions. Indeed, its efficacy in this respect has

| For this purpose Cuticura Ointment may be usefully prescribed as
an adjunct to general measures of treatment in the common affections

Cuticura QOintment is obtainable from pharmacists throughout the

Agents in India for the Manufacturers :

MULLER & PHIPPS (India) LTD., P. 0. Box 773, BOMBAY.
POTTER DRUG & CHEMICAL CORPORATION

MALDEN, MASS., US.A,
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Flbstracts,

NOTES ON SULFANILAMIDE THERAPY.

By

ROBERT D. BARNARD, M.,D.
CHICAGO, Iil.

The extension of sulfanilamide therapy
to ophthalmologic practice followed
immediately upon the demoustration of
the efficacy of this drug in the treitment
of systemic streptococcus infections.
Sufficient time has now elapsed since the
introduction of the drug to aliow us to say
that it can be considered one of the most
valuable remedial agents of all time. It
is natural that any drug with the mani.-
fold indications of sulfanilamide will be
used very widely ; that it will be misused;
and that there will be a certain number of
bad reactions, and even deaths, directly
attributable to its use. The same can be
said of acetylsalicylic acid, or digitalis, for
that matter.

In spite of its widespread use, and a
tremendous amount of weli-controlled
scientific work (and all that I have to say
about it applies to the other sulphonated
aromatic amides which are being used
alternatively for it), we are still in the
dark as to its mode of action. It is only
inferentially that it may be concluded that
the role of sulfanilamide is to facilitate
phagocytosis by the polymorphonuclear
leukocytes. Yet the inference is so clear
in my mind that | have made ita rather
universal rule not to give sulfanilamide
unless conditions are present in the body
for overcoming the intection by the agen-
cies implied in leucocytic phagocytosis.
It has been my experience that if this rule
is followed, reactions will be minimized,
and that the scope of this very valuable
material will be considerably widened.

For phagocytosis to be the natural
means of defense, the infection must be
one by positively chemotactic organisms
(the so-called pus producers). In this
case the immunologic processes of the
body call for an enhanced production of
leukocytes to engulf the organisms by
phagocytosis. From what will beapparent

by. what is said, I believe that sulfanila
mide does not stimulate the bone marro v
to produce more leakocytes, v
modiges the micro organism
may be assimilated. In this ¢ i

was informed by Miss Frankel??hneef;::%r:; '
logist at the South Shore Hospital, that sl?-
had encountered considerable dif;iculty ie
typing of pneumococcus in the sputum 01;
patients with lobar pneumonia ang who
had been given sulfanilamid before the
typing was attempted because the orga-
nisms had apparently lost their capsuf‘es
a small.vestlge only femaining, [t ig on'
the basis of the reaction of the capsul
y.rhen t'be pneumocaoccus is treated pw’tlt:
its specific antiserum that the typin ¥
que._ It is notable that it has l[;eergl ils
mfect}ous by the positively chemotactiz
organisms  (streptococci, pPneumococci
meningococci and gonococci) that the b i
clinical results have been obtained *

but merely
so that it

It should likewise be
infections with the ne
organisms (those tha
nuclear leukocytes gz
are attended by g

mentioned that in
gatively chemotactic
t repel polymorpho-
nd which clinically

a relative or absol
leukopenia) there have beep few re;ol:rtt:

of efficacious treatment b i i
Such .infections are thoseycsrliiaegl]al:;]?he.
typhoidcolon group of bacilli, the hemo ;
hilus, and whatever is the infectious a p;
that is responsible for the “inﬂuenzgazn"
In fact, many - of the untoward reactiox;s
obsgrved with sulfanilamide have be
during the course of itg administratio n
these infections. In the recent “inﬂuenn it
epidemic (winter, 1939) many physi;:i:?ls
have remarked the untowargd prostratio
ar_)d.slovyness of recovery that appeared tn
dlstmgqlsh this epidemic from thos C;
past winters. It may or may no:lc;
cgmcl_dental that a large amount of sulf; ;
nilamide was used on a great numb of
patients this year for the “fiy» e of
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There is some experimental evidence
to indicate the dangers of sulfanilamide
administration to those with infections by
negatively chemotactic organisms, or to
those with infections by positively chemo.
tactic organisms in which the body has
failed to respond to the stimulus of the
infection by leukocytosis. There is little
utility for the administration of sulfani-
lamid, even though the organisms present
are those regarded as being amenable to
sulfanilamide therapy, if a leukocytosis
does not accompany the infection. It is
better in these cases to wait for, or attempt
to induce, a polymorphonuclear increase
(by foreign protein therapy or liver thera-
py) than to give the sulfonamide while
the patient is exhibiting even a slight
lenkopenia.

This rule is, as I have remarked, simply
an inference and an impression from the
administration of sulfanilamide to over a
thousand patients at the Cook County
Hospital ; but it is rational when we
consider the fact that sulfanilamide seems
to have a depressing effect on myelopoesis
(and this applies to the production of all
blood cells originating in the bone mar-
row ; the granulocytes, erythrocytes, and
thrombocytes) when associated with infec-
tion. It must be remembered that sul.
fanilamide has been given to desperately
ill patients, and that many of the reactions,
while subsequent to the exhibition of the
drug, can hardly be attributed to it. Itis
hard to enumerate the cases that would
have exhibited reactions or idiosyncracies
were they not very ill at the same time.
That the concurrent illness has much to
do with the untoward reactions that have
been noted is vouched for by the fact that
there is a tremendous amount of sulfanila.
mide dispensed and consumed without
medical supervision, especially since it is
now generally known by the laity that the
material may be effective in gonorrhea.
Yet it is usually in hospitalized cases that
the reactions seems to occur, never in
ambulatory patients. The best expla-
nation would seem to be that it is the
severely ill people who are hospitalized,
and that the illness is the main cause of
the reaction, the sulfanilamide being
merely the straw that breaks the camel’s

back.

This same line of thought may be taken
in the discussion of the commonest unto-
ward occurrence during the administration
of sulfanilamide, the cyanosis, This
appeared rather frequently when the
material was first used ; more recently it
is so infrequent tbat I have been unsuc.
cessful in inducing cyanosis even by
pushing the drug to heroic dosage in an
attempt to secure the condition for
experimental study, I am at loss to
explain the almost complete disappearance
of sulfanilamide cyanosis from our wards,
except on the possibility that the material
now used bas been more purified than the
earlier sample, turned out while the
manufacturers were developing their
methods, might have been. Many
patients now develop a pallor while the
drug is being given, but true cyanosis, such
as was formerly the rule, now seldom
appears even though the dosage is much
large at the present time than at the
time when the drug was first introduced.

Many of the taboos as to sulfur-contain-
ing foods, laid down at the time when
cyanosis was a prominent symptom of
sulfanilamide administration, are now
ignored—the drug itself contains sulfur in
its molecule. And when cyanosis does
occur it cannot be construed as a contra-
indication to the continuance of the drug,
particularly when it occurs alone, with-
out any clinical or laboratory evidence of
diminution in the oxygen.combining
power of the blood. The latter would be
implied by the appearance of sulfhemoglo-
binemnia or methemoglobinemia, but these
latter conditions are exceptional and in my
experience occur only under circumstances
where there would be an inactivation of
the hemoglobin even if no sulfanilamide
were given, as, for instance, in pneumo-
coccus and Friedlander bacillus pneumo-
nias, where the patient is very ill. I have
seen true methemoglobinemia in such
cases in which sulfanilamide has been
given, but cannot honestly attribute the
denaturation of the blood pigment to the
latter, since it was also seen belore the use
of the drug in this type of infection. It
is true that any case of marked cynosis
(except those which are due to frank
cardiac decompensation, where the venous
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character of the capillary blood is known
to be responsible) should bave the benefit
of a blood study for oxygen-combining
power and a spectroscopic examination for
modified hemoglobin -—tests for which
even the smaller hospital laboratories are
now equipped—hut in most cases the
darkly colored blood which is withdrawn
from the patient who has been getting
sulfanilamide will be found to have a nor.
mal oxygen combining power proportion-
ate to its hemoglobin content. The dark
color can be dsmonstrated to be due to a
staining of the corpuscular stroma, and not
toan alteration in the color of the hemoglo-
bin. For instance, if the blood be shaken
with toluene, the latter will extract the
corpuscular lipoids, which will be a dark
brown {normally white). 1 have attempted
to isolate this pigment, and so far can say
that it is a phenol derivative which isin
no way related to altered hemoglobin.
Its presence does not contraindicate the
continuation of the therapy on theoretic
grounds, and this assumption is borne out
by clinical experience.

With regard to dosage, there has been
much discussion as to whaether large or
small doses should be used. The advo-
cates of the smaller dosages, at least
initially, would find justification for their
arguments in the fact that sensitivity to
the drug will manifest itself with these
small doses before too much damage could
be done in one having an idiosyncrasy.
1 well re nember a patient of mine, a man
of 64, who was hospitalized for a severe
cryptogenic fever of two weeks’ duration,
and who developed a rubelliform rash,
extensive purpura, and a severe hyperchro-
matic anemia along with a hemorrhagic
stomatitis after just 3 grams of sulfanila-
mide. Preceding the administration of
the sulfanilamide he had hada leucopenia,
and, knowing what I know now, 1 would
not have given the drug, just on the im-
plications of the white count alone. Tl}e
erythrocyte count fell to one million 1in
two days after the single day of adminis-
tration. Massive doses of parenteral liver
and vitamin C were given, with ultimate
recovery, but I chudder to think what
might have occurred had I continued the

administration.

And it is true that relatively small
doses may accomplish wonders in many
cases. The first patient on whom I used
Prontosil, which was at that time the only
sulfanilamide clinically available, was in
1930 on a young woman with a purulent
iritis of one month’s duration, who was
getting worse. She received five grains
of the dye one evening, and the next
morning was markedly improved. Her
total dosage of five five.grain ampoules
one every other day, resulted in a complete’
cure, Today we would call such a dosage
ridiculously inadequate.  Still, where
there is time for trial, 1 see no objection

to the attempt at therapy being made with
small doses.

On the other hand, 1 have given as
high as eight grams of sulfanilamide per
day for’ periods of forty days to average
size patients without any untoward effecte
though I have always followed up th:
blood picture in these patients. In none
of the large dosage group was it found

necessary to discontinue the administra
tion. )

Ideally, a determination of the sulfa-
nilamide concentration of the blood of
pz}tients on this form of therapy, with a
view of adjusting the dosage so as to
keep thi= concentration at some definite
level, might be aimed for in hospital
practice, but since more and more of those
patients who are getting sulfanilamide
are ambulatory, this ideal will not be
approached for some time. Until itis
I would like to state that, by the avoid.
ance of the use of the drug in patient;
who do not exhibit an increased leucocyte
count, I have not in the past year had
any other reaction except the lassitude
?hat' one can anticipate whenever the drug
is given in clinically effective amounts
The success Which has been my experi:
ence in connection with the material I
attribute to its use solely in infections by
positively chemotactic organisms, and in
which the patient shows evidence of a
response to this chemotaxis by an elevated
polymorphonuclear leucocyte count.

(The Eye, Ear, Nose and Throat Monthiy
EFebruary, 1940).
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MADRAS MEDICAL COUNCIL
REYIEW OF PROCEEDINGS
April 1940. Session

By

~ Dgr. V. RaMa KAMATH,
Mamber, Madras Medical Council.

The meeting of the Madras Medical
Council held on 15th April 1940 was the
last meeting of the old Council. After the
confirmation of the minutes of the last
meeting the Council recorded the Govern-
ment Orders relating to the tenure of
office of old members and the life of the
old Council, etc,

The readers might remember my having
reported in these columns last January
(while reviewing the proceedings of the
October 1939 session of the Council) that
Dr. N. Venkataswami Chetti moved and
Dr. U. Krishna Rao seconded the follow-
ing resolution :

** This Council reiterates its resolution passed
at its meeting beld on the 18th November 1937
and requests the Government of Madras to ins-
titute the single transferable method of voting
for the next Medical Council elections.”

‘‘ Before the resolution was put to vote
I appealed to the Council that there was
no need to adopt the procedure suggested
in the resolution as unlike in the Univer-
sity elections where this procedure was
adopted to safeguard the interests of
various professions constituting the
University, the interests of voters in
regard to the elections to the Medical
Council were uniformly the same and the
very purpose of the amending of the
Madras Medical Registration Act would
be frustrated by adopting the procedure
suggested in the resolution. Moreover, I
said there was no need for any apprehen-
sion for proportionate representation as
the two members to be returned by the
Universities would be graduates and so
also the three members to be elected by
the staff of three Medical Colleges, in the
province, thus ensuring the return of five
graduates by very easy methods. My
appeal had no effect and the resolution

3

was pressed and a poll yas demanded by
me with the following result ":—

For: Drs. N. Venkataswami Chetty,
U. Krishna Rao, M. R. Guruswami Mudaliyar,
Miss. Ida S. Scudder.

Against : Drs. T. S. Tirumurti, V, Rama
Kamath, Y. Suryanarayana Rao."

The following is the Government
Order on the above resolution:

“‘In Memorandum No. 36,375-3-D, 1., P. H..
dated the 29th September 1939, a draft of certain
rules to regulate the holding of First Elections
under clauses () to {f) or subasection (7) of
section 5 of the Madras Medical Registration
Act, 1914 (Madras Act IV of 1914) as amended
by Madras Act XVI of 1928, was published for
general information. The Government consider-
ed the suggestions which have been received
with respect to the Draft Rules but see no suffi-
cient grounds to accept them. The draft rules
will now be confirmed and the appended notifica-
tion published in the Fort. St. George Gazette.

(#7) The rules for first elections as recently
amended and published as an annexure to the
Government Order under reference will be duly
incorporated in the next edition of the Madras
Medical Registration Manual.”

The recent elections proved that the
apprehension of the two graduate members
of the Council was not justifiable as the
new Council has six graduates and six
licentiates and three nominated members
with foreign qualifications. The old Council
including the ex-officio President contained
15 membersand the new Council hassixteen
members including the ex-officio President.
Of the sixteen members -the independent
medical profession has been lucky to have
nine members, two of them are honoraries
in the City hospital, one a Surgeon, and
another a Physician. As in politics, there
cannot be parties in the medical profession
for and against the Government and the
principle of nomination is not to secure
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representation to the Government but for
certain interests. Fortunately for the pro-
fession whatever might be the motive or
principles that guided the candidates who
sought elections and the Government who
nominated the three members, the net
result has been a very compatible, harmo-
nious mixture which I sincerely hope will
serve as a panacea for all ills from which
the professsion has been suffering. It has
been my experience and must be so with
my old colleaguss all of whom excepting
Dr. R. J. Dyson and Dr. Miss, Ida Scudder
are not now in the new Council that
Major General N. M, Wilson, who is to
be the President of the new Council never
made the old Council feel that he was the
head of the Medical Department and as
such should protect the interests of the
official medical profession as against
the independent medical profession., I
should publicly express my gratitude to
him for making my path very easy while
I moved five resolutions at the last meeting
all of which were anti-official if I may use
such a term in spite of the fact that I often
annoy him by arguing my case longer thaun
he feels necessary for he never shows a
tendency to be against anything good for
the entire profession. So, if the newly
constituted democratic Madras Medical
Council will not achieve all that is neces-
sary for the harmonious growth and evo-
lution of the medical profession in this
Province, all blame will be on the heads
of the Indian members of the Council
whether they be official for the time being
or the independent medical practitioners.
All the same the Council cannot hope to
do much unless the members of the medi.
cal profession take keen interest in the
proceedings of the Medical Council and in
other matters that concern the life and
prosperity of the entire profession.

The following Government Order was
placed before the Council :

MEDICAL REGISTER,

‘ In exercise of the powers conferred by clause
(v) of sub-section (1) of section 24 of the Madras
Medical Registration Act, 1914 (Madras Act IV
of 1914), His Excellency the Governor of Madras
is hereby pleased to make the following amend-
ments to the rules published with Pablic Depart-
ment Notification No. 673, dated the 15th
December 1914 at pages 1719 to 1725 of Part I of
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the Fort St. George Gazette d
, dated tt
December 1914 as subsequently amendedlf—zznd

AMENDMENTS.,

In the said rules under the heading *
' 2 V-Rule
:ngfr ts.ectlo? t%f (Y\I/I) EIV) for the compgila.tion and
ublication of the Medical Regi
publication of egister and connect~

(1) In rule 1, all the words beginni .
o : 1, h
it shall be divided into th ginning wit
omitted ; ree parts’ shall be

{9 In rule, for the words ‘mon
rule, th of January’
th d\ .17 2 ’ y
tug:e\&zo;ra;dmonth of February’ shall be substi-

(3) In rule 4, the words ‘e
nr , ach part of ' and
the words “in that part’ in the two glaces where
they occur shall be omitted *

While recording the above G. 0., the
following resolation was moved b;r Dr
V. Ra.ma Kamath and seconded by Dr:
T. S. Tirumurti and passed unanimously,

" While recording the Governme
the amend_ment, the Council requg;t:tthgr(g:r orf
ment to direct the Government Press to co»voem-
rate with the Registrar in publishing the re istpe
corrected up to the 3Ist December of theg y:;;

preceding, in th
old rule.g’ it the month of January as per’ the

It is reported that the Re istrar
to the nplice of the Presidegt his itr)liot:igiltl;
to publish the Register corrected up to
31st December of tha vear preceding in
the month pf January as per old rule, I
cannot conceive what prevented the Rc;gis-
trar to place this matter before the Coun-
cil at .the proper time instead of taking
protection of the President, The Presi-
dpnt _could not possibly deny to help a
Situation and that at 3 time when it could
perhaps not be remedied otherwise. The
readers might remember that befor.e 1934
ghe Medlqal Register was not published
In time i.e., in the month of January and
In certain years the publication was
dela.ygd even for over one year. This
chronic allment did cost the Council over
Rs. 5,000/- 10 the shape of defalcation, The
ailment persistently continuned during the
term of office of a full.time Registrar whose
sgrvxces were dispensed with, During
;“e tenure of office of Major-General Sir

rank P, Copnor, he felt rather nervous to
hgive a full-time Registrar from outside his
office and at his suggestion, the Council
appointed a part-time Registrar, one of the

1940] THE MEDICAL

then senior superintendents of the office of
the Surgeon-General, the late Mr. Pinto.
During the tenure of office of this part-
time Registrar, it was possible for him to
publish the Register within the time fixed
by the Medical Registration Act. He
requested the Council to give him addi-
tional help of an attender who could also
assist him in office as a clerk. This was
sanctioned on the express condition that
the Registrar should not ask for addition-
al help of a temporary clerk during the
period the Register was compiled. After
the untimely death of Mr. Pinto, his
successor was also a part time Registrar,
one of the Superintendents of the S.G’s
Office.  During the regime of this
temporary Registrar, the Register was
compiled in time. As there was some
technical objection to employ Government
servants for part-time work, the Council
appointed a full-time Registrar last year
and it was expected at the time that the
work of the Council would get along
very satisfactorily. The Medical Register
is a very important document and if the
Registrar could not cope up with the
work, the remedy was to request the
Government to give additional help to the
Government Press but not apply to the
Government to condone the delay by the
authority of a Government Order which
instead of rectifying matters made an
irregularity regular.

In the matter of reciprocity with other
provincial Medical Councils, the Govern-
ment communicated the following order
to the Council :—

" The President, Madras Medical Council, is
requested to place before the new Council the
proposal for the levy of a fee of Rs. 5[« to meet
the incidental charges in connection with the
reciprocal registration by the Madras Medical
Council of persons registered by other Provin.
cial Medical Councils which charges a fee for
such registration, and to communicate its views
in the matter to the Government in due course."’

DISCIPLINARY CASES.

As this was the last meeting of the old
Council, the Council decided to appoint a
Special Committee under Section 17 of
the Madras Medical Registration Act, to
go through the pending disciplinary cases
and appointed Drs, V. Rama Kamath,
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T. Satakopan and U. Krishna Rao as
members of the Committee. The Com.
mittee after a preliminary meeting sat
once again on 17th June 1940 and went
through all the ten cases.

Complaint against Lt.-Col. S. C. Ala-
gappan, I. M. S., Surgeon, First District:
Dr. U. D. Gopal Rao, L.M.P., medical
practitioner, Madras, made a complaint
to the Council alleging that the
Surgeon, First District, gave a8 second
opinion on the certificate issued by him
to a Government Telegraphist without
summoning Dr. Rao to be present at the
office of the Surgeon on the day the latter
examined the patient and that the Surgeon
gave some advice to the patient which
Dr. Rao alleged as unprofessional.

The Registrar did not place the com-
plaint before the President as is usually
done and obtain a preliminary explanation
from the practitioner complained against
as per the rules governing such cases but
placed the matter before the Council
direct asking the Council’'s opinion
whether the complaint might be treated
as ‘information’ and whether further
action might be taken in the matter. The
complaint was defective as the complain
ant did not make a declaration as required
by the rules. The Registrar sent back
the complaint to Dr. Gopal Rao for its
rectification before the same was placed
befare the Special Committee,

Th= Committee after hearing Dr. Gopal
Rao, his patient Mr. A. Satagopa Chetti
and the pleader for Lt.-Col. Alagappan,
gave the verdict that the charges against
L.t.-Col. Alagappan were not proved.

As the Registrar did not conduct a
preliminary inquiry in this case and did
not obtain Lt.-Col. Alagappan’s expla-
nation as he did in all other complaints
following and as the explanation given
by Lt.-Col. Alagappan and his pleader
who appeared for him before the Com-
mittee were not published by the Regis-
trar, I refrain from publishing the same,

Complaint against Dr, P. Varadara-

“julu, L.M.P,:—Dr. T. Narasinga Rao,

L. M. P, private practitioner, Hindupur,
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complained against Dr. P. Varadarajulu
Naidn, Sub- Assistant Surgeon in charge of
Government Hospital, Hindupur, alleging
that Dr. Naidu violated the Code of
Medical Ethics by treating a patient
already under the treatment of the
complainant. He added that Dr. Naidu
did not even reply to his letter which he
sent to him through a messenger inform-
ing him about the case. Dr. Naidu in
his preliminary explanation said that at
the time he visited the patient Dr. Naidu
did not know that the patient was under
the treatment of Dr. Rao and soon after
he learned from Dr. Rao that the patient
was under the treatment of Dr. Rao, he
declined to treat the patient and advised
the patient to go back to Rao, But Dr.
Rao refused to take back the patient.
The Committee after hearing both the
parties came to the conclusion that no
case had been made out against Dr. P. V.
Varadarajulu Naidu. But before giving
the verdict, the Committee advised Dr.
Naidu that he would have avoided all
trouble if he sent a courteous reply to a
fellow practitioner.

Information against Dr. D. S. Asir-
vatham Nadar, L M.P.: Information
was received by the Registrar that
Dr. Asirvatham Nadar circulated hand
bills at Vaniyambadi and round about the
place in Tamil, the English translation of
which is given here below :

* Wanted for the A.1.1.D. & B, C., L.,
Vaniyambadi Branch, a reliable and wealthy
Agent who can deposit not less than Rs. 250.
Applications for the Agent's post should be
addressed to the address mentioned below :

For the A. 1. I. D. & B. C., L.ud.,

Dr. D. S. ASIRVATHAM,
Divector, Honorary Magistrate,
Chief Medical Officer,
Dr. D. S, Asirvatham's Nursing Home,

Principal, Dental College and
College of Physicians and Surgeons,

Vaniyambad:, Vaniyambadi.
3rd June 1939,

It was reported thar Dr. Nadar had
assumed imaginary titles such as D.
D.S., D.M.D,, M.D. (D), M.S. (D).

The practitioner was summoned to
appear before tho Committee. He sent a

[(Jury

lengthy statement but g;
before the Committee., 'd not Appear
The committes found Dr. Asj
r . Asir
Nadar guilty under sub.rule (2 X?t}gzﬁ
No. 11 of th_e Rules for Inguiry ang direct-
ed the Reglstrar to erase his name from
the Medical Register, The charge under

the Indian Medical D
drapped. egrees Act was

Information against Drs, ;
Pillay, K . S. Thiagarajan :ndsé g:‘zimfl
vasacha_rz: Information was rece}ved 7{;-
the Registrar that the above three ract'y
tioners had lent their names :s thl-
members of a Board of Councillore
amongst others of an instilution styled :
Madr'as Medical and Technical Coll ”
run in Pudukottah State and that ttage
prospectus of this College with the nam .
Zcf] ttl;eﬂ?oardb?_f Coxncillors was distribuei

e public, S suc i
amounts to the violation gf z';lcvt?;:ss eSm: nt;
§9f the Warning Notice, the three r:
titioners were charged for such viola’i' o
\then asked to give prelimi o,
;xtc;x:édDzi.a;I‘htlggirajan and Srinivasachari

: na i
g}ltlhqut t.l:leiL l«mowledr::.S ];ftr %;n%l;i?g

illai said he ,
hgving come té{li;)vgwthfh faCt' put after
violated the Code of Medical Ethics, h
asked the‘ Principal of the Collec e te
remove his name from the prospgr:::tus0

Summoned to

Complaint againss
yana Rgo, L.M.p. . r'e Ba
his fatl:ngSKthat Dr. Satyanarayana and
upon h'er . Narasimha Rao operated

'm for Hydrocele. Elephantiasis.

K. Satyanara.

done in
a rec .
manner, e etzscs ,, 3nd  negligent
’
As no

bprellrnina.ry explanation was

demanded by the Registrar before he placed
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this complaint before the Council and as
the statement submitted ata latt;r stage
by the practitioner, was not published, I
could not mention more about tl]e case.
The complainant mentioned in his com-
plaint that the case was in the hands of
the police. The committee learnt at the
time of the hearing of the case that bo'th
the father and son were undergoing trial
regarding this case before a maglstre_zte
and therefore decided not to proceed with
the case till the criminal complaint was

decided.

Information against Dr. B. K.
Narasimhachari, L.M.P. of Parama-
kudi: Copies of hand bills printed in
Tamil were received by the Regi'strar
published by the above practitioner
informing the public that all kinds of
disease were treated by him and that
the author of hand bills had authority to
issue all kinds of certificates, etc.

Preliminary explanation having been
demanded by the Registrar, the practi-
tioner stated that he was ignorant of the
Code of Medical Ethics and expressed
regret for having distributed the hand
bills. The practitioner was summoned to
appear before the committee but he report-
ed ill. Consequently the case was
adjourned.

Complaint against Dr. R. Narasim.
hachari, M.B.B.S.: One M. Krishna
Pillay of Kumbakonam made the follow-
ing complaint against the practitioner:

‘1 appeared on 7th October 1939 at about
8 a. m., before Dr. R. Narasimbachari M.B.B.S.,
Honorary Assistant Medical Officer, Government
Hospital, Kumbakonam, at his consulting room
for the purpose of getting a medical certificate
to enable me to obtain my driving licence. At
outset, Y agreed to pay the doctor Rs. 2 for the
certificate. This is the usual fee for the certifi-
cate concerned and this fact can be ascertained
from othersin Kumbakonam, who are also autho-
rized to issue such certificates. I was duly
examined. Then Dr. R. Narasimhachari took
his fee and said that I was suffering from tuber-
culosis and that he would disqualify for the
licence unless I paid something more. This
demand of his was supported by him on the plea
that he has to give a portion of it to the doctors
in the Government Hospital. I being poor and
getting only acting chances of driving, could not
afford itand requested him to give me a certificate
for the original fee agreed upon. But the doctor

was very adamant and would not even hear
of payment that evening, since according to him,
money would not be forthcoming when opportu-
nity was lost. He then wrote up a certificate
then and there which is herewith enclosed and
started immediately for the hospital. I do not
know Inglish and on showing the certificate to
some of my friends, I learnt that I had been
disqualified on the plea of tuberculosis. T was
at a loss to know how I could manage for my
living particularly so, as the doctor had taken my
licence number and threatened to report me to
the District Superintendent of Police which
would prevent me from obtaining a fit certificate
from anybody else. I however decided to
request Dr. R. Narasimbachari again for a fit
certificate, I weut to him again on 8th October
1939, 1.e., the next day. and entreated him for the
second certificate. After much pleading the
doctor agreed, and wanted back the certificate
given to me on 7th October 1939. But I had set
plans and feigned to the doctor that the certifi-
cate was torn up excepting the Court Fee
Stamp, by one of my friends on account of the
nature of the certificate. The doctor wanted me
to procure him at least the bits torn off, But
this, I said, was washed out by the rains on the
7th evening. The doctor was suspicious and
refused to give me the certificate notwithstanding
my realistic lies. The next day again, that is
on 9th October 1939 I renewed my attempt on
the doctor for a certificate. 1 begged it of him,
Then the doctor received another Rs. 2 with
much imploring and gave me a fitness certificate,
and deleting the mention of tuberculosis and
saying that Y was fit. This time he did not
examine. The latter certificate I have sent to
the District Superintendent of Police, Tanjore,
for obtaining my licence and the document can
be verified from the office. I am enclosing
herewith a copy of that certificate. 1 am sure
1 am not suffering from any disease and I am
prepared to appear before any medical officer
{or examination if so ordered.

It 1s highly regrettable that a member of the
noble medical profession to take to such illegal
objectionable methods of extracting money from
illiterates. T would not have been sorry if the
doctor had plainly told me tlpat his fees for the
certificate was Rs. 10/- or anything he liked
without adopting such clever ruses to get more
money than what was originally agreed upon. I
humbly pray that the Council be pleased to
enquire into the matter and help us, the ignorants,
from being cheated by misuse of the powers
given to the doctor.”

The 2nd certificate was obtained from
the District Superintendent of Police,
Tanjore, and the practitioner was asked
to explain his conduct in the premiminary
enquiry and the practitioner made the
following written statement:

'“In obedience to your letter, dated 1Ith

March 1940, I beg to submit the following as my
explanation :—
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It is true that I gave the two certificates.
What I found on examination on 7th October
1939, 1 embodied in the first certificate. The
complainant paid me the usual and fixed fee of
Rs. 2/- and left my office  But on the next day
he came again and entreated me to give another
certificate which I promptly refused. He
broughtrecommendations, even then I refused.
Then he became a regular pest on me and with
tears in his eyes begged me to save him, and
moved solely by his entreaties, I gave the second
certificate on 9th October 1939.

1 did not then know that it was a trap to catch
me unawares. I believed the man when he
swore that he tore the first certificate away and
allowed the pieces to be washed off by rains. I
believed him when he literally prostrated him.
self before me and begged that I would be
saving his life by my giving another certificate.
He pleaded that he was very poor and had no
other means of livelihood. He promised to
undergo treatment for his condition and took a
prescription from me. I am young in the pro-
fession, being only about two years since I set
up practice and I fell into the trap, cleverly con-
trived by the complainant with the help and
connivance, and I am constrained to believe, of
another in the profession, having grudge against
me.

1 emphatically deny the imputations made
against me by the complainant, I did not demand
any fee higher than that fixed. 1 did not say
that the complainant was suffering from Tuber-
culosis. I never stated that I would disqualify
him and sought to obtain more money. It is
false to say that T wanted the same to share it
with others in the hospital. The further allega-
tion T had taken the complainant’s licence num-
ber is another audacious falsehood.

No monetary consideration whatever weighed
with me when I gave him the certificate he asked
for. It was merely on account of pity on his
condition and nothing else. I am placed above
want : born of a rich family and being of affluent
circumstances, I am not in the habit of extracting
fees, much less bygdopting illegal means. My
private practice an "my work as honorary officer
in the Government Hospital, till now, has been
though ‘' Isayit . without blemish. I crave,
therefore, the indulgence of the Council. 1
solemnly give this assurance that I will not give
cause to any such complaint hereafter, as I will
not swerve from the right path of duty. T feel
heavily for what has happened.

I may, however, be permitted to point out that
theycomplainant bas not moved in the matter
wiﬁ] best justices He has adopted dubious
methods, to entrap me, and taken nearly five
months to give a shape to the complaint ; not to
speak of the cleavage that should have been
brought in this condition of his body.

With a reiteration of my assurance that 1
will be more cautious in the future, I pray for a
dismissal of the complaint.”
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The practitioner who was summoned
before the Committee pleaded guilty and
requested the Committee to take a lenient
view of his conduct,

The Committee gave a sever :
. e w
to the practitioner. arning

Information against Dr. P. R,
Ayyar, L.M.P.: The Registrar recﬁ,(iz\:zg
three leaflets printed in English and
Tamil dated 15—6—1936 from Parama-
kudi on 15—3—1940. The leaflets cop.
tained information that the practitione
had ppened a hospital in a Darticu]ar
locality where treatment would be o ;
to all kinds of diseases and that fugr‘t\l’len
the practitioner had authority to issye elrl
kinds of certificates. It was alsg -sa.da.
the leaflets that the visiting fee darin s
the day was Re. 1 and at night Rs. 2 e

The practitioner when as i
submitted that he circulatcla(:dt;ois eT(plfalln
for the benefit of the people as ther:a "
only one Government dispensary w}ﬁ’a}?
was insufficient to meet the gro in
peeds of ftl;le place. He said hewv:;;g
ignorant of the warnin i
that he circulated the %e:?lteltce o, 2dded
ago and that he did not since circulat
them nor would he do s0ip the futa ‘
and prayed to be excused. The Cure
mittee summoned the practitionerom-
appear before them but as he dig not bto
the summons, he was found guilty uﬁdey
sub.rule (2) of Rule 11 of the R e
fFamed under Madras Medic ules
tion Act relating to Inquir
nary cases, the Commit i
Registrar to erase th;een:r::dg? Iﬁee

practitioner trom the Regisg i
of one year. gister for a period

three years

al Registra.
¥ in discipli-

It is a pity that the iti .
obey the summons of tr;]r: cgf,'ﬁln,f,ﬁtf‘d not
did he explain his inability to by o
befqre the Committee, Ip caSeSDreEent
Registered practitioners are char V(‘i’ ere
having advertised even the ée for
Medical Council usually does p ter;)era.l
recourse to the extreme step of era(;i al‘:e
name of a Registered Medical Pra\ct-nt?’r the
from_the Register and gives ) itioner
warning. To my knowledge theszvere
thing is done even by the Plrovir:::rirz:;3
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Councils in India, the publication of the
verdict of the Bombay Medical Council
in the correspondence columns of the
current issue of The Medical Practitioner
is an instance in point. The fact that
the circulation of the leaflets by the
practitioner in this case was done nearly
four years ago ought to lessen the rigour
of justice.

It is really very unfortunate that a
section of the medical profession seems to
have no clear ideas of the responsibilities
and functions of the Medical Council and
much less know how to defend themselves
when charged for infamous conduct in
professional respect and at times fall a
victim to technicalities. The practitioners
should realise that the Medical Council
though it has disciplinary control over
registered practitioners, is a body consisting
of only medical men, a large majority of
whom are now elected by the practitioners
themselves and nobody in the Council is
anxious to expose the weakness of the
practitioners but the Council has to main-
tain the prestige and status of the aoble
profession and weed out from it ignoble
elements if they are proved to be such
without a shadow of doubt. When they
were charged for misconduct, they should
avail themselves of all opportuanities of
defence and when they feel they.have no
justice, they have a right to appeal to the
Government:which they should do within
three months from the date of the verdict
of the Council.

Information against Dr- Sanjeeva
Shenoy: The Government by an order
reported to the Council that the practi-
tioner being a drug addict had abused the
privilege conferred by Madras Manufactu.’
rers Drugs Rules 1932 by possessing for
bis own use fairly large quantities of
Morphia Hydrochlor and sent a copy of
the proceedings conducted by the Excise
Department against him requesting the
Council to take such action against the
practitioner as the Council deemed fit.

The practitioner was summoned to
appear before the Committee but as the
articles of charge and other connected
papers were not supplied to the practi.
tioner by the Registrar, the Committee
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directed the Registrar to supply the same
io the practitioner and postponed the case.

RESOLUTIONS.

The following resolutions given notice
of by Dr. V. Rama Kamath were passed
unanimously :—

L T he Madras Medical Council is of opinion
that it is derogatory and against the spirit of the
Madras Medical Registration Act to use such
5xpression as ‘' L. M. Ps. need not apply,”

aboyve the rank of an L. M. P.” and similar
expressions by the Government departments and
local bodies while advertising for posts, as such
and similar expressigns convey an inferiority
complex.

2. In order to maintain a standard relati
to the Code of Medical Ethics, the Madras eli?ttelc‘l]ig-
cal Qouncil requests the Government and local
bodies to report to the Surgeon-General through
the proper chaonels all bona fide cases of infa-
mous g:onduct ina professional tespect brought
to their notice against official medical officers or
non-official practitioners under their control such
as .subsidized practitioners, etc., before any
action is taken against them : and that the
Surgeon-General be requested to bring such
cases as he thinks fit before the Medical Council.

3. Government are requested i
local bodies not to deny the rights and :)oriv‘leggeec;
conferred on subsidized practitioners, who are
on the Madras Medical Register, by virtue of
their registration.

4. Resolved to inform the Madras Public
.Se.rvnce Commission through Government that
it is derogatory and against the spirit of the
Madras. Medical Registration Act to make invi-
dious distinction between official and non-official
registered practitioners in regard to physical
fitness certificates demanded by the Commission
from candidates applying for posts under the
Government and that all registered practitioners
who possess L. O. diploma grapted by the
Madras Government Ophthalmic Hospital or
who possess the Londen D. O, M. S. diploma or
any equivalent eye qualification should be con-
sidered as eye-specialists for the purpose of
medical certificates without making any refer-
ence to the Surgeon-General with the Govern-
ment of Madras. ~

5. The Madras Medical Council notes with
regret that in spite, of a special Government
_Order that when a Government Medical Officer
is requested to give a second opinion on the
certificate granted by a private practitioner, the
former should request the practitioner who
grantg:d that original certificate to be present at
the time the patient is being examined by the
Government Medical Officer, instances are being
reported when Medical Officers in the position
of Presidency Surgeons having set at nought
the Government Order on the subject. There-
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fore, the Surgeon-General with the Government
of Madras is requested to take notice of the
conduct of the officers concerned so that that
Government Order on the subject is strictly
adhered to,”’

Resolutions No. 1 and 5 were passed as
they appeared in original and 2, 3, and 4
underwent slight modification in the
working.

Dr. T. S. Tirumurti took special per-
mission of the Council to move the
following resolutions as the notice of the
resolutions was not sent to the Registrar
within the prescribed time:

1. "'That the Registrar be authorized to
arrange alphabetically the names of the register-
ed medical practitioners district war and publish
the same as the electoral roll for the purpose of
elections to the local Medical Council as well as
the Medical Council of India”.
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2. " That the Re
change the addresses
according to the latest
is an authoritative publi

gistrar  be authorized to

of q.ll'Govemment servants
ClV.ll Medical List as this

cation of Government *,

3. “'That the Registrar be au i
delete the names of the registered ptrgz:;fi?)?)ext"o
whose ballot papers have been returned fro "
the Dead Letter Officer with a remark that tl;n
addressee is ' deceased ', ¢

4. " That the Registrar be authorized to
make a list of all the registered medical racti-
tiOI'leI'S whose ballot papers have been re?umeld
as ‘addressee not traceable’ and to refer such
cases to the Revenue authorities or to the
District Medical Officer for giving the correet
addresses in order that the Madrag Medical
Register may be brought up-to-date as the
Register is in the nature of a public doc‘ument '

Resolution 1 underwent slight changes
from the original ; 2, 3 and 4 remained ag
they were and all the four were passed
unanimously,
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Treatment of Whooping-Cough.

e me—— 0 0 0 S

Glycyrrhiza.

30 0Co—=00C 300C

DOCTOR!

If Your Treatment is Rational No Disease Can Baffle You!
Much Less Whooping Cough!

What are the Rational Indications For Treating
Whooping-Cough ?
The Whoop is due to Spasm caused by the difficulty in bringing
out thick tenacious expectoration caused by Bacterial irritation of the

Hexamin is a safe bactericide. Soda Benzoate and Ammonium
Chloride are ideal therapeutic agents for liquifying the viscid phlegm.
Belladona is the safest antispasmodic indicated for children even in
large doses. These ingredients are specially indicated for the Rational

Koo-Koomin contains all the above ingredients combined with
a harmless sedative carried in a demulcent vehicle, a preparation of

AVAILABLE AT ALL CHEMISTS IN MADRAS .
Messes. P, M. ZAYERI & CO., Princess Street, Bombay,
Or at: THE ORIENTAL RESEARCH LABORATORY, Vepery, Madras
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MEDICAL PROFESSION,
PLEASE WAKE UP.

The Scientific Medical Profession
in India being treated as a department
of the Government has not been grow-
ing to its legitimate height as in other
civilized countries and it is not strange
that India will continue to be a death
trap of diseases unless the members of
the profession realise their responsi-
bilities both to themselves as well as
to the members of the public who are
virtually their masters. Professional
work with its prosperity is being
cornered by a few whether it be in
Government service or private service
with the result that the rank and file
in both services have little or no
physical or material vitality to assert
itself and command even a humble
contented life to enable its members
to maintain body and soul together,
When the National Congress came
into power in the seven out of
eleven provinces, the members of the
medical profession were in rapture
that good days were dawning and in
the Madras and Bombay Presidencies
the joy of the profession knew no
bounds as the Congress Governments
in these two major provinces entrusted
the Medical Portfolios to two inde-
pendent medical practitioners. But
within a few months of the Congress
regime, it was felt by the medical pro-
fession that instead of a permanent
Government Officer ruling it, another
temporary Government Official had
taken the role of a ruler under the garb
of a popular Minister though it has to
be said to the credit of the Madras
Minister that the fundamental princi-
ples of his reforms are sound. But

4

he had not the insight to carry the
reforms through without injuring the
prestige of the members of the profes-
sion who were obsessed with a feeling
of being let down in the eyes of the
public ever since the Madras Minister
expressed though unguardedly, that
the living wage of a member of the
profession was somewhere near Rs. 30
a month. Whereas in Bombay, the
Minister by a special legislative
measure brought everybody practising
indigenous systems of medicine to the
level of the members of the Scientific
medical profession. Both the Ministers
till they got into the respective
cabinet, were members of the indepen-
dent medical profession. They knew
that the profession was helpless as
against the Government for want of
united organisation. They were quite
conscious that a strong democratic
union in the medical profession was
an impossibility in India due to its
heterogeneous growth which began
with the advent of British Rule. Yet
both of them minded politics more
than the interests of the scientific
medical profession and did not attempt
to loosen the grip of the Government
on the profession with the result that
whether it be in cities, towns and
villages the members of the medical
profession, official and non-official, are
completely at the mercy of the public
and are dictated to instead of being
heard. Cut throat and at times dis-
honest competition has consequently
taken such a deep root shattering the
hopes of the medical men ever growing
a harmonious fraternity. Such a state
of affairs has been cutting both ways,
the medical profession and the public,
the former being crippled not being
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allowed to grow on scientific lines with
the consequential result that the latter
not having the benefit of scientific
treatment.

All the same we must say that the
scientific medical profession did not
take advantage of the popular Govern-
ment by conducting agitation on sound
lines so as to force the ministers not to
be led away by political considera-
tions. ‘There is a feeling in the public
that the medical profession is another
trade union and that its members mind
their own prosperity and not the suffer-
ings of the people. This impression
could be removed only by the contact of
the medical practitioners with the
masses and making them feel that
while they, the practitioners, exercise
their profession, they are not unmind-
ful of the sufferings of their patients,
This the practitioners should demonst-
rate by example by bringing into exis-
tence public utility medical services
even at some sacrifice with the sole pur-
pose of giving publicity to the spirit
of service inherent in the medical
profession. Tt is usually said that the
Government Medical  Institutions
are not popular but we actually
see that year after year the numbers
treated both in the out-patient as well
as in the in-patient departments are
going up by leaps and bounds and
patients are found on the verandah and
the floor for want of accommodation.
How can the overcrowding of the
Government Medical Institutions be
reconciled with the popular saying that

these institutions are unpopular
though both the statements are too
true to be disbelieved. The direct
effect of such an irreconcilable popu-
larity has been seriously telling upon
the prosperity of the members of the
medical profession especially the
general practitioners.  Consequently
the general practitioners have begun to
question if honorary medical service is
conducive to the prosperity of the
medical profession as a whole. The
medical profession as well as the public

hgs not realised as yet that the artifi-
cial popularity of the Government
Medical Institutions as judged by the
number‘ of patients treated
responsible for the harsh criticisms
against the honorary medijcal service
and the faulty Hospital Administration
and not extension of Honorary Medical
Relief Scheme is at the bottom of all
irreconcilable reckomings. So unless
the Hospital Administration under-
goes a rational change making the
_lostitutions  available for only the
necessitous poor, the rich being admit-
ted und'er exceptional circumstances
and being made to pay prohibitive
rates, tl}e Government Medical Institu-
tions will continue to be ag unpopular
as they have been and the medical pro-
fessxon_will continue to drift to much
more dl_re circumstances. Such a state
of affairs will tell seriously on the
morale of the noble profession as well
as of tho:se who seek admission into
the hqspltals who can afford treatment
In their own houses, The only way to
put an end to this vicious circle is for
the_profession to wake up and press
their Views unreservedly and selflessly
by taking into its confidence the public
;md thus create public opinion in
avour of reforms to be advocated in
Hospltal Administration, Unless this
1s done effectively, the medical pro-
fe551_on cannot evolve and cannot take
1ts rightful place in medica] relief,

As in politics, it has not been possi-
ble for the medical profession to
organise Itself into one solid all-India
organisation nor will it be possible for
it to rise up to this level] for a century
more if not fpr ever. The Govern-
crlnent whether it be semi-bureaucratic,

emocratic  or the unadulterated
bur.eaucratlc‘ have been moulding their
policy of Medical Administration in
such a way that what ig happening
about politics in India is reflected in
the medical profession and we do not
feel the necessity of pointing out the
actors in the medical profession re-
sembling the Congress, the Muslim

» Is solely
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League, the Minority communities
and the Princes. All the same we
have faith in the medical profession,
official as well as independent, that
given the right lead, the deadlock can
be broken at no distant date. To achie-
ve this, the profession need not trouble
the British Parliament, the Secretary
of State, the Viceroy or even the
Governors of the Provinces. If the
profession minds its legitimate duties
to itself and the public and educates
the public dispelling from its mind
that the medical profession is a trade
union but is a service which does
not recognise castes and even natiomjl.
lities, there is every hope to win
independence for the profession. A
question is likely to be asked regard-
ing the  touch me not service’, the
I.M.S. Our answer is *‘Leave this
service alone’. They are in hopeless
minority. They may cling to a few
reserved appointments but this can-
not affect the independent profession
as a whole even if a few at the top
covet to get into the shoes of L.M.S.
Even then this service or any other
service cannot rule the independent
medical profession if they are united.

Every few years the Government feel
or perhaps are compelled to feel that
what they did and have been doing
regarding the Honorary Medical
Relief, has delects. As such defects
are seen by one person whether he be
the popular Minister or the bureau.
cratic Surgeon-General and as both
of them so far never took the whole
profession into their confidence in
matters concerning the medical pro-
fession as a whole, the scheme has
been ever changing with no beneficial
effect. As expressed in The Medical
Practitioner in the News and Com-
ments Columns last month, only two
medical associations in the City seem
to have been confidentially consulted
by the Madras Government relating to
the working of Honorary Medical
Relief Scheme which affects the entire
medical profession. Why this enquiry

be confidential can only be answered
by the Government. But we should
apprise the members of the medical
profession in the City of Madras who
are not the members of the only two
Associations consulted by the Govern-
ment to bestir themselves and join
their moffusil brethren and find out
ways and means to express their views
on Honorary Medical Relief Scheme
not forgetting the larger interests of
medical reliet. The only way to pool
the views of the profession is to
organise medical conferences of groups
of districts in close proximity and
discuss the problems affecting the
profession threadbare and come to
decisions not minding vested or indi-
vidual interests. Atter having done
this successfully, representatives should
be selected from each district and a
conference of the representatives
should meet in Madras and the Sur-.
geon-General in his capacity as the
President of the Maaras Medical
Council should be requested to preside
over this conference. The President
of the Medical Council in the person
of Major-General N, M. Wilson has
been able to torget his official position
while conducting the proceeaings of
the Madras Medical Council. Why
should he not be able to do the same
when the representatives of entire
profession request him to guide the
profession about the problems of
medical relief 7 As we are aware that
the number of practitioners who are
not the members of any existing
associations is much larger than those
who are members of one association
or other, we advisedly suggest confer-
ences of the entire protession and not
of particular Associations so that
the views expressed at the conferences
are more democratic and representa-
tive than otherwise. We place our
services and the columns of The
Medical Practitioner unreservedly at
the disposal of the members ot the
scientific medical profession request-
ing them to wake up, '
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Mews and Comments.

Hybrid System Bhould End: We
invite the attention of the readers to an
Article appzaring elsewhere in the current
issue of The Medical Practitioner under
the caption, “ Tne Government School of
Indian Medicine”. The author is a gra-
duate in art and medicine and is also a
votary of the Ayurvedic System of Medi-
cine. He must have spent some time in
the Government School of Indian Medi-
cine before he was conferred the Fellow-
ship Diploma of Indian Medicine. We
are also informed that he was an examiner
for the School for a number of years, So
he must have had exceptional opportunities
of knowing all about the School. Being
a double graduate of the Madras Univer.
sity and having a good knowledge of Sans.
krit he must also be in a position to have
a comparative knowledge of the virtues of
both the Allopathic and Indigenous Sys.
tems of Medicine. Consequently his views
are worth the consideration of the medical
profession. We are glad that we received
this contribution from tne author at an
opportune time when a Committee recently
appointed by the Government of Madras
to go into the curriculum of studies etc.,
of the School of Indian Medicine is deli-
berating,. We have no idea of the actual
scope of the enquiry by the Committee but
we can hope from its personnel that the
interests of Scientific Medicine will be
safe, The Chairman of the Committee is
Sir Mohammad Usman belonging to a
well-known family of hereditary Unani
physicians. Rao Bahadur Dr. M, R. Guru.
swami Mudaliyar one of its members is a
retired Government Medical Ofiicer who
spent major portion of his service as a
teacher of medicine, therapeutics and phar-
mocology and is known tfor his unbiased
views on indigenous medicines which he
did not hesitate to prescribe when he was
convinced that the disease from which his
patient was suffering had indications for
the use of indigenous drugs or preparations.
Dr. Mudaliyar's connections with the
Madras University will also be a valuable
asset to the Committee. Rao Bahadur
Dr. S. K. Piilai another retired Govern-
ment Medical Officer was serving the
Government in the moffusil for practically

the whole period of his service excepting
the last period when he was the Personal
Assistant to the Surgeon-General. So he
had exceptional opportunities of knowing
the mass conception of indigenous systems
of medicine and as the Personal Alsistant
of the Head of the Medical Depa;’tment
hg must have gathered various olhel:
view points of the indigenons systems
The third member in the Committee:
is Dr, M._A_ Nair who is enjoying the
rare privilege of practising his spec?ality
in the treatment of eye diseases as an
Honorary Ophthalmic Surgeon of the
Government Royapuram Hospital and
the ‘Govemment Hospital of Indi:”m
Medicine. It is not known if he has
recourse to indigenous system in the
treatment of eye diseases at the hospital of
Indian Medicine. If he practises Allopathic
Oph_thglmology in the Hospital ot lndian
MedFCIpe, hevwill be able to give the bene-
fit of his advice whether such practice will
not be detrimental both to the patients as
well as tothe Scientific System of Medicine
practised by him in the other hospital
Basmg ou the views of Dr. Nair the Com.
mittee will, it is hoped, be able to judge i}
the treatment of eye diseases in the Gov-
ernment Hospital of [ndjan Medicine is a
gound_pr0p051tlon both from the point of
imanCI.al economy as well as the scientific
evolution of Medicine, ’

Mr. K. Balasubramanyam Aiyar, an.
other member of the Committee i; the
worthy son of the late Sir V, Krishra-
swami Alyar who was the only and t‘he
very first Indian philanthropist who con-
ceived the 1dea ot encouraging not only
Ayurveda but also the knowledge of Sans-
krit language and literature by endowing
largt_a sums from his earnings as the then
leading Advocate. The Jate Sir V
Knshnaswami Alyar must have beer;
agamst getting artificial popularity for
his Ayurvedic Hospital and his son
Mr. Balasubramanyam Aiyar has been
scrupulously following the footsteps of
his father in this direction in spite of what
is going along in the Government School
of Indian Medicine, Almost all who have
nothing to do with the Government School
of Indian Medicine have been condemning
the evolution of indigenous systems on

1940) THE MEDICAL

artificial line of hybridisation. Acharya,
Sir P. C. Ray than whom we could not
find a moreardent loverof India and things
Indian, rightly proclaimed to his audience
recently at the Calcutta Medical College:

“ I chould say that the policy of passing off the
Indigenous Syetems of Medicine as Scientific
Sysiems of Medicine after putting a veneer of
modern sciences like Physiology and Anatomy
on them, does not seem to me to be the correct
course. The policy should rather be to accept
the Western Scientific System of Medicine as the
nucleus round which the tested knowiedge deriv-
ed from Indigenous systems of medicine may be
gathered, All our knowledyge should be accu-
mulated on scientific lines.”

Basing upoa the opinions gathered by
him from eminent persons, Dr. Srinivasa-
charya sums up the ways and methods of
encouraging and evolving Indigenous
Systems ot Medicine in his Article, which
deserve the consideration of the Committee
appointed by the Government relating to
Indian Medical School. Before closing
we feel we should reiterate our suggestion
to the members of the Scientific Medical
Profession that they should express their
unbiased views on this vital subject and
not sit quiet gazing apathetically at what
is going around them.

Role of General Practitioner In
Cancer Control: During these days of
Specialised Medicine, there is a real danger
of the general practitioner being wiped
out from the field of medicine especiaily
in India where the craze for specialists for
anything and everything has assumed the
gravity of a fanciful danger. Under the
caption ‘‘Cancer Control—Early s
‘T'he Word”, the Managing Director,
American Society for the Control of
Cancer contributes a short article to The
Journal of Medicine (March 1940 Number)
which article has been quoted by us here

below:

“ Cancer is a curious foe. Secand only to heart
trouble as a killer and most feared of ull causcs
of death, caucer is lu its carly stages one of the
most curable of serious diseases, lIts definite
diagnosis requires the services of a highly
trained pathologist, but early symptoms which
may mean the disease is‘ present are easily
recognized by any alert individual. Once cancer
is diagnosed the preferred treatment is by a
group of specialists and yet the key man in the
whole picture of cancer control is the general
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practitioner to whom patients come for periodic
examinations or for advice about apparently
harmless conditions.  While late cancer causes
considerable suffering, in the early stages it is
nearly always painless.

It is fitting that this paradoxical disease should
be fought by an army, pot chictly of men but
of women, an army uot of destruction but of
education, and its war should be a war to save
life. Four years ago a small group of physicians,
research workers, and club women launched the
Womeun’s Field Army ot the American Society
for the Control of Cancer. Its goal was to
reduce cancer mortality and to arouse the inters
est of men and women everywhere in this dis-
ease and the methods and facilities available in
their communities for treating and countrolling  it.
Between one-third and one-halt of those who
now die could and should be saved by carly
diagnosis and prompt treatment, declared the
American Socicty {or the Control of Cancer.

The growth of the Women's Field Army has
been rapid.  Divisions are now underway in
forty-six states, cancer information centers—local
units of the army —have been established in
more than halt the counties of the country.
Cancer control is receiving more attention than
cver betore.

A bezinning has been made, but only a begin-
ning in this pe=acetime  war. Approximately
1,50,000 men, women and children were des-
troyed by cancer m 1939. The needs in the
field are great: more clinics, more tunds for
research, more facilities tor indigent patients,
above all, more education for the generai public,

Working under the supervision of physicians
and other experts, women are the leaders and
organizers of the fight against cancer, Howa~
ever, tne most paradoxical thing about this
complex disease is that we cannot leave its
control to leaders, to research workers, or medi-
cal men. We must all do our bit.

The Field Army suggests three measures that
each one may adopt and so0 play a part in cancer
control :

1. Have a compreliensive physical exami-
pation ouce a year, however wcll one tecls;
\Women over thirty-hve years of age should
have what the American Society calls the B. P.
Examination, covering the breast and pelvic
areas, semi-annually,

2. Memorize the cancer danger signals, early
and usually painless symptoms that may nean
the disease is present and should always mean a
visit to a physician, ‘They are: any persisteut
lump or thickening, particularly in the breast;
any irregular bleeding or discharge from any
budy epening; any persistent and unexplained
indigestion ; any sore that does not heal normally,
especially about the tongue, mouth or lips; any
sudden change in the form or rate of growth of
a mole or wart.
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3. Ealist in the Women’s Field Army in
April, set aside by Special Act of Congress as
Cancer Control Month, and so help the army
carry on its work of education to save lives.

Educate, Save, Eunlist. These are the
imperatives of the war against this disease, One
more word should be emphasized. It occurs in
this editorial many times. The word is Early,
—and Early is the Watch word in Cancer
Control.”

We trust the general practitioners more
than the cancer specialists realise their
responsibility in combating Cancer or any
other social disease like Tuberculosis. For,
as in Cancer so also in any such disease,
playing havoc on society *‘ Early Is The
Word "’ which determines the fate of the
patient. So to be able to realise the

importance of the word “Early” the

general practitioner has to be the specialist
in the * Early Diagnosis” of diseases.

Arogyavaram Sanatorium: The
medical profession in South India if not
throughout India will share with pride the
all round enthusiasm that prevailed at the
Arogyavaram Sanatorium, Madanapalle
on 19.7-40 when the leading Christian
missions in South India in co-operation
with the other minor missions celebrated
the Silver Jubilee of the Tuberculosis
Sanatorium started first on October 24th
1912 by the Arcot Mission at Madanapalle
town as a subsidiary activity of the women
hospital under the charge of Dr. Louisa
H. Hart and later developed as the united
activity of eight missions in South India,
On the 19th July 1915, His Excellency
the Governor of Madras, the late Lord
Pentland opened the Sanatorium in a
locality four miles from the Madanapalle
town which is about 2,500 ft., above the
sea level which till then was a forest and
since converted into ‘ g place where health
ts given by God in answer to prayers
which literally means in Sanskrit * Arogya.
varam'. The Sanatorium as opened in
1915 July 19th had accommodation for
109 beds spread on a land measuring about
100 acres and on 19th July 1940 the
Sanatorium has accommodation for over
250 beds and owns 300 acres of land
commanding up-to-date treatment tor
Tuberculosis in no way inferior to the
best of the Sanatoria in the West or the
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East and is now a teaching institution for
confeyrmg T.D.D. Diploma, thanks to the
untiring efforts of Major-General N. M.
Wilson, Surgeon-General with the Govern-
ment of Madras who was able to persuade
thg Government to inaugurate the T.D.D.
Dlploma_the first of its kind in India, It
was in fitness of things that Mr. G. T.
Boag, the Chief Adviser to His Excellency
the Governor of Madras was requested to
associate himself with the festivities of the
Stlver Jubilee of an institution which has
been to a large extent depending upon the
bounties of the Madras Government,
I}ev. B Rottchaefer, Chairman of the
(,ommlt'tee of management of the
Sanatorlum presided on the occasion. He
is the oldest missionary now in the Com.
mittee who has been the chief architect in
the.construction of the buildings of various
designs from the hut of a menial worker
to thg lmposing structures, such as of
opera'tlon theatre, laboratory etc,, not to
mention the hygienic open air cottages
designed to suit the convenience and senti.
ments of the Indians coming from
various provinces in India including the
Native States. One such structure which
accommodated two useful purposes, a
Recreation Hall and 3 Library was opened
by Mr. Boag. The former is named after
Dr. and Mrs. Frimodt Moller and the
latter after an American philanthropic
lady, Miss Dodd who has been endowing
lal_rgq sums of money to build and maintain
mission hospitals in South India. In fact
the_Arcot Mission first started the Sana.
torium at Punganur, a village 13 miles
frqm Madagapalle, depending entirely on
Miss Dodds help. Rev. Rottchaefer
began his address by saying, “According
to your faith be it unto you is ftully ex.
emplified in the fight against tuberculosis
by thg Protest Mission of South India
Ours is an ever increasing faith, Twenty:
five years and more have witnessed
an ever increasing accomplishment
He clqsed his speech ag he began.
and said, “ We shall not forget the
faith upon which this Institution was
founded. We shall pot fail to enlarge
our faith and to ascribe unto Him, who
dw‘elt among men, the Glory also to
relieve human sutfering and pain ", In
between the beginning and the end of

.
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his speech Rev. Rottchaefer narrated the
events with regard to accommodation and
other matters during the period of 25
years of the life of the Sanatorium which
in 1915 presented a value of 60,000 and
in 1940 represents an outlay of 5,000,000
with an annual expenditure of about
Rs. 20,000 twenty-five years ago, now
nearly Rs. 1,70,000. All these activities
were possible, as all those who worked
in the Institution and outside for the
Institution did so to glorify God and not
man and took no pride in their achieve.
ments. Any institution run by any
Government, public bodies or private
individuals could not have such a brilliant
record of work as one saw at Arogyavaram
on the 19th July 1940. After a certain
stage of development which resulted out
of divine spirit of service, there comes
usually and unconsciously a stage where
man asserts himself and we trust that
those in the staff of the Institution from
the humblest to the highest and who were
all trained under the direct care of a
devout medical missionary and as devout
his life partner, Dr. and Mrs. Frimodt
Moller, would continue to remember that
the 25 years of progress at the Sanatorium
though depended upon human labour and
human talent, would not have attracted
the public to the extent it did, if the
labour and talent had not divine inspir.
ation. We trust that the Glory of God
which pervaded in the address of Rev.
Rottchaefer and of Dr. Moller while they
narrated the bhistory of the Arogyavarar_n
Sanatorium and which the suffering pati-
ents have been witnessing and experien-
cing, will be always kept in view in
future years and when the Golden qullee
is celebrated, the Glory of God will be
in evidence in greater abundance pro-
portionate to the bulk of work for fifty

years.

Though the Sanatorium is unde}' _the
control of Christian Missionaries, itisa
wonderful phenomena that neither the
non-Christian patients nor visitors at
Arogyavaram, ever feel that they are in
the midst of the activities of a foreign
religion though they, the [_Ja.tients at every
step of progress and the Vl.SltOI’S at every
new step they take, experience the vision,

“ According to your faith be it unto you".
Major-General N. M. Wilson, the Sur-
geon-General with the Government of
Madras while expressing his apnreciation
of the work done, concluded his speech
by saying, ‘‘ The whole fabric of the work
done here is ideal, and those who have
unremittingly, down the years, carried out
Dr. Frimodt-Moller’s inspiratior, and
who have made facts out of schemes,
must feel the truth of that saying: “ The
best must always succeed.” It is said
that one judges another by his own stand.
ard and therefore General Wilson’s ideals
of service must be as high as he found
them at Arogyavaram. Dr. Frimodt
Moller might have, at the most, half a
dozen medical men under him to do ser-
vice at the Sanatorium whereas General
Wilson has under his control over 1,000
medical men in Government and Loecal
Board Service and as the Ex.Officio
President of the Madras Medica] Council,
he can command influence over the entire
profession in the Presidency, We fondly
hope that General Wilson's ideals of
Service given expression to by him at
Arogyavaram will permeate far and wide
especially in the institutions which are
called charitable. Mr. G. T. Boug, the
Chief Adviser to the Governor of Madras
drew a confrast between the great work
of healing that was going on in the
Sanatorium and the destruction that
was taking place in other parts of
Christendom in the West and hoped that
the truths of Christian civilication as
widened at Arogyavaram would finally
prevail. The basic principles of all regions
are just the same. It is the materialistic
imperialism displayed as Fascism, Nazism
and Communism by individuals and group
of individuals that is the cause of destruc-
tion of civilisation and the profession
must be proud that the art of healing is
devoid of destructive potentialities as is
evidenced in the West where the ever
growing science is being freely used for
the work of destruction. We ardently
hope and pray that the tenets of Christian
faith in co-operation and co-relation with
the teachings of other great religions in
the East more than the science of des.
truction of the aggressors, will soon bring
peace to the world,
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Correspondence, Reports, Etc.

PROCEEDINGS OF THE MEETING OF THE WORKING
COMMITTEE HELD AT THE HEAD OFFICE, MADRAS

On 30th June 1940, gt 2 b.y,

PRESENT.

DRr. V. RamMA KAMATH, President
DrR. M. R. BHAT, General-Secretary
Dr. K. GovINDAN, Treasurer and DR,
C. Kunjunnt NAIR, Joint-Secretary,
Madras South.

The following resolutions were passed :—

1. The Working Committee authorises
the President to publish the report in the
next issue of The Medical Practitioner in
relation to the Resolution No 5 of the
Provincial Committee dated 27th Decem-
ber 1939 keeping in view the opinions
expressed by the members during the dis-
cussions on the resolution.

2. The Working Committee desires
to convey its appreciation of the team
spirit exhibited hy the successful candi-
dates at the recent Provincial Medical
Council Elections under the lcadership
of Dr. V. Rama Kamath and offers its
felicitations,

3. As thereis only one member dis.
senting to the amendments to the Memo-
randum and Rules of the Association
passed by the Provincial Committee at
Tirupati on 27th December 1939 which
were a subject of a referendum to the
General Body, circulated through the
Official Organ of the Association, The
Medical Practitioner (January 1940 1seue)
the Working Committee adopts the amend-
ments which will come into effect from
1st July 1940.

4. The Working Committee requests
the General Secretary to edit the Meno.
randum and Rules of the Association as
amended by the Provincial Comimnittee at
Tirupati meeting on 27th December 1539
and publich the same as early as possible
and the Treasurer is requested to keep at
the disposal of the General-Secretary
necessary amount for the purpose.

) 5. Resolved to co

in December 1940 n 3 suiiarie cr2"e®
Malabgr to be settled by the V{)’o Ckei o
Commxt_tee .in consultation withr Iglg
C. Kunjunni Nair, ]ointSecretary Mad -
South, and Authorises the Genersil S o,
tary to proceed with the arrang;ar::xr](t:

in consultation with the Distri
Secretaries in the region, sstriet. Branch

6. The Working Commi
mitt
the Treasurer to collect Re. 1/- from each

member of the Associati
15sacation ¢
ference expenditure. owards con.

ee authorises

is menti i
Memorandum and Rules thatofhe:ai " the

District
(I)%fra?ﬁhes are to report about the election
e Secretary-Treasurer and  Joint

Secretary.Treasurer f
Dgcember every year b e o
mittee requests the
h}old elections to these
tbe end of Novemher
(_}eneral-Secretary the re:lt?lcti g(;p(:{:tem ]the
tions on or before the 31st Octob: ec;
.the year and in case the Genera]-Secretraor
18 not supplied with the information tln
General-Secretary g requested to ’tl]'e
suzh St-epsl as he feels necessary so t:;\\e
such Dl.:;trlct Branches may be ab] o
elect office.bearers on or hefore Decé:lb:;

as mentioned in the M
emorandy
Rules of the Association M and

of
the Working Com.

District Branches to
two offices before

8. (a) The Working Commitiee ¢
grets to bring to the kind notice of the.
Goyernment that the District Bcwrde
‘Vh‘lclll deputed subsidizeqd practitioners( { N
Public Health training, bave not ey :dr
them foy _that work immediately h:Z\?ter
their training wag over and therefore r
quests the Government {0 instruct the-
I)'xsmct_ Boards 10 male necesear r -
vision in their budgets befor;deyult)i o
the Rural Medical Practiticners for% b?’g
Health training, ‘ e
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() The Working Committee requests
the Government to direct the District
Boards to sanction Rs. 2[ per month for
contingent charges in connection with the
Public Health Work.

(c) The General-Secretary is request-
ed to supply the information as to how
many subsidized rural medical practition-
ers who have been trained in Public
Health Work have not been deputed for
that work by the District Boards.

9, As anticipated by the President the
subject of extension of Rural Medical
Relief on co-operative basis is said to be
in circulation amongst subsidized rural
medical practitioners as could be seen
from the Memorandum R. C. No. 321
S. U. P.-40.D dated 14th June 1940 of the
District Medical Officer, Tanjore, addressed
to the Rural Practitioners. The Working
Committee, therefore, requests the Presi-
dent to send a circular to all the individual
members of the Association instructing
them not to commit themselves to any
opinion individually as the subject is of
such importance and so complicated that
the Provincial Committee alone would
be able to answer to the Memorandum
suitably if necessary in consultation
with the authorities concerned ; the Presi-
dent may also kindly send a draft reply
to be forwarded by the individual practi-
tioners to the respective District Medical
Officers so that there may be uniformity
in the replies given.

10. The Working Committee requests
the President to bring to the kind notice
of the Government that- three subsidized
digpensaries in Malabar District (1) Kodu-
vayur, (2) Tiruvellur and (3} Vadana-
palle are not equipped with dispensary
servants as per G. O. No. 3510 P, H,,
dated 4th October 1938 though the
average attendance in these dispensaries
is above 50 for the last two years.

11. It is reported to the Working
Committee that at the instance of a newly
elected member to the District Board for
the special Mohammadan Constituency of
Kollengode firka, the Malabar District
Board is likely to decide shifting of the
Subsidized Dispensary at Kodivayur to

5

another place, Pudunagaram, in the same
village though the latter place was not
approved by the District Medical Officer,
Malabar, about two years ago when he
was requested to effect this transfer. The
Committee, therefore, requests the Presi.
dent to inform the District Medical
Officer, Malabar that the existing place
where the dispensary is located is ina
most suitable and central place serving
the needs of all communities.

12. The Working Committee regrets
to note the press report of the proceedings
of a meeting of the Krishna District
Branch reported in The Hindu dated
18.7-1940 regarding the misleading and
defamatory resolution of “ nonconfidence "
in the President of the Association on the
ground he is not a rural medical practi-
tioner and resolves to point out to the
District Branch that the President is a
member of the Association as provided in
the Memorandum and Rules of the
Association and he is the legally elected
President as per the Memorandum and
Rules of the Association and calls on the
Krishna District Branch to rescind the
said resolution and make suitable apology
and publish the rescission and apology in
all the Madras dailies. The Working
Committee also regrets for the non.com.
pliance of the Secretary-Treasurer of the
said District Branch to the repeated
requests of the General-Secretary to pro-
vide the General -Secretary a copy of the
proceedings of the said meeting of the
District Branch and calls upon the said
Secretary-Treasurer to explain his con-
duct in not complying with the request of
the General-Secretary. In case the Dis-
trict Branch fails to carry out the above
resolution, the President is requested to
take necessary action against the members
of the Association who were present at the
meeting when the ‘‘ no confidence "’ motion
was passed. The General-Secretary is
requested to write to Sri A. V. Subba Rao
of Kondapalli whose name appears in the
The Hindu as having presided over this
meeting asking him to supply a true copy
of the proceedings of the said meeting and
the names of the members of the
P.S.R. M. Ps.' Association who attended
the meeting.
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13. Resolved that the Secretary.Trea.
surers of all District Branches should
cemmunicate to the Central Office pro-
ceedings of every meeting of the District

Branches soon after they are held.

14, Resolved to pass the expenditure
of Rs. 14-8 incurred by the General Secre.
tary for the purpose of running his office,
relating to stationery, printing, and stamps
etc., for the period of eleven months from
Ist February 1939 to 31st December 1939
as shown in hisletter to the Treasurer dated
4th January 1940, (Ref : 2/40) in addition
to the expenditure of Rs. 4-5 out of the
previous sanctioned amount of Rs. 20,
The Working Committee points out to
the General-Secretary the necessity of
strictly adhering to the Rule 14(e) of the

_Association in future. The Treasurer is
informed that he ought to have brought to
the notice of the Working Committee the
letter of the General-Secretary addressed
to him and referred to in the resolution at
the proper time. The Treasurer is
requested to bring this expenditure to the
notice of the Central Office soon after the
funds are available.

15. As a large majority of the mem -
bers of the Association have not as yet
paid their annual subscription to the
Association, the Working Committee
requests the President to adopt V. P,
system for collecting the subscription by
first intimating to the members that if
they do not remit the subscription by the
end of July 1940 direct to the Central
Office, the July issue of The Medical
Practitioner will be sent to them V. P, P,
to recover the dues. The Working Com-
mittee also requests the President to
advance sufficient amount to be incurred
for the purpose to be adjusted later out of
the amount realised by the V. P. P.
system.

N.B.—~The report mentioned in the first re-
solution of the Working Committee, relating to
bhe starting of a central general store for the
benefit of members, cottage hospitals ste., will
be published in the August sssue of the
Journal.

V. RAMA KAMATH.

GOVERNMENT OF MADRAS.

EDUCATION AND PUBLI
DEPARTMENT

(PusLic HearTy)

C HEALTH

G. 0. No. 1821, 1st May 1959

Stores— i ’
and reéulxed‘calfsup.ply to rural dispensaries
control of loégledllc)zld' otiutions under the
delays-Instructions~;:s51;gleasures to avoid

READ—the following pPapers ;—

From Sri Vv, Ra
ary 1939, No. Mp, ;‘;“,‘f;g‘ath' dated 23rd Febru-

From the Principal ;
dated 12th May 193%?1'«:‘111?1151] Medical School,

From the Sy .
1939, No. 4965-A/g3%?n General, dated 5¢n July

A issue the

appendix to thj

rds and exec his order,
: . S are

the instructiong strictly in ful;i(}'ge“ed to follow

B .
(By order of His Excellency the Governor)

R. Vv, Krisuya AYYaR,

Secretary to Government.

APPEN DIX,
L. Procequye #0 be Sollowse,

required for o pivash 20ts for medigines etc.
prescribed formsg, Rut:-gmg ofﬁ_clal T i;! the
shou_l{l Prepare the indentg s

medicines indented for incl ?it
may not exceed Rs, 36' o

- The presidents
® [ of local board
rities o municipalities sbouls

respect of regular logg) fund andallﬁtzgﬁ:tipil}
a

medical institutions and f
! 0 » [s) {
the District Medical Oﬂicz‘:agg t?hee "}if:é?p:f

(Jury
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‘Indian Medical School, as the case may be, not

later than the 15th March. The District Medical
Officer or the Principal, Indian Medical School,
as the case may be, should return the indents
after scrutiny, to the president or the executive
authority concerned, not later than the 15th April.
Presidents of local boards and executive authori-
ties of municipal councils should immediately
arrange for the pre-payment of the cost and then
forward the indents with the treasury chalan, not
later than the 1st June to the Medical Store
Depot, Madras, for compliance.

(2) All medicines required should be obtained
through annual indents. Supplemental indents
should be exceptional and should be accompanied
by an explanation showing why the medicines
specified therein were not included in the annual
indent.

(3) Xf supplies are required very urgently, they
may be demanded by telegram, provideda covera
ing indent in quadruplicate is submitted to the
Medical Store Depot, Madras, by post the same
day.

(4) If for special reasons, anv articles not
authorized for the institution, but available at the
Medical Store Depot, Madras, according to the
priced vocabulary, are required, the necessity for
each of those articles shonld be clearly explained.

(5) Articles not included in the priced vocabul-
ary of Medical Stores should not be indented
for.

(6) Particular attention should be paid to note
1 printed at the foot of page 1 of both the annual
and supplemental indent forms.

(7) Figures of quantities should be filled in
tound numbers and when possible in multiples
of the quantity contained in the standard stock
size of container. This allows articles to be
issued in original containers, which diminishes
risks of error and allows complaints to be traced
to their source. Italso tends to economy and
accurate supply.

(8) Indents should be prepared in the Medical
Stores Depot form. The heads of budget ac-
counts to which the charges are debitable should
be fully quoted on the first page of each of the
four copies of the indent. The demand per-
taining to each section of the priced vocabulary
must start on a {resh page of the indent book,
i.6., articles belonging to different sections of
the priced vocabulary should not be entered
on the same page.

H. Procedure to be followed for the supply
of medicines not obtainable from the Medi-
cal Store Depot, Madras,

(1) Presidents of local boards and executive
authorities of municipalities should invite ten-
ders before the 15th December of each year
from all approved pharmacies for the supply
during tbe. succeeding year, of medicines of
Indian origin, and other medicines not obtain-
able from the Medical Store Depot, Madras, to

all institutions of Indian Medicine under their
control,

(2) A committee of medical practitioners and
medical officers should be constituted to advise
on the qualities of the samples submitted by
the tenders and also on the rates quoted by
them. Orders on the accepted tenders should
be passed by the middle of February. Rural
medical practitioners should then prepare in-
dents for the value of Rs. 360 for each rural
dispensary, including freight charges. Local
fund and municipal medical officers should pre-
pare indents up to the value usually allowed
for the institutions under their charge and sub-
mit copies of the indent simultaneously to the
president or the executive authority concerned
and the Principal, Indian Medical School, not
later than the 15th April. After scrutiny, the
Principal, Indian Medical School, should return
the indents to the president or ti.e executive
authority as the case may be, not later than the
15th May., Immediately on receipt of thein-
dents, the presidents of local boards and execu-
tive authorities of municipalities should forward
the indents to the accepted tenderers for com-
pliance.

EDUCATION AND PUBLIC HEALTH
DEPARTMENT.

G. 0. No. 2462, 6th June 1930.

Medical Institutions—Rural (subsidized)=
Appointment of Government stipendiaries as
medical practitioners in preference to others—
Instructions issued.

Order—No. 2462, P. H., dated 6th June 1930,

Presidents of local boards are informed that
when appointing medical practitioners to rural
dispensaries subsidized by the Government
preference should be given first to applicants
who were in receipt of Government stipends and
then to those stipended by the local boards.

(By order of His Excellency the Governor)

R. V. KRISHNA AYYAR,
H Secretary fo Government.

EDUCATION AND PUBLIC HEALTH
DEPARTMENT.

G. 0. No. 2776, 24th June 1930.

Medical institvtions—Rural medical practi-
tioners appointed in short vacancies—Claims for
appointment in subsequent vacancies—Instruc-
tions issued.

READ—the following paper :—

From the Prineipal, Indian Medical School,
No. 6439-1/P.L. 2/40, dated 27th March 1940.
Order—No. 2776, P.H., dated 24th June 1920.

It has been brought to the notice of Govern-
ment that medical practitioners appointed to be

4
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in charge of rural dispensaries in short vacancies,
are sometimes not reappointed in subsequent
vacancies and new persons are selected for
appointment in those vacancies. The Govern-
ment consider that once a medical practitioner
is selected to be in charge of a rural dispensary
in a short vacancy, he should be given an
opportunity to serve as rural medical practi-
tioner in subsequent vacancies and that his
claims for reappointment should not be over-
looked without adequate reasons as otherwise
there will be no inducement to medical practi~
tioners to be in charge of rural dispensaries in
short vacancies.

(By order of His Excellency the Governor)

R. V. KRISHNA AYYAR,
Secretary to Government,

EDUCATION AND PUBLIC HEALTH
DEPARTMENT.

G. 0. No. 2828, 28th June 1930,

Medical Institutions—Rural (subsidized)—
Agreements entered into with medical practi-
tioners notto be allowed to lapse for the pur-
pose of effecting‘transfers—-lnstructions issued.

ReEAD—the following paper :—
From the Surgeon-General, dated 16th Febry.
ary 1940, No 20258-8-Hls.[38,

Order—No. 2828, P.H., dated 28th June 1940,

It has been brought to the notice of Govern-
ment that a rural medical practitioner was
appointed by the President of a district board
to act as a sub-assistant surgeon in a regular
dispensary when the agreement executed by him
was about to expire, that ro steps were taken to
renew the agreement in time and that when the
acting appointment as sub-assistant surgeon
ceased, the medical practitioner was posted to
another rural dispensary. This in effect amounted
to a transfer of the medical practitioner in con-
travention of clause 8 of the agreement executed
by him. When this irregularity was pointed out
to the President, district board, it was contended
by the latter that as there was no subsisting
agreement at the time of the reposting of the
medical practitioner, such reposting was a fresh
appointment and that it should not be treated as
a transfer.

The Government desire to impress upon the
presidents of district boards that rural medical
practitioners should not be transferred from one
dispensary to another on such pretexts as that
above mentioned and that the agreement entered
into with them should not be allowed to lapse
for the purpose of effecting their transfers with-
out obtaining Government sanction. Their atten
tion is in this connexion invited to paragraph 1 (1)
of G. Q. No. 3510, P. H,, dated 4th October
1938.

(By order of His Excellency the Governor)

R. V. KRISHNA AYYAR,
Secretary to Governiment,
A

Exhaustive tests
ENSure purity ang
Slfength of
alt
ALEMBIC p,q.
ducts,

CHEM!E}L
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EDUCATION AND PUBLIC HEALTH
DEPARTMENT.

G. 0. No. 2860, 29th June 1940

Medical Institutions—Rural—Medical practi-
tioners—Grant of permission to_visit ‘nelghbour-
ing villages for rendering medical aid—Orders
passed.

READ—the following papers i

From the President, District Board, South
Kanara, dated  28th November 1939,
No. 12871-A-4/39. ‘ .

From the Surgeon-General, dated 23rd April
1940, R. No. 4925-H.

Order—No. 2860, P H., dated 29th June 1940,

The President, District Board, South Kanara,
is informed that the main object of the rural
medical relief scheme is to encourage, by subsi-
dy, private practitioners to settle in rural areas
and cater to the medical needs of as many villages
as possible. There is therefore no objection to
roral medical practitioners being perm}tted ‘50
visit neighbouring villages to render m'edncal aid,
and run private clinics in those villages on

THE MEDICAL PRACTITIONER 373

specified days in a week in the afternoon without
detriment to their work in the rural dispensary,
subject to the conditions laid down in clause (1)
of the agreement prescribed for them.
{By order of His Excellency the Governor)
R. V. KRISHNA AYYAR,
Secretary to Government.

WARNING NOTICE.

Dr. V. L. Hingorani, L. C. p. S. is administer-
ed a warning by the Executive Committee of the
Bombay Medical Council for contravening the
provisions of clause (a) of rule 6 of the Warning
Notice relating to advertising in the matter of
printing his letter heads. He is also warned to
so regulate his conduct hereafter as to conform
strictly to the provisions of the Ccde of Medical
Ethics, this being the second occasion when he
is administered a warning.

Office of the Bombay Medical Council,
No. 19, New Marine Lines, Bombay,

158 April 1940,
A. P. PARIKH,

Registrar,
Bowmbay Medical Council.

i Charges of the Madras Provincial Subsidized
Statement of Receipte and Association for the month of June 1940.

Rural Medical Practitiongrs’

RECEIPTS. Rs. A. P. CHARGES. Rs. A. P,
» Postage S 2 2 0
Cash balance (on 1-6-'40) 4 511 Tglseggam : 220
s o 0 0 | Pay toClerk for May '4 ) 15 0 0
Subscription from members z Amount credited to The Medical Prac-
i titioner from subscription paid by
Advance from the President to
9 0 0 members 1012 0
meet the office expense Printing charges 4 4 0
Stationery 3 4 0
3515 0
Cash Balance : Rs, A, P.
With Savings Bank 4 3 7
With the Office 2 3 4
6 611
Total .. 42 5 11‘ Total ... 42 5 11
K. GOVINDAN,
V. RAMA KAMATH, Treasurar.

President.

E
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S TaaLE MARK

The Denver Chemical Mfg. Co-, New York.
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"THE RESEARCH LABORATORY

Phone : 3213 (Started in 1922) Telegrams: “ IMMUNITY *

Blood, Sputum. Urine, Faeces and other
pathological materials examined micros-
copically, bacteriologically and chemi-
cally.

Widal, Wassermann and Kahn's tasts,

Complement fixation test far tuberculosis
etc., etc. done.

Sterile solutions for imjection (e.g)
Calcium  chloride, Camphor in oil,
Emetine,  Hexamine (mtravenous)
Ferri-Cacodylate, Quinine Bthydrochlor
etc., etc., in stock.

Vaccines, Stock and Autogenous

prepared.

Provide complete Laboratory service to assist the medical profession )

in the diagnosis and treatment of diseases.

Apparatus for collecting various specimens provided and arrangements '

made tocollect specimens at the Laboratory orat the patient's home. .
DOCTORS ARE INVITED TO YISIT THE LABORATORY.

For furthey particulars Phone 3213 or Apply to the Manager :
23, Harris Road, Mount Road P.O, MADRAS,

THE MEDICAL BULLETIN
Back Bay View, New Queen's Road, BOMBAY 4.

PUBLISHED FORTNIGHTLY,
A Clinical Journal for the General Practitioner.

Doctors in small towns and remote villages do not possess circulating libraries nor are
they able to collect series of Journals. To carry out the medical work efficiently it g
necessary that every doctor should keep in touch with the developments in Medicine, Surger
and Obstetrics which are forging ahead so rapidly. y

The Medical Bulletin helps you to do this.

Tt contains articles, proceedings of Medical Societies, Obstetrical Societies, and ab.
stracts of current medical literature gathered {rom various ]ourna.ls of the West and of Ind:a-
The annual subscription is only R8. 8 for 24 issues,

Write for a sample copy to-day.
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION

EDITED BY
SIR NILRATAN SIRCAR, KT., M.A,, M.D., D.C.L, etc.,
With the help of A Strong All-India Editorial Board
The Official Monthly Publication of the Indian Medical Association,

FEATURES. 1, Original Articles, 2. Case-Reports. 3. Society Proceedings, 4V
abstracts from leading medical journals from all over the wog,m aluable

PUBLISHED ON THE FIRST DAY OF THE MONTH
Annual Subscription : Re. 8. Post free.
Free to Members of the Indian Medical Association,
AN EXCELLENT MEDIUM FOR ADYERTISEMENT
For particulars, write to: SECRETARY,
BAMAYAYA MANSIONS,

1-A, Hogg Street, Ca.louttn.
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FOR
HAEMOGLOBIN DEFICIENCY

A physician in a trepleal practice hesitates to diagnosc
ancemia even though there are strong indications that the
blood is lacking in hmemoglobin. Such symptoms as in-
somnia, loss of appetite and frequent headaches are
however ominous. '

Such serious forms of ancemia as chlorosis or haemo-
lysis are so insusceptible to treatment in a hot climate that
every care should be taken to prevent their establishment.
When ancemic tendencies are present but not developed,
Hall's Wine is a valuable restorative food and tonic,
Based on matured wine, unusually rich in iron-salts,
Hall's Wine contains medicaments which raise its calorific
value much higher than that of ordinary Wine.

Hall's Wine requires practically no activity of the
digestion for complete assimilation and is thus suitable for
convelescents, even from gastric complaints. The im-
mediate stimulus which Hall's Wine gives greatly assisfs
neurotic patients to control their anxieties.

Where a tonic food and stimulant is indicated, Hall’s
Wine may be prescribed with perfect confidence,

HALL'S WINE
Sonie. Resloralivs.

Distributorn 3. HALLEY & CO., LTD.

P.0O. Box 133, Calcutta, P.O. Box 84, Lahore
P.Q, Box 34, Karachi, P.O.Box 466, Bombay

* X x ¥ X

375



|
|
|
|
|
|
|
|
|
|
|

-===:=u:=—.-_':ooauc:===:-o==naoooe==n=oo==m¢===.

“ The gu’zgica House,” Roml,m,,

Established over twenty years ago to sell quality

products and to strive to make the eare of the sick ang

the injured more effective, safer and less expensive
ALL OUR

SURGICAL INSTRUMENTS

—imported and domestic—are made with micrametric exactne
and '‘Surgico’" and Patented Rustless Steels. etc. They are usisf\?f ;ggul:;\d%lrJProXTslt“)'
DENTAL, DERMAL, DIAGNOSTIC, DISSECTING, DRESSING, EAR (x)rN'
ESOPHAGEAL, FISTULA, GALL-BLADDER, GYNECIC, HERNIA. HYST'E% &
TOMY, INTESTINAL, LARYNGEAL, NASAL, ORAL, OBSTETRICAL OSTEC-
TOMY, PHIMOSIS, POST-MORTEM, PROSTATIC, RECTAL, STOM cn.
TONSIL, TRACHEAL, URETHRAL, URETERAL, VESICAL AcH.
STOCKED IN A WIDE VARIETY, ’ » ETC. AND
THEY ARE OF UTMOST HELP TO THE SURGEON, ENABLING HiM
TO DO SURER, FINER AND PERFECT OPERATION AT ALL TIMES

- ALSO

HOSPITAL REQUISITES

of every kind, selected and well designed of absolute uniformity and d
ensure working satlsfy‘mgly well, long lived, at prices equitable e
of them are famous lines as used in institutions of repute the wotl

HYPO, EXPLORING, ASPIRATING, SERUM Axp SUTU
KALMERID SURGIC AL SUTURES, D & G
ANAESTHETIC APPARATUS
MICROSCOPES, PARTS anp ACCESSORIES
LABORATORY APPARATUS anp INSTITUTIONAL G
~DHESIVE PLASTERS, VARIOUS SIZES, SR, = “ASSWARE
STAINLESS STEEL HOSPITAL WARE
SYRINGES ror ASPIRATION aNp INJECTION, HEAT-PROOF
HIGH-PRESSURE STERILIZERS, PORTABLE anp STATIONA
SURGICAL RUBBER GOODS, GLOVES, SHEETINGS, kyo R Y
HOSPITAL FURNITURE—SELECTED QUALITY ' '
SICK-ROOM UTENSILS AND VITRIFIED ENAMELWARE
ELECTRIC DIAGNOSTIC SETS-MAY
SPHYGMOMANOMETERS, MERCURIAL Axp
SURGICAT. axp DISPENSING SUNDRIEg > AL TYPES
~  “THERMOMETERS axp STETHOSCOPES
CONTRACEPTIVE PRODUCTS, JELLY, DIAP
APPARATUS For BLOOD anp URINE ANA&%?SG MS, H—R
ELECTRO-MAGNETIC BATTERIES
HAND BAGS anp MEDICINE CASES
BARD-PARKER KNIVES witH DETA
OPERATING LAMPS anp TABLES  ADLE HANDLES
PERSONAL, BABY anp HOSPITAL W
OXYGEN GAS anp CARBON DIOXIDE - NG SCALES
ARTIFICIAL LIMBS, DEFORMITY
RATUS, SPLINTS, ELASTIC HOSIERY jonk APPA-
BELTS, SPINAL JACKETS, HERNIA TRUSSE MINAL
SORIES, CRUTCHES, Erc, S, SUSPEN.

All merchandise is embodied in our Catalogtfe Its use is not a burdep :
sources. Owing to the present situation, we will execute all orders at the lotzloi?sttl h?spltal rea
on the day of despatch of orders, no matter whether you specify prices ip your g;‘éces ruling
Buy with confidence from the house that confidence built. Quotations gladly ssg':; tf‘mdt.
ed,

Stocks recognized as being the finest in the couniry,

BOMBAY SURGICAL Co.

Hospital Providers,
New Charni Road............BOMBAY,

Telegrams: " SURGICO '] [Teloph
RAPID SERVICE N REPAIRING, SHARPENING and PLATIN gn; T:wse

’
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RE RUSTLESS NEEDLES
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In cases of indigestion where a general
stomachic with sedative action is required,
prescribe Alembic Mixtura Pepsin Bismuth
Co. preparations.

1.—Alembic Mixtura Pepsin Bismuth Co.

without Opium

relieves all forms of dyspepsia, heartburn,
hyperacidity, stomach pains, vomiting and
flatulence.

2—Alembic Mixtura Pepsin Bismuth Co.

with Opium

is equally useful in all kinds of stomach
complaints and especially beneficial in intesti-
nal disturbences like colic, diarrhoea and
flatulence, in all irritative forms of indigestion
when pains occur before or after meals, and
4 in all cases of nervous eructations.

ALENBIC
WAL PEPSIN  BISMUTH
With_oPyym
3™
Dese.
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MIXT. PEPSIN BISMUTH CO
with and without Opii.

THE ALEMBIC CHEMICAL WORKS CO.LTD.

BOMBAY - BARODA - MADRAS ' CALCUTTA
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