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The dangers of prolonged convalescence
and precautions against relapse.

In cases where convalescence becomes unduly
prolonged, there is sericus danger of relapse.
The patient, weakened by illness, is in no con-
dition to withstand further drain upon his
vitality.

Unless there are complications to account for
slow recovery, the period of convalescence can
be shortened by the timely prescription of
WINCARNIS, and danger avoided. WIN-
CARNIS, bevause of its pleasant aroma and
extreme palatability, is acceptable by patients
to whom the the thought of food is abhorrent.
It stimulates the gastric functions, enabling the
system to obtain the full benefit from the

One of a series published by the proprietors of W/NC/’\RN/S-@Etonic wine

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND.l

strengthening and body-building elements it
contains,  Easily digested and assimilated,
WINCARNIS rapidly renews strength and
vitality, It promotes sound, healthy sleep and
generally tones the system so that there 1s no
danger of relapse. It may be sately prescribed
in all conditions of weakness and convalescence,

WINCARNIS js a blend of pare matured
red wines, strengthening elements and vitamin
malt extract (4850 International units Vitamin
A per ounce; 700 units Vitamin 1.

A ».vineglass or two a day 1s the usual
prescription,

WINCARNIS™

over 25,000

recommendatlons from Medlcal Men
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LIQ. SANTAL FLAV.
¢.BUCHU et CUBEBA

(Hewlett’s) - = ..
THE ORIGINAL PRFPARATION..
OVER 60 YEARS® REPUTATION.
THE LANCET : “A safe and valuble remedy.”
THE BRITISH MEDICAL JOURNAL: “lt is
readily miscible with water, and when adminis-
tered, proves to contain all the medicinal virtues

rightly attributed to these drugs.”

DOSE: One or two drachms in water or mill\ e
Price in England : 4-oz. bottles, 10d. & S

10, 22, 40 and 90-0z. bottles, lﬂ/Q?
Introduced and prepared only byt

C. J. HEWLETT & SON. L‘l‘D.-."
35/42, Charlotte Road, LONDON, E.C.2,

Agents who stock Hewletl’s preparations.

CALCUTTA:
Smith Stanistreet & Co., Ltd.
M. Bhattacharyya & Co.
B. K. Paul & Co., Ltd.

BOMBAY: MADPRAS:

Amersey Khimjee & Co. Madras Drug Stere
Ratilal Hemraj Dadha & Co.
Appah & Ce.

WHEH
LU ERUNDSEENEH N

Being a combination of pulmonary antiseptics &
expectorants of proved therapeutic value viz. pot.
Guaiacol Sulphonate, Ammonium Chloride &
Vinum Antimonii & containing, as it does, the
tonic properties of Calcium Hypophosphite

PULMOLIN

not only clears the lungs of bronchial mucus
but strengthens them against future attacks.

KILLS COUGH & HEALS THE LUNGS.

LISTER ANTISEPTICS &

DRESSINGS COMPANY (1928) LD.
CALCUTTA

LITERATURE SENT FREE ON
REQUEST

Madras Agents :—B. V. RAMANJULU & CO., 3, Govindappa Naick St., Madras.
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lnl. ALCOGONIN

COMPOSITION

Oil Copaiba
Oil Sandalwood
Qil Cubeb

Ext. Kava

Ext. Buchu
Urotropine

Successful eradication of gonococci in
acute and chronic cases is obtained
by the administration of Alembic
ALCOGONIN. Specialists in venereal
diseases and hospitals use and recom-
mend ALCOGONIN as a routine
treatment for Gonorrhoea

Alembic ALCOGONIN provides a
highly disinfecting and potent com-
bination of well-known Balsamic oils
and Urotropine in a palatable form.

ALEMBIC CHEMICAL WORKS CO.,LTD.BARDDA
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CITROGARBONATE

A palatable antacid which reduces gastric hyperacidity

partly b
and partly by buffering of acid, Y

neatralization

CITROCARBONATE

functions as a systemic alkalizer and mine

_ ral nutr
four essential body bases: ent.
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] am, Mwnes‘“m IOtl%mm and Calei

in approximately the same proportion a5 they are foung crenm,
nd in

the biood.
CITROCARBONATE

is an efficient alkaline diuretic, The organic salt

S are ;

and oxidized and thus contribute bage and by tre: rapidly
c

stream.

It supplics the

absorbed

arbonate 1, the blood
Indications :

As an antacid, as fever mixture

water therapy.

to alkalive .
, thalice the Urne, as an aid in
Dosage :
1 to 2 teaspoonfuls in a full g

Supplied in bottles of 4 and 8 oyupe
es

Monufactured Ly :

THE UPJOHN COoMpANY

KALAMAZOO, MICHIGAN Us a

Sole Agents.
T. M. THAKORE & Comp

1-10 & 10/A, STRINGER
G. T.. MADRAS.
Head Office .
43, CHURCHGATE STREET,

ANY,
STREET.

FORT. Bomgay

Branches qt :

CALCUTTA, LAHORE KARACHI, Ra
» RANGOON,
OVA-GOA

e —————

May, 1941}

7]

RSRSeSP eSS GG a5 e85 SRS S RT SRS S e S SeSeseSe S aaa 52 5e5ehaa8Ra e g e 2neseaR S esanaSese5eSsesea2aesesesesahesesa!

[. M. J. ADVERTISER

7

Wmmmmﬁmmmmwmﬁwmm

Coirvesed womund of liand,
UL emery aroinid it
tie waund.

Traumatic Injuries

AS AN AID in overcoming pain, swelling and

inflammation,

Same Uzd arter remoral
of  the  dAutiphlogistine
dressing.

and to hasten absorption of

extravasations, apply dressings of Antiphlogistine.

e It is soothing and' bacteriostatic.
e It aids drainage of infected wounds tosthe surface.

e It promotes more rapid healing.

c%ztépﬁ[o%atins

Sample on request

THE DENVER CHEMICAL MFG. CO,,
MULLER & PHIPPS (India) Ltd., P. O. Box 773, Bombay.
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C“OPACETINFE" (Regd)

A sure, definite. guaranteed. cent-per-cent sovereign
remedy against Corneal opacity (2 Nabula, & Macula or
even a Leucoma) of any size. shape or duration,
whatsoever. It has succeeded where vellow ointment,
Dionine and other Artificial Dves have given way.
Doctors call it a " MIRACLE " in the Modern Medical
Science. (No free Sample) Literature on application.

Price: Large Phial Rs. 10 or £ 1 (Complete Course)
Mediem : Rs. 5-8-0 or Sh. 12. Small Rs. 3 or Sh. 7

“CATRACTOL” (Regd)

A specific cure for Juvenile. Senile and Diabetic
cataracts without operation. The only medicine hitherto
successful for all eve-troubles. The hishest authorities
in the Medical Profession recognise that this product has
no equal in bringing out wiraculous results behind its
efficacve No risk. Safe. sure and clinically tested.
Thousands are radically cured. (No free Sample)

Prices : Giant Phial : Rs. 10 or £ 1 (Complete Course)
Large: Rs. 5-8-0 or Sh. 12, Small Rs. 3 or Sh. 7
Dr. GUPTA’S EYE CLINIC, 17, Circular Road, PASRUR (N.W.R.)

(Agcn(x wanted for wnrepreseided  areas.)
Phone: 1336 Grams : LABORATORY
Madras Agents -

SRI KRISHNAN BROS.. 323, Thambu Chetty St., Madras.

LEUCODERMA
TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA (S.C. T.)
2 oz. bottle Rs. 4 net

Oleum Psoralia (8. C. T.) in demand from Europe, America
and other foreign countries, widelv used throughout India
and strongly recommended by the Dermatologist, Medical
College, Calcusta, and Calcutta School of Tropical Medicine.

“ T used yowr oil for Leucoderma wliclh I found
excellent.”’ (8d) B. WEIDLE.
Lisalpwr, No WO I P,
Cww® The yesult is cery .wlf/x_l'/u"(m’!/ « ¥ E ure
to cure the diseases (5d.) M. A. BHASKARAN.
Medical Officer. Gorte Leper Clinie, Cochin State.
* Found Miraculous result .
(8&) J. G. CHATTERIEFE. L.c. P, S,
Leprosy Officer. Bauknra, Bengal,
“T am overy el satispiod”
(8d) S. N. ROY CHOWDITURY,
Managery Ui Pharneacy, Delli,
Free Literature and jree Modical Advice:
SCHOOL OF CHEMICAL TECHNOLOGY,
4, SATYEN DUTT ROAD, BALLYGUN), CALCUTTA.

JUST OUT JUST OUT

ESSAYS ON CARDIOLOGY
BY
DR. JAI GOPAL, L.S.M.F. (Pb.)
ASSOCIATE EDITOR, 1.M.J.
. With a foreword by
Dro A, VISWANATHAN, EDITOR, I. M. 1.
These essays are intensely practical and discuss
the intricate problems of Cardiclogy with
amazing clarity and sound eclinical experience.
Demi Octovo. Illustrated, pp 192
Price Re. 1/-, Postage Extra
Adpply to: THE PUBLICATION DEPT:
INDIAN MEDICAL JOURNAL,
131, Coral Merchant St., Madras.
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Confidence
in
Antisepsis

The high germicidal efticiency of ¢ Dettol’ with

its safety and convenience, have won for it a

leading position in hospitals and private practice,

and make it a most useful disinfectant for first

aid at home, for personal hygiene, and for

gargling and bathing.

‘Dettol " maintains its efficiency in the presence of blood and other organic matter, and can

be used in high concentration, thus giving a wider margin of safety.

It is absolutel.\: non-poisonous and non-staining, and possesses a dictinetly pleasant smell.

Send posicard for literature to: ATLANTIS (EAST) LTD., Dept., (P. 10), 20.I, Chetla Road, Calcutta.
Marketing Agents for Reckitt & Sons, Hull and London, England.

DETTOL

TKADE MARK

THE MODERN ANTISEPTIC

Distributing Agents - GRAHAMS TRADING PARRY & Co., LTD. Dept (P. 10), Madras.
COMPANY {(India), LIMITED, Dept. (P. 10) | E. B. CREASY & CO., LTD., Dept (P. 10),

Colombo.

Bombay Karachi Rangoon

GYNOMIN

TRADE MARK Regd. No. UK 60916

SOLVING %'0\\
A DIFFICULT PROBLEM

The question of contraceptives is probably one of the

mos<t difficult that you are called upon to answer.

Upcr -t the nesith and future hipponess of your
patient must depend. You can recommend only 3
preparation which has been tried and tested and

found abscliutely relable.

GYNOMIN wasformerly
marketed under the name of SPETON

Tube of 12
Tablets. Stocked
by alf Pharmacists
throughout the worid.
Monufaciured 6y -

'COATES & COOPER,LTD.

94 CLERKENWELL ROAD, LONDON, E..I
D
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ADDRESSES AND ARTICLES

Emergencies in Anaesthesia and their
Treatment*

® Dr. D. M. Thergaonkar, L.M.P. (C. P.)

(For some time anaesthetist, Mayo Hospital, Nagpur. Now
Demonstrator in Pharmacology, Robertson Medical Schoel,
Nagpur.}

I have been giving anwsthesia of various sorts
for the last four years and this paper is an outcome
of this experience. though short I shall deal in
this paper only with the emergencies of anw®sthesia
and their treatment.

There comes a time to all anwesthetists when
the death of the patient appears imminent. The
main occasion in which death during anwmsthesia is
imminent is an operation which is performed as
being the only means of saving a patient’s life and
entails bad risks both for the surgeon and the anas-
thetist. In other cases 1t is the failure on the part
of the anwmsthetist to observe or interpret such
untoward signs as may have been present.
For the successful treatment of such cases, it is of
utmost importance that the anwesthetists should not
wait until the patient is in ertremis. The futile
administration of oxygen and Co, after the stop-
page of respiration or the injections of various
cardiac stimulants after the cessation of heart-beat
is still seen too frequently.

Emergencies in angsthesia have to be consi-
dered separately for each sort of ansesthesia. I
shall first enumerate the various methods of anwes-
thesia that we generally use.

1. Inhalation An®sthesia —chloroform, ether,
gas ete.

2. Spinal Anasthesia.

3. Iivipan Sodium Anwmsthesia

4. Local Anwsthesia.

INHALATION AN.ESTHESIA

Emergencies in this anasthesia fall into two
groups : (a) Partial or Complete stoppage of respi-
ration (blue asphyxia) and (b) Failiwre of Cireula-
tion (white asphyxia). These two are so closely
related to each other that unless one 1s remedied
ezrly the other will follow soon after.

When the respiration is primarily at fault and
if breathing has actually ceased, it will be a matter
of time before the heart ceases unless effective
measures are taken at once. If respiration is

* A paper read at the 30th Conference of A.1.M.L.A.. held at
Bom’bay on 23rd Dec. '40,

obstructed, a strain will be thrown on the patient’s
heart, and deficient oxygenation, if present for any
length of time, leads to heart failure in feeble or

«fatty patients or in patients whose heart is already

weak by chronic valvular lesion or myocardial
degeneration. To treat the heart we must treat
the lungs, and obstruction must be relieved by
whatever means possible.

Respiratory failure: The chief causes of
respiratory difficulties according to their manner of
affection are :—

1. Obstruction to air passage.

2. Interference with the respiratory move-
ments.

3. Interference with the nervous control of
respiration.

Obstruction to air passages: In this division
we generally include such conditions as spasm of
the upper respiratory tract, presence of foreign
bodies such as teeth, tonsils, blood clots, pus,
wucus, vomited material etc., in larynx and
trachea; swelling or wdema of the glottis, falling
back of tongue and so on.

Treatment: Relieve the condition at once.
Condition of spasm usually occurs in the early
stages of inhalation anmsthesia due to greater con-
centration of chloroform and a few breaths of air
and oxygen generally relieves this condition. Tongue
should be held forward and mouth to be kept
forcibly open. The patient’'s head should be
lowered at once. If foreign body is present, remove
it. Generally during operation of tonsils and
adenoids blood accumulates near the entrance of air
passages in the lungs and patient gets cyanosed and
stops breathing. In such cases lower the patient’s
head at once. In fact small children should be held
by their legs. If larynx is suspected to be impacted,
tracheotomy should at once be perfomed. Lowering
the head is the most important thing and is the
best means of removing fluids. Intratracheal ether
or administration of anwmsthesia by nasal catheter
should be attempted in cases of operation near the
mouth where bleeding is likely to occur and
obstruct the air passage. In such cases pharynx
will have to be well packed with gauze. In
conditions as Laudwig’s angina tracheotomy must
be performed and intracheal administration of
anwesthesia should be tried.

The falling back of the tongue on the posterior
wall of pharynx, when the patient is under anss-
thesia which relaxes the muscles of the floor of
the mouth, has to be prevented by turning patient’s
head to one side, when the tongue falls on that
side. If this is not sufficient hold the tongue with
pointed tongue forceps. It generally suffices to
place a finger behind the angle of the jaw and press
forward. Most of these difficulties are now-a-days
overcome by the use of what is known as Hewetl's

113
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air way. The flattened aluminium ring rests between
the teeth or gums, the curved rubber tube holds
the tongue forward into its concavity and the soft
open end lies immediately over the glottis. L ver?
when the airway is used it mayv be necessary to
hold the jaw forward by slight pressure.

Interference with the respiratory movements
may be due to pressure of instruments on the
patient’s stomach or due to pressure Qf viscera or
diapkragm in high Trendelenburg position or due
to pressure on one side of the thorax if the opposite
lung is out of action. Surgeons often forget that
although abdomen makes an excellent instrument
table, it is not intended to serve as such. 2-3 lbs.
of cold steel instruments placed on the epigastrium
of an already shocked patient will certainly cause
dyspneea.  With very fat people suffering from
fattv heart, a high Trendelenburg position some-
times causes cvanosis and difticulty in breathing
during anwmsthesia. In such cases, the anmsthetist
should give cxygen to the patient and request the
surgeon to keep the patient tilted for as short a
time as possible. Patients with one functioning
lung should be suitably supported with pillows
under shoulder in order to enable their chest wall
to expand freely.

Interference with nervous control of respiva-
tion mav be brought about by (1) toxemia due
to overdose of chloroform or ether (i) anzmia
from excessive fall of blood pressure (iii) reflex
inhibition due to shock such as somtimes occurs
when operation is started on a partially anzwesthe-
tized patient. Treatment is practically the same
for all cases which is: Discontinue administration
of anmsthesia at once. Lower the patient’s head.
Oxvgen and Co, (5%) should be at once adminis.
tered and artificial respiration continued. A power-
ful stimulus such as stretching of the anal sphincter
will often start respiration again. Two drugs are
particularly useful and both should be injected at
once. Strychnine gr. 1/30 is valnable for its action
on the motor cells of spinal cord and lobeline
gr. 1/1Cisa powerful stimulant of the respiratory
centre. Coramine, epinalin etc. are also useful.

Artificial Respiration: As soon as patient
stops breathing anwsthetist vequests the operator
to exert rhyvthmical pressurve on the lower thorax.
If after 2 to 3 minutes patient does not breathe the
field of operation should be covered with a sterilised
towel clipped securely to the skin and Silvester’s
method of artificial respiration is carried out slowly,
svsternatically and symmetrically. Alternatively and
ﬁrobably more eftfectivelv direct method of artificial
respiration may be employed as follows :—

Airwayv is put in the mouth as usual and the
anzesthetist blows into and inflates the patient lungs,
There is no resistance. Air easily enters and
inflates the lungs and is expelled automatically or
gurgles out with a gentle pressure on

[May, 1941

abdomen or chest.

4 or 5 seconds until
are restored.
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ble, saline is given intravenously or per rectun.
Foot of the bed should be raised on block as
soon as possible in the ward and morphia given.
Pulmonary embolism during anwsthesia is fortu-
nately rare. If it occurs. it occurs suddenly.
Patient gets cyanosed and there 1s immediate
Cardiac failure. Anamsthetist can do but little.

Failureof respiration: Circulatory difticulty due
to failure of respiration has already been discussed.

The following are the notes of a case in
which, all these emergencies occurred :

Mers. $c., 33, Hindu female—very fat with a thick ahdominal
wall. Operated for hysterectemy. Blood pressure: S. 140 mm of
Hg. D. 80 mm of !{g. Premedication: Morphine-atropine Injection
3 hour before operation and Epinalin {...... and 1:100 10 miputes
before spinal an:esthesia. 11 cc. ef rercain (1 in 1500 sol. in
0'5%, saline) between L 3-1, 4 —was the anasthetic given.  Patient
was in high Trendelenburg position throughout the operation.
While performing the diflicult task of suturing up vagina and
peritcnizing the wound, the pnt‘xcm‘ was by now complaining of
wearing out of the anwesthesia. This was about 1% hours after
the commencement of spinal ani--thesia,  Chloroform was supple-
mented. When the patient went into the surgical stage of chloro-
form she stopped breathing and pulse could not be felt. Mand
was passed by the surgeon though diaphragm, but no heart heat
was felt. Cardiac massage wa: given between intra-abdominal
bhand and the other on chest wall,  After 2 to 8 minutes beart
began to beat. Mouth to mouth respiration was given. 1cc. of
adrenaline was injected into the heart before cardiac massage.
After 6 and 7 minutes of artificial respirations by direct method,
patient began to breathe again. 20 cc. of 123% glucose, with
coramine 1°7 cc. was given L.V, and cardine stimulants such as
strychuine, digitalis, pituitrin and adrenaline were given intramus-
cularly, Cog was given to s~timulate the respiratory centre,
Abhdomen was rapidly closed and patient returned to bed—more
coramine was given intravenously. Pulse poor. Respirations
Cheyne-stoke’s type for first 6 hours, later on improved. Patient
was unconscious and did not regain consciousness. In spite of
treatment, patient died 52 hours after cardiac massage.

SPINAL AN.ESTHESIA

Spinal an®sthetics are now-a-days extensively
used 1n most of the big hospitals. Some appear to
be more dangerous than others. The Chief danger
s of collapse. The useful point to remember is
never to attempt spinal anwesthesia for operations
above umbilicus. The three golden rules of pre-
venting complications are (1) Never attempt spinal
anesthesia if the systolic-hlood pressure is lower
than 105 mm. of Hq. and alieays take blood
pressure in every case. (2) Always give preliminary
wnjection of Epinalin or any such cardiac stimu-
lants to counteract the fall of blvod pressure—and
keep a 2nd dose ready for emergency. (3) In feeble
Jrail and under weight patients do not give the
contents of whole ampoule.  Judgment and experi-
ence alone will enable vou to decide how much dose
will be sufticient for a patient of particular consti-
tution. There are two danger periods in spinal
anmsthesia. First is directly after the injection
and second is 15 to 20 minutes after. The danger
is the fall of blood pressure.
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Treatment 1s to raise the blood pressure by
cardiac stimulants such as coramine, epinalin,
pituitrin and secondly, by lowering the head. Rectal
hot sahine or intravenous saline should be started
at once.

EVIPAN SODIUM ANESTHESIA

5. S. is a barbisuric acid preparation which is
decomposed rapidly in body. If administered
correctly it is free from danger. Remember that
it should not be given in (1) Defective liver
tunctions, jaundice and defective liver metabolism
as this drug is metabolised in the liver. (2)
‘Advanced  Kidney  diseases  and  retention
of urine and (3) Liow blood pressure, as this drug
still further lowers the blood pressure. Best anti-
dote in L. 8. anmsthesia 1s intravenous strychnine
gr. 1/60.

In overdose, Fovipan Sodium affects the respi-
ratory system. 8o, respiratory stimulants, such
as Co, and coramine should be kept ready. Airway
should always be used and should be kept in mouth
till the patient regains consciousness.

LOCAL ANESTHESIA

There 1s practically no danger in filtration
anmsthesia if given wisely. In fact, Hamilton
Bailey savs that a local anmsthetic—when it can
be used—is the best of all. It is by developing
this form of anmsthesia that we can look to reduc-
tion in mortality figures. The chiet danger is of
the local anasthetic going into a vein during
infiltration. Patient exhibits various nervous
symptoms. The condition 1s overcome by stimulants.

CONCLUSIONS

Always remember that prevention is better than
cure. The best method of prevention of fatalities
under general anasthesia is the maintenance of a
perfectly free airway. If emergencies unfortunately
should occur remember the two golden rules: (1)

Keep the head low and (2} let the remedies be
prompt.
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Some Aspects of Modern Anaesthesia*

o Dr. Sunil Krishna Basu, Anasthetist,
Campbell Hospital, Calcutta

PREPARATION OF PATIENT FOR ANISTHESIA

Suppose operation is timed at 10 A1 on
Monday morning.

On Sunday morning the patient should receive
a purgative which may vary according to the choice
or habit of the patient, if he has no special choice,
oleum recini one oz. is advisable. During the rest
of Sunday he may be allowed to take light diet.
During the day he may be allowed to move about
in the room but no undue exertion should be under-
taken.

Sowte authorities prefer adwministration of the
purgative on Sunday night (instead of in the
morning), others do not like to have the patients
disturbed by any purgative at all.

In nervous patients or in those where there is
natural tendency to insomnia a dose of some
hypnotics, namely, bromide or sulphonal may be
given on the previous night to ensure perfect rest.

At about 6 Ay on Monday soap water enema
is to be administered and nothing should be given
by mouth before operation—but a cup of tea may
be allowed by 7 .M.

In gastro-jejunostomy, where alimentary tract
is to be opened up, the patient should not be
allowed any solid food even cn the day before. A
saline enema may be given an hour or two before
operation.

Some surgeons like to administer bi-carbonate
of soda with sugar or dextrose for two or three
days before operation to prevent acidosis, others
give 5% glucose solution by mouth ad lib on the day
previous to operation.

Atropine sulph 1/120 gr. to 1/100 gr. should
be injected at least 30 to 45 minutes before opera-
tion, in children the dose may be 1/200 gr. which
is well tolerated.

The chief advantage is drying up of the secre-
tions of the saliva and mucus from the respiratory
mucous membrane. Another advantage is paraly-
sing action of atropine on vagus nerve endings in
the heart and bronchioles thus lessening the
dangers of syncope.
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(2) Operation in which obstruction to the
respiratory passage may be expected.

(3) Most operations of the head and neck
except those for toxic-goitre.

{(4) Prolonged upper abdominal operations
where shallow respiration is desirable.

(5) In laminectomy and nephrectomy where
postural difficulty hampers other modes of anws-
thesia.

Apparatus . Any type of gas oxygen appara-
tus may be used for this purpose. This apparatus
is costly and may not be available everywhere. So
open ether or chloroform may be given by means
of Hahn’s cone connected by a wide bore tube to
inhalation tubing. The Han's cone may again be
better substituted by an ordinary wide mouthed
enamel funnel to the narrow end of which is
attached a wide bored rubber tubing which 1s
again joined to the intratracheal catheter, by a
metallic connector. The mouth of the funnelsis to
be covered with 5 or 10 lavers of gauze and ether
is to be dropped fitted to any ordinary 6 oz. phial.

Technique: 'The patient is prepared as usual
for general anasthesia and ana-sthetised preferably
by chloroform to avoid a collection of mucus which
may obstruct the view. After complete relaxation
of the jaw being produced the larvngoscope is to
be introduced. Regarding the position of the head
there is some controversy. Some keep 1t in the
normal position neither extended nortlexed, others
keep the head hanging fromw the edge of the table.
The laryngoscope being held by the left hand, is
passed along the base of the tongue in the middle
line applying slhight pressure in the upward direc-
tion. The epiglottiss comes into view and is held
forward by the curved end of the laryngoscope
which is then passed further down bringing the
cords into direct view. The catheter is then
passed through the laryngoscope nto the larynx
by the right hand.

1t is essential that the opening of the larvnx
should be identified clearly and that the catheter
be seen to pass into the larvnx. When the cathe-
ter has entered the larvnx up to a suitable
distance as is indicated by the wark upon it, the
bifurcation of trachea being about 26 c.m. from
the incisor teeth, the larvngoscope 1s withdrawn.
The wide bored rubber tube 1s then connected with
catheter through the intervention of a connector
and ether is dropped on the gauze in the mouth
of the funnel.

At first the degree of concentration of the
vapour should be low or else irritation will result,
evidenced by spasm and cough. Strength of the
vapour is gradually increased by adding the ether
at shorter intervals until necessary concentration
1s attained.

In the majority of cases, course of anwsthesia
is smooth and uneventful—the pulse is gcod—
Respiration quick and regular.
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The advantage of this method is less chance
ot shock due to absence of straining, perfect
anaesthesia and perfect aeration.

SPINAL AN.ESTHESIA
By this method the anamsthetic fluid intro-
duced into the subdural space acts upon the roots of
the spinal nerves and the rami communicantis,
blocking nerve conduction to the region inner-
vated thereby.
The common drugs used may be classified as
follows :—
(A) Solution heavier than C. S. fluid.
I. DBarker’'ssolution;i.e., 5% stovaine .
:.)(/% Grlucose}l to 1'5 c.c.
11. Stovaine solution 10% in saline 4 to "5 c.c.
IIL. Duracaine 10% planocaine with gladin and
Glycerine.
(I3} Solution lighter than C. S. fluid.
I.  Novocaine 2-3 c.c. of 107 solution.
I1. Percaine—In solution with normal saline "5%
and | in 1000 adrenaline.
IIT. Duracine light solution.
IV. Spinocaine—Novocaine 100 mg.
Strychrine 1°1 mg.
Solvent containing alcohol.
Amylo prolanin
Sterila water.

Technique of injecting the solution: 1f heavy
solution is to be injected the patient may be asked
to sit on the edge of the table with his thigh and
head flexed. But this sitting posture is not
preferred by majority of the surgeons who like
lateral position which is more comtortable and less
risky. Lumbar puncture is made as usual with
all aseptic precautions. When about 1 c.c. of the
C.S. fluid has come out, the syringe containing the
anmsthetic  solution is attached to the cannula
and a small quantity of C.8. fluid withdrawn into
the barrel, then this diluted solution is pushed in.
The needle and cannula is withdrawn, the site of
puncture 1s sealed with Tr. I3enzoin and the patient
is placed on his back. If a solution heavier
than C. 5. fluid is injected the head of the
operation table is to be slightly raised on the other
hand 1f a solution lighter than C.S. fluid, is injected
the foot end of the table is to be slightly raised.
After five to ten minutes the anmsthetic effect is
wanifested by loss of sensation of the lower extre-
mity. This action lasts for three quarters of an
hour to about one hour.

One most important precaution to be taken
in this technique is that the injection should
never be made until you see a free flow of the C. S.
fluid devoid of even a tinge of blood. The
presence of blood with C. 8. fluid will change the
sp. gr. and the clinical picture. It may even
endanger the life of patient.

(Continued at foot of page 1:24)
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Observations on Vitamin—A Deficiency
in a Tea Estate in Upper Assam*

®S C Dutta, L M P, A.M. O, Itakhooli
T. E,, P. O. Kheto, Assam

INTRODUCTION

Xerophthalmia has long been recognised as a
manifestation of vitanun—A4A deficiency. In experi-
mental animals it was found that the deficiency of
vitamin —A caused changes in epithelial structuve
of eve, buceal muzosa. lining membranes of gustro-
intestinal, urinury and respiratory tracts. The
changes in the ocular conjuncuiva result in Xerosig
which invites ulceration and blindness; changes in
the buccal mucosa canse nleeration of mouth, in
the gastro-intestnal tract Jv-cnterie svuiptons, in
the urinary tract tormation of stone in the bladder
and in the resprratory passace increased suscepti-
bility to Inng intections  Die to these specific
pathological changes i ditferent epithelial struc-
tures and diminished resistunce consequent upon
these changes. susceptibility to vialous wfections
in the svstem s generally increased.  Hence the
anti-infective function of vitamin—A 1s also esta-
blished (Green and Mellanby., 1928).

Apart from the xerotic changes in the ocular
conjunetiva it was also found that the deficienev in
its earlier stage causes myght-blindness due to
defective ~vnthesis of visual purple by the retina,
This fact hasa diagnostic significance, and now-a-
days the deficiency of vitunin—A is detected 1n its
earliest stage by the dark-adaptation test. An
important fact about vitamin—2a deficiency is that i
may occur in an individual and vemain clinically
undetectable for along time withont manitesting
any sigrs. This sub-clinical tvpe of the deficiency
can be definitely established by the estimation of
the vitanmun and its precursor. carotene, stored in
the liver and other organs only on post-mortem
examination. Hence Nicholls (1937) concluded
that absence of any particular sign does not neces-
sarily exclude the deficiency.

In advanced cases, deficiency of vitamin—A
was also found to retard normal growth in animals.

The next advance in the knowledgze of
vitamin—A deficiency was that it was found to be
associated with some changes in the skin. It was
suspected as early as 1904, but the exact nature of
these changes was studied and its causation attri-
buted to vitamin—A deficiency at a much later
date.

Frazier and Hn (1931) reported some cases of
cutaceous lesions associated with xerophthalmia
and kerato-malacia. The frequency and uniformity
of these skin lesions, their association with xer-
ophthalmia and the improvewent following after

* A paper readat the 80th A I M. L. A. Session, Bombay,
on 23-12-40.
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and other parts of the body getting cleared up
before the extremities. When the papules disappear
they leave dark pigmented spots and the very look
admits to a constant observer that these spots are
remnants of previous papules. There are no
subjective symptoms associated with phrynoderma.
The most interesting fact regarding phrynoderna
18 that it does not necessarily run parallel with
other signs of vitamin—A deficiency and in many
cases disappears automatically. It is seldom that a
case of advanced xerophthalmia or a worse eye
condition 1s found associated with an advanced
case of phrynoderma, the eruptions disappearing
earlier, either cowmpletely or partially. This
peculiar behaviour of the eruptions is apparent only
to the constant observer and requires through
investigation by the experts.

Sore-mouth due to vitamin—A deficiency has
its own characteristic features and can be differen-
tiated with precision from similar conditions due to
other causes. The sore generally affects the tongue
and the angles of the mouth. There are patches
of erosion of the mucous wembrane of the tongue
which look red and glary. In advanced cases the
whole tongue 1s red. glary and smooth. The
uleeration of the angles of the mouth is of a chronic
nature and result in white scar formation. 1t may
extend to the lower lip causing permanent white
discolouration of the inner aspect of the lip which
simulates a patch of leucoderva. The patients
generally come complaining of burning sensation of
the mouth while taking hot food or drink. Some of
these cases are found to be repeatedly sutfering
from hoarseness of voice. Sore mouth with
angular ulceration was observed in about tifty per
cent of the people belonging to *Sowra’ caste, who
are recruited from the Ganjam District of Orissa.
The adults and the children of this class were found
equally affected. These people were found to be
very debilitated and susceptible particularly to
skin-affections.

FREQUENCY AND AGE-DISTRIBUTION OF THE THREE
MANIFESTATIONS OF VITAMIN—A DEFICIENCY

In the absence of any statistical survey, it is
difficult to make any definite statement on the fre-
quency of the three conditions but the difference in
incidence is so great that the general statement
which may be given will be. I hope, fairly
correct. 'The most commonly found condition is
xerophthalmia. Phrynoderma and sore-mouth form
only a small percentage of vitamin—A deficiency
cases except that in a particular group of people
mentioned above, cases of sore-mouth predominate.

As regards the age distribution of these three
conditions, xerophthalmia is found in all ages but
commonly in children from birth to sixteen vears
of age. Phrynoderma is rare in infants and in
adults. The most favourable age-period is between
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four to sixteen years. Sore-mouth is found in all
ages but is more common in adults,

. The» relatlop between these three ¢onditions
are very mterestmg_. In a small percentage of cases
a!l the t‘hree conditions co-exist «vivinlrh-l tvpical
picture of the deficiency. |p ()ther;s, thr;w‘ uré[ pre-
sent in varying degrees or only one or two cotldi-
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dysentery causing avitaminosis—A  which again
causes  mereased snsceptibility  to  dysentery.
Broncho-pncumonia is alzo commonly fmmd n
children sutfering from this deficiency. Apart from
this. these children are often found to be very
susceptible to a catarrhal condition of the lungs
with occasional low rises of temperature.

Otitis media is found in many small children
suffering from xerophthalmia. _ '

Skin diseases, e.g.. scables and 1mmpetigo, are
often found associated with this deficiency, atfecting
all parts of the body particularly the scalp. .

Stunted growth and  debility are not found in
the early stage of vitamin—A deficiency. These
are found as sequalae only in advanced cases. A
case of advanced xerophthalmia or keratomalacia is
often found to be associated with marked debility
but a case of phrynoderma or early x»e_rophthavlmm
does not necessarily show marked debility.

"The last but not the least important disability to
be considered in relation to vitamin-—2A deficicncy
is blindness. Many cases of blindness both absolute
and partial are found i this part ot India. The
congenital cases described above. of the nature of
the unilateral microphthalmos. cannot be traced to
any congenital specific  cause. e.g. svphilhs,
gonorrhoea or any other hereditary disease. Ophthal-
mia neonatorum is very rarely found in these people.
Diseases which may cause blindness, e.g.. small-pox,
epidemic dropsy, diabetes, and other eye affections
which mav end in  blindness, eg.. tmchpma,
glucoma, myopia. cataract and epidenic conjunc-
tivitis are rare here and the eyve fly is alinost
unknown. These negative observations together
with the fact that some xerophthalmia cases end in
blindness point clearly to a suggestion that the
blindness found here may owe 1ts origin to vitamin
—A deficiency. This opinion is corroborated by
the findings of other observers also.  The hill-tribe
people are in the habit of intentionally depriving
their children of cow’s milk and the highest
proportion of blindness in Assam is found in hill-
tribes. Ilence the blindness found in Hill Districts
is attributed to vitamin—A deficiency (Guha, 1‘.).‘:39).
1t has been stated that probably in about two-thirds
of the blind children in Cevlon, the cause is vitain
—A deficiency (Nicholls, 1934).

PREVALENCE OF OTHER VITAMIN DEFICIENCIES

Pellagra, beri-beri. rickets. osteomalucia ;md
defective reproductive power of females are rare 1n
the coolic population.  Anaemia is commonly
found and this is to some extent attributed to
vitamin—I3 and;or vitamin—C deficiency.

DESCRIPFION OF THE SUBJECTS AND THEIR
DIETARY
The population under observation may be

divided into two main classes, mnew recruits
(generally on a three years agreement) aud old
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coolies who have for a long period settled in the
estate. There is a gool deal of difference between
the two sections as regards habits, standard of
living and dietary. The new reciuits generally
come with a view to accumulate money in order to
unprove their conditicn at home when repatriated.
They do not keep cows or grow vegetables. They
live mainly on stock rice, dal, dried fish and take
quantities of condiments. They seldom take meat,
fresh fish, egg, milk or any oily substance except a
little mustard oil. The small quantity of vegetables
they take again varies from season to season. The
vitamin-rich vegetables, e.g., cabbages, cauliflowers
and spinach, they rarely consume because of the
comparatively high cost. Those that are consumed
in small quantity consist mainly of pumpkins,
gourds, brinjal, cucumbar, radish and tomato. The
settled people have a better idea and better wav of
living. Many of the families have a plot of land
leased from the garden-authority on a nominal rent
and they can manage to live on fresh unpolished
home-husked rice at least for some part of the year.
They are found otten to grow vegetables on a small
plot of land in front of their quarters and they are
more or less in the habit of consuming some v:ﬁiety
of vegetable. Some of them keep cows and get a
listle milk for consumption by their children.
Consequently the old coolies get better nourishment
than the new coolies. Both the sections are in the
habit of taking a good deal of home-brewed rice-
beer  (Haria) prepared from unpolished rice
which is likely to contain a fair amount of vitamin-
B. They consume a good quantity of infusion of
tea which contains vitamin—E.

From the study of diet and drink of these
people it is evident that they get vitamins—B. C.
and K. in moderation but little of vitamins—A and
D. In tropical regions, people get abundant
vitamin—D, produced by the active rays of sun on
the skin.  So the coolie population, particularly the
new recruits, suffers mostly from the deficiency of
vitamin—A. '

SUMMARY

L. The nature, frequency and course of eye-
changes, skin-changes and sore-mouth observed in
vitamin—A deficiency cases in a coolie population of
a tea estate in Upper Assamn have been described.

2. Some observations regarding phrynoderma
are recorded.

3. The effect of vitamin—A deficiency on
general health and its relation with other diseases
particularly with dyvsentery have been discussed.
The cause of blindness found in this part has been
suggested to be a sequel of vitamin—A deficiency.

L. A description of the subjects under obser-
vation is given with a rough deseription of their
dietary which shows tlmt‘ regarding vitamins they
mostly suffer from the deficiency of vitamin—A.

(Continued at foot of next page)
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CLINICAL NOTES

Uses of Magnesium Sulphate

Dr. J. DHAIRVAM, M.L, B.S.,
RO,

Mental Hospital, Madras.

The writer has found this simple drug to be of
immense benefit in various diseases.

EXTERNAL USES
As hot compresses it is used n :
i. Subcutaneous inflammations including
filavial atfections,
1. Spreading and slonghing inflammmations.
i, Open ulcers as daily dressings
iv. Irritation and congestion in the eye as
eve-washes.
INTERNAL UsEs
It is well known as a time-honoured purga-
tive. It is also commonly nsed in conjunction with
other drugs prescribed for fever, diseases of heart,
diseases of kidnev, auto-intoxication, etc.
ILLUSTRATIVE CASES

(1) Eclampsia: A full-term pregnant woman was admit-
ted in an uncenscious condidon with o history of recurring fits.
Her urine showed albumin and cvst=. She was given 30 grains
magnesium =ulphate intravenousive In about au hour she
regained consciousness, and without auy further fits delivered
normally a fall-terma child. Nooother treatment was qiven.

(2) Acute Nephritis: A\ voung woman had an acute attack
of Bricht's dizease with fever of ahout 8 davs" duration.  She was
given mag. =ulph injestious, aud within a2 week she made a quick
recovery, and wax dizcharged cured. [ lelieve that mag sulph
wjections sicoriencd tlw conrse of tle disense.

(8) Tetanus: Fxperience after having treated a number of
tetanus cases led me to adopt the following line of trentment,
Anti-tetanus serum intravencusly and intra-muscularly, supported
by sedatives like bromide. chlaral or avertin and supplemented by
mag. sulph injections intravenousiv (25 o 30 gr=).  The resulf s
far better witi snag. sulpl thy sriflicur U aand aficr reverting to this

(Continued tior previous page)
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SYNTHOVO

HEXOESTROL

[ Synthetic Qestrogenic Substance w

Synthovo is a new synthetic oestrogenic substance allied to Stilboestrol ar)d
yo:sessing the great advantage of being less toxic than Stilboestrol and its
Zerivatives when administered by mouth.

Supplied in tablets confaining 1 mg. and 5 mg. in bottles of
15 and 100, and in 1.1 c.c. ampoules coniamlnq 1 mg. and
§ mg. in single ampoules and boxes of six ampoules.

Sodio-Calcium Lactate
with Vitamin D

Each Salpern Tablet contains 73 gra-in.s of S°di"{m
Lactate together with 2 sufficient quantity

Calcium ) o

f Viamin D to ensure maximum assimilation.
o ' _ .

Salpern may be confidently prescribed in all cases

is of proved value during

of calcium deficiency and

pregnancy.
Available in bottles of 50 and 100 tabiets.

) BOOTS PURE DRUG CO. LTD., 10 LALL BAZAR, CALCUTTA.

MANUFACTURED BY:

BOOTS PURE DRUG CO. LTD. NOTTINGHAM. ENGLAND
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contoins essential miner-
als: lron, Sodium, Calcium,
Potassium, Manganese ang
Phosphorus. A dependable formule
prescribed with satisfaction for over 60
years. ‘FELLOWS* is o reliable product, manu-
factured under strice fupervision and — with a
consistency of quality thay only the greatest care in
moanufacture can ensure.
Samples on Request
Fellows Medical Mtg. Co., I1ne
26 Christopher Street ’ N . York, N
ow rk, . Y.
p i |
f A powerful chemo-therapeutic remedy having a selective

action on strepto and staphylococca] infections

Composition ;

2; grains of Tin Oxide and 5 grain of Urea Sulphazide

Original Packing :

Tube of 20 tablets of 1: gr. each

Manufactured by:

- UNION DRUG CO., LTD., CALCUTTA

Sole Agents for Madras Presidency : Messrs. APPAH & CO MADRAS
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Dr. Cursetji Apologises

The Ohiter Dicta laid (1«‘)\\'11 by Dr. .Iehim.gul-
J. Cursetji of DBombay m tie Inxm'(‘uu'{.’ ”:)])'1(.1.1
regarding the qualification and status ’(‘> ‘nn;('lcaf
licentiates in general, and as medical ijtuufn%l? of
Insurance Companies m p:{rtu-ul';n'. were severely
indicted by us? as being nnethluuvl in subst_:mc?
and unpmi’cssiona] in conduct.  We then pointec

ont.
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1 Feis, 1939, pp. 265—267. i
2 Editorial, Mav 1982, p. 174, Lal.J.

guardian of its Registered Medical Practitioners by
finding Dr. Cursetji * guilty of infaunmous conduct’
and accepting the apology tendered by him. In his
letter to the Registrar' of the Bombay Medical
Council dated 15th January 1941 he wrote :

T am in receipt of vour letter No. 1126/1462 of 12-19-40
asking me to furnish any turther eommunicuion which I may
have to offer in connection  with  the complaint  made by
Dr. UL B. Narayanrao regarding the publication by me of a letter
in the Insurance World of February 1939,

I have already submitted my statement of defence in which I
have explained the circumstances under whih the <1id lettor was
published. I repeat that my sole nbje:t in doing $o was solely for
the purpose of obtaining a uniform standard of edneation for all
classes of the medieal profession and that T did not intend to cust
any retlections on or injure the feelings of any memhber of the
licentiate group.

[t appears however that myv intention in publishing the said
letter hax bheen misconstrued and has given offence to a4 section of
the profession. 11 T have inadvertently done so, without entering
into the pros wnd cons of the controversy aud apart from its legal
merits. T sorrey,

I trust the above explorition will be aceopted by the Couneil
in she spirit in which it i< offered.””

The Couneil has accepted this explanation and
regret. and we are glad to note that it has not taken
the more extreme measure of erasing his name
from the Bombay . Medical Register, as after all
and as we remarked®. “He is a prisoner of his own

wnoranze. . he refuses to be liberated
fromn this prison.. ..., . It 15 an old man's view of
the present-day medical pohties... ... ..

I the post-sceript to his infamous article in the
Insurance World he wrote, obviously as a vesult of
belated sense of responxibility :

I am aware that Tane raising a hornet's nest by publising
this letier.  But T do not wish fowaste oy time in replutng to any
corvespondence on this suhject iere oy elsewiere for Tl if will
result notivhny tangible.

Bat  the enquiry  and decision  of  the
Bombay Medical Couneil show that Dr. Cursetji’s
own hornets had given hun something ‘tangible’ to
ruminate on the unwisdom of rearing them in the
vine-yard ol public press of this country.

In the course of his apology under reference
he writes that the sole object of his article was for
the purpose of obtiining a uniform  standard of
education for all clisses of medical practitioners.
We are however constrained to rewark that if this
had been “the sole object™ he need not have sought
the columns of a non-medical journal hike the
Insurance World. On the other hand, our Asso-
ciation itself would have given him an hospitable
platform from which the licentiates themselves, for
the last 36 vears, had been pleading for the estab-
lishment of a uniform minimum standard of nedical
education. To this extent, we believe his apology
13 halting and half-hearted.

8 Ibid.
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The Determination of Age*

® Mr. Yasin Yunus, Barrister-at-Law

ITS SCUPE

The determination ot age plays an umportant part
in many a trial, civil and crinnaal, both .t‘or the
purposes‘ of deciding liahility and responsibility and
also identity, either of the living or of the degd. Th;_u;
medical opinion ean be of considerable assistance in
the determination of ade no one wouAld der}y.' But,
probably, there is no other item falling within the
purview of wedical practitioners with respect to wluph
judges (except in cases ~f particular difticulty) easily
arrive at a finding withou: much ade about the medical
expert’s opinion.. In this regard the lawyer alone does
not trespass into the domain of ducm?\'. Laymen and
lawyers seldom realise that the task is not as easy as
they imagine. ' There ave no accurately ph.lc.c(i mile-
stones on the road of life.” N:;mvnmf decisions can
be found in the Law Reports discussing the _extent,
pature and importance of medical evidence to au'd us in
the determination of age. The consensus of judicinl
opinion appears to be that medical evidence as to ago,
from its very nature. is based upon assumptions ;.md
cannot determine with precision the exact age O,i a
person. This is adwitted by all medical experts. What
the medical man can do- is to give an approximately
correct idea. But he is more often called upon to
pronounce his opinion on border line cases. Lyon, in
his Medical Jurisprudence. has righsly. obsgrved that
such cases present  as great dift.wllll?leswlll cotrect
solution as any within the range of medicine.” He tenders
the advice that a medical witness should not only
exercise the greatest caution in expressing h}s opinlon
but should be prepared to admit that his estimate may
be wrong.

NON-MEDICAL EVIDENCE

The absence of reliable documentary e\'idence. with
regard to agein India is well known. There is no
doubt an Act known as The Births, Deaths wnd Marriage
Registration Act (VI of 18%6) hut as it provides for
voluntary registration, a very stnull percentage of people
take the trouble of registering births. Indeed, if statis-
tics were to be taken, I have no doubt that more cases
of recorded voluntary causing of hurt will be found than
of voluntary registration of birth, This Act has not
even the virtue of being all comprehensive. By
Section IT Cl fa) it provides that the persons whose
births shall be registerable under the Act are those to
whom the Indian Succession Act applies, and all
persons professing the Christian religion. There are, it
is true, also local enactments which provide tor the
registration of births and deaths bhut they are not
availed of by the public in general. Thus the Register
of Births and Deaths maintained at a Police Station
may tell you that a child was born, but by the time
the Dat informs the Chaukidar and the Chaukidur tells
Daffadar, who, in his turn, tells the A.S.I. at the
Thana, any time between a week to a month may
have elapsed.

*® Reproduced from the Meadico-lecidl Sunplement of Patna J,
Med., Oct. 40, with due ucknowledgments. (Fd.)
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History of British National Health Insurance

vati Insurance Act of Great
The National Health _ ‘
Brimin1 is undoubtedly an important piece of m;a(‘ilcs,tl
legislation. [ut it must not be supposed that this is
gis .

the only method by which medical relief is made

available to the British people‘ x‘l:lle-plllnd;‘:g c[(:g:‘t;i)i
hospitals, one-thousz\_nd-e\ght-hpnd?e \do un v v ose
tals, innumerable pl‘l\'ftt.e hOsplt:als,. n;} nfﬁ,‘ g]e hirty-
thousand private practitioners eﬁef:tni) ?gne“id 1ejor
part of the population. It is ;hcxcjfox.c often h1 ik
justitiable pride that no Britisher dlles'dm s Is
merely because of the want of wedical aid.

The National Health I.nsm*:mce for Fne llm?sirfl}zl
population of Britain wus_mtroduced to fi tlsr‘z}c n;-
in the service of a population who could not _\1 10 -
m]t' s« pav for adequate medieal aid .hu't; on wham depen
:ﬁ(: ‘:JA])L?l‘e-I)t dividends of her capitalistic industry.

It must be elearly understood that in Great Bn;;mn
as in other countries Compulsory Health Insurance does
;abt cover the iudigent hut only the wage-earners.

The first [Health Insuranze Act in Efn*ope :w(;sq
enacted In Germany in. 1‘.)0‘0,.:11@ '1;1;),1‘1 tl\‘\xvstl::eoi)hel{
adapted and inn'mhmcd'm Britain 1o )N
Prime Minister. [loyd George.

Thers are two factors in conngction .Wlﬁh ’IE]he
British Act which deserve the }‘eaders attenmtoln’. - (1)(;
first factor is that this Act was introduced mostly 5
] The second factor is .tlmt it was
opposed, al that time, by the British Medical Associa-
tion. .

Liovd George was apprehensive of the L:Lhmfbr Pf:‘r:
coming into power by labour votes. T;m%lpm 3?; fu(ld
then under the popular leadership o 10mMasg ¢

Ramsay MacDonald. The Prime Minister wanted to
break the hack of this party. He therefore conceived
the idea of mobilising the labour votes, at least dividing
them, by the promise of benefits under the scheme of
compulsory Health Insurance which would secure for
the workers sickness henefits, maternity benefits, and
disablement benefits. Thus he introduced the com-
pulsory Health Insurance Bill, rusheq it through both
the Houses of Parliament; and in this manner effectively
crushed, for the time being, the rise of Labour Party
into power. But as the Act was good in principle and
likely to be of benefit in practice, it gained practically
the unanimous consent of all the parties.

The British Medical Association was perhaps the
only opponeut of this Act at the time of this legislation,
The reasons for its opposition were: low medical fee,
namely, 6 sh per head per annum : limitation of the
panel practice ; and the restricted choice of a dactor for
the panel patient. It therefore took a pledge from its
constituent members that thoy would not work under
this new dispensation till the Ministry of Health settled
the matter favourably with it. This ‘strike’ went on
for nearly two years. But it was soon broken by the
familiar device of 'Black legs’. \When the British
Medical Association saw and realised that its own
members, one by one, were breaking the pledge it
released them from the pledse and allowed them to go
their own way. Tts opposition was soon replaced by
dissatisfaction with some of the provisions of the Act,
and later reconciled itself to the inevitable, But its
agitation was not without effect.  The medical foe was
raised from 6 sh to 9 sh, and the British Medical

Association got the regional and
contral insurar '
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In pursuance of a desive expressed by the All-India
Medical Licentiates \ssociation to pluce hefore you the
conditions of service in the emergency hranch of LM.D.,
and on behalf of thix sreat organisation swhich vepreseots
the medical licentiates ot India, we beg to pluee the
following points for your and the Government's sympa-
thetic consideration. We feel very nappy to have you
to-day at the helm of atfiurs in the medical departinent
and we have every reason to belicve from what we
know of vou that vou will be pleased to extend
to our brethren who are already sevving the GGovernment
in the LM.D. and to the future vecruits their just vights
and thus encourage us more to bring home to the vast
number of medical licentiates in  Indii to join the
Emergeney Medical Service in Lurge nwbers, as we
have been doing hetore.

It is needless to mention that sur Association has
never liesitated te help the Government in cmergencics
in the past and will not il o do s in the present
situation, hut we expectat the =wme time that the
conditions of service will be improved in such a way as
to give our hrethren such statas vud pay as would be
commensurate wish their education and position in life.

In India the recruitient of medical men is mostly
being made from

i, Medical Graduates,

i, Medical Licentiates.

Medical graduates are being taken as commissioned
officers in the Emergency Dranch ot the LM.S. while
medical licentiates are taken only as Sub-Assistant
Surgeon in the Emergency Branch of the LM.D.

Since the last Great War there has been a vast
improvement in the educational standard of medical
licentiates and it is needless to mention that the
difference now existing hetween the two is more in form
than in substance in many eases.

The sethack to the progress of medical licentintes
has arisen out of the Indian Medieal Council not recog-
pising their qualitication though it is admitted by the
Government thut o faras their professional attainments
are concerned theyv are mostly equal to MB., LS, as
physiciana and surgecns. Tnosupport of this claim we
are glad to -ubir that for the lus Lo vers the Patho-
logical Depurtinents of  tine  Provinciad Laboratories
(Dethi) and of Irwin Hospitals are under the charge of
Sub- Assistant Surgeons; sitnilarly in the lust annual report
of Hospitals and Dispensaries ot the Punjab Provinee
the list of surgeons declared by the Departmment shows
that out of 13, nine are wedicaliicentiates and - medical
graduates. In other provinees also whenever opportu
pities have bheen given to our hrethren they have
acquitted themselves creditably and have received
universal praise.

MEDICAL GRADUATLES

In civil life & large number of M.B.. B.S., joined
rural medical service on an average pay of Rs. 65 .M.
along with medical licentiates: similarly in private
practice most of them wight not be making more than
this per mensem ; but in the Emergency Medical Service
they get:

i. Rs. 450 plus Rs. 50 aversea aliowance, e, Y times  of
what they are getting on civil side.

ii. Most ¢f them get two lifts  in  rank, le., from
Assistant Surgeon they become I.M.S.

[Mav. 1941

i, Thev get King's (- .
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Along with the above we think that the

(1) Allowance fixed for the dependents of medical
licentiates, if killed or disabled in action, should be
. - S ST » Rl
revised us the present rates are most unsatlstactory.
(2}  Dailv  allowance while on duty on transit
2 ally o«
should be revised.

(1) Rations which they are allowed should be

revised in the light of their social status.
(1) Over-Sea Alowance be granted to them also.
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more men.

[.astly, we must thank vou sincerely for the patient
hearing you have given us.
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All-India Medical Licentiates’ Association

C. P. and Berar Provincial Branch
Memorandum on the need for comverting Robertson
Medical School into an University College, and fer improving
the terms and conditions of appointment of licentiates in the
Emergency Medical Service.

(We have often remarked in the Jowrnal that the dual svstem
of medival education stands sclf-condemned and is certainly
highly prejudicial to the interest of the professicn as well as the
pui.‘].ir. The O Uy Government should <c¢ that the Rabertson
Medival »-heel ot Nagpur 1s integrated into a ecllege and aftilated
to the Nagpur T'miversity, We believe that they are in the know
of suthor:etive opinion on this subjeet and hope 1hat they would
follew the example of Madras and UL Poin this respect. ’

A~ e the position of the Heentictes in Fiergeney Medical
Service, we trust that Inspector-General would recommend 10 the
(%@*vrn]ﬂvﬂi such improvements as would de avwav with uaring
dlfx"‘r»-m-w netween medienl gradutes and licentintes in n‘pk'tur:
service.-— i}

Divso Secaqmes o Wndlerend vndd oflier vt wen 0 wenthers of e
vtnre Bracen sraited Do depatagion o £0-Cody flanec . T.G.C.11. and
proeseicted the polici by menoranduns on tat Beb 108 o

om bebali of the C P and Berar Branch of the AL LML A, we
accord vou ot hicarty woeleome on voue vecommg the Head of the
Mediieal Devartineat of these Provinees. We sincevely thank you
for the opportunity given 1o us to Ly before von .
objects of this Aszceiation. ’ )

Sir, s eome from Bangalore wheve in 1621 the All-Indja
Medical Licentiates” Aunual Conference was beld.  Fven hefore
1921 the eonnection of this As=ociation with Bangalore existed
The foundation General Seeretary of this Association Lhé ‘Labé
Dr. P. S, Rumchandriar of Mysore Service, lived and ’\\'orl;od in
the same citv, and it was he who along with five other members of
thix clis- fonnded this Association and was responsible for its
growth and uplift. Coming from the same place, we have
every expectation that you too will look after this Association and
foster its development and growth to a bigger and higher position.
[t was founded in 1906 with it registered oftice nt Bombay, and
the C.I. Branch was opened in December of the same vear, '

some of the

Abolition of Dual Standard of Medical Education

The miost pressing need of the present sime is the efticient
medical cducation for ‘the benefit of the vast population of our
country.  For long, is has been a sore point with o jylz'go secvion of
the medical profession that there exints a dual standard of medical
cducation in this eramtry which turns out twa clisses of doctors—
Medicai toandusies and Medictl  Licentiates, The Licentiates
resent thix histin tion not only Leease of the migitous Q-
nintien 10 which they are subjecred both by the Governminent and
Fh,“ propte tut dso for the sukie of the poer millions of cutiorers
Weo therel re demandd the whelition of this dual sestenn and thn:
mtredist i an unifonm one it place. The Indian Medieal
Couresl hae vecenny advised Provineial Governments threuch the
(,m"urmnv nt of India, that the present medical school cd':}‘(;;nion
bedone awav with by 1947 at the latest. and that the minimum
standard ldd down by the Couneil should form the hasis of
obtainive the minimaag registrable nualitication in India. with a
proviso thit as v otransitory measure all existing icentiates be
recoynied F v the Council. The licentiates have so far had the
satisfaction of ~ecing their demand met in two provinces. viz
Madras and UL PLowhere medical school« have been abolished ']“-‘:(,‘
more presinees are likely o follow the example scon. .

Iy e splnbon of the Association, the Relertson Medical
5{"“}"”“ coadd o onverted inte a college with the least diffieulty.
Provicde objection to the proposed measure would be that the poor
vitligers of the Pravinee will be deprived of the cheap medical aid
that s now saed to be remdered by the licentiates.  But the
objection i quite untenable as nowadays graduates are available
in Lurge numiers on Rx. 60 a month, or even less, We appeal to
sOu st rake the initiative to convert the Robertson Medical
School i i College and give effect to the recommendations <f
the Indim Medieal Ununeil,

The sreatest disadvantage of a 4 vears’ course is that it marks
the leeutiate ax  an inefticient  doctor, and this is seriously
objectionsble not only from personal but also from the puablic
point of view. 1tis out of Jdate to keep this dQual system of
cducation i u country where every medical student is keen on
getting the best modern education possible.
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Recruitment of the Licentiates to the Emergency Branch of the
Indian Medical Department.

Til July 1040, lots of correspondences pussed ovtweon the
Mother Assocination and the LGOS, on thi: sdpeets The
Standing Committee oI the Assoctation met in Bomras on the 15t
and 16ih July 1840 and ~ubmitted that o Milinoe A sistant
Surgeon Branch tu the Indian Section of the Indian v ~hould
be created and Licentiates volunteering for militars wervice <bould

be recruited in that cadre on a pay Rs. 250-15-450 Leadine ulti-
mately to the conferment of KNinas” Commission. o not
know as vet what acticn the Government prop oses to Shour

sugeestions.  In the meantime, aitempts to induce Lenticres o
join the military servics are not very encouraging a- the -tatus,
pay and allowances are not attractive cuough., \We o preal to vou,
Sir, to Try yvour best tu lmprove the situaiion.  The \ewu-ai)op
thinks that recruitment will increase rapidly ax somn, < ctuae,
pay and allowances are made attractive, and wv wre suce 1hat the
licentiates will not lag beshind and -hall do their bit fr the
Country and the King.

We are gratetul to vou. Sir. for having wifrded vs the
opportunity to place vefore wou these few <uggestion- and .- hope
that they will meet with vour faviurible considerasion. \We
request you alxo te be a patron of this Provincidd Branel of the
All-India Medical Licentiates' Association,

We thank vou once ugain and wish vou a vers bhappe und
enjovable time in our Provinces, ’ ’

' e
Indian Medical Council '

Tae provisten of an all-India Medical Repister was amony the
proposals referred 1o »v Dr. B, C. Roy in his presidentind address
at the meeting cf the Medical Conneil of Tudis hold ou Mareh 2ist
1941. He said this was one of the threo proposals of the Couneil
forwarded to the (rovernment of India. from whom, however, no
intimation had heen received as to their views. '

The firstof the three proposals was the Council's resolation
to discontinue the svetemn of indirecr raciprocity, that is to sav.
reciprocal recogniticn of medical degrees of  other countries
through the Gieneral Medical Couneil © and as a consequence the
Council recommended withdrawal of the recognition of the quali
fications granted by the New South Wales Medical Board aiter
March 31, 1941.

Secondly, the Council recomimended to the Government to
set up & Reeiprocity Bourd for the purpose of facilitating recipro-
city between India and various countries comprising the British
Commonwealth of naticns as also for the purpose of removing, by
mutual discussion, anyv diftficulties in the way of establishing
reciprocity with these countries and maintaining the same once it
was established.

Thirdly, the Council agreed to recommend to the (Gaverament
to alter the Act in order to provide an All-India Medical Register
on which the names of all persons who held qualifications, borr -
on Schedule one to the Act, and of those who were sn th
provincial medical registers up to a certain date would i
included : and in crder to ensure a uniform stundard of wedic .
educatinn registrable Ly the Indian Medical Council, the Counc::
also reconnmended that the Central Government <hauld ask ti;..
Provincinl Govermments cither to abolish medical sohewd. 5,
licentiates or raise ther: o the University standard.

Dr. Rev refersed tothe pesition of Taly and auoted the
observation of the Pres f the General Medical Coune'! thar
for the geenter port o4 f ang peri A
with Trulyv existed i1 doosiee wus o Soworrivilews e ope
extensive than any that ~be gaven S0 e s Tl was Coneernied
i Dr. Rov, sk wae and e Between the
frovernient of Fogland and ths froverntent. ov which
India was to give facilities of practiee o Ttadian doctor< iat $dig
did net benefit e s, U proposal wis put before the Ttalinn
Government by the British Government three vears ago for the
purpose of etiecting w roaw igreement according to which Indix
would be left free 1o deal with the Ttalian degrees as <he liked. but
no decision was arrive Meanwhile the proposal of the Cionerad
Medical Council was accepted by His Majesty’s Government and
in virtue of the Medizdl Aot such reveeutinon would he without
prejudi-e to the right~ «f any persons whoxe bames had bYeen
already entered cn the Medical Register, on the date on which
this revocation taok place. The Medieal Council of India were
therefore free 1o deal with Italv directly if and when oceasion
arose.

vt

cring which reciprocirg

2Ty

(Mav, 1941

With regard to Japan, br. Rov said that
Jap’s desirs for mutual recogmition of medieal qualiteacionus as
between the two countries, the Jupanese Gevernment had o warded
a Bist of qualitications whieh they desived t0 e ree omya i by e
lm%l:m Medical Conncit. The Fxecutive ¢ ornmittes of the t el
lj\:m veconnended the revopnition af the tieer of (. e crenys of
dearees, mentioned by the Jupanese Government, el thee of
gradusties whe had obtained i truetio i ag . 1 tiser-c and bad
obtained  the deeree of bLachelor or il crehinaed fee ;n the
wedieal cotrse of a4 Governmunent or public medicad scheol or a
medieal sehool designited ty o the Minicter of l.(!ll‘(,\lllu]). In
pursuancee of the Comnedl's reschution rel g toothe reccgnition
by the provineial medieal conneits of the a medie) d.wr.».:\\')nl'h
were not recognized by the Medical Council of India I;r. Rov wad
that the Central Governuent had b, e >.~.\r\ “eps Lo

v 'l_umlmiu:nr with the Provineial Governments and bring atont
sUtlable legislation,

I pir-wanes of

Cbro Res sadd that the Burna Government had
their decision not o enter into any scheme of reciproc:ty with
Tudia except threugh the General Medical Couneil. The Fxecutive
Committer had taken up the matter in order to tind ”m. Indra's
constitutionad pesition with regard to this decision,

Dr. Rov also dealt with a number
the position with regared to the re
Andhracind Patna Universities,

The Couneil e pted the recommendation of the
Comuuittee revarding {talv and as regards Japan the Couneil
referred ek to the Fxecutive Contmittes the Japanese overn-
nment’s propo~al for consideration from all Aspects,

The Counetl aceepted  the reselution= of the Fxeeutive
Committee vegarding the retrospective recagnition of the Andhra
and Patna M. 5. BUS Degrees from 1925 and 1026 respectively.

Dr. B. N. Vvas and br. K. 5. Rav were re-clected members of
the Ixcutive Committee, ’

The next meeting of the Council will be held
December 28, 1941 at New Delhi,

°
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Nowgong (Assam):  Meeting held op 23.2.41.
were present. - Dr. AL Matlib ocoupied the chair,

The following resointions were passed,

Regarding the resignation letter of oy, I.. K. Barcoah, the
house expressed vegret o accept his re-ignation  and requested
him to withdeaw his resignation jn the best interest of the Assn.

Read the appeal of Dr. 4. ¢, Bhuyan in his letter dated

14-2-41. Resolved that the Aswn. fully g i al and
wishes to help him in his cause. b Supports hix appeal an

Cireulur letters Noo. 3 a 4 fromn
and Qu* Branch Becretary was suthorised o send appeals,

Contingent hili awmounting to Rs, 7-4.9 was pitasod,

Amraon (€. P) o Meeting hedd  on 14-2-40  Faollowing
resolutions were adopted

Resolved that the following
Dranch and the Berar and ¢,
fellows =~ i rice

intimated

Cof technieal problems and
cognttion of the degrees of the

Fxccutive

on Tuesday,

8 members

Prov. Seerctary were read

clitee-beirers of the wbove District
! , PoPrivineidd Braneh be clected as
ey ]u"fvu:r'/.': Drao SO Kulkarui - President,
- AL J;H)I.‘Ld;“'ﬁ\ ice-{Mresudent . o0l Bansode—Secrotary,
K. S. Pacde and Diwin i - - Mernbhers of the Faeentive Commmittes.
. Berar and C. P. Provincial Branch: Divs, t
‘h,-}.\‘ldwi-{ltil G K. Kz~ Svcpee g Bl Based ad
S HL Kulkarneyg,. e » ; X ; i B .
oy ‘;““m( ..\'h muoers of the Py netd Conunitter,
, vead deseuseed the dradt e Ditiens went by the Goeneral
N“-r-rv‘\n"\‘ il resobved thas Dy, Podo Binvd. the dobeoate 1o the
Bonbmy Conferenee. s anthorised o express hya lh(‘i'liwl‘ in
consonance with thas of the ooneral 1 i .
coneral nocority Cn Cnn
o Loty W the e senmy M

Nagpur (¢ 1) - Cineral
wyder the presidenitahip
wWere present,

O Sononptae—

teeting ) S 2Tth Now 1930

i
CDhee SU DL Desliaunh, 12 memiers

o

Election of office-bearers for 1940-41 -
mnl;l:——l’r(-wulcm, I pasani - v
Commitiee s Drs, Alowm, 1,

, e S0 D, Deshe

'Sm:rul\u‘} and Treasurer. Moanaging

. K. Kulkarni, R. 5. Sastri.

K . .

I)“m:m}‘?:r’s”?x ’t?camSta:;dlng Co‘mmmee o Drs. Thergaonkar,
gre. presesblafive fov the Bombay, 3 ; ‘onfe e

Drs. K, P. Seu Gupta, G K. Kulkarni " nel Conference:
Bombay: Munuging: i . i

i Podhmaging Connnittee meeting hel 7-141

with Dr. 1", |3, Nuaravin Rao in the chair, g 4 on 371

Minutes of as it
confirmed, s of the last mecting held vn 8-12-40 were read and
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- 4R 0.
\er vt ~howing the expenses of R~ 1“1-1'»‘3-:\?{2'{1)?5& 1;;)33
Woe woratimscd and passed, [he meeting 2 m] T lfA fxed e
. e B h FPund account Jhewing the Vm ance 3. S ¢
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1 i o and < : i g
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pond direcths Wit
they U eorrespe
meetter, . . l
‘ Nanagine  Comimittee mecting held on
Manaang

Karachi (Sindjy: '
17—2—471. Hamembers Wl y
Resolution NS. 51: ;\l~i!;1\l‘lf'; o
p ere read and conl d. |
“‘“u—“; \;‘ol;\ r;‘l‘o 6: Aceaunts for Nov. md Dees 1940 were
Resoluti .6
considered ard passe d.
o Ghneral Body omesting
Wel !\1'4'\1']11: ]
Resolution No. 12:
- 12 i contirmed.

Resolution No.

lmwy!)[.

the neeting  held  on

held en 17—2—11. members
ad o 2
\inutes of  the Pecting held  on

N, 14 dated

13: Lonsidered D

: L Seeretary, Boninas.
O] —41 froan Prosanea . . et
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povosodad ~ 1 M i f s
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N W e
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Resolution No. 14: ih R Con view W the
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the Bomines P NREITON
Jullundur (Punjab):

prescnt.

X W o 1A—2—11. 5 mem-
Meetine nesd o 16 241

Dors awer cod e nirmed,

o edines of the lastane
e he it : the Bombay
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at least ol
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arv other di trict,
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! 1oty member
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Madura (Malras):
the All Ludia Medivnl
1AL o Wednesdav,
Ide. N, Survinariadaleth

The {ollowing gentiomen, o
the ;\lll:u-iuiun having cleared the Latrst
Medical Jomrnal were preacite

fihe 3 ara Brneh of
T cenng of the dD 1\\‘.\‘

1. Ih(li!'l; T ges cdatien wa- beldat 580
Jeentiates A e el o )
the ')ﬂ“h AMarch, 1941, a0 e Aisprnsary of
in Sandaipett Mootura, ,
who were actadly the memiers of
) V.1 Pes of the Indan
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1. Dr. M. V, Natesan, 2. Dr. N. Survanarayanan. 3.
Dr. T. S. Venbatraman, 4. Dr. T. K. Devaji Rao, 5. Dr. K.
Narasimham.

In addition to the above, a tairly good number of Licentiates
were also present at the meeting,

Dreo MLV Natesan was proposed to the chair. The chairman
regrettedt that noe meeting of the Association had  been heid for a
very long time and hoped that hereafrer at least mectings will be
bell wmere regalarly and  important  matters  atieeting  the
Licentiates will be seriously considered.  As for the past 1wo or
three years the Association has not had any oflice-nearers, the
former seevetaries having forfeited their membership i default of
their not having received the Vo PLocards of the Jndorin Medieal
Jonsaod sent Y then, the meeting proceeded to elect i frosh <ot of

Ottice bearers for the vear.,
too bvcador s Proposed oy Dy T and
seconded v Do NooSurvanarayana Dro MLV was

unanimonsy cleted President of the Association,

YoooScerdiarn: Proposed by Dree ToOKLD Devagr Il and
seconded v Dro R Narasimham, Dreo No Survamar2an.on was
unanimoasty clected Seeretary and Treasurer of the \s-octation.

The mecting decided to run the  Association with ondy one
Seeretary fov the G heing,

Lesoiniions o Tae following resolutions were pas-ed at  the
meeting.

Resolutien 1o 4007 This meeting of the All-India 2edical
Licentivtes” Association, Madura, views with strong disapproval the
proposad vo stvleguedicdlmen whe bave undergone the five- cars’
course in the stanley Medieal Schoolas DML S, s it doey not
give the stitas of aograduate o the sinadl numiber of voung men
who have undergone this course. hut it does, unnecessarilv and
unjistle push the vast body of Licentiates who bad undergoue the
four vears” course further down the degraded scale against which
thev have recn agiting for the past 36 vear<,

Proposed tyv Dro N.o Suryanaaranan and  seconded by
Dr. T. S, Vendataman, Passed unanimously.,

Reselutioa 1o B3 ' This meeting further urges thut if the
name must be changed ut all, the justice and fairplay rejguire that
all pre=cnt heentintes whatever the pericd of their medical school
course  may have bheen, must be wllowed to stvle themselves
DAL S just as om the previous oceasion, medical men with two
and three vear courses and styled Hospital Assistants were allowed
to styvle themselves s Lo M. Ps. along with those who had under-
gone the 4 vears” course.’

Propowsed v Dro N Survanarayanan and  seconded by
Dr. T. S Venkataraman passed unanimously. -

Resolurivit Noo T This mecting of the All-ludin 3edical
Licenvates’ A=-criation is fully  aware of the historical apd
traditional baciurn and of the indigenous svstems of medicine in
Irdiag the hold s anc the people. it cheapneas wud suitability
to the povorte Sf the masses and its several admittedly good voints
all whith feerors aetaated the preevious popular Governmaents in
cneoaraaing  the osysteans by oopening the Schieal  of Tndian
Medieme ind several di pensaries in the countrey,

Modern Medione in who<e temple this Assoctition 1< a volar .
foanded. as 1t s, on the  collective wisdom of our ancestors,
Arawimg as it doesupon adl the prosent-das knowledae of  SCwenee
and Industryy is alwavs erger Uooassimilate all that i woud 1or the
relief of =uticring

CThis Association ds therefore of opinion that every e of
the ohieets which Giovernment have in view could have been better
served of wldivional diplomas had been instituted for specialised
studios and coarrses inindigenous medicine as are done in the case
of Tropicad Medicine, Publie Health, Toverenlosis ete | instead of
opening Cliterens sehonl and W separate Resister ang creating a
sitnatioes which hase adready dwegan s defeat the purpose for
which these wers doney produced strife and diseord among the
votiries o medicine. donbs and eonfaston in the minds of puldic
and westeful experditure to the taxepiner 7,

©This Assootadden therefore  requests Government to e
pleased, ey <aitable moditicwions i the curriculam
and admis<icn~ i the School of Tndian Medicine, to range with
the Universiy wo institute aspesial diplomiin Indian Medicine, ™
Prope~st v bre To Ky Devaji Rae and scconded vy Dr. T, S.
Venkatarumom, Passed unanimously,

Ttesoiarion Nooo [T, “Resolved  that the Secrcwary  Le
authorised to communicate copies of  the  abiove resolutions  to
the authoritios eoncerned ™,

Moved fram the chair and passed unanimously.



Consolidated

Accounts of the All-India Medical Licentiates’

October 1940 to January 1941

Receipts

To Subseription (o'd and new?

,. Advertisement
Interest .

,»  Miscellaneous

» Loan from General Secretary. Karnal

Balance of last month
Grand total

DETAIL OF BALANCES

War Loan
18 Shares of the Bactro-Clinical Laboratory
New loans
Omera Gold Medal Account
5 yeurs Cash certificates
G.P. Notes
Government Bond for S, S.

. . ~ 19438
Imperial Bank of India. Delhi
P- O. S. Bank with President
With Dr. 8 P. Sengupta, Ex-Manager.

1. M. J., Caleutta

With Branches

With Managing Filitor :—
In Bank

In Stamps
In Cash

With General Sicrirary —
With Honarary Troasurer i—
In P. O. 8. Bank

In P. N, Bank
In hand

Grand ...
Total
Payments

Printing: I. M, /..

Establishment

Rent

Stationery

T. A.

Postage

Miscellaneous

Propayanda

Branches

Omera Gold Medal

Commission and other charges by the
Limperial Bank of India. Delhi

Incoue-tax

Other Printing

Pavment to contributors

Bombay Conterence

Balance in hand ...

Grand Total

October
1940

Rs. AL D

=35 11 0
557 10 10
i3 12 0

H K 0

November
1940

Rs. AL D,
tos 10 0

1395 149
940 6 0
1 4 0

1507 9 10
TO388 14 11
& £ 157 17 10

2196 89
X £ 157 17 10

£ 157 17 10

=500
8200 0 0
387 6 11

4010 10 0
16291 9 0
9409 2 1
5600 0 0
8278 11 6

211 3

793 12 1

379 1 38
1273 7 8
17 14 0
45 13 83
116 3 ¢

118068 7 6
3655 0 2

32 5 6
Rs. 70474 10 6
& £ 157 17 10

A ———

491 0 0O
g2 06
60 G 0
37 9 86
945 60
Ist 14 6
64 4 3

3260
265 30

17 50
T0 0
17 11 0

1721 14 3
TO4TE 10 6
& € 3717 10

2746 2 9
TO47E 10 6
& € 157 17 10
73220 13 38

& £ 159 17 10

£ 157 17 10
"y 00
K200 0 0

16291 9
9409 2
5600 0O

13108 0

769

St O

798 12
379 1 3

o5 11 8

16 2 ¢
17 3 5
32 1 9

11661 7 8

T
123 0 0
GO0
15 1z ¢
IRT w ¢
21w 3
250 1 0
O 13 o
47 0 0
1t 0 g
20 G 0

1945 6 8
TI2RG 6 9
& £ 157 17 10

303
&£ 157 17 10
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December uary
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1940 Il941
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The difficulties in aseertaining ﬁt'ne age of pa‘rtles;
was noticed by the Age of Counsent Commttes (formec
to consider amendments to the Sarda Act) which dealt

') : - as follows i-— . .
“mhl?]’i:llglgitftl?::ult.v n ascertainmg the ;1gc‘ ol thef g;rl
is another impediment to lie eﬁxclgnt \\'o‘r!;ln‘)gmo ”ti‘lyz
law. Excepting the literate clas~es Tew peopre (:un 8 e
the correct agoe of their givls: ;m\.i when cases . {‘O“‘lb‘ o
Court the oral evidence of the witnesses .\'t“é?”‘»l““b' .<1§VEB
is likely to be uncertain. Tn‘e registration. ()[1- )111'5 18,
excepting in a few places, 13 (1t§fect}\‘ti. p?.]rtllc'u"l}.:-) .l:g
vural aren. Tt s not certan that \ \1)1‘\‘ .isn ;he
registered ; the name of thee id does ot ;L}T?lfr,:‘l ,,iv‘en
register : and there i no ‘ fciluence‘ o .;.14 e o
regarding the particular child - enteren men o
things rend to mudke the :x~ct»1‘};11111x1§e:1t ‘r?l ];:)L ‘1:;1 of
the child diftienlt and uncertain. .\‘ﬂ"m:\l e m( ¢
evidence and  N-ray apparatiug may oo oo -mvu m;ui
these difficultics : hut doctors often ditfer nn% I \{\ t:.u:
Ny test does not en=ure the exact :mv' h,“ --A;ljl\d\\)
apl)ill.‘ntu\" i« rarvelv avatlable 7‘“',] e VH) N ‘:\f‘{‘;]l‘p’o(ry
makes 1 mistake of one vear while the !.-.n‘“t ))» e
in the case of medical opinion can he even dreater.

A NATURAL INSTINCT

The ¢ msciousness of age appears to be 1>levrn 0
You ean see 1N the nursery wnere one
toddler would sooner get into arips with :}n\?u‘wrlnl:-‘dn
retain in the lap of his govertess ,\L_w!?oo‘ lilei
small bovs are hardly seen 1n the cmnp;.lm 0¥ ‘”}o
bovs: and vou see it most p.ronnuncﬂl -‘-\‘lfr"n ??I.El
(li;pl:xccs childhood.  Very particular :}1'«:‘ _\)Q'-An«,w;:;,1 O:]‘g
in selecting friends more or less No!. rheir o age,
speciatly if it's a friend of the other .\tf.\.\ N

This reminds me of a class-fellow of mine who was

. - N Ty 0 .
studving with me for the Bar. W h"n\\-"'(\“ J:K e(\l'mtl(z
girls, practically always, he asRen: mnt ) Kk a

A ) . . <. Y Y M

next birthday ?  And knowing 1t was lI‘M"] ?\ lm 0
A - oot ] R

lady hor age, his next question Was: noho any

ady her age, hb : ‘our twentyv-tivst birth-
years more will you celebrate YOU : 4

dav ?  If he got a satisfactory an<wer to the question,

the acquaintance continued  Othersises he  made

himself scarce.

every person.

DATA

of the age of 1 person has s0
that it is impossible to refer
can enable us to arrive af

The determination
many medico-legal bearings
to every available source that
a correct conclusion. ) ‘ ‘

Four main data are the hasis upon Whlclh 'I]nedll'CM
experts give their opinion as to 1de of an inhividual®

1. The eruptiem of the teeth.
2. Height and weizht o the bady.
3
1

Developmieat oo ey ad hair, .
Orosifieation. aned s exannnaien v N

oy entor intooa detadled

I think it is unneces=iy
examination of these itels. _ A
any book on Medical Jurisprudence. [:awvin ]‘),}“mg,
onlv remind vou that Dr. Sahay. m the pap ‘.\"n!t']\_' he
read on the Determination of Ade i\,\" N-ruy T;\'-‘umn‘l-
tion, Leld the opinion that, of the various Tests for the
determination of age. the teeth <till play the most
important part. He tried to dispel thc‘ m)tbx‘on‘ tlhat
X ray findings are infallible : ‘;uu] was of the x.c\: that
{except in border line cases) he would prefer to be

for, vou ean il them in
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guided by teeth and other general findings than X-ray
examination if it disagreed with other findings. For,
he went on to tell us, that X-ray findings, being vigidly
based on tables given in old text-books, could inake a
possible error ol four to six years. Nevertheless, we
should not run away with the idea that X-ray examina-
tion is of small value. All authorities are agreed that
it atfords a definite and scientific method of seeing the
condition of the bores. What, of course, we should
not torget is that it is an additional test which must he
considered along with others and should not be tuken
as the sole criterion.

AGE OF EMBRYO

Thevre ave cases where the age of the ewrliest
embryo may have a bearing on the chastity, eriminaiity
or innocence of a person. It is necessary to know the
tirwne at which au embryo can be detected. This has
been sub-divided into two classes, viz., the age of an
embryo up o the sixrh month and the age of the foetus
between s1x montihs of intra-utevine hife and full terw.
A full discussion of this subject 1s to be found in Gala-
hin's Midwifery and in Keith's Human Fmbryology. A
short synopsis  giving the various developments and
changes that occur each month can be found in any
hook on Medical Jurisprudence.

The Actermination of the nature of the embrvo
between the second and the third months presents
greatest difficulty. The material for examination 1s
either placed in a dish of water or alcohol and the
coagula gentlvy washed. Then the detection of the
decidua and chorion determines the age. Between the
third and the fourth month the foetus 15 commonly
identified without much difficulty. The ovum generully
escapes first, leaving the decidua behind. In the event
of there being a semi-decomposed or a dried mass of
blood clot often an X-ray plate is taken.

LIVE-BIRTH

Allied to this topie is the question of the live-hirth
of itmature foetus. This subject presents = very
interesting study.  According to Mr. Stanley B. Atkin-
son (writing in the Law Quarterly Review, April 1904)
a child is live-horn when after entive bivth it exhibits a
elear sizn of vitalitv, ie., persistent activity of the
heart. Mv. Justico Wright's famous test is: " Whether
the child was carrying on its being without the help of
tho mother’s circulation after birth?” In lavman's
language the question on such oceasion which a medical
man has to answer is: Was the child born alive? The
doctor looks for the Rule of Seven in answering this
question, viz.,

1. Dreathing, which in its turn ineludes
() Shape of chest
{4y Poxitiom of diaphragm
(¢) Airin the sut
() Nirm the Tangs
Crving
Muscular movement
Cireuiation and heart beat
Contents »f the gut

Umuilical cord
Skin

NPT W

ABORTION AND INFANTICIDE

Medical opinion is of great value to Courts in
determining the age of the embryo or of a live-born

child in cases of abortion and infanticide. Abortion
R
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when it amounss to criminal miscarriage. is dealt with
in India by Sections 312 to 316 of the Indian Penal
Code. Criminal abortion is the unlawful expulsion of
the foetus. Ii the miscarriage takes place beiore vho
wormen be quick with w child, the term of haprisonment
awardable is three vears but if it be after the wowan is
quick with 2 child, Imprisomment for a peroa of seven
years wmay be awarded.  Direct eviderce as to whether
the woman was quick with @ calld is seldom. if ever,
avallable because she 1Is alimost alwivs a consenting
party to the abortion, and she, thereiore, neisher gives
evilonece novr permits her person to be exuained hy a
doctor.

What is known as infanticide 1 Enalish Laow 1< In
India the murder of a newly born infag which under
Section 302 [LP.C. would be puniuable by death or
sransportation for life.  The Infanticiie Act of Lngland
passed in 1922 has, under certain ciicum-tanees, treated
infanticide  as nan-slaughter and not mueder. The
Indian law does nos detine the expression newlsv-born™,
but the Infanticide Act of 1935 in Fnchad treats a
chiid as newly born it it was born wirhin twelve months
hefore its death. It must. however. be remembered
that by Explanation 3 t) Section 299 [ PG 1t s been
provided that the causing of the death of i child in the
mot! her’s womb is not homicide.  Thie otfence. however,
is punishable under Section 315 and 316 1.P.C

KIDNAPPING, RAPE, ETC.

Basides abortion, the chiel cliss of criminad eases
in which Courts are called upen to determine age are
kidnapping. rape, procuration or side of winor givls for
pro<titution, and now, under the popalariv known Sarada
Act. the performance of premature marriage.

Kidnapping i~ of twn kinds: Kituwopping from
British India, and kidnapping from lawinl gwaordiaanship.
It i~ witn the latter that we are concerned.  Kiduapping
from lawtul guardiznship, for our 1nnnediate purpose,
muy be said to be rie taking or enticing, ol any minor
ander fourteen vears of age. if & male. ov under sixteen
vears of age, if a female, out of the keeping of the law-
ful guardian of such mwinor without the consent of its
guardian. (Sec. 361 T.P.C)

By far the most requent number of cases whico
occeur are eases of kidnapping of girl.. Almost mivariab
the medical practitioner is called 1n t) opine whether on
not the girl who was kidnapped is under sixteen vears
of age. The prosecution, apprehensive of failing on ths
ground, has alwayvs a second string to it bow : and the
charge, in-tead of heing under Secrion 363 LP.C. for
simiple kidnapping from lawful guardian-hip. is alterna-
tively also laid under “Section 366 T.P.C. for abdueting
the woman 1n order o fore !

orosednee her to illiclt
inter-course. A shrevw ! prosecutor would also wdd a
churge under Section 366-A for inducing a givl under
the age of 18 vears to go from any place or to do any
act so that she may be forced or seduced to illieit inter-
course with another person.

Some of the other allied provisions wre to be found
in Secticns 366-B. 360, 372 and 373 I P.C. In all the
section< nge is an important ingredient of the offence
mentioned therein.  Abandonment  or  exposure  of
children under twelve vears of age bv parvents or
guardians is also punishable as an offence (Sec. 317

LP.C)
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.II.I eases of vape the medieal expert
requisitioned.  Seetion 375 1.P.C. defines rape, 1o nte
ity (lgt;uls we need not enter. We all know Lh'wr \ | -cvi
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\GE OF ACCUSED As DEFENCE IN RAPE CASES

[ wis dealing with toe pl‘u\'lﬁi')r]s in. thlef(%riminal
Law with regard to minor airls with spem‘r}ll. l[e elc'nco }to
rape on such girls Another defcncc.\\]m.“xﬂ mfxy‘ .)18
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‘ ' ; §

and =3 of the Indian Penal Code.
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Under Section 130 of the Indian Railways Act
(IX of 1890) a child even under seven vears is liable to
punishment if it does anything to wreck a train, toc hurt
or attempt to hurt persons travelling by a train or to
endanger the salety of persons travelling by a train.
Similarly, under some Loeal and Municipal enactments
children are not exempt from liability.

CHILD LABOUR

The Indian Factories Aet, 1934, provides that no
child who has not completed his twelfth yvear shall be
allowed to work in any factory. Persons between
twelve years and seventeen years are permitted to work
in factories if they obtain a certificate of fitness from a
doctor. Under the Indian Mines Act, 1923, no child
below fifteen years cambe employed in a mine or be
allowed ta be present in any part of a mine which is
below ground: and even persons under seventeen years
cannot go helow ground without a certificate of fitness.

The Bihar & Orissa Fxecise Act prohibits the sale of
liquor or any intoxicating drug to any child apparently
under the age of sixteen vears; and children under the
age of fonrteen years are not permitted to be employed
by a vendor in premises where liquor is consumed by
the public.

CONSENT AND CRIMINAL LIABILITY

There are however certain acts which are not penal
if done with the consent of persons against whom it is
performed.  But it is provided hy Section 90 I. P, C.
that consent of a person under twelve yeurs of age
would not exonerate an accused if he is otherwise
lable.

Heve 1 may advert tn a passage in Modi's Juris-
prudence to which Dr. Saliay was kind enough to draw
my attention.  Dr. Modi says @ —

* The femade on whom rape is alleged to have been commit-
ted should he allowed to give her own account of the aet without
any questions being put to her. She should never be oxamined
without her written consent in the presence of @ witness if she is
of and over twelve vears of age und is capable of understanding
the mture and the implication of the examination, or without the
written eonsent of her parent or guardian if she is a child under
twelve vears of age or a feeble-minded person.™

Dr. Modi has by these observations raised a knotty
problem of much importance. The question is not {ree
from difticulty. Perhaps we may be able to arrive at a
correct conclusion if we keep the question of civil and
criminal responsibility separate. There can, I think, he
no doubt that if a medical practitioner, bonafide, in the
coulse of his professional employment, followed the
course suggested by Dr. Modi, he would not he crimin-
ally fiable. But, I am afraid, even the consent of a
minor whove twelve vears of age may not exonerate him
from heing sued for damages, for its validity will depend
upon the setnal eapaelty of the minor. Tha eivil liahility
cannot, in iy view. he superseded by the provisions of
Scetion 89 [P . which is an exception provided to
proteet persons against eriminal action in given eireum-
stances.  Personal status is a recognised ground on
which the capacity to eantract is hased. Thus infants,
lunaties ete | as such suffer from ineapacity to enter into
conracts.  nis not so in the luw of torts, which takeg
cognisance not of status, but of aetual capacity.  Norig
there any Jdefined limit to personal capacity.  Thus it
becomes a question of fact in each particular ease.
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It will be noticed that Section 40 I. P. C. does not
describe what is not consent. minent jurists and
judges have told us what is meant by consent.  Consent
means an active will in the mind of a person 1o perinit
the doing of the act compluined of; wnd knowledge of
what is being done, or of the nature of the uct that is
being done, iz essential to a consent to the net The
medical man following Dr. Modi's udvice must (apact
from the question of civil Hability} bear in mind thu
there is a ditference between consent and submission.
Every consent involves a submission, but it by no means
follows that a mere submission involves consent. The
child who is being brought or produced before a medical
practitioner may be in undesirable hands. He or she
may be under fear of injury or some misconception of
fact, cleverly concealed from the dector. It is, theve-
fore, of great importance that the doctor should siatisfy
himself that the nature of the act done is known and
fully understood by the child and that it ;s w free agent
i.e., the consent of the child has not been brought ahout
by coercion, fraud or misrepresentation. [t should also
he remembered that if a plea of consent i raised ws n
defence under Section =9 I. P. . the onus of proving it
lies upon the person setting it up.

Talking of consent and
might also refer to xce

~ which provides that *

eriminal responsibility we
btion 5 of Seetion 360 1. P,
culpble homicide is nor murder
when the person whose death is caused is ahove the
age of eighteen vears, sutfers death or takes the risk of
death with his own consent." Cases of <uch kind are
rare. Suttee, which is now extinet, could fall within
this Exception. The abetment of the suicide of a
person under eighteen years of

' age is under Section 305
I. P. C. punishabie by death or transportation for life or

imprisonment. In case of persons above eighteen years

gf age such ahetment is punishable up to ten years
1mprisonment.

CHILD MARRIAGE

_Inow turn to The Child Marriage Restraint Act
(XIX of 1929), to give the Sarada Act its proper name.
This Act defines ' Child " ag a person who, if a male, is
under eighteen years of age and, if a female, is under
fourteen years of age. The Act restraints the solemni-
zation of a marriage to which either party or hoth
happen to be a child. A prosecution under this Act ean
not succeed unless it is established beyond doubt that
the child in question is below the minimum age. Difti-
culties in ascertaining the exact age of parties contract-
ing marriage are a great stuwbling block in the
successful working of the Act. Little wonder thengthat
an author like Mr. Tekechand has pronounced the Act to
have been a dead letter. Rai Saheb Harbilas Sarada,
the father of the Act, protests vehemently against this
observation. He says :—

**They say that the Act v a dead letter. Ifow can an Act
which pro:;ides penaltics for an offence become a dead letter 2 A
piece of criminal legislation can hecome a dead lotter only if the
Government declines to enforce it or in practice, repudiates it *°.

ITam sorry to say that some of the Executive
Officers treat the Act as u necessary evil. Commenting
on this Dr. Miss ¥. E. Rathbhone, M. P. says :—

‘* The necessity for entorcing respect for law and order has
recently been much in the minds and 011.the Iips of those in
authority all over India. But luws concerning social refarms are
apparenﬁly an exception being 1.11ten<'19d rather to quiet the consci-
ence of the legislature and their critics at home and abroad than

(Mav, 1911
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Court. The Indian Reformatory Ay (VIIT of 1-97)
defines a youthful offender ax any hoy under the age of
hftegn years ‘who lias heen convicted of any ottenco
punishable with transportation or imprisoniment.  Thoe
Act empowers the Court senteneing the hov to direct
t;utttims]tqud ')ff undergomg i“!hris()numnt he iy be
detamed 1 a reformuatory < - ; - :
than throe yen.tsozlmi::lti?cljt" l?nt«f:(()“tl) vfox o beriod of ot *h“s
if the Court passing tle m-nt(: o gven vears Fven
. . & osentence doe
direction, the Distriet Magistr ‘
either the trying Court or th
such an order they
enquiry. In such ¢
called in to g

aze of the accused proves

lease the oflender
cstead of sentencing him

S Nol give such &
ate wiy daso. bur betore
e District Muzistrate puss
ATC tequived to o bl
. GAses invariably the
1ve his opinion.
_ Tl\o Whipping Act UV of 1900
ping 1n lieu of Imprisonment for
have been detined .y bovs under cars of age
I;V SCCLiOIl RUR) (wl (,) 3 > ' . Vears of AKe.
u,;(lm- ion )2 CL 2) Cr P Code N the case of a boy
i ..A‘vwn Yours of age, \\'lnpping N onot to eweedd
oen stripes ; and under C} () mial g 1 ’
five yourn op es more than {orty-
yoars ol agoe cannot e sentencod to wihipping
In spite of the much maligne B

4 man-made Liw wo :
’ : W ‘hoare
absolutely oxempt from whipping e

a preliminary
medical expert is

D provides for whip-
Juvenile aifenders. who
SIXteen

AGE OF TI1) DEAD
The medical pr

actitioner ig 4
! 8 1o
determino the age o :

L only eall to
f the living, hut pa called upon

< Perhaps, a Police

May, 1941]

Surgeon's frequent dut:\'. as Dr Sahay :‘llgfteltlhg?;;;“lﬁ
to pronnunce his opimop as to t'he ag;zre Lhe doad
Here it is possible for him to nml.se]a' n e m‘](] ustive
examination as the bones are at. ‘lns disposa
easily judge the progress of ossification.

MINORITY AND CIVIL LAW

il cases the question of the minority of parties

In civ S atter of
av arise in any case but it is not O(ten a mat f
may arise ’ except in some cases o

Con congi("l‘emthl?' C'i:r:ltil:nor:;el;:‘Pmbate or Trust. Minors
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] i ajority il he is of
is not Jdeemed to attain his majority unt
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speaking the truth I.n India a n;; r or not a child is
clustered round this‘pomt' . Whet e:tion for the judge
competent to give evidence 1 fllq??ww it has been held
to decide. Following tlxc?l?lx;h‘ltlsr:d(;: vears ie oxamined
in India that |})1%f(g:13'tch:h‘o&d test his or her czmpzuiitéy
to understand and to give mtmm}lt]:“‘);:?;l]ft;lsg;::m(lo.
understand the ditference hetween tru om‘ eseney.  The
Understanding is the wole test m”c' it‘c'm whether,
Court has to ascertain, in the best wal ) (.it;' and under-
within the extent of its intcllect.ual C:'lptl;,').n:ll‘;1cC(Hlllb Y
standing, the child is able to give 2 1?: Amx 4 particnlar
what n has seen or heard oOr f]om.‘of ve‘r\' advanced
occasion. If a person of te‘?der 'chslo‘l ‘ ompétcnc\' as a
age, can sutis{y these requirements. his ¢ ;
witness is established.
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DRUGGING OF WAR FLYERS

The fact that war flyers, particularly dive bombers,
lower their altitude from some 10,000 feet apd more po
500 feet and less in an extremely short time to gain
again rapidly the highest altitudes, has raised the
attention of physiologists. Such rapid change of alt}-
tudes places very higb requirements on the body, parti-
cularly on the blood circulation system. .

It is frequently said and written —and esjpecmlly SO
of the German Stuka divers—that they are being drugged
before they take-off, like horses before a race. cherwxse.
it is helieved, they could not stand the strain of. the
rapid diving which makes them extremel_y dizzy,
makes them loso acuity of vision and hea.rmgt have
paralysis of the limbs and become even half conscious.

The drugs in use for this drugging (or doping) are
sald to be ephedrine and henzedrine and similar‘ com-
pounds, one of the characteristic qualities of which is
the capacity of raising the lowered blood pressure. Tk}e
heart rate is slowed down and there is an increase in
hoth systolic and diastolie blood pressure. 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
bomber. However, so far no exact evidence has heen
given that the blood presswre of these flyers has a,ctuz_xlly
heen lowered to a degree which would call for medica-
mentous support or that it has been lowered at all.
Bonzedring is noted for its wide usage in college and
aniversity circles where the students use it {requently—
not with the unrestricted approval of their doctors—‘—to
keep awake during their night studies bhefore examina-
tion. It is well known that these are powerful drugs
and even dangerous when given in another way than
that tixed by exact studies. ) .

In several countries there are investigations in
progress to study the pbysiological effects of di‘.re
bombing, ‘.c., of brusque diving in airplanes and ra\_pld
changes of altitude, and also possible pathologlcal
effects. There is no doubt that so far some questions
raised by this new technique have not been answered.

Here you find a striking example of what the
medieal profession may well regard as the layman’s
encroachment into its domain. The judge tests the
mental capacity of such witnesses, albeit without tbe
aid of any medical opinion or instrument. I think, in
some cases, the Courts would be well advised to have
such a witness examined by a medical expert. But I do
not know of any instance where this has been done. 1
believe, the medical profession has some special tests to
offer wherehy it may be easy to determine the mental
calibre and understanding of a witness of tender vears or
extraordinarily advanced age. T this be widely
apprecinted, the services of doctors would also he
requived to aid judges in determining the competeney of
such witnesses.
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TREATMENT OF WaAR WoryNDs

When this War started, otﬁcial{s t‘i( the American
ics ociation gave a picture o 1€ part modern
MegjccizjeAffould pla(;' in the War. They Dresented 5
me f dovelopments of the last fow deades that
series ov ~6 1d result in more effective treatment such
probably “OE for transfusions ; better treatment for gas
s blood ])‘(}D Sl last World War the Anierican Expedi.
gangrene (in t e France, had a mortality rate frogq
tionary Forees in 6 than ‘43 per cent) ; portahle Neray
gas gangrene of meore nity protection, belore injury,
machines ueﬁ 'lm’;'];ved treatment fcr burns; advan.
agdi_usb;fgz:g%lsqvué:;ﬁesia and control of communicahle
ces in s » 4
diseases. ; icer of the British army,
Bty o wadia] ollcr of the Bt ury
Col. Colebroc yfn former wars about 70 per cent of the
War wounds. infections of wounds were caused hy
deaths due :.O tococel. Experimgnbs on mlq;} h'?id
hemolytic S'“'apctions of sulfapyridine or SL}“&m "?ml e
shown that inje before they were infected with Sth‘DFO-
px'otgcteg fhex:’lcl)unaed the administmglon OfotJlIIIZra:gg
cocel. or A ast four days. R .i
must be Conltmgli(lioé'oif)ftsiegisestions for ndunnl‘s‘s)tr:;p?n{
James gave §36G0 Y sbulfzmililuﬂde, 3 t‘ableta‘ disso
First dose. 1 5 fml., er cent hot citric acid Sf’,lut,,lon (()i
ved in 101 cc'go néjvdose, 2 hours later, 0’{9}“’- ‘
hot lemon.l ‘fcoabtly crushed infn’der t‘é (lielagr&)sa‘?tfy
?bé()at “ﬂslzlo}):egu;)nt doses ?jf f’rz”d;\yso eTomlp dose
1on). 3 vals for .
crushed, at ii:f.mrl: lEIl‘tciii‘cd effects should be n'()tfedc'tioglf
13.5(1(111«:.‘:’29 wgl ‘borne but did not prevent Infe J
rug we M
f::ger doses ShouIld 113)8 %lc?li, an authority on vtetzm“ls,
Liem.co}.th;‘t a.nbiboxin be injected mt‘,m;e]nou?l);
recommended ssible after the man is W;)UZIL e;;autm-
as soon a3 pgob 000 units as large enoug‘l }c)) ‘ tio;l
recommendedv-é t'oxin and prevent further a ané)t in.
lize all unfixe d\'a;ltage in repeating the dose Oi\dcitli)ona]
There was no 2 infected wounds, when :m‘luc viona
the case of severe ht be given insramuscularly o ce] 3
50,000 u‘mbs mltgz-ol of the spasms he l’ecor}ntx?eln(gel
week. For con ‘lene hydrate by rectum ‘a.S1 or mi}
avertin with am? ere cases this would stop ¢ 1edc<;tm;
anesthesia. Inf=e¥ to six hours, when it ha ‘ c;‘ .l)e
sion [n from Oxll)e cases two or three such doses daily
;efe;gidtl orIr?los:')e days might be necessary.
or

WAR AND BLOOD TRANSFUSIONS

- - again and again in mediqul

T UOK}HclliereSzi)idei(gioiiTobviqu’s ex"ic'lemva of} its
journa1§ of .)e cg It started in Spain’s civil war w ‘1en
actusl ‘xmpm:a]no;ga's Institute in DBarcelona “Sﬂcf‘ b;’d
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the tuse;:; ‘sltresséd in the memorandum (1) The
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GUARANTEED HARMLESS TREATMENT
LEUCODERMA
&
LEPROSY
The suffering public know this full well—so
also the Medical world about our success.
Says
Dr. L. Sreeramulu, M.B, F.R.S. (Cho.)
Representative  to  the  All-India Leprosy

Aaoci.ltioni-—-Did good results both on acute and
chronic cases where other remedies failed.

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

;
[ ]
’ We have used in cases of Leucoderma and found
i

very efficacious.

45 days’ intiemal and external specifics including
those for fumigation and bath to cure all types of
Leprosy. Rs. 10 per full set.

30 days’ internal and external Specifies for
Leucoderma (white patches) Rs. 7-8-0 for full set.

V. P. Charges Ertra.

BEHAR CHEMICAL WORKS
BHAGALPUR

Madras Agents :
Messrs. DADAH & CO.. and APPAH & CO.

PP BE OO OO OO

bl e e o g g o o " 0 P U P P8

{May, 1941

REN(‘)WN>H) PRODUChS &ﬁ
THE KUSHMOL PHARMACY
1/23, Vifgq_rig Park s_p, Benares

‘ [ 4 13 [ 9.
Kagta Silver Pills
(Female)

(dn Ideal Uterine Tonic)

Radical Cure for Leucorrhcea and Menorrhagia.
No local treatment necessary. The inconveni-
ence of douching done away with.
Result extremely pleasing to patients and
physicians alike.
Bottle of 60 Pills . Rs. 3

Dr. Khurshaid's
«“KUSHMOL?™

(The Asthmatic’s Delight)
A weapon of precision. Effective from the very
first dose in 98 per cent of cases.
Superior to all the drugs yet known to physicians.
ARM YOURSELF WITB ‘KUSHMOL' AND DEFY ASTHMA
Life-long chronic cases are

CURED IN DAYS
Bottles of 80 grs.

Postage extra i;; each c;;e
Madras Stockists :  SRI KRISHNAN BROS.. G. T,
DADHA & CO., P.0. Bex Ne. S41
APPAH & CoO.

Re. 3-4-0

i

6% Sulphanilamide
The best known eye ointment for Trachoma
Available in Collapsible tubes, 1 oz. phials etc.

[ ———

Stockists
1. J. TIRATH & CO., Karachi
BOLE BROS., Bombay
SREE KRISHNAN BROS,, Madras
MENON BROS., Ernakulam
NATHAM & CO., Cochin
MADHAVE & CO., Poona
AGARWAL'S EYE INSTITUTE, Delhi
or

The South Indian Eye Laboratory

Chodavaram. S. India,

Ll

HNoee

MEDICINES WHICH ADD TO THE
REPUTATION OF DOCTORS
PRESCRIBING THEM
(X X )

ASTHAMORINE for Asthma and Bronchitis,
RINGORENE

skin diseases,
TRACHORINE for
plications,

LEUCOMINE for Leucoma, Comeal Opa-

cities, Blepharitis, Ptery-
gium, etc., etc.

For free literature and full details
write to :—

THE JAWAHIR CHEMICAL WORKS
Head Othce:

Branch Ofice ;
DALIGAN], LuC KNOW

for Ring worm and allied |

Trachoma and its com.

May, 1941]

medieal practitioners who had distinguished themselves
- sion. _
" thxlslli(l)feﬁ?xrkut Ali urged & revision of thle.. sc,a!za o;
pay of the provincial civil medlgaliser\'lce. ,FO )nnée:ye;)‘ﬂ
a par with the other pmvmcml_ senlc'es..k};, q. 1{
menthers. including Mian Abdvl Aziz and‘ bhgld_a\ ac (;
Hussun, pieaded for encouragement of the indigenou
/ste edicine. i .
s““}‘é’a;;f m(:‘rlmz;mfar Ab, Parliamcn:m;\'ﬁ‘ Secnf(;:l?rd'
while ngreeing that the number of I\‘{ L; 1cu;{;ni5ber
be reduced, pointed out t'h{n, the Fduca l()!lt. nistor
deserved eradit for Indianising important posts 1n
2di spartment. . )
Mu}l%??c%}ﬁti&*f ;l:ijourned half an hour earlisv for lack
of quorumn.
L1.oab TRANSFUSION SERVICE IN LBENGAL

[n order to pl'u\'hi;f for the( lurgg ‘n}u“u]lfer. ot;“:s;;
requiring binod transfusiom (?'urmg :H!Rl:{t El~(;t~:bl§lz,r,(]
has been prepa ved for oxteniimg the \; P 3¢
Bunk of Calentts to seeve the nedds ot A R P o il

By this <cheme, volunteers from 1)1‘|~,uns., who wil
» | from amongst the l:x‘lqe bhody o
Civie Guards two large potential sources, wl{l l)ur uiil;ig
to the existing comparatively :~'|_nali l\st’ m])"-(:!.]to »h)ntlct,
now make froe gifvs of hlood at n)tverv.x],\. ! ;)\LL{‘ALI 1 {lw
will he established between the \ 1cc»Pn3,~1; (‘111{ ::“C)r()sq
Imperial Serologist on the -wne'h.:m'l :mll L ]bvh v\ur Thé
Saciety and the A R.P. authorities on txc1 3{ »zi,\..‘ Tho
Inq)edcm'-(}em‘rnl of Prisons and a rcpl~L:§'bll(i\”{”%~ ,‘lm
for the A RP. authorities :md. the C“]K}:j, uﬁ_ 3 ¢
included in this Commnittee of the Bld?{. .(1&[1.6‘5 -

Prospective donors will bg ex:lun}n;; l;n | lintob ] ;Me
grouped.  The g oups will be furtber rlowl . into. | sufe
universal donors’ and others. ‘ll, )\ Bp l)i(;o(l
universal donors’ will be plnce_d on tn.g;i. y.he.n lood
donors’ register.  Their l)](')od \\:lll he uxel “\\el‘ ccn“;'
possible to group the recipient. I‘hcec.<to.n’(‘).1‘1,‘r»pwm, 1
those on the general blood donors lzef,1.~f Lit,‘ will b
available for the daily needs of the IOC:]I 1('»?;?)1(;10:1 %r;m.
Arrangements will be made to .tnkev :11( Stgm blood from
the donors on the .\.R}’. Hoglete; when an : §
i ine - has actually occurred. ' . |
“mm"I"IL;:t ,:Oclhl(:xm- ix partly in opcmbxoti l‘ul [C&lcitéitlt
already. The blond s heing used in .thc E(}&nsfll;fi%n‘ i;
or stored as plasma. The plasma for tng, mde S;Lfe s
obtained from donors of all groups and ;xza
use irrespective of the group of the recipient.

Thus, while donors from the .-\..RAP. register will be

used for the needs of the local hosplblal)s 1\\1?§:~tgilihlz
no emergency, stored plasma frolp ‘blu, féftheaneeds o
general register will always )3? availad el f the various
AR.P. in an emergency. With the help OtT1e, ¥R/
departments and organisations conce‘n.e 'l.mm'{ by air
that it will be possible to send blood ("l.(ip i i 1i~(1 Y

to places outside Caleutta, or even 'o)u]tak ?1 o n!e from

There has been a vemavkable “i”l‘.)to. 6o th

prisoners to the call for volunteers. In zL: ( 1‘.\‘on )r? .“.:
snll fee given Dy the Blood Bank, thess prisoiers 1
given other concessions by the Provineinl Government.

be paid a small fee am

INCREASING USE ’
Boric acid for the Aledical Stores Delpzu-t.ment,

' D ay sheortly many-

hitherto obtained from England, may shet I}l .)(,’, e
factured in India. It is proposed to purchase crude
horax, imported from Tibet. and arrange for the manu-
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facture of boric acid. Another imported article, tablets
Magnesii Sulphas 40 grains, is being manufactured by
one of the Medical Stores Depots.

Peptons powder, used as a culture medium, has
hitherto been obtained from England. It is now manu-
factured in India. A sample has been tested by the
Military Laboratories and found to he a suitable substi-
tute for the imported article. Accordingly the article has
heen transferred to the list of indigenous articles.

Arrangements are heing made for the manufacture
of Arsenii Trilodidum in the country.

U. P. GOVERNMENT OFFERS CONCESSION TO
MEDICAL MEXN VOLUNTEERING FOR WAR

Liheral concessions have been decided upon by
His lIixcellency the Governor to the Provincial
Medical Service and the Provinecial Subordinate
AMedical Service officers and the other doctors not in
Government Service who volunteer for military duty.

Announcing this decision, a Press Communique
mentions that PALS. and P.S M.S. officers on releass
from civil duty will retain a lien on their posts in the
¢ivil department.  The period spent by them on mili-
tary duty shall count towards pav, promotion and
pension in the Provineial Medical Department.

Military duby will further constitute a strong claim
for promntion to posts of Civil Surgzons in the case of
P.M S, olficers.

As regards P. S, M. S0 officers, military duty,
especially on active service, will constitute a strong
additional elaim for promotion to the P. M. S.

In the <1se of doetors employed under maunicipal
and distriet boards and private practitioners, military
service by them will constitute a strong claim for their
heing recruited to the P.M.S. after the war and to the
P.SMLS. either during or after the war.

TUBERCULOSIS ASSOCIATION (INDIA)

Its annual meeting was held at New Delhi on
Marech 25 when Her kxcellency the Marchioness of
Linlithgow said in the course of her opening address :

“In 1914, while a research student at Cambridge,
Sir Pendrill Jones entered the Public Health Service as
a tuberculosis officer, and from that moment, he never
rested until he had achieved what was now known as
the Papworth Village Settlement, which had attained a
world-wide reputation and was recognised by leading
physicians as the pioneer of a perfect after-care scheme,
where an ex-tuberculosis patient could work and earn a
living. The late Sir Pendrill Jones saw a vision and
dreamed a dream, and lived to see his dream come true.
He was truly inspiring and truly inspired.”

Her Excellency continuing said :

“I am delighted to have the opportunity of once
again presiding over this annual general meeting, and I
think that the record of progress during the last year is
an indieation of the usefulnass of the Tuberzulosis
Association of India, and is of good augury for the
future.

“You have heard from General Jolly of the
estublishinent of a Central Anti-Tuberculosis Clinie in
Delht, which is alveady doing very useful work. I hope
that those members of the Association who have not yet
seen it may tind time to do so.

" The outstanding success of this year, from my
point of view, is the decision on the part of the Govern-
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ment of India to adopt the Kasauli Scheme which was
put before them by the Association. Here will be found
every facility for the training of specialists in tuber-
culosis, and within the next day or two, I am acting
upon Dr. B. C. Rov's suggestion at our last annual
meeting, that we should issue circulars to the provinces
and the States, telling them that the Sanatorium had
come into being, pointing out to them the advantages to
be gained by giving it their support, and by making use
of the training school for their doctors.

“T have to-day had news from Bengal that their
Government has decided to establish a Sanatorium at
Peshok in the Darjeeling district, and that steps for the
acquisition of land are already under way. Dr. Frimodt-
Moller, on my behalf, accompanied by the Surgeon-
General, Bengal, and the Director of Public Health,
Bengal, investigated various sites and decided on the
Peshok area. A generous donor in Calcutta has given a
sum to build and equip the sanatorium, and the Govern-
ment of Bengal will add the amount necessary for the
acquisition of the land and for improvement of the roads
as also for their maintenance when completed.

‘““ Here then, we have two large new institutions,
one in the north and one in the south, which should
prove of inestimable value to the general campaign.

“T have read with interest the Bombay Presidency’s
report and I congratulate the members on the energy
with which they are prosecuting the work, and I note
that proposals have been put forward in many districts
for constructive programmes. One paragraph caught
my attention, that which dealt with a grant which had
been sanctioned by the Association to the Salvation
Army towards the cost of building a hospital at Anand.”

Proceeding, Her Excellency said: " I was appalled
by a description in one of Dr. Frimodt-Moller’s reports
of a municipal clinic situated in one of the most famous
hill stations. He describes it as the second worst clinic
in India. A greater indictment would be hard to
imagine. The doctor in charge, when questioned on his
knowledge of tuberculosis, said a ‘trainer’ had given
him some lessons. The ‘trainer’ turned out to be a
health visitor, who was not even a medical man. The
clinic was in fact a parody of tuberculosis clinic, and
Dr. Frimodt-Moller advised that it should be closed
immediately as it was doing a great deal more harm
than good. In the same place, the tuberculosis hospital
is in the charge of a doctor who for one month only
attended a post-graduate course. I have given you
these examples to show vou what unbelievable ignorance
exists in relation to tuberculosis among the public. If
it was not so. they would not, for one moment, allow
conditions of this kind in their midst. and once more, [
appeal to all municipalities and to all public hodies to
educate themselves in the steps necessary to combat this
disease and to satisfy themselves that the doctors in
charge of municipal clinics are fully qualified for their
task. They must ask the applicant for the post what
training he has had, and they must make him produce
the evidence to that effect, and they themselves must
realise that nothing less than a six months’ course in a
proper T. B. training institution with a few months in a
modern T. B. clinic is good enough for one in charge of
a hospital or a clinic. Only by everybody taking his
ghare of responsibility, can we hope to carry out a
successful campaign.”

(May, 1941

LT.-GENERAL JOLLY PRESENTS REPORT

Lt.-General Jolly, in presenting the annual general
report;_. gave an account of thedevelopment of Provincial
Associations which now were 12 in number and which
gshared .t.he common efforts of the ;\ssociaﬁion The
composmon'of the Central Committee of the Asqoéiubion
was now fairly representative. The New Deilui Clinic
was g,l?.mdmar!{ in the development of the Central
Assoc!nt?lon, which was working in collaboration with
the glmlc, and the Kasgauli Sanatorium, which was now
nearing completion, was of far-reaching consequence
The Association was under a deep deht of gratitude t(.;

Lady Linlithgow for her deep per inte i i
the schome thvough p personal interest in seeing

General Jolly referred to the sood work :
il‘uherculosis Workers’ Conferencg whica‘tz:}iogso‘\):adﬂ:)?
immense value. General Jolly said that the Associatio
was glad that Her Excellency was remaining in Indin
for another year during which time the c:\.mpui?‘n agmins:
tu\{erculosis would have the benefit of Ier I",;celle;\c !
vision, experience and driving force. Ve

OUR BOMBAY LETTER

The Bombay Budget

Almedabad to have a College : 1t is gratifvine
note that the Bombay Government ha%eﬂtllf)sl':)r:%tg
Rs. 2,50,000 in the next year's (1941.49) budget f?)
acquisition of land for the Civil Hospital, Ahemadab dr
The building is intended to provide for a hospitai a(n(; .
Medical College. The present Medical School 2 3
Hospital site which will have necessarily to he sold 1 .
fotch about Rs. 20 lakhs which amount should be (n‘aty
sufficient for the full-fladged College. It is ho edlutll o
Government will expedite this important work P e

The grant provided under ‘ Medicine ot
Rs. 52 lakhs against the actual expendirglelrenfaztt :':‘1{ l?‘
Rs. 46lakhs and the current year’s revised esbirr;'lté aflRO
55 lakhs. This latter figure is not comparahle I:ecq?x it
includes non-recurring expenditure of ahout P;q { ‘()Ogg()l(t;
for the purchase of land for the Ayurvedic C6ile‘ ‘ d
Hospital, and about Rs. 1,25,00 for opening I;ii}l~afrl
military pationts at the St. George’s and J. J Hos s’t, ?r
in Bombay. The provision for the nursiﬁﬂ stfr‘f it
Government Hospitals was being incroased by Ii’\- \11' ()()%t
grants o charitable hospitals by Rs. 29 000 o of
which Rs. 14,000 would be non-recurrent srants f
huildings : scheme of subsidised medical D!‘nctrti;)l)él'g IOI‘
Rs. 25,000 (meant for the provision of 314 cont;,.e’, Y
against 217 centros this year-—S1 Allopathic, 126 .\::bua..q
vedic and 7 Unani  Ayurvedic systems ovf r;e(]Aic.inl\i
provision of Rs. 89,000 for the maintenance of t}:
Podar Ayurvedic lospital and College in Bomt v
City : and hospital equipment, provision of Rs. 1 00 ();)&g'

Grant for Public Health : The g1 . :
health next year is Rs. 40 lakhs, ag ag;:i)nflsrét t;{?; ,.m.{l.)*hg
estimate of Rs. 30 lakhs during the current ve S‘Hed
Rs. 28 ‘lakhs actually spent last year. The mdqtai o
tant single item included under this head ihq g]lll)or-
wnjter-supply. for which a provision of Rs 15‘1 kl} e
being made. Other important items aro 'ap oint . l:
of district health officers and staff " and mal POintmen
in Konara. malaria survey

out of

May, 1941

One of the pressing public health problems of this
province is the eradication of malaria from the up-ghat
tracts of the IKanara district, where th.is fever has been
hyper-endemic for many years. A provision of Rs. 19,000
has been made for a malaria survey next vear.

Anti-plague Measwies: Outb}feaks of plague in the
Central and Southern Divisions in the 1a§b two years
have shown the difficulty of dgaling th_h epxdemlqs
under the present system, by wlnph tinancial responsi-
bility is laid on local hodies. It is pro_posed therefor_e,
as an experiment. to appoint health oﬁlceys to he paid
by the (rovernment in three sglected dl§tncts,- together
with an adequate statl consistmg of .samFar_\' xx{spectors
and health visitors. These will visit villages in turns
and demonstrate by actual work the proper methqd of
keeping villages clean. The total cost of the additional

appointments is Rs. 61,000.

Rs. 1,20.000 is provided for
the new meuntal hospital and
ad, and the construction of
for hospital statt and other
lispensaries for which a pro-

nider Civdd Works
acquisition of land for
leper asylum at Ahmedab
“ dharamshalas ", quarters
buildings at hospital and ¢
vision of Rs. 74.000 1s made.

Vedical Conferences: Bombay
has the proud honour of having elected presx{ien;s df'or
both the Special Conferences recently heh} in ; ndia.
Dr. S R. Moolgaonkar prcsniefl over the Surgeons’ Con-
ference at Delhi and Dr. N. A. Purandare over the
Obstetrie sessions at Caleutta.

Lombay's quota Jor

.ted to levote a week for
the future Conference. 1802 step fu“'thel' “_nd request
the leaders of all the Specialist and Medico-political
Conference Lo hold their sessions at one and t.he same
plice every year, say for about 10 days at a sgl.etclh. It
would be of the greatest advantage to the me lcaI men
and at the same time economical. The Vizag ]ndx.sm
Medical Association Conference has p_assed afresq uho‘nf
to this offect and it would bein the fitness of things i
the Indian Medical Association moves surely and

quickly in the matter.

Dr. Moolgnonkar sugsge

te Tonsillitis.—There is a striking
t of an attack of acute tonsillitis and
Tonsillitis begins explosively with a
chill. high fever, nausei. vomiting. ))ez\dac}uc. liat?;{]t;gilﬁ ]zmd a
fiery red and «wollen throat. fvh_xch. regtlgrs ;T‘\.C. ‘ “11 gfrr ;Lr:
excecdingly painful act. The victin 18 0 ﬂ\10u>‘_\ )01_\ ] 't?lf
the start. . » . Diphtheria. however. doe.~ lfm]t announ ueb.l ;e
in any such dramatic nisNNET. [t begins ﬂlfﬂ mt]f llnc 2 xox{
period of from one to five Gays. witha little tre ;1 1_10:% :[l‘ll](‘
lassitude. The favorite unines and l?]t:v?:;??ii:‘t}gx';:(iit'\vit))::
Appetite ix capriciots. but sinve =wa L1t 5
oll:lu‘}]lit,;‘-,cl;;t’:.l‘)r;:nd cince there i= no change ;n ‘t}:; \]oue noxt'
complaint of sore throat. the possibility ol l}lt’l ltl. *tzh-pnst,
suspected by the averade parent. The HfOl-Jt] lv (m-p»“;h}“ o
this stage i~ only lightly above norial. “*‘W..‘j“‘m_t. .mT}
or 101 1., and this serves further to :1],:};\ .~}1;)p;c1<;n. ’ ‘11‘9
dingonsis of diphtheris should net lfu d»c;(;xlt LI“‘.———){;:;ILI\:L‘Q,
beeause the temperature 38 higher than 11 k. o 10;,,
Willin Ha : Boeillary and ke st 111_7: ul;m/—-. ctbe ane
Chronic. New York. AMacmillan Compant. 1940,

Diphtberia and ‘Acu
contrast between the onse
an attack of diphtheria.
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Epitome of Indian Medical Literature
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Landry's Paralysis—Banerji and Dey . 65
Treatment of tuberculosis verrucosa cutis by local h ‘

application of creosote and salicylic acid—Panja ... 70
Preauricular fistulae—Khanna 72
Kaposis disease——Stonham and Nagpaul 75
(1) Thyroid drugging in Grave's disease—Chaudhuri T
{2) Sulphathiazole in bacterial and virus infections—

Rao and Ganapathi . 78
Choice of drugs in the treatment of bacterial infec- 4

tions—Chakravarti .. 101

' (1) Chaudhuri reports the case of a woman apparently
with Grave's constitution with typical signs of primary Grave's
disease. Her doctor gave her iodine and ‘thvreid tablets.
She felt worse from day to day, lost weight progi'essivc)v. and
the goitre grew bigger. The author draws attention to the
neced .for great caution in preseribing drugs like iodine and
thyroid extract in such cases as these may serve as exciting
causes of Grave’s disease in susceptible pefsons. The author
treated the caxe with bed-rest, potassivm iodide in ~mal} doses
phenobarbitone and high calorie diet. ‘

(2) Rao and Ganapathi of the Haffkine Institute give
the results of their investigation into the therapeutie vaiue of
sulphathiazole in experimental BB. typhosum. V. cholerae and
fixed virus infection innice and vaceinia virus infcyction n
rabbits, They eonclude that the drug has appreciable theys.-
peutic effect in B. typhosis infection but very iittle in ather
infections referred to. )

CAL. MLD. JR., FEB. 1941.

(8) The problem of endometriosis—Mukharji 55
Mediastinal hernia during the course of A. P
Neogy and Ray . 62

(4) Sulphapyridine—Mojumder 67
Obtaining compatible blood by exchange and '
associated considerations—Greval kil
(3) A case of adenomyosis of the anterior wall of the
body of”the uterus with histological picture is reported by
)Iukharj!. A correlation between the clinical features and the
pathological findings has also been attempted in the case
recorded. _No evidence of gross inflammatory changes v;m
gbserved in the uterus or its appendages, to support th;
inflammatory stimulus in the present case. The clinical
featux'-es, e.g. intense acquired dysmenorrhoea, excessive
bleedgng in the form of menorrhagia and intermenstrual
bleeding t_ypica.l of the condition, was present in this case
But the history of dysmenorrhoea in the present case is ot:
very short duration being only for one year. The average age
of appearance of severe dysmenorrhoea varies between 2888
years (Counseller) to 40 years (Jeffcoate and Potter) The
general hypertrophy of uterus including both musculan;re ms
endometrium and the associated tenderness of pelvicor rza
are possibly due to excessive follicular activity which is 15’101::
or less a constant feature of the condition, and is regarded
the cause of endometriosis. A review of literature has b, o
made regnrding the pathogenesis of endometriosis in ‘g;zneiz;]
The uterine glands normally stop at the endometriomyometri i
Jjunction, but the interstitial cells do not. They -i)enetm:e
amongst the uterine muscle bundles in smaller and smalle
z-:pmhcutions like the roots of a plant, invasion vau'A'inv ir
d\_ff(_m\nt .indi\'id\mls. Minor degrees of penetration 1130 o&f n:
clmlcx}l m_f.:nil'lczmce. The importance of routine histological
an.m(xstm;m in all cases of uterine fibroma is stressed §
- “rom the pharmacological ; ini “ i
\ojoriar conc]udegl harn gical and clinical consideration
_(l) Sulphapyridise is an useful drug, so far as pneu-
monia, })zxctex'ile endocarditis, gonorrhoea, pneun;oc!ocv-)
neningitis are concerned, provided—(a) it is administered 'A
full dosages and carly in the disease: (b) under coniqiﬁ,
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gupervision of a medical man who can recognise and deal with
the toxic symptows; ic) the treatment carried on for the
period necessary for the body to develop sufficient antibodies
to overcome the infection.

The precise method of action being known, its bacteri-
cidal power should be supplemented by active or passive
immunity by type specific serum or vaccine. Vaccine with
sulphapyridine should on theoretical basis yield good results,

(2) 1In all cases the tablets chould be crushed and taken
with a good draught of water, so that the diug can te
absorbed in comparatively bigger quantity. As the drugis
more absorbed in ‘fasted’ stowach., a few doses should be
tried on empty stomach.

i8) Wherever possible. the treatment should be controlled
by : {a) systewatic leucoeyvtic counts. {4) the concentration
of the drug in blood. (¢} four-hourly recording of the tempera-
ture, pulse, and respiration and at least two visits a day by
the attending physician,

(4) If the drug is going to be useful, the signs of remis-
sion of the disease will be manifested very soon. Inany
case, no improvewment occurring within three days, the drug
should be stopped.

{5) For vomiting, sodi bi carb shall never be used. Tr.
opii or barbiturates are of value.

(6) The same precautions as in sulphanilamide therapy
should be observed, i.r.. sulphur containing food, aperients
{epsow. glaubers salts, magsulph) or preparations containing
amidopyrin, viz. phenacitin, phenazon or aspirin. should be
avoided.

(7} 1t should be stopped in following cases :

{a) neutropenia or frank agranulocytosis.

{0) mild to severe amwinias, including acute hemolytic
angmis. It is not uncommon to find a hyperleucoeytosis with
these conditions,

{c) renal irritation with hematuria and hepatitis,

(7} derwmatitis. angioneurotic edema, purpura, urticaria,
and morbilliform rashes. Whether or not the drug should be
stopped in these cases is controversial, but its continuance
should be weighed against the severity of the illness.

() but it is to be made a rule to instruct the patient or
relatives to stop the drug and inform the physician if one of
the following symptoms arise ; headache, weakness, vomiting,
rapid deep breathing, chills, fever, jaundice or sore throat.

{8) It should not be employed in colds, grippes and
numerous other infections, unless the indication is definite.
It can be said that we not only have a widely used drug, but
also a frequently abused preparation.

The only real contra-indication to the administration of
the derivatives is & previous history of drug toxicity and in all
cases s history of previous sulphanilamide therapy should be
taken as ' the patient who has sufiered a toxic reaction from
sulpbanilamide or its derivatives wmay develop another more
severe reaciion if the drug is administered a second time.”
(Long and Bliss),

MED. BULL., 15TH MAR. 1941

Aunemias-—Parekh e 183
Significance of pain as a symptom in women—Ajinkya. 189
The vitamins—Shah . 199

MED. DIG., FEB. 1941

{5) Femoral hernia—why is it less common in Indian
woman— Krishna Rau and Sitarama Rao e 49

The Banpana—Chowdhary and Mitra .. 58

(5) Krishna Rau and Sitarama Rao in the course of their
article write that:

Posture :—In cold temperate regions most of the routine
activities are carried on several feet above the floor thereby
necessitating the use of elaborate pieces of furniture and
tapestry such as carpets, curtains. ete. In India however the
conditions are different. People sit on the floor. Sitting on
the floor differs from sitting on & chair. Specisl sfress may
be laid on the distinctive and peculiar squatting posture

[Mav, 1941

:is(:s;xlne:ll by I,mimns . duripg defecation or to put it eupheinis-
wastey p:é:{:xéetqun%mm involving easing and dischaying <;f
the anserior u}b'dom:n‘iﬂlpo\tf:;lm &%DPOXillli}teﬁ the thhs with
narrow\q‘ the weunk points, hnnisa :i,rei.t;f\'.c.?-'.mm"m-h aud
preventing protrusions of any king A
strain and pressuore, ‘
Constipation is anothe
causation of hernia. Concentr :
more costive than 1)u1}(z;"cé)x:3tf;ins$1(:!xﬂe: h.\'. {u-m'l-i
cher}p leafy vegetables which c,(m%m;“w“mr«‘
Indians belonging to the poorer cia:;quq .
Habiliments :  Sho S 3 e
Dictates of fashion whic?\q 1\(:10 rz;:;;;x?m)
the lower strata of society revuire t,‘l)
shogf\. ' The wearing of high hetlge
equu:)toxsc: of the body in the standin
gravity in a person assumi L g ;
through the’e.\'terr]al ncousti;mxieg:s,ﬂ?:df)r?:\t pf;ﬂt)llrc lantor
:ﬁzlsltifgn?rm?umlon through the conveyity of ‘:.hi-mcs:ifl !%m;
The effect of constan o mopphe Kace wnd ankle joiuits
ankle Jomt ) )&‘ t“g‘} of high heels jq extension of the
Feconts 0\'@1‘%1‘0: ’}?f ]0""15' of lh}: call muscles. )':\'t("ll'-'()l‘s
The msate: p»mp‘oftigr and dorsitlexion becomes  igpnired
n 0( thc lJ} HET I v

the anterior segment of t} VOIRRL of the bidy is borne by
of the foot comprising the metntarsalse

The disturb :
two ways eliltr;f:r }l)n thc. balanee may be overcome m one of
walking .c:mei 1"’ by slisht flexion at the kuee joing {1 S
or by eXtensio:et(t Slt};\n backward i“(’“n&tioﬁ of the (f::ul‘;
Av the knee along wi > fein
lordasis si : i & With an exagporate
the i\nteri;nuh}lb{ng pregnancy which thrgws 5:. t“\t((} fombar
lnech'\.n'cnir Abdominal wall. The yee Df‘c;rmt” ntyimn}on
ani 3 b ‘els
seem to L-cai‘z:ns designed to produce the wasp \:“I; l: l?t m:
I . E comon nowadays et . \ st < Y 1O
Victorian aren, S they were in the
Habits: It h
F . & v
and hyposthenic t&:‘ bc.m definitely cstablishey that asthenic
hernin,  Whether '3)")'::5 are. more prone to viscero t(,;g.; nie
countries is jl’l% fuch types are more frequent irl;) \\}" -.t:: )
From the & matter of suygestion and speculat) orent
factors lcqqeninormiomg observations, it will be se .]O?l. h
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DOSAGE OF SULPHANILAMIDE DERIVATIVES
FOR CHILDREN:

It is agreed, writes Martin Hynes in The Laneet,
Tebruary. 1940, that sulphonamide therapy gives the best
results when the concentration of the drug in the blood is
4-10 mg. per 100 ce. It is therefore important to know what
dosage will produce this concentration. Thig question has
been investigated in children. of whom 64 received sulphapy-
ridine. 18 sulphanilamide and 4 proseptasine. The concentra-
tion of the drug in the blood was estimated 24 or more hours
from the beginning of the course, by which time it is maximal.
After the first day of administration the concentration does
not vary from hour to hour even though the drug is given
only 6-hourly.

The results suggest that the therapeutic concentration of
the free drug of over 4 mg. per 100 cc. will as a rule be
attained if the dosage follows the scheme shown in the
accompanying table, which differs only slightly from that of
Fvans and Gaisford (1938).

Dose Dose in 24 hours

Age (5 Gm. tab,) {Gm.)

0-3 months 1 +-hourly 57
3-6 months ! 6-hourly 10
618 months 4 4-hourly 1’5
13-4 vears 1 6-hourly 20
4-8 years 1 4-hourly 30
8-12 years 2 6-hourly 40
Adult 2 4-hourly 60

The initial dose should be twiee as big as the subsequent
doses shown.

The reconmmended dose will give widely different concen-
trations in the blood in ditferent children of the same age and
weight.  So insoluble a drug naturally shows great variation
in absorption ; the rate of its excretion depends on the output
of urine ; if there is mueh vomiting, the amount of absorption
beeomes even more uncertain, The sulphanilamide derivatives
therefore, ean be used to the greatest advantage only if the
doce is controlled by estimating their concentration in the
blood

TREATMENT OF CHRONIC CERVICITIS .

William T. Black, writes in the * drchives of Physical
Therapy " that:

1. A pelvic examination is incomplete without inspec-
tion of the cervix by one who is familiar with the gross
pathologic processes of the cervix.

9. Fvery erosion of the cervix should be regarded as a
potential carcinema. Biopsies should he made in all suspicions
case.

3. Superiority of electrosurgery has been recognized to
an extent as to have relegated plastic surgery to the back-
ground. vet the latter still has a definite place in sclected
cnsese Fxtensive lacerations in chronie cervicitis are best
treated by operation,  For lacerations less than 1% cm. in
length eanterization is most suitable; the result is equally
good and there is fess danger of malignaney following this
procedure.

4. Amputation of the cervix should not be performed

during the child-bearing age. but in the elderly an amputation
is indicated in the presence of a badlv diseased cervix with
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multiple lacerations. Stuemdorf's, or & modifide Schroder
operation, is preferable for young women with an elongated
hypertrophied cervix.

5. 1In chronic cervicitis limited to the endocervix, small

cautery points should be used. Chronic interstitial cervicitis
with moderate hypertrophy and only » few cysts should be
treated by deep lineal burns and puncture of the remaining
cysts with a cautery point.

6. For a large, cystic. degenerated cervix with extensive
hyperplasia, ionization Is preferable. Cysts not removed by
this method way be punctured with a cautery point. Ifa
laceration of moderate degree is present, this should be
cauterized.

~

7. Postoperative care is most itnportent following
electrosurgery to prevent atresia or stenosis.

8. Electrosurgery should not be undertaken during an
acute infectious process. If the uterus is retroverted, and
especially if the cervical canal is patent. the danger of compli-
cations s inereased. Unless imperatively indicated, the
aterus should not be invaded at operation, as dilation and
curetage of the uterus materially add to the possibility of
infection.

9. Because of the variety of bacteria present in chronic
cervicitis. the patient should not be led to believe that there
is no danger in either electrosurgery or plastic surgery. A
small percentage of patients may succumb from an infection ;
a larger number are gravely ill for weeks. Qthers are never
completely cared of residual disease following acute pelvic
infection.

10. The cervix has remarkable recuperative powers, and
if good surgical judgment is exercised in the selection of the
treatment of chronic cervicitis, excellent results may be
anticipated.

THE USE OF SEDATIVE AGENTS :

Untoward reactions associated with confusion, lassitude,
headache, and accentuation of existing emotional states may
occur after the administration of any sedative drug. Also, it
is not rare to observe that confusion and psychotic tendencies
occur after the administration of sedative agents to patients
guffering from congestive heart tailure, infectious diseases, and
renal or hepatic deficienciess It should be stressed therefore
that sedation should not be initiated until after careful analysis
of the patient’s condition has been made ; then an appropriate
drug should be chosen to accowplish a definite purpose.

Che barbiturates offer ease of administration and are
supposed to lack toxicity. Actually, they are not so frec of
danger as it is popularly supposed. Certain individuals will
crave and demand the oblivion they produce and habituation
with large dosages may cause irreparable damage to the brain.

Response to the administration of barbiturates in sedative
doses is variable: excitement, inebriation and even delirium
may precede the hypnotic effects In organic disease of the
brain, such as cerzbral sclerosis, tumour. or toxic changes,
barbiturates frequently produce adverse effects and patients
become more difficult to control than ever before.

Except for the daration of their effect. the barbiturates
are striking!v alike. The following. all of which are derivatives
of malonvl urea. are listed according to their length of action.

Long dcfion— Short Action—

phenobarbital pernoston
barbital pentobarbital sodium:
Interneedinte  Aetion nembutal
neonal secanal
dial phanodorn

ipral sodium ortal sodium
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The 30th Conference of the All-lndia Medical :

N
| jcentiates' Association held at Bombay on 22nd and $
23rd December 1940 has decided to abolish admission

foe of Rs. 2 - for new members and fixed the member-

ship [oe at an even rate of Rs. 4 - per annum for all,

whether old or new.

into force with effect from Ist

January, 1941

il enable a large number of licentiates to become

members of the Association.
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A - 0 Indicated in cases of ;— |

; e Latent or frank tuberculosis

— T ST . pu i
Imonary tuberculosis (Apcal cattarrah)

A SPECIFIC VACCINE ¢ Surgical and urogenital tuberculosis -
® Ophthalmological tuberculosis
made of ® Dermal tuberculosig

- TUBERCLE BACILLI OF HUMAN TYPE | » Pleurisy and Peritonitis in Convalescence
There are three practical uses to which | ¢ Disorderly menstruation due to innate

A-0O ® Glandular affectiong wealkness

® Laryngeal and intestina) tuberculosis

may be put ® Is also useful as;a dia

(1) Prophylactic
(II) Diagnostic and Prognostic
(ITII)  Therapeutic

A gnosti :
prophylactic of tuber culosig(.mm and as a .

R . . I] s P
.
owers th.r i i

|
1
l
|
|
|
E Literature on Request
|
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THE ARIMA INSTITUTE, T.M.THAKORE& o, !
OSAKA, JAPAN. 1/10 & 10/A, STRINGER ST, G, T, MA;RAS_

Head Office: 43, Churchgate Street, Readymoney Mansions, Fort, Bombay
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MALARIDOL

THE MOST RECENT ADVANCE IN THE TREATMENT OF

Pyelitis and other Urinary Infections

UROMALINE

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

Prepared for the first time in India

G ch S G ¢ 3
4

One fluid drachm or one tea-spoonful
contains an equivalent of one
gramme of Mandelic Acid

Pampllets on Uromaline are sent free,

~ Malaridol Combats Malaria of all types by
" Virtue of its composition, the chief ingredients
. of which are Chitim Bark and Chiratta,

’ PACKINGS :
Bottles of 1000 Tablets Rs. 14.8 ;
63—Rs. 1-4; 27.0.8.

made up of 5 grains.

THE BRAHMACHARI RESEARCH
INSTITUTE JAMBU & COMPANY,
Manufactarers of P

' A Y harmaceutical P od

. 82. llis Street - CALCUTTA » oducts.
b 3, Cornwallis Stree il Thyagarayanagar, MADRAS.
l A a @ S SEATEA ——’&j i M%.f‘—/‘\/\/\...ﬁﬁ Al 63
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Alembic Nervitone by supplying
all the elements that build ap blood,
bone and nerve tissues, is by far the
best prescription that will de?mnely
correct all causative factors in such

t S |
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The synthesization ef Urea opened a new chapter in the
treatment of disease. Even the remarkable development of
chemo-therapy will not, of coutse, make expecienced medigg
men abandon approved prescriptions, though they may be

old fashioned.

This note, then, will serve to remind an ever-worked profes

ng,

S¢S,

sion, enthusiastic as i is as regards the new means of heal;
that Hall’s Wine is still the accepted tonic in many ¢,

HALLS WINE

This tomic restorative is compounded
from an original formyla of an English
doctoe; it is based on a sound red winc,
of full character, extra rich in iron salts,
with added medicaments which greatly
increase its calorific value. This tonic is
assimilated without digestive activity, it
irproves the general metabolism and
rapidly increases the haemoglobin con-
tent of the blood. A prescription of
Hal's Wine has thus a dual effect :

* physically, it assists 4 weakened
digestion, provides energy and tope
and improves the circulation of the
blood while enabling it to ¢

a
fresh haemoglobin. borate

* in treating nervous cases, the
stimulus provided by Hall’s Win; and
its Pleasant taste helps to convince the
paticnt of his pewers of rapid recovery

Distributors :  J. HALLEY & CO., LTD.

. P O. Box 133, P. O. Box 84,

Calcutta Lahore

HW. 1718

P. O. Box 34,

P.O. g
Karachi Ox 466,

Bombay

Tablets G.L.) contains
standardised amount
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@<i§ Effective Iron Therapy

%&% ACHIEVED BY LOW DOSAGE

@< FERSOLATE (Ferrous Sulphate chromic anaemia the daily dose

an exactly of Blaud’'s pill is 45 grains, and
of terrous of iron and ammonium citrate 90

r s iron, which is the most active grains, it is only 9 grains (3 tab-
@ < form and produces the most lets) of FERSOLATE. FERSOLATE
;‘ (‘:. rapid effect.  Secondly. these (Ferrous Sulphate Tablets G.L.)
@‘2? tablets contain measured amounts is the preparation of choice in
} ;* N of copper and manganese. which hypochromic  and microcytic
N/ increase the efficacy of the iron anaemias, as well as in all
- (5 in haemoglobin synthesis conditions requiring ‘“massive”
.. {$ Thirdly, whereas in severe hypo iron therapy.
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SYRUP

PRODUCT OF THE
GLAXO LABORATORIES

IDEAL
TONIC
FOR
THE
TROPICS
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wmit FERSOLATE i
100 and 500. FE SULPHATE

GLAXO LABORATORIES LTD.

MIDDLESEX, ENGLAND.
Representatives in Iudia:

H. J. FOSTER & CO., LID.,
P.O. Box: 202, Bombay: 2257, Calcutta: 108, Madras: 244, Lahore.

MINADEX

Syrup Minadex is an exceptionally palatable
reconstructive tonic of minerals and vitamins.
It provides (1) vitamin A, to promote resistance
to infection; (2) iron, copper. and manganese,
to combat anaemia; (3) vitamin D, calcium,
phosphorus, sodium and potassium for neuro-
muscular tone. Its ‘clean” flavour. and the
complete absence of oil, makes Minadex an
ideo! preparation for use during very hot

wedather,
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Safer infancy
in hot climates

In hot climates, where uncontaminated
wet milk is so rarely obtainable, the
importance of providing the infant with
a sterile milk food cannot be over-
estimated. Glaxo is free from harmiful
pathogenic organisms. Further, it is
prepared to a “ humanised ” formula, its
fat and protein being adjusted to the
infant’s digestive capacity. The measured
vitamin D content of Glaxo is 3 sound
protective measure against rickets and
its added iron aids in the prevention of

nutritional anaemia.

GLAXO

Glaxo Laboratornes Ltd.. Greenford, England.
Representatives in India, H. ). Foster & Co. Ltd..
P.0. Boxes 202 Bombay; 2257 Calcutta; 106 Madras:
244 Lahors.
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Brand’s Essence is 2 practical and effici-
ent stimulant at all times when the

minimum encrgy

can be spared for

digestive cffort. The ease and speed
with which Brand

s is assimilated are

A tonic which net ealy
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfeebled digestion
—able to absorb entirely
the gastric juice released
to digest it and leaving no
free acid. In short, yeu
should prescribe Brand’s
Essence of Chicken—the
infallible stand-by of the
medical profession for
over 100 years.

fiu_c to a complete absence of solids and
irritants.  Protein-sparing action takes
place to a marked degree. The essence
does not cause thirst and can be given at
a moment’s notice with a teaspoon.

BRANDS

ESSE OF ENGLISH
CHICKEN

_Agenis for India end Burma: ‘GRAHAMS TRADING CO., (indla) LTD, Calcutta, Bombay, Karacht, ®
. ' . Rangoom
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The Established

PREGNANCY
ROUTINE

ft ts well known that the foetus has “‘first call”
for its essential nutritional requirements of
minerals and vitamins. If the diet of the mother
is deficlent in quality, she is invariably the first
to suffer in health, and in the later stages of the
pregnancy, if the deficiency is allowed to persist,
the health of the infant also may suffer.

Deficiency of vitamins A and D is common. It
ay lead to increased liability to infection in
Bgth mother and infant; in the mother, during
yNgnancy, to dental caries and perhaps osteo-
ia; in the infant to poor dentition and
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After Malarial and Enteric

F

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.
Morcover, by its stimulating effect upon
the absorptive functions, assimilation of
nutritive material is increased, appetite
is improved, the blood is enriched, and
the anwemic, digestive disturbance and
nervous prostration are all rapidly
overcome.

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

I. M. J. ADVERTISER

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 vyears’ 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. Proprietors:—THE ANGIER CHEMICAL COMPANY, LTD,
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Coughs, Bronchitis, Asthma, Stimulating Expectorant
Laryngitis and other Res-
. . GLYKERON loosens the mu.
prratory Aﬂ‘ectlor?s cus in the bronchial pas- 1
sages and aids in its ex-

A Bronchial Sedative

Control the cough that
weakens your patient.
GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.

GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis

pulsion.

It lessens the hazard of
complications by getting
tid of germ-laden secre-
“ions.

‘rescribe it for the symp-
tam of cough. Very pala-
table.

GLYKERON supplied in 3 oz.
as well as 16 oz. bottles.

DOSAGE: Adults, one to two
te.spoonfuls every two or three
hours or at longer intervals as the
tndividual case requirtes. Chudren,
from ten drops to one teasroonful
according to age.

[N

turbance of digestion.

Literaturc on request

TI;ADE ‘NlPO L‘I;N,MARK
L SMALL-POX CURE

The best and safest remedy for the treatiment of Small-pox.

Given in the first stage, it will destroy all the poison (virus) in the ) L -
system within 12 hours. [Equally indicated in all stages and all tvpes. The _ _.—" \ / P
most serious cases, Confluent or Haemorrhagic, have yielded readily to its - —

use. It does not suppress, 1t really cures quickly.

Composition: It is a product of distillation—by boiling in re-distilled
water Native Tersulphuret of Antimony, fresh twigs of the voung plante
of Thuja Occidentalis (Arbor vitw) and a very small quantity of Homeopathic
Hyoscyamus Niger (Henbane-nontoxic).

Directions for use: Adult dose, two teaspoonfuls at a time. For children
under ten, one teaspoonful. I'or small babies, } teaspoonful. The medicine is non-
poisonous. In very serious cases the dose may be doubled, if condition demands.

Danger: Some Homeopathic 1medicines are dangerous—such as
Malandrinum, Variolinum, Vaccininum—do not use them. They neutralize )
effects of vaccination and put people on the wrong side of immunity. They
| terribly aggravate disease if taken by a patient actually suffering from Small-pox.
Drices - Dottles 1 02.—10 as.. 2 ozs.—Re. 1/2/-, 1 ozs.—Rs. 2 nett.

Great Bengal Pharmacy, Mihijam, E.1. R. (India).

: Stockists:
M Bhattacharya « Co.. Calcutta. Paragon Products Co., Bombay, 7
The Antiseptic Office, Madras.
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