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INTRODUCTION

The organised medical profession in our country, as
represented chiefly by the Indian Medical Association
and the All-India Medical Licentiates’ Association, has
been, for some time past, discussing the feasibility of
introduction of Compulsory Health Insurance or
Socialised Medicine, or both, as an effective means of
extensive medical relief to ourpeople, and incidentally as
a solvent to the unemployment awmong qualified medical
men.

This subject was again  discussed at the last
Conferences of both the Associations without reaching
any conclusion; and no conclusion could be veached
bhecause of the extremeo complexity of the subject, and
the absence of reliable data regarding the actual number
of unemployed doctors, the financial solvency of the
employer and the employee, the extent of possible co-
operation by the capitalists, the provincial governments
and the local bodies, the state of industrial medical
relief and the actual extent of the existing systems of
medical relief to the civilian population.

liven our ideas of Health Insurance and Socialised
Medicine are so nebulous and unsubstantial that many
of us are carried away more by slogans than by a real
desire to study these systems of medical relief at close
quarters and to evolve one which would be suitable to
our economic, social and political conditions.

Thus we have_ Health Insurance enthusiasts who
are in haste for its introduction in our country without
knowing the history of Ilealth Insurance as in
vogue in Burope before the present War; and without
knowing the reasous why the American Medical Associa-
tion has been stoutly opposing its introducticn in the
T. S. A. as contemplated by its President : and how the
recent Australian llealth Insurance Act had to be
revoked, immediately after passing it, owing to the
opposition of the general practitioners in that country.

We have also the advocates of Socialised Medicine.
But what it exactly means, none of us could tell except

that it is in vogue in the U.S. S. R. And few of us
realise that unless the Government cf cur country is
after the pattern of the U. S. 8. R., it is very difficult to
absorb, or even to imitate, the vital features of Socia-
lised Medicine.

We must realise that there is a great discontent
among the British doctors in the working of the scheme
of Compulsory Health Insurance and that but for the
alertness and influence of the British Medical Associa-
tion the panel doctors would have had a worse fate than
what is actually theirs to-day.

We must also realise that very few of us have a
personal knowledge of Socialised Medicine as practised
in Russia except the one derived from publications by
globe-trotters of varied assortiments.

Yet some definite and extensive scheme of medical
relief has to be evolved in our country in order to save
millions {rom preventible deaths and to harness the
services of a large number of our medical men for thig
purpose. In evolving any such scheme we have neces-
sarily to take note, without undue condemnation, of
many factors such as:

(1) The recent renascence of indigenous systems of
medicine,

(2) The relative popularity of the different systemsg
of medicine among our people,

(3) The tax-paying capacity of our people at
present tis a cis the required amenities of
medical relief,

(1) The part which the State is prepared to play
in the matter of extensive medical relief under
any new scheme.

{3) 'The availability of qualified doctors,

(6) How far the present mortality is due to insuffi-
cient public health moasures, such as water-
supply, dwelling quartgrs, 6té., and to insuffi-
cient or absent mdédical relief interms of
curative medicine. T
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These are but a few specimens of actual difficulties
that we will confront with while chalking out a new
programme of medical relief. Many more could be added
with sufficient justification, but it is not my intention
to bafile my reader’s understanding and to make him

despond regarding the future of medical relief in our
country.

~ Certainly we can evolve a scheme, necessarily
llmlted_ at present but which could bear continuous
expansion 1n future.

Considering the great aren of our country; its huge
pppula.tion: the very low average income per head exelu-
sive of the semi-starving population ; the heavy burden
of agricultural taxation: the concentration of the rich
and the middle classes in the urban areas, it is obvioug
that the new extended scheme of medical relief has to
cover: (1) Those who can aftford to pay for medical
relief, (2} Those who can afford to pay only a moiety
for medical relief, (3) Those who cannot afford to pay
anything at all for medical relief.

For the first category of persons, private medical
relief would be the test suited : for the second, Compul-
sory Health Insurance would be inevitable : and for the
third, Socialised Medicine adapted to our conditions
would be unavoidable.

It is difficult to solve the problem of medical relief
on an all-India basis and on an unitary plan. Every
proyince must set up its own organisation based on the
three broad classification of the people, and the system
of relief most suitable to each one of these categories
should be adopted and developed.

How this could be planned, and how far the Wes-
tern models could be adapted to our best advantage will
be discussed in the succeeding chapters. The traditions
and temperament of our people, our social and political
obstacles, the need for adjustment between the old and
the new, between the West and the Fast will neces-
sarily be taken into account in our planning of medical
relief for our people.

But if the readers ask when and how this plan
could be put into etfect, I have no answer to give. It
all depends on the strength of public opinion and the
moral and material responsiveness of the Government
which rules us.

PRIZE NOTICE

A prize worth Rs. 25 will be awarded

to the best writer of any essay on

‘ How to improve the health conditions
in the rural area ‘'

The competition is open to all the Medical
Licentiates of the United Provinces.

The essay should reach Dr. P. Chandra,
M. R. . R. C. P, Red Cross Bldgs.,
: an three months of the
in the Journal.
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Medical Councils

Bengal Medical Council
Appendiz to i, I’roceedm_(/s

) N 1 .
Cases Committee, dateq the Soine Lenal and Fithical

22nd July, 1940 (item 5)
PAR — i

T 1V S'OME LEGAL MATTERS OF GENERAL

L\F()RMATION FOR MEDICAL
PRACTITI()NERS

CALCUTTA MUNICIP

Section 435 Ev

the course of his pra

1.
AL ACT, 1923 (as amended)

ery medical practitioner who, in
ctice, becomes cognizant of the
Penalty for default existence of any dangerous disease
fine Rs. 50/.. In any private or public dwelling-
. :}?;.Jlsle'g(i)ther' t}mn & public hospital,

i ve in i
with the least practicable delay tci)l;l}:)gtflfc:;lt()lf (t)l;gcztu;s

such form and with such detai
! ails ag th icer
may, from time to time, require. ° Health Officor

o
Dangerous disease "’ means—

(a) cholera, pl
;4 blague, small-pox, cerel i
menmgitis and diphtheris - and rebrospinal
(b) a.gy other epidemic, endemic or infectious
1sea.se.whlc.h the Local Government may
by notification in the Calcutta Gazette,

declare to be a dap er i
ou ;
purpose of this Act. ’ " disense for the

Section 453 : Anv i iti
‘ 53 y medical practition
ance during the last illness of any per:(:n
Cgtl(i)utm shall, within thre
118 becoming cognizant ip tl
7 e course
r?f such attendance of the deatlll:)f
bo the Health Of such person, send a written notice
e Hea) Ofticer, as nearly as may be in the §
preseribed in Schedule NXII, stating, to the | '?0 his
Judgment, the cause of death, ; st ol his
()

.

in attend-
dying in

Penalty for default e days of

fine Rs. 50/-.

BENGATL MUNICIPAT, ACT, 1932
Seetion 377 -

\ medical practit;
o - al practitioney
practising the medj

?al ]1)1‘ofes§i(m “udin the course of
Pevalty for defauly O Practice })CCOming cognizant of
fine Rs. 50]., t].l(! existence  of
disease in
, hospital,

shall give true and correct
as the Commissioner p,

tence of such disease.

Or i persnn

oany dangernns
any building than 4 public

Section 447 : Whanever a birth op (o i
any hospital within the limits1 L)F t:]xln\)'l ;:]Ll::)llL;)C:[llltl\ in
Penalty for dofanls respect of whiel) the Local ‘;‘ir)v?sr:f

fine Rs. 50]-. ment has divected that all hLivths
zlnd l(:cahhT ;hull be registered nmief

‘ 1¢ bengal Births at tegis
tl;;l,itlon.;\c(}, 1873, is shall he the dutr;n(lfl)t?l‘:;h?;nlgsﬁ:i
g(‘t?:; Hi]nd::-igte" of such hospital forthwith to sendAn
Gect o T8 ing .of‘ the oceurrence of such birth or
a @ ommissioners in such form as the Loeal
rovernment may preseribe ang in such cas . IC&
person shall be required to give inform t"e o eueh
birth or death to g Registrar id Aor, Such

Sub-Registrar under tri. ACt‘under the said Act or to a
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3. BENGAL VACCINATION ACT, 1830

Section 9 :

Penalty for not
giving certificate—
Rs, 50/-: for giving
false certificate up-
to 6 wmonths' 1m-
prisomment and fine
Rs. 100/- (section
28).

Section 6 :

If any.........medical practitioner shall

he of opinion that any child is not in
a fit state to be vaccinated, he shall
forthwith deliver to the pavent or
guardian of such a certificate under
his liand aceording to the form of
Schedule A hereto annexed or to the
like effect. that the child is then in 2
state unfit for vaceination.

I{ anv......medical practitioner finds —

(a) that a child brought for vaccination has
already had small small-pox, or ‘

(1) that a child who has been three times unsue-
cessfully vaceinated is unsusceptible of suc-
cessful vaccination,

Penalty for not
giving certificate—
R=. H0f- . for giving
false certificate up-
to 6 months’ im-
prisonment and fine
Rs. 100/- (section
28),

he shall deliver to the parent or
guardian certiticate under his hand,
according to the form in Schedule B
hereto annexed, or to the like
effect.

4. DANGEROUS DRUGS ACT. 1920
A medical practitioner possessing or selling medici-

Penalty upto
2 vears'
Tmprizonment  and
fine.

d.

Penalty  upta 3
months'  and fine
Rs. 500/-

6.

Penalty upto 6
months’  imprison-

ment and . tine

Rx. 1,000 -.

(" Intoxicant’

nal opium or of any preparation
containing morphine. diacetyl mor-
phine or cocaine. in contravention
of the Government rules prescribing
the limits.
POISONOUS ACT 194
Contravening the Rules under the
Poisonnus Act.

BENGAL EXCISE ACT 4

Section 15: Possession of any
intoxicant which has not heen oh-
tained from licensed vendor.

" means the leaves, small stalks and

flowering tops of Indian hemp plant (caralis sativa 1.)
including hlang, sidhi or ganin: charas: any mixture
with or without neutral materials. if anyv of the above
forms of intoxicating drug or drink made therefrom : and
any other intoxicating or narcotic substance or any
fermenting agent which the Provincial Government may
specily as intoxieant ).

Section H3:

Penalty  upto 3
months’ imprison
ment and  fine
R-. 1.000/-.

in his husiness.

If anv chemist, druggist, apothecary

or keeper of a dispensary allows any
intoxicant which has not heen fona-

gide  medicated for medicinal pur-

poscs, to be consumed in his husiness
premises by anv person not emploved

7. INDIAN PORT HEALTH RULES. 193% (UNDER THED
INDIAN PORTS ACTS. 190%

o . .
Rule S Fvery medical practitioner, wia be-

I'enalty for
omission-—fine upto
R~. 1.000/- [-cc. 6
3.

comes cognizant that any passenger
on board or any member of the crew
or any person emploved on hoard
any vessel in the port is suttering
from any of the diseases specified in

rule 3, shall immediately give notice thereof by tele-
phone and in writing to the Health Ofticer .

MEDICAL COUNCILS 11

(The diseases specified in rule 3 are plague
cholera, yellow fever, typhus, small-pox, chicken-pox,
cerebrospinal meningitis, diphtheria, relapsing {ever,
jigger and influenzal pneumonia).

S, INDIAN PENAL CODE
Section 269:  Whoever unlawfully or negligently
does any act whieh is, and which he
knows or has reason to believe to
be likely to spread the infection of
any disease dangerous to life.

Punishment upto
6 months’ imprison-
ment and fine.

2, K .
mglf{{;‘sl‘“-‘ inl:;):i(;oncf Section 271 :  Adulteration of drug
ment  and fine  or medicinal preparation.

Rs. 1.000/-.

dan: . 3
,,J,ft’l’{fv“ in:l&ti(;on(.) Section 275: Selling or offering for
ment  and  fine sale the same.

Rs. 2,000/-.
Section 276: Whoever knowingly sells or offers or
. exposes for sale or issue from a dis-

Penalty upto 60 cary for medicinal purpose any
months e Prison- e .
ment  and  fine  drug or medicinal preparation, as a
Rs. 1,000/-. different drug or medicinal prepara-

tion.
Section 284: Whoever does, with any poisonous

, _ substance. any aet in a manner so

Pemalty upto 6o op negligent as to endanger
months®  imprison- . .
ment  and  fine human life, or to be likely to cause
Rs. 1,000/-. hurt or injury to anv person; or

knowingly or negligently omits to
take such order with any poisonous substance in his
possession as is sullicient to guard against probable
danger to human life for such poisonous substance.

)
Punjab Medical Council

DProceedings of « Meeting o1 the Punjah Medical
Couneil Iield i the Conmittee Loom of the Otiice of the
Dispector-General of Crrdl Hospitals. Punjab,  Leahore,
o Saturday the 16¢h of Nocewber, 1940, «f 100 1. ],

The nomination of Dr. Sher Bahadur Khan, M.B,,
B.S,, Registrar, Lady Reading Hospital, Peshawar. as
a member of the Punjab Medical Council vice Khan
Sahib Dr. Abdul Samad, was recorded.

Copsidered the following items avising ous of the
proceedings of the last meeting :—

Report of the Sub-Committee appointed to report
on the rules for the L.M.S., of the Dunjab State
Medieal Faculty.

After considerable discussion it was resolved that
the syallabus of [LMLS. drafted by the Punjab State
Medical Faculty he approved provided it fulfils the
minimum vequirements Iaid  down by the Medical
Council of Iundia and if there are any deficiencies they
should be removed. i

Carricd.

(/) TInmspeetion report on the various Medical
Schools in the Pumjab by a Sub-Committee
of the Puniab Medieal Council.

The President informed the Council that the
Schools have been inspected by him and Dy, Vishwa
Nath on behalf of the Punjab Medieal Council and as
the inspectlon reports are not vet ready they may be

2
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eongidered at the next meeting of the Punjab
Medical Council. !

Resolved that the reports on the varions Medical
Bchools be considered at the next meeting of the Punjab
Medioal Council.

(¢) Report of the Sub-Committee on the
Balance-Sheet for the year 1939.
Resolved that the report be considered at the next
meeting of the Punjab Medical Council.
(d) Report of the Joint Sub-Committee appointed
to consider the question of office building,

Resolved that the recommendations of the

Sub-Committee be approved and the President may be.

suthorised to shift the office from its present building
if a suitable accommodation on the same rent is available;
~ provided the house does not belong to any member of
the Council or the Faculty.

" Considered Punjab Government Letter No.2607-M
-40/35456, dated the 30th August, 1940, regarding the
reduction in the registration fee and the President’s
letter No. 1136-M.C./551-G., dated the 13th September,
1940, and its reply contained in Punjab Government
letter No. 4640-M-40/41440, dated the 19th of
" Qetober, 1940.

The proposal that the Council should wait for
one year and see the repercussions on its finance and
then to address the Government in the matter to reduce
the registration fee to Rs. 15/- was carried.

Considered the questionnaire issued by the Punjab
Government Committee on Homeopathic System
of Medicine. ’

Resolved that a Sub-Committee consisting of the
following members be appointed to consider and draft
replies to the questionnaire issued by the Punjab

- Government Committee on Homeopathic System
of Medicine:—

1. Dr. Vishwa Nath.

2. R. B. Dr. Maharaj Krishna Kapur.

3. Dr. B. J. Sahni.

. Considered the recommendations of the Executive
Committee held on the 31st of October, 1940.

. Resolved that the recommendations of the Execu-
tive Committee (appendix) be approved snbject to
following amendments:— '

(1) that Dr. Sheikh Mohammed Ali be warned to

be careful in future and that the explanation of Dr.
Mrs. 8. M. Ali be called for in the matter.

(2) that the President be also appointed a member
of the Sub-Committee appointed to frame
rules for the visitation of examinations.

(3) that the President may waive the condition
of 3 clear days’ notice as mentioned in rule {(a)
of the rules for the inspection of documents.

~ {(4) that the word " unqualified” be deleted.

Considered the case of Dr. Bashir Mahmood on
whom prescribed notice to appear before the Council
was served.

" Dr. Bashir Mahmood did not appear in person but
~ gent in his legal representaiive.

The Registrar read to the Council the notice of
inqairy addressed to Dr. Bashir Mahmood and stated
the facts of the case.

"~ The legal representative of Dr. Bashir Mahmood
was then asked to state the case of his client.

Upon the conclusion of the case, the Oouncil

deliberated on it in private and at the conolusion of
deliberations the President called upon the Ooungil :o
vote on the question whether Dr. Bashir Mahmood is
guilty of infamous eonduet in a profeesional respeoct. )

The Council unanimouely found Dr. Bashir
Mabmood guilty of infamous conduct in g profeasional
respect’ and resolved that the name of Dr. Bashir
:ghm?d be removed from the Punjab Medieal

such time he comes in person and cl i iti

before the Couneil. per oo his position

Gpnsidered_ the case of Dr. Amar Singh on whom
prescribed notice to appear before the Couneil
was served.

- " Dr. Amar Singh did not appear in person nor sent
his legal representative.

The Council unanimously resolved that the eonsi-

deration of his case be postponed till th i
of the Council. © mext mesting

' Punjab Government Notifieation No. -M-
26457 dated the 18th of Jume, 1940, re:afgxgi :{tt:g{
dance of mestings of the Council by registered medical
practitioners was read and recorded and it was resolved
that ordinarily registered practitioners who may intend
to attend meetings of the Council should send their

applications to the President at least
the date of the meeting. 24 hours before

Judgements in the cases of followi i
medical practitioners was read and recorde?ig:inqn&hﬁed

Kartar Singh—unlawfully declared hi
registered medic{i practitioner. Fined Ra. 21(’;7“u e
N. 8. Sabh wal—unlawfully declared himself
“M.C.P.8.” Fined Res. £0/- i ) daver
Baddidind or in default 50 days
After considerable discussion it wasg resolved
_con that
the constitution of the Punjab Med; !
amen(dt)sd as under:— ® odical Counsil be
a) One member to be returned by th
gs,ch constitupnt Medical Schoolz an: S:Tl‘:g::
in the Punjab affiliated to the Punjab

University and the Puni i
Faoutte, njab State Medical

(b)) One member to be returned by the Punjab

State Medical Faculty.

{(¢) Three members to be nominated b ;
: ¢
Government including the Presi dzntl.]e Punjab

(d) 11 members by election. 6 from
re‘glsteyed practitioners who are éﬁgﬁﬁz: l::‘
Llcentlapes in Medieine of the University of
the Punjab. 1 from amongst the registered
rractitioners who are registered under the
British Medical Acts. 3 from amongst the
registered practitioners who are Licentiates

(as defined in Section 5 (1
Act) and 1 from “’mongs( ) (e) of the present

t 0
. Drastitioners, all other registered
No Government servant
any seat by elaction.
(¢} The offices of the President i
and the Vice-Presi-
gﬁnt ‘ti;o Eefdetermined by elecl:itme bt::edurinlg
e first four years whj i
of the Courel & which should be the life

he Presid i :
by Government. ent will be nominated

to be allowed to contest

ASSOCIATION CIRCULARS

President's Appeal to all the Branches and
© Just after the 30th Conference of our
Association, I wish to convey my personal
appreciation of the very valuable services
rendered by the delegates of Branches and

" the Office-bearers, who graced the Bombay

Conference last month with their presence
and contributed in no small measure to the
success of the same.

I extend to these delegates and the
various office-bearers, who have retired
or been newly elected, my heartiest
thanks for their kind help to me during
the Conference days.

As I said on the closing day, and in my
presidential address, let all who have re-
turned back to their respective stations
take up the work of the Association in right
earnest and put in something substantial
before we meet again at the end of the
year. Let co-operation and sacrifice be
our determination and let our leaders in
the provinces where the question of
medical education is not yet solved
combine together and evolve their lines
of action by placing the Association’s
points of view in the forefront of their
future programme.

Lastly, in order to make our organi-

" sation more lively and helpful to our

brethren, may I invite constructive sugges-
tions from the wellewishers and members
of our Association?

I wish all friends a happy and

eventful year in 1941.
27-C, Upper 2

Circular Rd., Calcutta
2nd January '4l. )

A. D. MUKHARJI,
President,
Ae L. M. L. 4,

General Secretary’s Ciroular No. 1 of 1941

‘To

All the Provincial and District
Branch Secretaries.
Sirs, '
I hasten, on this New Year's Day, to

convey to all of you my heartiest felicita-
tions and happiest good wishes.

May the Providence guide us all in the
Service of our Association !

Mere talk will be of little avail, and I
therefore exhort all our Branches to be
intensely active, and implement the resolu-
tions passed at the last Bombay Conference
of our Association.

Let each one of us make a solemn -
resolve to enrol at least 3 to 5 members
during this year, and thus make our Asso-
ciation more representative and powerful.

Public opinion goes a long way in
upholding the prestige and usefulness of
an association. I would therefore request all
our Branches to help the Local Bodies, the
Provincial Departments of Public Health
and Voluntary Public Health Organisations
in their Public Health work, particularly
in times of epidemics. Such public
service is one of the objects of our
Association.

Before I close, I would like to tender
my thanks to all of you for reposing confi-
dence in me by re-electing me unanimously
as your General Secretary. The responsi-
bilities of this office are no doubt arduous
but I hope to fare through with your
good wishes and co-operation.

K. E. M. Hospita],)
Karnal,
1st Jan. 41 S

MANOHARLAL KAPUR,
General Secretary,
A. I, M. L, A,

13



ASSOCIATION NOTES

{The following proceedings refer only to the Branches and
Committees of the A. 1. M. L. A., unless otherwise stated.]

Madras: Urgent Meeting held on 18-11-1940. Dr. D. V.
Venkappa occupied the chair. 14 members were present.

The minutes of the previous Committee Meeting were read and
confirmed. The minutes of the General Body Meeting were also
confirmed subject to ratification by the General Body meeting as
pointed out by Dr. T. V. Ranganadha Rao, .

The Branch accounts for October 1940 was scrutinised and
the following resolution was passed :

‘‘ Resolved that the Branch accounts of Rs. 20 as incurred by
both the Secretaries be passed.”

Attér discussion a Committee of the following was appointed
to go into details connected with the annual dinner : Dra. K.
Rama Rao, K. B. Bhujanga Rao, Miss R. Rukmani, M. V. 8,
Prakasa Rao.

Ujjain (C. 1.): Meeting held on 20-11-'40, 6 members were
present. Dr. N. S, Kulkarni was in the chair.

Read and confirmed the proceedings of the last mesting.

Resolved that the same office-bearers be continuéd for the
next year and efforts be made $o enrol new members.

Resolved that Dr. P, L. Dange be sent as a delegate from
this Branch to the annual Conference at Bombay.

Gwalior (C. I.): Meeting held on 15-11-'40 with Dr. Laxmi
Naraysn in the chair. 8 members were present.

The election of Dr. A. D. Mukherji for the next annual con-
ference was confirmed. .

Office-bearers were elected as follows: Drs. Laxmi Narayan
Shrivastav—President, M. D. Pustake—Secretary and Treasurer.
Members of the Managing Committee : Drs. C. R. Gupta, N. P.
Singhal, Sbri Krishna Varma.

Rohtak (Punjab): Meeting held on 1-12-°40. 8 members
were prefent. Dr. Hukam Chand Khosala was in the chair.

Circular No. 13 was read together with the reply which had
alrendy been sent, Approved.

Circular No. 14 dated 12-6-40 was read and resolved that the
General Secretary be thanked for his generous offer of reducing
the subscription to Rs. 4 in memory of the late Dr. 8. L.
Sharma

Circular No. 15 dated 18-7-’40 was read.

Circular No. 18 dated 1-8-’40 was read. Thiz Branch unani-
mously nominates Rai Bahadur Dr. Hari Ram of Delhi as presi-
dent of the annual conference of the Association.

Circular No. 19 dated 13-8-40 was read and the budget
estimate of Rs. 34 for the coming year was approved.

Dr. Anant Ram Luthra was elected to go as a delegate from
this Branch to the Annual Conference of the Association.,

Tt was resolved to recommend to the Conferemce that the
postings and transfers of all the medical licentiates whether
Government servants or District Board employees be published in
the Journal.

b Circular No, 24 dated 28-11-'40 was read and appreciated
y all. .

Resolved to pass votes of thanksto Drs. D. R. Varma and
Manohar Lal Kapur for their genmerous help rendered to this
Branch.

Resolved that a copy of this be sent to the above doctors.

Nowgong (Assam): Periodical Meeting held on 17-11-°40,
Dr. J. C. Bhuyan occupied the chair. 7 doctors were present.

Resolved that Dr, H. D. Nath be elected as delegate to the
ensuing annual conference at Bombay.

Dr. R. K. Das or Dr. G. C. Barooah to represent this Branch,
in case Dr H. D. Nath fails to attend the conference.

Resolved - that the Provincial Secretary be requested to
correspond directly with the Honorary Secretary of the Branch in
all matters relating to the Branch.

Gauhati (Assam): Monthly meeting held on 7-12-’40. Dr.
J. N. Roy presided.

G. S. Circular No. 24 was read. The members expressed
their satisfaction at the election of Dr. A. D. Mukherjee as Presi-
dent of the 30th Annual Conference.

The Conference agenda was considered and instructions were
given to the delegates re-items in the agenda.

Contingent bill for Rs. 6-2-C was passed.

Tinsukia (Assam) : General meeting held on 1-12-'40 under
the chairmanship of Dr. K. M. Ganguli. 8 doctors were
present. .

Proceedings of the last meeting were read and confirmed.

Account for November 1940 was passed for payment.

‘14

Proceedings of the 8th Assam Provincial Conference (Now- -

gong) was read and filed.

Read Ciroular No. 1 of Provincial Secreta It .
that members should pay Re. 1 per annum 'toerds th:"meu!olnd“g
fund and that the collection be made in January 1941.

Dr. U. R. Dey read s case note on sclampsia in twin
nanc]y al!:;l aill mem)bets took part in the Qiscussion, preg-
orhat (Assam): Meeting held on 11-12-40. loctors
present. Dr, A. Hakim was in the chair. éd were

%:adl G;;cular No, 28 dated 4-12-'40. -

solved that Dr. P. O. Barua be elected to attend

- the
ensui
Bl;n y :hg. annual conference at Bombay as a delegate from this

Read Circular No. 1 from Provincial Secretary.

. . Resolved that the matter of subseribing towards the Provin-
cial fund be kept pending for the time being g

Acco\gg czfs thg) Branch as audited was passed.

Kara ind): (1) Managing Commit
Present 3 members. g8 fiteo held on 61340

Minutes of the last meeting held o .11-
and ites g n 18-11-40 was read

Considered accounts for the months of Octo
1940( aind "y ber and November

2) General Body meeting held on 8-1%-
were present. 1940. 6 members

Minutes of the last General Body meeti
read and confirmed. 7 8 held on 10-11-40

G. 8. Circnlar No. 24 dated 28-11-40 was considered
the delegates were requested to support or o re:ol and
in the light of discussions. po Ppose the utions
- tggg?xdered circular No. 35 from the Gengml Secretary and

Conridered Circular No. 26 dated 4-19-40 and

Considered letter dated, 5-11-40 regarding sz?urge%omba
Provincial Conference to be held at Ahmedabad. As there i ;
likelihood of recond Bombay Provincial Conference to be h 1; at
Ahmedabad it is not necessary to elect a Prasident and delee teat
And in the event of such a Conference being held, this Bgr: .l;
delegates attending the annual conference at Bombay are ele:t:d
a8 d&legates for the Provincial Conference.

agpur (C. P.): General meeting held under th i i
of Dr. 8. D. Deshmukh. 11 members were presen:. Presidentahip
. Oﬁce-bms’;en for 194(‘)1;1941 ¢ Drs. 8. D. Deshmukh—President

pasani—Secretary and Treasurer, Managing Committ
Drs. Aloni, G. K. Kulkarni, R. S.' Sastri. miites Members—

Standing Committee Members: Dre, Thergaonk:

Election of representatives for the annug:l co::;‘erg;:gr:é
Bomﬁa{i;a Drs. Sengupta, G. K. Kulkarni.

adia (Bengal): Monthly meeting held on 6-12-
were present. Dr. K. 8. Roy was in the chair. 140 1

Proceedings of the last meeting were read and confirmed.

Agcounts for November 1940 were examined and passed

a Circular No. 24 from G. 8. dated 28-11-40 was discusse&
and necessary instructions were given to the delegate
the next annual conference. egates who attend

The election of office-bearers held on 1-
confirmed. 1101340 was

Drs. Kulaja Ranjan Roy and Dhirendra Nath Adhik
been finally elected by this branch as delegates for the m;x: zgm
conference.

“There are two honorary physicians and 1 i
surgeon working in the Krishnagar Sadar Hospital b?xlt’htg::?liz
no honorary surgeon. So this Branch requests the Managing Gom-
mittee of the Sadar Hospital to appoint one honorary surgeon
gt;l!: . ,the licentiate medical practitioners practising in this

Burdwan (Bengal): Meeting held on 12-12- i
Satya Cbaran Maitra in the chair. 12 doctors wert pigse:;th Dr.

Unanimously resolved that this meeting records it's dee
sense of sorrow at the sad and untimely death of Dr. Sudhi
Kumar Ghosh. Further resolved that the Secretary l;eauth N
rised to communicate this resolution to Babu Raghunath Gho g.
the uncle of the deceased, expressing the condolence and he: -y
telt sé'm%nthydwilfh the family of the deceased. art-

onfirmed the proceedings of the meeting held .

Considered the draft resolutions of the nge:al g:cggt;.m'

. Read the letter of Dr. Kshetra Gopal Mukherjee rerz;d'
his grievance against Dr. Ahibhushan Makherjee g}{ ne
requestgd to be present at the next meeting when his .cme in
be considered. The Becretary is requested to inform the d t.‘:l o
the next p)eetmg to Dr, Kshesra Gopal Mukherjee ate of

Contingent bill amounting to Rs. 2-12.0 was i)assed

erence will be held during the Easter ho
lndl&thAprﬂl&&l st the B. K. Paul's gerden, Dom Dum
Junction, E. B. Rly. o
) . oome and soliciting
‘While .mnghyqn.mdid.'el " and sol

your participstion m the deli . + medi.
I canno bub steong! mphd;thﬂthpmbems.ond“ﬂs

y @
oal licentiates are bristling th

i 3 baflling ; the nature and condi-
t_he h“:hm:. under Gom and public institutions
:o:'n:y tory; corpetition and qugry. )'mv'et
turned private practice into & miserable state of affairs; 18 1

i d make
nothightimeononrpsrttomoetmtheooqmanoe;o:;“s ke

‘werious ibed attempt to devise sai

action f:ﬂ r:n‘o“edying the long-standing grievances and the
i ities of the powers-that-be. )
maqu';.‘::'lgrovinz:l Medical Act has been happily reorga-
nised in Madras creating only one uniform shnd.n:thof
medical education, mﬁ}h’;tdg;en t:;l thi: :3&3& ef:):lt; gn : o:
licentiates comn e even 1-10th of her 8 thousand of licen”

&tel; have 8o far united and made earnest and effective move

itely in very
in the matter. Nevertheless she eumot definitely remain
::ng ‘l;ugging behind her sister provinces, and each ;ndde;ery
licentiate of Bengal should take up the cause as a sacred duty
to the olass. .

1 whole heartedly request you to join at the conference,

to discuss and demonstrate the recent knowledge of the

various branches of the science n.n'd art of healing, to make the

success, as it should be, and give &
;or:;:rte:ne; h:ne‘i;‘l lead in solving the vital and serious pro-
blems confronting the profession, for which I very smcergly
expect that you should become a member of the Reception
Committee of the conference at an early date.

i ly.
K. K. DUTT, L.M.F., L.T.M. Yours sincere
9 B, Roypara By-Lane, K. K. DUTT,
Cossipore, Calcutta. J General Secretary.
Dated, the 1st February 1941.

N.B.—Remittance to the above address of Ra. 3/- only will

enable you to enrol yourself as a member of tbe R.C. and will be

ienti 1d reach the
fully acknowledged. Scientific papers shou
ilm: uudy;lress not later than 3lst March 1941.. A IM.L.A.

membership fes and subscription for the Indian Medical Journal

together is Re. 4/- only per annum.

NOTICE
: ubscribers to the Fund of thc_a 30th .Ahm.eda,b,ad
(T%g:;efencsecr;} the All-India Medical Licentiates
Association.)
bscribers to the above fund are hereby
inforgx};(ei :Eat since the next 31st Conference of th.e
abave Association will be held here at Ahmedpba.d_ their
snbscriptiona—unless otherwise desired—will not be
returned and shall be utilized for the purpose of the

next conference.
jAYANTILAL J. VYAS
Treasurer,
3-2-41 30th Annual Conference, 4.1.M.L.4.
’ Ahmedabad.

Audit Report ot the Association

To, The Becretary, Finance Committee, All-India Medical
Licentrates Association. o

Audit Report

We have audited the accounts of your Association for the
year ending 30th September, 1940, and have the pleasure in hand-
ing you the following statements duly signed, together with our
observations :— .

(a) Consolidated Statement of Receipts and Payments.
(b) Statement of Cash and Bank Balances.
() Btatement of Investments.

1. Receipts
() A War Loan for Omera Gold Medal Aocount for
£157-17-10 which had been received by the Asgocistion some
years 6go, has now been brought into accounts as an income of
this year. Last year also 8 items were taken oredit vide oar
report para. 8 () which were omitted to be taken into accounts at
the time of receipt. This does not spesk well of the system of

accounts. .

() Interest on the following securities for the last several
years has not been accounted for in the Books of the Association :

8% % G. P. Notes. Face value Rs. 10500,

The above securities were held by the Ex-President of the
Association R. B. Dr, Hari Ram of Delhi uptil 22nd October,
1940, when these were lodged in the Imperial Benk of India for
Safe Custody.

(c) Actingon our suggesticn in the last year’s report, the
Association was able to claim and received a sum of Rs. 112-14-0
as refund of Income-Tax deducted at source on interest of the
Government Securities. A similar claim should now be made for
the year vnder report.

" 9. Payments
The expenditure during the year was vouched. The payments

were duly supported by receipts and authorised by the Finance
Committee.

3. Cash and Bank Balances

(@) Rs. 175 with Dr, A. Mukherjee, Burdwan.

1t is not clear whether the above sum was held by Dr. Muker-
jee as on 80-9-40. It appears from his letter that he advanced
the amount in question to Mr. 8. K. Sinha, Advocate for filing
suit against Dr. 8. P. 8en Gupta.

() Rs. 2-11-5 Post Office Savings Bank Account, Madras.

The Pass-Book was not produced for our inspection.

(¢) Rs.793-12-1 Dr. S. P. Sen Gupta.

This is an old balance and we repeat our remarks as made in
the last report.

4. General Remarks

{a) 'The accounts have very much improved since last year
and we are glad to say that the Homy. Treasurer takes keen
interest in his work. ’

(b) We agree with the Hony. Treasurer that the preparation
of Income and Expenditure Account and Balance Sheet or a
Receipt and Payment Account are alternative systems of keeping
accounts and therefore, we have no objection to the present system
being continued.

(Sd.) P. R. MEHRA,

Registered Accountdnts, Auditors,
THE ALL-INDIA MEDICAL LICENTIATES’ ASSOCIATION
CONSOLIDATED STATEMFNT OF RECEIPTS AND
PAYMENTS FOR THE YEAR ENDING N
80TH SEPTEMBER 1940

Receipts.
Rs. A, P.
To opening Balance on 1—10—1940 .. 63988 4 2
,,» Subseription (Old and New) . 11275 5 0
,» Advertisement .. 11887 2 1
,» Interest . 8191 211
,» Miscellaneous 15 6 9
.» War Loan .. £157 17 10
Grand Total 90857 ¢ 11
& £187 17 10
RS SR

15



m——

Cemﬁed in terms of our report of even date.

Oonnaught Clrcus,} (84.) P. R. MEHRA,

New Delbi
Dated, 18~~12—40.

Registered Accountants, Auditors,

"

16 . SUPPLEMENT TO THE INDrAN “MEDICAL .1
N _ e kalg [Ennnuq;;& 1941
ymen ALL-IN[) s
Rs. A. P. DET AIL;}A.D MEADIOAL IAIGENTIATEB' a5 MON
By Printing I. M. J 5496 2 9 A8 Tmori “
, Establishment - 5076 0 0 ON B0TE SRPYEMBER 1940 .
» Office Rent 720 0 0 ,
ione. - 1 20 a Book Vdne Value
» Btationery 84 L & ”““‘“’“‘“iﬁe&o rity m. v
’l‘ravelhng Allowance w 1508 7 68
» Postage and Telegrams w 3408 { 9 5 shates of Re, Leach of the
g:hscallapnwtus . e g& lg g Bacterio Qlinical Laboratory :
er Printing .. 0 1 {1
: Propaganda work b 796 5 0 8m Rcd::a. . 500 500
» Bxpenses for Branches .. 9050 9 8 Bao 9. 10 each of ““’
»» Furnitare . w 6214 8 terio  Clnical Laboratory
» Audit fee i - 60 0 O (1986) Ltd., Caloutta 80 0 0 80 0 &
» Payment to Contributors ~ 13515 0 2 New Loans.
» Advertisement Commission 6 6 O 8% % Conv.
» Snbwﬂphon to Foreign Journals 168 0 9 N ersion Loan 1947-50 v
s Office Equipment (Omera Gold Modal) . 10112 O ew No. DH004784 -+ 8200 0 O 39000 O
Expenﬂlture for Btanding Committee Meeting ... 14} lg g 3% % Conversion Loan 1947-50 :
»» Secientific Section New No. DH004785 :
0 we 5000 O O 5000 0 O
» Other Contingencies _EL_ 8___ 8. & Year Hostel Cash-Oertificates.
Total 19968 6 |1) 39 <1>0's Rs. 1000 each No. Gy,
By closing Balance on 30-2-1940 ... 70888 14 1 251-44 . 34
& £ 15717 10 10C's Be. 500 each No, g 0 O O 40 00
e 011408 '
Grand Total ... 90367 4 11 ) 431 4 0 500.0 0
&£ 1571710 100-Rs100mbNo M2,
- 121125 . 40 1000
We have audited the Receipts and Payments account as set 1 CCs Rs. 50 each No. 0,2 W
forth above with the Books and vouchers of the *‘ Aesociation 011879 _ 820 0 o
and have submitted a separate report of even date. 4 G.P Notess} % 59
Connaught Cmms,} (8d.) P. R. MEHRA, §°o 300683, (B. 198496) New i
New Delhi o. DH. 001477, 1g54.
Dated 16—13—40. Registered Accountants, dudtors. No. 405163, of ::mgf o 50 00 50 00
No. DH.
THE ALL-INDIA MEDICAL LICENTIATES® ASSOCIATION New No ?301117%351:0«1 361653, :
DETAILED BTATEMENT OF CASH AND BANK No, 4164 900/01 .. 5841 9 0 sg0 0 o
BALANCES AS ON 30TH SEPTEMBER 1940 : 416488, Now No. DHoo1714
1868 3960 0 0 4000 o
, ’ Rs. A.P.  Rs. A. P, Ro, 257609, New No, DH ooun °
1. With Ex-Manager, I.M.J. 1854-58 2990 0 o
Dr. 8, P. Sen Gupta 798 12 1 No, 262708, of 1854-58 6o 0 g 00
2. Gmera. Gold Medal Accoun. . No, CA. 010548 of 1865 450 5000 0 O
Tmperial Bank of India, Delbi ... 387 611 No. CA. 010549 of 1885 00 5000
8. Witk President, 5. Government Bunds 1 19 %0 00 50 0 0
Postal Saving Bank Account 211 § for 1943,
4 % Loan of 1943, New
4. With Branches. N
Dr. D. V. Venkappa, Madras ... 16 12 6 0. 002550 8500 0 o 9500
Dr. K. Rama Rao, Madras ... 25 0 0 " . New oo
Dr. 8. K. 8en, Cinpamara e 2 00 No. 002547
Dr. Ahi Bhushan Mukherjee « 100 0 ¢ 100 0 O
Burdwan - 175 0 0 I‘}, » o New
Dr, U. Sesha Rao, Bombay .. 1614 0 0. 002548 « 1000 0 0 1000
Dr.KunjBehariLal Verma .. 43 6 9 279 1 3 o w  New 0o
‘5. With Managing Editor, I.M.J., No. 002549 -1
Madras. 6. G. P. Notes for §.8. %0 00 1000 00
Cash in hand 94 14 11 1.8 % G.P.
In Bank 1396 8 10 Note Receipt No,
In Stamps 3811 6 1530 8 3 8.P.C. 8-M-1854-55 purchased
8. With General Secretary. on 22-7-1940 4400
Cash in Hand 166 2 9 2. 8% % Loan for 1947. 80, AAO 11 500 00
7. With Hony Treasurer. and P & T, Receipt No, 8.P.C 47.
?%Phuln :I:xi?atxonal Bank Itd.. 148 No. 8134, dated 19135 5%1;) 00 500 00
n .
nKnmi .. 351818 8 7. Omera Gold Medal,
In Postal Saving Bank Account.. 11914 7 6 15443 9 § g“l‘ Loan, through the Impe;-m]
With Imperial Bank of Indza ank of India, Delhi "
1Delht » . 8189 10 ¢ £1571710 gav17 10
Total o 26792 9 10 Tolal .. 43506 & 1 enga5 0 o0

&9157 17 10 & £187 17 10
m

Certified in terms of oyr report of even date

4

(84) P. R. MEHRA,
Registered Accountants, Auditor.

1 AD i .

" HEWLETT’S MIX'&‘URE

(MmPemeo.c.Bmmbo,m)W‘nhuanpm

DYSPEPSIA and DISEASES
OF THE STOMACH

OVER 60 YEARS® REPUTATION.
DOSE: Half 0 one drachm diluted.

4rom, botties, 10d. oz.; lo,%,mmdm-ubomu,u/sm.

Introduced and prepared only by

C. ). HEWLETT & SON, LTD,,
35/43, CHARLOTTE ROAD, LONDON, E.C2

Agemss who stock Hewlet?'s preparations.
CALCUTTA: BOMBAY : MADRAS ;
Mm&&&ﬁ Amwymmiee&(h Madras Drug Store

Dadha & Co.
B. K. Puul & Co,, Lad.
¥

one of hiln '

C. HEWIETT & SON LTD.. MANUFACTURING

HTHIN

CHEMISTS, LONDON. E.C.2

-

*.

e rorerrerryRs I TS L R.E 0
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THE WELL-RENOWNED KRISHNA PRODUCT

o _PHTHISIN

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

rapid increase in the body-weight, and the sputum is rendered
T.B. free by 10-20 bi-weekly injections. No toxicity and no danger.
LITERATURE AND CASE REPORTS ON REQUEST.

Price Rs. 12/- per box of 8 x 1 c. c. ampoules
For doctors: Rs. 10/- only per box.

OTHER KRISHNA PRODUCTS

PHTHISIN, besides early d:sappearance of symptoms, causes

SYROP-PHTHISIN HAEMOSARSOL
A palatable cough cure—tuberculous For blood impurities and
or otherwise Leucorrhoea
Rs. 1-8-0 per 8 ox. bottle Rs.l-B-Operphhl
Sole Distrsbutors :

THE KRISHNA PHARMACY, BENARES CITY INDIA
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N ~VIRUSENT poms“‘g%s ot
Varieties Available - attmetwe _odour W1thout any
Strepto & Staphylo . alterahon, m the potency of
VIRUSENT |  the drug.
Acne&’ Staphylo Iasued ln 202 bakel((e CQPPBJ‘WS
BENGAL CHEMICAL Y
CALCUTTA :: BOMEAY

Madras Agents:—N. DASAI GOWNDER & co., 41, Busider u,-,,i
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INTESTINAL‘A'I'JTO-INTOXICATION

) The mental haziness, nausea, depression, nervous mntp,b;ht
Lo 1n’}almse and ~headache which are commonly associated w);;h
intoxication -yield readily to the three-fold: action of guﬂTmanto-
‘ First, SALVITAE gently, but nevertheless actively and direct]
. eliminates deleterious .excretory products from the intestinal’ tract, th :
preventing the stasis which is such a great factor in. the enerati us
_of toxic products: g eration
Second, by reason of its antiseptic and de
v phmnt
S_ALVITAE effectively. combats bacteria and the formation :;ﬁl;zcuel’
Third, SALVITAE ma.rkedly facilitates, by the renal route the
removal from the -blood stream of toxic substances absorbed from the
intestinal tract. o ‘ v
MULLER McLEAN & Co., Inc.; Tower Hmue, Sqmm, Calontta and

Hashim Building, 38, Church
87 " » ’ rch Gate St., Bomba
> Sule Pagoda Road, Rangoon, (British Bnm'a;
WILSON & Co., 5-8. "Jehangir St., George Town, Madras. '

AMERICAN. APOTHECARIES .COMPANY, (New York)

apathy,
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.WITH AND WITHOUT BELLADONNA

R (HMI(ALWORKS @ o

BOMBAY., BARODA. MADRAS. CALCUTTA.
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REST  DRESSINGS CoparlT! cs a
. ' CAicuryy | 1928) LD, S F .
Madras Agents:—B. V. R.AMAN]UI.U & Co 3, . o
—— dappe Neiok g, Madres. | |
FORMERLY KNOWN AS SPETON e I B
‘7I J " Bronchial Irritations
ot G OM ‘ Svand B ANY physicians depend upon Antiphlogistine as a local adju-
: N vant in the creatment of bronchial irritations and inflammations.
" Applied as hot as can be comfortably borne, it not only promotes ‘
AN T’SEP TIC AND P OPHYMCT,C " relief of the inflammation and congestion, but, by its use, the dangers .
o TABLET of complications are considerably reduced. | ' %
oY HANUEACTURED 1N el
er an Order in respect ark ’
(nntedby:heComptmller-gmnldMnbm ANT'FHLG'STINE
snd Trade Marks under the Pstents, Desigas, ¢ Lo
snd Trade Marks (Emergency) Act, 1939. Comrign: , , .
GYNOMIN & the ‘only contraceptive tables g o Sample and literature on request
L‘..f'w""“&'“ the media Mmusm?N -
n m p on through
world for the past 25 years. Beware of substituide | RS THE DENVER CHEMICAL MFG. CO. i
. 13m Street.A..‘._......NchorkCi_ty;,

Stonufectured by

COATES & COOPER

e oL

Samples and literature on request. "

mi;ﬁi.'lt*&‘mmrs‘an&)ud. : '+ P.O. Box 773, Bonbay.




Each teaspoonfal of Super:

U. 8. P. units of vitam

Indication: Growth promotion, increased
tooth -development - during

pon s e ot v g oy oy o~

. M By C
Jarkiat Singh, M. D. (Pb), F. R. C. P.; (Edin.),
M e O detiny | )

King Bdward Medical College, Lakovs., s\ .© ||
One of the best and most Dbeoo!
tfreatment

W 4

~

“ T have carefully read thiz book and have no
"= in strongly recommending it to all civil
‘~+ani . surgeons and assistant medical

smazing clarity and sound olinical -experience.

_— o L AR R ) .. ~ -
o " Pabenpry, 1941) w. 1-M: 5. ADVERTIER . M 2
h - RN | | | o |
: = T~ o : , JOST OUT JusT OUT o JUST OUT
SR * MODERN MEDICAL TREATMENTPY| f ¢ ESSAYS ONggCARQ!GLOGY
3 ] ‘?‘ b PR i }$Y TR -

PR

DR JAI.GOPA%., L.&.M.F. (Pb)
E Aswcnm'ﬁmr&. fu.: &
v With a foreword by ‘
Yoy, ACVISWANATHAN; EDITOR, I/M: 7.
Theee essays are intensely practical and discuss
the intricate problems of Cardiology with

Dewvi Octovo. Tliustrated, pp 192 B
. Price Re. 1/, Postage Extrm. h
Apply to: THE PUBLICATION DEPT:

i Batich - g . 8D. N M. W , INDIAN MEDICAL JOURNAL, '
lnfaqt p’egnmcy. and ]wqtldh 3 s i ~.' OTLE; wertiD, ov  oheOY ‘;;o:',:‘mof Ci'l.?)u Hotp“dll.lg?g. 131, m Mt'it., Madras.
. nourish qnt, emaciation and 'aebm e » . O§ ss)gcial vsalne ;orzedinml students and y:oﬁmu —— . . :
Dosage: Infants and children: } teaspoonful “ULM L i in India. = SD..8. L HATIA, LT. OOL., LM.S., ‘ ) _
Adults: 1 teaspoonful or more. three times m‘"‘y‘ﬁ Jﬂ » Grant &Mh‘wwwu:; _ - L : _
Packing:  Available in bottles of 3, 10, 24 avd,198 ounces. . A srmx?é::‘... 7(.:4 “js?)o;cm " MENESTRIN CAPSULES.
fi 7 R SUPER D CONCEN S POPULAR BOOK DEPOT., BOMBAY. . Sure Remedy for Amenorrhoea, and
: ) " An assayed solution of matural vita TAB“E ST e - ATMA RAM & SONS, Book-sellers, LAHORE. Acb'cnﬂ'. Safo;’z C?l;tra‘colptivo by Meuth.
1 trated from WG o SR \ : ysiologica
i Super D Coué‘?n:::e; ri:aicate;ér:;' iﬁ;&m lroar oil, il " Ingredients : "'Ty’ ?finige,o Manganese, ’
with cod liver oil arises. It is Pafticﬁluly mt:f“;‘f’gglﬂty of dosage LEUCODERMA Doctors. advies lad'::s d.r:ad inq"'y. noy o take

i .infants, in severe rickets, osteomalacia, tetany {oeding '
{ 'snd lactation where the mother may net ‘topd, *2d Premature

MENESTRIN Capsules a week before the
: ‘ te ‘ .
Three to six (3 to 6) drops three times g g fat or cqd “liver oil.

OLEUM PSORAIJA CORYLIFOLIA (8.C.T.) expected menstrual cycle.
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ADDRESSES AND ARTICLES

Chemotherapy of Malaria*

e Dr. G. V, Joglekar, F. R. C.§., D.L.O,
Superintendentof Dispensariesand Deputy
Sanitary Commissioner, Ujjain, C. L

®)
Practical Suggestions for Treatment of Malaria

It is not possible to lay down standard methods
of treating malaria, From the summary of
existing knowledge about the most useful drugs
given in previous articles the following suggestions
are made as a tentative gnide based on present

‘knowledge.

TREATﬁENT OF ACUTE P. FALCIPARUM INPECTIONS

(a) Severe infeetion :—Cinchona alkaloids,
particularly salts of quinine are recommended. For
the first day or two quinine should be given by
intramuscular injection to ensure certainty of
absorption. The adult quinine dose should be
at least 2°0'gm. a day divided into 3 or four doses.
The bihydrochloride is more suitable for injections,
and the cheaper sulphate for administration by
mouth,. Tebetrin may replace quinine where cost
is no congideration. Totaquina may be used where
cheap raliable remedy is sought. This treatment
should be continued for at least 7 days.

Gametocidal treatment should be given as
a routine follow-up. It munst be noted that
giving of plasmoquine during the acute stage
imposes an unnecessary additional risk.

. Where more prolonged cinchona treatment is
favoured the following scheme modified from
Rogers and Megaw is suggested.

Full therapeutic dosage until  ths temperature is normal.
Two-thirds dosage for 4 more days.

Gamsetocidal follow-up as ajove.

A week’s rest, then two-thirds dosage for 5 more days.

(b) . Mild subtertian infection . —
Alternatives suggested are oral atebrin 0'8 gm. x 5 or
(uinine salt 9°0 gm. x § followed by oral atebrin 0'3 gm. x §
quinine salt or totaquins 2°0 gm. x 7 or
the modified Rogers and Megaw scheme outlined above or
Intramusoular atebrin for injection 0'375 x 2 followed by
oral atebrin 0'3 gm. x 3.

() Relapsing subtertian  malaria =—The
suggested treatment is oral atebrin 0'3 gm. x 5,
followed by plasmoquine simplex 002 gm. x 5
or 0°03 grh. x 3. If possible, there should be a 3 day
interval between the atebrin and the plasmoquine
courses.

1
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Alternative treatment is quinine salt (or
Totaquina) 20 gm. x 7 followed by pl aine
as above, und after a week’s rest by quinine salt 0'4
gm. daily :for & proloriged period,* This method is: °
of advantage to '?ersons feturning to endeinic areas:
where reinfection is likely. ~ R

(d) Gerebral malaria:—The treatment of
choice is a combined intramuscular and. intra-
venous quinine supplementeéd with adrenalin. An.
intravenous injection of 0'6 gm. of quinine bi-
hydrochloride in 10 ¢. ¢. of water or saline is.
followed by 10 c.c. of 1/1000 adrenalin given
intramuscularly. A farther 1'5 gm. of quinine
bihydrochloride is given by gluteal injection in two-
doses spread over the day. Intravenous quinine is.

not repeated. Subsequent treatment with intra-

muscular quinine and adrenalin is continued so-
long as there is mental clouding and the patient
is not able to swallow.

Prof. Hawes of Singapere records good.
results with slow intravenous infusion of the
following solution— o

Quinine Bihydrochloride 10 grains
Caloium chloride 6 grains
Adrenalin Hydrochloride 7 minims
Saline 8% : 1 pint

The infusion is made only once during the-
first 24 hours, the remainder of the-quinine being-
given by intramuscular injections which are
continued until the patient is able to swallow.

(e) Subtertian malaria in children :—Cinchona
alkaloids, particularly quinine, are suggested for
choice. Tasteless preparations are not favoured
owing to their slower absorption. The daily
quinine dosage should be at least one gramme for-
every fifty pounds of weight. Severe infection
should be treated by intramuscular injections for
the first day or two. Gametocidal after-treatment.
suggested is as below :

Age — 2 years plasmoquine simplex 0005 gm.
Age 3— 4 ,, (early) plasmoquine simplex 07005 gm. x 5

nw 83— 8, i) ”» 0°01 gm. x b
» 913, ” ” 00156gm. x5
/ over182,, ,, " 002 gm.x 5

. THE TREATMENT OF ACUTE P. VIVAX INFECTION

(a) Primary attacks of benign malaria :—As.
the synthetic drugs are more likely to give a
permanent cure, the use of cinchona alkaloids
is less favoured than in the subtertian malaria.

Alternative lines of treatment are—
Oral atebrin 0°8 gm. x 5 or '

Plasmogquine 0'03 plus quinine salt 1°0 gm. daily for 14 days.
(quino-plasmoquine 38 tablets x 14) or

Atebrin for injection (intramusscular) 0°875 gm, x 2 followed.
by oral atebrine 0’8 gm. x 8 or

quinine salts or totagaina 1°5 gm. x 7.
Treatment based on synthetic drugs, atebrin
and plasmoquine, exposes the patient to more risk
but confers greater benefit. Atebrih and quino-

1.
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plasmoquine combinations are more potent i
benign tertian malaria than the cinchonaI:;kaloid:
Intl_'a.mqscular therapy is seldom necessary in
P. vivazr malaria except when the stomach is
intolerent of any drug given by the mouth.

(o) Chronic relapsing benign tertian malariq -
‘The groblem. of permanent cure of the chronic
relapsing benign tertian /malarial infection. is not
yet solved. In broad terms the alternative treat-
ments seem to be (1) to treat attacks with the
-cinchona alkaloids either for a short period suffi-
-cient for immediate clinical control or else for a

longer period with the hope of enhancing their

low ¢ sterilisation potency’.

(2) To treat attacks with a short course of
-cinchona alkaloids at therapeutic dosage follow:d
by a prolonged course at Prophylactic dosage.

(8) To use the more potent methods of,
by the new synthetic dmgs_p s offered

There is much to be said for and aga;
gainst each
-of these methods, but the most effective therapy

seems t0 be that based on atebrin or quino-
Jplasmoquine.

A practical scheme may b
follows :— Yy Dbe suggested ag

Primary attack :—orsl atebrin 0-8 gm. x5
First recurrence - quinoplasmogquine tablets 3 tablets x 14
~ Becond recurrence = oral atebrin 0°3 gm.x5
Third recurrence = quinine salt 1°0 gm. x 7 with a follow-up
-after a rest interval of 10 days, of 0'4 gm. daily for some months,

_ Acute benign tertian malaria in children :—
Chxl@ren seem to require larger pro-rata doses of
-quinine than adults. The dose should be not less
.than 10 gm. far every 50 lbs. of body weight
Atebrin and quinoplasmoquine have the speciai

-advantages mentioned earlier, but atebrin injections
-ure inadvisable.

QUARTAN MALARIA

. Quartan  malaria, in most countrieg
1s far less common than other forms, The:
treatment suggested for quartan malaria

that 0°'06 gm. of plasmoquine daily in combinati
‘with quinine. This is more active th
alone, against asexual forms of P. malariae
Atebrin is at least as active as quinine for the
immediate. treatment of acute infection. Both
treatments, atevrin and quinoplasmoquine, have

been suggested as more permanent in thejr
-effects.

on
an quinine

MALARIA IN PREGNANCY

There is a general agreement that untreated
malarial atbacks often terminate pregnancy and that
‘quinine treated attacks are far less liable to do so, {7
seems that the fear of premature termination of pre-
.gnancy from quinine therapy is groundless and that
.abortion following the administration of quinine
is not due to the drug but to the fever,
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it i; advisable to give the
divid e8 by mouth intra-
uscularly if injections are essential. ")Ir‘he“:ot:l
daily dose in benign tertian malaria may be limited

to1'5 gm. a day; and in mild j
\ ) sub
to1'5 gm. a day; in severs sub o acks

iat l;rob_ably unsafe to give lesg t:::“;o m .l:i 5
at least for the ﬁrst. few days. Atebrin a.ntgi .l:sm?:

. On general grounds,
quinine in divided dos.

. INTRAMUSCULAR Vs, INTRAVENQG

MALARIA

Yy 3 .
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. Leprosy in the Fyzabad District*

W

' @ P, J. Chandy, B. A., L.C.P.S,, Resident
Medical Officer, Fyzabad Leper Home -
and Hospital

Having seen over & thousand cases of leprosy
at the hospital at Zamurradgan] during the course
of the last 2} years, I offer no apology in attempt-
ing to deal with this subject.

It is well-known that leprosy shows a great
deal of regional variation. In this paper I wish to
discuss some of these variations with particular
reference to the study of endemiology. Leprosy is
a social disease and once the key is found for its
eradication many problems connected with nation

" building will naturally be solved. Like the fifth

.column activities leprosy operates insidiously, and a
nation which does not meet the menace intelligently
is doomed to eventual collapse.

Most of you may be aware that leprosy is such
a major public health problem. The District of
Fyzabad contains many villages badly affected with
leprosy. According to the 1931 census, there were
5,300 lepers in the whole of Oudh comprising 12
districts of which Fyzabad is but one.

Out of the 1,000 cases that I have examined at
Zamurradgan] 700 are from the Fyzabad District
alone. It won’t be an exaggeration if I say that for
every patient that has come to the hospital there
must be'ten others who have not attended the
hospital. So we may say that there must be at
least 7,000 cases in the Fyzabad District alone.
The other districts in Oudh being very much like
Fyzabad in climate, density of population, and
economic conditions, we may easily conclude that
the incidence of leprosy in Oudh is about 80,000,
i.e., 16 times the figure given in the census returns
of 1931.

The population of Fyzabad is estimated to be
about 12,00,000 with an average density of 680 per
square mile. This is made up of 88% Hindus and
11% Muslims and 1% belonging to other religions.
Among the Hindus the population is distributed as
in column one: :

% of population % of patients

Chamars 16°8% (of Hindu population) we 1'4%

Brahmins 15'16% - . 18'5%
Ahris 1867% .. 10'8%
Kurmi 6'8% . 6'3%
Rajputs  6'2% . 76%
Kevat 5'8%
Pasis 8'6%
Muravo 2°6%
ﬁzz::;s about 2% each l?)g?%;,
Kahar 349,
Bhars ) .

Kumhars 1'6%

* A paper read at the 16th U. P. Provincial Conference of the
A. 1, M, L. A., on 8th October 1940.

% of population % of patiens -
Dobhie 1'6%
Nais 1%
Gadaria ; 18%

Brai g
Kaisth

Teli Less than 3% each = 8%
Barahis R
Kalvar 04%.
Lohar 1'4%
Lunia ree -

The second column if’the above list shows the
percentage distribution of leprosy in the variond
castes among 500 out-patients who were examined.
This table shows us very clearly one important fact,
namely, that as far as Fyzabad is concerned leprosy
is not a disease of the low caste and outcaste. As
a rule, those who follow sedentary occupations are.
more liable to get the disease. The surprisingly
low ‘incidence among the Chamars, who form a
major part of the population, and the large incid-
ence among the Brahmins and Koeris is interesting
and this subject needs further study.

The sex incidence of leprosy in this District is
90% 1wales and 10% females. I believe that a larger
percentage of females must be suffering from this.
disease. The apparent low incidence may be partly
due to the purdha system preventing women.

- patients from attending the clinics. In other parts.

of India, the sex incidence is 25% females.

Case Type Rate: The patients in this Districs.
suffer mostly from the neural type of leprosy. The
case type rate for Fyzabad being 66% neural; and
34% lepromatous. There seems to be a prepon-
derance of the neural type. In Bengal, for instance,
the lepromatous i.e., the malignant form of the
disease forms only 18% of the total number of cases.
An increase of lepromatous cases in a community is.
important from the point of view of epidemiology.
However this finding has to be re-examined in the
light of further research. It is probable that an
intensive survey of the district which has not been
done till now will bring to light large numbers of
slight early neural cases which produce but little
discomfort to the patient and as such do not go to
a hospital for treatment. "

The age of patients: When first symptoms
were noticed has been studied in a hundred cases
taken at random and the age groups have been
plotted against the numbers in each group. Vide
Figurel. The curve
obtained is interes-
ting as it shows its
highest peak at the
age rgoup 30-39.
The average incu--
bation period for
. : leprosy according to
T onsnnn n ik B 0GSE Nuix is about §
Fig. 1: Note that the peak is between years. Calculating

the age group 80 and 89. backwards we find
that the majority of patients must have got

1,10 patients

ovw 3a3RERS
No oF Patients i each Grovp
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" themselves infected between the ages of 2‘5-29." :

This observation is very significarit becanse in
recent years too much emphasis is being laid 'on

childhood infection and some leprologists believe .

that adult infection is rare.

. The contact rate in the Fyzabad District has been
- studied and the following figures have been obtained ;

. Family contact we - 14%
Neighbourhood contact ... ... w 13%
Contact of unknown origin ) oee we 449,

The rest 30% migrated to endemic areas: Jesi

“18% to Rangoon and 12% to Bengal. There are
‘ veasons to believe that a majority of them must have

- contracted the disease at one of these endemic

-centres. The incidence of leprosy in Burma is said
40 be twice as much as that of U.P., and there is g
- greater preponderance of infectious cases in Burma,
"than in India. A considerable number of our
- patients say definitely that they had left home
gzalthy and they noticed their first symptoms either
“in Burma or in their own villages a few years since
return from that country. The average period
elapsing between the last day of stay in Burms, and
the time of noticing the first symptoms is 4 years,
“Almost all of them were adults and the vagt
majority of them gave no previous history of leprosy
-in the family.

In addition to the points already raised, namely,
lémigration to an endemic area, there are two very
important predisposing causes that contribute to-
wards the high incidence of leprosy in this district.

" As a result of routine stool examination, on a
large number of patients who were treated at the
“Hospital, we have found out that 80% of the
atients in this distriet suffer from hookworm
'g?sease. This causes, as is well known, a very
high degree of secondary anaemia and the normal
immaunity to leper infections which most people
“possess is broken down and the individual becomes
8 victim to leprosy.
> Recently Oberdorflfer has stated that the sug.
ceptibility to leprosy is chiefly induced by a certain
dietary. There is a theory that certain toxins pre.
sent in certain food-stuffs damage the adrenal glang
and this in turn makes the patient susceptible to
leprosy infection. It is also possible to explain
"the pigmentary changes in leprosy on the strength
of this hypothesis. Arum (Colocacia Antiquarum)e
is grown and eaten extensively in these parts ang
it 18 quite pobable that some variety of Colocacig
" -may contain a toxic principle which is able o
derange the physiology of the human system to
such an extent as to make the individual susceptible
to the invasion of mycobacteriam leprae.

CONCLUSIONS

1. The incidence of leprosy in the Fyzabad
District is high. It is estimated that 6 per 1,000
of the total population suffer from this disease.
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Human beiugs contract. the disease from drinking
infectedsmilk. The viras of foot and mouth disease
in bone marrow and blood is very active. In
human beings there is tendency fo localisation on
the same points as in animals. The hands are
inocnlated in milking and the mouth is affected
from drinking infected milk, and even from eating
butter made from infected milk. There is a great
danger of this disease in children fed on an exclu-
sive milk diet. Gastric disturbances of a severe
nature in addition to buccal eruptions may result.
It must be mentioned here that by the 15th day of
recovery the milk will ordinarily be fit again for
human consumption.

RABIES

It is an acute contagious disease affecting the
central nervous system and distinguished by
aggressive nervous disorders. It is mostly seen in
canine races and is usually communicated by them
to man chiefly by biting. KEven saliva is infective
two or three days before the onset of the disease,
and much more after the disease has set in. The
incubation period in different animals is not the
same. In man, it varies between fourteen to sixty-
four days or more. The specific organismn of rabies
hae not yet been discovered, so the disease is not
under faull control. Rabid dogs and jackals are
the chief agents of rabitic infection in man.

TUBERCULOSIS

It is an infectious and incurable disease,
common to man and a large number of animals,
caused by bacillus tuberculosis and characterised
by the formation of tubercles in the lungs and other
parts of the body. Cattle, specially cows, are very
susceptible to it. Sheep and goats show a remark-
able immunity. Drinking tuberculous milk is also
a frequent cause of infection in young animals, the
digestive system being first affected. Human
beings may be similarly infected. Total milking of
cows is one of the predisposing causes of tubercu-
losis among them. Cough is more frequent and it
is painful. - Mucous membranes are bloodless.
Mammary tuberculosis may be primary from
external infection of milk ducts, but more commonly
it is secondary to a genéral tuberculosis. At first,
rather a firm uniform painless swelling of one or
two quarters of the udder (commonly the hind ones)
without serious interference with the 1milk secre-
tion is marked. Later an irregular knotted condi-
tion of the gland is developed and the milk
becomes pale, watery, coagulable and filled with
T. B. 8uch suspected cows should be examined
carefully. Tuberculin test will clear the case.

SURRA

The disease occurs in horses, mules, donkeys,
camels and cattles. It is due to the presence in
the blood of a protozos known as Trypanosoma
Evansi. Fortunately it does not appear to be

transmissible to man. But the shape and nature of
the organism is similar to those of the sleeping
sickness in human beings. L ‘
SCABIES :

Scabies is a very contagious skin disease caused
by acri or animal parasites. It is met with in all
animals and men. Follicular mange in dogs
resembles the scabies in men. Itg infection in
human beings is often acquired by immediate asso-
ciation with diseased dogs. The human itch parasite
(Sarcoptes Scabei) is motile and transferable from’
the affected skin of horses and dogs. Men can
contract also cerfain types of eczema by direct
association with and handling of the diseased d
if proper care is not observed.

EQUINE SYPHILIS
It is an Arabic word, signifying dirt. It is a
contagious venereal disease due to trypanosoma
equiperdum. Practically it is a disease limited to
horses and donkeys and only those used for
breeding purposes are affected naturally by it.
Syces or other persons may by chance contract the
infection. No such dase of human infection has

yet been reported in our country.

INFLUENZA

It is a rapidly spreading contagious disease
chiefly affecting horses and characterised by grea$
prostration with a tendency to localisation in the
mucous membrane of the respiratory and gastro-
intestinal tracts, in the eyes, subcutaneous connec-
tive tissues, joints, and sometimes in the central
nervous system. Equine influenza is probably
caused by a filterable virus contained in the blood
and other body fluids. Persons in direct contact
with the infected animals can get the infec-
tion.

TETANUS

It is a disease of animals and man charac-
terised by spasms of the voluntary muscles. If is
due to the bacillus tetanus, and infection is
through the medium of wounds. The blood and
tissues are nos infective but pus from an infected
wound is.

WHOOPING COUGH

Generally dogs getit. It is directly conta-

gious from dog to dog. But children who are in

direct association with infected dogs can easily
contract the disease. .

DIPHTHERIA
The disease is highly contagious in cats. Cats

suffering from diphtheria may convey the disease

to children who are very fond of playing with
them.

SMALL-POX °* .
It seems certain that horse-pox and cow-pox
are one and the same disease and of nature identi-
(Continued at foot of pags 31)
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The Inffjection Treatment of Hernia *

® Dr. M. L. Saxena, Medical Officer, Pipra
Hospital

Injection treatment of hernia is suitable for
those class of patients who refuse to undergo
an operation, or are unsuitable for it,

The method to be described in this article is
that advocated by G. B. Delisle Gray who attri-
butes it to Ignatz Mayer of Detriot, U.S.A. Ob-
viously it should be used by those who are
scrupulously careful in carrying out the details.

This method is unsuitable for use in children
or in cases complicated by imperfect descent of
testis. For the most part it has been used for
inguinal hernia, and it is essential that it should be
completely reducible and capable of being controlled
by a truss. The advantages claimed are: (1) that
the method is ambulatory and suitable” for out-
patient practice; (2) that the patient can continue
at work; (3) that pain is very slight and general
anaesthesia nnnecessary ; (4) that the fear associated
with a cutting operation is obviated; (5) that the
injection may be successful; and finally (6) that it
does not preclude the possibility of operative treat-
ment later should that prove necessary.

The disadvantages experienced are: (1) the
multiplicity of injections which may have to be
continued over several weeks; (2) possibility of
infection with subsequent gangrene; (3) risk of
plastic peritonitis with resulting intestinal adhesions
(4) occasional persistent swelling of the scrotum.

It is essential that the injection should not be
made into the sac but round its neck, and between
the layers of the muscles bounding the canal. The
spermatic cord does not appear to be injured by the
subsequent contraction of the scar tissne. A truss
of the spring pattern capable of exerting continuous
pressure must be worn throughout the treatment
and for some time afterwards.

Many solutions have been employed; Mayers
formula, recommended by Delisle Gray, is as
follows :—

Zine Sulphate.....ccovirverinucanniinnieaenes 1 dracbm.
Phenol Crystals.....cccciermenciisnceeciiierensb drachms
Glycerine ............................... rerescssane 4 fl. drachms,

* A paper read at the 30th Conference of the AIM.L.A,,
28-12-40.
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Jmnamon WALOL weritnessncenesrn nenasones «eeeeel fl. ounce

Liquid extract of hemloek SPIUO0S... 0.8 fl, drachm

Sterile redistilled WhbeLeesierveresnienennnennas 2 fl. ounce,

The compounding of these ingredients d
be carried out by a skilled chemist, The ':'leo:dly
prepared solution can be obtained under the name
of obturatin. For the first injection 05 c.c. is used
and for subsequent injections 1 c.c. ' '

The hernial region is i
Spitit or lodine, the g shaved and cleaned with

patient lies on the back wi
?:I?opks on a folded. pillow and is instru:ltt:l ﬂ:g
rGdus::;xd.enl;lrely passive. The hernia must be fully

The injection is carried out as follows. (1) The

scrotum is invaginated through the ex ing i

order that the external obliquge musclet::;l b:lﬁgtt:;
forwards. (2) The needle size No. 17 of the charged
oyringe 18 inserted vertically over the site of %he
internal ring until its point is felt to pierce the
aponeurosis. (3) Befo 7

re making injecti
plunger of the syringe is withdmv%n o oo the

e syringe is with-

drawn and the area dusted with talc powder. The

truss is re-applied before the patient rises from the

couch and must on no account be di unti
h no 18t
the time of the next Injection. When t;:l:b;gmiatili

internal ring which is situate
the centre of the Poupart’s ligament

The injections are re
days depending upon the Peated every four to seven

I . de i

8 few Injections a hard mg:e&ful:: c;::n. inAfttlf;
Inguinal region. At the epgq of a m.p th the
Injections are discontinued for a fortnpnht the
truss being still kept in position It‘g' then
removed with the patient lying down an(lls h eis
asked to cough; if there is no impnlse’the :’ient
18 examined again in a fortnight, this time i[t)xa'ereﬁt
posture, and if again there is no impulse the truss
may be discontinued, at first gt night only but after
another month altogether, except duriyn usevere
exertion. Durmg_ the period of treatmentgthere 18
seldom much pain, but there may be a bruised
feehng with some aching, and there mlsge
sensations of heat referred to the peri'nil!:::yand
genitals. Thesge Symptoms soon subside but the
truss must not be removed in the hope of relief

From ten to thirty injecti oCessary.
the average being about t]wen:;.s meyben '

Reed for an early Diagnosis of

..~ Glaucoma

® Dr. 8. Kanthimathy Nathan, Ophthalmic
Surgeon, Govt, Hospital, Madura

Glaucoms, so named after sea-green colour, is
a disease which shows increased intraocular tension
as a common physical sign. Since there are varioys
factors in producing such ocular hypertension the
disesse is classified according to the etiological basis
for easy understanding. For an average medical
practitioner it is very difficult to distinguish a case
of glsucoma from one of cataract. This article is
intended to give an idea of the distinguishing
features of the disease, so that one 'may ordinarily
diagnose and advise the patient to have -early
treatment and thus prevent any possible damage by
timely help. .Owing to the negligence on the part
of the patient and want of early diagnosis, many a
valuable eye is lost irrecoverably.

Clinically glancoma is classified into two broad
divisions, namely, primary-and secondary glaucomas.
The primary one is again classified into four divi-
sions : acute inflammatory, chronic inflammatory,
chronic simple and absolute. i

Acute - inflammatory glaucoma, otherwise
known as acute incompensated glaucema, is a dis-
ease of old age more commonly seen in women.
Though no satisfactory cause is yet found, it is still
believed that anatomic predisposition of the eye
and the disturbances in the normal pressure-

(Continued from page 29)

cal with small-pox in human- beings. They are
regularly intercommunicable.

USE OF MILK

If care is exercised in milking so that pocks
are not broken and its contents mixed with the
milk, its consamption is not injurious. But it
would be pradent to boil milk before drinking.

ACTINOMYCOSIS

This is a specific disease affecting different
c<inds of animals chiefly cattle and men, caused by
v vegetable parasite known as the ““ Ray Fungus”.
(t is characterised by the formation of character-
stic nodules, usually in the tongue in human beings
wmd at every part of the face and head of cattle.
(6 has been often confused with osteosarcoma and
sarcinoma. During the course of the disease and
reatment, milk of the suspected co t is
1ot fit for human consamption.

I would like to conclude this paper/with an
'ppeal for co-operation between medical men and

eterinary surgeons in the common object of atrophied and lenticuls

reventing transferable diseases from animals,

nen and vice-versa. \ - - “\}O
: e 2K
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regulating mechanism of the eyeball, play an itapor-
tant part in producing this variety of  tlie disease.
As the name implies, the clinical pictureof the:
disease is one of inflammation and incompensation.. - -
Intense pain in one eye, oedema of the lids, lachey-
mation, severe congestion of the bulbar conjume-
tiva, steamy cornea] shallow anterior chamber,.
moderately dilated, irregular and rigid papil, dirty
appearance of the iris, loss of fundus reflex, hypere- -
mia of the optic nerve, loss of vision, increased:
intra-ocular pressure and systemic disturbances.
such as nausea, vomiting, chills, etc., are some
of the important signs and symptoms of the'
disease. According to the severity and the. resist-
ance of the patient, the disease manifests its.
signs and symptoms in various ways. The sooner:
the eye is brought under treatment the visual
acuity is better maintained. It is stated that 90%.
of patients with acute incompensated glaucoma, if
operated on within 48 to 72 hours after beginning
of the attack, retain wuseful vision without much
impairment. The longer the operation is post-
poned the poorer the chances become. When the-
prodromal attacks appear with moderate signs the- -
patient invariably neglects the disease or attributes
his sufferings to some other causes. ' Hence these
attacks often miss the attention of the practitioner-
and only late and full-blown attack is brought to-
his notice for treatment. In the early stages.:
miotice such as eserine 3%, if instilled once or-
twice a day, will markedly relieve the patient and
iridectomy, if undertaken, will give a permanent..
relief and avoid further attacks. In severe acute
cases eserine instillations every 15 minutes for 2 or-
3 hours will invariably bring down the pressure by
opening the filtration angle as a result of pupilary
contractions. Continuous application of ice bag over:
the eye, morphine injections, free catharisis and
blood-letting are some of the weapons in our arma-
mentarium. If no relief is obtained within 6 hours
by miotic treatment, operation is the only chance-
to save the eye. Iridectomy is the operation of
choice and is recommended by many. As a wise- -
prophylactic method, iridectony in the other
normal eye should always be insisted upon.: "

Chronic incompensated glaucoma is necessarily-
one of reduced violence with degenerative changes.
in the eyeball and nerve head, due to continued
hypertension and hyperemia. The pain in the eye-
is rather moderate and mostly felt in the early
morning hours. Oedema and lachrymation are-
slight. The bulbar conjunctiva is moderately con-
gested. The cornea gets degenerated not only by
the formation of corneal opacities but also by the

. formation of bullous keratitis. The  anterior

chamber is shallow, the pupil is dilated and irre-
gular and does not react to light. The iris gets
opacity sets in. The optic
ad_anWhe vision is marked-

mapgingot satisfactory-

nerve head get
reduced.
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iis essential in order to keep up the existing vision,
A fillering operation such as Elliot’s trephining. is
performed with fairly good results. .
. Chronic simple, otherwise known as chronic
‘nob-inflammatory or compensated, glaucoma is. s
Tmost common malignant malady and -occars ten
‘times more frequently than other forms of glau-
“-coma. Itis always bilateral and women are the
worse sufferers. Heredity plays an important

factor especially when it occurs in young indivi-

-duals. Errors of refraction, particularly hyperopia,

- -contributes to a large number of attacks. No

-definite causes are attributed to the formation
-of the disease but the following theories are
mentioned by various authors. 1. Decrease in the
-elasticity of the sclera as the cause of the hyper-
tension. 2. Obstruction to the outflow of intra-
-ocular fluids. 3. Increase in the prodaction of
‘aqueous humor of the eye. 4. Volumetric increase
-of intraocular tissues. '

The following are some of the signs and
Symptoms which appear according to the severity
‘and duration of the disease. Bilaterality, non-
‘inflammatory condition of the conjunctiva, cornea
-and sclera; shallow anterior chamber, pigment
-granules in the anterior chamber, posterior surface
-of the cornea and sometimes over the anterior sur-
face of iris; adhesions in the angle of the anterior

--chamber; dilatation and irregularity of the pupil ;
-atrophic iris; diffuse lenticular opacities; excava-
tion of the optic nerve head; increased intraocular
‘tension markedly during the early moraing hours;
-decreased vision; obliteration of -visual form and
-colour fields ; formation of various central, para-
-central and cecocentral scotomas. .In a straight-
forward case of compensated glaucoma no difficulty
is felt in the diagnosis. But in very early cases
with history of morning headaches or headaches
-appearing after a stay in a dark-room or after
seeing movies, it is rather bard to give a positive
-apinion sincg the tension in the eyes gives no idea
-#8 it keeps ‘up the normal level. In such cases
iprovocative tests should be made in a dark-room
and tension taken at different hours so as to give a
-correct opinion.

The treatment of a case of compensated
‘glaucoma is one of the most difficalt problems for
-an ophthalmologist. Miotics should be cantiously

- tried and the progress of the miotic treatment
should be carefully watched by taking the visual

' acuity with correcting lenses, by outlining the peri-

pheral and central field of vision and by measuring .
| VAC-CuR|N

Iridectomy, cyclo-dialisis and trephining are the -

‘the tension by tonometer. If the response to the
miotic treatment is not satisfactory operative pro-
cedure is the only way to preserve the eye.

different methods indicated according to the dis-

eased condition of the affected eye. = |
Absolute Glaucoma—Thisis the final-stugs
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READ THIS TO AVOID CONF

" “DAGENAN—M & B 693" is the préprietary name of the
drug introduced under what was its mere experimental

number “M & B 693.”. ““Sulphapyridine” is the gegeric

L | . or common name which was adopted for this drug in the

£+ United States and is now gaining increasing currency in
- .77, this country. Each of the three terms designates th¢ com-
. pound 2—suiphanilyl—aminopyridine which has proved u
50 remarkably successful in acute bacterial infectiods, .
On prescriptions calling for this preparation under any of
- the above descriptions oaly our product may be dispeased.

. & BAKER (INDTA) Lp. ™
STREET, CALCUTTA
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'fi‘: "Gladcoma is s sorious disease of the eyes
which some years ago was considered incurable
when chronjg.’ In most cases, the eyeball was
usually too hgrd and .
more then any other was the strongest evidence we
had that the eye was suffering from g’lang!:% The
field of vision was contracted on the nasal side and
the pupil was' usually more or less dilated; one
characeristic - symptom was the apparent ap-
pesranck’ of oolours around the flame of a candle
‘or'some other similar light. g

" Hlatooms is a diseage of adult life and seldom

4

.

.occurs in children. Its -uncertainty is wusual.

For example, a \gerwn with normal eyes and
normal sight may’retire pexfegtly comfortable.
Some time in the middle of the night, be may be
awakened by a very intense pan, _with  total
permapent blindness in both eyes from glaucoma.
In a limited number of cases the pain may be
gbeent, although -the vision may be partially
lowered. The sudden onset may not occur, but
one or hoth eyes may slowly, without pain, after a
long time, a year or longer, become totally blind.

The results of the various methods of treat-
ment which were suggested and practised have been
so disappointing that one may hesitate to foretell
whg¢ may happen after any such treatment.

It was a very “welcome discovery made by
Dr. Bates that the relief of eyestrain always lessens
tension, relieves pain and improves the vision.
Thé discovery that relaxation methods cured
glaucoma suggested that the cause was due to
eyestrain. Expérimental - work proved this to be
true. All methods of treatment which promote
relaxation, always benefit glaucoma.

- Absolute glaucoma is a serious disease and the
stare car. become so great that a large amount of
pain and total blindness will be produced. The
pain may be so severe that many ophthalmologists
feel justified in removing the eyeball to bring relief.
While, many cases of absolute glaucoma obtained
much relief from pain after the removal of the
eyeball, there were too many cases which still had
severe trouble, even after such an operation. A
strain which produces absolute glaucoma is really a
mental strain and not a local one entirely.

" 'Glancoma may be produced solely by the
meinory of imperfect sight. If a person with
normal eyes and normal vision presses lightly on
the eyeballs through the closed eyelids and re-
members or imagines a letter ‘O’ with a gray,

‘blarred outline very imperfect, the eyeball can be

felt to increase in hardmess. When the patient

snd this is the symptom which.

rem:mbers a letter ‘O'dpmectly, the hardness of the
eyeball disappears and the eyes become normal as
they wars bolars, Phoarpipuitisnis @ otordds
proof tha the memeryof inperfess sight isci dtrain.
which may produce glaucoms, and the memory of
pétfect ight’ a velaxation, “whith will ‘relieve -
glaucoma. .l OLITVT TEINLTgen Jaloe
Some of the best methods of produbing réfax-
ation are the practice of the long swing, the
universal swing, palming and sun: ¢z $: ‘
are some people who cannot pi - & certain.
swing correctly until: after weeks of ‘ihstruction. -
They are full of excuses ahd are guite ready to find
fault with the method rather their ‘own lack of |
practising properly. . Théimemory of letters and
other objects seen by central fixation be¢omnes very
much better in. a short time. Imagination of thin
white line or a white centre of a letter ‘O!, whiter:
than the rest of the card, is very helpful. Frequent -
enemas, fasting, dropping of lemon juice in-the nose:,
once or twice a week, regulation of diet have-

_proved beneficial in glancoms patients. : - .

CASE REPORTS e

1. A man aged thirty-five was'all right when he went to bed.
During the sleep ha goh severe psin in the right:eye. Redness.
increased and watering continued. The eyeball ' me very
sensitive. The vision waa loet. - The doctor.whom he consulted
said that he was suffering from giaticoms and igitis. The eyeball -
was hard. This sort of inflammation had ta¥en plaoe $Wwo or three-
times before also and every tims. the inflammation. continued for
about two months. o o . R

The first thing that I did was that I gave a strong enema. '
which caused about teo or twelve motions and much muons passed
with the facces. Then I gave steam to the face for a few:
minutes. Sun treatment and relaxation exercises were practised..
The whole trouble subsided within twenty-four hours, the eyeball
became soft, and the patient hecame all right in a week’s time. -

2. An old woman was suffering from glaucoms without ,
the vision was 1/20. By the help of enema, regulation of diet,.

sun treatment and palming she began to read fine print of Hindi
test type within a fortnight. : A

3. Another old lady was suffering from inflammasory glau-
coms with severe pain in the temples. First few drops of
ginger powder mixed in milk were dropped in the noge, which
brought out much discharge through the nose and moath. This
sort of treatment helped in relieving the pain. A% bed time the
patient tcok purgative which caused about four motions. Sun
treatment and swinging exercises were practised. The redness
subsided in a weok’s time and the vision began to improve. Since
then she did not get any attack of glaucoma.

4. Anold man had absolute glaucoma and the ‘!wiaion’wu~
totally lost in the right eye and there was perception of light in
the left eye He had gone under operation when there was some
vision in both the eyes : but the vision gradually wens on dimini-
Shin'gb'l Buch cases are incurable and no benefit is’ gonerally
possible. S

Local use of suliamido compounds in the treatment of
infected wounds. W. E. Herrell, M.D., and A E. Brown, M.D.,
Proc. Staff Meet. Mayo Clin., 156: 611—61b Septembar, 1940,

. Experimental and clinical observations tend to indicate that.
the local adminietration of sulfamido compounds exert, in &
certain number of cases, a definite beneficial effect in the courss of

infected wounds. This is true of postoperative infected; wounds as

well as wounds which may result eithet from aecidéxihﬁ:sjudel or
‘injuries incident to war. The results following this form of treat-
ment in 21 cases are presented. The results are My no .mesps.
uniform. However, it is felt that they are encouraging ‘oaonqil.n to
justify & continuation of this procedure. Sufficient evidénol is st
hand to indicate that the continued local application of sultemido
eompounds as & prophylactive measure in any of the wounds
mentioned is justifiable, (Clinical Adsiracta) .- ;,, '



* Ascaridiasis with Special Reference. to

" @Dr.H. C. Dass, L.MF., AM.0., Keyhung T.E.,

The eggsof:-ascarides are voided with faeces

an unsegmented -condition. They segment and

-develop into infective larve under favourable condi-

tions of temperature and moistare. This process

-occupies from a few weeks to a year or two. Man

becomes infected by swallowing the infective larve
with polluted raw fruits, vegetables and water.

" From the stomach, as Stewart has shown,
these larvee pass to the intestine, burrow through
its wall and enter the portal circulation, and are
 thus carried to the liver, then to the heart and
finally to the Jungs where they grow and moult.
Here they leave the blood stream, enter the alveoli;

<rawl up the trachea, over the epiglotis, reach the

-oesophagus and from thence to the stomach and
intestine which is their natural habitat in man.

As the labourers generally pass motion in open
fields, do not observe cleanliness and take raw
ancleaned food-stuffs polluted with infected earth,

this infection is very high among tea garden coolies.
, Symptoms and Complications: In the majority
-of cases the symptoms are not dangerous. Gnash-
~dpg of the teeth, itching of the nose, abdominal
~ ‘pain, dullness of appetite, indigestion, occasional
diarrhoea, vomjting of adult worms, foul breath and
‘peevishness—all these are common symptoms. . In
' -children, convulsions, due to the toxins produced by
the worms are common. Children harbouring too
- many of these worms become very asthenic and
depressed, their abdomen become very big and
rigid. There may be oedema of the face, bands
and feet, simulating Bright's disease. I have seen
<oolie children harbouring as many as eighty,
ninety or hundred of adult worms. These children
:gradually become more and more emaciated and
depressed and ultimately die, most probably due to
heart-failure or toxemia. After anthelmintics’such
-children, when they pass 80 many worms af a time,
enerally become more depressed and ultimately die
‘due to shock or heart-failure. = - T
Out of 399 cases of climical dysentery the only
.abnormality found in 34 cases (8'5%.) was a heavy
infection with ascaris. This observation was made
in our laboratory covering a period of about two
years. In another 10 .cases (2'3 per cent) the only
-abnormality ' was a mixed helminthic infection
including ascaris. ‘

- »Read in the montbly meetingof Tingrl Valiey Brauch,
ATMIA. 0a19-5-40. . ¥

jannaieé H' ow‘ HeRngkY
into the liver and producs]
lungs causing broncho-pnentig
the larynx and cause suffoostién,’
b.??w due to. obst )
ifgmgﬁ”m_‘ &Id-WOrm entering @ try

$de appéndix. It may pass Wien into the
bladég?; m§ Bet up choldoystitis & it may cs?-l:
perforation of & post-dysenteric oF ‘typhoid ulcer.

1t is probable that at least 5
brogcho—pnen:]nonis cases qmoh:&ch:l’firte:’ i:xn :3
garfens are due to these worthe; owing
irritation set up during the pas e of G laere
‘through the lang tissue.

Prophylactic Treatment - ﬂiﬁct

Curative Treatment : oni
purgatives has been Wﬁslo:‘::e wmﬁgy
agamnst ascarides up till now. But its h h 'cye
and adulteration have already made it ung pﬂlm'
Oil of chenopodium ' alss seems 1o be v. pop;)od-
Tetrachlorethylene is robably * fairly ae%cient'
- Preparations like ! Neo-Panthelmin ™ s mixture
of ascaridol, the active principle of o;l of cheno-
podium and tetrachlorethylene, in proportion of one

to six, is very effective. (Hare, Dags and Banerjee

I.M.J., Vol. 33, Dec. 1989). Th
was shown to be 91'1 per cent. e absolute cure rate

The treatment of compl
symptomatic.
Acknowledgements

. Iam hi .
my chief Dr. K. P. Hare highly indebted to

, M.B., B.S.
(Lond), for his kind and valEaS’L'M'S' 8.A.

N . l i
guidance in the preparation of thig p:p::““ snd

ications should be

Local inuction of testosterone chronic Masitls
Spence, M. C.,, F. R. C. P,, Lancet, -;:7-389, Bept. 98 lﬂt‘oA. W
Mammary pain was relieved in al] i W ‘
mastitis by daily inunction of the bms:‘v?tr :ﬁ;‘?hﬂmm'
sterone or of testosterone propionate containin s_en ° i
sctive substance. Preliminary treatment  wite 1mo odivatod 4
ointment a8 & control measure relieved the pain mnaon-
was meﬂegtlve_in the remaining 6. Np undesirable side-aftects
-#uch as hirsuties and suppreesion of the mensus, oy baerved.
The effeckivensss of looal inunction with gm.,n'a“ P Seato-
sterone gupports the view that in relisving thop:“oquh ic
mastitiy its actionts Prqhbly local rather than throg inhlb?:!n

of the pituitary. (Olinical Abstracts) ¢h ron
" 'Pestosterome s in fanctional luportence
Spenco, M. D., F. R, C.P., Brit. M. J., 411413, e ss,‘m“‘
8ix ' patients with functional j m'.. \
any evidence of testioular dydunéﬁ;:l:itle;mtonnr:. d“d hltoﬁth
sterone propionate given intesmuscalarly iy b .

i hese of & super-added
disturbance. As t doses peychological
erections in ennuchs, it is oon:]:d.dmciont to causs -prolonged

has no effect on im ToDe
(Climical Absiracts)’ potence due to paychological
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PURE DEXTROSE was for
long nothing more than a
chemical curiosity but years
of exacting research have
removed this disability and
Dextrose in its PUREST
form is now available
_under the brand name of
“DEXTROSOL ™.

- Dextrosol is of guaranteed
B. P. quality and is 99.8%
pure. It is pre-eminent for
use wherever conditions call
for the administration of
glucose, orally, intravenously
or by ANY other method.

DEXTROSOL

Further particulars and booklet “Advances in Treatment with Dextrosol” frem
. ,CORN PRODUCTS CO. (INDIA) LTD., P. O. Box 994, Bombay.
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Blood Transfusion

The last War has brought into prominence the
efficacy of fresh blood transfusion in the treatment

of traumatic haemorrhage and shock. During the

present War, full advantage is taken of all recent
advances on this subject, and each medical unit of
the allied army, in the west as well as in the east,
is equipped with all facilities for blood transfusion.
Much has been learnt about its storage, trans-
port and the technique of administration during the
recent Spanish Civili War. In our own country
Blood Banks have been lately established in Bombay,
Calcutta and Karachi.

The indications for blood tranfusion have
progressively broadened from one of military exi-
gency to peace time needs. Not only is it given
to combat severe hsmorrhage due to trauma but
also to replenish erythrocytes, counteract dehydra-
tion and shock in anemias, burns, septicemias and
toxemias. It is therefore essential that the general
practitioners should be thoroughly conversant
with this branch of life-saving therapeutics.

,’?‘

£

e

In the earlier days of its introduction, fresh
kuman blood was nsed and this necessitated certain ’

Imborstory procedures: (1)typing the patient (2)

typing s proper donor (3) testing for compatibility
and (4). performing Khan’s or similar tests. This

. mesnt delay, and hence a great drawback in its use

98 . A1 emergency mesasure.

. 'This led to the development of stored or
preserved blood. The problem of storage and
preservation of blood was solved by citrating it
with or without dextroée. By this meathod hemo-
lysis of stored blood was prevented to a large:
extent, and it was soon found that blogd-dextrose-
citrate mixture could be preserved for 30 days as
against citrated blood which could.not be preserved
for more than 10 days without the setting in of
hemolysis. But even with the use of stored blood
there still remained the necessity for typing the
patient’s blood, performing compatibility tests and
filtering.

This, in turn, led to the search of a good blood
substitute which could be given to patienta
irrespective of their blood groups. Plasma was
separated from stored blood at a time when it could
not be used owing $o its hemolysis. The serum, so -
obtained, was nothing more than a plasma-saline-
citrate and dextrose mixture without the cell
elements—the erythrocytes. Its protein, calcium
and potassium contents were found to be quite
satisfactory for the patient’s rehabilitation of these
lost elements of his blood, and the liquid volume of
the serum replaced the lost blood-plasma. ;

There yet remained the problem of transportto
be tackled successfully. Either fresh blood or stored
blood or even the blood substitutein the form of:
humah serum could not be easily obtained in suffi-
cient quantities for the treatment of the wounded
in the field owing to the difficulties of transport over
distant regions and of keeping a reasonable stock
of the same at all times. This difficulty was solved
by the successful preparation of dried plasma®.
The dextrose-citrated blood was allowed to settle
and the clear liquid drained off. This was dried
n vacuo to a granular powder and packed asepti-
cally in containers. Before use, it was made into a
solution with sterile water and given to the patient
in the same manner as a blood transfusion.

The relative merits of fresh blood, stored
blood and blood plasma transfusions have to be
clearly understvod. In gevere pernicious or
secondary anaemias where restoration of erythro-
cytes to normal quantity and qualityis a vital factor,
fresh blood transfusion alone is the method of
choice. In traumatic or operative hsmorrhage

1 Dried blood plssma s now manufactured in our country,
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and primary shock there is extensive plasma loss
and hemoconcentration resulting in a diminished
volume and more viscid blood. This sudden and
marked diminution in circulating blood volume is
of grave significance because of the consequent

rapid development of secondary shock. The .

immediate need therefore is the restoration of blood
volume. Here undoubtedly the choice of the agent
for transfusion is human serum, and since these are
the important factors in all emergencies it is
obvious that transfusion of human serum is best
suited to meet demands so urgent:that we have
little time to perform typing tests on patients an

blood-donors. ;-

_ It must not be supposed that transfusion is
altogether an innocuous procedure. Reactions
following blood transfusions are still relatively
frequent, the most serious of which is due to hemo-
aggultination or hemolysis. Chill, fever, jaundice
allergic manifestations, hemoglobinuria, vomiting,
epigastric pain and cardiac embarrassment are
some of the other reactions. To this may be
added the danger of mistakes in typing and resul-
tant death from incompatible blood. These
reactions are common to both fresh-blood and
stored-blood transfusions, although the incidence
of these reactions varies largely and is reported to
be not more than 10 or 15%. But they are not
so severe or marked'in blood serum transfusion.

. Except for the single limitation of its inability
to replenish the erythrocytic loss, tranfusion of
blood seram has many practical advantages as an
emergent measure in saving life. These advantages
are: (1) it can be given without any regard for
blood groups; (2) it may be prepared, tested and
stored in large quantities for long periods of time
without deterioration; (3) it can be transported
easily and can be handled and injected as simply
a5 'a saline solution; (4) it can be used as an
-interval therapy to prevent oligemia, shock, acid-
osis and " the like; (5) it provides an ideal blood
substitute, particularly in its tablet form, at the

battle front; (6) it gives practically little reaction
if the serum is prepared carefully.
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~ Newer Concepts of Dry Labour |
i The revolutionary conce dry Iabour, pro?
oncept of dry labour, pro?
g?ﬁ:;d by Arthor King,' that cervix is l)noii
lnte by ‘the amniotic sac but by the muscular
action of the cervix itself and that dry labour occa-
:gg;(:gal;iyl ypr:n:latugq ﬂ?mpture of membranes is not
. 0 ’ ‘ V
likely to be acceg by o i
Clans. But the concept itself is

suggestion. He corro-

. . ! oncept by t
series of inductions of laboyr l?y p{mf::;::s?,lftz;:

membranes and studies of dry labour as it occurred

Spontaneously, He also gi :
by various suthors on drgnl,:;: review of 34 papers

to support the traditiongl beli

long, difficult and dangerous, byt that, on the con-
rar);, 1ts duration is shorter, itg n,Jorbidity no
1g’lrea er, damage to the cervix lesser than what
SPpens in normal labour, He therefore advises

that the cause of d ia, i
) ystocia, in the pres
tured membranes, must be sought e!llsev:::;.d o

Eosinophilia -in Tuberculosis

Morton Gill® dep] ; '

) plores that in o the
as"g l:f" tezt-books of medicine is tuberculz:isogiven
o nis“i;“ of eosinophilia, although it is widely re-

guised n Earope. He reviews the continental

eosinophil tuberculons pleur In  tuberculosis and

y" :iagnosed as due

: ' ro

g;;aﬁix;os;z b);hthe ]astounding ﬁnding‘ZFS(()); e:;ls(izzl:olf
. i ® pleural fluid. Byt igi

diagnosis was vindicated by biopsyuandt:zcrggfyl?al
. 'Ijhe question, therefore, ig :

give rise to eosinophilia, ?

Probably the correct an i
_ sSwer is furn)
Fhmodt-Moller,‘ who finds that so;ne ‘(l:la'.:;l,l?:b:lz

led as due to tuberculosi

) iberc 8, showed a hj

90% of eosinophilia in the differential collxgxltl r'?.‘the "
Patients presented the . o

nts L usual sympt -
:;liosll; mcludmg_ fever, cougg, sp(\):tl::md lt:al;e;f
o %ica;l qhest pain and even haemoptys,is. The

y signs and X-ray pictures were apparently

2J.4.M. 4., Jan, 90, 1940 p. 298,
3B.M.J., Aug. 17, 1940, p. 220.
¢ 1. M. G., Oct., 1940, p. 607, *

(Feeavany, 1941

It was & _

does tuberculosis

Frshvasr, 1941)

firmatory. " 'But a cateful study ani analyses of
% case:?rteyveded that the lung condition - couilr
16t be explained as dae to tuberculosis, syphilis or
heart disease. ‘He labels these cases as * psendo-
tuberctlous” snd suggests the possibility of its
being caused by dust inhalstion or allergy. _

" Infact, Frimodt-Moller comes to the conclusion,
contrary to Morton Gill’s, that the presence of high
eosinophilia should induce the physician to search
for causes of this condition other than tuberculosis.

Only more 1ntensive research and study c_ou_ld
settle this puzaling problem of eosinophiliasis in
tuberculosis, whether it is due to the latter or to
other causes.

Diagnosis of Pulmonary Embolism
Clhicg agnmd Infarction

Clinical diagnosis of pulmonary embolism and
infarction is notoriously difficult, and it is usually
established only after an autopsy. Therefore,
Parsons-Smith’s contribution® on this sabject is
welcome and & close study of it is bound to help
the - fymtitioners in diagnosing these conditions.
Recognition of certain essential factors are neces-
sary to avoid confusion. (1) The clinical aspects of
pulmonary embolism are very complex, and their
range of severity varies from the mild and the re-
latively simple symptomless cases to those in which
the signs prior toa long protracted illness or sudden
death are unmistakable. (2) Since the symptoms of
uncontrollable pain in the chest, tachycardia, ra_.pid
respiration, pallor, cyanosis and soft imperceptible
pulse are common to both coronary thrombosis and
pulmonary embolism, care should be taken to
eliminate the former by a previous history of
angina, high-blood pressure, heart disease and
decompensation. The crucial clinical points in the
diagnosis of pulmonary embolism are: (1) right
heart embarrassment and (2) acute ischemic myo-
cardial damage.

Gastric Syphilis

Williams and Kimmelstiel® find that symp-
toms of gastric syphilis are very similar to those of
gastric cancer, viz., marked dyspepsia, epigastric
pain without food relief, vomiting and, in some
cases, haemorrhage.

In the nine cases reported by the authors, the
syphilitic lesion was located in the pylorus in all of
them, eight had a positive Wassermann and one was
negative. The average age of the patients was 36
years, and anti-spyhilitic treatment gave little or no
relief. The authors believe that diagnosis cannot
be positively made before operation, and that re-
section of the involved portion of the stomach is
the treatment of choice.

5 B. M. J., Aug, 10, 1940, p. 179.
6J. 4. M A, Aug. 34, 1940, p. 578.
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MEDICO-LEGAL NOTES

Determination of Age by X'ray
- Examination* = o

e Dr. G. B. Sahay, B.Sc., M.B, D.T.M,,
Police Surgeon. Patna :

I wish to tell you at the very outset that I do nob
claim originality for this paper. I am only presenting
before you a summary of recent researches on the subject
carried on by workers in India. I shall avoid scientifis
tecHnicalities and ' classical discussions as far as practi-
cable so that it may not become too dull for any sectiop
of the audience. ' I confess it may not perhaps come up’
to the expectations of the experienced doctors and judges
to whom I apologise. )

Accurate determination of age forms a very import-*
ant part of medico-legal work particularly in our country
where birth registers, horoscopes, school age and
affidavits ete., are all of doubtful veracity. To add to
these difficulties, guardians of the poor village children
have not got a correct and reliable idea about the ages
of their wards. Sometime they give us absurd infor-

mations. I admit that it is in many cases wilful but in_

some cases it i8 entirely due to their ignorance. Cases

of kidnapping, rape etc., that come to courts usually '

relate to children of the poor class and our difficulties,
therefore, are extreme.

Facts generally relied upon for determination of age
are: Eruption af teeth, Development of minor signs and
X'ray Examination of joints. Of these teeth still play
the most important part. Text-books do not show any
appreciable difference between the {wo sexes so far as
eruption of teeth are concerned up to the age of at least
14 yesrs. Beyond 14, however, the bebaviour of the
two sexes may not be quite alike. I have found from
my own experience that the data regarding teeth given
in Indian text-books are sufficiently reliable in most
cases. When considering ages 16 and 18, I have found
that girls are about a year ahead of boys and this is
quite reasonable to expect. Looking at the ages
regarding development of minor signs we find that girls
are ab.least 1 year ahead of boys e.g., the growth of hair
on common parts appears a year earlier in case of girls.
As girls mature earlier it is quite reasonable to expect
them to cut their first wisdom tooth earlier. So far as
the complete eruption of all the 4 wisdom teeth are
concerned there may not perhaps be an appreciable
differenoce.

Data regarding minor signs given in Indian text-
books are, in my experience, sufficiently reliable for our
province. '

Let us now consider the role of X'ray examination.

Some 5 years back I had examined a girl whose agein *

my opinion was about 14 years. I had not considered
it necessary to X'ray her. As the girl was obviously
much below 16 years the lawyer had not much to ask
me but he read out a sentence from the deposition of a

* Read before the Medico-legal Bociety, Bibar and reproduced
trom the P. J. Medicine, 15, 1940, with due acknowledgments,

Y
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‘senior medical officer and asked me if I challenged it.
The dostor had made a general remark that it is not
possible to determine age without X'ray examination.
I replied that X'ray finding was certainly an important
help in doubtful and border line cases but that it wag
not infallible. I said and I siill believe that X'ray
finding cannot be regarded as the final verdict about
age. If teeth and general findings are all in consonance
with eash other I would not (exeept in border line cases)
be guided by the X'ray finding if it differs from the
other findings.

In February last I examined a Bengalee girl who,
from general appearance, teeth etc., was about 17 years.
8he was X'rayed. The X'ray findings according to the
data given in present text-books put her age to be sgme
where between 20 and 25. I discussed the case with
Dr. Modi when he came here in April. The girl was
again examined by both of us together and we serutinised
the films and consulted recent researches on the subject,
according to which the X'ray findings placed her
between 16 and 17 years.

Sometime back I was talking to a young doctor.
He felt very much surprised that the courts had the
right of final opinion about age and that the doctor’s
opinion was only a guide. His contention was that
whereas doctors had so much knowledge of anatomy
and juris and had the advantage of the most scientific
method of investigation by X’ray, their opinions were
liable to be revised by non-medical courts! My reply
shocked him. I said that while a layman could usually
estimate age with a possible error of 1 or 2 years, while
~non-medical courts could usually do it with a possible
éfror of 6 months to 1 year, our X'ray examinationg
-oduld do it with a possible error of only 4 to 6 years !
~ And such a wide range of error in criminal cases where
: definite opinions were wanted whether a particular gir]
was 16 years or less than 16!

After all books are only guides. They do not give
" us mathematical formule for determination of age.
. Data given in text-books have to be considered in the
light of the doctor’s own experience. This “own
experience” however is sometimes ‘taken mean advan.
. tage of—particularly in junior courts. I shall analyse
“the limitations of this “ own experience ”. Cases
requiring estimations of age are not many in the whole
year and then some of them go to lady doctors on
~ account of purdah restrictions. Thus on an average |
think a young medical officer in charge of a Subdivision
has experience of 5x 4 =920 cases in his sixth year of
service and this is his much boasted * experience ” !

Even an anatomist like Elliot Smith had to admit
that “in the present state of our knowledge it would be
rash and altogether. unjustifiable to give in figures the
precise age of a skeleton without making the reservation
that it might be several years older or younger than the
estimate’’. .

Stevenson describes skiagrams as “‘merely a con-
fusing medley of shadows”. -But with care chances of
such confusion can certainly be reduced to a minimum
at the hands of an experienced radiologist.

Figures given in preeent text-books regarding
epiphysial union relate to English and - American

. subjects- Then they make no distinction between the
" 'two sexes. It is now universally admibtqd that girle ave

N

unanimously admitted by all i b?&hnﬁm;"u

text-book figures are much i s
Mth_atihwouldbeveryw:zomhrhmnw

]

these English and American ﬁngmm‘on WMM to swear by, -

in India have been published in medial jomea:
read by some of the dodmmg::

if not most of us are still swearing by -book
This is the justification for the prgse:?t ;e:t .

The earliest work on the subject wag dom in India

in 1929 by Major 8. M. Hepworth, p. x. R.

I sHall quote a sentence from his article to w hia oo
sonviotion about X-ra.y findings—" Whilg !:)l:;:l:::l?o‘;:
are merely an expression of opinion s, & method in
which the condition of the' epiphyses of the bonoa is
:it:&lilgo Seen on an X-ray plate ig definite and

The subjects of his research were the'
certain Mission schools of Ferozpore (U. hﬁ)'inmut‘a ot
cludes that * the age at which union of the
and the shafts of their long bones takes place is 93 to 8

years earlier than the corres ndi ion i glish
and American peoples.” ‘* Tg opeany, - pon in B

the epiphyses unite with the shafts somei::h::y:rli:m
girls than in boys”. The oxtent of thig difference in
the two sexes he could not work ot As a radiologi

of repute he gives a warning note : *‘ V,
ing of the X-ray tube :Z\:ue fal oenter- .

ing e over the epiphy a8
it is quite easy to give an un-unied epiphysis the

appearance of union by directing th
obliquely.” Dg the cone of X-rays

Major Hepworth’s Paper was f,
Galstaun (1930), Lall and Natt (IQgiwﬁdlrl;zt:l}:;eS&f
Pillai (1936), Galstaun (1937), Basu ana Bac (1938),

and Lall and Townsend (1939).

Galstaun was the first to work o
_ ut thy
He has fieﬁpltely proved that union ts.ke: 1:1‘:02.;‘-:'3
years earlier in cage of girls. His subjects were boys and

girls of Bengal. Hig f res d .
Pillai for South Indiy. 8ures do not tally with thoge of~

Basu and Basu worked i
exclusively. Their £ - en

and most commendakle, The only oom eir
: m

work is that they examined only 130 subje:;:: :T:i:ll: ie

not adequate for statistioal purposes. If we consider the

difficulty in getting girls of definit 1
the cost of the skiagrams etc., we sehillk::::n toages ;f:
ment them for their laudable work. oom

A careful perusal of the work done b i
th
researchers wou_ld show that unjon of epighyszzedﬁ:g:i:
:pon 1;t':he follovlv&ngd f;ctors *~(1) Race () Heredity o.g
Dative wou iffer from domiei j ©)
Cl'lmate, 4) chia.l environmen:s (g;ni:::!e)@ il et )

gt o oo uasd 1o siudy it ne
mlz?‘”'.“ com nts markil by particular | 0‘-
periods. But true histary reveals iteelf through a .

significant hisforical cufvé from the obscure begin-
ning to the far-off unknown termints of the futunty-,r

Post-war devéfoimeht of industrial conscious:

ness affords the brightest possibility and welcome
scope of Indiane’ business capabilities. In1919 A.D.,
the ides of manufacturing standard pharmacopesl
preparations, genuine and fresh Sera and Vaccines,

‘Potent Biologieal Preparations, Proper Colloidal
¢ Products and wvarious kinds of household and

popular remedies has been successfully translated
nto existence tnder the style of BENGAL IMMUNITY
Co. Lrp. It keeps up also a well-directed Research
Section, sloof. from all commercial activities
and earnestly devoted for the advancement of
‘the medical Science. Besides, the Company is
really proud of having behind it a calculating
.and far-sighted direction of its well-known
Managing Director, Capt. N. N. Dutt. His
tremendous activity, exceptional managing capacity
and profound eommercial knowledge - guide and
-cheer up every worker to do the best in his own
‘way. }

Rigid and scientific process of control, accurate

-standardisation after recognised international
methods, latest method of sterilisation, Chemical

_Analysisand Biological assay of every manufactured

lot ensures the guaranteed efficacy of B.I. Products

‘to the entire satisfaction of the modern clinicians
-and the public in general. Last but not the least, it

introduced “ Buy Indian” motive and is:thereby

-effecting a significant change in the national
-outlook. In recognition of the services it rendered

to the Medical World, various scientists, medical
men and research workers of international repute
spoke " highly of its deserved efficiency and
_superiority.

~ In short, the true history of BENGAL IMMUNITY
‘Co. Lrp., is still in the making. It has a greater
.and ‘better period yet to unfold. The list of latest
products published from time to time tends to prove
it. Lately also such 8 brochure has been published
and is now ready for distribgtion. . . - .
B e S
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Purest Sdphmohnmdapo-l i -
| Propared for the first i i’ lndia
LOW TOXICITY ,
CHEAPEST IN PRICE
POWERFUL SPECIFIC
In the Treatment of Syphilis
In all Stages of the Dismase
WITHIN THE SHORTEST TIME
Details about its wuse and reports o
cases treated successfully with the dmy
are sent free on application to:—

The Brahmachari Research Institute

82-3, Corawallis St., P.0. Shambasaar,
CALCUTTA
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A

“MALARIDOL”. .
(BRGD.) 4

An effective treatment for Malaria and :
- all kinds of intermittent fevers - .

Composition: — Tinospora  Cordifolia, Pt?
Carpus Marsu Pium, Carum Nigrum, Sarsde -
Badiz, Chiratta, Pyrus Cydonia, Anathi Frucium ®
Cardamomi Semina, Alstonia Scholaris and othey -
indigenous drugs. . - EEERE

Therapeutics:_3 preparation for combaﬁnq :\t
MALARIA OF ANY SEVERE TYPE AND -ALL '
KINDS OF FEVERS. By virtue of its compo-
siion “MALARIDOL " has been found to ciirol
even the most obstinate forms of chronic Malaria. 3
PACKINGS :—AVAILABLE IN BOTTLES OF 68 TABLETS

AND 27 TABLETS RESEECTIVELY AND PACKRTS

OF 9 TABLETS ALSO
, .

JAMBU & COMBANY,
(Agents for Pharmacestical Products)
Thyagarayanagar, MADRAS.
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Colic, Diarrhcea, Flatulence’
} Hyperacidity, Stomach -
pains and nervous eructa-
tions, and - where s general
stomachic with spdative
action is required, dre’

* ALEMBIC CHEMICAL \won -
BCMBAY  BARODA WORKS co. LTD §

MADRLS CALTLTYTA

oo

“LM.J.»

The suffering public know this full well—so
also the Medical world about our success.

.9 Says .

‘07 DBr. L. Sceeramalu, M.B, F.R.S8. (Cho)

-  ‘Representative  to the  All-Iadia = Leprosy

§ -Asseciation:—Did good results both on acute and
chronic cases where other remedies failed.

those for fumigation and bath to cure all types of

-

‘We have used in cases of Iaucoderma and found

ory offcacions. . E
%
|

' GUARANTEED HARMLESS TREATMENT
LEUCODERMA
&

Dr. B. Gopal Rao, B. Sc., M. B,, Bangalore:—

45 days’ internal and externsl specifics including

Leprosy. Rs. l° per full set. . . 1. Anti- *
30 days’ internal and external Specifics for 2. Atmpi?:om' 1. umlm:om
Leucoderma (white patches) Rs- 7-8-0 for full set. ¢ Ao ne;22d Donine, . Atropine,
V. P. Charges Extra. g g:mu‘?‘ t:(emuy. : gimm
. i . Bn
'8 v BHAGALPUR 9. Xeroform, ® 41 Abeopias, g Fuikine Bisulphate.
j . R TP T A ST P S 1°°/".’h1hPr3d R ') Teyral,
v a0 T E mm‘ s i L L P“.“- . m‘zm.m.w
*Magics, DADAH & GO. end APPAB 00 o o PHIoG Ry, 1500 o0 A0,
3 . s - o e e ar A e oh n SR 0 e n L el

should come to an agreed

“wap be upllised within limits for the
ml::;: : mi hysial union in the different

provinces of Indis. Anpdif soientists ave able to set a .

tandard for one provinos and then carry on cOmDAra-
:ive work in other. provinces of Indis they will have
made a comprehensive socientifie l_nus_m_th which tlley
oan start appraising any problem in this line :f work”’.
We have at present gob Major Hepworth’s figures
for U. P. and Basu and Basu's figures for Bengal.
Unfortunately we have no’figures w}mtsoev;r for our
own provinoe. own impression is that our figures

‘would be somewhere between Bengal and U. P. but this

" * must be acourately worked out. Most of
mwll:::h:o: at least a rough idea of 'the a..molunt of
‘money spent by Government in prosecuting a single case
of ki?ﬁaging from start to ite ultimate ﬁmsh. Would
it now be » wasté’ by any means to spend s reasonable

" amount to work out definite data for our own provinoce

and thus help the courts in bringing to bock 80 many
actaal oulprits who may perhaps be escaping law
with impunity due to our inadequate knowledge of.tbe
subject ? This argument should convince any sceptic.

I am giving below a oompo._ra.yive table of the ages
at which different epiphyses unite :— :

A

FOREIGN MEDICAL NEWS .

) LN > W s o
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o &5l 55t [syERad

Union of Epiphyses. .E§ .gig. 'g‘;g?:'gg

) . d e &

2| &a (35|20

1. Upper end of Humerus ]2} 17—18 o |16—~17

8, Upper ends of Radius & Ulna. | 16 | 14—15 18 }i3—14

8. Lower ends of Radins & Ulua. | 20 | 16—1% 19 h16—17

4. Head.of Femur ... we] 19 | 15§—17 e 118—14
5. Greater Trochanter of Femur.| 18 | 16—17 14
8. Lessor Trochanter of Femur... | 16 18
7. Lower end of Femur w90 ] 164—17¢ | ... | 18

8. Upper end of Tibia... - | 20 13:17} s |15==16

9, Upper end of Fibuls e | 98 | 164—17 - [16—17

10. Lower end of Tibia ... w16 ] 16—17 e 1415
11. Lower end of Fibula .18 17—18 . | 15

Bihar might, I think, adopt tentatively Bengal
figures after adding one year to each individual figure
above. (All these figures have, since, been incorporated

" in Modi's Latest Edition 1940.)

The following mizture may be useful in Migraine:

Fl’q (hl”mii e s can m. 10
PFr. Nuois Vom o .. e m. 10
’ Acid Phosph..Dil - e v  m, 10
Liq. Glycerylis—Trinitratis e wmlto8
Sodii Brom s ge. 10
Aqua chloroformi " ase o ad. 10z,
T.D. 8.
{Gorden Sears)

» .
aded

From Our New York' Compai&u) e
" In about six weeks nedrly -6,000 mdb ‘and woman
from all stations of life have donated abous 3,000 quarts

-of blood to save the lives of wounded ‘British soldiers

and ocivilians. They have made theie: sontribution to

* plasma banks "—which is a progress to the ** blood

banks ”’ we had until now. _ -
Plasma—that part of the blood which remairs

- after the white and red ocells have been removed-—oon-

stitutes about half the bulk of whole blood. It can be
kept for several years without -deteriorating. The use
of plasma, further more, doss away with matching.
Provided a donor is free from disease, his plasma can be
transfused into any sufferer without danger; there is uo
regard to the types of blood which have been discoversd -
by Landsteiner {(groups O, A, B and A B). Incontrast
to plasma, stored blood will not keep longer than.two or
three weeks even in a refrigerator. ,
The technique has been developed by Dr. Scudder
of the Rockfeller Institute for Medical Research and
his associates. Each donor gives up a pint of blood. A
little sodium ocitrate prevents oclotting. Before the red
and white cells are removed, a Wassermann teet for
syphilis is made ; centrifuging the blood takes 45 minutes,
and the rest of the process from 18 to 24 hours. Cea-
trifuging takes place in a dustproof, air-conditioned room.
To prevent bacteria from growing a little merthiolnte i,
added. Globulins (proteins) must be kept in solution, ©

~and so salt solution is poured in—as much salt solution*

a8 there is plasma. The plasma is filled in bottles. and
placed in cold storage for emergency use. - )

The next step has alrehdy been taken. - Plasma oap-
be dried—reduced to powder. The scientific work has'
been done, but the techoicians must now devisethe’
necessary large-scale machinery. : o

The work of oollecting blood in this country for
Great Britain is directed by the Red Cross and the
Blood Transfusion Betterment Association. The: Ked.
Cross does the appealing for donors, and the assoeiation
assigns the volunteers to a hospital. Professional donors -
are paid for their blood. Volunteers are askéd o give
theirs in & cause which is as much their own asit is.
that of England. For the time being the oollecting of.
plasma is confined to New York. Probably blood and
plasma banks will be established in other cities as the'
urgenoy of Britain's needs grow. \

DRUGGING OF WAR FLYERS

The experience of this War that war fiyersin
general and dive bombers in particulsr lower their!
altitude from some 10,000 feet and more to 500 feet and’
leas in an extremely short time to gain again rapidly the
highest altitude, has raised the attention of physiolo-
gists and physicians. Such rapid ochange of altitudes
places high requirements on the body and its organs, ,
mrtilcuhdy on the blood circulation sy# :

t is frequently said and writtén-—and especially so
of the German Btuka divers—that they 'siw beltg drig.
8ed before they take-off, Jika: harses are doped. belore a
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delicious medicine

for

neurosis.

physician.
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— dependable milk. —

'PENTA BROMIDES

Combination of five bromides- i
Calcium, Potassium, Sodiun'é

Ammonium & Strontium, in a

Sleeplessness, concussion &

congestion of brain—in all reflex

Dose —One to two fluid drams
or as directed by the

 RADIO-LACTOL

Non-specific protein Therapy

Each fluid ouneeeontains

L
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@ Conc. Liver ?EXtrdct,“*“

&
o

A
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@) Vita B Complex. ¥

and traces of copper.

| PENTA VALERIAN
o with

'qumides, Gold & Arsenic.
for

Hysteria & Neurasthenijq

" buman malatip geasob be recommended nnsil much

@ . Stomach and Red
bone marrow extragt, -

4) Ferri et Ammoti(Cﬁras
and manganse, cobalt

36 Wallers -Koad, '
MOUNT ROAD, MADRAS.

ORIENTAL CHEMICAL

Messrs, R. Maclure & Co:

Sole Agent:

Messrs, Bhende Brothers,

86 Mpri Road,
MAHIM, BOMEAY,

PuBnuasy, 1941]

d its definite dangers contraindicate ils use. Sulin
:.:id; 'hn received considersble faverable atte

P

clinical reports. Use of sullanilamide compoung

IR SeE

ther carefully ontrolled experimerital evidence is availa-
ble on humsn malarial plasmodis. L . N
© For the average acute athack, initial or relapee, i
is recommended that the patient receive atebrine
0’1 Gm. (1} grains) tbree times a day by mouth for one
week. In the oase of subtertian or malignant malaria
the atebrine course should be followed by quinine sulfate
1 Gm. (16 grains) in 3 divided doses after meals on 4
consecutive days each week for 6 weeks. Children
usually tolerate quinine well and, up to 1 year qf age,
can be given from 0065 to 0710 Gm. (1 to 1§ grainsg) a
day. For children from 1 to 13 years of age t_he dqse
should be from 0’1 to 08 Gm. (1} to 13 grains) in-
creasing with age.

PRROENTAGE OF QUININE IN VARIOUS
’ ‘ QUININE SALTS
Per cent. of Quinine

.. . 817
uinine hydroohloride :
N " dghydrochloride %g
" sulfate 18
" bisulfate A /
" tannate . zg
w ' ethylcarbonate, appr:onmately 00
,»  and urea hydrochloride 580

DOSAGE OF ATEBRINE ACCORDING TO AGE
From 6 months to 2 years Approximately 1 cc.

” 2 years . 4 » ”" 2 co.
" 4 Y " :y 6 ,, ”» 8 cc.
EY) ] 3 " 10 ” " 4 cc.
" 10 1 - ) 12 ”» " 5 ce.
" 12 " “ 15 ,, " 6 oc.
" 1» Y] ” 18 " o . 7 ce.
Healthy men 08 Gm. in 9 cc.
Healthy women and weaker men 78 cc.
Weak or sickly women ce.

Cinchonism is best tteatc;duby tcl:.ﬁeima c;r cqﬁ.ee.
Haemorrhagic tendency may follow the use of quinine
and may b:g distinguished with diffieulty from haemor-
rhage due to malaria itself. The caleium level of the
blood should be maintained by giving such a prescription
as follows :

Dicalcjium phosphate 4 Gm.
Label : One teaspoonful twice a day, stirred up
in a little water.

Or 10 per cent. calcium gluconate solution, 10 ce.
‘intra.venousl;:' daily for from 5 to 20 days should be
given.

o

Our Canadian Letter
(From Our Ouwn Correspondent)

VACCINATION AGAINST TUBERCULOSIS

J. A. Baudouin, Montreal, in Canadian Public
Health Journal, summarizes the annual report of the
sub-committee on tuberculosis of the National Research
Council dealing with the value of the BCG vaccine
against tuberculosis. The report is based on 20,000
vaccinations accumulated during eleven years.

Appraisal of the immunity conferred by the
Calmette-Guerin vaccine indicated a 51 per oent total
mortality balanoe in favour of the vaccinated group and

. J; . . N E . \m

favourably morbidity rate of 47 per cent. Judged by :
e duration of the immunity conferred, vaocinated:
ildren were found to possess a greater resistance o
tuberculosis than the unvaccinated : for children under
12 months by 71 per oent, from 1 to 2 years by 54 per
ocent, from 2 to 3 years by 86 per cens, from 3 to 4 years
by 66 per cent; and. from 4 to 5 years by 33 per cent.

The decline in mortality, though regularly favouring
the vaccinated group, was not as uniform as was
expected. This is attributed to the small pumber of
deaths in both groups. ' .

No negative reactions occurred. The réport re-
commends BCG vaccination for all children, especially
for those born in a contaminated environment. Infants
were always vaccinated during the first ten days after
birth. Protection against tuberculosis afforded by the
vaccine is stated to last for two or more years.

WAR AND WOUNDS

. When this War started, some medical authorities
gave an extended picture of the part modern medicine
would probably play in the war. They presented a
series of developments of the last few decades that pro-
bably would result in more effective and successful
treatment, such as blood bauvks for quick and safe trans-
fusions; better treatment for gas gangrene which was
fateful for many soldiers during the last war; portable
X-ray machines; new immunity proteotion, before
injury against tetanus; improved treatment for burns;
advances in surgery and anesthesia; greater control of
communicable diseases.

Of these points, it is obvious that the treatment of
war wounds has changed in some directions since the
World War 1914-18 although so far we have no reliable
extended statistical figures. We remember that in the
World War the American Expeditionary Force in
France had a mortality rate of more than 48 per cent,
according to the Surgeon-General's office.

Recently several lectures on the chemotherapy, of
war wounds were given. They are based mainly on
the experienee of the British Expeditionary Force in
France where combatant activities on a larger secale
occurred. We know from former wars that about 70%
of all the deaths due to infection of wounds was caused
by hemolytic streptococsi. The germs were carried into
the tissues either at the time of wounding or they were
transmitted later from case to case in the hospitals, or
disseminated by dust etc. Experiments on micd had
shown that injections of sulfapyridine or sulphanilamide
protected them before they were infected with dtrepto-
cocol.

For wounded soldiers the administration of these
drugs must be continued for at least four days. Fuller
and James, some time ago, gave the following suggestion
for the administration of sulphanilamide: First doses,
1'5 gm. of sulphanilamide {or three tablets) dissolved in
100 c.c. of an 1 per cent citric acid sclution or hot
lemon. The second dose, which is given two hours
later consists of 0’6 gm. sulphanilamide (one.tablst
whole or partly orushed in order to delay the absorption
of the drug). The subsequent doses are 05 gm. each,
whole or partly erushed, and given at four hourly intpr--
vals for four oconsecutive days. The total dose is
13’5 gm. in four days. Toxic effects should be nobed



strain of the rapid diving which mukes:them extre
digzy, pyakes them lose acuity of vision and hea
have paralysis of the limbs and' become even half
- .seious. ' ot '
- The drugs in use for. this drugging (ar.doping) are
said to be ephedrine and benszedrine and similar com-

pounds one of the characteristio qualilies of which isthe heé#
. capacity of raising the lowered blood pressure. The -

heart rate is slowed down and there is an increase in
both systolic and diastolic blood pressure by the drugs.
This is important for the flyers as the lowering of the
blood pressure is considered one of the most unpleasant
and even dangerous conditions which threaten the dive

However, so far no exact evidence has been given

that the blood pressure of these flyers has actually been
lowered to a degree which would call for medicamentous
support or that it has been lowered at all. Benzedrine
is noted for its -wide usage in college and university
circles where the students use it frequently—not with
the unrestricted approval of their doctors—to keep awake
during their night studies before examination. It is
‘woll known that these are powerful drugs and even
dangerous when given in another way than that fixed by
exact studies. .
_ In the United States as well as in several other coun-
tries there are investigations in progress to study the
physiological effects of dive bombing, :. e., of brusque
"diving in airplanes and rapid changes of altitude, and
also possible pathological effects. There is no doubt
that so far some questions raised by this new technique
have not been answered.

MALARIA AMONG DRUG ADDICTS

The intravenous use of heroin by drug addicts first
appeared in Cairo, Egypt, in 1929, and from there has
brought a disease usually uncommon but now endemic
in New York City, namely, falciparum malaria. The
cases seen were sssocisted with a high mortality rate.
According to a report of "Harry Most in the American’
Jowurnal of Public Health, the disease seems to have be-
come well established in New -York City during the past
5 years, cases of falciparum malaria being seen in drug
addicts almost at all times in the wards of Bellevue
Hospital. :

* ' The drug addicts practise the common use of
hypodermic syringes. In soms cases a complete medical
hypodermic syringe and needle were used. In other
instancés, the appatatus is improvigsed by fitting a needle
to the end of én gye dropper with -the aid of a piece of
rag or newspaper or cigarette paper, The addict draws
the drug into the syringé and attempts to insert the
needle into & vein. The suecessful trial is known by the
appearance of blood in the syringe. : The drug mixed
with the blood is now fc into the vein and to ensure
that it is all obtained, the syringe is again filled with
"blood and the contents emptied into the vein. Frequent-
[y, another addic}. is waiting his turn to usethe apparatus
"and to have his share of the drug. Without washingor
other p,ttempw cleaning the syringe, he repeats the
process desgribed. T TOPU
P Tt s obigua._hat if Y gt individusl has plas.
modis in his blood in Jsir numbers, the addiet foljowing
Kiin will nob only feceive his shard. of the. gang. but

p&s i '&”weu? ;ooert wn 4 Rbnernad qond oTald bon

asymptomatic ocarriers ‘trea The possibili an
J Om € : . lity of

epidemic involving . the heal hy u]‘po bility

must be borne in fnindf" rt« pop “??f‘, the ity

'TREATMENT OF MALARIA IN AMRRICA

At the suggestion of s
mitee of Ravision w0 T Jouraas o spT O

Medical Association, Prof. Alfred C, Reed, University of -

California Medical 8chool, ga
to-d:%'s treatment of malaris in Americg
rugs used in the treatm .'lni;’ ing

to this report, fall into four 'el::;p:f v!vnhioh PY mph;mo-tdmg
chin, atebrine, direct cinshons der‘ivntivuz:; i
cella.ngous group, largely ineffective, insufficiént] ‘:elhdm:
empirical, experimental and even dangeroug, Y

Plasmochine is a synthesized substan
an amino-quinoline. It should never b:e'
dosage exceeding 0°065 Gm. (1 Grain) by mouth
day to an g.dult weighing 150 pounds, In the fu iy
tablet a third of the daily dose (002 Gm ) is Chen of »
mouth three times a day. It ig not desir;ble gvea by
treatment but serves a3 a useful and limited p;:p:u.oal,:

an adjuvant to quinine.
Atebrine is anothep 4 ithetic drug which hag fully
essentially an amino.

easentially

proved its usefalnése.” It
acridine derivative.  Its average 4 ; |
150 pounds is 0'1. Gm.. (1} gnins)m ;:-n:.n a.g:sl't l?f
fooush for from five to a -mazimum of seven days. Isb'

frequently causes yellow pigmentation of the skip

- which usually clears within two or three weeks.

Cinchona alkaloids are numerous ag
are antiplasmodial in action. Tablet
with sugar ete., are prone to ;zh:::;e r“’!ge up
may pass th}'ough the intestina) tract nnch;yn :d aod
meet this difficulty it is often advisable to a.dg . To
the quinine in solution. minister
Quinine suifate | . .
Aromatic sulfurie’acid g-iﬁ,mié%m‘“)
Syéim') of ginger, water, each in - 16-8 drops)
suflicient quantity . . . to make 4°
. For a child the following me:h:d412a be
Dlssqlve a9 grain (0’3 Gm.) tablet of quinifxe d.huaed :
chloride in 4 teaspoonfuls (15 ¢e) of water dl ydro-
little honey, syrup or jelly. One-fourth of th‘n ladd a
contains 1} grains (0°08 Gm.) of the dru © solution
i Miscpllaneous drugs  have beeng'rm
E,pmephnne._ergot\, hal}t. cold douches, s]wh‘:lmended.
apd npn-speclﬁc proteins have been urged » burges.
tives in Jatent malaria. Such m %8 provoca-

effective, may ba dangerous mgas:;::l dnre Usually in.

d in genera) al]

+Jron and. various.arsenic oom not be used.
.nesfal in.the treatment of m pounds . hay

! e been found

1 emi s
these have beeq mistakenly ?b:::::um‘:'g%metmﬁ‘
plagmaodial ackion.  Arsenioite" low theryomsr? 224"

Ve an extended report on

given in g

. e )

: > a ' | "f.‘-‘. 94! Lt ot || . » ‘r :
Glucose p with Vitamin D
" Decrose confains the valuable enetgyfgiw;ihg o

_food, Glucose, fogether with suitable amounts -

of calcium and phosphorus in the form of
Calcium-Glycerophosphate and a sufficient
quantity of Vitamin D to ensure their maximum
assimilation.

N Decrose is of great value in the treatmen: of
RE Acidosis, Debility, Malnurrition, Anorexia,
R - Cyclical Vomiting . .in children’ and ' in
., convalescence. : ;
U Supplied in tins of 8 ozs, 11b. and 7 lbs.
5D
?_f";,)' . 7
STt I

_Sq,diol-‘.Calcium Lactate
| with Vitamin D

Each -Salpern Tablet. contains .7} grains of Sodium
1 Calcium tmt‘ together with a sufficient quantity.
of Vitamin D to ensure maximum assimilation.
Seipernmnay be confidently prescribed in all -cases
of "calcium dgficiency and is of proved: value during

pregnancy.

_ Available in bottles of 50 and 100 tablets,

3% PARTICULARS ALEASE APPLY 01 BOOTS PURE DRUG CO. LTD.,




The new type of chemotherapy of wounds is still

‘in’ its initial stage. The experience of the War, bow-
ever, will undoubtedly give quick solution to these very

up-to-date problems. .

THE DIONKE QUINTUPLETS

‘The sixth birkhday of the Dionne guintuplets has
attracted wide public attention. Never before has a
similar event been recorded. No other quintuplets have
heen knowa to survive together more than a few hours
after birth. The event gave the Metropolitan Life
In'sur.ance (_Jompany the opportunity to connect some
pnpcnpally important statistical conclusions with this
unique experience.

At their present age, any one of these little Di
girls, has .an even chance of living 63 yea:s ggge
thereby reaching age 69. The life table further tofl. -

ell
that as an uabroken group they may all expeact bosli::

.another 41 years 80 as to reach age 47 together

ﬁgmgg are'based on average condition?gof healt'{;‘l'le::
wards of King of England, however, and with the z;kil-
ful care which hag brought them from puny, premature
1gfants to splendid, robust heslth, it is a fair presump-
tion that they will do even better than this. P

who was 80 alert to use all th
medical science in heir beh;ue expedients of modern

- Today, in th i
Btates, the death rate, during the first ym%f?irf’;“i(:
about 20 per cent lower than when the Dionne gi'rls

were born. In Canads, the improvement ba

somewhat smaller, even though the infant m:rt:l::n
rate in the Dominion is considerably higher than in thy
United States. Deaths from children’s diseases g l:
as measles, scarlet fever, whooping co g

. € ugh, and dj .
ris, coxgsxdered a8 a group, have declined abontphtt:;
thirds in the United States sinco 1934 i in Canada they

have been reduced only abont, one-eighth. Deaths §
disrrheea and enteritis, once the scourge of infantss, }::::
declined abo_nt one-quarter in the United States and
about one-?lnrd in Canada, in the same period of time
T:dbercnloms has continued to decline in both countries,
and pnéumonia, parbicularly in 1939, sh,

o s showed @ very

What special hazards to life and health ¢,
these children and other in the coming yeu-.z?
life ?

According to the records of the Metropalitan Life
lnsurance Company’s Industrial policy-holders, agej.
dents, at age 6, are by far the greatest danger to both
boys and girls. Next in line, but causing considerably
less than half as many deaths, comes infiuenza and

pneumonis. Following fairly alosely thereafter are

appendicitis, heart disease, and tuberculosis. The
oxcellent care given the Dioune girls shonld protect
them from theee and other hazards

of cantonment sreas and water supply save Woops from:
small-pox snd enteric fever, is commented upon by the

MEDICAL NEWS ;
(From Our Own’ Corvespondens) 5

HEALTH OF THE ABMY IN INDIA
How vaccination and inoculation, sanitary control !

§

Annusl Report on the Health “ i |
1939, Volume, 11, Part I, iunodo{o‘d;m :"'W ™ India
Of small-pox there wers only f6 'oases
of India amongst British tr zngn:boir flii:il‘i::
;;:t.:pz f:ver onlyl;ono per ‘1 was infected .\.
ritish troops, the inciden
dropping to 0'5 per 1000, °¢ among lodien

Admission rates both for officers men i
for British troops but the increase w"s:dmonm l: 1
than real owing to changes of strength.

Although the admiesion rate of 866"
showed an increase of 63 per thousand 011: t:: previo
year, the death rate and invaliding rate decreased.
the quinquennial figures for admissions and de
continued the fall obtained since 1920.

Amongst British soldiers malaria, sandfly fever
!;he dysentery-diarrhees group were prominent. 1
Insect borne group, malaris, sandfly fever and deogt
between them accounted for over 90 admissions P¥
thousand of strength and for an incresse of mearly 90
per 1000 on the previous year. This was dus 1B parhs
%0 troop movements, early return to ghe plains and the
;nr::mng of defensive posts in outjying uphealth¥:

8. o :
.. With an increase in the eonsiani]
sick in hospital and an incr::l:gi: 0 th ronie
cases, the number of ineffectives inoreased 5
In 1938 to 5306 per thousand, but the
working days wag considerably less.

Among the principal factors afeokingoNadioe
oo Army were many of the unusasl eather
broops by train or roag throughous: she Dot wes er
Decessitated by the ‘Buropean tension culminsting io
the war. No casualties resglted from these moves.
But 80 early return to the plajns and manning of the
defensive Pposts in unheslthy areas produced insect snd
ﬂy-ng:ne infections, Operations in the “r]y: .pn.ng mf
ool:lm:::;,? Ve surprisingly low sick rates in spite O
opraYing of livin uarters as a defensive messure:
ag‘m“ all in'”t'bomge qdiseuu was further developed.
?t;»n With success a4 in the reduction of sandfly fever
:9 eoshawar and Rawalpindi distriots. Arrangements
a‘)ll'e,ccunpl.etzed for manufacturing pyrethrum spraying
Boions in our own medical stores depots from
mpire-grown pyrethrum flowers from Keoys. .
Cholers, plagus, small-pox, enteric fever and tuber-
0818 were much in evidence amongst the oivilian
Population round cantonments, sometimes in epi Jemic
orm.  However, there was no case of cholers, or piague

amongst the milita d other i ions:
were fow and, far beg“ p:.uonnal. and other infectiont

. There was no_serious epidemio in the Indian Army
and thoriuin‘ndmhdon.r?hn by 83 per 1000 to the

FesruARy, 1941) s « (INDIAN MEDICKENEWS ¢ - B

resent figure of 454 per 1000 is fully accounted  fg
gonditiou of war service. Large numbers of
returned to their units, hundreds ‘of men retur; :
leave in and through highly malarious areas, there was
a considerable inflax of recruits, overcrowding was
temporarily inevitable in maany bamoh. and many
defensive posts had to be manned in unhealthy arl::-il.
Invaliding rates at 643 per 1000 showed & 8
increase, but death rates fell to 3°12 per 10(;0. o groat

increase in admission rates was due In gl
part ﬂ:en‘::l’aﬁs, soabies, sandfly fever and !;!ge minor
respiratory group, common cold .;nd pharyngitis. The
death rate of 2'12 per 1000 continued the steady fall of
the past fifteen years. Injuries with over 70 deaths and
pneumonia were the commonest cause lof de:t;llxls e
ith the rise in average coustantly sick the ave
sick mih :)er Indian soldier increased but t_he average
‘duration of each case decreased. The total inefficiency
per day at 34'6 per 1000 was slightly higher than that
of the past two years but less than that of 1936. '
As for the physical deve_lopment of cadefs in
military colleges and schools, failares were few and lbl?a
monthly incresses in weight varied from 13 to 2% lbs.
r boy per month. )
e Bzr;’:cks are being improve@. The_ .mosqmt:o
carrier is being eliminated by drainage, oﬂmg, paris
green powder, spraying with insecticides, ~dry dgyh,
‘sluicing ” and above all by the use of l&r?m\d&l sh.
Pasteurisation of milk is being introduced in Southern
and Eastern Commands. i
In Northern Command 15 folly orgap{sed com-

wittees for co-operating with civil authorities are in
existence. Arrangements are being made for the
provision of hygiene demonstration areas at every large
station to form part of the brigade training scheme.
Modern automatic chlorinating apparatus for purifying
drinking water has been installed in one or two places.

WAR-TIME MEDICAL SUPPLIES FOR INDIA

The main question that engaged attention of the
Medical Stores Department of the Government of India
was what important drugs could be obtained in the near
future in India, so as to reduce 3mports and relieve the
strain on exporting countries, which may not have either
sufficient supplies or shipping facilities. lesely g.med
to this question was the problem of providing suitable
Indian or British equivalents or albernatives for the
various pharmaceutical preparations that became scarce
in the market.

Though there was no immediate shortage of essen-
tial drugs in India, in view of the importance of ensuring
adequate supplies of all necessary drugs and chemicals
for medical treatment and associated laboratory \_work
during the war, & committes was seﬁ up to m»:estlgpte
the sources of supply of drugs, chemicals and biological
products for the Medical Stores Department. .The
committee drew up a list of essential drugs and circu-
lated it to all administrative medical oﬁ?cers in the
provinces, to State railways and Residenples with the
request that they should warn all the medical officers to
exereise the strictest economy in the use of such drugs.

As regards surgical instruments and appliances,
considerable headway was made by Indian firms dea.!mg
in these articles. There is no shortage of surgical

Jdnstruments to meet immediate demands, but present
Yesources are to be expanded. Several firms have been
‘encouraged to take up the manufacture of articles
hitherto imported from abroad, such as Haldane's oxygen
outfits of field pattern. .

Rubber products such as waterproof sheetings, hot
water bottles and air cushions are now obtained in Indis.
Glass of many varieties and sufficiently pure chemiocally
to be used as ampoules for biological products and in
various designs for laboratory work is now made in
India. Thermometers, glass-stoppered bottles and
ampoules are also manufactured by certain firms.

RECRUITMENT OF MEDICAL PERSONNEL

The declaration of war brought a flood of offers
from medical men of varying ages and qualifications all
over India, many of them well settled in private practice,
who wished to place their services at the disposal of the
Government for war-timme employment. At fira recruit-
ment was confined to men below 32 years of age, but
later, in view of the large number of applications from
more experienced men, it was decided to relax the age
limit in the case of men who had sall the qualifications
laid down except that they were over-age.

The Diraector-General of the Indian Medical Service
also received numerous applications for army service
from medical men who bad previously held temporary
commigsions in the Indian Medical Service. In view of
their special usefulness to the army, by virtue of their
previous military experience, it was decided to take as
many suvitable officers from this category as were
available, under special terms and conditions of service,
counting their previous commissioned service for rank,
pay and promotion. ’

Emergency Commissions: Soon after the outbreak
of war, recruitment to permanent and short-service
commissions in the Indian Medical Service was suspend-
ed. It was decided to grant emergency commissions to
suitably qualified medical men. The Selection Board
set up for the purpose was also empowered to relax the
age-limit in suitable cases. While not accepting any
new commitments during the war by the grant of
permanent commissions, Government decided o select
on the conclusion of the war to fill vacancies in the
permanent cadre from among all officers holding emerg-
ency commissions.

Selected men receive pay and allowance admissible
to short-service commissioned officers in the regular
cadre of the Indian Medical Service and on release after
the war will receive a gratuity at therate of one month’s
pay for every 12 months’ service.

In the first year of the war over 350 medical officers
were recruited, trained in various military establishments
and detailed for general and overseas service.

Sub-Assistant Surgeons: As in the case of medical
officers, 80 in the case of medical subordinates, recruit-
ment to the permanent cadre of the Sub-Assistant
Surgeons Branch of the Indian Medical Department and
Sub-Assistant Surgeons I.M.D. Reserve was suspended
and an emergency branch of the Indian Medical Depart-
ment {Sub-Assistant Surgeons) was created.

The same scales of pay and allowance as were
admigsible to Sub-Assistant Surgeons of the permanent
cadre were allowed for those given emergency posts. In
common with the policy in other branches of the servies,



" the terms of employment of both private medical :; )
practitioners and civil sub-assistant surgeons transferred '
to military duty from the provincial Medical Depart.

ments were made as liberal as possible. These terms
have been generally recognised as generous and suitably
qualified and experienced medical men are coming
forward for military service. To the end of September
1940, 325 appointments were made to the emergency
bravch of the Indian Medical Department.

Although the Director-General of the Indian
Medical Service is not ooncerned with the reeraitment
of nurses in peace time, his close contact with the civil
life of the country has actuated the Military Depart-
ment to enlist his support in securing the services of
suitably gualified nurses. Recruitment to the Indian
Military Nursing Service (Temporary) was consequently
entrusted- to him. With the help of the provinecial
administrative medical officers, a number of suitably
qualified and experienced nurses were enrolled and
transferred for duty with military hospitals and units.
The names of those who offer themselves for service are
rogistered and they are appointed as necessity arises.

A number of dentists are to be recruited for service
with Indian troops. A certain pumber of chemists are
also to be recruited for employment in medical store
depots and with medical store units overseas.

The first year of the war was one of solid achieve-
ment and intense preparation for the future. The
transition from a peace-time to a war-time basis was
both quick and smooth. The vastly increased armed
forces were eqnipped with suitable medical staff on an
unprecedented scale. A system has been evolved which
ensures confidence for the. future. All provinecial
Governments co-operated in unstinting measure in the
common effort.

Arrangements are being made to release a certain
number of medical personnel employed in the State
railways who volunteered for military service.

When an Ordinance was promulgated ‘making
military service compulsory for European British
Subjects in India, a numberof Enropean British doctors
in India not covered by the National Service (European
British Subjects) Act, 1940, volunteered their services.

INDIAN SUBSTITUTE FOR COD LIVER OIL

On the outbreak of War the cutting off of the main
sources of supply of cod liver oil presented India with g
serious problem. In recent years the high vitamin A
content of certain Indian fish, such a8 shark and saw.
fish has been demonstrated by the Nufrition Research
Laboratories, Coonoor—which are financed by the
Indian Research Fund Association—-'aud by workers in
other parts of India. The labor.a.tones of Cponoor are
now eugaged on the standardization of supplies o{ sha.l'-k
oil. Research has also been carried out on the vitamin
D content of this oil. .

When it was discovered in the lab_oratoriea that
the Indian gooseberry, amia, had & high content of
vitamin C, large quantities of amla were purchased and
powdered esrly in the 1940. The powder was sold to
the Medical Store Depot, Madras, to make into tablets
and issue to the troops for use in the treatment of and
as » preventive against scurvy.

%
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g ANTI-MALARIA MEASURES
i Bkl for tlya anti-malaria work with the forces in.
g {fleld are being trained at the Malaria Institute,
Delhi. Four military medical officers were trained a$
the regular courses in anti-malarial mesgures conducted
by the Institute in March and thrae officers were given
& short refresher course in Februnry-March, 1940. 1In
Auggst 1940 & apecial short refresher course was held
for 81X military sub-assistant surgeons and eight Indian
Hospxtpl_ Corps personnel. One of the officers of the Insti-
tube rejoined ghe army for anti-malarial duties while some-
of the subordinate stafl volunteered for field service.

- Though there is Do yellow fever in India at present,.
an outbreak, should it ocour, might have serious results.

A possible source of danger SO0t
Eugland-India air route tog yellw“ the diversion of the-

The India Office was ask
and companies oconoerned th

for, India should be inooulated i
‘ h against yellow fever 21
gays before entering the yellow fever a.yres and that,
olfmelptd with the previoug permission of the Government
0dia, passengers and crews who were not sabis-

tactorily inoculated, sho

i , uld not be brought into India
until the expiry of nip d : i
the yellow fever arei. Bersr” aoho date of o by

' fev Persone admitted into b
specmi Permission would be quarantined at Drigh Roﬁdyr

arach}, where adequate arrangements were made.
QUININE STOCKS FROM JAva

Enquiries made from the various provincial Govern-

ments revealed 80Ine anxiet .
supplies of quinine. § sooy. On their part as to future

batisti .
Drobable‘ requirements atistics were oolleted showing

ed to warn all asuthorities

wing to the size of it

was %0881[;!6 to arrange consderably redouo:gez::;:l:act 1
ounting the reserve regularly maintained by the
12 and with th i

men have, in practics, gj . .

: 108, g1ven rise to diffiouit;

sho ufie}t:gmg the issue .of orders als ::lt::ich posts

officers thres(;rv ed for paid officers and which for unpaid

of temx;ora:—y z;;:l;:;:;'t i;&ve decided to make & number
on id Cive .

geons ;nd gub-Aasistant Slsxr;:g:d Civil Assistant Bur-

e Government issue: .
Comxln“']’)ique on the suli;; v:. asued the following Press
1 Decembe ]
it was desirable 201937 the Government considered that

on medical relisf :nake sconomies in the expenditure

; 3 to provide qualif
&??ﬁﬁillﬂihﬁ'y°3§?§$i§§fi“ for publie s " Wit

. | at a larg. i ¢ .
the Medical Department should be!i'illll:!d bydhon::s;;

" A'BBRUARY, 1¥81] &
(FeBruary, 1941

Government . Hoepi

ow fever areas of Africa. -

&b air passengers and crews-

Headquarters hospitals, and thosé of the Chief Medical
‘Officers in charge of Government Hospitals with a bed
strength of more than thirty.. ' . ber
"The changes have in practioe given rise to a num
of difficulties. It has been found that for some posts
honorary medioal officers sre unsuited and that for
.others they oannot be secured. In view .o.f these
difficulties, Government have instituted enquiries and

" propose when they are completed, to issue further
‘ zrd;’:s regarding whioh posts should be reaerved for paid
. -officers and which for unpaid officars. It is likely that

-some months will elapse before all these matters can
be settled and, in the meanwhile, it is necessary to
amale urgent arrangements for carrying on the work of
the department. For this purpose, Government have
.decided to make a number of temporary appointments

. of paid Civil Assistant Surgeons and Sub-Assistant

. he holders of thesé appoi.ntments will
fe‘:ragi:o:l:em q(inly until & definite dgcislon has been
taken upon the general matters which are now the
subject of enquiry ; they will not, however, be debarred
irom appointment to such permanent posts as may
hereafter be oreated.

DOCTOR-TEACHERS FOR SCHOOLS 1IN ORISSA
“One of the notable features ofi reforms m‘tl;lhe
ovinoe introduced during the year under review with a
ﬁew to supplemdnt the medical inspection of school
children under a separate organisation, 18 the appoint-
ment of doctor-teachers in some high schools as part of
the permanent staff of the schools’, observed Lt.-Col.
‘G. Verghese, Director of Health and Inspector-General
Prisons, in his report of the hospitals and dispensaries
'in.Orisga for the year 1939. .

The report says that the experiment has become
‘popular and with the encouragement and co-operation
received from the Education Department, it is hqped to
extend this scheme to all the high schools in the
province in the first instance. The advantage of a
doctor-teacher being in the staff of a school cannot be
over-estimated.

MEDICAL STUDIES IN 8, AFBICA

Indian medical stndents in the Union of South Africa
had hitherto experienced difficulty in completing their
education in that country for lack of facilities for
clinical training. At the end of the ﬁt:st three years,
they had to proceed to Europe or Induf for hospital
training. Information has now been received that as a
result of representations made by S_lr B. Rama Rau, the
Witwatersrand University is making arrangements _for
the hospital truining'of Indian students in the Union
itself. They will enable the students to complete their
medical course at the University.

SYLLABUS FOR PUBLIC HEALTH COURSE

sal for revising the syllabus of the Diploma
coursAe ?:o':l,lblio Health at the 'All-Indi? Tnstitute of
Hygiene is, it is learnt, now be_mg cfms:d.ered by the
QGovernment of India. To begin with, it has been
proposed to revise the first and second parts of the
courge. The proposal has been sent to the various
Universities for their opinion.

REVIEWS.& REPORTS
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Heil hunger : Haalth usder Hitler by Dr Mertin Gumbeeh
George Allan and Unwin Ltd., London. Price 5 sh. teb.
Published 16th July 1940, | %

Dr. Gumbert was formerly head of a large clinic in .
Berlin and therefore the material presented in this book’is
mostly from personal experience. Bepides, the sources of
information on which. the author’s criticisms are based sre
entirely from Nazi quarters. The author shows the physical
decadence of the German people, and this he atiributes to
stern dictatorship which is itself a siekness and which drives
all concerned to inevitable physical break-down, because, he
believes—and we think rightly—that freedom is the first
condition of the individual and of the social group. According
to the author, there seems to be a general increase in the
incidence of drunkenness, venereal disease, tuberculosis ste.,
in Germany of to-day due directly to Hitler's dictatorship
and his interference with the previous social and medical
organisations in a way so as fo subserve his militaristic
ambitions.

Practical guide to Post-mortem Examination by 8. K.
Bose, M. B. Published by Benoy Kumar Bose, 86/1, Soath
Road, Entally, Calcutta. Price Re. 3-8-0. Illustrated. Sy

We havo no hesitation in congratulating the suthor on
this excellent hand-book on post-mortem examinations which
would be useful to the students and practitioners alike.
The book consists of 7 chapters, 5 useful appendices and &
chapter on Emergency Treatment in acute poisoning. It is
intensely practical and based on author's own experience.
The get-up of the book ie excellent and we heartily commend
it to the profession.. o

Modern Drugs in General Practice by Ethel Browning, °
M. D., Ch. B. Edward Aroold & Co., London. Price 10 Sh. 8 d
net. Edition 1940, -

This book is an useful and welcome addition to the few
books of the kind that have bsen published in our .
such as Dr, Narayan Rao's Materia Medica of Pharmaceuti-
cal Combinations and Bpecislities. There is however a
difference. The latter aims at exhaustiveness while’ the
former aims at compactness and presents a therapeutic
account of only such modern drugs that have been proved by
research and clinical experience as safe and useful. The
author’s classification of modern drugs is quite sensible and
least confusing, He describes them under nine heads: (1) Drug
therapy in general practice (2) The Sulphonamides (8) The gold
salts (4) Cardiac drugs (5) Drugs acting on the sutonomous
nervous system (6) Sedatives and hypnotics (7). Diuretics
and urinary antisepetics (8) Gastro-intestinal remedies (9)
External applications. The Chepters on sulphonamides
and gold salts are exeedingly interesting and instructive.
We entirely agree with the author that some of the valuable
and potent synthetic drugs may prove to be two edged swords
unless their capacity for producing serious toxic efforts when
wrongly handled or given in the wrong type of case is fully
understood and carefully guarded against.

There is precision in the author’s statements, and his
method of exposition has made so dry a subject quite anchant-
ing and eminently readable. We believe that this book will
be highly useful to the general practitioners, and we, there-
fore, heartily recommend it to them.

Biological Aspects of Infectious Diseases by F. M. Burnet
M. D. Macmillan & Co. Ltd., London. . Price 15 Sh. net.
Published September 26, 1940.



¢

This is certainly a thought-provoking book, and according
%o the author, it is written not from the point of view of
. physician or a pathologist whose interest must necessarily

tetitre on the human aspect, but with the outlook of a bip- %
logist o whom both man and micro-organism are objects of

. +squal interest. The author deals with such infectious diseases
ad diphtheria, influenza, tuberculosis, plague, cholera, malaria
‘ele., makes references to the process of defence, natural,
ehemical and developmental ; describes the natural history of
infectious diseases ; and ends with an illuminating chapter on
New Diseases and Outlook for Future. He writes : Wars,
internal and external, financial depressions and labour troubles
are all breeders of infectious disease, and the future of the
disease will depend on the essentially fortuitous circomstances
which will let loose or withhold these calamities. A really
serious world-wide epidemic might perhaps do more to set
going a sense of genuine international co-operation than any-

,thing else.

The author has obviously ended his book with g note of
pessimism, While we dare not -call him wrong, we may say
however that all our failures—in the region of medicine ag
well as in politics—are due to the ideology which man instine-
tively and irresistibly sets before himself for accomplishment
viz., to make a heaven of this earth which seems to be g
physical impossibility in the universe designed by God.

‘We wish our readers peruse this intensively interesting

book and thus get a broader conception of infectious diseases

than what is ordinarily understood by medical men. The
author’s delightful style, broad outlook, and a thorough and
all-round grasp of the subject are factors which would appesl
to the readers in no small measure.

Mechanisms of Biological Oxidations by David E. Green,
University of Cambridge. The syndics of the Cambridge,
Pniversity Press. Price 12/6 net. Published October 8,

. The mechanisms of cellular oxidation are the main
concern of this book. Itisa book of advanced studies, and
deals in full detail, often with illustrative graphs, with the
properbies of enzymes, and helps usin understanding the
relation betweeu vitamins, °* trace metals” and enzymic
catalysis. Excellently printed and got -up, and forming an
important contribntion to the Cambridge Biological Studies
we have great pleasure in recommending the book to research
workers in advanced chemistry, bio-chemistry and related
subjects. ~

Injuries of the Jaws and Face by W Warwick Jameg,
F.R.C. 8, D. D. 8, and B. W. Fickling, F. R. C. 8,
D. D. 8. with 194 illustrations. John Bale 'and Staples Ltd.,
London. Price 15/-, net. Published September, 1940,

This is no doubt a timely publication, as during thig
war there is bound to occur injuries of jaws and face which
require & special war-time organisation to cope with such
sccidents. The authors have dealt with the subject in g
practical way and detail all necessary steps in the operative
tweatment of such injuries. The descriptions are elear and
concise, and the illustrations aid the reader’s understanding to
& very great extent. We heartily recommend the book not
only to the military surgeons but also to the civilian practi-
tioners who are not unoften called to treat injuries to the jaw
and face.

Anti-Mosquito Measures with special reterence to India
by Lt.- Col. G. Covel, M. D., D. P. H., I. M. 8. Fifth edition,
1940. Health Bulletin No. 11. Price Annas eight or 9 4.

The numerous advances in anti-mosquito measures made
since ita first publication in 1927 have been incorporated in
this edition. This book will be found highly instructive to
those who are interested in anti-malaria work in our country,
and we recommend it particularly to the Medical Officers of
Health of Local Bodies who may choose with benefit anyone
of the anti-mosquito measures which suit their local condi-

4ions best
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(5) Basu isof the opinion that nndugnos«:“::
pediatric practics is quite common. Causes Of'csl i
are, he says, either physiological or pathological, an o
insiste tha$ routine examination is necessary %o arrive &
proper diagnosis.

Cal. Med. Jr., Nov. 1940

The service of chemistry and pharmacology in
the alleviation of human suffering—Mukher- 668
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" (6) Some observations on the eiology of epidemjc 600
dropsy— Sarkar o~ -

Use of sulphsnilamide in obstetrice—Sinha ... ;(1):

Anemis of obscure origin—Dutta e

' ites, and illustrates by case notes, that

ﬂlere(?: a.tsl':rs:rsc:::e evidence that consumption of infected

rice may give rise to a group of clinical symptoms .wh:lch are

very akin to the classical symptoms of opldemflc ropsy

produced by Argemone oil poisoning, He therefore warns

against any hasty conclusion regarding its aetiology.
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. 102
the liver

Acute abdomen—Nambiar -
(7) Treatment of infantile cirrhosis of
- -—Brinivasa Rao ...
ini titioners not to pass
+ (1) Srinivasa Rao appeals to the prac ;
on their dases of infantile cirrhosis to 'Vendors of secre’t liver
specifics”’. He outlines the following line of treatment :
(a) Proper ventilation, sun light and rest, .
(b) Non-fatty diets such as diluted skimmed milk.
vegetable soups, tomatoes, orange or lime juice,

(o) Zinc oxide gr. 13
Hydr.c¢ creta . 1
Pal. Rhei Co. w 6
Ft. Pulvis 3. One powder T. D. 8.

(d) Vitamin C preparations, orally or pm:enteml]y.

(e) Bubcutaneous injection of acetyleholine (B. D. H.,
0'9 gm. in 1 cc. distilled water) once in three days.

() Symptomatic treatment.

i ) mber, 1940
Antiseptic, December Page
Dislocation of the head of the radius associated
lvsvi(t)'.tl;a'fmcI;ure of the upper third of the ulnar
~—Kine ... ... . .
Hventration of the diaph 1068
and Srinivasa Rao ... . - t.‘;;
{8 ous alooholas a specific in
9 In;or:;::emtive septic long complications—
Andreasen . .o
Fracture rib with some of its complications 1083
—8inha vos . . . .
8) Andreasen reviews 886 cases of post-operative septic
Yung (egmplications treated by intravenous a]cohol._ He used
20 cc. of 20% absolute alcohol (ethyl alcohol) in normal
saline, and he is of the view that it is a safe and efficient line

of treatment.

ces .os

ragm—Arupachalam

1071

Med. Bull,, Dec. 21, 1940, & Jan, 4. 1941

Traumatio neurosis—Gadgil 778
The surgery of diabstes—De 8a = 776
The eventtul second year in the Indian child—Gadgil ... 782
Treatment of oh. trackoma—Patwardban ... . 85
Female sex hormones—Purandare . 1;

Endoorines in medical practice—Sathe ...
Endocrines in surgical practice—Baliga ... .. 22
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Med, Digest, Dec. "40

Treatment of typhoid fevers—Shiva Rao and Sutq - 467
(9 Vitamin B Complex and its therapeutio applications
~Basu ... e . ’ 418

Specifio action of gold in tuberculosis—Desai =~ ... 479
(9) Basu gives the therapeutic indications for vitamin B,
complex as follows :
Vitamin B! — Peripheral neuritis as in beri-beri.
- B, + vitamin C — Treatment of painful joints.
—y By — Anesthetic type of leprosy and other skin
diseases. o
B Complex in the form of yeast — Diabetes and
anemia, ‘

aee

.
Special Journals . ¢
Ind. Dental Jour., Vol. 16, No. 1, 1941
Nitrous oxide anesthesia in dentistry—Desai 1

A new method of treatment of facial neumlgia-—Amb:l:t.- 4
(10) Origin and effects of betel-chewing—Shroff 7

(10) Shroff mentions the following ill-effects of betel-
chewing : : ‘

(a) Waste of saliva. _

{b) By constant chewing the incisal edges of the
anteriors and the occlusal surfaces of the
posteriors get. washed out. .

() The fibres of the leaf and betel-nut get packed in
the inter-proximal spaces.

(d) Pyorrhoea alveolaris is common among chewers.

{¢) Excess of calcium which is deposited as serumal
tartar.

{r) Discolouration of teeth.

) Loss of sensibility. v

(1) Cancer, dyspepsia and diarrhoea are not unsom

B .

mon among the chewers. .

Ind. Jr. of Med. Researh, Oct., '40

{ Only some of the articles are epitomised below)

Gosh and Chakravarty write that all cholera stools are
highly alkaline and that the alkaline medium is distinetly
favourable to the formation of cholera toxin. Elimination of
alkaline base and chlorides is also considerable. This leads
to acidosis and disturbs the osmotic balance. The suppres-
sion of urine may partially be due to the disturbance of this
osmotic balance. B )

Basu and Malakar write that Indian dietaries require to
be liberally supplemented with vegetables and legumes in
order that a sufficient amount of magnesiyn may be provided.
Whole wheat diets appear to be superior to rice diets in their
effects on magnesinm metabolism.

Karunakaran and Nair carried an investigation on an
qut-break of scrotal eczema, sore mouth, xerophthalmia and
phyrnoderma in Travancore. They think that these may be
due to poly a-vitaminosis, particularly to the deficiency of
vitamin B complex,

Dogra writes that his survey of peptic uleer in South
India reveals that (1) it is common all over South India, (2)
the common variety is an ulcer in the wall of the Brst part
of the duodenum, (3) it is almost entirely a disease of poor
agriculturist and poor labouring classes, {(4) it is rare amongst
women and (5) the maximum age incidence is between 26 to 40
years in both sexes.

Ragavachari and Venkatraman wiiting on endemic
flurosis im South India are of the view .that it is due to
fluorides in ground waters in Chittcor, North Arcot, Chingle-
out, Madura and Ramnad districts. The drinking of saeh
water results in fluorine intoxication, such as mottled enamel
and severe bone involvements. They also*observe that a pro-
nounced C a-vitaminosis was especially associated with »
severe incidence of the disease.
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3 Clinical experiences with equine gonadotropic hormone :
Henry W. Erving, M.D., Christine Sears, M.D., and John Rock,

W.D., Am. J. Obet and Gymec., 40 : 895713, October, 1940.. - T In g "3 . . 8
' Forty-eight cases of sterility, dysfunctional, flowing ameuor-- BADY 3 oult: bo.:n:m [ ' ’ . )

fﬂiea, were treated with squine gonadotropic hormone. Effects of metlodsipt . s

treatment wave judged by endometrial biopsy in 13 cages and by 4 iy “““ ﬂ‘::“n\iﬂ. "'y followed \

the subsequent clinical course in the others. Thirty-nine patients  uta W8 o imeo, W Weosssary before positive ‘ .

(81°2 per.cent) were apparently unaffected by equine gonadotropic *- - 4g 3 sl made. ; ‘ ] s p ‘
hormone. Iu no case was there any definite evidence of stimu- de should be used in’ i

istion of ovulation by equine gonadotropic hormone. In the "':’h‘“‘ Primary gonocaceal, (3) it w inteotions (1) 1 1

stgrilitz group three was one pregnancy, but it cannot be attributed (8 "mthomn or reinfection and: i S T ' v E D I S

ta’ equine gonadotropic hormope. One other, an anovmlatory ;& " roplocoooRs h.n;,,x,m ﬂmh M& the )
patient, was foand by biopey to be ovulating four months after agent, LA be demonsteabed O

treatment. One pagient with dysfunctional bleeding continued to o mhﬂﬂlmﬁg should not be
flow fer a zmn;h fcgla.:iwing equi;e g‘om:«li)otropic lalt:rmgpe th:.mp‘y o; mgldv:;c :m ot to
and since then has had amenorrhea for thres months. Six patients ¢ ! ]
with amenorrhea strained or flowed atter treatment, but none of 8°DOCCOONS Cannot he s with tuboovarian masses when ihe

these showed evideunce of vovulation. Only one patient continued to ?gﬁ"!“ﬂtnido shonld ngg b.:n:fo'n ‘:o'id:;ﬂ socamulates that i N disorders of the gastro-mteshnal tract—-gastnc .
flow a¢ regular intervals. She seems to be iresponding rather to nical Adstracts). bulatory patiouts. . ] :
thyroid than to equine gonadotropic hormonme stimulation, Tuberculosis of the knee-joint in AQ < and duodenal ulceration, acute and chronic
ergic reactions to equine gonsdotropic hormone appeareding M.R.C.8, L, R. Q. P., Brit. M. J., 408- ults: L. A. Key, ‘ ) .

’:?&" :éonf 'ifﬁth:npy' Tn 8 pationts, & oyst of the ovary Was e ?J;l';&f“‘ m%‘“d eight onass of .t'nhrot:lllo'd? 5 ﬁ'&wjom { gastritis—it is essential that the diet shall contain
" © Saakmant. | Poried and some  general aspects of tbe ulte

Although we cannot, and do not, attribute them to equine are reviewed, ' disease in ad : . . . L
gonadotiopi% fiormone, we cannot deny the poesibility that the Tuberouloais of tie knoe-joins is a hee nothmg which will cause irritation of the mucous
treatment may have been instrumental in eausing the condition. ?Onalry to a foous of active ai matogenous infection: 'ﬂ
It is euggested that a great deal of clinical experimenttation is ften the Primary foous cannot b.""“ ::Whou in the body. membrane.
necessary before tl;e value of thia hormone will be establiched, m:?o hronchilg[ 5:1. terio lmd“; . m;l“mmn:n, - ] taﬂ'
(Obinical Abstracts foln disease, In ':‘ ﬁ“en of 3.,"“".., tartl .

Uterine bleeding induced by progesterone during the of ey ere At 0 19°85 and quiescant i 1yt ey HORLICKS is constantly recommended in

menstrual inlerval and in ar:e;lg)r;ohea V Ilalergahgd localized dimu:i‘uono:,?e' in ugx of cases. “auses M.

Zondek, M.D. Samuel Rozin, M.D., an n Vesell, M.D, ¢ issus vitality and i ums | . ' ,
Am. J. Obst. and Gymec., 40: 391-399, September, 1940. wl:i‘:;:r??grmimm‘:g'&b‘u?‘ent Mﬂm&w W these conditions. Composed of fullcream cows ;

Up to th t it has bean assumed that the corpus luteum ) . bacilll . . .
Borm e e B e e e e Dy op pﬁn?p;x”ﬁ siages of diseaso in young sdults are marked by the milk combined with the soluble extracts of malted
vterine mucosa, provided that estrogenic hormone has previounsly onanges ocourring in ghe . " y

A v first : ynovial _ .
hoon active in bringing sbout perfect proliferation of the muceus 1" )30 Dationen® involvemont being very slight or cers Aneate, barley and wheat, it is bland and soothing and
membrane. However, the investigations rep91ted in this paper frequently starts | uberculons disease of the Joint p
show that it is possible to induce bleeding during the intermenst- . y 8 in bone, spreading o th, kmee- most

rual stage by administering 10 mg of progesterone on five successive :‘hz:hi;:imulu vasculosus &t by direct ooutzn;’i:o;i(u mbu; , meets the reqmrements of both doctor and Pat]ent.

days. It is, therefore, no prerequisite for the occurrence of a a tnboronlodhgt:.m has been esta y of dissase. l: )

progesterone-produced bleeding that perfect proliferation be d i thm e8-joint have diready pasged the eullnmg gos of ‘ . .

present. These .observations were applied in the treatment of mment“and he l!lsdtlk‘ﬁ inorease in the indidence of bone mn- It is easily prepared. For ambulant s -of
_ amenorrheic women (s:oon::iry_ atxl::;norrheq), am.inll’l l:\lt ;:_f 119 Predominant i'::tcr ?ng g: pp‘x:n]’ F'"‘)Vial ai Florar 1o e : case:

onses were successtully treated in this way, i.e., without prelimi- v 1 r. Followig sease, ] .

nary treatment with estrogens. Bolnmy ar:ll:yel ol:ilsntu‘;!lls::sm fibrous "::’lg'::og:nu:;x::‘:::;cd‘ii;' duodenal ulceration HORLICKS TABLETS are

The presence of a cerfain degree of eatrogenic hormone pro- and seco; dary 3 L with previous
ductioueis. as a matter of fact, a prerequisite condition for the " infection, i & rarity, sinus also tecommended.

appearance of bleeding. Probably, the mucous membrane must oo, of insidious onset js the first
be stimnlated to a‘eemin extent by this estrone produced i'n the the joint, associated )
organism. This is clearly shown by the fact that in primary ey’ of cases first mecr; Paln or stiffness, iy present in 54
amenorrhea no result is obtained by treatment with progesterone  syalling  geveles. ; *°Ki08 medical advioe, Typioal ** white
alone. 1t is, however, also possible to induce bleeding in primary P8 In cases of reasive The

of f id 3 . S
amenorrhes, provided that small amounts of estrogens are also ‘lm;:? i:xgiaﬁythe Joi:hbin uncommon, di;uo e ,
given, previously to or slmultaneousldy with frogeste::ne. ‘ . z;ovia:hgi : prTemnder;\e:: i;l::;.; m:.q”i:"'l" y o!m‘pu rely ‘ W
During pregnancy cven large doses of progesterone (up to on the inner sjd . resent, is more often elici- )
180 mg.) aro wpable to produce bleeding, snd it is, therelore, Absoess formation in fﬁ:h;gf;nt.. Losal hest s slways present. HORLICKS! =%
impossible to.idduce abortion in this way. oent of gasen. Thare ig grose limhmi of diseass oocurs in 6'5 _, =

Large doses of estrogenic bormone are active in preventing early stages X
the intrgcyclic blendini and are also able to delay normal h:'wmle obvious after an Average im'eincomslmin. Bone changes
menstruation. Estrogenic hormone must, tl:zero!ore, be held :b?:' chnlee is often diffieuls, and
responsible for three functions: (a) Proliferation of the uterine 1‘11 H;n oue knee-joint Presents a
mucosa, if the amounts administered do !;ot exce«:: phy.i?flotglio :a;:: ?t‘}:ﬁ::i;{i:ln& in attempti A
imits ; (b) counteracting the aetivity of progesterone, i o A ascerta,
al::ount.s (a)dministered are higher than those physiologically history, physical signs and X-l‘lm n"":’:‘nd to gormsh. |
present in the organism; (c) influence on the gonadotropie The modern tendency in ‘thenmt ot N
secretion of the anterior pituitary lobe. (Clinical Abatracts) B;Jt:h Operative messures with the objet ot on &o‘:‘ m,hr oonliemtl:

The use of sulfanilamide in obstetrics and gynecelogy: ;’oin:i ge&eml and local disease before oflacting & n:z qu‘:mh
a report on 121 cases. Charles A, Gordon, M.D. F.A.C.8., and has mheaPOﬂ!tlon of election 13 not until . thoml oal i ;
Alexander H. Rosentbal, M.D., 4m. J. Obst., and Gynec., 40: "quiescence that & decision ja dis '

conservativé

211~9218, August, 1940. ) neoessary, It is suggested thas .:: or whether arthrodesis is
In minor febrile disturbances chemotherapy should not be form of treatment for the majo

t

used. In severe ipirapartam and puerperal infections. ‘of the oonservative
' 48
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SEPTANILA

SULPHANILAMIDE “Glaxo”

IMPORTANT ANNOUNCEMENT

The 3o0th Con/erence- of the All-India Medical

Licentiates' Association held at Bombay on 22nd and
23rd December 1940 has decided to abolisb | adrﬁissiob
fee of Rs. 2/- for new members ancj fixed the member-
chip fee at an even rate of Rs. 4/~ per annum for all,

whether old or new.

This comes into’ force with effect from Ist
January, 1941.

It is hoped that this abolition of admission fee
will enable a large number of licentiates to become

members of the Association. .

| . MANAGING EDITOR,
lal INDIAN MEDICAL JOURNAL.




(Fobrmary, 1945

A-O

: 6 tbr trank
A SPECIFIC VACCINE = .| Joowi
made of ~ |'® Dermal tuberculosig

TUBERCLE BACILLI OF HUMAN TYPE | » Pleurlsy and Peritonitis tn“Gonvalescence
’Fhere are three practical uses to which | © Disorderly Menstraation due to innate

. . -
may bc put ols aho“geww Intestinal tuberculogis
1 ) Pr factic ' us a diagnosticum and as a
( ophy Prophylactic of tuberculosig, °
(II) Diagnostic and Prognostic ® A0 is an agent

(I‘H) Therapeutic

I
i

Literatare on Request
. ® ‘
Prepared by : ' Agents :

THE ARIMA INSTITUTE, T M. THAKORE & Co.,

OSAKA, JAPAN. 1/10 & 10/A, STRINGER ST, q 1. , MADRAS,
Head Office: 48, Churchgate Street, Readymoney Mmm Fort, Bombay.

I"/IEQC/_‘Qy Z- ,nqrr..&

MOST EFFECTIVE IN ALL CASES OF PLOOD PHISONING,
ANAENMIA AND CHRONIC SYPHILITIC SKIN AFFECTIONS.
1T IMPROVES DIGESTION. REMOVES THE.TOXIN, PURIFIES
THE BLOOD, TONES TNE SYSTEM. AND IS OF GREAT
VALUE IN CASES OF CHRONIC RHEUMATISM. souT.
PIMPLES AND SKIN DISEASES.

L

ALEMBIC CHEMICAL WOR.M CO.LID

6OMBAY BARODA MADRAS CALCUTTA

"% |PHYSOLACTIN

~ the - physiological: stim stimilant

PRRSR &

- PRODUCTS | = —of mzlkwsécretwn

Pbpolaaln(bdogmlc Hormm *“ Glaxo '') represents the practica!
apﬂlmlmofdnmrﬂntmupudtbo hormonal control of

it is an active lactogenic prepsration derived from

‘udkpmumduamlnqmmlon u-m

sctive ‘substances have been removed. Physofsctin is

successful in stimuisting the normal secretion of breast-mitk

in canig the flow is not st bythuixthormonhhy_
-1t hes also been used with success as late a3 the sixth wesk after

The éffects of Phyioh:tln are apparent ususlly 14-36 houu alter lho
frst doss.

Every batch of n is tested biologiuuysotlm 1.0 cc, contains not
fass then 60 le-Bates units of prolactin, hm.nicponqu,
every batch is also confirmed by clinical tests.

The is sdministered by intmmhr injection into the
MWS«.. 5 ¢c., 2 ., 2 cc., and | cc., on five successive days.
Physohaln is issuod inlSece. bottles, to pmvldc afull course of trextment.

15 ‘ce. bottleo, nbbet-eapped ";,

. ; LT pae i . i ‘,

FLAVOGEL

powerful ‘and prolonged

e L .zwﬁ,:——mtzssuex antzseptu,

ORI I L LR E

e :“' ol presants:- powe.rfu{ tissue antisaptic acriflavine in a water-
T p'i ‘basg , This-new bise allows acriflavitie to achieve intimate sad
e s conhd ﬁ the wou " dstert h bactericidal

- Jin ptrast to emulsiond” abd olly~ Fhvog,( is
‘C", b,,i Slm md‘dw not anbyv dbgssings ¢ O;:Icl. ;

Mr. hecausa.Mlay | j ryet readil znorbed dressings, its u:tlon

RM ij 1. 4 praionged, -and. uqf';‘:ommu in usex, wllcd wx:l‘l wounds,

H.). FOSTER ACq.Lrde Whecter simple, pesetrating, \punctured or rmd and whecher the
¢.0. Box 32.3 b . woundisinhméorn

2, ca -ragjed Wounds, Flavoge} shouldh 'sy torthe basg-bafore stitching,

P: ©: Box il obs:qtruchns sppreciste the conve of Flavogel in ante-netal

P. O, Box m.ndru. . examinations and as ay antiseptic Jubr]?nt for nthoun. cystoscopes

P. O. Bex Ml-” ’?m o h tabes,” ¢ .0
s,...,,;, dg-?’i\aiﬂf SJUE

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND.
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~ CLINESTR

THE ASCENDANCY OF SULp —
THERAPY IN BACTERIAL l::'e':_rllt;l:ﬁ
e ECTIO NS,
- While the dramagic - .
nilasaide in- Yemlts achieved
B b i e
Y accepted, the field foy come
appears to be . the
Sulphanilsmide bay 128 I8 Many other dipecy
e oo i e

small-pox, (Mg
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GLAXO .
s renor A RATORIRS 1yp
Repors i, India: 104 .
P.O. Box 202, Mhy’, P.om, ‘hn & CQ., LD,

PO. Box 108, Madras; P, e 303, e

SEPTANILA

SULPHANILAMIDE “¢lgxon

ship fee at an even rate of Rs. 4/~ per annum for all,
whether old or new.

This comes into" force with effect from Ist

January, 1941.
It is hoped that this abolition of admission fee
will enable a large number of licentiates to become

members of the Association. .
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|  MANAGING EDITOR,
1-1-41. INDIAN MEDICAL JOURNAL.
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- GLAXO LABORATORIES LTD.

GREENFORD, MIDDLESEX. ENGLAND.
Represeniatives in Indias -

B 1. FOSTER & CO. LTID,

Bombay Caolcoiia Madms Labore

Glazo represents the most :
profeln, fai oud Ming. The

o o i R

nutritional needs of the
: youny hoby, Delin}

Sunshine Glaxo prophy! s
cows mik laa o oy

g en T
I

is a complete food

-- vohesnsesessoas

have besn

t!mh‘g.mlos besn M‘ vy
recommend you $o prescribe it in
.pmtioonhn. ‘ o

. Yours sincsrely, . .\ 5 . W

A

or VRS
INLAMMATION
AND CONGESTION
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“After Malarial and tec

Fevers

_ Angier’s Emulsion will be found emi-
- nently useful in the convalescent stage
of Malarial and Enteric Fevers. By its

antiseptic properties and its soothing,
lubricating effects upon the intestinal
mucous membrane, it aids in the elimina-
tion of the toxic matter elaborated in
the system during the acute febrile stage.
Moreover, by its stimulating effect upon
the absorptive functions, assimilation of
nutritive material is increased, appetite
is improved, the blood is enriched, and

-the anzmic, digestive disturbance and
nérvous prostration are all rapidly’

avercome.

A retired Colonel of the Indian
Medical Service writes :—
Dear Sirs,—Following repeated attacks
of debility due to long service in the
\

tropics, I was left with obstinate chronic
bronchitis, severe flatulent dyspepsia and
a general neurasthenia, which tock the
form of mental depression (irrational fear,
neuritis of musculo-spinal nerve), etc.
The, action of Angier’s Emulsion was
wonderful. (Observe that these symp-
toms were of nigh two years’ duration).
The first few doses showed a perceptible
amelioration—a couple of bottles removed
all symptoms. I have no cough now,
eat well, sleep well, am not a bit nervous,
can walk a hillside with a gun or wade
a river all day salmon fishing, and I
am 60 with 24 years’ Indian service
behind me. The effect was equally good
with my housekeeper, who suffered from
chronic bronchitis and dyspepsia. I could
quote a dozen similar cases.
Signed— M.B., C.M., &c.

Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD., Mercantile Building,
Lall Bazar, CALCUTTA. Propriciors:—THE ANGIER CHEMICAL COMPANY, LTD,




B
(R

GLYKXRON loosens the mu.
cus in the bronchial pas-
f and aids in its ex-

sion.

Control the. thifle
weakens your %
GLYKERON quickly rélieves
this distressing symiptom
becaunse it contains medi- -
cally approved iratery " |
sedatives, a .
Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYEERON -may be admin-
" istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

fions.

i 'rescribe it for the symp-
:\a"l:i of cough. Very pala-
e.

GLYXERON supplied in 8 oz.
as well as 16 oz. bottles.

DOSAGE: Adults, one to two
teaspoonfuls every two or three
hours or at longer intervals as the
individual case requires; Children,
from ten dropa to one teaspoonful
according to age.

[N
Literature on request

It lessens the hazard of. . JE
complications .jtﬁ&,}; &
rid of germ-laden secre- ¥

I
}
|
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LEXIN THERAPY

OTHER USES OF LEXIN
Snalg-bite: Lexin inhalation and injection.

Opmm Poisoning: Lexin inhalation and intravenous injection 1 c.c. to 4 c.c. Repeat

as required.

Influenza: Put a few drops on handkerchiof and inhale deeply for & few minutes;

repeat every now and then till relief,

- Hysteria } . . . A
. ; & . Bhow .
ﬂ\. Epilespy Inhale as above; or put a drop or two into nostril ; this broak 8 th'm;

[
=

|

%,
bl

R
. Cholera: Inject 2 c.c. intramuscularly, repeat every hour if necessary. If mo pulee !
. B s
i

‘w | inject lece. intravenous.
s ' CollapBe: Intravenous injection 1 c.c.

Trauma. and } C o
Surgical Shock Intravenous injection 1 c.c \ - iy

o
e

Bleeding from any ogifice: Inject 2 c.c. intramuscular or. L'eip. intravenonis .~ *
Asthma: In extreme dyspnma—inject 3 c.c. intramuscular; after Thour 3 oo, .i«ﬂ“" -

venous. Only one injection gave prompt relief and permanent cure ik many oaseh,
+ Pains of Cancer: Inject 2 a.c. intravenous. ‘

~P. BANERIJI, Mihijag

-

EDITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P., AT 181, CORAL MBROHANT STREET, MADRAS,

ON BERHALF OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOKTATION.
PRINTED BY MR. A. RANGASWAMY, AT THE PROGRESSIVE PR
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