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A palatable antacid which reduces pastric hyperacidity partly by
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ADDRESSES AND ARTICLES

The Foundations of Dietetics *

e A. Sreenivasan, M. A.,D. Sc. A. L C.,

(Ayricultural Chemist, Institute of
Plant Industry—Indore)

Among modern developments adding to our
insight into the processes of life. enabling us to
understand these processes better and, in some
measure, to control and improve them, perhaps the
most important is the recent growth of knowledge
in the science of food and nutrition. It has often
been said that “half the struggle of life is a st.rug_gle
for food’’ ; while, for the more fortunate minority
among us, food does not demand so large a pro-
portion of the income vet, at the economic level at
which the wajority of families still live, as much of
their earnings is spent upon food as upon all other
items in the cost of living. This is indeed as it
must be, if health and efliciency of the human race
are to be maintained. This fact calls for the
enforcement of laws for the protection of con-
sumers. through chemical service. against adul-
teration and misbranding of foods. It also makes
necessary the teaching of food values in schools
and colléges and, where possible. even directly to
the public. And it has stimulated widespread
chemical research upon the principles of nutrition
and upon the nutritive values of foods. So pro-
ductive has been this recent research that present
day knowledge of the subject deals almost entirely
with the findings of the past 40 yvears.

COMBUSTION OF FOOD INSIDE THE BODY

Even as la%e as some 150 vears ago, very little
was known about nutritional science. Food was
then regarded as essential only to prevent death
from starvation. It was assumed that, in somne
mysterious way, the body abstracted from the food
a living, dynamic force which enabled it to main-
tain its energyv. It was Lavoisier who gave the
correct explanation of the true process of meta-
bolism inside the body. He had proved that organic
foods contain carbon and hydrogen and that, in the
process of burning, these elements became combined
with the oxygen from the air to form carbon dioxide
and water with the liberation of energy. He also
showed that respiration was a precisely similar
phenomenon and again carbon dioxide and water
were the end products. He therefore concluded
that the human body obtained its energy by
burning food at a low temperature.

*# In this and in two subsequent articles. the author traces, in
simple and non-technical language, the development of the recent
growth of knowledge in nutritional science and its application in
practice, under Indian conditions. Ed.

13

THE ‘RESPIRATORY’ AND THE ‘PLASTIC’ FOODS

It was not possible to make much further
progress until the chemists had worked out in
detail the essential pature of foodstuffs. The
greatest of the 19th century chemists was Liebig.
He had devised and perfected a way of analysing
organic matter, that is to say, compounds obtained
from plant or animal origin. He recognized the
new idea that the energy of the animal body comes
from the carefully regulated burning up of foods
and, accordingly, he divided food.stuffs into two
classes—those that went to supply energy, the
respiratory foods as he called them, consisting of
sugars and fats—and those that went towards the
building up of new tissues and repair of old ones,
the plastic foods which are the nitrogen containing
foods or proteins.

‘ORGANICT AND ‘INORGANIC’ SUBSTANCES

During this period, it had always been con-
sidered that there was some essential difference
between mineral or non-living chemical compounds
and those which were found in animal and
vegetable kingdoms. These latter were said to be
formed only through the agency of life or, in other
words, by ‘“‘vital forces.”” Hence, the former were
called inorganic and in the latter, organic com-
pounds. In 1828, Wohler, a great friend of Liebig,
shattered for ever the distinction between the
organic and the inorganic. He was able to prepare
artificially the substance known as urea which had
previously been found only in animal excreta. For
the first time, an organic compound was prepared
without any ‘“vital” interference. There was thus
no basis any longer for the distinction between
compounds of inorganic and organic origin. The
division has however come to stay, more as a
matter of convenience than anything else. Accord-
ing to this, all compounds containing carbon are
classed as organic.

THE FOOD CONSTITUENTS

Wohler’s discovery started a whole train of
work on the artificial synthesis of substances.
This, in turn, has thrown a flood of light on the
essential nature of food-stuffs. From all these
findings have gradually emerged the true principles
of diet as we know them to-day. It beganto be
realised that the total energy put out by the body
must be met by the ‘combustion of the food-stuffs
and tissues in the body. It also became known
that the structural organic constituents of all
foodstuffs consisted of proteins, fats, and carbohy-
drates. These, together with certain mineral
elements and, of course, air and water were
considered prime necessities for life.

-~
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CARBOHYDRATES AND FATS—THEIR INTER-

CONVERSION IN THE BObhY

The carbohydrates and f

heat and muscular work. Thev are nsuallv well
represented in all the foods. The inter-conversion
of fats and carbohydrates inside the hu
18 an interesting feature and h
from very early times. The readiness with whjch
farm animals are fattened on exsentially carbohy-
drate foods must have convinced early
The experiments of Lawes and (rilbert
rated this most conclusively.  Several pigs of the
same litter and of the same initia) weight were
taken.  Some were killed and analvsed as controls
while the otners were fed on known rations and,
later, weighed, kitled and analysed to deternnne
the kinds and amounts of material stoved in the
~body. In most caces, the amonats of fat stored
during such feeding trials were much larger than
could be accounted for by the fat fed. It has also
been shown that carbohvirates contribute o the
production of milk fat. Thus, mileh cows kept
upon food neavly free from fat, continned to vield
milk with fat content greater than conld b
accounted for by the fat and protern of the food
and, in addition. the cows gained m weight and
their appearance showedi thit thev had wore oy
fat at the end than at the beginning of the
exXperiment.

Without 2oing  into
mechanism by which fats and carbohydrates get
interconverted, it may be pointed ont that con-
sumption of food containing more than the no
requirement of these two constituents ix folle
by their transformation and storag

ats ~apply energy for

man svstem
a~ been demonstrated

observers.
demonst-

the details  of  the

romal
)\\'w]
e as body fat.

THE FOOD PROTEINS : THEIR CoMMON SOURCES

The proteins provide material for body growth
and for the repair of its tissues They are also the
source from which the body elaborates certain
enzymes and glutathione, thyroxine. adrenalin and
insulin, all of themn essential for the speeding up of
the chemical processes. Our present knowledge of
the nutritional chemistry of the proteins and the
protein chemistry of nutrition i« due largely to the
etforts of Hopkins in England, Fisher in Gernany,
Osborne in America and their associates.

As chewical individuals. all the proteins are
buailt up of simipler substances Known as amimo-eids,
There are more than u score of thes
are more or less interchangeable while others are
nutritionally essential in the sense that they must
be supplied through the food proteins.  Among the
essential amino-acids are Ivsine, hystidine. tyrosine
and tryptophane. Depending upon the nature and
extent of occurrence of the different amino-acidg in
a particular food protein, it is said that the latter
has a high or a low biological valye.

e: some of theiy

Animag]
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actual quantities with vegetables m:e dde)t::;?\}nlig
partly by their individual characte}:‘ a‘n'l §n Iy by
the composition and reaction of the soi
; raised. o
thes :::ue of these elements are ‘Mm-l‘ctliavl?s'
introduced into foods in ‘th'e form _o‘f ‘1?1?setrl;:ately
or colouring matters. This pl‘ﬂctl(f 1s‘v?erdne tely
diminishing, thanks. to bett.er dnozloreomtem
scientific control.  Still another ar} 1 lth lllqe ot
‘source of a number of elgments is t e; al;tideg
metallic containers for 0001{12;5]ﬁ:t:g:&bmade Of
. In recent vears, n A nsis de

glfnt;?x(i)gium, brass (generally t,(xin:cnahtejt). Ofblg?}f;:
lend, o ]:l(:g:)\:;reer;lt?relt rii(:placed the
:.n'u;?tr'mrlxsz;l e:l::'lt‘heem‘mre vessels. Cookingand storage
mf] lg% in such containers result in appreciable
gfmr?(t)it;es of the metals passing nto }Ehﬁl fog:inq-
The actual quantities vary of course \’\n t‘ th(; LI’OO(]
position of the container, _the n'gtuxe ;)L e food
material and the extent of (fookm%;. .‘”n‘ .\“(mth
stated, in general. that lndm.n‘(e~f[‘>ev3c)1aj -.\Or‘[-()..i\'e
Indian) foodstatfs are. by nature. ‘l.rt}.\leglwm."we
to metals. The result has bgzen tnatﬂ ,'”‘, i.{r’;e
Indian is unwittingly  taking llnll:slll.d:l_\ i‘(n%t
quantities of the t.mcc:‘e_lclmnt.\ .\\ n; 11: Dot
altogether desirable.  This fact 1s not a
realised as 1t ought to be.' I

The process of C(ll?l]ll];{'..ea??eClalA \ ](,) lii:t 'éhg
vet another source of \-;1‘1~m‘u~_- mc_lm] .\,ﬂ b the
;luzmt-ities have tended to dininish \‘\1t l[ ‘1e fro-
duction of lucqueriug”m recentt‘\':zg\r_.s.muj‘xlc);‘l‘t)ll:acrl\,')
18 st done 1 all cases, at any 1 hy,
l\:i:ltilltzliz(jl'tJGSIIIt that many of the cheaper 'lzl;&n.d;:)if
canned fruits in t,hp mzujkct‘ cunt;n’n (1;11) ‘c, lu)“‘lS
derable amounts of iron, tin, fea:l and othern etal |

Manv of the minor elel_ngntg arve sometxmc;

in quite large quantitics in [}-)c' form o

ml\;n' l s : Thev are generally administered as
ltl}:( ;C\Tiees or snlbhides of mercury. .co%)er.. .11‘01;].
tin. zinc. and even gold and silver “‘h;(.}l AIwﬁf":n
sparingly soluble. Several of the 1”""’"{5 0 -1t- e mT.h )
svstems of medicine belong to this ¢ ass. . )(.,
curative effects of these preparations are pet. lt:l} S
attributable to the absorption by the human svstem
of traces of these elements. | .

While thus it is absolutely e<sontu.11 t}r) provi 0
adequately for the proper >_11pp1} of Lu ”1111.111](]»\1'
elements concerned  in nutrition, 1t‘ )l\llt “T') h
important to exercise  great care 1n mt‘ (_mm‘ )1
food and in  their methods ,“t l)l‘(‘[);tl.‘l.[lxu“‘ ey
storage so as to avoid excess of these elenients.

THE DISCOVERY OF THI VITAMINS

After the discoveries of the great futh ccntur‘\"
chemists and physiologist~. 1t appeared tha‘lt oar
knowledge of the necessary constituents o't food

b . .
was pretty complete, 1f not detml_ed. \.(?ti all
attenipts to build up a satisfactory diet artificially
it > ‘
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from pure substances met with failure. Animals
would not grow on a diet which should have been
adequate in the light of all acculnulated chemical
knowledge. Not until 1912 was fresh light thrown
on the matter by Hopkins. He fed groups of young
albino rats upon artificial mixtures of pure, isolated
milk protein and carbohydrates, fats and salts. _At
the same time, other groups of rats were fed with
exactly similar food but with the addit)o_n of a
minute ration of fresh milk. If the constituents
were pure, the rats who had no fresh milk failed to
grow, although they ate just as much as the others.
Later, their appetites failed, but the nuportant
point was that thev ceased to grow before they
ceased to eat. The svnthetic milk diet was wanting
m some factor which is found in fresh milk and
which is essential for growth.

Comparable discoveries from another direction
were forthcoming in connection with a disease
known as beri-beri which had been extremely pre-
valent in the Fast. The Japanese navy had suffered
very severely from this and it had been found by
Takaki. a naval officer, that an improved diet was
all that was necessary to combat the sickness. He
considered that the diseaxe was associated with a
deficiency of proteins.  Later, ]‘lijlgm:}n was able
to produce a very similar sickness in fowl§ which
were fed on a diet of polished rice. Next, he
showed that by adding to the food some of the
polishings of the rice, the disease could be :r,m'ed or
prevented. This wasthe time when Pasteur’s work
on the alcoholic fermentation of sugars, the souring
of milk, the ‘diseases’ of urine and beer, anthmx_ n
sheep, and hyvdrophobia in man, was gaining wide
recognition. The idea that all pathological disorders
are due to bacteria was therefore widely prevalent,.
Following on this, Kijkman concluded thzyt po]i'shed
rice contiuned a toxin responsible for beri-beri and
that the bran contained an antidote for it. This
explanation, however clever, was not correct for, it
was shown, a few vears later, by P'raser and
Stanton in their epoch-making discoveries, that the
peripheral lavers of the rice grain contained a
substance of high physiological unportance and that
this 15 lost or removed on polishing.

VITAMINS AL By B, ¢, D AND K

Then began the hunt for the essential ]jf'e-
giving producets which we know t()-da‘_\j as Vitanins.
We now possessdefinite knowledge of the existence
of several of these accessory food factors. The
most inportant are \'itumin§ ABR,.CD, and 1.
Without going into details, it mav he stated briefly
that vitanan A is essential for growth and repro-
duction, its deficiency resulting in a general lowe;mg
of resistance to infections and certain eve aﬁ'e(:tlogs
particularly, night blindness.  Vitamin By s
necessary for the proper maintenance of nerve
issues. It promotes assimilation of food and plays
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an important part in normal carbohydrate meta-
bolism. 1t is the prime causative factor of beri-
beri. Vitamin B, deficiency is associated with
human pellagra and angular stomatitis. Thig
vitamin is also concerned in maintaining the
integrity of the nervous system and the health of
the skin. Vitamin C has a specific relation to the
supporting tissues of the body and to the normal
health of the smaller blood vessels. It deficiency
leads to scurvy, hemorrhages, sallowness of the
skin, imperfections in the teeth and gastro-
intestinal disorders. Vitamin D is essential for the
proper assimilation of calcium and its absence leads
to rickets. It is produced by irradiation from
sterols which are present in all fats and hence this
vitamin is not of major importance in tropical
countries where there is plenty of sunshine. The
influence of vitamin E is essential for the
functional efficiency of the reproductive syster.

THE INGESTION OF FOODS—THE DIGESTIVE
FERMENTS

A brief account of the manner in which the
different food constituents are absorbed and assimi.-
lated inside the human system may not be out of
place here.

The carbohydrates, fats, and proteins, as the
exist in food are, in most cases, not of a nature o
be used by body tissues in the exact form in which
they are taken but must usually undergo more or
less alteration in the digestive tract to fit them for
absorption and assimilation. These changes are
mostly brought about by the action of the digestive
ferments or enzymes.

First comes the action of the saliva whose
secretion is controlled by psychic as well ag
chemical stimulus.  As the food comes in contact
with the saliva, the digestion of starch and dextrin,
under the influence of the salivary amylase, beging
at once. Here comes the importance of thorough
mastication. Usually, the food stavs too short g
time in the mouth for the starch to be acted upon
to any great extent and. at one time, it was
supposed that salivary digestion must cease almost
as soon as the food reaches the stomach because,
the acidity of the gastric juice is unfavourable to
the action of this amylase. This view has been
disproved and it is now known that salivary
digestion continues even after the food reaches the
stomach.

As the food passes into the stomach, it ig
subject to the action of the gastric juice, the chief
constituents of which are hydrochloric acid ang
pepsin.  There, the digestion of the proteins and
fats begins. The food then passes into the
intestines in the form of a liquid chyme. 1In the
small intestine, the bile, the pancreatic and the
intestinal juices act upon it and further digestion
of the protein, fat, and carbohydrate constituentg
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Bile as a Drug

e U P Basu, D.Sc., P. R. S.

( Bengal Ity Liesearch Lalborawory, Buranagyore,
Calcutta)
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ponding salt of taurocholic acid C,4 Hy o (OH),
CONHCH, CH, S04 H. Sodium taurocholate
produces more fall of blood pressure. Each on
hydrolysis with alkali affords the same acid. ghth
acid. C,, H“, O, m. p. 195°, but the other fission
products are glycine, NH, CH, COOH (an anino
acid usually found as a protein unit) from sodium
glvcocholate and taurine (I) derived from the
amino acid cyvsteine (11) or rather cystine (I11) of
the food (largely present in milk albumin), in case
of sodinm taurocholate.

gated bile acids, f‘"d S““‘l_l amp:lnts t(:t COOH. CH-CH2-CR2°CH. COOH . COOH.CH. -H. COOH CH -CHs CHg-CHy
cholesterol, lecithm.and bile p];qmen}»: l l l l - i l - l I - I ,
Its main function 1s to })r(;n/x(t)te 1til:; G s s s S Sit2 S03H NHa 804k
resorption of fats and of cholesterol in (1 an 2

i stinal tract. The  bile e Cystine Cysteiue Taurine
the intes also absorbed along with .

-esent are 2l circulation.
}')':.1?% but most of them enter portal circulatio
ats,

. i seeroted

d are carried to the liver and again seud(tct
n the hile The bile acids are thps founf ]0
;D rig a4 cvele under normal conditions of the
raverse i )

body.

The deficiency i the n(;r]_nal virvu]}atvl_(.)rl‘ olf]:(ll:
‘liay lead to various diseases ].lkv '.d‘\ T},’;{’?{;’nli,] D
B eeiencs . be due to impaired
?ﬁ::;li’t’:(c):\ot l:il]; in the liver s n t()X.:I’l‘l‘H:lS :1111l§
irrhosis.  The liver may also f-nl‘ to se(,.le.te' ') >
Cm-ﬁ m:l - Or. flow through the bile ducts lnd.\Al)e
?1::“”'&' (\i by obstruction.  The l)]]lal‘)' Wf‘un(-tmn
D how ver. be promoted by mereasing Fhe
m:.l_‘,',‘ tli](?r:\egf i)ile in the liver cells 1cholepo1€tlg).
fo‘mml‘ltinu hepatic sceretion ot l.nle (choleletlc)).
Stmml" pronioting emptying  of gall  bladder
and o y 1@) '1‘}1i:111:1\' be simply done by ingest-
_(Ch()lilﬂ();?‘lll i)il@. Bat since natural whole llnle 18
:lnrlitlsllfl:l:nd unpalatable liquid. its therapentic use

is generally limited.

An alternative therapy is the subst‘it_nt-io‘ni olf t»lje1
bile salts themselves \_\'lnc'i) mayv lse‘ c;ysxl}-. \.\o‘flzzfl
fromn the gall bladder bile. _l.ho ray; l)l]'e l,‘\ 1()\(.1][).“-1(‘.1(,11
to drvness with the .;«dd:(.mn of rmnn..g }( nlx h.OI.
The i»:xst\' mass obtained 18 Pth'let‘ed»\\I[V] a u)'ith

4  the aleoholie ﬁv’vllltt(un an diflution W
a‘?h('r affords the conjugated bile salts consisting
fnuim\' sodium t;\un»gl_\'cm-h(»l:ltes. T}ulg\'v \;‘n'f\)j;i(:?f
cl‘mln;“(ngue. help in the mfngoftmn;n ll\»t lk(:e )i(;“
pation and assists pancreatic Jdigestion ..)] ) (). E ,nh
water-insoluble substances in mlnt‘mn Or 11151).(}1‘ 1 ‘
The drawback 1= that thev l”f‘ et tie Iilu\-\( “]m»tnll )
and are heart depressants. Further ﬂ)v_\l (&Tlno'l‘hm‘
used parenterally as thev are llil'lll(i .\vm« .‘ t_n[(’:
individual salt may be separated out by .mel,l‘a
:m aqueous solution of the bile salts ;\ft,hal e‘lli(‘

setate when the less soluble lead szx!t of g veacholie
aZfd (,y H,e (O, CONH CH4 COOH separates
a 23 +12 :

out. The mother hquor would atford the corres-

Precursors of  bile acids ave, therefore, protein
(supplying glycine and taurine), and fats or stercls
(supplying cholic acid).

Cholic acid is the most abundant of the gacids
obtained from bile salts.  Its vield from Indian ox
bile (Basu ¢f «l, 1940) is however. found to be wuch
less than that avaible in the bile of the continental
animals (Wieland and Weyland. 1920). This acid
also readily forms sodium salt, but owing to its
toxic properties this salt also cannot he used in
medicine.  The oxidation of the three hyvdroxyl
groups present in the nolecule to the corresponding
Keto groups atfords the triketo cholanic acid (VI)
—better known as dehvdrocholic acid which is
found to be a powerful cholagogue, (Sternar, et al,
19311 a good bile stimulant and at the same tie a
diuretic (cf., \Wakefield ef al, 1929). The acid
readilv cr.\l"stallises from alcohol in fine slender
needles, m. p. ?33—34 " and readily dissolves in
alkaline solution. The sodimm salt may be safely
used even intravenously as it is almost non-toxic and
practically non-hamolyvtic in action. Dehydrecholin
of Bengal Immunity contains this acid in tablet
form. and it sodium salt in solution.

Thus, starting from the hile of an animal one
may obtain drug that is not only helpful in the
treatment  of various discases but also  assist
mdireethv in the digestion of foodstufts.
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On the Effects of Methylene Blue
in Leprosy Lesions

e Dr O. DE Loiola Pereira

Director Da Leprosari Central De Goa (Port,” India)

It was in 1933 that Gordon A. Ryrie published
the first experiments made with wmethylene blue
together with 16 other different aniline dves on
patients of Sanguei Buloh (olony (Straits Settle-
ments) . This also confirms K. Montel to whom
erronepusly many authors attributed the priority
in employment of this drug.

However Souza Araujo says Migual Couto and
Mario Rangel had it emploved in 1927 for treat-
ment of leprosy in Rio de Janeiro.

In 1934, R. Montel published his famous works
and through these methylene blue gained a world
fame and caught the attentions of leprologists of
all countries. The treatment of leprosy by methy-
lene blue came to be known bv the name of
* Montel method

Since then the memories and communications
of various authors from all over have increased the
bibliography on methylene blue warning the
discussions around its use and effects.

The Official methylene blue has appearance of
an odourless and tasteless cry:tal powder. soluble in
20 parts of cold water. It belongs to the big group
of apiline dves. It was used before as a sedative
in rheumatic pains, neuralgias. neuritis. tabes, ete.
and above all for intermittent fevers. It used to be
employved also in nephriti= to get the diagnosis of
renal permeability.

We employ a solution of 19, methylene blue in
bi-distilled water with the cowmponents sterilised
separately and mixed at the time of application in
aseptic containers. The initial dose was of Sce. in
weekly intravenous injection, increasing the
immediate one by Scc.. thus the patient receiving
maxiu dose of 33ce. each tune.  Children of 10 to
12 years had half of this dose. The total duration
of the treatment was IS weeks. Many of our
patients suspended the treatment soon after the
first injection.

The tolerance is perfeet und generally all the
patients beav the treatment. though prolonged and
in high doses.  This is attirmed by almost all the
autbors who worked on the subject.

However, there are some who have observed a
certain number of complications in the course of
treatment.

The 1nmediate effects observed by Montel
were stopping of neuralgias, improvement of sleep,
appetite and of general condition. The treatment
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However Souza Dubois, Westerhnk and
J. Degoth who treated 15 negros. Occhino and
Kernakarep who treated 22 did not obtain
any results.
" The report of the medical service of Soudan
savs that the methvlene blue was a disappointment
in the treatent of advanced cases of leprosy.

Fernandez and Schujman did not observe any
of the immediate results shown by Montel. They
did not obtain anv beneficial etfects in the chronic
lesions, in the nodules, in the tuberclgs and the
infiltrations did not suffer any alternation as Well
as ;edmas and the ulcers. In one case in which
there was orchitis and neuritis the injections pf
methylene blue instead of diminishing the pain
aggravated it to ‘such an e;tent that the authors
were forced to give morphine and suspend treat-
ment. There was no bacteriological modification
and it appeared to them the drug acitc'ed rather
prejudicia]ly as regards the general pondmom. In
the case of leprotic reaction the gficct‘ was frankly
harmful in four cases and inefhicacious 1n three.

De Mello savs that in his hands methvlene
blue had no such results as boasted by Montel.

The frequent phenomen:p ot intolerance and
the inferiority of therapeatic results and the
aversion of patients for this method of_t_reutmmt
which leaves them n a disagreeable condition made
Bertaccini to advise against the use of methylene
blue in the therapeusis of leprosy.

Finallv Montel himself savs the faiture of
many authors is due to small doses, and thinks he
has introduced a * treatment " and not a process of
cure as his opponents assert. Soon after the
injections all cutaneous lesxgns take blue colour ;
this is & fact observed wmformly by all anthors
except a few hLike Qx:Cth() and I\Ql“llllkzllll[) who
experimented on patients of black skin.

We have not observed anyv nnmediate favour-
able result with small imtial dose. However in
two cases, one an adult and the other a child where
we could give high doses. we have seen the big
discromic  patches  to disappear df-hmtel_\'.: one
podular case of a childdid not have any benefit even
with high doses but on the contrary the constant
attacks of fever left it in a very declined state.

We used methyvlene blue on persons of many
Indians of difterent colonr of ~kin, from fair to dark.
The injections did not colour those with d:u"k
complexion. In the patients ‘.\:hu had dark skin
and coloured lesions. the lesions  turned }_)Inck
nearing the colour of normal <kin. .\"uch patients
enthusiastic with the treatwent, think that the
rapid colouring of the lesions correspond to 1ts
rapid cure. They were filled with courage at the
beginning, but after some time when thefv foupd 1t
was a passing effect, they got very disappointed
and would not continue the treatment.
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'The patients, specially women, who had 3
fair skin, were ashamed of the dark colouring of
the patches which brought thewm near to other
persons supposed to be of inferior caste, on account
of which they also gave up the treatment.

Therefore I observed the colouring of lesions
by methylene blue brought into my patients more
objections to the treatment than advantages.

It is worth while to take advantage of the fact
of the momentary courage which mythelene blue
gives to certaln persons.

{ Note :—The author gives 32 references to this article, but we
have regretfully to omit the same owing to exigencies of spaoce.
Besides they are refercnces to which our readers mav not have
easy access.—Ed] '

Beware of Imitations
Messrs. Dencer Chemical Manutacturing Co, write -

The physicians and mambers of the allied professions through-
out India usnally see to it that the layman is warned against buy-
ing so called ** substitufes ™" but, sometimes a doctor will take a
chance on prescribing unknown products because he wants to save
the patient money.

Antiphlogistine huas beeu cthically and scientifically com-
pounded for over 30 vears and from time to time it has been
imitated, but never has it been duplicated.  \We know that there
are dangerous substitutes in INDIA to-dav. and we are warning
doctors, chemists and laymen that Antiphlogistine cannot be
successfully imitated.  The silicate of sluminum base used in its
manufacture is obtained from private owned mines available only
to the Denver Chemiceal Manufacturing Co.

In acknowledging the confidence which the Medical profession
has shown towards our unrivalled clinical Antiphiogistine, we, the
manufacturers, suggest that. when prescribing or ordering a kaolin
cataplasm for Pnenmonia, Bronchitis or  Pleurisy, physicians

‘should specify the original genuine product.,

‘ Tabloid’ *Emocin’ Throat Lozenge

After tonsillectomy or in irritative and inflammatory condi-
tionx of the throut relief may Le ohtained by the application of
acetvlsalicylic acid to the =eat of pain. The introduction of
“ Tabloid * * Kimocin * by Burroughs \Welcome & Co., provides a
newer and more satisfactory means of carrving out this treatment,

Each product contains two grains of * Kmpirin® Acetylsali-
cylic Acid combined with a flavoured demuleent base.  Dissolved
slowly in the mouth, ‘ Tabloid* * Emocin * has prompt analgesic
effect at the site of contact. On absorption, morcover, there
follows a more prolonged action resulting from central analgesic.

Issued in tubes of 25,

Hexobarbitone

Hexobarbitone (N-methyl-cyclohexenyl-methylbarbituric acid)
is now issued by Burroughs Welcome & Co., as *Tabloid*
Hexobarbitone and as the sodinm salt, Soluble Hexobarbitone, the
latter for producing amesthesia of <hort duration for which it is
injected intravenously. Soluble Hexobarbitone is of particular
vialue in minor surgery, in simplae tooth extractions and to inten-
sify gas-and-oxygen amwesthesia. It may also be used for the
induction of general anwsthesia in operations of not more than
20 to 30 minutes' duration, and, by rectal administration, to
produce hypnozis and in the treatment of acute and chronic
alcoholism. Soluble Hexobarbitone (B. W. & Co.) is issued in
phials of 0'5-gin, and 1 gm., cach strength in boxes of 5 and
25 phials.  Each phial is accompanied by a ‘ Hypoloid ' ampoule
containing suflicient sterile distilled water to prepare a 10 per cent.
golution of * Hypoloid * Soluble tHexobarbitone.

* Tabloid © Hexoburbitone, gr. 4, is given orally to produce
light hvpuosis. 1t is issued in bottles of 25, 100 and 500.
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Historical Survey of Ray Therapy

® Dr. P. M. Mehta, M.D., M., F.C.P.S,, Director,
Solarium, Jamnagar

Ray therapy means the treatment of iseases
by solar radiations or by radiations produced from
artificial sources.  The latter have come into being
during the last few decades. The solar ravs have
been used by men since time nnmetorial.  ven
animals have been observed to expose their injuries
to the rays of the sun.  The men of the stone age
selected their cave dwellings for then favourable
sttuation for the aduiission of sunlight.  In all
ancient religions the worship of the sun plavs an
important part. The Fuvptians worshipped “Ra’
which means the sun. Their kings were called
“Pha-ra-oh”. ie.. the deputies of the sun god.
Krom an ancient Fgvptian picture it appears that
Kgyptians took sun-bathe, Heliotherapy as such
was first practised by the Greeks. From them the
practice wus borrowed by the Ronmns who bailt
sun-houses which thev called Solaria.  These were
generally apartments mads in dwelling houses for
the purpose of sun-baths,  Such solaria were ilso
attached to the halls of the <ick in the lospitals.

In India the therapeutic use of solar radiations
seems to have been carried further than mere
exposure to sunlight in the mterests oi the general
bealth. There are clear references to cures of
leprosy and ~kin Jdiseases DY exposure to the sun
(vide Mavur's Surra Shoatal: and Sambh Purany. Tn
India they seem to have attaned a more screntific
understanding of ~olar radiations. The iy tholo-
gical picture of the sun-god as riding in a one
wheeled chariot  with seven horses each of a
different colour of the rainbow controlled by reins
of live serpents by a chariotoer who has no hands
and legs is ore than a mere tight of imagination.
It seems to have been imagined bv those who had
a substratum of facts to g0 npon.  The seven
coloured horses are the seven rays of the visible
spectrum  The rainbow has been observed since
the world began but this conception is perhaps the
first to connect its colours with the sun. The rcing
of live serpents are highly suggestive of the
serpentine or wavy motion of the radintions
throngh space.  The sorry figure of a lmbless
charioteer i1s adunrably conceived to suggest that he
cannot properly control the powerful steeds yoked
to the chariot.  Their strides are unequal which
suggest the unequal wavelengths of the radiations.
Their speed however cannot vary as theyare bound
to the same yoke. This suggests the uniform
velocity of each radiation in spite of their varying
wave-lengths.
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important from the therapeutic pf)‘mt' ofdvuzlw.
In 1802, Sir Humphry Davy dls.CO?ere ]t1e
electric arc which was tg_play ninety :\‘ea}'s ater
an important part in artificial ray therapy.

Ampere, in 1835, coutril)qted to the. f]l'én;
fication of the existing conceptions abc:uthla 1'.1-rrxe
energy and showed that »h_eag\ gnc_l ' 18 lfﬁr\:need
analogous energies. In 1565, ;Inx\\e. co irined
his theories and proved that all electlo-.nm::nt ¢
waves travelled at identical speed and sug?‘es eS
that the movement of an electric ch'argeil Lﬁusi
emission of electro magnetic waves W hxcH t'e.r;
proved practically in 1586 by produclflg .er ‘1‘1&
waves. In 1854, Bunsen perfected the sl.)ecmoscol')‘e.
In 1855 Charcot proved that skin ef'.\ti'lenm \m:
due to bio-chemical reaction of ultra violet ray
which existed in light.

The bactericidal properties o)f u]tm "19,1_83' rays
were discovered by Downes and DBlunt 1{1‘15214, tlIn
1885, Michelson \‘cl’lhet.i. a'ud }cuwnnnue y nl?
velocity of light to be In6320 nnl‘e; pe.r bl:Lf)l1;1
which was previously worked out p} 1.?E1cz}u')dlll)\'
Fizeau. In 1856, Henriech Hertz (lsci)v_e.u”
means of his oscillator that C]eCtI‘O-IX)H;{IlLtil.(, A I,Vt(,?
can be produced it ether with allll the 2111.1}( a.m;elr]) ’;;1
properties of light waves but d:nm‘xn‘;‘; lxc()vm \ir
in wavelength, frequency and [)clletl.dtl.I‘J?I I;O \ft ‘l_‘
The radiation which he tho\'crcd ‘fnf called .‘t; cs
hin Hertzian waves w}ngh are usec ll}l \\ll‘(, est
transmission.  In 1877, Kellog l)f:g:mAtil_(:“u‘se 0
incandescent lamps in the treatment of diseases.

The physiological action of xta'dlaitloni wai
casually observed by sole pl‘lvysmmns ,‘};3}( su}i-b(;ont
here and there hut 1t was Finsen (1= -l) \\. (l) _n;
devoted himself to a life-long study of t}e ..\u‘ )l]e(: 1
He contrived an artiticial source of rays t-oi O,m,
treatment of lupus. He established t‘};e t'l}(‘;tt]“‘l)t
therapy 1nstitute of the world. ”,01:5,1(?,“9 1111
lupus was curable by ultra violet rac mtx;)ns.) } e1
contributed much to the de\‘elopmgut .o ‘mc.t)lot(
and technique by the use of_ COMPrEssors, }L‘ouccn_;
rators and filters. His institute nt.( upen. 1T1g(;nt}1‘;
still one of the leading ray therapy centres of the

world. He was awarded the Nobel prize for this

work.

In 1895, W.C. I{ontgen‘ discovered the \11\\
which have a high pcnutmung‘ power :mdI \h[m'(tne'l
wavelengths  than ul[l:;l violet r;%_\ ;} )n“ _.s. T'
Monsieur and Madame Curie (hscu\(.,‘lg".« ]t he (}n‘l]llllld.
ravs of Radium with stll smaller wavelengths.

A surprising cure by sunlight of a .}m;t)elz{l'osi
case of mnltiple wounds was responsible fm‘mft ‘mg__,
Oscar Bernhard and Rolher.v two eminent -Smé"fg?s.
of Switzerland, interested in ray theram '1 L(\i

ractised heliotherapy on a large scile ‘311
established big clinmes. Oscar Berphard at ?amg_. fan
and Rollier at Leysin. Rollier directed his etforts
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towards fixing a standard for dose in helio therapy,
and made a systematised use of sunlight in his
clinics in the Swiss Alps. He had much success
in the treatment of anzmia, chronic ulcers and
surgical tuberculosis, specially tuberculosis of the
skin, bones, joints and glands. His extensive work
following Finsen’s, inspired many scientific investi-
gations and applications of the present century.

In 1901, the Copper-Hewitt mercury arc lamp
was perfected.

In 1904, Kromayer was the first to use the
water-cooled quartz mercury lamp for local treat-
ment.

In 1908, Sir Henry Gauvain introduced helio
therapy at Hayling island at Alton. In the same
year Nagleschmidt introduced the mercury arc
lamnp for general irradiation.

In 1918, Huldschinsky demonstrated the use-
fulness of ultra violet radiation in rickets.

Tappeiner, Hertzel. Passow, Marsucei and
Husman have made special study of photo-
sensitiveness of living tissues and of photosensitive
substances. Jausion applied  this principle o
combine light therapy with chewical therapy.

During the last twenty-five years, many new
sources of ultra violet, visible and infra red rays
have been developed. Dr. Saidman of France
brought to bear his knowledge ol phvsics on the
subject of ray therapy and co-ordinated all that
had gone before him both in artiticial and natural
ray therapy. He tried to put ray dosimetry on a
scientific basis. In 1926, he introduced the skin
sensitometric test. In 1929, he designed the most
scientific apparatus. “The Solarium™ for helio
therapy.

There are several individuals and institutions
in Kuarope and Awmerica particularly  Finsen's
Institute 1o Copenhagen “Institut per Strahlen
frschung in Berlin and Institut 1)@' Actmologie in
’aris carrying on investigations in liocht thera
arls carrying. v 8 8 y
from the physical, biological and the thel_'apeutlc
peints of view. An International Committee of
Light was established m 1929 to standardise the
science and promote its development by giving
publicity to research  work. It  holds annual
sessions at nuportant centres.  The International
Congress of light therapy was tirst he]d in 1929 gt
Paris.  Its second session was held in 1932 at
Copenhagen and the third at Wiesbaden in 19306.

In Indm, an Institute of Ray Therapy
(Solarinm) has been established in Jamnagar since
L9384 in which rescarch work is facilitated by the
large number of cases treated there.  Research
work particulariy in the treatment of rheumatism,
surgical tuberculosis and in skin sensitivity of races
in India is being carried out in the Solarium.
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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

L]
)

Dr. 1. Sreeramulu, M.B, F.R.S. (Cho.)
Representative  to  the  All-India  Leprosy
Association: —Did good results both on acute and
chronic cases where other remedies failed.

r Dr. B. Gopal Rao, B. Sc., M. B, Bangalore :—
We have used in cases of Leucoderma and found
very efficacious.
45 days’ internal 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 Specifics for
Leucoderma (white patches) Rs. 7-8-0 for full seb.

V. P. Charges Ertra.

BEHAR CHEMICAL !WORKS
BHAGALPUR

Madras Agents:
Messrs. DADAH & CO. and APPAH & CO.
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ERADICATION OF MALARIA

Malaria, if not asold as the human race, i i
as anclent as Sanskrit Susrut itself. F,\'::‘i:: tc.ﬁ;ttm::z
epitome of medical experience of the ancient Hindus one
tinds indication of the theory of conveyance of maim-iql
germs by special species of mosquitoes. ‘
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I would al<o request the Hon'ble Education Minister to
the Punjab Government that 15 per cent leave reserve for
9 promoted Sub-Assistant Surgeons should be {illed up from
our cadre and not from the eadre of P. C. M. 8.

Now that a large number of L. M. S, and 1. M. D). oificers
are being reverted to the Military Departinent. a large num-
ber of Assistant Surgeons are being appointed temporarvily to
fill up the vacancies caused by their departure from the civil
side. As Sub-Assistant Surgeons are moxtly responsible for the
professional work of the department, they must be promoted
temporarily in the vacancies caused by the promotion of
Assistant Surgeons to the rank of Civil Suryeons,

ABOLISH THE SUB-ASSISTANT SURGEON RANK

It would add to the efficiency of the Medical Departmient
if all the medical practitioners registered in the Punjab
Medical Council are allowed to compete for service. The
difference either from academical or practical point of view,
between the medical licentiate and the medical graduate, is
not so great as to warrant the continuance of different cadres
of Medical Service. Fven if there be a difference. a compe-
titve examination will settle the matter and the Government
will thus have best men both from the Aniritsar Medical
School and the Medical College. T.ahore. In the United
Kingdom. both the medical licentintes and the graduates are
treated alike by the Govermment. and we believe, Siv. that
time has also come for us to adopt the sume <vstens of equal
opportunities for all qualitield registered medical practitioners,
All the medical men who enter the State Medical Service
should be desienated as Assistant Surzeons. allowing the hest
of them to be promoted to the higher srade of Civil Surgzeons.

THE RECENT RETRENCHMENT IN OUR PAY

What we took some thirty vears to build up has been
smashed in a day without any justification and without anv
serious consideration as to how this reduced pay would atlect
the members of the Subordinate Medical Service,

Comparing our salary with that of other subordinate
gervices, you will find that we occupy the lowest status,
notwithstanding our educational qualifications and the one.
rous and risky nature of our duties. Comparing it again
with that of the Assistant Surgeons, you will find too wide a
gap to justify such a differential treatment as it exists to-day.
‘The Government is not unaware that the Sub-Assistant
Surgeons have all along been underpaid and overworked. and
have been living in the hope that the authorities will deal
with them justly in the fitness of time. Col. Bryson once
wrote in the I'ndian Medical Gazette :—

* Efficiency, patience, loyalty, devotion to duty, and a dozen
other attributes belong bevond question to the Sub-Assistant
Surgeons. The great mistake of mistakes is that he iv under.
rated and undervalued '". .

It would not be out of place to mention that when in the
same cadre a  lady  Sub-Assistant Surgeon is drawing
Rs. T5—5—175, selection grade 200, and an Assistant Surgeon
is drawing Reo 225 —15v— 430 o Civil Sub- Assistant Surgeon is
doonmed to draw Rs. 55 —3--100 <election gendes of Rs. 115
and Rs. 1300 I< it hnmanly possible that a fully  qualified
medical product of a medical school who  had  been
spending about Rs. 60 pon. as a student could pull on ~with
such low and meagre pav in villages where there is no
middle school even and would it be possible for this dis-
heartened medical man to do any professional service to the
public. This is the only unfortunate province in India,
which is clear from the following comparative table of pay
in other provinces. where a Sub-Assistant Surgeon is drawing
so low pay and yearly increment.
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Proviinc,

Noale of vy of Mals Sty ar Pemale
Medva® Toeentior. Modval Licentiates
B 39-20 H-100 No separate Seale
daaam 75-5105-5 140.5 175
Madras UH T-2-100-%:2-124-9 2.160 . " ‘,'_
NI P T04110 subjeet th redue.
Hon of 15 per cent, who have 75.5:1%5% plus frontier
ioned dier 1871041, allewance in cases of
Non resident of N WL
) PP
Buvithay +0-5-170. 60-7-200 with allow.
inee at Re 25 p.om.
rediteible th Ra. 21
R-. 14, Rs. 7 when
pav reaches 179, 184
) and 198 respectively.
FPunjab 55-2-100,115-180 75-5-175 -slection
wrade 200. °

The Government would do greatest service to the rural
areas if those who are veally serving the rural areas are
properly encouriged.

I wive below a comparative table of surgieal work done by
Assistant Nurgeons and Sub-Assistant Surgesns in <ome of

the important dispensaries of the Pung<lo i 1958 which sl
tell its own tale :—

ASSISTANT  SURGEONS
S, s, Dr. Harbhajan Singh, P.CM S, 1,271
Dr, Prem Nath, P.COLS. (Promoted !
Suibe Assistant Surgeon) L2 =98 \

....... LA E Mandy cataraet

! L1052 | and cerations
Dro Raja Ram PLCODLS, (Pron aed

yothe v
Sub-Assistant Surgeon) ... 1,041 l
Dr o Lamiat Sing, P.CALS,, 86

SUB- G SISTANT SURG RO~
Dr. Manoher Lad Kapur

CoL02
Dr. fukam Chand Khe <. . 2'.(-13'1'
Dres Acor Singh Chawla . 2,007
Dr. Mubawmad Amin B W 7
Dr. Muhimmad Tamail . !'37’
Dr. Bala Kishen 1,07
Dr. Prithi Chand For 1252
Dr. Moti Singh . N8
Dr. Vir Bhan Chawla Do
Drro Nassar-Ullab Khan e 74’;

EYE CENTRES IN THL FUNJIAR

Ci\nh \v]mill(!l'r;ot \)?out of place if 1 pive an extract from the
1 and Military Gazette dated 19th Apri 1940 regarding
the Eye Centres in the Punjab. bril 1940 regarding
The Medical Department of the Punjal
has cmlmrke:] on a policy of reorganizing the
Centres which have KYOWn up in various :

control of the departinent,”

Government
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which is being followed by other Eye _(,‘entxm at or.‘he'r (Ixstx-}c:
headquarters I cannot help suggesting to the ({ox.cirmnc\nt
that these Eve Centres are sure to collapse it the Governmen
do not attend to the following points. -

1. That a Sub-Assistant Surgeen offuraic.\}l repute who is
sclecm'gd for chiarge of an Fie Centre .-kull b dcprwqd'(])f al\l[ %Liléf:
private practice including (eneral, b\:;gxc:\l. Medical, Me
logal and other private professional practice. - I

2. That he must be compensated for this loss and designate
as Ophthalinic Surneon, . .

8 This should bLe declared a special post und(:.r ”{? SI(’\’L(I;H-
ment and the Oplthalimic Surgeon be placed in the P.C.M.S. cadre
with & minimumn allowance of Rs. 100 p.n. .

The public is greatly indebted to the }iou‘blc Mutn]Abqul
Haye, for starting an Eye Centre at I\urmﬂ and s‘e ,°~Cm-“’1
Dr. Manohar Lal Kapur a Sub-Assistant Surgeon of‘pxo.\mc;n)
repute for its charge. In the unereft ‘of tl}c mstxtut,x?uh he
should be at once placed in the P.CALS, c:qu~c \fnt, hn:
minimum allowance of Rs. 100 paur. as gompcnsnt‘lo‘n \?rt li
Joss of his enviable general private practices In‘ 1'11;\(‘].1%15()111{1‘
opinion. if the Medical Officer in charge of an L.}c ,L.lm.n}bl‘t:
adequately encournged and trvcated as he dcscr\bchut‘ w d 1>'t1>1L :
headquarters the institution is sure to becorue se “auppolbm%‘
in no time. It is a wreat pxt;\' that a meagre a (')“f”'ITCE (.)
Rs. 50 p.u. promised Ly the Government for the Karnal Eye
Centre has not been sanctioned up til now.

RURAL MEDICAL OYFICER IN THE PUNJAB

The rural Medical Officer hz'..j nE, present to serve 'nm‘n\‘
nasters; the District Board, the Civil Surgeon n'n('l‘ tllm fDle.;f’F
Medical Officer of Henithe  He has to J.o C\'CI’}. %\ln( {J \; o \i
health propaganda. health work and _d).~pen<n'u nt}e‘b]xca nn;\
surgical rvelief. The too comprc}mnsn-c nature o ‘ ?p] W .m -
that is allotted to him will by itself mar his "ﬂlcl&l'l(ﬂ\ ut, 101 a;.
a rural health officer or as a rural medical ofﬁcorAlf he is ma; ¢
to do both the duties at one and the same time. 'In. t‘u{
Punjab, the anxiety of the Gm'e_rmn'vnt to improv le”nm\\‘
aanitation and to carry medical re]lef right 1‘nto the vi ug}.ei
has led thew to transfer a few rural dispensaries to L‘hc C()l.lt,{o
of the Public Health Department az an ev\’pernncntnj lmoxx\]l‘n‘ei
The arrangement in such dispensaries ix that the rura mef( 1‘u;t
officer should tour the adjacent villages in the :\ft,ern()()t? ~01 n
least five hours on every alternate dav and dulspcl} A\xoxl\} ‘1.\‘
inspection ot school bovs. health lectures anc lmhn_lte ?L Telv
sundry public health work which is usu:_\l'l) done \ull' L;uj‘:i
count}\' by the Sanitary Inspector. in addition tc? medica mt
at the villagers' own 'homcs. I am not th n ‘molmax:
suggesting that this kind of wo.rk i< unncces?ﬂﬁr).l.xmv ‘ e
doctors should not be made to d.o it. _Hut [ do e.L;l, _1‘0\\c\c‘r.‘
that to take away the rural medical officer frow his dhp‘ons.my
for an aggregate of 15 days or wore in a month Aff:" cttm'
duties far distant from his village. and putting the (hspcl'p:s.xr:\
ander the charge of a mqlically unq}mhfmd p(-'r?'_on .1.1\0 .;
digpenser is bound to in.lpmr the _usetulness. cffl(']‘,(:l"lq‘ ]ln;
popularity of any rural dispensary intended fo_rv nm(‘1 1 dne i :

Imergent and serious cases that come to the dh_p?nm;r) ulr\'xlngi
the absence of the medieal off'wm- h:_u’o necessarily L«? )evlt‘;;x?. e_(.
by the dispenser. often .wmh dl..\:ptrouf’ 1.*v~ullt:.1A ‘ )lls 1\
altogether unfair to the \‘Csxdgﬂb living within t ?L“( hp“htll)
area, who expeet.qualified mt_l at all times. a~ \\le1 ! u? to the
indoor paticnts. not to =ay of it= also heing et.hlc»'\ y wno.ng.

The rural di-pensary would never make an lll)pl‘c.\‘.\‘lOI.l on
our people if it does not =erve t.hm-u. or <erves them badly. in
«uch medical or surgical emergencie-.

- suggestions are mainly two i—

:[‘ bf;’.legs;.;pcct the personahity of the rureal _mcdic:\l -.m:; .hc;}%LIh
officer by giving bim reasonable remuneration and reasounable
burden of dutics. . A N

2, Separite the rural health work vlrom ruvr.\l medieal “'Ur}li
instead of the present welter o[.muluplc c»iuyl.m.\ :xfxdf n}lu‘lmp ¢
masters, and of {oisting them on the .-'lend;-f \h}).lldc.h o) 1(1{4 P‘)gr
rural medical officer. There s no u=c «‘).f grinding him ‘l})h. vsz)txiu
the name of rural public health and medical relief.  This has been
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in my, opinion, the fundamental cause of the very tardy success
of subsidized and other schemes of rural medical relief in all the
provinces where they have heen introduced.

Ladies and gentlemen: I think 1 have tired your patience
by trying to bring before you =0 many points with which we
are confronted. 1 do not know whether I have fulfilled your
expectations ax our grievances are of such a varied nature that
they need separate and elaborute trentment.  1f I have left
out any point. believe me, it is not duc to lack of knowledge
but to spare you from a further lengthy address,

1 do not like to stand any longer between you and the
future proceedings of thisx conference and thank you again for
the great honour you have done e by calling upon me to
preside over this session and [ wish that your deliberations be
crowned with the desired succesx

In the end. 1 sincerely thank the Hon'ble Mian Abdul
Haye, Iiducation Minister to the Punjab Government, who
has o very kindly, at great personal sacrifice. taken the
trouble of coming to thix out of the way place to open our
Conference.

®

Welcome Address
BY
Dr. JAI GOPAL
Brother delegates, Ladies & Gentlemen,

On behalf of the Reception Cowmittee of the 16th
Provincial Conference of the All Indin Medicenl licentiates’
Association. I extend te you amost hewrty welcome to this
small town of Okara.  We of this town fecl proud of the fact
that it is for the tirst time in the history of our Asszociation,
that the annual session is being held in & place outside the
District Headquarters.

The Reception Committee is fully cognisant of its short-
comings and it is hoped that you will kindly forgive us if our
arrangements fall short of your expectations to which vou
arc accustomed when invited to big cities. 1f we are unable
to offer a comfortable stay to the delegates, many of whom
have travelled Jong distances at great personal inconvenience
and monetary loss, to grace this conference by their presence
in response to our invitation. we hoped to be judged by the
devotion and zeal of the Reception Committee in inviting
the conference here on an express demand hy the General
Secretary,

HISTORY OF ASSOCIATION

The service to which the licentiatex have the honour to
belong was originally created in the year 1822 with the
object of serving the military medical needs of the Fast India
Company. Thus we are the fore-runners of Allopathic system
in this country and we have contributed in no small mecasure
to stabilise and popularise modern system of scientifie medi-
cine in this country. In spite of this when reforms were
introduced and the Crown took over the Government of
India in the year 1858, and colleges with University Medical
Faculties were established. this dual system of ecducation
was created by transferring the Medical Schools to the
custody of the Provincial Governments for imiparting wmedi-
eal cducation to suit the provineial needs. This compart-
wentalism in education eventually led to the adoption of a
triple type of 1nedical service and complications in the
medieal statutes of the country which is the root cause of
the present resentment and disaflection in the major part of
the medical profession in this country. In order to safeguard
the interests of licentiates this Association was formed about
37 vears ago and has for many years past been urging
to obtain statutory ecquality for the licentintes. firstly by
raising the standard of education and secondly, by the
abolition of compartinentalicin in <ervice.

In recognition of our clainy for better education, the
Government of Indin convened n conference in November,
1938 and it recommended she introduction of one uniform
minitmum standard ot medical education throughout this

2
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country to satisfy the requirements laid down by the Medi-  after
cal Council of India. It also required that the standard
of equipment in schools. essential for training <hould Le raised
to the standard required  for recognition by the afore=aid OUR pyy

council.  Although it i« now over two years that these The reduced « ) Ay

recommendations were parsed, 1o province has taken them to uh"mtl'():)uu-'- senle of DAY introdygeg.
up seriously except Madras which hus abolished atl Medienl Tl L - ‘p.u YRt retrenchieny on the
Schools and raised them to coilege standard, and U, P, T“.].“‘“ wiready g Yt difference the.
which has also raised its standard in the Ama Medieal School, ~u ‘Ml('“']'itl't?l anid Provineiy) STV, and t.h-
In our province reforms have been introduced by raising the ?“,‘]-u“{l’ ted medien] HEN and whoge ‘
course of studies in the Awritsar Medical School by the  2OPIAls and dispensri,

a  short training
work, to fill the
higher cadre.

n bost 0y .
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tunpol'ary \'Il(fllllci(}i iination
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seale of pay of
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Diplomate in Medicine and Surgery—Madras.
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Usually  the Government of Madras used to consp]t
Medical Associations in this province on matters of medico
political  and  medico-social interests. But 'in this case,
nothing of this kind was done, nor, according to our best
information, even the Madras  Medical Council was
consulted.  We think there was no need for such a haste in
a matter that but affects a handful of medical men in
this province,

A summmary of discussion and the text of the memorandum
on this subject, presented to the Surgeon-Genernl by a
deputation clected by all the branches of the A, T, M. 1. Ao
Madras Provinee, are published below.  We trust that the
Government  would revise their  decision in view of the
nanimous protests by all Medical Associations and some
prominent medical wen. There are, in our view, only three
alternatives: (11 The new D. M. S. should carry the samne
materinl status and opportunities as those now enjoyed by
the M. B.. B. 8. Or, (2) if this is not possible and if stil] the
Govermuent think that the D. M. S. <hould bLe retained, it
is but reasonable that it should be conferred on all the
licentiates of Stanley Medieal School or (3) should this even
be found inexpedient. the new diploma should be with-
drawn and the phofession thus sived from further internal
disparities. Jd.:

DR. D. V. VENKAPPA, PROVINCIATL SECRETARY, MADRAS,
WRITES UNDER DATE 90.4-41
A deputation representative of the Branches of the AJDMLLL.

Assocrmtion watted  wpon Coll H, STOTT. O-B.l. KULS.
Surseon-Generdd - with the Government  of  Madras wt his
Otlice on Priday the 1Sth April 1941 at 12 30 Noon precisely.
The miemiier< of toe Deputation were:

Prec U010 Naravan Rau, Provineial President, Madras,

Preo Sved Niunatalla, President, Madras Dranch,

P AL S, Raghavan . Trichi .
e €0 Nathamuni Seeretary, Velore hranch
Dre. K Rama Rao . Madras

Dr. DoV Venkappa Provineial Secrotary, Madras.

The Provineind  Secretary introduced all the mewmbers of
the  Deputation to the  Surgeon-General and  was the
spokesmane Before  presenting  the Memorandum  of the
A\A\soci;lniun he made =ome preliminary obzervations by stating
that  the entive  medical profession in the Provinece was
unanimous i its verdict  that the new D, M. S, Diploma
awarded 1o the Licentiates should have a retrospective effeet
by conferring the <ame upon the existing licentintes in ull
fairness and justice, especially when sthe class s to become
extinet.  The same opinion was expressed by all the medieal
associations in the Province, District Medical Associations,
Branches of the Indian Medieal Association and other inde-
pendent associations,  He then gave a list of the cxisting
branches of the ALLM.TL AL in this Provinece, about a dozen in
number, and said that neavly one fifth of the strength of
medieal men in this Provinee are members of this Associn-
tion, that is. between 800 to 1000 member« out of a total of
about 5000, He then presented the Memoranduin before the
Surgeon-Geneval after which the members took part in the
dixcussion.

Dro Syed Niamatalla ostressed the point, that when one
Departinent of  Government is abolished and  replaced by
another progressive ore the privileges  offered to the lattey
must be estended to the forner and instaneed the case of the
[ndiay Medieal Registeation Aet where all ol sundry of the
Indigenons medicd practitioners whether yualitied or not
were ineluded in the Regivter. Moreover, he said that it
woulldl cause differentintion and discontent i the rank and
file  f Service men who after their hard and honest  service
of over 20 years should be dubbed inferior to the five-year.
course men by virtue of having had only an extra year
cour<e, It wonld be creating unother easte in the profession
when the Association has been striving and has striven to
get rid of el distinetion by the abolition of the
ALY, course.
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Dr. P.A. S. Raghavan next spoke about the unanimity of
the opinion expressed by all the medical ussociations in the
Southern districts and wuve out their views that the new
diploma “D.M.8." should be conferted on all us otherwise it
produces a cleavage in the profession by adding another caste.

Dr. C, Nathamuni said that the L. P's who underwent
five years' course joined the medical school us such and never
expected the D.M.S. diploma wouid be granted later. e
further remarked that when the three years' licentiate course
was increased to four years the name Hospital Assistant
which was given to the former was changed to L. M. P. for all
and hence it is desirable that the D.M.S. should be similarly
extended to all the Licentiates.

Dr. U. L. Narayan Rau expressed that he agreed with
the views of all the deputationists and appealed to the
Burgeon-General that the D.M.S. should be conferred on all

irrespective of whether the L.M.P's underwent 4 or 5 years'
course.

Dr. K. Rama Rao instanced the case of the L.R.C.P. & M.
R C.S. having had a course originally for 4 years and then
increased it to five years and hence they also should be treated
alike. He further pointed out that the nomenclature D.)LS.
was no new innovation and that the Second Annual
Conference of the Association hebl in the year 1907 at
Bombay under the presidency of Surgeon-General Stevenson
passed a resolution to the etfect that the D.MLS. divloma
should be awarded them.

The Surgeon-General listencd to all the members of the
Deputation very patientlv and remarked “There we are. there
we are.” He appreciated all the pointz brought before him
and heartily sympathised with every one of them. The argu-
ments held out by each and every speaker were very good
indeed but there was a difference between his sviupathy and
administrative affairs. However much he sympathised with
them there are administrative diffieulties which he could not
overcome. The five-vear Licentiates agitated for a uew
diploma and a Deputation healed by Dr. Dinker Rao
presented their case before previous  Surgeon-General
who also consulted some of the older L.M.P'sas to their
opinion. It is only on the strength of the representation of
this Deputation and the assurance that there would be no
opposition by the olier L. M. P's. the new diploma was
conferred. There was no use of touching about a s-ttled
and an agreed fact.

Dr. Venkappa intervened and <aid that he was not aware
so far of any older L.ML.P's being consulted as he hitaself was
one .such. Neither was the Association in the know of it,
Tt was purely an agitation got up by the tive-vear L.ALP < and
nothing was known to them as otherwisc they would have
given their considered views,

The Surgeon-General put before them the ditheuity of
the situation and.asked them if they wished to withdraw the
diploma or treat all of them as L.M.P's in case of non extension
of the D.ALS. diploma to the existing Licentiates.

Dr. Venkappa appealed to the Surgeon-General in as
much as one who made a public pronouncement that he is the
protector of medical men in whatever sphere they were and
that the entire consideration lav in his hands as they had
come there with the ostensible object of placing their views
impartially before him. It was up to him to wmove the
Government to take the desirable step which will serve as a
land-mark in the history of his administration.  EFvery one of
the Deputationists echoed the same feelings and appealed to
the Surgeon-General for his ygenerous consideration and
sympathy and impressed on him that they had done only their
duty in placing their frank and considered views before him
whilst at the same time feeling grateful and thankful for
whatever recognition the five yvvar L.ALEP s have received ay
his hands.

[Juxe, 1941

TEXT OF THE MEMORANDUM

We. the menmbers of the constituent branches of the Al
India Medieal Licentiate s’ Association, Madras Prot im't',vln-g
to submit, that, while w. have Jearnt with mueh satsiscetion
and approval that the Surgeon-Generad with the Governuent
of Madrns has recomimended the diploma of D.M.S. to be
conferred on the medical licentintes who had undervone 3
years' course, the conferment of such a diploma should be
extended to all the medical licentintes, hitherto qualificd as
the 1. M. P's. from the medieal schools of this Province,

The idea of designating the successful alumni of medical
schools as "DUMLS." really originated from our Association
and was formally proposed to the Government of India in itr:
seconld Conference held at Bowbay on the 12th January
19071, '

When the Govermuent of Indin instituted the diplomn of
LALP. as per its notification No. 1100-1106 dated the 6th
November 19112, it was decided then to give retrospective
effect to the same. irrespective of the fuct whether one has
undergone 3 or 4+ years' course.

Likewise, we submit that anv improvement over the
existing diploma should be such ns would inelude the whole
class of licentintes within the sphere of sueh reform.
~ Theve are, according to our view, many reasons why the
D.ALS. should he conferved on all the medical Yicentintes :—

A1) Tt is anessontial statutory peinciple that when 1};0.1"‘ is
an integration from the lower to ahigher staudard of education,

the benetits that may be conferred on recipients of the lattor
should ulso be conferred on the former,

‘ (‘z)_ When _t,hv LALDP. standurd  was abolished and the
sumr‘_‘hnlntn mcd\t_".\l cadre was closed for future entrants, our
Association submitted « memorandum to the Congress lliliistr\'
of Hlealth, to allow the licentiates to compete for provineial
)Iedm.fxl Service and  to request all statutory bodies uot ., make
any difference between Registered Medical Practitioners.

(8) 1t may bLe within the knowledge of the Government that
_hhe medical Jieentiates have, as a whole, never been found wanting
in any work they are deputed. As such, any good reform should
e tade applicable to all existing Heentintes, mstend of contining
it to a small group among them,

'(»l) .\cz}rl'\' 500 Sub-Assistant Surgecns in the subordinate
medical service would feel their faithful service unrequited if the
new diploma is not confered on them also, l

We, therfore. respectfully appenl to the Government to
copfer thle DALS. diploma on all the Medical licentiates of
this Province and to see that all branches of medical and
3 H 3 1 ) )
lul)llg_ Health Service are open to all registered iedieal
pmctn_hone'rs, be they degree-holders or diplomates. This, we
suhm‘ltv‘, will be doing bare justice to a class of medical
practitioners whose services are appreciated hot} i

) v by the
Government and the Publie, Al
Vo History of Medical Licentiat s, by Dy
than, (1937) Puge 55,
Ihid, page 57. (Book enclosed).
®
A Deputation to the Inspector General
of Civil Hospitals, U. P,
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Commission like regular V.C.0's who are being offered King's
Commission.

Service Grievances: The following service grievances need
your sympathetic consideration with a view to their redress.

Refresher Course : The annual refresher course for
P.8.)M.S. officers was introduced by the Inspector General of Civil
Hospitals at the suggestion of our association with a view ta
brust up the techmical skill and practical knowledge of those
officers who are isolated in rural areas and thus handicapped from
keeping themselves in rlose touch with the advances in Medical
Science. But the way in which this is worked in different districts
not only defeats the very object of it but is a source of great
inconveniences to officers concerned. It is misused to meet the
exigencies of service at the headquarters and not as a refresher
course. It is therefore requested that you will be pleased to issue
necessary instructions that officers be called to receive these
courses in winter season only and at least ten days' notice be
sent to ap officer and such calls should not be made in connection
with the leave of officers at Sadar-Police or Jail hospitals,

Gazetted Holidays : Provided the nature of work permits,
I.S.M.S officers may be granted permission by Civil Surgeon~ to
avail of gazetted holidays like their brother officers working in the
Public Health Department. A compounder can carry on the
routine work as he does when a P.S.M,8. oficer goes on casual
leave or to give evidence in medico-legal cases.

Clssification of Dispensaries: Dispensiaries may be classified
according to the nature of work and the population of the
are seeved by them in theee or four classes. This will facilitate
the posting of otticers to different elasses of dispen<aries acenrding
to their grades or exceptionally good serviees. Tt genuine
grievance of [ entiates POSALS ofticers that juntor PSS,
graduated are posted th important stations in preferane to senior
Licentiste PLRALS, The araduates who have joined the POSONLS,
of their own free willh <hould have no preferentind claim
1.8 M8, simply onthe groand of thetr being Medical G e,

Schoo! and Hostel allowance : [t is reqiesied that schoel
and heestel allowanes he siven to a PSS, otticer attiched oo
Fail hospital as Jaid down in the Medieal Manual.

Emergency duties : In District hospitals at Benures wid
Cawnpore, Medieal ottieers in-charge and in sub-charge should
attendd to emergeney duties on alternate days.

Medical Officers in Municipal and District Board Dispens-
aries: U nder the present rules, for punishment or dismissal of
the technical stafl, i.e.. Swnitary Inspectors and Overseers ete. of
Municipal or District $3oards, a majority of 2/8 of the members s
required ; while for dealing with medical ofticers the Chairman of
the Board is all in all. [t is therefore requested that you will be
pleased to advise the Yovernment to include a medical officer
under the terms ‘‘technical stafl” and also that the rules laid
down in the Medical Manual be made applicable to District Board
Dispensaries.

Lady Doctors in Dufferin Fund Service : 1t is a great hard-
ship that Medical Women placed in sub-charge of Dufierin
Hospitals are debarred from private practice for three years in
their spare hours on the plea that they may be able to devote their
whole and sole attention to their duties. In private practice they
have better chances of learning and utilising the spare hours
which would otherwise be wasted, hence the restriction is
unnecessury and uncalled for and it is hoped vou will be pleased
to see that it withdrawn.

Women sub-assistant surgeons who have passed the M.S.M.F.
examination are promoted to the Assistant surgeon grade. Itis
raquosted the wood work as in the ease of P.SAMLS. ofticers should-
he the eriterion for such promotions and not the additional quali-
fications of M.S.M.F.

In view of the fact that lady sub-ussistunts of the Duriern
hospitids werking m the various rural areasgeannot keep then-
selves upto date with the advances in modern surgerv and
medicine, they shoald be given a refresher course of at least two
months i.e., ene month in each ward of the Thomson Tinspita)

vgra bafore they have to appear for their grude examination.

In the end we beg to thank yvou again, Sir, for giving us a
~vmpathetic and patient hearing.

Lucknow, We beg to remain,
Dated 8th Apnl 1941, Sir,
Your most obedient servants,
3d. S. Rabmal Husan K. 8,
,,» Panna Lal Sood R.S.
,» A.D. Bbhandari R.8.
,» Kunj Behari Lal Varma.,
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MEDICAL COUNCILS

U. P

1. The minutes of the last meeting of the United Provinces
Medical Couneil held on 22nd November. 1940, were confirmed.,

2. Government notifientions neo<. 239/V —368, 420V —868
and 829 (2);V-—368, dated the z9th Javaary, 1941 and 26th
February, 1941, renominating Lieut. Colonel J. ¢ Bharucha,
MLR.C.S.. D.P.H.. D.OMS., I.M.S, Dr. U.FM Morton, M.D.,
M.R.Cy, DLTM. & He, WOMLS, and Rui Bahadur Dr. B.N.
Vyeas, M.B, as members of thiz Couneil were read and recorded,

8. The audit and inspection note on the accounts of the
United Provizees Medical Council for the vear 198540 with the
Registrar's notes of explinations was considered and the Regix-
trar’s explanations were accepted, Tt was approved that the congri-
bution should be in equal proportions, the excess expenditure of
Rs. 40.5-0 over the budgeted allotment wis sanctioned and it was
decided that the Registrar should eountersign the stamp register.

4. The following resolution, the cousideration of which wis
postponed to this meeting:

“This Council recommends to the Government of India that
the Indian Medical Council Aet, 1933, ve amended on the frllow-
ing line~ :

to provide for a majority of elected members on the Council ©
was lost,

5. Resolved that the mame o Dy. Sacveshwar Nach bl
ALR.. B.S. (Reg. No. 13841, which had teern removed fecn the
medical register for want of addros-
regiter,

6. Resolved that the regrets expressed ov the ductirs referred
to in Medical Council resnlution no. 18 {7, 8,0 .ud 10) of Novem-
ber, 1840, ie accepted. The e agninst Dr. Sbireen i, M,
Kban should however pend for ancther biotth and e tien Hp
if she notifies her address within this period.  If, howoter, her
name is erased for want of widress the cuwe v e taben ip when
she applies for restoration.

7. The consideration of letter N {659-(i. dated the Tth
March 1941, fram the Tuspector Ganoersl of Civil Hospitats,
United Provinces, farwarding a letter from the Melioad Council
of India, ~ugeesting that NECRsSATY Steps by enselment or other-
wise, be taken to ensure that qualification~ granted by institution
out~ide British Tndia which are included tn Schedule (1t the
Indian Medical Council Act alone are recognized uy the Provineial
Medical Council, was postponed to the next meeting. In the
meantime. other medieal councils be addressed to find out what
they were doing about this, Also the legal position be ascertained.

8. The Council was in agreement with the propo=ul of the
All-India Compounders’ Associations {viz.. that it should be mede
obligatory on registered medical practitioners to employ only
qualified dispensers and dressers) and it wa- resolved that it shail
be enforced when we are in w position to do so. In the meantime
Government be requested to provide facilities fcr the proper
training of compounders. A copy of this decision be forwarded to
the Compounders’ Association.

3. The case against Dr. Pravag Narayan Misra, 1.8 M. 1,
(Reg. no, 2815), of Benares was considered and the Council judged
him guilty of infamous conduct in a professional respect and
decided that his name mayv be erased from the medical registee,
Further it was decided that he may be permitted to apply for
restoration (with certificates which are necessary for restoration)
after a period of one year.

10. The case against Dr. (ianesh Ram Mullick, M.B., B.S.,
(Reg. no. 3717), of Benares was considered aud the Council judged
him guilty of infamous conduct in a professional respect and
decided that his name may be erased from the medical register,
¥urther it was decided that he mav be permitted to apply for
restoration (with certificates which are necessary for restoration)
after a period of one year,

it. The report of the Standing Committee, which met on
11th and 12th January, 1941, in counexion with ({) amendments
to the report of the Local Self-Government Committee proposed by
tho President of the Distriet Board Medical Officers’ Association,
(2% Rai Bahadur Capt. K.N. Goyal's certificate to a firm, which
has been published in a newspaper and (3) the proposal that pro-
secutions under the Indian Medical Degrees Act be published
in the newspapers, was considered and their recommeundations
were accepted . .

12. The report of the Standing poulmxttee, which met on
10th March, 1941, regarding the advertisement by Dr. P'.L. \Whig,
M.B.) M.R.C.P., D.P.H,, etc., an applicant for registration, was
accepted.

13. The consideration of the ameundments to the [nited
Provinces Medieal Act, and the rules thereunder, formulated by

teorestored U the tediend

Juse, 1941

the Standing Committee and as finall: i i
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etfervascent granules containing Mandelic Acid
and Sodium Acid Phosphate, suitably sweetened
with Saccharin, and Sodium Bicarbonate is
present in sufficient quantity to effect
neutralisation of the Mandelic Acid. Na
Ammonium Chloride is contained in Neoket
and the collateral use of additional acidifying
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ELIXIR OF AMMONIUM MANDELATE e e
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‘ URINARY INFECTIONS

» Munsos .
The Ammonium Mandelate contained in Ammoket
is split in the body into mandefic acid which is

i i ia which is N o e P
excreted in the urine, and 'ammoma AMMORET “’
converted into urea. With Ammoket the l

. .. . _
mandelic acid produced is sufficient to maintain ;';-’W
the required pH value of the urine, and at the 2z
came time exert a powerful bactericidal effect. 3
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Supplied in bottles of 8 oz and 16 oz
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helps to overcome the devitalizing effects of
tions, pregnancy, dietary deficiencies;
appetite stimulant.  This dependable, bitter,
Tonic contains valuable mineral salts; and it has been prescribed
by doctors the world over for more than 60 years,

respiratory infec-
and it is an excellent
and reconstructive

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

Samples on Request

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

ENTEROZOL

Chemically ENTEROZOL is 4 OXY-3 IODO-QUIN

[T IS AN AMORI'HOUS POWDER,
YELLOWISH GREY IN COLOUR.
WATER AND ETHER, SPARINGLY SOLUBLE IN ACETIC
ACID ~AND  MODERATELY  SOLUDLE IN ABSOLUTE
ALCOHOL. IT IS INSOLUBLE IN MINERAL AND ORGANIC
ACIDS AND DECOMPOSES ON WARMING WITH CAUSTIC
ALKALIES. IT SHRINKS AT 112C AND MELTS AT 136°C

ORIGINAL PACKING :
TUBE OF 20 TABLETS (grs. § each)

OLIN

ODOURLESS, AND
IT IS INSOLUBLE IN

;UNION DRUG CO, LTD, CALCUTTA
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Pneumococcal Peritonitis

The difficulties in the .dibagnosis.and treatment
of pneumococcal peritonitis, be 1t primary or
secondary. are so great that more often than 'no(;;
this condition passes off unrecognised or recognise
so late that medical or surgical treatment b.econge:
infructious. We therefore welcome )the brief ud
lucid account of this subject by Roantree an

Caplan, De and Ibrahim in the Indian Medical

Gazette'. , Lo
e e'tpiere is no doubt. as they write, that its inci.

dence is rare, and the most peculiar part of it lls,
that it occurs more among children than adudts,
and more in female than in male children under
eleven or twelve years Somehow or other pefn-
toneum does not seem to be a favourite site for
pneumocoocus as pleural and pia-arachnoid II]EI}IIJ-Y
branes are, and although we do not knoYV yet wh)
it should be so, it however qbvlomly 9.\plams the
rarity of pneumococcal infection of peritoneum.

* March 1941, pp. 139-135

Roantree and Caplan cite a recent case of
their own, an Anglo-Indian female child of 8 years,
suffering from primary pneumococcal peritonitis.
The case was a-typical in as much as there was
absence of high pyrexia and diarrhcca. The diag-
nosis was arrived at after abdominal section when
a very acute bilateral salpingitis was discovered,
and a swab from the purulent patches showed Type
I pneumococcus in pure culture. Appendicectomy
was performed though appendix was normal, with
a small drain down to the pelvis. The child was
subsequently put on M. & B 693. The authors
report quick and satisfactory recovery.

De and Tbrahim report a case of Hindu male
aged 11 years, with dyspnwa, diarrhcea, irregular
temperature and effusion in pleural and peritoneal
cavities. Diagnosis was arrived at by bacterio-
logical examination of aspirated pleural and peri-
toneal contents both of which showed a pure
growth of pneumococcus. The treatment they gave
were pleural and peritoneal drainage, sulphapyri-
dine andinjections of pneumococcal immunogen,
and other general measures (with very good results).

The first case was attributed by the authors to
infection from the genital tract, and the second to
‘generalised pneumococcal infection ' of both the
pleural and peritoneal membranes.

These two cases amply illustrate the real
difficulties in diagnosis. Abdominal distension and
diarrhma with remittent temperature in the course
of pneumonia must arouse suspicion of peritoneal
infection, and this should be clearly distinguished
from the peritonism not infrequently met with in
cases of lobar pneumonia. Primary infections are
indeed more difficult to diagnose except by subject-
ing the aspirated material to bacteriological exami-
nation. Appendicitis may be excluded by the
presence of comparatively higher temperature and
leucocytosis, and signs of acute toxemia.

The same difficulties would beset in treatment
also. The nature and extent of surgical inter-
ference should be clearly visualised, and recoursed
to only when it is imperative. We entirely agree
with Roantree and Caplan when they say:

" At the early stages surgery is contra-indicated but in
late cases with local collections of pus surgical drainage is a
neecessity and it is unlikely that M. & B. 693 will have any
effect on such cases unless septiciemia is present.”

This is by no means a complete account of
the subject, but is dealt with in this article only
to indicate its importance either as a primary or a
secondary infection and the need for vigilance in dia-
gnosing such an uncommon and rare condition.
The difticulties in diagnosis and treatment of
primary pneumococcal peritonitis are certainly
greater than usually is the case with secondary
pneumococcal peritonitis.

The Next Issue is aYSpecial Number on Medical Emergencies
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Population and Food Supply

As early as 1933, in his anpual report, C.ol.
TRussell, the then Public Health Comxnisstoner with
the Government of India, drew an alarming picture
of the growing population (on the basis of 1931
census) and the iadequacy of food supply, since
“only 0'72 acre per head was under food crop, quite
insutticient for even the present population . He
therefore predicted a food-famine in 1941 with the
population growing to 100 millions.

This food shortage was estimated in 1935 by
Radhakamal Mukherjee and B. Viswanath a'.t 129%
and 33% of the population, in spite of the Govern-
went of India’s report that the food crops had
recorded an increase from 1935. The latter calcu-
lation was challenged by Dr. P.J. Thomas of the
Madras University on the ground that “its scientific
basis was slender . The Labour Secretary to the
Government of India attirmed, on the tloor of _the
Central Assembly . while replving to a question,
that there was definite shortage of rice production
by 135 %.

Aykroyd has pointed out that the rice-eating
population of Madras is increasing iore rapidly
than rice production, and that the gap between
internal production and requiretent is being filled
by increasing imports,

The just-now completed 1911 census reveals
that the population has increased by roughly 10 to
129 over the 1931 figures. The forecasted food-
famine of the Public Health Commissioner may
therefore become a reality.

Variovs reasons have been advanced for the
present shortage of food crops. such as unattractive
nature of agricultural labour. increased industri-
alisation, lack of interest among the public and the
leaders regarding the necessitous food-crops
production. The exaet situation, however, is thgt
we have not advanced either in Industry or Agri-
culture. The rvot grows what it pays and bas
never cared to worry himself either about his owu
food problems or his health. Added to all these,
we have the present war whose supplies must be
our first demand. As such, food sufficiency is
bound to decrease.

Having landed into difficulties by their own
inaction, the Government are now making frantic
efforts to import Burma rice to replace the
shortage of Indian rice. Arrangements for ship-
ments of rice are now being seriously considered.
Taking advantage of our distressed cqnditxon,
Burma demands that 10 lakhs of tons of rice be
exempted from import duty. This is the ultimate
result of tinkering with agricultural problems in an
agricultural country like ours.

*Reply to Ml;. Shantidas Askuran, M.T..A.. 1 March 10, 1941,
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Juxe, 1941)

at the outset that = wherhex: the work was tloqe on a
small or a large scale, a ‘l/l"'TOl({/]l scientific ‘t;)r]unmi/t,
both theoretical and pmc_tlcni, was ln(]lx‘penafx ’ e.f It
was pointed onut that this 1‘cm;n'k', t-lm‘ugh t-lluc‘o ‘.1
industries. applied specially to man umwnufnq /)t.umm:[:,d,
the preparations being for human cronsu‘n?rp 1(;;11 ‘u“h
intended to alleviate pain and not to prolong 1.<, 1 1(?',:
the latter offect was what wus hound to efls‘:ll'e‘ \\'[‘:‘n
inferior or wrongly selected drugs werve u;?f.'t ] th:
sinple fact should be cleariy amd n'fvlvc!w um‘c:s..om 3 he
public rising to the necessity of the oul ‘l,\!m;.-‘lqgg
insisting on rponediate steps to he tiken in t 1lc 11n_-.u‘e‘. :
of commonweal.  As expliined cl~'e\\'l'len‘. . H(.l.‘l: 1‘5 ;
century behind in respect of pharmaceutical p;()g‘m.;;, ”:{,
the :Idticiency will have to be made good torthwit
however exacting the effort mav he

2 Ina further article in 191H on " Strandardised
< the writer nade the following remarks =—
Drugs, " the writer 1

The British Phartmacopo-t: aftords to the mc{nl)ers
of the medieal profession and o taose ur.];:_n;;ed‘m ;lle
) of medicines throughout the British Fmpive.

preparatiar 7ooade, whereby the nature and

> o st d o ' nt :
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mothods are highly technical <uhiects. and it ;*% fl“‘r‘“
impo-ih.lu for a general chemist. namely, a B.Sc.. an
sible :

M.Sc. or DL Scoand Pho D i e clmmiftl'.\\ j"‘ fo"‘“
l.n('ill.i(!:'l'l man (L. M. S0 M B.. (-zc_): to 1.171}|i‘1"t;L1:L:}t,i1ie?<;
specinlisad duties without a L]IOI‘()HQH' !HU-\] 1‘0‘\(1; tm)tnn(;il\'
training.  This Lmining demands ;t'knm\‘ ‘uf,.,t‘m ), )(1;0(1'
of chemistry, but also of botany, l)g‘ b 'puu. v‘,l.l()y”. ‘xo“fm‘m’
nd of A fow other =ubjects widely (.h\h.l.,bm,u, om
chemistry, and unless there are wggla'a .:u\vl‘.nlg:in‘u.at v
here. ax in & modern British Lniversity 3” Li 1:“‘ ]:;] bm '
Locds, Kheflield, Birmingham, Bristol and Liverpool, to
provide for an up-to-date traming i the :;ml‘),uv:l :LU(;. ta
of (l])[l/ll’l] corencr, 1S ‘10})('10\\ ';l.]t“:,l ].u)‘t L\L,\\('th “it)
initiate idustries in Indiaoan n:;lh ines. k . 1ic-1i
Need pmmediately for the vlu\'cuvmmcnr ‘..“‘ (] liuli\t‘<
indusiries is. therefore. hg']_\' i Mllwv/ 2: R llulllllimcd
thero heing a good deal of diftercnce l)LtL\\‘vp;ll x <th e
technica’ chemist in s f:u'l‘;u‘)' :TY”’:“."'I’:"};'\‘ hem
teaching in, or passing out ol a eollege in o

I \ore facts connected :\\'ilh th'c l)l‘nh{lcm. ;‘)f (:ng
wannfacture and dvug =uppdy v India ;L;“I\t“(llt()llt\l)(i,)lx;
duydrsation appeared in the “,-’..mx’f . Pum{pr?’t('u/t‘[f:l{/un
Dudvgenons Druas of Indea = Theo ',\{.’M,-"ilrl - apprecia-
and Manufacture.  The p;m‘mhlet‘ WS .\\1flex.'\.l ‘vl”oitnt(‘:d
ted in Burope, America and Fodia It (}‘L:;;i:hh th;w'
out that practically all drug~ f ~.nn‘<'a i 3 Ir») . ‘7‘()
witcopacii could be growh in t (.”-“m[l-\l"'m-( n:l -L(‘Hoin-
por ceut of them being indigenous \“n(, ]: (\i-h-m‘ small
ing islands. Examples were given. \‘?')"]'3“ 0 ,‘ co;xm"r‘y
progress there was in drug cultlvatmn‘ :1: J)L”bl g
and in what directions developwents were .po;q:ld € rans
was oxplained how drug cultivation iv lmited areas
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and regular drug farming could be pursued in India as a
protitable industry and how urgent was the need here
for standardisation, also for introducing pharmaceutical
education and pharmacy laws, not only to stimulate
economic progress hut also to protect public health,
theve being in the country widespread drug adulteration
and spurious drugs with false and nsleading advertise-
ments. The writer worked further single-handed and at
a heavy sacrifice, teaching students pharmaceutical
subjects in his School of Chemical Technology, Calcutta,
sinee 1919 till they fought shy of the Schoal owing to
there heing no pharmaceutical careor open to them
hecause of the Tact that there was no encouragement in
India of pharmaceutical education either b logislation,
as in Western countries, or by the Univessities.  In fact,
the ignorance, till lately, among the intelligentsie and
even among the more informed cireles, as “n the place of
pharmacy in " technology " and as “. what * tech.

nology " meant, was too strong to he veadily shaken.

To arouse, however, public interest in the subject and
educate public opinion, the writer continued his writings,

first as contributions to newspapers and periodicals.

Subsequently they were published as books hrochures
and pamphlets, the latest in the series being » revised

and enlarged edition (1940) of the original pamphlet

(1919).  Concurrently with the publications the writer's

research  work took practical shapes and  ceveral

products, which were awarded a certificate wnd u medal

hy Calcutta Exhibition of 1923, and later appreciated by

the medieal profession. weve placed on the murket, On

the other hand, harring tho easual appreciation by two-
suceessive  Viee-Chancellors of the Caleutta University

and w President of the Bengal Chamber of Commecree,

there was no appreciation by the public of the writer's

prolonged efforts.  This fact alone was extremely dis-

appointing and made a change for the hetter urgently

necessary.  This change is inumediate pharmacy legis-

lation (eentral) as mentioned in the writer s preceding

article on the pharmaceutical conference at Benares in

January 1941, which was published in Mareh 1941 issue

of the Indian Méodical Journal.

Report on Classification of Pulmonary
Tuberculosis

CLy the Tulberculosis  Association of Indin)

It is recommended :—

(11 That in classification there should be taken
into aceount hoth the anatomical extent of the disease
ax judged by physical and N-ray examination, and the
degree of svstemie disturbanee as ludged by ennstitut,

nee: ional
symptoms and blood examination :

(2)  That classification should be aceording t
stages with the sub-divisions \. B. C,
degree of svstemice disturbance:

othree
denoting the

(3)  That patients should be classitied according to

this scheme within the first month of treatment -

(4} That within this classification patients should

be divided into two main groups. those in whom tubercle
bacilli are found, any time before or during treatment
until discharge :

(5) that some may desire to make further sub-

divisions of patient into two groups, according to the
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history, ‘Acute-Initial” and 'Chronic»Recrudesceut'. hut
that at this stage in India this may not be possible as o
general procedure. By the term ‘Acute-Initial’ is meant
cases with an acute onset, a course of illness more or
less continuous, without healthy intervals, with a
duration not exceeding two years. By ‘Chronic-Recru-
descent’ is meant cases slowly evolutive with healthy
intervals, and cases of ‘Acute-Initial group with g
duration of illness of more than two years

For the purpose of recording the anatomical extent
of disease determined either by physical or X-Ray
examination, or by both, we suggest that the lung aven
should be divided into six zones, Upper, Middle and
Lower Zones in each lung ~

(1) CPPER ZONE

The Upper Zone is the part of the Iung above g
horizontal line running from the lower border of the
anterior and of the second rib round to the spine of the
5th dorsal vertebra, the patient being in the erect
position. In this area, the aper is the part of the lung
above the clavicle with the patient in the erect position
and the shoulders not elevated.

(2) MIDDLE 7ZONE

The Middle Zone is the part of the lung bounded
by the above line and a horizontal line runnine thivough
the lower bovder of the anterior end of the towrth vih
round to =pine of the 9th dorsal vertebra.

(3) LOWER zONE

The Lower Zone is the part of the lung below the
Middle Zone.

L. The Stages of Classification are then as follows:
STAGE L

A lesion affecting not more than one zone or if
there is a lesion overlapping two zones the extont of the
total lesion should not cover more than one zcne. If
theve is bilateral affection it should be grouped in this
stage only if the lesion is not below the claviele on one
of the sides and the total extent of the lesionx is less
than cne zone.

No casex with cavities should be grouped in this
stage.

If there is complete pueumonic consolidation of one
zone, even if it iz confined to ane zone only. it should be
grouped in Stage II.

STAGE II.

In unilateral disease the lesion should not
extend to more than two zones. In hilateral disease the
lesions should not extend more than one zone on each
side, and the fotal extent should not be more than the
equivalent of two zones.

If tnere is cavitation, it must be limited to a single
cavity the diameter of which is not more than 2 c.m. It
there is no N-Ray. all cases with cavitation should be
placed in Stage I11.

*[f N-rav 1= not used, this should be neoted in reporting
extent of disease,
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II.  Classification of Results of Treatment at the
Time of Discharge

These : ax .
esa should he OXpressed in the iollowing terms—

(n ARRESTTE |

No clinical 3ymptoms . .
T B Of activ . .
Bacilli in the sputum tve disease, no Tubercle

for the laxt three months*, stetho-

v

L
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**scopic examination showing no .sign.s of hact‘l_ve clllt?:s:
= (no persistant rales): X-Ray examination showing les

apparently healed: sedimentation rate and blood ‘pl]‘i‘;tu:?
normal or nearly normal the patient ahl:‘e‘t:)lx:;:t oné
least two miles twice a day over a period of at leas
month without any adverse effect.

(2) QUIESCENT

No clinical symptoms of active diseuse. njl :I'iub’c]):g:z
Bacilli in the sputum for the last thr?c xn(?ngct:).lnl;ion -
may he slight cough ‘zmd mo:]e.l-;‘.«? e\n;?‘ to) ; )‘;dcg'
stethoscopic examination usua_ll\ ~x.xo‘\\.1”:l,)e pye,-ent;
although a few rales and rhonchi nml) sti I be present
X-Ray examination should :h(_m' .esmn..\ l;:);i rently
healed. Sedimentation test and plcuile r'110!~n;?\'ice " Jd;{y
normal : the patient able to walk 1-_“1;;1 e; ﬁw o oy
over a period of at loast one month without any ¢
etfoct.

(3) MUCH IMPROVED

No clinical symptoms of active (_ilsea:s:elz Llllfﬂzpl'llt;:;z
iy o rom Tabercle Basl, O L o o

slight eough 1m g v ‘maderate
g;t(:)’éz}t)s[-a(;l;; or the finding of a fc“.: tn})eltl}i’:)llc,x]l]llt]gi):
not preclude heing in this ca:egoq if ot ‘,“mimm'on
ments are maintaiped): azctl:.xsf:omcl , tl',- R
showing signs reduced as much :1{5 C.Ol.l. (] 5 .;‘mi pected
in each individual (in some cases 'e\\ n t(l’\ l.] ! ronehi
may still be present): N-Ray ex’u.r;)njk;)l)\i) impm“eg
lesions apparently lw:akd or (A);N(fld I mproved
and any cavities healea or niach rec \xlce(l e
fibrotic walls: sedimentation rate :\m. | I) ol pheture
normal or nearly normal: the pzltlt‘l?;t- ]‘1 ){eﬂ ]el(% o
least one mile twice a day ()\}*1‘ a pertod of at le
month without any adverse ettect.

(4) IMPROVED

Clinical symptoms CODAR)'L']el'aly]_\' )l‘nplo\\ft:m\llli\:i:i:::
may stilf show Tubercle }hcvllh; stethf\\@glct:;:m. ,11(;\\-ing
showing signs improveu:..\-Rny exfmilm,xmom, howing
improvement; sedimentation .r'ate tan“ : mﬁ pidture
improved: the patient ordmay}h oudvlo' )e? i (-1 | wbleto
walk at least two furlongs twice a 11\\ over a |
at least one month, without a set-back.
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YRR RE

I, Classification of After-Results
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should be stated, when giving ngure fir positive of Wb
sputum examination. whetber enloare methods have " on 3
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FOREIGN MEDICAL NEWS

Our American Letter
(From Our Own Correspondent)
THERATY OF HYPERTENSION IN AMERICA

Some decades ago hypertension was regarded as a
compensiatory phenomenon necessary for the main-
tenance of the circulatory functions at a normal pitch.
It is now known, however, that a lowering of the hlond
pressure in instancss of hypertensive states is eompa-
tible with unimpaired cireulation and normal vitality.
The means of treatment are three : medicinal, hygienic
and surgical.  The therapy with drugs has heen exten-
sively considered by . O. Mosenthal, Professor of
Medicine. in the frame of a series of articles on " The
Pharmacopeia and The Physician . Thijs therapy. as
every expert knows, is changing through the centuries
and years and even months, and it is a valuable aid to
see which remedies are in common use in America at
present.

Thus=. according to Mosenthal, three groupsnf depres-
sov drugs may be considered: (1) vasodilators. (2) veda-
tives, (3) empiric remedies. Certain of the rasodilalors
(glyceryl trinitrate under the tongue. amyl nitrate by
inhalation) are invaluable in the treatmont ol angipa
pectoris hecause they vesult in prompt dilatation of the
coronary vessels. When the dosage is sufticien® t,, hring
about a general reduction of arterial and arteriolar tone
and a Jowering of the blood pressure. vasomotor
collapse often follows. The vasodilatators that are in
comman use and their dosage are as follows -

Ayl nitrate - Administered by inhalation, has a
vasodilator effect in from 10 and 15 seconds, and its
action ix terminated within 7 minutes. Average doso
0’ c.e. (3 minims) dispensed in glass pearls, which are
crushed beneath the nostrils and inhaled.

Glyceryl  Trinitrate {nitroglycerin) —Vasodilator
action starts within a minute and lasts about half hour -
this 15 the effect when the drug is swallowed : when it
i placed under the tongue the results are more rapid
and fleeting,

Sparttaf Cilyeeryl
gheerin) U 8 P —The
(b minim)

Trinitrate (spirit o nitro-
average dose is 006 ce.

Toblets of Glyeerul  Trinitrate (tablote o1 nitre-
slveerin) U0 S0 P0 The  average dose 00006 CGim.
(1 100 grain)

Soduon Nitrate (U, S, P).—~This is a white powder
that deliquesees in the wir and bhence is dispensed in
solution.  Produces a vasodilator effect in 17, minutes
which is complete in from 1 to 2 hours. Average dose :
006 gm. (1 grain)

Eruthrityl Tetranitiat
Vasodilator action hegi
for 3 or 4 hours.
crystalline mass w
iz marketed chiefl

ranitrate).- -

odes on percuss)
¢ form of tablets. Ve

:gzy;c,br .

‘«, - e ant
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Diluted Erythrityl Tetranitrate (diluted erythrol
tetranitrate) U. S. P.—~Is about 50 per cent erythrityl

tetranitrate and 50 per cent lactose. Average dose from
0.03 to 006 gm. (4 to 1 grain).

Bismuth Subnitiate —Stieglitz advanced the id
that in the intestinal tract through bacterial action
. hereby .
. subnitrate of grain (0'63)
capsules three timeg a day. Stieglitz obtained excellent

results while others could not duplicate them. Stieglitz
advocated the use of the bismuth subnitrate over a
pericd of many weeks : may he the lack of sutheiently
long administration accounts for failure to obtain the
same effects,

If adequate vest is not obtained sedatirves
hypnotics are indicated. Previous to the intensive
development of the barbisal compounds, that is up to
about about 1930, the hromides and chloral were used
extensively, and they are still employed by
according to Mosenthal.

and

many,

Ammonium, Potassiuine  woul Sodium
Sedative dose : 03 to 1 gm. (3 to 13 grain). repeated
every 4 hours. Hypnotic dose : 2 gm. (30 graing)

Clloral  Hydrate —Sedative dose - 02t ()7
(10 to 30 grains) repeated everv | Jiours. Hypnotic
dose: 07 to2 gm. (10 to 30 grainst.  The individual
susceptibility to chloral varies enormously.  Mosentliaf
has seen one patient—a 200 pound man, hroag
shouldered and well over 6 feet tall who had trouhle
keeping awake during the day with a srain (0°33 gm.)
dose, while a small woman seavcely abtained u night's
sleep after taking 30 grains (2 gim.),

o
gani,

The available elixirs of ‘fardita/ and  barbitel
compounds are listed in the following table:- -
One Fluidrach, Hy potic
Contains Do-e

Elixir of phenobaryital

N. F. 0015 gm. (} wrun) 0°1 an (14 grain)
Elixir alurate 03 gm. (% grain) 0065 g (1 grain)

Elixir amytal 0015 gm. (} grain) 01 g, (1% graing)
Elixir Dial 005 gm. (} grain) 01
Elixir barbital, N. F. 0412 gun {2 grainy 073
Evipal—oxidized in the

body
Seconal

sm. (4 grains)
. (5 graing)
N . ) 02ty {4 granins)
" . . . 01 gm. (14 graing)

In the treatment of hypertension, sedation during
the day and hypnosis at night are ovdinarily the main
objectives so that the dosage of the barhiturates will
ditfer during the day and at right. Some of these drugs
are cumulative, as they are not destroyved in the body,
and hence they should be used intermittently:

Empiric Remedies, in a sense, are vasodilators if
they lower blood pressure. On the other hand, theiy
mode of action is largely unknown and it is doubtful
whether anv of them act speciticallv in relaxing the
musculature of the arterioles. Consequently they can-
not be regarded as true direet vasodilators Thus far,
according to Mosenthal, ny drug or preparation meritg
the designation of specific remedy for hvpertensinn,
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QUR GENERAL LETTER

, FACILITIES 1IN KAPURTHALA\

To “;It;i“l(::-g";)or}; medical _facilitigs tq tvhe peoglte (i):
Kapurthala State, His Highness (Jou;r:;:;ein o
steadily increasing the number of dlspenslv ies In th
rural areas. The State has employed one_m'oried;; ensaries'
four nurses and one midwi(e. A few n.x'lad tspfor e
have been opened in Dhaliwal. The )21~ge(;~7 o
current, yoar has been increased to abri}l:m :'. 2, .

AUGMENTING QUININE SU 2 i

Owing to increasing demands for.f!;l:mesll:]ppﬁ};z
Province and the inadequacy of e..\]u] t;';o supplies
the Government -of Bengal have decidec o e
theie peoduction ?{'Cil:,?h?nl?;’ ggel:igiozi' plantations

X nder cultivation by opening new | : :
?:es?;i(::hll]e localities of the Darjeeling l]])_1str:§z l;i)ltnheelzg
under forests. Steps will be taken, at tb fa.sa o Lo
affect a further increase in producbfo? \ llmi;; ving the
productivity of the land through research

of cultivation. . e
MORE, SUBSTITUTES FOR FOREIGN .])II“f‘c;: drugs
More substitutes have been discoverec
formerly imported from England. ‘hich has now been
One of these is nikmh.mmde' N :[m . (s&iium tauro-
synthesised by an Indian firm. ..»\nlou 1;31 iological work
glycocholate) ‘a chomical used in )nc’.el] and sample
has been manufactured by a Calcutta hrm, i

3 ‘ teriological laboratory.
rad by a Government bac b
appr%‘o?i)-:lyuts are being tried by manufgctUI};aitdsai;;::;;
as illsuhstitute for quilla cortex. an Impor

; - picis carbonas.
. largely used 1n the ’ . oxDEr-
o s noy il o obiin 0 comanuenils st
; are heing made to ascertain rure e
lc]::\nlt‘zl)‘::xieheé;‘fcbure tolu, adding, if necessary. flavow
ing materials. ‘ - . ) LT
S AY & BAKER (INDIA -
A LOSS TO Messrs. MAY & INDIA) LT
'i}l I ();euth in Bombay of Mr. H. W n.lkgl. Ml&'ndigt?f
Dir t,,? ( Messrs. May & DBaker (.Indm) ‘]t‘l?‘] s
Ca:.llgflt?:l‘ came ns a_great shock to his many friends
and I)txéihcss agsociates. ]
A Member of the Plzm-muceuth{ i
Brituin, the hw‘Ml; \t)::}:r?; ?IZIS::: May and Baker
in Burma prior to ) S IESRTE ’ b1
?Inr:]dll?) Illjimitcl()i. in 1933. He ““5,“ D‘i}l)iil\l,l:n bz;
a oi‘nted Mannging Director and .“ld Jigid sense
r(?p mbered‘l’y the statl for Ins a?nht) an 11 T{indness
of[?9~ ss as well as for his consudeyatlpn u(l)nt . 1~19t.
""‘I"}‘:i; lhté Mr. Walker became ill lir.‘ fci(l)ufe -
‘ L : a .
. is de inally resulted from cardiac lure.
wnd ]'}‘T d‘idihehr:)l‘]‘xllt?)er of letters and tclegram}» ée?ex\tet(:
and tl N \\t'lregmhs received from Bombay anc 1;1 ‘;(1)1 'e}r
“‘Zro :lo tribute to one who was a popular employ
and a true friend. e Ak D PLOELT
OPIUM DEPARTVENT 8 IN¢ M:';;L” “r:))tit; of Rs.
The Opium I)epnrtment‘sho“l .:191‘)0 15 againet
1,12,537 for the year onding Septti\ltllaie;lme De;;arbment‘.’s
70.976 in the previous year, states i
*\{S' l()’l‘)'i{be”:)rg l')I‘he revenue for the')enr gmotiggegég
Re. 44,00,139 as ngainst Re. 47.39,200 during ol 1o
W:ile ltot'al ‘paymentﬂ made for opium amoun

cal Society of (,ir('zut
in West Africa

Rs. 4,70,315 as againet Rs. 4,89,112. The cost of opium.
per maund showed a decrease from Rs. 479-11-3 to
Rs. 470-6-5.

The season, was, on the whole, favourable to the
poppy crop, the monsoon rainfall being. adequate. Hail
damaged the crop in Bareilly Division and at firgt
weather conditions at the time of collection in March,
reduced the yield in the western districts, particularly
in Shahjahanpur. The area under poppy cultivation
was further reduced by 625 acres to 5,438 acres. The
area of failure was 509 acres as compared with 1,178
acres in the preceding year. There was a slight fall
in the average outturn per acre owing to adverse
climatic conditions at the time of collection.

The Factory received 1,306 maunds of opium as
against 1,359 maunds in the previous year.

Sales of crude morphine amounted to 800 1b.,
while scales of coeaine dropped from 163 to 1h. 94 1b.

There were six cases in which opium cultivators
were prosecuted and convicted, but the quantity of
opium seized was not large.

OUR _BOMBAY LETTER

BOMBAY’S BLOOD BATH

Bombay and Ahmedabad were the two places in
the presidency where recently unbridled canker of
communalism played havoe with the lives and properties
of the innocent public. While I pen these lines, it
is happy to note that normal conditions prevail in hoth
the cities, though tension remains to a certain extent
amongst the public of Bombay. During such time, the
vigilent work of the police and the silent, unassuming
work of the medical men—both of whom ave to carry
on their duties at the visk of their lives—deserve
commendation. The mischief wrought by communal fana-
ties has heen put down by the powers-that-he with an
iron hand.

The innumerable troubles arising out of the caste
system in the medical profession are yet allowed to go
on. The Government should tackle this Important
problem without any further delay.

BOARD OF INDIAN SYSTEM OF MEDICINE FOR SIND

Though Sind is a separate provinee, vet it is still
wedded to Bombay in certain medical matters., In the
absence of a Medical Council of her own, the local
council rules over the destinies of the registered
practitioners of Sind.  That is my only apology
to harp on Sind matters in my " Bombay letter’
which | hope vyou, M. Bditor,  will accept.
According to the Hakims and Vaids' Act recently
passed by the Sind Assembly, a non-oflicial Board is
now established to register all the Vaids and Hakims
to regulate the qualifications and the steps needed to
encourage the study and spread of the Indian Svstem of
Medicine. The Board consists of 15 members with
Mr. Jamshed N. R. Mehta as Chairman. While in-
agurating the Board on April 27th, DPremier Khan
Bahadur Allahbux said. At one time the Ayurvedie
and Unani systems of medicine enjoyed a great repu-
tation and the existence of a number of quacks in your
ranks is one of the main reasons for your present posi-
tion. Through this new Act however, you will be able
to raise your strength and reputation and regain your
former position.” Let us all hope this pious wish fruct;-
fies to the advantaga of the country and its - people.
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Poeumococcal  Peritonitis—Roantree & Caplan

. 129

. » —De & Ibrahim.... 133
Chemotherapy in Cerebro-spinal Meningitis. ..

—Varma... 134

(1) Non-specific Inflammation of the Lung
—Viswanathan ... [y

The Sterility & Potency of Injectable Sub.
stances—Pasricha & Malik e 153

Vitamin A and Carotene Reserves in Human
[ivers—Almad & Seshan 156

(1) Viswanathan records 11 cases of non-specific
inflammartion of the lung simulating active tuberculosis,
There muy even be radiographic opacities in such cases.
1 patients gave previous history of asthma of duration
varving from 6 months to 2 vears. Two had Sutfered
from recurrent colds followed by tracheo-hronchitis.
The remaining had no previous respiratory troubles. In
three cases the onset was sudden with bigh fever. The
remaining S cases sought advice for slight coush ang
fever of varving duration not more than ! weeks. The
author iz of the view that tuberculosis can eusily b
ruled out by the absence of T B.in the sputum anq
the complete disappearance of shadows in a compara-
tively short time. But as the prognosis in the varioys
forms of lung inflammation ditter very markedly the
antheor advises to recognise them as  separate groups
though the essential pathogenesis may be the samo.

TR, OF LM, A MARCH 1941

2} Epidemic Dropsy & Mustard oil —Palit
and others TS
Studies in Paleopathology— Banerji TR
Treatient of Syphilis—Soorani 26
(2) Palit and others are of the view that epidemic
dropsy 1% nothing hut a group of large number of varioyg
diseases.  Hence, no single treatment or causation cay
fit in fov the disexse. The author's invetigations make
them believe that the mustard oil  theory |
ill-detined and therefore suggest further work on the
lines of (1) infection or (2) chemical poison (3) metq.
holic deficiency.

CAL. MED. JR., MARCH 1941

Clinieal aspects of Epidemie Dropsy

—Gosh & others... . 115

(3) Eftect of administration of quinine on

malarial parasites in the peripheral blood
—Bardhan o195
{4)  Artifical fever therapy in gonorrhcea—RBose 127
{3) Bardhan cites two cases where malarial
parasites were formed even after a week's administia.
tion of quinine. Therefore, the author writes that
although it is true that the chances of finding the
parasites are greater before the administration of the
drug, vet, just because quinine has heen given the
examination of the blood film should not he neglocted.
(4)  Bose gives a history of artiticial fever therapy
in its various forms as applied in the treatment of
gonorrha1.  The percentage of cure is about 79, hut
the author quotes Michel who remarks that, since there
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THE MOST RECENT ADVANCE IN THE TREATMENT
OF SYPHILIS AND YAWS

THIO-SARMINE

Di-sodinm-dioxy-dismino-arsenoben zene-m ethayleue
solphosate B.R.I

Purest Sulpharsenobeniene Compound
Prepared for the first time in India

LOW TOXICITY
CHEAPEST IN PRICE
POWERFUL SPECIFIC

In the Treatment of Syphilis and Yaws
In all Stages of the Diseases
WITHIN THE SHORTEST TIME

ARSO.SOLVENT is supplied with ampoules of
Thio-Sarmine for painieu Intramuscular injection.

Details about 1ts wse awd reports of
cases treated successfully with the drug
are sent free on application ta;—

The Brahmachari Research Institute

82-3, Cornwallis St., P.O. Shambaszaar,
CALCUTTA

JUST OUT JUST OUT
ESSAYS ON CARDIOLOGY
BY
DR. JAI GOPAL, L.S. M. F. (Pb)
ASSOCIATE EDITOR, .M. J.
With « _r’on'u‘ur«i‘ L
Dr. A, VISWANATHAN. EDIToR, 1M
ns i «elv practical and discuss
These essays are intensely pl.tLE cal . v
th:: %Lintricnt‘c problems  of 'L:_n‘dlolo_:_\ .\\Ith
amazing clarity and sound clinical experience.
B lh':u:' Oegore, Hiustrarea o pp 192
Price Re. 1., Postage Extra
THE PUBLICATION DEPT:

Arete T ADIAN MEDICAL JOURNAL,

131, Coral Merchant St., Madras.

MENESTRIN CAPSULES
Sure Remedy for Amenorrhoea, and
the Safest Contraceptive by Mouth.

Physiological

Iron. Quinine, Manganese,

Thyroid and Ovary-

Action :
Ingredients :

[ 7 S S R R

NI :
'/4'_!’. re l}l:_‘ i

Dioctors dvese lactaes o .
WRENESTIN Copedon o
erpuected uesinade el )

Marufuctured by
The Oriental Research Laboratory,

Vepery, Madras.
Available at all Chemists in Madras, and at

M/S. P. M. ZAVERI & Co., Princess Street, Bombay.

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

PACKINGS :
Bottles of 1000 Tablets Rs, 14.8 . 500—Rs, 7.8,
63—Rs. 1.4; 27-0.8; 9—p.3. Eachk Tablet
made up of 5 grains.

JAMBU & COMPANY,

Manufacturers of Pharmaceuiical Products.

Thyagarayanagar, MADRAS.
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'AUROGANOL ‘B’ OLEOSUM
(Di-Sodium Salt of Auro-mercapto-Benzol) |

An exact substituto of Solganol * B Oleosum.
Iixtensive clinical and laboratory investigations
have proved it to be the most valuuwble agent for the
treatment of Tuberculosis, Lupus erythematodos,
Chronic Articular Rheumriism {Infective arbhritis)., "

THEOCADIUM ‘A’ OLEOSUM &
* SUSPENSORIUM '’

(Cadmium Sulphide in oil or in Glucose)

An excellent substitute for gold  therapy in
il’ulnm‘nury Tuberculosis.  (Vide 100) case "Ui)orts
in April Issue L9 of fndian Medical (iazette)) ]

ORIENTAL CHEMICAL WORKS LTD.
S92, BEJOY BOSE BOAD. £ 0. B v ANIPUR, l',\],(,‘,L"I:’I‘A i
duent s MACLURE & CO., MOUNT ROAD, MADRAS

FILARIA
For this dreadful disease,
could you not depend on
ARSENO-TYPHO§L) ?
The best tried and most successful

remedy hitherto known

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

.y
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HIGH GERMICIDAL
EFFICIENCY WITHOUT DANGER

*Dettol’ can be used at really et'fectjvej strengths without danger, dig-
tort or staining—a marked superiority over carbolic a_nd cresylic
e tisenti It is thus a most useful disinfectant for first aid at horpe,
?n-usepot\»l(?r;nl hygiene. and for gargling and bathing. * Dettol’ maintains
):;:yhpelBActericdel efficiency in  the presence of blood, pus and other
cranic matter. and is the antiseptic now widely used for all obstetrical
Olé;-ﬂ,r;l:éq *Dettol” is a clean. clear fluid, non-poisonous and non-
ftljngling, with a distinctly pleasant smell.

June, 1941
LM ADVERTISER

{June, 1941

Send  posteard  for free literature fto:

ATLANTIS (East) LIMITED, (Dept- P. 9) 20/1, Chetla Road, Calcutta.
Marketing Agents for Reckitt & Sons, Hull and London, England

DETTOUL

TRADE MARK

THE MODERN ANTISEPTIC

wtributing Agents : GRAHAMS TRADING COMPANY (inDi1a) LIMITED,
Proributing (Dept. P. 9) BomBay, KAracHI. RANGOON.

RRY & CO. LTD.. (Dept. P, 9) MaDpRAs, E. B. CREASY & CO. LTD.
PR (Depte . 9) CoLoMBO

is a modified milk food
valuable mixed sugars lac
a balanced diet which

with a fa¢ content
tose

It is a valuable aid to the thsiciun .
of many diseases associated N
has attended its use
diarrhoes, and in infectiy

acidosis is associated.

the digpe,:
with thildh%; 'otetic treatmeny

in digestive di
® and respirat,,

) arked $UCCesy
urbances, epidemic

conditions with which

During recent years acidosis has attracteq
and it is now recognised tha hild, ed muych
symptoms of illhealth or :" w"°' exh
attacks, suffer from i in some d.; Who are [jap

ree, ln many cases th SﬂlVING

t Mmany ¢ aﬂ.nﬁo"’

ibi e
ibit vague TRADE MARK Regd. No. UX

by efforts directed towards ;mp'ovemgnq: :"d 1S made Worse A DIFFlc“lT PBUBLEM =
Patient with unmodified cows’ milk, extra Creg:, ';dfing.up the ]
an at ; . . obably one of the
To orescribe Horlicks for ty food The question of contraceptives is pr

ost difficult that you are called upon to answer.
™ .
- th.t th.y Upon 1t the heaith and future happiness of your
o
':'em must depend. You can recommend only a
pati

: I t L preparation which has been tried and tested and
I C K S found absolutely reliable

GYNOMIN was formerly
= marketed under the name of SPETON v
H E R v w " E R . Menufactured by

N COATES & COOPER ., LTD.

94 CLERKENWELL ROAD, LONDON, E.C.|

Tube of 12
Tablets. Stocked
by all Pharmacists
throughout the world.




1%

1. M. J. ADVERTISER

(June, 1943

Indicated in cases of : -

® Latent or frank tuberculosis

A SPECIFIC VACCINE

made of

There are three practical uses to which

A-0
may be put
(1) Prophylactic
(I1) Diagnostic and Prognostic
(III) Therapeutic
Literature on Request

|
|
\
|
|
i\

TUBERCLE BACILLI OF HUMAN TYPE

® Pulmon i
ary tuberculosis ; preal cattary 1)

® Surgical and urogenital tuberculosis
] Ophthalmological tuberculosis
® Dermal tuberculosis

: l;l-eunsy and Peritonuis ;n Convalescence
1sorderly menstruation dye to innate

® Glandular affections weakness
® Laryngeal and intestina
® Is also useful as 3 di

prophylactic of tuberculosis

[ A-o is an a :
. gent w i
increases in an org hich caiis forth or

powers through a b nem the immunizing

tuberculosis
agnosticum and as a

own lological reaction of its
; o == o e _
i Prepared by . Agents - -
"THE ARIMA INSTITUTE, T M. THAKORE &
OSAXA, JAPAN. 1/10 & 10/A, STRINGER ST, G TCL({)I;I,)RAS '
‘ Head Office: ’ .

43, Churchgate Street, Readymoney Mansions, Fo LB
. It, ombay.

Steradent

« I really think in all my experience that
¢Steradent’ is the finest product I have
used™ writes a leading dentist. It is
widely acknowledged by the Dental
Profession 0 be the most efficient
preparation for cleaning and sterilising
dentures. It removes mucin film, tartar,
swains, tarnish and all unsanitary accumu-
lations. It is harmiess to gold, platinum,
stainless steel, etc. Patients should im-
merse their dentures overnight in a glass
of warm water in which ¢ Steradent’® has
been dissolved. Then take ourt and rinse.

Samples and literature will gladly be sent
en application to

ATLANTIS (EAST) LTD,,
30/1, CHETLA ROAD, CALCUTTA.
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— CLEANS & STERILISES FALSE TEETH

ﬁ TO SPIRIT OF SCIENTIFIC

JERTISER 18
June, 1941)

gz (08 SEVERE TYPES OF akews.

represents
8 ogs. of raw liver.

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA.

coSPERsasEsRsasRsRSRsRSRsR SESESESRSRSRSEGRGT

Indian Health Institute & Laboratory,
LIMITED

MANUFACTURERS OF :
SERA VACCINES & CHEMO-ORGANOTHERAPEUTIC PRODUCTS. g
Laborstory fitted with up-to-date improved types of Apparatus.

ACTIVITIES . WORKS &

T | MANAGEMENT BY

; MEDICAL MEN WITH
LONG EXPERIENCE

IN THE LINE

MARKED BY DEVOTION

RESEARCH

( concern that is Medical men’s very own

EOR LITERATURE & PRICE LISTS PLEASE WRITE TO:.

5-2. BELIAGHATA MAIN ROAD,
CALCUTTA.
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Patients

will readlly
aceept & enjoy
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ESS 'CHICKEN

/epful.:‘e -

i i tion of any solid pred
ickly digested without the forma .

‘@ Brand’s Fssence Is casily d::iagc“‘;f ]zlilk’g:w white of cgg, or cven the hest :o‘;‘;\: made
pitate—as may occ;:h:nn there is gastric insufficiency, full digestion of these fluids some
hicken broth. ot ' y .
times takes many P tages of the digestion of Bfandl F.sscr_lce indicates
This ahsence of P'?c"pfgu :,',,:l,l,,:u,g of effort. The stimulating propelmcs of the Essence

@ the system absorbs it wi ‘: the high degree of solubility of the nan.xra protein. -
take speedy effect W'“‘ ices arc enfecbled by acute and chronic disease, Ehcrt;cxsc:s:::
@ Even when the gasunc )f‘:wenl! present to deal with the protein present in | L;i senes
cnough of the digestive Tﬁden'}y be prescribed in conditions involving minor g
. it may co!
For this reason, it . . . o
of bYP"‘hlorhydrf‘- d strengthens the gastric juices. It provokes nel:‘thu::l ,l;::{zu‘z:
Brand's Essence hl?cm‘ﬂ ‘nbnnel of the stomach nor the spurious st{mubs i induced
¢ f the delicate “'“""g mem’ drugs. Most of the resultant free acid is a hor mbfm.
:' skcohol and simll?fli);":r::'cg“ t in sufficient quantity to protect the stomach m,
soluble profeﬂ'i;‘ ;.:'hdl:e discomfort of food dlg.esuot-l. ]
and thus dimi be taken in large quantities wnh9;t causing
® The Encl:i?ncl‘::“ or throwing a strain upon the kidneys.
‘him or dia y

ically no acute or chronic condition in which
® T ist 'i:c;icvamy with safety and advantage.
it canno

India and Burma :

Agents for .
HA;;S TRADING CO., (India) LTD.
g::;m Bombay Karachi Rangoon
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Consistent and predictable success )
$ with FERSOLATE Tablets %
g in iron - deficiency anaemia ]
@ Fersolate Tablets reduce the application of iron therapy to the ;ﬁ’i
) utmost simplicity. Thus the iron content of Fersolate is in the @
@ form of exsiccated ferrous sulphate ; traces of the appropriate D <
a iron supplements, copper and manganese are included; dosage is @
4 precise. The daily dose of 3 Fersolate Tablets is therapeutically b

XXX

equivalent to 3 gm. of Blaud's Pill and has also been shown
to be as effective as 6 gm. of iron and ammonium citrate
containing 1,215 mg. of iron. One month’s treatment with
Ferso'ate Tablets is considered to be effective in almost every
case of iron-deficiency anaemia. 3 Tablets of Fersolate taken
daily with or immediately after meals is the effective dosage.

FERSOLATE

IXEXEXEAEK

\/

4

@
*0 (:%, ’ TABLETS In bottles of 100 and SO0. G"""E""u Middtose, »9@
nglan .
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i e e and safely performed, in the majority of cases, by Codopyrin—
This primar] ':T:: ;::,‘:i'zyannlguic. Codopyrin has a wide margin of safety and consists 9 X
a potent, nol fa acetylsalicylic acid, phenacetin, and codeine phosphate. The individual ' @
of d?'u ansl :h“;l these drugs are well-knawn—in combination they reinforce eack other, and o {
merits of u] the best eamples of synergiom in this field. Prompt relief {rom pain follows the py @’
e ozeo:o”n“ in rheumatism, neuritis and dysmenorrhoss. e Is alio an efective D (4
zmmic of considerable value in the treatment of certain fevers associated with pain, @
3
D
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and & a mild sedative for the relief of insomnia connected with psin and pyrexia,

<

¢ OPYRIN = &
% r e | (Y
% TABLETS In tubes of 10 and 20. “‘,::,';ﬂ;gg';m'} 6
e T Phenacetin t

G e el
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ENGLAND
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Repressntatives in Indiq:
H. J. POSTER & CO., LTD.,
£.0. Boxes: 202, Bowbay: 2237,
Calcutta: 108, Madras: 244, Lahore,
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A The Origina
Emulsio

Angier’s Emulsion

is made with petroleum specially purified
for internal use. It is the original pet-
roleum emulsion—the result of many
years of careful research and experiment.

Bronchitis, Sub-Acute and Chronic.

There is a vast amount of evidence of
the most positive character proving the
eficacy of Angier’s in sub-acute and
chronic bronchitis. It not only relieves
the cough, facilitates expectoration and
allays inflammation, but it likewise 1m-
proves nutrition and effectually overcomes
the constitutional debility so frequently
associated with these cases. Bronchial
patients are nearly always pleased with
this emulsion, and often comment upon
its soothing, ** comforting ' effects.
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Pneumonia and Pleurisy.

The administration of Angier’s during
and after Pneumonia and Pleurisy is
strongly recommended by the best
authorities for relieving the cough, pul-
monary distress, and difficult expectora-
tion. After the attack, when the patient’s
nutrition and vitality are at the lowest
ebb, Angier’s is specially indicated
because of its reinforcing influence upon
the normal processes of digestion,
assimilation and nutrition.

In Gastro-Intestinal Disorders

of a catarrhal, ulcerative, or tubercular
nature, this emulsion is particularly
useful. The minutely divided globules of
petroleum reach the intestines unchanged,
and mingle freely with intestinal contents.
Fermentation is inhibited, irritation and
inflammation of the intestinal mucosa
rapidly reduced, and elimination of toxic
material greatly facilitated.

Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD,, Mercantile Building, Lall Bazar, CALCUTTA

Proprictorsi—THE ANGIER CHEMICAL COMPANY, LTD.
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections

A Bronchial Sedative

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

Your patients with respi-
ratory affections do better
when they sleep better—
eithout coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
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GLYKERON

{June, 1941

Stimulating Expectorant

GLYKERON looSens the mu-
cus in the bronchial pas-
sapges and aids in its ex-
pulsion.

It lessens the hazard of
complications by getting
rd of germ-laden secre-
"lons.

reseribe 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
tewspoontuls every two ot th <<
hours or at longer inteevals as the
ndividual case requires, Children,

from ten Jdfops tu one teasruontul
according to age.

-y

turbance of digestion.

Literaturc on request

TRADE ‘NIPOLlN’ MARK
SMALL-POX CUIEE
f all-pox.

The best and safest remedy for the treatment o

Given in the first stage, it will destroy all the poison (virus) in the
system within 12 hours. tqually indicated in all stages and all types. The
most serious cases, Confluent or Haeworrhagic, have viclded readily to 15
use. It does not suppress, it really cures quickly.

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

Directions for use: Adult dose, two teaspoonfuls at a time. For children
under ten, one teaspoonful. FFor small babies, 3 teaspoonful. The medicine is non-

poisopous. In very serious cases the dose may be doubled, if condition demands. : \
Danger: Some  Homeopinthic medicines  are

dangerous—such  as
Malandrinum, Variolinum, Viccinmum—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 sutfering from Small-pox.

Prices: DBottles 1 oz.—10 as.. 2 ozs.—Re. 1/2/-, 4 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.

"DITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P. AT 131, CORAL MERCHANT STREET, MADRAS.
e ) ON EEHALF OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION.
PRINTED BY MR. A. RANGASWAMY, AT THE PROGRESSIVE PRINTHRS, NO. 2/17,
CORAL MERCHANT STREET. G. T.. MADRAS
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