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The Problem of An@mia and Debility

Cine of the difliculties in the treatment of these after-cffects, The abhorrence of toad due to sub-
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maladies. particularly in case of long standing, normal fiealth is dispelied by its distinetly plea-
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by the aid ot WINCARNIS, The gently stim- vitamin malt extract (Vitamins A and 1) proper-
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act this apathetic condition, with o undesirable tered in all cases when vitality is at a low ¢bb.
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Under-retention of the products of Faulty Metabolism

Over-acidity or under-alkalinity of the Blood Stream
Inactivity of the Eliminative Orguns

N ‘Qg,}lgqg &91(1 ions  give rise not only  to acute thewmatie  inflammation of  the joints  and
active - congestive .-gouty  attacks, bul  also act continuously  to poison all  the  tissues o Orgians
with  small. but  frequently  repeated, doses of toxicagents. . Thns the physician is freque ntly called
uponi  to relicve vague muscular  pains in varying  parts of the body,  constituting  what might  be
termed  a mwore or less chronie rheumatic infection of  the entire ovganism,

¢ Steradent ' is a modern scientific preparation for
cleaning false teeth. The Dental Profession has
endorsed the opinion that * Steradent ’ cleans and
purifies deptures as nothing else has ever done
before. It is harmless to denture materials. It
contains no free chlorine or acids. It is alkaline
in action. Mucin film, tartar, stains, tarnish and
all unsanitary accumulations are removed. Patients
should immerse their dentures overnight in warm
water in which Steradent powder has been dissolved.

Ster dent
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The two Cardinal indications in all such cases are :
(a) Neutralisation of the Hyperacid state {tb) Encouragement and Stimulation of Elimination
From the very nature of its composition, SALVITAL is  especially  adapted  to accomplish
both of these necessary objects, It not only restores  the alkalescence of - the  circulating  fluid
but also materially aids, as o diaphoretic,  diuretic, faxative and  general anti-uratic, in activating
the skin, kidneys, and intestinal tract, thus bringing about a more vapid and complete olimination
of the excrementitions  substances,
MULLER McLEAN & Co., Inc., Tower House, Chowringhee Square, Calcutta and
Hashim Building, 38, Church Gate St., Bombay;
87, Sule Pagoda Road, Rangoon, (British Burma).
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VITRATE

A nutrient reconstructive of high natural

vitamin potency

IN A HONEY-LIKE VEHICLE
DEVOID OF FISHY TASTE

When opportunities for exposure to sunlight are limited and when fresh vegetables
are not abundant, a vitamin supplement is often indicated to fortify the dietary
intake. Children of all ages should receive a continuous supply of vitamins for
good health; but because of their capricious likes and dislikes, supplemental vitamin
feeding is often possible only with a confection-like preparation which masks the
vitamin-containing oils. During convalescence a nutritious vitamin tonic speeds
recovery and encourages early return of strength and vigor.

Ready for Prompt Use

First-aid stations and the medical depart-
ments of large industrial and commercial
establishments keep Antiphlogistine on hand
ready for immediate use.

Because of its osmotic, decongestive, bac-
teriostatic and detergent qualities, physicians
find it an application of eminent merit in the
treatment of injuries of the soft tissues,
such as burns, scalds, cuts, abrasions, sores,
bruises, sprains, strains.

Vitrate, a palatable vitamin concenirate of honey-like taste, provides natural
vitamins A and D, iron and vitamins B, and G (B;) derived from yeast and malt
extract. Each ounce, in addition to supplying vitamin A, 22,000 U. S. P. Units,

Vitamin D, 1200 U. S. P. Units, and iron and ammonium citrates, 4 grains, furnishes
150 calories.

Vitrate is indicated for children, for nursing mothers, convalescence, during preg-
nancy, and in malnutrition. Children particularly appreciate the pleasant taste of
Vitrate and its freedom from fishy taste and odor.

AVAILABLE in 8 oz. and 24 oz. bottles.

Sole Agents :

T. M. THAKORE AND COMPANY,
1/10 & 10/A, Stringer Street, G. T., MADRAS.
Head Office .

43, Churchgate Street, Fort, Bombay.
DBranches :

Calcutta, Karachi, Lahore, Nova-Goa, Rangoon,

Sample on request

THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK
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HIGH GERMICIDAL EFFICIENCY
WITHOUT DANGER

“Dettol T can be used at readly cticetive strengths without danger, dis-
comfort or staining—a marked  superiority over carbolic and  cresvlic
antiseptics.  Ttois thus @ most uselul disinfectant for fivst aid at home,
for personal hyvgiene, aud for gargling and bathing.  ‘Dettol’ maintains
high bacterie idal ciliciency m- the presence of Dblood, pus and other
organic m. \ttu, amd s the antiseptic now widely used for all obstetrical
pmprm\ CDettol s oa clean, elear flnid, non-poisonous and non-
staining, witin - distinetly pleasant smell,
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Send postcard for free literature to : ‘
ATLANTIS (EAST L'TD., (Dept. P.9) 201, Chetla Road, Calcutta.
Marketing Agents for Reckitt & Sons, Hull and London, England.
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Trade Mark

THE MODERN ANTISEPTIC

Distributing Agents:
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(Dept. P. 9) Bombay, Karachi, Rangoon.
PARRY & CO. LTD,, E. B. CREASY & CO. LTD,,
(Dept. P. 9) Madras, Dept. P.9) Colombo.

This effective and very valuable antacid TRADE MARK Regd. No. UK.609162

will relieve over—acidity, dyspepsia, indigestion, SO LVING

irritation and ulceration of the stomach, nausea

A DIFFICULT PROBLEM

utrefaction
P eFactl etc. The question of contraceptives is probably one of the

and pain after food, intestinal fermentation and

most difficult that you are called upon to answer.

It is a well-balanced combination of Carbon on it the health and future happiness of your
ates Up
i i i i depend. You can recommend only a
O‘ Ca\cm . patient must
™ Magnes‘um Pe"ox‘de and Puncr- preparation which has been tried and tested and
eatin, in a soothing and absortive Kaolin base. found absolutely reliable.
CARBO-KACLIN IS ALSO AVAILABLE V/ITH BELLADONNA \

GYNOMIN was formerly

A'-EMBH; {:HEMH;AI' WUBKSBUMPANY,HM”ED,BAHUDA marketed under the name of SPETON

Manufactured by

COATES & COOPER LTD.

94 CLERKENWELL ROAD, LONDON, E.C.I
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Tube of 12
Tablets. Stocked
by all Pharmacists
throughout the world.
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ADDRESSES AND ARTICLES

The Best Use of Food

@ A. Sreenivasan, M.A., D.Sc., A.L.C.
(Agricultural Chemist, Lustitute of Plant Industry —Indore)

In the previous article¥, an account was given of
the central features of what has been frequently referred
to as the newer knowledge of nutrition.  One immediate
result of the spread of this knowledge has been the
introduction into the market of several of the deficiency
food factors known to he responsible for many maladics.
Although desirable in itself, yet, owing to all k)'nds of
advertisements, the vitamins and other food constituents
are discussed in the drawing toom zxs‘well as in the
dining room but not perhaps cnough m.thc kitchen.
Unfortunately, among the unmformcd, thqr 1r_np_ortu.nvo
in nutrition is not always viewed with discrimination.
Some seem to think nowadays that if the vitamin supply
i secured, the rest of the dietary may be left to chance
while there are others who suppose that the vitamins
are so good that we cannot have too much of them.
Still others argue, sceptically enough, that because the
human race has survived till now in complete ignorance
of all such details the knowledge that has been gained
must have academic interest alone. Needless to say,
these views are all inaccurate 1 thc extreme ; as
Hopkins savs, nature can to-dayv assist nature to an
extent not freely admitted or even thought of a few

years ago.

Food in relation to Health and Efficiency

Careful and painstaking regezu‘che}s, extending over
several years, have now conclusively demonstrated that
a host of discases such as beri-beri, pellagra, scurvy,
rickets, dental caries, tender gums and pyorrhoea, night
blindness, keratomalacea, angular stomatitis, gastro-
intestinal disorders, anaemia, etc. owe their origin to
improperly constituted food. Lack of resistance due to
inadequate growth and development is the chief reason
why scores of people succumb to scourges such as
malaria, influenza, kala-azar, dysentery, cholera, etc.

The importance of nutrition as a factor in Britain’s
defence is emphasized in a recent book entitled Feeding
the People in Wartime by Sl[" John B(?yd Orr and David
TLubbock. These authors rightly point out that much
new knowledge has now accumulated and the depcndar}ce
of morale and powcrs of endurance on the ‘quahty
and amounnt of the food supply has been established.

Standards of Nutrition

This development of nutritional science has been
of fundamental importance and has marked a great
advance in our understanding of t.he right use of foods
g0 as to promote the proper nourishment of the body.
The act orsprocess or .rathcr Fhe series of co—ordmatgd
processes whereby this n(fu'rlshment of the body 1s
effected is defined as nutrition. ‘

Many attempts have been made to aim at definite
standards of nutrition. The assessment of the state of

» Ind. Med. Jr., June 1941, pp. 137-140.
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nutrition and the detection of malnutrition are very
similar problems.  We have chiefly the clinical and the
anthropometric methods.  In the first, the state of
nutrition is assessed by the general health - excellent,
normal, or sub-normal as the case may be—-or by the
presence ol specific diseases, such as, xerophthalmia,
dental caries, ete.  In the latter, age-height or age-weight
or arms-chest-height (A CHD) measurements are used
as standards.  Figures for these standards under Indian
conditions arc wanting; but it must be stated that
physical development is not altogether determined by
food alone but depends also on climate, environment,
heredity, and so on.  Hence, all such standards based
on physical development are hound to prove unsatis-
factory, or at any rate, not widely applicable. A simple
but good eriterion according to one authority, is the
state of the skin-—a good, glossy skin being a reflection
of the glow of health within.

Factors affecting Nutrition

Nutrition is adverselv affected by a number of
factors such as imperfect oxygenation of the blood due
to faulty breathing, lack of proper ventilation or fresh
air, Jack of exercise, insufficient rest and want of sleep,
over-work and fatigue, worry and emotions, excessive
drinking habits, indigestible foods, and many conditions
of ill-health.  But the most important factor 1s food of
improper constitution.  The greatest single factor in the
acquisition and maintenance of goad health s perfectly
constituted food.

Nutritional Characteristics of the Common Food
Articles

How best to draw upon the ditferent types of food

"{n meeting the nutritive requirement and thus obtaining

a well-balanced diet must always remain, to some extent,
an individual problem, but its solution can be greatly
facilitated by a consideration of the nutritional charac-
teristics of our common articles of food. Most of these
can be helpfully grouped into some half a dozen classes
as follows :

(1) cereals and other grain products : economical
sources of energy and protein but not
satisfactorv in their mineral and vitamin
. values.

(11) sugars and fats: supplementary sources of
cnergy ; some fats like ghee act also as
sources of the fat-soluble vitamins.

(¢77) Meat, including fish and poultry : rich in
proteins, fats, or both, but showing in
general about the same deficiencies as the
grains.

(7v) Pulses or dhals : intermediate in many respects
between grains and meat. ’

(v) Truits and vegetables: widely variable in
their protein and energy values but highly
important as sources of minerals and
vitamins; and

(vi) Milk: important as source of energy.
Proteins, mineral elements and vitamins—
the most efficient of all natural foods
in making good the deficiencies of cereal
and meat diets and in ensuring all round
adequacy.

1
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To these must be added eggs which are intermediate
in value between mcat and milk.

It becomes apparent that a dictary made up too
largely of cercals, meats, sweets and fats may be satisfy-
ing to the palate and to the traditional demand for
variety, mayv furnish ample calories and proteins and
vet fall far short of furnishing adequate amounts  of
some  of the minerals and vitamins,  Only  liberat
allowances of fruits, vegetables and, especially, milk, in
its various forms, will serve to make an ordinary
dietary  or {food supplv more  conducive  to proper
health and nutrition.

What is a Balanced Diet?

From all these, it may be concluded that all we
need for adequate nourishment of the body and for
physical efficiency are present in a judicious combination
of whole cercal grains, pulses, milk and milk products,
roots, green and leafy vegetables and fruits with egg or
meat occasionallv. What s eaten besides these is
more a matter of taste than of necessity, 1 is an axiom
in dictetics that in variety hes safety.

The cheapness of cercals and the cfiiciency with
which milk supplements them has given rise to the
saying that ** the dietary should be built around muk and
bread.”  Experiments carricd out at the Columbia
University have shown that rats kept only on a dict of
which dried. whole milk  constitutes one-sixth, and
ground, whole wheat Nve-sixths of the food mixture,
have thrived thranely over forty gencrations.

Vegetables and fruits, taken as a group, may
be ranked after grain products and milk i mmportance
as constituents of an ecconomical and  well-balanced
diet.  Theyv tend to correct both the mineral and vitanin
deficiencies of the grain products and, in a sense, they
supplement the milk also in that they are usuallv rich
i oiron or vitamin € or hoth,

The Protective Foods

The minerals and vitamins arce clas<ed as protective
toods, so called Decanse they wid in protection against
actual deficieneyv and i the promotion or enhancement
of vitalitv—of ™ positive ™ or ““buovant 7 or better-
than-average health,  Milk, fraits, vegetabies and egps
come in this class. 7 Preservation of the characteristies
of vouth and extension of the prime of life 7 15 the
apt phrase used by MeCollum and Simmonds to summa-
rise the advantages of wliberad vse of the protective foods
to adults as well as to children.

Adequate and Optional Nutrition

Our knowledge concerning the importance of the
protective foods m nutrition has resulted largelyv from
experiments with laboratory animals. The signiticance
of the relation of food to health becomes apparent
only as feeding experiments upon laboratory animals
are ollowed throughont the entive normal lives of the
mdividuals under observation and through successive
gencrations ol families kept upon different dicts it
otherwise under identical ving conditions.  In human
experience, so many factors may enter to influence
health in the course of a lifetine that 1t becomes diffieult
to separate and measure the effects of food alone upon
the whole duration and efheiency of life, But this can

TAvGrst, 1941

be and has been done with laboratory animals of rapid
growth and carly maturity such as the rat and 1t has
been possible to determine, under conditions wniform
in all other respects, the influence of moditications of the
dict upon the various factors of health. Anu;n;\r the
recent findings of nutrition experiments carried through
suceessive generations of such laboratory animals s
the 1;1(:1 that, starting with a dictary already adedquate
;u'rmxln_l;: to current standards, it i#pnssil)l(\; by (ﬁ)l‘i(‘h-
ment of the diet i certain of its chemical factors. to
induce w higher degree of health and vigour and a lm;gcr
adult-life-expectation.  This influence of the prove-
ment of food supply upon growth, development and
vitality s of especial importance, Earlier views on
longevity have onlyv succeeded in vorrclating it with
heredity.  Therefore the present experitnental correla-
tion of length of adult life with an inprovement in an
already adequate food supply is a finding which is at
once constructive amd optimistic,

~ We now see that adequacy alone is not a sufficient
aint. It is true that we should nake all dietaries ade-
quate ; but having found or secured  the adequate,
we no longer rest content with it as if there were nothing
more ta be learned or accomplished. Not merely ade.
quate but rather optimuam nutrition is and shonld now
be our aim,

Food Values of Indian Dietaries

The character of the average Tndian dictary may be
judged fram the avaibable data on food strveys which
mfortunately, has heen neither detailed nor infensive.
From @ knowledge of the limited data avarlable,in com-
]);n'i,\;u‘n with the amonnts actually required {or novmal
nutrition, it mav be stated that, in spite of the Jarge
vartations in-the nature of the dictary from provinee
to provinee, Indian dicts as a4 whole are deficient in
pmt.(\ins! caleium, ron and the vitamine,  The averape
Indian food l_nulg’(-t can be vastly nnproved by giving
greater prominence to ik, vegetables and fruits, the
meney needed for this heing obtained, il necessay: by
reducing the expenditure on meats and sweets,

A suggested Family Food Budget
~ Although it ds not possible to make any strict
distribution of expenditure over the different articles of
food, vet veference mav be made to the following simple
suggested familv food budget which has been widely
recommended and found useful in practice clsewhere
One-hith more or less for vegetable and fruits,
One-fifth or more for mitk and milk prodiets.
One-hfth or less for meat, fish and cggs.
One-filth or more for cereals and grain products.
One-hith or less for fats, sugars, food  adjuncts,
groceries, ete,
For those who do not take meat, fish or cgps, this
money may be spent on pulses (dhals) and grains.

Mode of Preparation of Food Articles

Inaddition to the chief {faults of the deficient Indian
diet, there are certain defeets that are inherent in our
mode of preparation of the chief articles of food. Thus,
the majority of the rice consumers take to polished rice;
the process of polishing is altogether wasteful and in
spite: of this recognised Joss in nutritional ingredients
as a result of polishing, 1t becomes difficult to get gver
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an established hahit whicl s ounly the outcome of a
taste for refinement in food articles.  The same desire
tinds expression in the mereasing displacement of jaggery
by white sugar and on the continent, of brown bread
by white bread. It is also the common practice to cook
rice or vegetables in excess of water and drain away the
latter.  This results in considerable losses of minerals
and vitamins.,  Storage of vegetables, even for a few
hours, results in loss of vitamin €, Frving in ghee
destrovs the vitamin A of the latter. Use of cooking
soda also destroys vitamins,  Many such defects can be
catalogued and while some of these can be overcome
by education and propaganda, it is admittedhy difficult
t(» get rid of others.

Fortification of Foods --the role of the Chemist

One weleome trend during recent years has been the
tendency to fortify foodstufts with constituents in which
they are lacking.  Thus, jodized salt is used for prevent-
in;{ goitre.  Infusion ot synthetic Avitumin B, into
polished rice or white bread* zu.ld.ul vitanun A into
hydrogenated oils and the irradiation of nfant foods
are some instances. The chemist has plaved a great
part in the production of foodstufls syntheticallv.  There
are however many, even among the well-educated,
who have entirely  crroneous notions of the work
ol chemists in food mdustries.  They suspect the chemist
and his work and imagine that he is there only
to provide some sort of s_\"nthctiv food, Ainfcrinr to
the natural one and enabling the manufacturer to
make a more handsome profit.  This view is highly
unfair for it is very largelyv due to the food chemist
that we can get to-dav such pure, wholesome and
appetizing foods at 511}‘11 moderate prices. The chemist's
greatest contribution 1s pcrhupvs thg lzn‘g("—:scalc synthesis
of practically all the known vitamins.  The production
of “ tabloid 7 and other concentrated foods has become
possible only through his efforts. The value of these
findings on the food problem in times of emergency such
as the one we are now in, s indeed immense.

The problem of the best use of food presents there-
fore both individual and community aspects.  Food
should be so chosen that the health and efficiency of the
individual is secured in the highest degree and at the
same time, it should be used with such regard to the
economics of food supply that the possibility of optimal
nutrition shall be brought within the reach of a steadily
increasing proportion of the population and shall finally
be the birth-right of all.

* We¢ just read about the :1pp’0intment of an expert
committee by the Ministry of Food in England for technical
control in the incorporation of calcium and vitamin B, into
wheat flour before bread-making.

METHEDRINE

‘ Methedrine ©  {d-methylisomvn), the ‘issue Q( \vI}icl; is
announced by Burroughs Wellcome & C()_., Snow Hill Bmldm_gs,
. C. 1, is a recently discm_'er(-(l syntlxet}_c (‘ompounq belonging
to the sympathomimetiv amine group. (}xxven o_mﬂy, it produces
a prolonged rise of blood-pressure and stimulation ‘of the central
nervous system, especialty of the cerebral cortex. Mcthe_drmc '
is particu'lurly indicated in the treatment of narco]gpsy ; it may
also be of value in certain depressive psychopathic gon(htlon‘s,
as an analeptic in barbiturate poisoning, and as an antispasmodic
in the X-ray visualisation of the gastro-intestinal tract.

1d is issued for oral administration as * Tabloid *

The compour 1 ]
‘ I\iet{;;fl;irxe ' Hydrochloride, 0.002 gramme, in bottles of 23 and

100.
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Clinical Observations on Rickets

® A.V.S. Sarma, M.B., B.S., D.C.H. (Lond.)

(Government Stanley Hospital,  Madras)

The incidence of rickets in Northern India (Kashmir,
and the cities ol the Punjaby has been adequately dealt
with by Wilson.  That cases of 1vpical rickets are seen
I the hospitals at Madras is the experience of every
physician, but regarding the exact incidence no aceurate
data are available.

Out of a number of cases of typical rickets seen by
the writer, three fairly advanced ones have been studied
as examples and the three cases are from the poorer
classes of hospital patients.  The summaryv of the three
cases 15 as follows :—

1. Al)(hll Khadar, l‘ycar and 3 months old, Muhamnadan
male, came into the hospital for diarrhoea of 10 days' duration.

}*"cd previously on insutficient breast milk, cow’s milk rice
conjees ete. ‘
Himentary System. ~clear  tongue.  clear  throat, and
healthy  tousils.  Slightly distended  and  soft abdomen. No
palpuble spleen. Liver not enlarged.  Visible vastric bulging
due to pylorospasm. "
Cardiovascular System .- -Pulse rapid, regular and of poor
volume and  tension. Apex beat visible and palpable in the
1()111‘@!1 Iqlt_spzu’u zm_(l in the mid-clavicular line. Borders not
outside limits. 4(';11‘(11:14; acoustics : rapid ; no abnormality  in
rhythm but slightly rapid ; no adventitious sounds, ’
_ ‘liIcctrr)c:\rdiogralphy was tesorted to to deteet any abnorma-
lity in the myocardial condition in rickets, wherein Ca and P
metabolisms are greatly upset, particularly as we are realising
the importance of Ca-ion in relation to myocardial efliciency k
Electyocardiogran. — Right ventricular preponderance. ) l.ow
voltage. ’

1T TR et o -
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Case 1: Electrocardiograph

Respiratory  Systen.~—No  distress.  Shallow i
Ly 1 58, 1allow breathing,

Nervous Svstem.—XNil particular,

Lymphoid tissue.—The superficial lvm e gla 3
felt, but are not very much Emlarged. Yphatc glands can be

Skeletal System.—The spine shows no deformity. The head
sly)}vs bossing of the parietals and (rontals. No craniotabes
elicited. The anterior fontanelle is open and wide. There is
ﬂ;}ttcning of the bridge of the nose.  The thorax h defortﬁe(;
leth a typical rachitic rosary and Harrison's sulcus on either
side, The chest is pigeon-shaped with a narrow subcostal
angle. The limbs show widened ends of bones The fOI:ll
appear laterally curved. B T

Urine.—Reaction acid. No suea i
j . Nosugar, albumin or keton N
organised casts. o es. No

2
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Motion.—Fat analysis: Total fat 39.7°.

Unsoaped fat 33.4°,. VFree fatty acid 17.94°,. Neutral
fat 15.469.

The child died two davs after admission and therefore no
further study was possible.

2. Ramakrishnan @ 1} vears old, male,  Hindu,  Non-
Brahmin.

Admitted for constipation alternating with diarrhoca and
wasting.

A marasmic child with rachitic changes in the skull, thorax
and long bones.

TN
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Case 2: Electrocardiograph
Llectracardiogram.—
L. 1. Right ventricular preponderanee,
Sinus fthythm,
T oLop
L. 1T o o
Urine--Acid reaction.  No o albumin, sugar or ketone
bodies.
{slood. - Serum calciom 114 mgms. per vent.

ROBCC 4.3 mifhons, B0 Co 9,200 per ¢ m.
c.I. 038
Differential cowd -~ Polvmorphs 47°,.  Lymphovytes 47",
Monocytes 37, Eosinophiles 20,. Basophiles 19,.
Treatment. —8-9-1940 to 29-9-1940.  Dict built ap.
1. Yeast Gr. 10
2, Caleii lactas Gr. 5.
Fiat pulvis Three ;) one tds
3. Adexolin (G. L)
m. 3 b d
4. Fortossan  Ciba 7 grains 20 per day in three doses
(supplying thus phosphorus).

Progress. —Body  weight.

Date :- - 6- 9-1940 & Ihs.
20- 9-1940 10 1bs.

26- 9-1940 11 Ibs,
6-10-1940 13 tos.

13-10-1940 14 1bs.

3. Raman. 1} vear and 3 months old, Male, Hindu,
Brahmin., Lower mddle class,

Fed by the mother and supplemented by condepsed nulke 1l
date of admission into the hospital,

Showed marked skeletal changes characteristic of rickets
(Kahn of mother's blood . negative).

Blood.—Sceram caleium 9.76 mgms. per cent  Plasma
phosphates 3.3 mgm. per cent.

Electrocardingram —<inus rhythm ; Right ventricular pre-

ponderance.
T+ 4 =
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Case 3: Electrocardivograph
Treatment. -29-9-1940 to 13-10-1940.

Breast feeding discontinued, mixed diet gradually intro-
duced.
L. Cod liver oil externally to the abdomen.
2. Yeast gr. 10,
3. Calen lLactas gr. 13.
Fiat pulvis Three; one t.d.s.
4. Adexolin m, 3 b,
5. Fortossan " Ciba 7 garains 20 per dav.

Progress.—-

Date. Weight,
29- 51940 12 s,
2-10-1940 14 ibs.
G-10-1940 14 Ibs.
13-10-1940 14 Ibs.

The majority of rachitic children observed were
in their second vear. Their dict has generally bheen rich
in sturches and poor e fat. ’

Regarding  the influence of cereals on rickets
recent work has brought out a number of points, th
rachitogenic action of cereals has heen aseribed to («) the
non-availability of the phosphorus in the phvtic acid
of the cereals (Bruce and Callow) ; (h) the precipitation
of the caletum of the cereal and other parts of the diet
hv the phytic acid, after which it could not be ul).s'('n‘h(*(l
{(Harrison and Mellanbyvl.  According to Krieger nnﬂ
others, the phosphorus of the phytic acid was available
to a certam extent even without Vitamin 1) but much
more so when 1t was given ; and again, the avatlability
of phytic acid phosphorus was affected by the Ca: P
ratio of the diet.  ** Day has found that citrates pmmﬁte
calcification when given with a cereal ration of high
calcium and low phosphorus content, but not when
given with a puritted diet.” )

Poverty, defective hvgiene and prolonged breast
feeding have been remarkably constant features in the
cases seen by the writer, 2.e. in the poor patients generally
scen in the hospital.

Delay in sitting up, dentition, presence of a tendency
to bronchitis, diarrhoea and convulsions {tetany) have
been found in the cases studied. A large head with
froutal bossing and patent anterior {ontanelle, rickety
rosary, pigeon chest and Harrison's sulcus, cnlarged
epiphyvses, deformed long bones and protuberant ab-
domen with enlarged liver and lax gaments are features
appreciated clinically in everv moderate case of rickets.
All the skeletal changes are not met with in every case
seen but changes sufficient enough for diagnosis are
constant. The characteristic skeletal changes are found
in the lower end of the ulna as observed by X-ray,
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The mortality in rickets is from respiratory com-
plications and diarrhoea.  Skeletal deformities, when
slight, clear up under adequate treatment, but if advance-
ed mayv persist (Rickety pelvis).  The main complica-
tions are in the respiratory and alimentary systems,
and tetany.

The ditferential diagnosis of early rickets is some-
times a matter of difficulty but, in all, cases have to be
made out from (1) infantile paralysis, (2) spinal caries,
(3) hydrocephalus and (4) hereditary syphilis.

TrEATMENT oF RickETS.- - Prophvlactic treatment
consists in breast feeding upto 9 months. Small doses
of cod liver oil or a concentrate like adexolin or
irradiated ergosterol have to be supplied to the baby.

In the sceond vear of an infant’s life milk upto
14 to 2 pints must be ensured.

The diet of the pregnant and lactating women must
be a balanced one.

Curaltve Treatment conststs of (1) Rest :--This pre-
vents and corrects deformities.  Open air life is advised
and light splints mayv be used as also massage.

(2) Diet:--Milk (1} to 2 pints).  Fruit juices, fish
and yolk of egg allowed according to age.  Avoidance
of cereals. In this connection it is interesting to note
the value of phosphorus therapy [Fortossan (Ciba) ]
in the treatment.  This substance has been additionally
used in the cases 2 and 3, and the results have been
recorded by serial X-ray pictures of long bones. In the
absence of contemporary controls the exact amount of
good done by phosphorus (Fortossan ““ Ciba ') is diffi-
cult to assess.  Anvhow, the writer has gained the
impression that a  phosphorus-containing  adjuvant
is definitely indicated in the treatment of rickets in
addition to the standard therapeutic lines.

(8) Administration of Vitamin D :—Five thousand
international units of Vitamin D (equals 2} ounces
of cod hver oil or minims 120 of Halibut liver
oily per day would be necessary. As diet deficient in
vitamin D) is likely to be lacking in Vitamin A also, a
concentrate preparation containing  vitaming A & 1)
like *“ Adexolin 7’ (G. L.) or “ Haliverol "', (P. D. & Co.)
is used. Pure cod liver oil is avoided because it tends to
produce diarrhoea which is easily set up in rachitic
babies.

Overdosage of Vitamin D (signs of premature ossi-
fication of bones and renal calcification) must be avoided.

4) Anaemia —Iron is used as ferri-et-ammonium
citras. In cases where there is diarrhoea, yeast may be
tried alone or along with liver. . .

(5) Deformities :—These may require orthopaedic
operations later on.
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Haemorrhages in Liver Diseases

© Dr. B. C. Bose, M.D., D.Sc., D.T.M. (Paris),

‘ L.R.C.P.S. (Edin.)

Haemorrhagie tendencies in liver diseases, more
particularly in obstructive jaundice cases, are quite
well-known to surgeons.  Inoa very recent statistics,
Ulingworth  has  recorded 442 deaths out of 4,000
operations of which 13.8" are from sccondary haemor-
rhage. It has often heen regretted that there did not
exist any reliable test to foresee this condition nor any
prophvlactic treatment to avert this catastrophy.

Thanks to the Danish and American Workers, these
diagnostic and therapeutics gaps appear to have been
filled up.  OQuick’s method of estimating prothrombine
in blood has enabled us to measure the latent defects
of Dblood  cougulation mechanism, and  prophyvlactic
administration of Vitamin K has definitely enabled us to
tide smoothly over these difficulties.

Let me first record some clinical observations on
what I have just stated above.

Case I. A man of 26 entered our ward in 1939 with a clear
cut history of a catarrhal type of jaundice with certain signs of
pancreatitis.  On the 3rd month of his illness he showed haemor-
rhagic tendencies—ccchymosis all over body.

Investigations:—

(@) Exam. of stool —biliary decficiencies, increase of fatty
acids, complete absence of stercobilin.
(0) Blood—Bilirubin 289 mg. (Photometric method of
Dognon).
Cholersterol 090 gm.
(¢} Urine—gamlin + 4 +
Urobilin -
albumin gm. 1.6
(¢) Induced galactosuria --abnormal fizures found.
} Coagulation time—-54 mins,
Bleeding time-—5 mins.
Signs of capillary fragility—-absent.

Blood prothrombin level--low.

After 2 blood transtusions some temporary improvement
was noticed but fresh ecchymosis reappeared.

At this stage concentrated Vitamin K-—(Hoffmann Ia
Roche, Basel) 5 cc. 1. M. was given.

i ?n_ aboﬁ 2 (_1ayg" tm!e a remquab}e ameliqration of the
condition was noticed and a second injection of Vitamin K with
sodium taurocholate per os was given.

 Already on the 5th day Coagulation time came down to 27
mins. in place of 54 mins. On the 14th day, prothrombin level
rose to 739, from the initial 182,. No more haemorrhage occurred
since the 1st injection of Vitamin K. Signs of biliary retention
however remained and for which cholecystostomy with drainage
was performed and the patient gradually recovered to normal.g

) Case II. A woman (elderly) Jaundice for 2 months, phy-
sical signs of cancer of the head of the pancreas. Haemorrhagic
tendency greatly improved after administration of Vitamin K.

Physiology of Blood Coagulation :—We know that
Prothrombine -+ Thromboplastine + Ca = Thrombine
Fibrinogan + Thrombine — Fibrin. -

~ Of these factors, Ca is the least important in liver
disease; neither in hypo, nor in hvper Calcamia is there
any trouble of blood coagulation.

As to fibrinogen, the case is different. According
to Lian and Facquet fibrinopenia is the rule in catar-
rhal jaundice. Still these authors believe that fibrino-

penia alone does not suffice to provoke coagulative
defects.

So we have to turn our attention to the other two
factors—prothrombin and thromboplastin.

3
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Ouick’s Method  for Estimation of Prothrombine
Plasma (decalcitied and oxalatedy and optimum quantity
of Cacl, and thromboplastin in excess are added.
Tn this case, coamdation time, Le. prothrombin fime i3
in direct relationship to the quantitv of prothrombin
present in blood.

I xeess of Thromboplastin--Ouick has demonstrated
that after adding a certain onantity of the brain of
rabbit, no further addition of thromboplastin would
materially  accelerate the coagulation time

Thus with thromboplostin in excess, prothrombine
Alone is variable and on its level will depend the congula-
tion of blood.

Technique of the reaction == Thromboplastin i made
out of rabbit’s brain pulp .3 gm. of powder 5 c.c. of
isotonic saline = .1 ¢ of sodium oxolate solution:

centrifuge for 3 mins. and separate the supernatant
milky liquid portion.

Test — Oxalated plasma 1 co.
Thrombaoplastin R B ONAN
Cacl. I c.c.

Shake and put in water bath at 37 C. Note the
moment when coagulation  just appears ; coagnlation
time 30 scconds represents 75%, prothrombine level.
Compare these figures with normal plasma figures and
work out the percentage of prothre ymbin present in blood,

The prothrombin level in normal plasma is taken
up as 100°,. When it is below 250 Quick considers it
as a very dangcrous Sone.

Drothrombine level  in hacmorrhavic  discases
Normal in hacmophitia (T hromboplastin is low heye).

Prothrombis lecel in lver diseases - Inoall - paren-
chymatous diseases (cirrhosis, icter wenic hepatitisy there
are both prothrombo and fibriopenca.  The above
two defects prove hepato-cellular deficiency.

In obstructive jaundice (from stenosis of common
hile duct or inflammation or mechanical obstruction)
there is vonsiderable prothrombinopenia. It is thus
clear that evaluation of prothrombin level s both
diagnostic and prognostic.

Vitamin & ;- is Jiposoluble and present i onr food
stulfs, green leaves of cereals, spinach, cabbages, toma-
toes, epicarp of ree, volk of egy, carrot, cte.

4 is taken through our food stutts, absorbed from
the intestine in the presence of bile salts) goes to
the liver and regulates the prothrombine formation there.

Thus in hepatitis there is non-utilisation of Vitamin
K.

In obstructive jaundice there is non-absorption
because of absence of bile salts, sodium  tauro and
glveocholentes.

Lately it has been synthesised in America and also
by Mr. Ivengar, All-India Institute of Hygiene. 5 mg.
is the usual dosage for an intramuscular injection.

Conclusion —Fvaluation  of  prothrombine level
permits to foresee haemorrhagic tendencies in liver
diseases and in jaundice.  Administration of Vitamin K
can cure snch troubles if irrepairable damage has not
already taken place in liver parenchyma.

(tead at the 8th session of Bengal Provincial Medical Con-
Sference at Dum-Dron, 24 Perganas, on 13-4-41).
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The place of Drugs in the treatment of
Pulmonary Tuberculosis in Tea Garden
Hospitals

© Dr. AL € Karmaker, LMF.,, AM.O.
(Tipling Tea Lstate, Hooorijan .0,

I the absence of any Avaly specitie chemo-
therapeutic agent, three classes of therapy may be
considered., )

l. Chematherapy.
2. Vaecine Therapy.
3. The Relief of Symptoms.

Chemotherapy

The substances which are most in vogue for this
purpose are preparations of (1) Gold and (27 Caleium,

1. The Use of Gold Salls: Sanocrysin is the
pro]mmt'ion most used and should be given in eradually
progressive .(lusvs'. starting with 0.01 g, intravenously
and increasing it to 0,025, 0.05, 0.4, 0,13, 0.2, 0.25 U 3
0.35, 0.4 and ().5 g, at o weekly intervals, ().S. ";;1’
should be the highest dose. In every case the (T(
should be regnlated e respect to !t'm}’)m'utuw At t)!\(;
general condition of the  patient. Not ‘ .

ne . more than
4-5 gm. of Sanocrysin should be given.

o 'l'_n\'ir symptoms that have been found after its
injection include rise of temperature with malaise and
..xmn(*mn(\s rigor.  The urine may contain :ll[lll(\\;~|1 ‘\mt
it soon passes oft. Vomiting and  diarchoen 1
OCeuy :md. among  other signs skin rshes I;(‘llrit"\y
ocdema of the face and evelids have been ui)wrvml "
To avoid these it is better 1o begin with small

doses and ot increasing intervals,  In suel viases the
N ases 1

treatment sh.mll(] be suspended for time being, 1o be
restarted again when the sviiptoms have %11]>si(r[(y'(] ¢

In favourable cases there is conmplete
of Tuberele Bacilli from the sputim o
ment of clinical picture o
perature.

(‘i\:ll)!l(‘;ll';lll('c
' eneral improve-
and marked lowering of tem-

'If.S:'m()(‘r_\'sin cannot be tolerated or
are n}(h.s‘tm(‘t Allochrysin can be injected intr
;sfz\rtll\g with 0.05 g, 0.1 gm,) and |
I'he later dose s given every Sthy. ‘(\nv for

il the veins
itramuseularly
mally 0.2 gm.
| 2.3 months.
' .l.S()Iga;ml and  Solganol B, are olly preparati
» 50 ol Solganol L3, ol arations
?11:11 fl;] 1t“~ the above.  Treatinent commences  with
(tl small dose such as .01 gL in cases where there is ne
s 0 1 TS e :
tfn\q»;mtmu and in cases where there is temperature
d](, dose should be reduced 10 0.0001 gm l'll('r tl
0ses are inereased oradu, . A
oses are nereised gradually and injections jre vive
bi-weeklv. ‘ e e
Krysolean ¢ !
y80lg wid  Lopion  are
' ’ are other  preparati
of gold and have same action and yses preparations
I'he way in which gold

i(w ~ M e . *
Known. wets in tuberenlosis is not
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The cost of a full treatment with one or other of
these preparations will be about Rs. 65/- and this must
be borne in mind when considering their usc.

o The Use of Calcquwm :-—This may be given by
mouth, intramuscularly or intravenously with the idea
to replenish the calcium  content of  blood which is
said to be low in tuberculosis and that this low level
favours the growth and activity of Tubercle Bacilli.
Intravenously it is given in 107, solution beginning
with 2 e, and inereasing up to 10 co. (Caleium

<

gluconate s usually chosen for  this purpose).

Vaccine Therapy

Up to the present, results of vaccine therapy have
been disappointing, but cases do oceur in whicl it is of
vahie.  The success depends upon proper selection of
and interval between doses. The preparation
used, as a rule, is tuberculin which is now administered
in so small a dose that no reaction occurs. The dose
is then repeated at short intervals and increased

dose

gradually.

The following scheme has been recommended :

Ist. dose .. 1/4000 million of a milligram. 1

ond ., o.1/2000 » B

:;rdl . 151000 " " bi_%;zggl .
sth e 1/500 " “ [ y
5th . 1/200 . " )

6th . . 1/100 . . given
7th ., .. 150 » " weekly.

This trcatment should be continued at least for

5 months.
Here again the cost of treatment must be taken into
account, a [ull course costing about Rs. 75/-.

The Relief of Symptoms

(@) Wasting and Debility =—These  symptoms are
best treated by cod liver oil. It is given by mouth
beginning from 1 dr. thrice daily up to 2 oz. daily by
emulsion or 0.5 to 2 c.c., of a 39, solution of sodium
morrhuate may be injected subcutaneously once or
twice a week.

Cod liver oil and malt 1 dr. thrice daily may also

be given.

(b) Cough and Expectoration :—For the clearing
of a foul cough with profuse sputum creosote 1s of value.
This may be given in doses of minim 2-3 thrice daily
after food either with cod liver oil or in capsules. It
should be discontinued if gastric disturbances or hae-
moptysis occur. _

Guaiacol may be used as a substitute for creosote
either internally or hypodermically.

Guaiacol carbonate and theocol are better borne

than creosote.

An ineffective dry cough may be checked by the
exhibition of a sedative linctus containing codeine
phosphate or heroine hydrochloride.

(¢c) Night Sweats —These may be treated by a pill
containing zinc oxide gr. 2, extract bel]a.d(.)nnz.l sic-
cum gr. }given at night or subcutaneous injection of
Accoline 0.02 gm., once or twice daily.
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(d) Haemoptysts - Slight haemoptysis in which the
sputum is only streaked requires no treatment.

Moderate  haemoptysis  with  expectoration  of
3 or 4 oz. of blood requires active treatment. The
patient shonld He on the side from which the blood is
coming.  Normal horse serum 10 .o, intramuscularly
or 10 c.c. of a 109 solution of calctum chloride intra-
venously should be given.  Later caleium is to be given
by mouth. 1f the bleeding is severe and the patient
cannot be calmed hvpodermic iniections of morphine
stilphate gr. § should be given.  Morphine mav be given
up to 1 gr. in 24 howrs,  All foods should be taken cold
apd an aperient (magnesium sulphate dr. 2) should be
given,

(¢} Diarrhoca ;- Large doses  of  bismuth  with
Dover’s powder or starch enemata with or without
opium may be administered.

The appetite may be improved by the administra-
tion of a tonic containing nuxvomica and gentian.

It is a great pleasure for me to express my gratitude
to my Chief Dr. K. P. Hare who has kindly gone through
the paper and made valuable suggestions and alterations.

* Read in the wionthiv neeting of Tingri Valley Branch
AT M. LAl on 24-11-40. ‘ S ek

HEXOESTROL

Recent work on synthietic oestrogenic  compounds has
established the clinical value of Hexoestrol (4@ 4 ‘dil)v<lrk)(y~;
a—diphenyl—n—hexane), a substance closely related to
dicthylstilboestrol both in constitution and physiological action
but somewhat less toxic than the latter and consequentl , less:
liable to produce undesirable side-effects. Y

. leu)m}fn\x.ml is now issued by Burroughs Wellcome & Co

Snow Hill Buildings, London, E.C. 1, as * Tabloid”’ choos‘tro'l'
a sterile solution in oil for intramuscular injection. Jt- m'; bé
used in all conditions in which oestrogen therapy is il]dit‘"lyted
and is particularly valuable in the symptomatic treatment o(f thé
menopausal syndrome and in atrophic conditions of the vagina

‘TABLOID® PHENOBARBITONE AND BROMIDE

The simultancous administration of potassium bromide
and phenobarbitone is a valuable therapeutic measure in the
Freatnlellt of nervous diarrhoea and other types 0{' rastro-
intestinal dysfunction in which sedative and zmtispaimodic
medication 1s indicated. These medicaments are effectivel
and conveniently combined in ‘' Tabloid’ ]’henob'lrbitony
and Bromide, a recent addition to the range of ])roduc{\' i85 *fl
by Burroughs Wellcome & Co., Snow HiT] Buildings .F ~(~‘UL1
Other c_ondltions in which it may be prescribed includéyl" 1le sy
and allied .disordcrs involving hyperexcitability of th(;pn ol?y
f:ortex, delirium tremens, nervous insomnia and thyroto‘(i(;os'or
The product presents Soluble Phenobarbitone gr ]”i wilsli
Potassium Bromide, gr. 7 and is issued in bottles of 25 an/(‘ill(JO

MYOCRISIN
(For the chrysothevapy of rhewmatoid arthyitis)

A copy of the second edition of a booklet on M 3
3 vocr
has been sent to us by the makers, Pharmaceutical SI;eéiaiitliSel:
(May & Baker Limited, Dagenham). ’

Myocrisin is sodium aurothiomalate, a compound with a
gold content of 50 per cent. which has been found valuable in the
treatment of rheumatoid arthritis and other conditions, effectin
complete cure in 50 per cent. of the cases treated in’the earlg
stages. In the later stages where the condition is of long standiny
A[_vocri:szn has been found to arrest the progress of the diseaseg
increasing movement and reducing pain. ’

Copies of this booklet, which contain full i i
cn'the application of Myocrisin in the various co::]fi(ggl}lashf(g;
which gold therapy is indicated, may be obtained by members
of the medical profession on application to May & Baker (India)
[.imited, 11, Clive Street, Calcutta. i
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Treatment of Uncomplicated Cases of
Malaria in Tea Garden Practice*

@ Dr. B. N. Chowdhuri, L.M.F.
(Monkhooshi Tea Estate, Hovevijan 0.0, Assam)

The best way of treating madaria is still unknown.
It is both simple and diticult.  The causes are, the
nature of infection and tendency to relapse, the dosage
and period of use of the well-known and well tried
specifics.  Success  of - the  treatment depends  upon
patient’s power of resistance, natural hmunity and
conditions of exposure to infection. Many new drugs
are supposed to be specitics and various new methods
suggested, but no drug found superior to quinine. Some
other drugs prescribed for treating malaria are Cinchona
febrifuge, Plasmoquin, Atebrin, Quinacrin, ltuquinine,
etc.

Quinine  sulphate, hvdrochloride and bi-hydro-
chloride are the common salts of quinine generally used.
Sulphate is the cheapest and elfective in the rontine
treatment.

Mode of administration of Quinine -—Most reliable
method is to give quinine in solntion by mouth. When
patient cannot retain it in the stomach owing  to
persistent vomiting due  to gastric wrritability, when

there is urgeney and when oral administration fails to
(",h.crk.tlw fever, quinine can be given by intya - lar
mjection. It can also be given in ! i
with h(zu\_fy infection and cases of M.
g pernicions symptoms.

travenously in cnses
I infection produc-

Dosave of Quinine -

TOT dverave " alen ‘ S 1
IFFor averave ludian miles 20 orains in

. acday in twe .
females 15218 . wor does

('Ilvxil(lrvn”

5 - 10 years 1215
2 - ? . 7-10
TR T — 4- 6
Under 6 months - K1

Children tolerate quinine better thin .uluH’;

[ime fo m(m';.nzx/ur Gurvnine t Asacvale howel shonkd
be opened tirst with three grains of calomel followed by
one ounce of saturated solution of magsulph before ad-
n}nn.x‘h:;ﬁlnn of .qninin(*. Some recommend qrinine («“ be
given e perspiring stage and not during Lot or cold
stage and some when the temperature is normal, |
think it is alwavs best to administer as soon as the
diagnosis is made and not to wait Gl the temperature
is normal.  Quinine acts well in hoth the times. Purga-
tives can also be given conveniently duving the treatnnent
~ Duration of Quinine  administralion necossary - -
Some authorities snggest a long cowrse of treatment and
others a short course. The advantage with the long
course of treatment is the least number of n-];msv.g

The long form of treatment suggested by Dro Po B Bhattacharya is

P .
Folirst period i

At
cacute stage and G2 days | after the 1st period, for
safter temperiture has been 5 days

| normal

]

during }Sm ond period i.e. fortnight

CPhird period ie 26 weeks
after the 254 period

f

'

3

Average Indian Male

times daily

T.D.S.

f

it
=
—
—
~

times daily

A : i: T ‘7 = 7 7 or per day.
Average Indian female 56 . 56 ., , 56 3
Children of 5 to 10 vears 45, ‘ 45 N e .
Children of 2 to 5 vears 238, L ‘ 23 y o "{
Children half to 2 vears 142, . | -2 N |I o
Infants under 6 months i " ‘\ . ) Py
Pregnant Females ... 213 56 L2303 24 3 o 2

|

i

It is practicallv impossible to follow this line of
treatment in Tea garden practice, becanse no patient
will co-operate. Tt can be mentioned here that long
form of treatment mav lower down the defensive
power of the human body.

The short course of treatment is preferable and
suitable for simple and uncomplicated cases treated
in out-patient department.

The appropriate dose is given twice daily for 5 davs
or till the temperature has been steady at normal level
and then twice daily for 4 more days. Stop quinine
for a week, then give twice daily for 5 days.  After a
week’s rest give twice for another 5 days.  If there be
relapse the whole course of treatment may be repeated.
But it is not possible to treat all the patients for at
least 3 weeks for lack of co-operation.  Some patients
stop to take quinine as soon as the temperature becomes
steadv. In those cases treatment for at least § days
should be given. The main idea in the short {orm of
treatment of 5 davs is to treat the patients and not
merely to kill the parasites directly.

. I'he standard treatment with quinine and
devised by Sinton is as follows
Calomel -gr. 3
Sodi bicarb.- -gr. 6}

alkalies

at night.

Saturated solution of Mag, Sulph. oz Lin the morning
(1) Alkaline mixture  Sodi citras - gr. 40, ”
Sodi bicarb.  dr. 1.
Liq. ammaon acetatis dil.  dr. 1,
Tr. Hyoscyamus m. 20.
o Aqua ad, oz 1.
{2) Quinine mixture  Quinine Sulph gr. 10,
Acid Sulph. dil. m. 20,
: C o Aqua-ad. oz 1
_ Two doses of quinine mixture per day, cach dose
being prercde_d by a dose of alkaline mixture, are given
for at ]L‘Il.h'f 5 davs. The doses ave meant for adults,
and for children the doses should be according to age. In
addition to the above Plasmoquin (.02 grm. may be
given after food. In Tea garden practive it is not always
possible to treat all the out-patients with quinine being
preceded by alkaline mixture. In those cases it has
been found even simply treating with 2 doses of quinine
mixture daily does good.
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Dextrosol is of guaranteed
B. P. quality and is 99.87
pure. It is pre-eminent for

PURE DEXTROSE was for
long nothing more than a
chemical curiosity but years
of exacting research have
removed this disability and
Dextrose in its PUREST
form is now available
under the brand name of
«DEXTROSOL ™.

DEXTROSOL
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use wherever conditions call
for the administration of
glucose, orally, intravenously
or by ANY other method.
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The only trouble in administering quinine o:u'l?m:
is that it aggravates headache and general distress. For
headache the following powder may be given.

Aspirin oo 10
Dover’s powder L.ogr. 5.

It should be mentioned here that in some cases re-
attack of fever may not be due to true relapse but due
to re-infection. Because, relapses (of a good percentage)
are found among the cases treated both by long and
short course of treatment.

Fuquinine :—It is also a 'quin.ine derivative L}’I](l is
sparingly soluble in water with little taste. ‘ It ';,dn llx_:
given to children in the form of powder. Dose-—~3 to 15
grains. N

Cinchona Tebvifuge :—It is cheaper than quinmne
but its action is variable and it produces nausca.  Dose
10 grains twice daily for 10 days. . .

Quinine n  Pregnancy :—Quinine intherapentic
doses does no more harm in pregnancy thzm.maluna
itself. Sedative drugs e.g., bromides and opium can
be given in cases of threatened abort.um. o

Drugs other than Quinine :—_—»/llubm_n or its .llzngllsh
equivalent Quinacrin or the.Itahan. equivalent ( 1_"],()‘””’“?
acts on all species of malaria and its clinical cure is car-
lier. It can be well tried in cases of quinine 1(11()5_\/11-'
crasy, Black-water fever .and pregnancy w1thuut' any
hesitation. Yet Atebrin 1s 1o better than quinine.
In some Ccascs several re—act}onﬁ ()(‘:cur, eg., l(ztenc_tmt
on skin, conjunctiva and urine which last for qmsldcr-
able time and in some cases bo_wel zxx)(l. mcntu)l dxsordcy&.
1t should not be given either with quinine or Plasmoquin,

Dose ~—1 tablet of 0.1 grm. three times daily for
five days in cases of adults and healthy children above
8 years old. Children 4 to 8 years~.0.2 grm. in a day and
children up to 4 years 0.1 grm. 1n a day.

Plasmochin —1t  destroys and acts on  sexual
parasites of all species and also asexual forms of B. T.
and Q. T. Itis useless to prescribe plasmochin for
curative purpose and is befst given as an after treatment
in malaria to rid the patient's blood of gametocytes.

.__1 tablet of gr. 1/6, 2-3 times daily for 3 to 5
daysl;)og}c;iidrtlarlt up to 5-{% yea/Lrs 1 tablet 1-2 times daily ;
children up to 4 years 1 tablet daily.

General Management —Rest in bed during fever,
ice bag on head during hot stage and ice to suck to
relieve nausea, vomiting and thirst. To lower down
the hyperpyrexia sponging and baths should be tried.

Diet ~—Light liquid diet should be given till the
temperature comes to normal.
Acknowledgement
I am much indebted to my chief Dr. K. P. Hare who has

kindly gone through the paper and made valuable suggestions
and alterations.
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Electricity in the Treatment of Diseases

® Dr. P. K. Guha, L.M.F.
Electrotherapy has gradually come into use in our
country since the earlier part of this century though
it was prevalent over the continent as early as 1842,

In the treatment of diseases we use electricity
chiefly in two forms “ Current ” and ** Rav 7. Electric
current supplied for our domestic use cannot be used for
anv of these purposes, but when modified by different
transformers it can serve all our therapeutic require-
ments.  Power of a current is based on two things:
Voltage (pressure) and amperage. That the domestic
current cannot be used in treatment is because neither
its voltage of 220 nor its amperage 1s suitable for the
purpose of treatment.  We require currents of very low
voltage as 6, 10, or 12, or of very high voltage as 40 to
100 thousand volts.  The conversion can be done very
casily by passing any current through converters, inter-
rupters, transformers, etc.

The therapeutic forms of electric current are,
faradic, galvanic, galvano-faradic, sinusoidal, long wave
and short wave diathermy and static.  Of these faradic,
galvanic and sinusoidal currents are of low voltage, and
diathermy is of voltage as high as 50 thousand and more.

By faradic current we can test reaction of degenera-
tion,i.e., the condition of the muscles in cases of muscular
atrophy and paralysis, and also we can treat these
conditions successfully.  So long as the response is not
entirely lost, that is, the muscles have got some amount
of vitality as vet, cases of facial paralysis and paralysis
duc to peripheral neuritis, infantile paralvsis and
paralysis after some cerebral lesions can be treated with
SUCCesS.

The uses of galvanic current are more extensive.
It can be used for all purposes as faradic. Besides it
can be used in cases of arthritis, osteo-periosteitis,
fibrositis, etc., where ionisation is useful. Chronic
ulceration of the uterine os and urethra, ulceration of
the middle ear and nose, which usually do not improve
by other treatment, respond very well to galvanic
ionisation. Epilation of the eyelashes, or hairs in
various skin diseases can be also managed well by
galvanic current. In atonic dyspepsia and constipation
I have found galvanic current yielding definite improve-
ment.

Galvano-faradic and sinusoidal currents are chiefly
indicated in muscular paralysis, when the muscles are
markedly degenerated and a very slow and gradual
treatment is necessary.

Diathermy is a high frequency current of very high
voltage and as such it does not produce any muscular
contraction, and thus there is no feeling of electric shock
when we apply this current to human body. The effect
of this current is manifested by production of heat,
which is proportionate to the amount of the current
and inversely proportionate to the size of the electrodes
and thickness of the tissues. By this current we can
heat up a tissue of any thickness to various degrees
with no destruction of the tissues. If necessary, the
heat may be produced to such an extent as may cause
slight destruction on the surface or destruction of deeper
tissues as well. This is called Electro-Coagulation.
Production of heat comes only under Medical Diathermy,
and tissue destruction comes under Surgical Diathermy.
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By Medical Diathermy, then, we can tread any condition
where heat and  hyvperacmin i indicated, As such
we can apph it very well inoany painful condition
acute or chronic painful condition of the museles, bones
and joints, intlanmation of the uterus and its appenda-
ges, plenra, lhines aund peritoneam,  neucalgias, and
pain after extraction of tooth are rehieved and cured by a
few exposures.  General Diathiermy, by which we can
raise the temperative ol the whole body to TO4 1
and bevond, 15 said to be of miuel benelit in chronie
nerve diseases, abont which T have no personal ex-
perience,

By Surgical Diathernmy we can cleanly remove a
tumour, coagulate the piles, canterise a cervical crosion,
and make a bloodiess operation on the tonsils. Plastic
operations done for acsthetie purpose are better done by
diathermy than by kntfe as the former leaves only o very
fine sear which is almost impereeptible.

About the © Rav ' used in treatment of diseases
there ave ondy a few whiclvare inactuad practice. These
are Violet Rav, or Hizh Frequeney Ultraviolet Ray,
Infrared Ray amdt N-Rav. Therapeutio uses ol Green,
Blue and Red Ravs are also established, but T have not
got any experience of these rays,

To us ladians, the therapeutic effect of the Rays s nothing
new. FKrom time immemorial we have been worshipping the
greatest source of heat and all vays, the sun, as Dhawantar: and
Sarvapapaghua. The sun docs not only remove darkness but
destroys all evil, kills all germs and brings life and vigour to all
on whom it shines. We have got ultraviolet and infrared ray
in the solar spectrum,  \We cun certainly derive the therapeati
effcct from the sun, but the atmospheric condition does not allow
these rays to come to the surface of the carth in proper dose and
in all places.  Tor these reasons artificial sources have been de-
vised which we can utilise in any place and in any condition,

Violet rav  produces @ very  superticial and
temporary hvperaemia and may be of velicl in painful
conditions. Tt is used mostly by the ' dressing sadoons ™
to produce a rosv blush on the cheek and face.

Infrared rav is a heat ray and this afso produces
hyperacmiaz much more than the violet ray but much
less in comparison with diathermv. It can produce a
heat on the surface up to half an inch but never can
heat through and throngh.  This s indicated in any
painful condition to produce a temporary reliel. Nearal-
gias, lumbago, sinusitis, pimples and boils may be enred
by a few exposures.  As a preliminary to ultraviolet
c,&posur(\, faradic and galvanic {reatment of the muscles,
infrared ray exposure from 13 1o 20 mimites is of
much value.

Ultraviolet ray has a wide range of indications, but
the conditions m which I have found it of detinite vidne
are yvickets, glandubar tabereulosis, bone  tubereulosis,
and indolent uleers. Rhinitis, tonsihils, bronchitis,
asthma, pleurisy, neuritis, nenralgias, alopecia, cezema,
folliculitis, ete, mav also be treated by this rav though
with varying resalts.

Everyone vealises the utility of XN-Rav in diagnosing
cases which arce obseure, or any internal condition of the
body which we cannot visualise. [t is now needless to
discuss its range in diagnosis, as we know there are
probably very few parts of the human body which X-
Ray cannot explore satisfactorily.  X-Ray treatment js
done by Ray of much higher voltage than the diagnostic
ray. It is chiefly useful in the malighant condition of
bones and soft tissues, but it is also indicated fn benign
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Dr. Jivraj Mehta on Recruitment

‘Hu" talk of the day amongst the medicoes and the
public v Bowbay is about the devastating .('1‘iti¢‘iw‘m
madde by Dr. Jiveig Mehta an the policy M’hﬂn- vested
Interests of the I..\_l..\"., at the meeting convened 1‘(1"&11[\'
by the Sul’;:mu1~_{ujnm'ni of Bombay to consider why:
there was notsufhictent response frons medical sradiates
i the presidency i accepting the emereen \'hmmmi;-
sion i the LML and from miedica) ]i('('nlatm for 1.M l‘)
:_)11 Mg!)(u h}it well and hit hood o [h(‘»““”b;l;}.mi
avourttisin shown to © Ao I SERT] | ’
Service as against tll(*tllnll(lilli\l;'sn{i(;)‘fl;(lltl‘('m T

_ _ AU freatment mieled aut
to the Indian nedical reeruits, 4t s bt just and fai
that the few exeellent suggestions ywade by .i)r‘ \1(‘];1'1
.s]mu]Q be accepted by the powers-that-he i cose (ln-\:'
are senous o getting sulticient nmber of Vol m/' b
uien Lor military serviee, ’

_]n‘ this connection, the Licentinte section of (he
profession feel that D, Mehta condd have  ex-
p{'(‘»ml their  disabilities  as woll, \;x-;\kin': as ”l'\t'
did on o behall of the  “ Indiag mmlimlh ;li('!l :
But probably inhis zeal to disclose the “paintul \.tvm”:
v\'pm-rn-rm;d by the graduates o class o whi;‘h r\(-
belongs-—in bemg treated like the pariahs of the Indian
Medical Serviee ™ e waturally (i ned renenher Hn:w
whr{ h;yl\'(‘ Al along been treated as “pariahs of (l~u'
profession ™ hy those very persons who now (.-nm laan
0] P>.z-mg treated as such by the High Command nsf ;h(-
Indian Medical ‘Srr\'iw. How true in the case of your
‘{?:,(:lt(ff.;;”lf)r' Jiveaj, are vour words © As VOu sow, so

Fhe Licentiates are, however, not much worried
that Dr. Mebta did not hold their brief on
because human nature heing what it iy
know whee the shoe pinches him, 'l‘hr\f‘ however, are
one. with 'Hn‘ medical profession in ,x)mi,v:-ring on Il;im
them praises and in acknowledging theiy gratefulness
for so ably championing the cause of the »
medical men "t

that day,
he can only

“Aluadian

Yellow Fever Menace

A conference of medical practitioners was recently
convened in the ety by the Health Officer under
th«: presidentship of the  Stigeon-General It was
pomted out that due {0 Wereasing acrial ‘tr;mé )m"(‘
the menace of - yellow fever iay threaten t}n-‘](‘it\"
at any ume. {nvestigations g beig  caried  ont
at the Hattkine’s Institute, Pavel, on cascs of fover with
jaundice which have been prevident in Bombay, A<
such, the authoritics have asked for the ('()—1)};("1%“011
of the medical practitioners in notifying to them (“\'m'\'
such case, so that arrangements nay he made {or their
correct diagnosis. 1 was also explained that the Gov-
eriment of India bhad stocks of large (]u;nmti}-s ol
preventive vaceine by whiche immunity against vellow
fever could be secured by inoculation. ) ‘

tumours, uterine haemorrhages, splenomegalies,  leu-
TN o e, - 1o Th o ]
I\_d( mias, cczema, folliculitis and very many skin condi-
tions, ) »

(Read at the 8th Session of the Bengal Provinei ]
. Sess ng rovincial Medic
Conference at Dum-Dum, 24 Parganas on/,lii»-%—'(-‘:i(.’;( “ Mt’dtm(
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Hexamine as a Biliary Antiseptic

mine is said to possess no antiseptic
propi{rf;aby itself except by the liberation
of its formic aldehyde molecule when brought
into contact with an acid media. Till the
recent advent of chemotherapeutic drugs it
was largely used to disinfect _the urine in
pyelitis and cystitis after making the urine
acid if it is not already so. On this basis

rested its common use as an unnary antiseptic
of choice.

its use as a biliary antiseptic in the
infecltgilc:;s of gall—bladder, a}tbough often at-
tended with climca_lly brll}lant result_s, is
more or less empirical  since there is no
reement as to how it acts and in what
?ogrm :t is excreted in bile. In fact, Cushny
failed to find any trace of fprmaldehyde in
bile after the oral administration of the drug,

and was therefore sceptical as to its antiseptic
property.

We are now indebted to Dey and others'
who confirm the clinical findings by a series
of well-considered and planned laboratory
investigations in a case of post-operative
biliary fistula. Their experiments were con-
ducted with a view to study the following
points :

(1) Whether after administration of hexamine or sulph-

anilamide, bactericidal or bacteriostatic properties
develop in the bile, and

(2) Whether the eftect can be studied in rvitro with
Hexamine.

They have found that the action of
Hexamine on infected bile or biliary passages
was, like sulphanilamide, bacteriostatic, and
that it was highest against streptococci, least
against B. coli and intermediate against B.
typhosus. It is very interesting to note that
their in wvitro experiments remarkably corres-
pond with the actual pH findings of the
samples of bile after oral administration of
hexamine.

As in chemo-therapy, so in hexamine
therapy of gall-bladder infections maximum
degree of bacteriostasis is best obtained
in an alkaline medium. This again justifies
the time-honoured use of potassium or sodium
citras in combination with hexamine in the
treatment of biliary infections.

It sets us thinking however why it should
be otherwise in cases of bacterial infections
of the urinary tract where a prior medication
with acid sodium phosphas is necessary to
render urine sufficiently acid as to make the
chemical action of hexamine effective as an
antiseptic. The reputation of sulphanilamide
preparations in urinary infections rests on
their ability to produce an optimum degree of
bacteriostasis. Whether this is true of hexa-
mine in urinary tract infections deserve
detailed investigation, and if the bacteriostatic
action 1s more effective than its bactericidal
action, much of the sickness which the
patient feels while his urine is rendered acid
by artificial means can be totally avoided.
We hope that Dey and his colleagues would
take up this question and elucidate the matter
whether prior acidification of urine is necessary
for hexamine to be effective as an urinar
antiseptic and whether it produces little or no
bacteriostasis in the urinary fluids.

YInd. Jr. of Med. Res., April 1941, pp. 271-274.
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SPECIAL ARTICLES

The Technique and Interpretation of
Tuberculin Skin Test

By the Tuberculosis Association of India
Von Pirquet Test

The Pirquet Test is very simple and is suitable for
field surveys, whenever the more ditficult Mantoux Test
is not practicable.

The test is made on the flexour surface of the fore-
arm, about two inches below the elbow. The skin is
first cleaned with alcoho! and allowed to drv. A small
drop of Old Tuberculin is then applied to the skin and
several well separated parallel scarifications are made
through the drop. taking care to penetrate the epidemic
layer down to the corium and to avoid bleeding. The
arm should be exposed for at least 15 minutes to give
time for absorption and to allow it to drv.  No covering
should be put over the scarified area.

The reaction should be read at the end of 48 hours
and if negative, preferably again at the end of 72 hours,
The Pirquet Test is interpreted in the same way as the
Mantoux Test.

Mantoux Test

The Mantoux Test is more accurate than the
Pirquet Test in that a known amount of tuberculin can
be given and the dose be increased if desired. For this
reason, a slightly larger number of reactors can be
obtained than with the cutaneous test of Pirquet. It
has been estimated by various workers that the Pirquet
Test is equivalent to 0.1 c.c. of a dilution of a strength
between 1 in 1,000 and 1 in 10,000 administered intra-
dermally, so that when a 1/10,000 dilution is used for
the intradermal test, the Pirquet Test may be more
sensitive if a reliable brand of Old Tuberculin is used.
By the intracutaneous method, any two successive
tests, done in graded doses, can be compared, which is
not possible with the cutaneous test. The International
Standard Tuberculin is recommended for general use.

Techniyue of the test -——Use International Standard
Tuberculin or preferably the new Puritied Protein
Derivative (P. P. D). the active principle of O. T. isolated
in pure form).

Use sterile Normal Saline or 0.29/ Carbolised Saline
for dilution in such a way that 0.1 c.c. contains the
desired dose. Dilutions should be kept in the ice chest
when not in use and never be employed when more
than a fortnight old.

Dilutions :—The following dilutions are generally
employed 1/10,000, 1/1,000, 1/500, 1/100, 1/10.

A well fitting 1 c.c. syringe graduated in 1/20 c.c.
with a short bevelled intradermal needle is required.
The syringe, once filled, holds fluid for 10 tests, the
needle being merely wiped with cotton wool soaked in
absolute alcohol or flamed bhetween the injections. [t
is well to have a <eparate syringe for each dilution.

Injection —Clean the f
1 on ront i
rectified spirit and allow it to dr e earm with

holding the forearm taut fr. i
fods Pt o tau om below, select 4 point away

he bevel upwards
The injection, if
eb, on the surface

and inject 0.1 c.c. of the dilution
p{Op(}%}gl{ rrt\gde},] should raise g white .bl
ot which the hair follices 2asi isi 3
neous injections should he ua\/r(?icited(;’;]i); t\llllslblr(r:l.' S}lb(«“t‘l"
to a ge?erul fpbr_ile reaction, No contml}; arzyngé\égs‘a‘:;‘
;1(? {((éel 1(;0 ‘dlhgtl(fn. . In case Qf 110 dilution, it is better
0 ke )p‘ Lon‘ rol with glycmpated veal peptone broth
© same strength, to avoid a typical non-specific
reacti prcal non-specific

Dosage :—The initial
1[1,0{)0 dilution which is s
dilution” or 0.1 c.c. of 1

dose mav be either 0.1 c.c. of
ometimes called the * standard
! /500, except for persons :—
(a) ‘su:spected. of having bone, lung, joint, ocular
(Lpf_lbskln tuberculosis or in children with
visible cervical  nodes, ulcerations or
discharging sinuses ; ‘
(%) who have had
(¢) who are
patients
(d) where their attend
be guaranteed ;
(¢) who are ver ]
. t¢) who a 'y young infants,
m which case it is advisable to, employ 1/10,000 diluti
or even higher. T diution
N th\:/::rlliih?flezgrs (;iirtl(;t'i;‘)znl is employed, read the result
g ‘  ang wurs.  If negatj
2?>;t25;r0nger dilutions at the last vigiztl a/(e:’ G;sztll(l)g’ gll(cl
of mm(e)utrﬁzl.n 2}k\\’:'=,e((3§1:1ylr\])etvo{'een two.tetqts, should not
dilution of .l/l()O suﬁi.(:es, }iltdirgcthma]o'my of cascs, a
result, a dilution of 1/10 may l
practicable upper limit, e

i ! as stronger solutionc .
to give non-specific reactiong B utions are likely
reactions, em . L

In case f
ploy the n 1se of doubtful
the result. No t}ést is coz(;lsgtager dilution to settle

dilution, especially for > without using the 1/100
’ Y mass investigati N enc

where 1/ 1.,000 dilution has given ne:;%:;tiiroensr’est:?t:ases

at thléeggglgf()f the reaction —Reactions sh()ul;l b;r ad

examined ;3 tﬁa fé(::irs(.)f 7I£ ?ﬁ)&;ﬁfve. tlhefy should bee;t:-
N S, and if gty a4

atl tthgmevr:ld ofT 96 hours, when 5 final "l’in?(t,gl rrr‘:%t(\l:w}fe

p - 1o read, hold the arm slightly ﬂeicd at

and look across the arm

a recent haemoptysis ;

home-contacts of  tuberculous

ance for further tests can

A test should be recorded

to the given dilution. A Dositive reaction js indicated

by oedema and redness around the site of inocylation

When in doubt, feel with the f;
3 e h 2 <
between them. [ts intensity i:?irdsgggdb >

d thickness) and redness and

occur.  The area of req perature and malaise, if they

isually less important
matous infiltrati mn i g the area of erythe-
ma on of the skin (as judged by palpati
ween two fingers), reactions with th eatest die
meter below 5 mm. e
categories or degree
considered vz, ;

as positive or negative
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(1)

(i) A

A holder of the L.C.P.S. diploma will be per-

Regulations of the University of Bombay for the
Admission of Medical Licentiates into its
M.B., B.S. Course.

The following regulations were passed by the Syndicate of the Bombay University at their
meeting held on 29th June 1940. ] o
But it appears that no sufficient provisions have yet been made at the Grant and G. 5.
Jdical Colleges, with the result that except two all other applicants have to be rejected for
Mtdmdf .commodation. This is certainly unfair. The Deans of these Medical Colleges could
yvra‘l,‘(t f 1531? found room to admit at least ten licentiates each if they had recommended to the
ave eastly

authorities the reduction of admission of regular students to this extent,

[n anv case, it is up to the Government of Bombay and the Bombay Corporation to provide

+ ant accommodation for the admission of at least 10 Licentiates in each of the Medical

Sumuu} inder their respective management. The Madras Medical College has provision for

Colleges f‘ ¢ the licentiates, and certainly it would be easier for the two medical colleges at Bombay

20 seats fo similar provision, instead of evading the issue of admissions on the plea of want of

to r;ilx(so?ii;ti on. We trust that the Deans of the Bombay Medical Colleges would deal with this
acc :

nestion with sympathy and consideration. Let not what has been given by the right hand be
q S

anatched away by the left.—FEd.

College affiliated to this University attendance
for one 'medical term in the subjects of the

; - for the First M.B., B.S.
mitted on_ after | Second M.B., B.S. examination.

aminati after putting in one term’s

Z)t(zl:r::inaégégnat an inSIt)itution affiliated to this

University for teaching the courses of stques

leading to the degrees of .M.B., 'B.S. provided

that he has passed previously :(— . o

amination in Mathematics of the

@ anMea);?ir:lllrllation standard of a Statutory
Indian University ; and

ntermediate exam@natio_n in Science

) th?)flthis University with Biology as an

optional subject or an equivalent

examination of anotiher recogmzed

University in the sgb]ects of Biology,

Physics and Chgmlstry—the subject

of Chemistry to mcludga as a part_of

the syllabus for the said examination

Organic Chemistry both theoretical

and practical.

i the L.C.P.S. diploma will.be _ad—

n}:?tltc}ailr tg the Second M.B., B.S. examination,

rovided that since passing tbe First M:B,,

B.S. examination, he has put in at a Medical
o 75

(411) A holder of the L.C.P.S. diploma who has passed
the Second M.B., B.S. examination and who
has been engaged in medical studies at a
Medical College affiliated to this University
for at least 24 months after passing the First’
M.B., B.S. examination will be admitted to
the Third M.B., B.S. examination provided
he produces a certificate signed by the head
of the College testifying to his having :—

{a) attended a course of lectures, demonstra-
tions and practical work extending
over one term in Pathology, Bacterio-
logy and Elementary Parasitology;

(b) completed a course of lectures and
clinical demonstrations in Ophthalmo-
logy ;

(c) performed at least ten autopsies as a
post-mortem clerk ;

(d) administered Anaesthetics on, at least,
ten occasiens ;
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{e) personally conducted twenty labour cases
{(including  the six cases  previously
conducted during the L.C.P S, Course)
in a recognised  Maternity Hospital
or in the Iving-in wards of a general
hospital under the supervision of a
qualifiedd member of the medical staft;

(f) received adequate instruction in the
following subjects -

() Fever fat a recognised hospital for
infectious discases)

{7) Psychopathology and Mental
diseases (at a recognised hospital
for mental diseases)

(1:1) Dermatology
77y Tubereulosis
{v) Dental Surgery
(vz) Radiology

)

(v12) Venereal diseases

(veii) Discases of Ear, Nosc and Throat
(iv) Orthopacedics
{x) Diseases of infaney and childhood

ASSOCIATION NOTES

(The Procecdings printed below vefer fo the Conmpltees anid
Branches of the (1o 4. M. Lo A, wundess otherwise stated)

Standing Committee Resolutions. /tesolution No. 1:
" Resolved that a sum of s, 1-6-0 (Rupee one and annas six only)
be sanctioned to Dr. S, P Nath, Sccretary, Dibrugarh Branch
{Assam) for his contingent bill for the months of March and
April 1940, as per decision of the Standing Committee in pursu-
ance of Circular No. 2 dated February 1941, of the General
Secretary.” Votes: - for 15 ; against- -ml. The above resolution
is hence passed unanimously.

Resolution No. 2: " Resolved that the amendments to
Byc-laws, Nos. 8, 10 and 31 of the Rules and Regulations of
A, LM LA as per majonty decision of the Standing Com-
mittee, \. L. M. L. A, in pursuance of General Secretary's
Circular No. 3 dated Feb. 13, 1941 be accepted.”

Dye  DBye  Bye
Law Law lLaw  Scc. 3 Organisation
No. No.  No,

3 10 31
Votes for 10 10 10 Deleted  wide Presi-
dent’s letter No. 48
,, against 1 1 1 dated 25-2-°31 as it
does not come under
neutral 2 2 2 resolution No. 15 ()
of Bombay Confer-

- ence,
Total 13 13 13

Bye Law No. 8 Add after ** office bearers of the \sso-
ciation 7 the  words  ** Excepting
General  Secretary  and  Managing
Editor, fndian Medical fournal.

Bye Law No. 10 Delete " and Branch”,

Bye Law No. 31 : Delete the second and third sentences
and substitute: " The total print
order shall not exceed what may be
sanctioned by the Finance Com-
mittee.”’

Property Committee Resolution: * Resolved that
sanction is hereby accorded to the purchase of Post Otfce
5 Years’ Cash Certificates for the face value of Rs. 8,000 (IRupees
Eight Thousand only) and that the amount required for the
purpose may be withdrawn from the current account with the
Imperial Bank of India, Dethi. The certificates may be pur-
chased through the Imperial Bank of India, Delhi, and placed
in safe custody with the said Bank.” Three voted for and one
against this resolution. Therefore 1 accord my approval to the
majority opinion. 1 hereby direct that necessary action be
taken in pursuance of the resolution.

(Sd.) A. D.MuRBER]L, President, 4. 4. M. [, {ssn.

LAGGEST, 1941

Tinsukia (Assam) : (1) The third
held on 23-2-41. Nine doclors present
voted to the chair. - '

v)f’;‘()c%(?(lings of the last meeting read

te >secretary read the 3rd ; TDoT ] i
of ”,](.' Branch Im%,thc Tast vmrl \l\'?llil(l'll‘ll[\:;:i"?:tr ::: U-N]7 worling

l‘hc monthly accounts for {he xn()r\tl;s’(])f] I))("/"'('
Jan. ]{“» as well as the accounts for the whole year (“‘,(.R. yssed
I‘rn\'in((:(;i]l\;;(11"”1]]("]‘1['1;”} lll(.“m])('l\' should DAY one rupee It'u“(h("
Loy ; andoone rupee for the oo Branch for this

A()fﬁce-bearers for 1941421 Dy N, N
President, S, €. Barooah Seeretary e,
Members © Drs. N, B, Kar, Db, ¢ "
GoCUSIL UL R Dey.

Aninteresting case note
I)(‘y' of Mukalbari I, |
cussion,

Aannual peneral meeting
Dr. K. M, Ganguli was

and confirmedd.

1940 and

Ganguly
] Managing  Connnitice
. (l\;ll\'r;\\'m‘1y, SN Dutta,

on jaundice w

' daread by Dr. U R
—and everyhody ook part an the dis-

* * *
*
(2) Ordinary meeting held o 5 i
. AT : n 83 3 -
jee on the chair. n oy b

SIN members present.
2 oo g
Procecdings of the last meeting were

Drs. T.C Das and 13 ¢, §
) O Das ¢ O Se OTe .
ob the Association, o were dly

A B Mukher-

read and contirmed.
enlisted as members
R(‘}l'd the following circulars
Nos. o 5 ¢ '
- A\.)S 3,4, 5, 8,9 and letter No. 187 dated 24,
seeretary was advised to take necessary 1
S
Monthly accounts for the maon ]
were passed lor payment.
Passed the T AL 1§l of the
approved by the members,

{l'("l(:;)(;"\:.”(.: Barooal demonstrated o ciae

ate . : teats N

alim by :n:)l:(trltnh\):(i)t]ldlt)})l." imm] tor 3 days over the whole areq

removed casily }”“'. E( result that the waorm died and was

members, ' WOTmM was preserved g shown to the
*

from the Prov. Seeretary

1 and the
v netion,
ths of Mareh and April 1941

DCCRCtRry whicly was duly

ol "Guinca-worm,

*®
i ”l‘ingr_i Valley [Assamy
16-2-41 with Dr. D, ., S,
B (xrcu'lz\r Nos. 3 and 4 from the
Circular No. 1 from the General Secret

Dr. D, D, Sarma Baruah de
last conf‘crgncc held 1n Bombay.

. Dr. S C Dutta demonstrated
with salphonamide.

I)r._ K. P Hare deseribed
fully with a huge quantity
treatment of tetanus witly
described by the Bryant and pay;

S e ‘ CHITIAN N Transact
l(oyu‘l Society of Tropical Medicine an :‘l‘ygi‘l-lr:f]};\'l\ﬁ‘l;(”'l;: o e
YaS SUYUeste . R Ol ¢ N )
i it\, \:\'\\.s :\\I}}‘;tht(l that typhus fever s ]n‘(-\'nlcn)t 1 ‘\\“ m
(({ - as \L()T.l .ljm)(-,(l_ by Dr. Hare by Ademonstratingy e o
M tick-typhus I\’llf?l(‘[’f)/lalll.\ .\/l/lq}:i:lmv\' SN the e
; . | ) m thiys l(u'nllly.
*

23-3- 41 with bro K ¢

* ¥
() .\l(mthly

ol meeting e
arnmia Baruah B - on

in the chagr,
Iy . .

Prov. Seeretary  andd
Lary were read and filed
seribed bis experienee of the
acase of osteomyelitis trented
a4 case of tetanus tre
ol anti-toxiy. He
th evipan soding and

ated success-
explained the
Mo& B oeys,

{2) Monthly meeting held on
charjee on the chair,

The Seeretary re
held at Bombay,

Circular Nos. 35 ¢ 3 8 :
e, nd 6 of the Proy. Seeret

Circular No. 8 of the p

- Bhatta-
ad out the resolutions o the Tast cong
Ast conference

ATy were read and
ToV, Sccretary was read
at the p ;
) ation to wait :1I 1OV Seeretary e requested
Assn, Caleutta, to convinee 1, t(] the hccrouny, Indian Tea
Medi ol . ) recomme S Teq J ot
ltrl‘tiigglthb.m(}zu S'LIIL’HI.C to the members of ltlld e Lo Listate
I sh()tv ,omzllnttfec 15 unwilling tq o the Sy 1ociation.
: $ us the fa : o HICY mg ‘ reques
one of their circu(]ar:vf(g;r'or‘ at lcz.lst l’“b“”]m);){ ]ldh}:'b( .]Tuluu't-
This meeting furth Information of individug) | nthorition.
the l’residcni of 5 - oor SuREests that broa ;) duth(mt‘u-s.
utati our Association, be re nested 10 L Muklierjce,
deputation. ested 1o kindly load {he
4

Circular No, 9 of the |2 S
: ¢ Prov. Secrets

members fully supported the ide::ut,tdry was read and the

A discussion took plag o

o place amongst .

of M. & B. 693 tre; Snbst the menmerg
in this circle Slttr‘::;:r.n?nt on the death rat,, Olf”))t:: o th'(‘: AN
this disease \;va-; s i stressed that the imPOFtarll : ?umonm. b
his disea: 5 a8 Important now ay it wis c¢ of nursing in
tion of M. & B. 693, was before the introduc-

Resolved unanimously th and discussed.

to arrange a deput

/

* Gix members present.

Avcust, 1941]

(3) Monthly meeting held on 27-4-'41 with Dr. K. C. Bhatta-
‘harjee i “hair. ‘
o ot neeting were read and confirmed.

Proceedings of the last 1 : i ‘
Resolved that the contingent bill ar}l()l;gil;lﬁeto ;{:s.eg‘/_ only
for thoy. months from january to March pas X .f -
Dr. K. C. Bhattacharjee spoke on thc' ’m'an'a.g?min (On ) }:e
't mormal labour. Dr. M. A. Hazarika spo %h) e
stage of “Otrr:]f second stage of normal labour. Dr. H. Ow'ma :
e th : (n;;nagcxllent of third stage of normal ]aboqr. T e
\.POI“[. (-m~ t:;:;uz;rihed their cxp(‘rier}ces on the above subjects.
'l])]l(’:.ml:}.rh]’. }.{m‘c t()nv]ud(;«l the (hsulssmn. .
*
. hlv meeting held on 29-3-41.
Gaupatl <.'\Hs)il:i)(l.e((l¥) ?Il(::rtcn members present.
"“'. N,.K?)% tllw. last meeting were cs)flhtmed. o o
A“m“t’“' from the Prov. Secretary, Assam, werc read anc
. Urwlf“t] the following resolutions adopted. N
discussed ““. N 8: It is resolved that the i_nd]wdua]
aut Rets}g:‘ug(?nupp:‘:}.nc\h("d for garden 1nLT(Iiczll sef\'xcesj
e That a deputation be sent to the

Resolution No. 9: at Dr. A. D. Mukherjee, President of

Assam, th . : R
GOV(‘(nnwinlttigﬁ \br lrlz']quested to lead the deputation with the
our AssoCH Vg

. S. C. Borua, L. K. Borua,
i > .: Drs. G. S. Das, 5 C. Borua, L 1,
following IT]( m}t;“rﬁe B. Ganguli and R.‘M. Kar. ] The Pur]ilqs‘e?
K. l(allaylldil,'tic;n are : (1) to stop opemng of a ?)econd_ me ):}?
of the ¢oP, ‘*i' m, below university standard. (2) Rf'usmg:bl‘c
schoc! ]{1 i.r?h:?le,B W, Medical School as e;\\rly as possible.
b'tdnlddr;mving the status of the 8. A, Ss. i Assam .
Y e No. +: The idea is very much HPI“'t‘leated
i}esﬁt‘::{g-"r‘% 'xrv'of opinion to wait till the end of war from
but the members dr¢
i ((mmlemtmniu-\'t monthly meeting be held at P'alash-
Lere be requested to arrange accordingly,
* *
: Mav 1941, Dr. P C
ing held on 4th May 1
2y Monthly mecting ey
Dwi (rf) ]‘:resided and 8 members presen -
T tes of the last meeting were conhirmec.
e about dysentery took place.

Sde? tiﬁclt(‘ijicl;‘sg‘r)nl(s. 8-10-0"was passed for payment.
¢ ontinger

Pr.

£COnoI
I’mposed that the

pari and the members tl
*

* *
* ) ‘
. Veeting held on 15-4-'41 with Dr. 5. M.
Ten members present.
i _bearers be elected owing
the following office-De c
Resolved that sresident : Drs. 5. M. Ray—President,
to the traqsf:lrif—)fs‘ctcfzt;rry: S. M. Das Gu}‘)taVA—,-\shsItt. Izecg‘:?]?a,:
Muha mvxa( \udit;;r. Executive Commitlee .l Dgs.v N K. Pur
. Ghosh l‘.‘ddinhmed, Miss L. P. Das, and a ) - .
yastha, K. hat Drs. Wazid Ali and Muhammad‘Ah bcei .el‘m_:teq
Resolved t 1:\— ,anisers of Goalpara and Dhubrlbsub-t ;v:su]).x;:
A honloratrg entouragc our licentiate non-members enli
spectively F
lt’izprﬁ:elves as members. ) .
* .
e 1 Body meeting held on
arh (Assam) Genera eeting held o
4-5 'ﬂlt:::l%‘:rthe (presidency of Dr. P. K. Bose ix S
sent.
prese‘:r'liinutes of the last
Branch accounts from
and passee, he Prov. Secretary was read and all the

p N ft 4
(l,)xrcul‘ii;rgc;'eguzsted to contribute to the Prov. fund at
members W

one rupee per head.

*

Dhubri (Assam)
Ray in the chair.

.

i read and confirmed.
mliicllx:%y to April 1941 were checked

4 d together

i y the Prov. Secretary was read ]
Circular &\S'in:,'so(ff the Standing Comrplttee r(m;e:}:qng of :'hls
with the Prace 30-3-'41 on the same s.ub]ect and this meeting
Rranch held 0¢ n of the Standing Committee.

: inio
agrees with the opr d a discussion on the treatment

man opene
Dt‘? r‘\)/’ldﬂhy:fl'lihl’zsa;lnd the recent advances, and the members
of tertia b

in it.
present took Fart in . .

1) Meeting held on 12-3-'41.

*

Mymensingh (Bengal) © (

. . that Rai Saheb Dr. P. C. Ray be
l{im}?rl:;i?il:eﬂz fr::oz}‘::densuing Provincial Conference to be
electe

held at 24 Pargs.
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Many resolutions to be moved at the ensuing Provincial
Conference were drafted: (1) the introduction of an All-India
Medical Register, (2} the need for doing away with the medical
school education, (3) the introduction of 1. Sc., as the minimum
qualification for admission into the medical schools in the interim
period, (4) stopping of quackery in the country, (5) advising the
Government of Bengal to give effect to their decision of observing
Sundays and other six days in the year as holidays in the out-door
departments of hospitals.

Unanimously resolved to request Dr. A. N. Ray to remain

.as Provincial Secretary for the next vear.

* ¥ * *

(2) Annual General Meeting held on 20-3-'41.  Thirty-two
members present. Dr. H. Bagchi presided.

Annual report on the working of the Branch was read and
passed.

Office-bearers for 1941-42: Drs. H. Bagchi—DPresident,
R. K. Sengupta, M. N, Ray, S. C. Bhowmik —Vice-Presidents,
B. Chaudhuri—-Secretary, j. Ahmed —Asstt. Secretary, M. C.
Aich—Auditor. xecutive Committec : above office-bearers and
Drs. A. Talukder, D. C. Roy, M. S. Rai Chaudhuri, S. Patranavis
and Mr. K. D. Ghosh, student. Any three members will form
quorum for an executive committee meeting.

Dr. K. Talukder read a paper on Ophthahnology in General
Practice.

Br. A Talukder and Dr. B. Chaudhuri sought the co-
operation of the members in improving the Branch and thereby
raising the status of the class.

* * * *

Annual Report : Dr. B. Chaudhuri, Secretary of the above
Branch, submitted the annual report of the branch for the year
1940-41 and in the course of the report mentions that it was
possible for the Branch to enlist 34 new members, thus making
up a total of 8() members for the year 1940-41.  He also pointed
out the creditable part played by the Branch representatives in
the last Provincial and Annual Conferences of the Association.
Concluding he appealed to the leaders of the profession to re-
move once for all the retrograde compartimentalism which i
sapping the vitality of the medi al profession of this land,

BRANCH FINANCE

Ixpendifure .

Rs. a. p.
M. O. to Treasurer 128 0 0
Contingencies 90 12 3
Propaganda Work 25 0 0
Local Expenses :— 22 0 0

(Printing, socials, etc.)

Total ... 26512 3

Income :

. Rs. a. »p
Association Subscriptions realised by Branch

Secretary . - 128 0 0
Contingent Bills paid by Treasurer 38 5 o
Contingencies to be realised 32 7 3
Propaganda Bills to be realised 25 0 0
Local Subscriptions 22 0 o0

Total ... 26512 3

* * *®

(3) Meeting held on 6-4-'41.
Dr. M. N. Roy was in the chair.

The following resolutions were passed unanimously :

In view of the fact that medical licentiates held so lon
the posts of anaesthetists of the Campbell Hospital, Calcutta
and of the Mitford Hospital, Dacca and discharged the work of
the anaesthetists with efficiency and credit, this meeting learns
with deep concern that the Government of Bengal have proposed
to appoint medical graduates for these posts in place of medical
licentiates and strongly protest against this pro;

sal of
Government for which there is no justifiable causep.o ° the

Twelve membets Present.
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This meeting further requests the Governunent to retain
the services of medical licentiates for these posts and thus do
justice to this section of medical men whose loval and faithful
service has been highly commended even by the highest officials
of the Government of India.

Resolved further that the Prov. Secretary, Bengal
Branch, be requested to wait upon the Hon'ble Minister in charge
of Public Health with a deputation to place thix and other
important matters before him.

Contingent bill for Rs. 32-7-3 from 1-4-41 to 31-3-'41 was
scrutinised and passed,

* * * *

(4) Meeting held on 28441 Cleven members present.
Dr. M. XD Roy was in the chair,

Dr. B, Chaudhuri gave a description of the proceedings of
the last Beugal Provincial Medical Conference.

It is resolved that this Branch gladly ackunowledges the
privilege given to it for holding the next Provincial Conference
at Mymensingh, and fervently hopes that it will get the fult
co-operation of all the sister branches in order to make the
conference a successful one, (Fassed).

Propaganda Bill for Ks. 25 was scrutinised and passed.
* # * *

{5) Meeting held on 116241, Five members  present,
Dr. D €. Roy was proposed to the chair.

Proceedings of the last Provincial Conference was read.

Considering the local condition, this Branch holds the vien
that the attempt of creating public opigion through the chzumcls_
suggested by the Prov. Seeretary as per resolution No. 9 of
the last Provincial Conference will only jeopardise the position
of the licentiates. <o this Branch respectfnlly  informs  the
Prov. Secretary of its inability to hold such mectings.  (Passed).

Tt is again vesobved to apply all possible means to yecroit
new members for our Assovintion,

* *® » ®

Nadia (Bengaly : (1) Monthly meeting held on 9-3-"41.
Six members present, Dr. K. R. Roy occupied the chair,

Minutes of the st meeting read and confinmed.

Acvounts were examined and passed.

Circular No. 6 from (. S, was discussed.

Circwlar No. C/11/41 and letter from the Urov. Secrefary
were discussed and resolved that: (g) this Branch nominates
Dr. Ahibhusan Mukherjee and Dr. Kulajaranjan Ray as President
and Secretary respectively, (0) regarding other itents of the Prov.
Secretary's letter, the Secretary has been empowered to veply
suitably.

Scientific discussion took place.

Following were elected delegates to the ensuing Provincial
Conference : Drs, K. R. Roy. B. . Ghosh, J. N Roy, PO
Chakravarty, D. Basu, 1. K. Bagchi, and. D. \. Adhtkary,

* * * *

{2) Monthly meeting held on 6-4-'41 with Dr. K. &, Roy in
the chait. Ten members attended.

Minutes of the last mecting read and confirmed.

Accounts were examined and passed.

This meeting learns with deep concern the recent decision
of the Government of Bengal, appointing medical graduates for
the posts of anaesthetists in the Campbell Hospital, Calcutta and
Mitford Hospital, Dacca, in the place of medical licentiates who
have held these posts so long with efficiency and credit, and
strongly protests against the present proposal of the Government

. This meeting further requests the Government to retain the
services of medical licentiates for these posts and thus do justice
to this section of medical men. A copy of this resolution be
forwarded to the I, H. Minister, Surgeon-General, Rengal,
Prov. Secretary and various newspapers.

This meeting congratulates Dr. A. Malik on his suceessful
election as a member of the Bengal Legislative Assembly,
h * * * »
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Burdwan (Bengal): (1) Meeting beld on 25-3-'41 with
Dr. 8. C. Maitra in the chair. Nineteen members attended.

Read and confirmed the proceedings of the meeting held
on 27-1-°41.

Dr. T. C. Chakravarty proposed that alt the members shauld
be informed about the election of the delegates to the 8th Pro-
vincial Conference to be held at Dum-Dum on the 12th and 13th
April 1941, Further resolved that a meeting be held on 2nd
April 1941,

Contingent bill for Rs. 2-12-9 was passed.
t'nanimously resolved that 2 minimum monthty subscription

of annas four only be fixed {or the members.
* * * *

(2) Meeting held on 2-4-41. Dr. Monmathanath Sen was
voted to the chair. Twenty-four members present.

Read and confirmed the proceedings of the last meeting.

Resotved that the following members be elected as delegates
for the ensuing Provincial Conference : Drs. S (. Maitra,
T. N. Chakravarty, €. S, Chatterjee, A, A, Bhattacherjye.
Resolved that Mr. Mahitosh Ganguli, 4th year student of the
R. M. School, be elected as a representative of the students to
attend the Dum-Dum Conference as a visitor.

Resolved unanimously that a committee of all the local
members do constitute the Working Commiittee of this Branch,
Further resolved that the said committee will meet at least
once a month invartably and more often when required. The
time and date for these meetings are permanently fixed as
7-30 p.m. and 7th nf everv month unless changed by resolution
of this vommittee.

Unanimously resotved that at least 3 meetings be held during
the year.

Unanimously resolved that the subscription from the
meimbers be coliected by the Treasurer of this Branch
Working Committee meetings,

* * *

during

*

{3) Meeting held on 6-14-"31 with Dr. A, .

) 1 Banerjee in the
chair.  Eight members present.

In view of the fact that medical licentiates held so lang
the posts of anaesthetists of Campbell Hospital, Calcutta apd
Mitford Hospital, Dacca and discharged the work of anaesthetists
with efliciency and credit, this meeting learns with concern
that the Government of Bengal have proposed to appoint medical
graduates {or these posts in place of medical licentiates and strong-
ly protests against this proposal of the Government for which
there is no justifiable cause.  This meeting further requests the
Government to retain the services of the medical licentiates and
thus do justice to this section of medical men whose loyal and
faithful service has been highly commended even by the highest
officials of the Government of India.

Contingent bill for March 1941 amounting to Rs. 4-0-3
be sanctioned. l

* * * *

{4) Meeting held on 7-3-41 with Dr. 8. Maitra in the chair.
Kleven members present,

Read and confirmed the proceedings of the meetings held
on 25-3-41 and 6-4-41.
Resolved that the consideration of the resignation letter

from Dr. Gunananda Mukherjee, Hon. Secretary of the Branch
be postponed sine die.

Resolved that the Secretary is requested to issue notices
with agenda henceforward.
Contingent bill for Re. 0-9.9 was passed.

L3 * * £l

Chittagong (Bengal): Monthly meeting held on 24.3.'41
with Dr. D, C. Das Gupta in the chair. Fifteen members present.

Read and confirmed the proceedings of the last meeting,

This Branch has the pleasure of electing Dr. K, P, Sen of
Calcutta as President of the ensuing Provincial Conference to be
held at Alipore, 24 Pargs. during the next Easter bolidays.

This Branch also expresses its grateful thanks to Dr., A. N.
Roy for the successful work done by him as Secretary of the
Provincial Branch during 1940 and requests him to continue
in his office this year also.

!
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This Branch records its emphatic protest against the
proposed appointments of anaesthetists in Campbell and Mitford
Hospitals from medical graduates in preference to the caims
of the passed students of those institutions who have heen
carrying on such duties most efficiently so far. This Branch
requests the Provincial Secretary to forward this protest to the
concerned authorities with an appeal and deputation.

This Branch resolves that Dr. D. €. Das Gupta and A, C. Nag
be elected as delegates for the Provincial Conference at 24 Pargs.

Resolved that a sum of Rs, 10 be remitted {o the Secretary

of the Provinvial Conference as donation from this Branch.
* * * *

Dacca (Bengal): (1) Monthly meeting held on 10-11-"40),
Neven members present.

Proceedings of the last meeting read and contirmed.

G. S. circular 22 read and circular 23 read and replied.

The Secretary was authorised to issue notice for the realisa-

tion of arrears of local subscriptions. ‘The members were request-
cd to contribute to the War Fund.

* * * ®

(2) Monthly mecting held on §-12-40. Nine members
present.

Proceedings of the last mecting read and confirmed. G. 8.
circular 24 read ; 25 read and accepted and 26 rcad.

* * * *

(3) Monthly mecting held on 12-3-41. Five members
present.

Proceedings of the last mecting sead and confinned.

The delegates narrated the proceedings of the Bombay
Conference.

A scheme was devised to increase the members of the
Branch.

T. A. Bills of the delegates were passed for paynment.

* * * *

{(4) Monthly meeting held on 23-2-41. Figlt members
present.

Proceedings of the last meeting weve vead and confivimed,

Circular No. 1 was read.

The Secretary’s appeal was approved.

Regarding the letter from the Secretary, 24 Pargs., it is
resolved that any resolution from this Branch will be forwarded
to the Prov. Secretary together with the names of the
delegates, Scientific papers if any and financial help may be
sent to the Secretary, 24 Pargs.

* * * *

(5) Emergency meeting held on 24-3-41.  Four members
present.

Proceedings of the last meeting read and confirmed.

Resolved that Drs. K. P. Senand A. N. Roy be elected as
President and Secretary of the Province in the ensuing Conference
at Dum-Dum.

Resolved that Drs. D. N. Basak, A. C. Roy, K. N. Basu,
R. K. Banik, J. N. Sen Gupta (any three members) may attend
as delegates to the Provincial Conference. Drs. D. N. Basak
and S. K. Guha be requested to attend the scientific section.

The Secretary be requested to reply to the letter of the
Prov. Secretary dated 6-3-41. Regarding financial help the
Secretary was advised to do the needful.

Resolutions to be proposed in the next Provincial Con-
ference were passed.

* * - *

{6) An Extraordinary meeting held on 6-4-"41.

This meeting learns with concern that the Government of
Bengal have proposed to appoint medical graduates for the posts
of anaesthetists in place of medical licentiates and strongly
protests against the said proposal. Further this meeting
requests the Government to retain the services of the medical

licentiates for these posts and thus do justice to the licentiates.
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and confir
Accounts for Rs. s

7-3-0 were scrutinis

) ' sed and passed
Resolved that the next i fled &
' ) meeting should be called in co-
operation with the Bombay Suburban Branch (su e?h;;;] ;:}(1)(,

question of amalgamating the two > i i
as per resolution of the Bomhay ?:;rfl::}:;c: il be considered

The Managing Committee deci
e ecided that p Vo
regu}atlons as 'we.ll as the letter of the Secret;ry t)l;(thm}l? and
Medical Association be put before the Gencral Bodye ombay
. * . * ’
(4) General Body meeting } ' L
) g held on 22-5°41.  This i
was held as per circular No. § -3- Ly meeting
Rao presided. dated 18341, Dr.u. B, Narayan

Res'o]ved to postpone the annual dinner for th; present.

A Hvely discussion on small-pox took place.

Resolved to take
profession of the city,
posed to be called by

*

part in the joint meeting of the medical
regarding the rules and regulation, pro-
ths Bombay Medical Association.

* »

v TO THE INDI
(pPLEMENT TO
August 1941] supPl

General mgcti
. Balwant Sing
2

1 held on 17-2

Karachi (Sind):
members lm‘s('ll\,
Minutes of the meetit

Considered the let

and conﬁrmcd,

<onsideration with

Considered the It
Bombay  rrovine il

presidentship ol
licentintes present.

Rao saheb Dr Ll
from the Bombay Prov.
Presiedent ot the Gt
to aitend the meetd

i, s\ subet
and ahyects of the !
direcred 1o achieyt

The mecting then
K

w the activities

S\ Subedar
and Ko Saheb l. ll

S 1 ) vote of th:.\nks to
* ghah then} .
P g e

allowing the \”tl the members.

31-4-"41
vl meeting held on 31

ereti . continuc.
The sSccreltry id office-hearers should <0
e ol *

: gaheb D1
Resalved  that Rai .“n:ltl;‘ h
Vice-DPresident,

, the
i 8-5-"41 under
Monthly mecti ., members pr
a condolence T O dur class,

death of Dr. k.

Bitaspur (¢
The Presiden

d the B
1forme S
paid their su

}. Sant gave

diagnosis of Diabe

ect methods of
rics of various €ases

3. B. Gangoli

f each month lved that the
of eac .
the Civil Surgeon
attend the meeting.

Dr. R. L. Dubey was
Kathale as the
Katbhale was th '

Resotved that the Presi
with the authoritie
the transfers of
to the Editor 0
. Bhagalpur (
Association, Bhag

. for his pa
anked o corrcSPQ“d

ish i
d to S Health Officers (

f the Journal for
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R Confirmed the proceedings of the last mecting held on

94.4-'40 except resolution No. 4.
2 .\ .
* .
rompoun(lors' conduct, it was resolved
ieallv that since the medical officers who are in immediate
Cmphlnof"th'e hospital are wholly responsible for the proper \\'o.rk—
>nd 3¢ . 1 3 19 ic T NeC k2
?hdrf’(l discipline of the Institution, the District Board Executive
g A m.;tv(l to consider the report 0{ the ‘I\Ie(hca'l _()mccrs
“rc'nt((lu: l-mv<~om]mund(‘r and to take immediate disciplinary
o on but if they like they may make further enquiries after
action - . inder
4 Meep against the compow .
action taken 4y . . .
x : o
Civil Surgeon, Rao Bahadur Dr. Sudhir Kumar
: N ~ 4 . - i .
was clected President of the Association —
- Y
|. N. singh and scconded by Dr. H. Prasad.

*

(2) Regarding

13y The
Sen, M.B., DT
oposed by DT b | »
e l%- . Banerji, M.B., was elected Vice-I’resident of th'c
\ ()I?Zii()r.] }A)I‘()P()ht‘(l by Dr. R. K. Misra, ~econded by Dr. K.
Associ 1
0sC. ‘ h
’ Dr. H. Prasad was clected Secretary of the Assoviation -

d by Dr. 1N Singh and was carried out unanimously.
yroposed by R : i ]
prot N Bose was clected the Joint Sceretary of the

\ l?l;iirix\l. propuscd by Dr. . Prasad and carried out
Ass0Ci - -prope b
unanimously. R _
D N singh and br. G G Mitra were elected organisers
. J. -y ot e

[ the Association for North Bhagalpur and South Rhagalpur
0 AR

rcSI““‘“""‘."-
The followi : '
1. Dr. L. Mukheriji. 2. Dr. ROK. Misra. 3. Dbr. R-
\hm'ldA 4 l-)r, S, P. Vaishva. 5. Dr. G. C. Mitra, 6. Dr.

[, N. singh. ‘DQW . )
: . .

Resolved that the Organisers .shouhl take active part to

o oiee {he District into a Provincial Association.  The cost
e +t by the Association and they are requested to report
\\'111' h'(' ~lt]il\('itiv§ 1o the Secretary, as well as their tour programme.
their ac ; .
Some ol the doctors are absent [§011} the Annual Con-
. therefore resolved that it is very detrimental
to the srowth of the newly formed assoclation ;_111(1.“19,_\, are
r(c)qucste?l not 1o be absent from the association in future.

* * * *

ne were elected as Executive members :

4

* ®

(3

ference and it 18

(6) In view of the fact that the annual increment of the
lical officers of the Board has totally been *F“PPL’@ since last
me'( K('t is therefore resolved that our resolution No. 5 dated
'\”3(‘;;“ llw bkindlv considered by the District Board. The
resolution runs as Tollows.  Resolved that the scale of pay be
e Rs, G0/~ to Rs. 100/- with an annual increment of
e I e be adjusted accordingly. If not feasible
the D. RB. scale of pay to the medical officers be followed and
L rement kindly be given. It is further resolved that the two
l-mr'( u}?\\mt doctors have retired and so these two vacancies be
S‘Li:‘}(ljr 1]1 ) vh\' the two senior-most doctors and.they‘may b.e
SHZ(\\'ed} the same maximum pay, in consultation with their
Service Books.
*

7) From the report of a few 1)1e(licaxl ol’ficc:rs it zlp})e;?rs that

the District Roard has not maintained our ‘] i DN Ag‘connts upéto_
jate. Itis therefore ;psolx'e(l that the Chajrman Ie“!'eq\\este to
;»;qq orders to his office to give us an annual account of our

Provident Fund.
* *x * *

Rs. /- the present may

* * *

(8) It was resolved that two .\lcdica‘l journal,_s' be su})scribgd

one for North and one for South. Each medical officer will
N nse keep a journal for a week only and will circulate from
ﬁ,’:feabt(o another in order and will return to the Organiser, who

1 remain in charge of the Journal.

wil . .

* *
T in three Sub-Divisional
9y There are three Lady Daoctors in »
Hosp(it)als and it is resolved that they\ bejco-opted as members
of the Association. ) e
* * * ot 3

(10) The President stressed on the need for Post-Graduate

i rqning of District Board doctors for the be;ieﬁt of, their

ssional knowledge a: wlgbas for(t{tj pbbl .
a f" K } -
AN &
N /’) )« 4D
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Consolidated Accounts of the All-India Medical Licentiates’ Association
to April 1941

Receipts

To Subscription (old and new)
Advertisement

Interest .
Miscellaneous .

Yusaf Khan, Bareilly .

February

Contribution to th.g; Mother Association by Dr. Mohad.

Depaosit of Dr. Gunanamda Mukherjee, Burdwan

Balance {rom last month

GraxD Toran

DETAIL OF BALANUES

War l.oan .

13 Shares of the Bactro-Clinical Laboratory

New Loans .

Savings Bank Account”\vith Imperial Bank of India, Delhn

{(For Omera Gold Medal)
G. P, Notes
Government Boud for 5. 5.

. Ve . 1943
Imperial Bank of India, ‘l)ulhi
. 0. . Bank with President

With Dr. S. U Sengupta, Ex-Manager, 7M. )., Calcutta

With Branches .

With Managing Iditoy - —
In Bank
In cash
In Stamps

With Gewneral Secretary

With Honorary Treasirer -
In I’. O. S. Bank
fn . N. Bank
{n Hand

Payments
Printing, /. M. J.
Establishment
Rent

Stationery

T. A.

Postage
Miscellaneous
Propaganda
Branches

GranD Toran

Commission and other éi;arges by the Imperial Bank of India,

Delhi -~ .
Other Printing e
Payments to Contributors
Audit Fee e
1.0an Returned to General Secretary
Furniture e
Subscription to Foreign Journals
Scientific Section

Balance in Hand

Granp Torar ...

Ks.
&

Ks.
&

R,
&

Rs.
&
Rs.
&

February March
1941 1941
Rs. AL p. Ks. A p
3260 3 0 L5308 3 3
695 0 0 787 13 0
37 11 0
40
3992 14 0 0097 4 4
70320 8 Y 68,182 11 ¢
i 157 17 10 L0157 17 10
75313 6 9 70479 15 9
/157 17 10 L0157 17 1
157 17 10 £ 157 17
85 6 0 i 85 0 l:;
K200 O ¢ 8,200 0 0
388 8 [ 388 8
16291 9 16201 9 1(1,
949 2 | 9409 2
5600 0O 0 5800 ¢ {)
13327 4 6 13327 4 4
76 9 3 76 9 35
793 12 793 12 |
32 12 0 3935 14 o
997 3 2 1094 11 5
13118 134 [4 s
33 09 3 3414 3
10 6 0
0166 7 6 9495 7 ¢
{ 3,49: 5]
2177 4 1 1312 10§
179 7 0 12 3 9
68,182 11 6 66752 0 o
£ 15717 10 ¢ 0 0
220 10 3 910
433 0 0 445 :: b
60 O 0 70 0 0o
29 10 3 i1 3 @
5429 14 0 1458 11 @
166 2 3 20 8 9
58 15 0 65 & 9
23 14 0 100 2 ¢
425 15 9 217 5 3
08 0
100 12 8 747 0
20
60 0 0 00
120 5 3 140 15 ¢
e 4 2 o
7130 11 3 3,727 15 o
68,182 11 6 66,752 0 0
L 157 17 10 £ 157 17 10
75313 6 9. 70,479 15
£ =157 1710 ¢ 157 17 10

April

1941
Rs. A, p
657 0 0
700 11 o
2 0 0
20 0

£ 157 17 10
85 0 0
R200 0 o

424 9 1y
18.29Y o o
9409 2
5600 0 o
13291 3 @

7% 4 5

U8 12 )

395 6 9

Lz 2 ¢
1392 5 8
33 3 o

6 16 o

9,540 7 @
1441 5 2
7911 3
66923 | ¢
£ 157 17 16

194 12 o
421 0 o
S0 0 o
10 3 0
80 13 o
190 4 o
0 7 2

108 15 3
S s
o

113
1

]3
6
40

NS E

—————————

1LiI%1 9 g

66923 1 g
£ 18717 10

8,114 11 0
£ 15717 10

————————
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i i fined oedema

One plus (+) reactum—Shﬂgedbult n?ﬁ] ined oedema
surface and not more than
10 mm. diameter in the
largest axis.

_ Well defined oedema, raised
somewhat more than 1 mm.
above skin surface ; dia-
meter between 10-15 mm.

__More extensive oedema with
diameter excecding 15 mm.
and thickness exceeding
1.5 mm. above skin surface;
wide area of redness beyond
but no vesiculation or ne-
crosis of the skin.

(+ 4+ +) _Characterised by extensive
< pedema, redness, vesicula-
tion and necrosis ; may be
associated. with temperature
and malaise.

Two ,, (++)

Three ,, (+ ++)

Your ,,

Interprelation :—A positive tuberculin test always
means the presence of tuberculous }:'nffectlim. .

stive reaction has its chief value 1m inlancy,

wher;r }If }1)2 Slmtl(‘)]fe likely to be associ'a_ted W;xt‘hhadwe

tuberculous disease Or with a Conflltl?n Wh"Ch may

progress into active tu‘berculous disease, W }11c may

lead to a fatal issue. The younger the age, the worse

the prognosis. . N .
An infant under 2 years showing a positive reaction,
but without symptoms, should be kept under ObSTrvath
for some years on account of the possible deve Opl:ne?é
of clinical tuberculosis. Meantime the prognosis s ‘ou
be optimistic, though guardgd. If, howt_aver, obbcum
and persistent symptoms like upgxpla_mgd pybre)g;a
or loss of weight are present, jf.he origin mig kt:l 1‘))m ak y
be tuberculous and a moré serious view scilou e taken
until time shows this to be ugv;f(z;rranctico.s t
:+ive reaction in a child aged 2-5 or even ien
year? wiggllt)le\;zistent symptoms s}}o_uld suggest tﬁlat these
symptoms are tuberculous in origin. A weig htagfd t}())_
wards positive significance 1n interpretation shou e
Pioc in cases of children 1n rural and seml—.rural areas.
iwe'rrleected or improperly immunised adult in a remote
ruI:'all area in India, may, however, .behave like an
urban child with regard to hyperser.lsmveness..t.
jent over 5 years gives a positive reac-
tion th r(;!uilg?lttliife test, it must not be concluded that
clinical tuberculosis is present. 1n such c?ses }tlhe
ositive reaction has its prmmpal diagnostic va u(;e w iﬁ
eli;:ited by quantitative intracutaneous test/s made wi
reak solutions of tuberculin (¢.g. by 1/50,000 aqd
‘lx’eiaOO()OO dilution) especially m.r.ural people or pﬂl
t/'};ee‘and n dermatological cond}tlon§. Quantltatn{e
tle'lsts.are of doubtful value for estimating the prognosis
in clinical tuberculosts. ' ‘

i cipal application of tu‘perculm tests in
cnni;ﬁ}fﬁiﬁ Ii)s to aprll)egati‘ve diagnosis or the; exclusion
of clinical tuberculosis. Failure to get a positive reac-

ion does not always exclude tuberculosis. In spite of
tion doe o living tubercle bacilli in the body, a negative
harbour'he d where the dose of tuberculin has

btaine 3 1
{gn“:ﬁz Erix;ll to elicit a reaction or the reaction has
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been done during the ante-allergic period or where the
immunity is .depressed or absent in certain clinical
conditions like acute infectious disease, pregnancy,
old age, cachexias and advanced tuberculosis a short

period before death or in acute miliary or generalised
tuberculosis.

Tuberculin tests are of great value in ‘contact’
cases both for detecting infection in infants and for
excluding tuberculosis in these and older children. In
testing contact children of tuberculous families, make
routine tests on negative cases at intervals of six months,
to determine the time when they are infected. Children
still negative at 4-5 years may be given a good prognosis.
The prognosis should be guarded when infants under
2 years react positively and when obscure symptoms
persist for some time. A positive reaction in a young
child aged 2-5 or even 10 years with persistent symptoms
should suggest that these symptoms are tuberculous.
About this age children who give a positive reaction
to 1/10,000 or weaker dilution should be viewed with
suspicion and should be X-rayed. If impaired health
and conspicuous underweight are noticed in these
children, they should receive special care in diagnosis
and treatment. If several positive reactors are found
among the children in a family, suspect a ‘ carrier ’ in
the house.

N.B.-—The International Standard Tuberculin is available
at the following places:

Beckenham (England) Wellcome Physiological = Re-
search Laboratories (Depot in

Bombay).
Hampstead (L.ondon) National Institute for Medical
Research.
Paris ... Institute Pasteur.

Copenhagen

Statens Serum Institute.
Frankfort-on-Main

Stealiches Institute for Experi-
mentelle Therapie.

Sputum Examination for Tubercle Bacilli

'In'order that the results of examination of one
institution may be compared with those of another it is
recommended that certain minimum standards should

be adopted in the examination of sputum for tubercle
bacilli.

Direct Smears :—Smears made preferably from
sputum coughed out in the early morning should be
prepared with due care as to choice of the part
of the sputum taken for smearing. A modification of
Ziehl-Neelsen’s method with picric acid 19/, in distilled
water as a counterstain, is recommended.

~A slide should be examined by a trained micros-
copist for 5 minutes using a magnification of approxi-
mately 500 to 600 diameters, before a report of ‘no

tubercle bacilli found’ is given (or 200 fields may be
examined).

If negative, a sputum should be examined by direct
smear on four different days, if possible within a week
before proceeding to other methods, '

Since there are micro-organisms other than tubercle
bacilli which take the acid fast stain, care should be
taken that only bacilli which are typical in shape and
staining are reported as tubercle baciili. If three or less
acid fast bacilli are found, a positive report should not be

made, only a report stating one, two or three acid fast
bacilli found.
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Concentration Methods :—Where direct smears are
negative a concentration method should be employed.
If the sputum is scanty, it should be collected for 24
hours. There aré many concentration methods but the
two following are simple and easily emploved :—

 Alkali Mcthod -—Equal parts of sputum and 49
sodium hydroxide are well mixed and left to stand for
20to30minutes at room temperature being shaken occa-
stonallv until the mixture is homogeneous. Homogeni-
sation may be hastened in cooler parts of India or in the
cold season by placing the mixture in the incubator at
37 degrees centigrade. The mixture is then centrifuged
at approximately 3,000 revolutions a minute for 20
minutes. (This cannot be done by a hand centrifuge).
The sediment is neutralised to litmus by the addition
of a few drops of 82 hydrochloric acid. The solution
becomes white or opaque when neutralisation is complete
and then no fixative is needed for the slide.

Acid Method —FEqual part of sputum and 6%,
sulphuric acid (by volume) are well mixed and left for
20 to 30 minutes, incubating if necessary, as lor the
alkali method. After centrifuging at high speed for 20
minutes the sediment is used for making smears. This
method gives rather more sediment than the alkali
method which is some disadvantage if only smears
were made, but is not a particular disadvantage if
cultures are also to be made.

The standard of microscopic examination is the
same as for direct smears.

Culture Method —1f smears are negative by the
concentration method, cultures should be done wherever
possible.

The sputum is concentrated by cither the alkali or
acid methods and in addition to slides being prepared,
cultures are also put up from the same sediment. One
of the more sensitive modern media should be used such
as Lowenstein’s (Jensen’s modification) or Petragnani’s
or Petrik’s. Some workers prefer to use two different
media. At least six tubes are prepared from cach
specimen. The cultures are scen each week and a final
report may be given at the end of six weeks.

Stomach Wash Method :—If the sputum is negative
for tubercle bacilli or if sputum is absent or difficult to
obtain, as in children and some women, the stomach
wash method may be used. In the early morning the
contents of the fasting stomach are removed with
Ryle’s tube ; about 200 c.c. of sterile water may first be
injected through the tube. The stomach wash water
is allowed to settle and the sediment is treated and
concentrated by the acid method, and smears or cultures
are made.

It must be remembered that acid fast saprophytes
may occasionally be found in stomach wash sediments.

In all methods used for cultures sterilised glassware
only should be used, to avoid the possibility of false
positives.

Animal Inoculation -—Animal inoculation should
only be done in research laboratories by workers ex-
perienced in this type of research work. The method
is more costly, takes longer, is more liable to pitfalls than
the culture method.

.-

[AuGusT, 1941

Standard for Sputum Fxamination -
desirable to have the abovex::}zllm;m{m ‘
days, concentration, culture
before a sputum is declared
'that this standard cannot vet
in India, owing, for examp]é
or of fa.cilities for culture,
in rpakgng a report about
mstitution the standard
should be specified.

— Although it is
ard of smearg on four
and stg»m;u*h wash culture
Regative, it is recognized
be adopted {oy all places
‘tn .ﬂtl(‘ ghsencc of clc«‘tricit‘\"
.5nt 1t 1 recommended thyt
Sprtum: examination in any

adopted iy {he institution

Blood Examination ip Tuberculoyy Patients

The blood examinationg which
the treatment of tuberculoys pnticﬁt 5 ar
tion Test and the Leucocyte Count e
help in diagnosis but boty, when
are of great use as a guide :
prognosis when the diag

Sedimentation Test -

are of most use in

the Sedimenta -
Neither i« of much
n frequently repeated

during treatment angd also in

1 N e
nosis has been established,
~There ;
. YOO 1 ) v lre S‘ o l
(101{1{; \S\I}L sedimentation tegt sucl; as \x/‘:srtdl o, ot
anc / ¢ ‘ . difetoncen
and § 1:ntr(‘)bc and I.an(]sburg. The di("t?z?n’ ('/ml?l
-nique concern the amount of blood tlim(‘s lm
aken, the

proportion of blood and citrate - :
the test. ate and the time of reading

~ Westergren's technique is re
simple and the widest yseq |
bore of 2.5 mm. ang rac

X .t I1e ate
at the tip are used Ingud'(?h:»l:UI from 0 tq
sodium citrate is taken and i

aren and nto this e (g 3oL

Oift]?ht)()(ll ‘fr]omlan arm vein, making o tl?,tfi;d“;“. L6 c.c.
gn(rldi(t)(i‘s)oi)lfl' -lA little air iy drawn m{(, (()l Z,C'C.' of
citratcd.b;ﬁ:.d le{l)(g;l .tot mix the citrated bl<\)?)(;yrl";3ﬁc
: D0 B PUtinto a small test 1 thes
- o st tube
su‘ck.e‘((inuvp into th(; sedimentation pipette ( ind then
vertically in t}]o sedimentation rack.  The f\.(m-d pl;‘u.e(l
red cell level is taken at the end of one li::;llng of the

up to 7 mm,

commended

) as heing
Glass tubeg with on

an even
2000 mn
1 2 1.
SYTInge 0.4 ¢.e. of 3.8/
Ol

Normal for men

) »owomen  up to ) mm,
Variations {from normal - —

A slight 15-40 mm.

B Moderate 40-80 mm

C Severe .

above 80 mm.

Exceptions may be found e.g. when

may have a low sediment & Very sick person

ation rate.
Leucocyte Counts . —The 1

S eucae . .

an absolute count, a differentia} col(l);}t)?m;“u?ts include

takes mnto consideration the different,a{.()llx\t which

neutrophiles. lation of the

The differentiation of the neutrophil
according to the segmentation whiq‘q})wL ;
in the r_1uc]eus. The Vor_l Bonsdorff coun{ \ﬂ( en place
lobes in 100 consccutive neutrophiles StI e sum of
ﬁgur_c })em.g above 275. The Schillz’n;y‘ C '¢ mormal
no distinction after segmentation has gea o Makes
The Stabkernige cells are the horse-g} oo
shaped nuclear cells without segmenfa\t(i)(e)}‘
The standard which should

segmentation of the neutrophilebe whadred in judging

- X S, .
Bonsdorff Count or in the Schillin;’ h(itﬁflrt lnSht(fllﬁdv%n
. e

¢ taken place.
band, or 'S’
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HEXOESTROL

[ Synthetic Oestrogenic Substance W

Synthovo is a new synthetic oestrogenic substance allied to Stilboestrol and
possessing the great advantage of being less toxic than Stilboestrol and its
derivatives when administered by mouth.

Supplied in tablels containing 1 mg. and 5 mg. in botiies of
25 and 100, and in 1.1 c.c. ampoules containing 1 mg. and
5 mg. in single ampoules and boxes of six ampoules.

£ @5

Glucose with Vitamin D

Decrose contains the valuable energy-giving
food, Glucose, together with suitable amounts
of calcium and phosphorus in the form of
Calcium-Glycerophosphate and a sufficient
quantity of Vitamin D to ensure their maximum
assimilation.

Decrose is of great value in the treatment of
Acidosis, Debility, Malnutrition, Anorexia,
Cyclical -Vomiting in children and in
convalescence.

Supplied in tins of 8 ozs., 11b. and 7 lbs.

ULARS PLEASE APPLY 703 BOOTS PURE DRUG CO. LTD., 10 LALL BAZAR, CALCUTTA.

MANUFACTURED BY:

-
FOR PARTIC

BOOTS PURE DRUG CO. LTD. NOTTINGHAM. ENGLAND
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GUARANTEED HARMLESS TREATMENT

| LEUCODERMA
&
LEPROSY

il The suffering public know this full well- -so
i also the Medical world about our success.
Says
9 Dr. I. Sreeramulu, M. B, F.R. S. (Cho.)
d Representative  to the  All-India  Leprosy
3 Association:—Did goad results both on acute and
chronic cases where other remedics failed.

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 {
d Leucoderma (white patches) Rs. 7-8-0 for full set.
V. P. Charges Extra.

BEHAR CHEMICAL WORKS

BHAGALPUR
Madras dgents :
Messrs. DADAH & CO., and APPAH & CO.

Tagtiziagtiyeal

Ve

ISR

ESTRIN CAPSULE

Sure Remedy for Amenorrhoea, and
the Safest Contraceptive by Mouth.
Action : Physiofogical
% Ingredients : Iron, Quinine, Manganese,
Thyroid and Ovary.

Doctors advise ladies dreading pregnancy fo take E
MENESTRIN Capsules a weck before the 8
expected menstrual cycle. E
¢l

Manufactured by :
The Oriental Research Laboratory,
Vepery, Madras

Available at all Chemists in Madras, and

vvvvvvv

JUST OU JUST OUT ¢
ESSAYS ON CARDIOLOGY
BY
DR. JAI GOPAL, L.S.M.F. (Pb.)
ASSOCIATE EDITOR, 1.M.J.

With a foreword by
Dr. A. VISWANATHAN, Eprtor, 1. M. J.
These essays are intensely practical and discuss
the intricate problems of Cardiology with §
amazing clarity and sound clinical expericnce. §

Demy Octavo. Illustrated. pp. 192 §
Price Re. 1/-, Postage Extra J
Apply to: THE PUBLICATION DEPT: g

INDIAN MEDICAL JOURNAL,
131, Coral Merchant St., Madras.

VIS IIINN

%
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An increase in any of these factors is against the
patient, and a decrease in favour.

The index is expressed as {ollows (+-
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A Slight 21 75
B Moderate 76-150
C Severe 151 and above.

Certain conditions should be observed in all blood
counts :— ’

(1) For purposes of comparison it is best to have all
blood examinations made as far as possible under similar
conditions, preferably at about the same time of the day.

(2) All blood smears should be made by an ex-
perienced technician. )

{3) As far as possible one person should be responsi-
ble for the blood counting and that person should bhe a
trained person.

(4) Never less than 200 cells should be counted.
It will give less error, if 400-500 cells are counted.

The taking of Temperature in Tuberculous Patients

(1) The temperature should be taken only with a
reliable thermometer, preferably one which has been
recently tested against a standard thermometer. It
should be remembered that a thermometer once correct
does not always remain correct and may even show one

or more degrees variation from the standard after some
time.

~ (2) The rectal temperature is the most reliable one
in recording the temperature in tuberculosis and is to be
preferred except when any special complication prevents.

~ (3) The temperature should be taken at the same

time each day. The early morning temperature is
taken just after the patient wakes and before he leaves
his bed for any purpose. Usually the temperature
takep three other times later in the day are, with the
waking temperature, sufficient to give the daily range of
temperature change but occasionally it may be necessary
to take the temperature at other times as well. Rest
.tembp%rature should always be after 20~30 minutes’ rest
in bed.

{4) In taking the rectal temperatures the thermo-
meter, after being smeared with a little vaseline, ig
inserted into the rectum to a depth of 1} to 2 inches ;md
kept there for five minutes (even if the thermometer g a
3 minute thermometer). After being wiped with cotto
soaked in lotion the thermometer is read and the merc .
then shaken down. Y
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(3) If oral temperature is used, the thermometer
should be left under the tongue with the mouth closed
for at least 7, minutes. During this time the patient
should not speak, and immediately before he should not
have taken any hot or cold food or drink.

(6) Difficulties may occasionally be experienced
in the hot weather in India owing to excessive air tem-
perature being above that of the patient’s temperature.
It is sometimes possible to cool the thermometer in
water, shake down the mercury, quickly insert it in
the rectum or place it under the tongue and at the end
of the time read it quickly.

(7) Axillary temperature is not recommended as the
thermometer has to be kept for fully 15 minutes under
the axilla and the axilla must be quite dry—a condition
not always possible in India.

Inguinal temperature is as unreliable as axillary
temperature.

Testing Thermometers :—Testing a  thermometer
with a standard thermometer cannot be done in a small
volume of water such as a tumbler, as variations in air
temperature may cause variations in different parts of
the water in the tumbler even up to } a degree or more.
A large volume of water should be used, such as a deksha,
and after stirring the water well the thermometer should
be placed in the centre not touching the bottom.

If a standard thermometer is not available, several
thermometers of a reliable make should be used and any
thermometer varying from the average more than 0.2
degree should be discarded for use on tuberculous
patients.

HORLICKS SPONSORS FREE THEATRE IN LONDON
FOR DEFENCE FORCES

Horlicks Limited of England has instituted a daily three-
hour entertainment in a West End London theatre where all
1,200 seats are free and are set aside for the exclusive use of the
Civil, Navy, Army, and R. A. F. Defence Workers, and the
women’s branches of the various services.

The entertainment consists of films, a well-known orchestra,
four or five vaudeville * turns ”’ and community singing. On
Sundays, one-half hour of the programme features the country’s
leading theatrical talent with such outstanding stars as Vivien
Leigh, Lawrence Oliver, John Gielgud and others.

This half hour has become such a feature that, under the
title of “ Colonel Horlick’s Matinee for the Forces and Civil
Defence Services ”’, it is broadcast by the B. B. C.

The project has been a success from the first, according
to the London Office of J. Walter Thomspon Company which
produces the show and handles Horlicks advertising. The
theatre has been packed every day.
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{(I'rom Our Owy Correspondent)
New U, §. Pharmacopeia
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FUNCTIONAL DISORDERS in WOMEN

ALETRIS ELIXIR

A powerful uterine tonic and sedati
anodyne for Ovarian and Climate':ic Js;cra;e.::

Marked success attends the use
of ALETRIS ELIXIR,a uterine
tonic of highest therapeutic
value in the treatment of ovarian
and climateric disorders. Combin-
ing as it does, the potent action
of vegetable principles,
haemostatics, vasoconstrictors,
sedatives and general tonics,
it is unrivalled in correcting
uterine turgescence and
improving the tone of the
neuro - muscular  apparatus.

INDICATIONS:

Dysmenorrhoea, congestion of the
uterus, ovaries and pelvic disorders, sub-
involution of the uterus, troubles after
miscarriage and as a sedative in bleeding
from the womb and threatened abortion,

COMPOSITION:

Each fluid deachm reprosentss
Ext. Aletris Liq. 7.2 Mini !

« Shatavari Liq. 6.0 "
« Ashoka Liq.

o

w» Ashwagandha Liq. :g .

o Olyeyrehiza Liq. 3:0 -

o Vibruni Prunifolio Liq. 7.2 -

w Hydrastis Liq. 3.0 "
Yinct. Cannabis ndica 16 .
Potash Bromide 43 Gr:ins,
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Indicated in cases of :—

~

® Latent or frank tuberculosis
° Pulm'onary tuberculosis (A pical cattarrah)
A SPECIFIC VACCINE ® Surgical and urogenital tuberculosis
made of : gphthk;lm(:)logical tuberculosis
ermal tuber i
TUBERCLE BACILLI OF HUMAN TYPE | o py ot ©0ertutlosts
[here are three practical uses to which | o pisord ritonitis in Convalescence
Isorderly menstruation due to innate
- ) weakness
A o ® Glandular affections cakness
®

may be put Laryngeal and intestinal tuberculosijs

Is also useful as gz diagnosticum
prophylactic of tuberculosis.

(1) Prophylactic
(IT) Diagnostic and Prognostic A .
(111) Therapeutic ° O is an agent which calls forth or

increases in an organism the i i
! S € Immunizin
Literature on Request powers through a biological reaction of iti

. V own.
Prepared by :
THE ARIMA INSTITUTE,

OSAKA, JAPAN.
Head Office : 43, Churchgate Street,

and as a

Agents :
T.M. THAKORE & CO.,

1/10 & 10/A, STRINGER ST., G. T., MADRAS
Readymoney Mansions, Fort, Bombay,

SOME **HEALTH’ SPECIALITIES:

@ DIASTIN
FIRST DIASTATIC ENZYME MANUFACTURED IN

active Biological digestant of starchy food.
@ STAPHYLOCOCCUS TOXOID
POTENT STANDARDISED  DETOXIFIED
TOXIN. Prophylaxisand treatment of all localised st
@ STAPHYLOCOCCUS ANTITOXIN

PURIFIED & CONCENTRATED SERUM.
Pyaemia and Septicaemia.

INDIA. Highly

STAPHYLOCOCCUS
phylococcal infections.

In all acute staphylococcal

“ Health’' in War: ® ‘“ Health”’ for Ever:

Indian Health Institute & Laboratory, 1.

Manufacturers of Biological & Chemo-Organotherapeutic Products
BELIAGHATA MAIN ROAD, CALCUTTA
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Capsicum. o
Ceratum Cantharidis.
Cinchona.
Colchici Semen.
Copaiba.
Creosotum. L
Emplastrum Capthgrxd'ls.
Extractum Nucis Vomicae.
{’lblgtlll:;(.tractum Belladonnae Radicis.
Galla.
Guaiacol.

formum. )
hill?\or Ammopii ;\Ice‘tatls.
Liquor Ierri (11191'1(11.
Massa Hydrargytt.
Oleum Santali.
Pancreatinum.
Peplinum.
Pilulae Alloelts.
>otassii Chloras. .
}’ﬁiis Ipecacuanhae et Ql)ll.
Pulvis Sennae Compositus.
Pyrogallol. '
()uinina. )
Resina Podophylli.
Santoninum.
Scilla.
Sodii Acetas. ]
Spiritus (',hloro.forml.
Strychaninae Nxtras:. ]
Syrupus Ferri Todidi.

Tercbenum. ey
Theobromina cum Sodii Salicylate.

Tinctura Cinchonae Compos.
Tinctura Valerianae.
Unguentum ‘G‘allae.
Veratrum Viride.

Physicians as well as phan.nacists are encourélged
to send comments on the foregomng Pr’olposali t(;q A r::l:
mittee and medical and phan'naceutzca pfeh.l.) Nomen-
{ the new products will be dealt with by ano
gartr:lr:;&ee which has indicated that, wherever possible,
esotablished nonproprietary terms will be used.

Oxygen and war Pilots

“antai S, White, U.S. A, Assistant

. Recenftlt};1 e( gg}t]z(l)loli OI\;IAviation Medicine at Randolph
Director of t re‘ Jorted on heart tests on officers and men
Field, TQX«’%&-r Aﬁmy ‘Air Corps which showed that signs
of the bd awe due fo OXygen lack may appear at
of 'heart‘ ,d 10\% as 5,000 feet. Changes in the electro-
altltpdes dswere frst noted at 5,000 feet and beCFlI‘IIle
cardl()grz_lmlv greater with increasing altitudes. ‘ I’;
progressively ht at 15,000 feet for two hours, signs o
continued fligh Hims® in the heart appeared.

i echani
chmigznZit;rglEn ;gversed all the changes back to normal.
iv \

Oxygen should be used in flights as low as 5,000 feet,

- and above as is now done,
rather thwh?tte 12}?\(,),geffet He said that the changes
LAY by the electrocardiograms suggest that lessened
revealed { y en to the heart through the blood is the%
SUPPY © (l)axygeart damage. Dr. J. Bailey Carter, o
cause of ! ee a report on the recent death of two young
Chicago, gz‘w ffered heart attacks 1n mld-ﬂlght_an(.l were
pilots wholsum land their planes before dyving ; Ehe);
barely ab ed 34 years of age: This means the need o
were 27 anc» h ~ examination of the pilot’s _heart.
oo thorougof tlie cardiovascular fexammatlon_ is even
Thoro?ri};;;iint than thoroughness in eye examination,
more
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Chest X-Ray Examination of Recruits

W. A. Jones, Ottawa, reported on a survey for the
discovery of concealed thoracic diseases among recruits
otherwise considered fit for service. It disclosed that
a little more than 1.5 per cent. were not tit. Of several
thousand examined about 1 per cent. were rejected be-
cause of present or past pulmonary tuberculosis, and
slightly more than 0.5 per cent. because’of other respira-
tory and circulatory diseases, while about 0.1 per cent.
were refused for miscellaneous conditions such as
substernal thyroid, tuberculosis of the spine and marked
scoliosis.  The survey is important because it protects
other service men from tuberculous infection and as a
means of preventing the unfit from entering the service.
[t is sound economically because its cost is relatively
low and because of the potential saving of enormous
treatment and pension costs.

Newer Drugs in Treatment of Epilepsy

J. N. Petersen and Haddow M. Keith, McGill
University, Montreal, tested a large number of well
known sedatives and hypnotic drugs as well as a series
of new ones, to determine which had the highest anti-
convulsant effect with the least narcotic action.

Diphenylbydantoin, acetophenone, and several
phenone and ketone derivatives were the only drugs
which in non-narcotizing doses had an anticonvulsant
effect comparable with that of phenobarbital. The
bromides in non-narcotic doses raised the threshold only
moderately. Phenobarbital was by far the most
effective of the standard anticonvulsant drugs.

Diphenylhydantoin in the form of sodium diphenyl
hydantoinate, or dilantin, was used in the treatment of
epileptic patients. The greatest percentage of relief was
obtained in the patients in whom petit mal attacks
were associated with those of the grand mal type. In
patients over the age of 6 years the average daily dose
is from 2 to 4 capsules. It is customary to start by
giving 1 capsule three times a day before meals, and if
the seizures are not controlled within a period of 7 to 10
days a fourth dose is added. Not more than 6 doses
should be given in 24 hours, and if favourable effects
are not produced in 3 or 4 weeks the medication may be
discontinued. A certain number of toxic manifestations
may be expected with the use of dilantin (nausea,
vomiting, tremor of the hands, some ataxia). No
fatalities have been reported. Dilantin should be
used with caution in patients with cardio-renal disease or
those in a debilitated state. Many of these patients
found greater benefit if they continued to take a single,

small daily dose of phenobarbital in addition to the
dilantin.

Mebaral, the second drug under discussion, is
methylethylphenyl-barbituric acid, and is known in
Europe under the name of Prominal dispensed in
tablets of 3 grains, 0.2.grams, the average dose is
1 tablet 2 or 3 times a day. In substituting this drug
for phenobarbital, the change should be gradual, as in
the case of dilantin, The only undesirable symptom
manifested after the use of the drug was drowsiness, and y
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this could be controlled by reducing the dose. The
drug seems to be less effective in cases of petit mal than
in grand mal cases. The authors used Mebaral in 14
cases with improvement in 57.1 per cent. It is not
known at present whether the long continued use of these
drugs will result in conditions of a serious nature, or
sufficient to force their discontinuance, but few of the
adults treated have shown such complications,

Gentian Violet in Pinworm Infections

M. J. Miller, St. Anne de Bellevue, Quebec, and his
collaborators used gentian violet tablets in the treatment
of school children, from 6 to 13 years of age, infested
with pinworm infection. The gentian violet was ad-
ministered in 1/2 grain (0.03 gm.) and 3;20 grain (0.01
gm.) tablets. The disintegration of the tablets used
was supposed to occur four hours after they were swal-
lowed, thus providing the largest concentration of
the drug at the site of the infection.

Treatment was continued for ten consecutive days.
Of the children who took the prescribed dosage, and had
three post-treatment anal swabs, only 3 werc found still
positive following treatment. Most patients reported
no ill effects, some reported slight abdominal pain, or
pausea lasting one day, and anorexia. The symptoms
were usually so mild that treatment was not interrupted
with the exception of 4 patients whose symptoms dis-
appeared and did not return with the resumption of the
treatment.

Frederick Banting’s Tragic Death

The death of Sir Frederick Grant Banting through
an airplane accident in the wild lands of Newfound-
land is one of the greatest losscs medicine and science
have suffercd in many a year. Sir Frederick, knighted,
and co-winner of the Nobel Prize in Medicine in 1923,
is best known for his epochal discovery of insulin as
a therapeutic agent for diabetes. Dr. Banting was
born in Alliston, Ont., in 1892, and graduated from
the Universitv of Toronto Faculty of Medicine in
1916. 1In 1921 he began rescarch on the insulin problem
in the Department of Physiology at the University of
Toronto. He was a lecturer on Pharmacology at Toronto
in 1921-22. Since 1923 he has been Professor of Medical
Rescarch in the Banting and Best Department of Medical
Research, a chair which was established by the
University of Toronto in recognition of his work on
insulin.

The discovery of insulin has prolonged the life
of innumerable diabetics and has enabled them to go
about their work with energy and eftectiveness. The
story goes that in 1920 Banting happened to read in
a medical publication that the pancreas always
degenerates when a duct from it is either tied or is
blocked in any way, as from gallstones. An entry
in his note book fur that very night reads: * Ligate
pancreatic duct of dogs; wait six to eight wecks for
degeneration; remove residue and extract.”

For three years during the World War, Dr. Banting
served with the Canadian Army Medical Corps, and he
was again serving as a Major in the Medical Corps of
the Canadian Army at the time of his death. At the
moment of his death he was en rowte to England to

convey the results of recent research on the science
of aviation.
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India’s Stock of Drugs and New Enterprises

India’s stock of essential drugs, it is learnt, is
sufﬁqont to lulst at least two vears (n; the ~h'1 ‘(.".“ nft- 15
existing  requirements.  The dyye re\.(m/rcct.sh ;) the
country have heen so 1nnl)ilise<lhtlu\f it i's (?' .the
‘that every drugAfor which basic materile '\r:‘ ‘a;s’s'c!tcd
in the country is now manufactured here wlable

~ Before the war as many as i - ¥

n'n'p().rted from abroad, mzm}\' f:r:l: l(jletfr‘l?:no'f df}llf-lfs only
_l‘zt:} 1tems were produced locally, '[‘hcllayt;zx nxeh'i(:]ig%}l
1sh.11)at()£; _mam: ds 292 items are mzumfa(:turc}d here
while 242 items are imported. The United Kingdom
still maintains her pre-war position to a large ¢ I?L( in
the.ma'tt.cr of drug imports into India t;ul%'ec? t('nt e
szi.llabll’llty of shipping space. Suutl{ A]fri("l v 'thg
! ustthra 1Id (;}’ave largely replaced Germany as 51(1}) )l‘ilelrlr'
0 the Indian drug market. 1t ig gathered that }l' o
stocks of Gerpum medicines and drygs l'f;( oo
vested in the Controller of Enemy l’irmji\:u\:}e‘i;é{[)g:’icirrc\

the building up of the o : -
the period of VE');\r, drug reserve in this country for

. Enquiries show that Dr. Ray was rece i
}{)uecttor of Drugs and Dressingg/ I‘;vr‘:)iiqﬁ(trt(i:;lév dvgﬁﬁ“}t(e ?
1 o\;vn re)e hz’15 been appointed Director of Sur ’i‘c;i

nstruments and Appliances Production in this co ; ;
The effect {)f t_he planning of production is tlia(t('ulmry‘
all the textile items are already produced in this untre.
while 500 out of 600 items of surgical ap;)liancéscz;)runtliy‘
now produced in India. Similarly, all kinds of acine
and some sera such as anti-diphtheretic and 'iut' 'Vd( rax
serum are produced in Tndia. A beginnin (i‘ 'll-“mthmx
with the manufacture of catgut, Ihdiu %mtv: :su.ma(;le
largely depeX}dS on foreign imports for n,mst of \'Cl:,' o
and drugs like potassium, bromide as )1 L oth
carbonate and phenacetinumn,, 5Pl bismuth
A meeting of the Medjcal Stor
was held in the Secretariat Sout
under the Chairmanshi he
Medical Service, Lieut
on April 18, 1941,

Many items, the manufacty i s
by the Committee some nvmthr: 2;(\;\’}):;2 ‘:;?)S Initiated
into productlon. The first batch of ’Indian chommg
Emetine hydrochloride has been received ande“ra(:ted
is being supplied with Ipecacuanha root t e frm
production, ' © maintain

Orders have been
of the following drugs

Amvl Nitrate, Atropi
v ¢, atropine, Sulphate, Boric i
(I;Iilll:rithe’ll‘mlde' 1Pcpt0ne, Tetanus antit);l):in Agod
auroglyc Tri cetic
dium glycocholate and Irichloracetic

]es}ilupply Committee
ith Block, New Delhi
p of the Director-General Ilnflllt"::l'
~General G. G, Jolly, (,‘.I.F..: .M ;

Placed for substantia] amounts

Considerable progress wa
R v, TESS 4SS reporte

recetved from University organic lpaborz?to(r)irel:s tihe lhe[p
producing certain bacteriological stains  a dn ndia
These dyes are for the most part use s and dyes.

can be purified for bacteriological u(;efor the trade but
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The Chairman referred to an informal conference
that was held on February 17, with representatives of the
surgical instruments industry in India. .

The factors affecting the war production of surgical
instruments in India were fully considered and closer
liaison between the buver and supplier was e'xpl()red
with the object of removing many of the difficulties now
encountered by the industry in meeting the present
heavy demands of the Medical Stores Department.

Various substitutes to be used in place of imported
items were decided upon, for example V egetable Laxative
Mixture for Extractum Cascara Sagrada Liquid and
Pulvis Kaolin Co. for Bismuth Carbonate. '

A report by a Board convened by the Director-
General, Indian Medical Service, to consider the quality
of Platser of Paris and bandages for Plaster of Paris
was also considered by the Committee. _

The latest position regarding the production of
dried Blood Plasma was noted and repocts by Dr. Ray
on the manufacture of concentrates of Vitamins A and 'C
were presented. ' '

Qince the last meeting eleven items _have been
transferred from the imported to the indigenous list
making the latter for the first time greater than the
former, the percentage on the drug list now being indi-
genous items 55, imported items 45.
© The question of the standardisation of the many
types of surgical instruments now in use by civil and
military authorities was then considered. .

It was decided to appoint an ad hoc committee
to review the position and to make recommendations.

A sugar factory in India 1s investigating the possi-
bility of producing liquid glucose on a large scale. A
sample of their product has been tested by the Director-
General, Indian Medical Service and found satisfactory
except for the presence of certain impurities which the
frm is now endeavouring to eliminate. .

An important Committee upder t}1e auspices of ‘the
Director-General, Indian Medical Service, has just
concluded its labours in New Delhi. - The work of the
Committee has been the standardisation of surgical
instruments and appliances and the fixing of schedules
of such standard instruments for supply through the
Government Medical Stores Department for military
and civil purposes, including A. R. P.

The objects before the Committee were fo reduce
the types of instruments and appliances to a mimmum
number compatible with efficiency and to select types
of simple design and preferably such as could be \mz().inu—
factured in this country. The Committee consiste of
civil and military members find included specialists in the
various branches of medical, dental and veterinary
workl.t is anticipated that through the work of this
Committee the quantity production of surgical instru-
ments in India will be facilitated. .

Women's Wing of the I. M. S.
’ i i ical Service
romen’s Wing of the Infilan Medica
is t Abe“cceated in accordance with a decision uqder
whi((:)h it is reported, women doctors are to be recruited
to the séfvice and given rank analogous to commis-
sions, with pay and conditions of service equal to those
of men.
It is gat
have so far o

hered that about eighty women doctors
ffered their services and of these, about
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forty are to be chosen. Recruitment is to be made
primarily from among Indian women doctors.

It is explained that the Women’s Medical Service
supplies medical aid to women in India at present, while
the proposed Women’s Wing of the I. M. S. will cater
for men as well as for women in branches of work in
which they could be readily assumilated. [t is also
pointed out that a reason why British members of the
I. M. S. are regarded indispensable in certain stations is
the need felt by British women. This need, it is antici-
pated, will be met by the proposed Women's Wing
of the I. M. S. and to that extent British members of the
service will be released for more important work.

It has already been reported that a number of
British women have been recruited to the Royal Army
Medical Corps.

Bengal Government Employees and Treatment of
Tuberculosis

The question of laying down a definite policy and
procedure for bringing their tuberculous emplovees,
within the range of proper treatment is, it is learnt, en-
gaging the attention of the Government of Bengal.

The Government have, after a careful consideration
of the question, accorded sanction to some rules pres-
cribing that all suspected cases of tuberculosis in their
emplov should be sent for examination and opinion to
the Presidency or Civil Surgeon concerned. The rules
also provide that, if after a careful examination by the
medical officer in charge, the case is reported to be a
“closed ” one and the person is considered to be fit to
carry on his duties, he should be allowed to continue
in his appointment under some medical conditions. And
if, after careful examination the case is found to be an
“ open ” one, the patient should be granted leave up to
the maximum, to which he is entitled and should not be
allowed to resume his duties unless he is certified by a
proper Government medical officer.

Adulteration of Food Stuffs in Madras

The Government Analyst, in his report to the
Government, giving details regarding the samples taken
under the Prevention of Adulteration Act, percentage
of adulteration, number of convictions and the amount
of fines imposed, observes :

“ The outstanding conclusion to be drawn from the
figures is that adulteration of food in the Madras Pro-
vince continues on a very large scale; a scale that
in my opinion should not be tolerated. There has been a
trivial fall in the percentage of samples found to be
adulterated, but of every three samples taken by the
1msgectors, on an average, one is found to be adulterated.
I think this can be directly connected with the fact that
the average fine imposed on convicted vendors instead
of increasing steadily to a deterrent figure—as it should
do—has actually decreased. To my mind, the con-
tinuance of the high proportion of adulterated samples
shows conclusively that many vendors think that, on
balance, it is more remunerative to take the risk of being
caught and having to pay a small fine than to mend their
ways and sell genuine unadulterated food. I feel strongly
that a few maximum fines (Rs. 500) with the alternative
of a substantial term of imprisonment might make a
great difference. As it is, it is only on rare occasions
that convicted vendors chose imprisonment as an
alternative to the fines which are paid, presumably, out
of the illegal profits made by food adulteration,” ~ - -

(For < Our Bombay Letter” See page 186)
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EPITOME

Ind. Med. Gaz., May 1941

PAGE

(1) Tuberculosis of the female genital tract—Sarkar
and Others .. .. .. .. 257

Scars and opacities of the cornea and their treat-
ment—Guha .. .. .. L. 262

- Non-specific ulcers of the alimentary tract—
Manohar .. .. .. .. 265
The sterility of snake venom solutions—Pasricha .
and Abedin .. - .. .. 276
Maintenance of bacterial cultures-—Menon o277

(1) Sarkar and Tribedi present their observations from the
study of materials collected during the last 20 years regarding
the tuberculosis of the female genital tract. The following
table would show the result of biopsy examination :—

Total number of gynecological specimens .. 3744
» » uterine curettings examined .. 833

Tuberculous lesions found on histological examina-
tion :—
Curettings ..
Uterus, body only
Cervix only ..
Tube and ovaries combined . .. 1

D W

2

Combined body, cervix, tube and ovaries 1
Bartholin gland 1
Total .. 26

They conclude that the incidence of tuberculosis of th€
genitalia was found to be 0.69%,. From the post-mortem figures
the incidence was 8.99, in unselected deaths, and where deaths
occurred from tuberculosis the percentage was found to be L.1.
The authors stress the difficulty of diagnosis between uterine
carcinoma and tuberculosis.

Jr. of the I. M. A., May 1941
A symposium on surgical complications in filariasis 331
The place of psychology in medicine—Saha L. 342

Cal. Med. Jr., May 1941
(2) A note on the value of guinea-pig inoculation in

the diagnosis of tuberculosis—Pandalai .. 229
Thoracoplasty-—Chakravarti .. .. .. 235
Maternity and child-welfare—Subodh Mitra .. 251

Use of a crude vegetable oil in the treatment of

burns—Sanyal 259

(2) It is not meant to suggest, writes Pandalai, that in the
- biological method of diagnosis the animal should always be left
till it dies or at least for a year. For in a good number of
cases the disease will have advanced enough in three months not
only for a correct histological diagnosis but also for bacterio-
logical confirmation. But it is held that twelve weeks’ time
is inadequate to pronounce a judgment in all cases and when
the inoculated animals fail to develop definite signs within
this time they should be kept up to a minimum of one ycar before
they are slaughtered. Otherwise many positive cases are likely
to be returned as negative. Using two animals for one specimen
is not a practical routine measure. In these circumstances a
delayed definite report is far more preferable than an early
doubtful or wrong report. Many authorities also hold the view
—somewhat too rigid and impracticable—that no organism
should be reported "as tubercle bacillus without confirmation
by animal inoculation (Topley and Wilson, 1936). Taking all
factors into consideration, it can be safely concluded that the
most delicate test for tubercle bacilli is still guinea-pig inoculation,
but the animal should not be killed before definite signs of
tuberculosis, such as definite loss of weight, enlargement of
glands and progressive emaciation develop and this may in some
cases take even a year or more.
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Antiseptic, May 1941

The medical treatment of aural affections—Kamat), 373

Pterygium—ancient  and g cone
o 'l. m.o-dLm concepts — .
Studies on nutrition-—Krishna Kow . ‘;g%

SPECIAL JOURNALS
Ind. Jr. of Ped., April 1941
Rheumatism in childhood ; : e
P . 0 'L.md adolescence - -
(3) Primary pneumococcal peritonitis - Spy, . SS
Streptococcal septicemia in an infant—M iss S'("n.- 7
gupta . o o 110

(3) Sen records 3 cases of primary ppe o P
occurring in female children ulfd:ru‘ll(r)}ygsrbgl glfot?tt}z] 1‘{C.r1tonltis
of 5 years of age and one was of 8 years of a‘k ( éj‘jcs’wU‘rc
not show any sign of localisation and was of acu[tje ; 1 ;“’c 4 did
type terminating fatally on the 7th day of ilines. dnz“ lem;mt
2 started with an acute onsct, later .dcvelopedh‘. /flscs 1 ;_m(l
empyle}ma and recovered after drainage of pus a0 abdominal

The source of infection in these cases coui(i not b

e 2 N BEs e traced
%ggyfheru were no other pneumococcal lesion elsewhere

The diagnosis of case 3 was confi i :
on t_)lood culture and that of casenlnea(‘:xgy2ﬁrls(rl'i:}gcgl:ﬁ‘org?msm
finding the organism from the purulent disch(a:r (& dlf‘r'm_‘d by
operation. The symptom complex of primary gne rdm%d‘f)’n
peritonitis in early stages is that of septicacmia \»?ithuinlfiggt%él
localising signs in the abdomen and may be mists k‘n(e vmte
for the following conditions ;- staken chiefly
(i) acute appendicitis, (i)
(ii¢) acute bacillary dysentery,
(v) pneumonia.
In the later stages when the sep
with signs of localisation, the conditi

: : . g 101 may easily be ¢
with (i) typhoid fever and (ii) tuberculot{s peri}tlm:ibtit;onfused

In milder cases the abdominal s e .
that the diagnosis is delayed for zyftfz)ptlson‘;xiz bb}:O '1'ndeﬂnne
noted that in the absence of any operative ‘iﬁtcrf\“ l()}lld be
opportumt.y‘of bacteriological diagnosis, it is imt)re‘r:'c}e):] and
give a definite opinion upon the diagnosis of the (}i:’z;“c to

Treatment of acute and fulminant cases is not vsg.
couraging. Injection of M. & B. 693 had bt‘en.tried iner‘y en-
but to no effect. Specific therapy does not materiall La;e 2
in any way. When the localisation occurs, drain. oy hop

leads to complete recovery as happened in case 121;;:(1 %f bus

in the

] acute intussusception,
(i) acute gastro-enteritis and

ticacmic conditions abate

Leprosy in India, April 1941

4 Stu(ligs of the lepromin test—Dhavmendra and
Jaikaria

A’ note on leprosy in Kangra.(.listrict B 13
‘Tuvaraka ’ of ancient Hindu medicine »—Dha.r.-
mendra 51

(4) Dbarmendra and Jaikaria write
the lepromin test have been obtained i
chances of exposure to leprosy infection
lepromin test, therefore, does not appe
allergy.

A study of the results of the tuberculin
tested persons indicates that if the lepromin t
specific allergy, infection with tubercle bacil
responsible for this.

Our findings provide no direct evidence £
theory that the positive test is dependent merel
of the tissues. Our findings are certainly
with this theory. The rise in the incidence of
with the rising age is compatible with this th
the other theory we are now considering, *

The incidence of positiv

that positive results in
L persons in whom the
are very remote., The
ar to be one of specific

test in lepromin-
est is one of non-
lus is not always

Or or against the
y on t.he resistance
not incompatible
positive reactions
€ory as also with
non-specific allergy.’

. e reactions is higher and th
of reactions more marked in the endemic than'in the non-gnciiee&;:g

area. The incidence of positive reactions i
rises wi.th the rising age‘,) These ﬁn(g(r::;: ;r}l]o?vOtlthhatthq e
population the results of the lepromin tests are inﬂm el
by at least two factors, exposure to infection and age venced
It is just possible that there are two ’elemengs" th
positive test, one a basic non-allergic element and i " .
persops,'exposed to infection, an added element possibl nllsome
If this is so, the classical lepromin test fails tA d'fg rentisie
between these two elements. 0 cifferentiate
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ABSTRACTS

A SKIN TEST FOR THE DIAGNOSIS OF PREGNANCY.
Frederick H. Falls, M.S., M.D., Vincent C. Freda, B.S., M.D,,
and Harold H. Cohen, M.S., Am. J. Obst. & Gynec., 41 :
431-438, March, 1941.

An intradermal injection of a colostrum solution gave no
reaction in 98% of 265 pregnant women. Nonpregnant women

reacted to similar injections with the formation of a character-.

istic weal and areola in 96%, of cases, Males reacted similarly
to nonpregnant females. Children before puberty, on the other
hand, reacted similarly to pregnant women.

Preparation of Material

Colostrum from primiparous pregnant women is fzxpressed
from the breast manually into a sterile glass container after
cleansing the nipple and areola with ether. It was found that
the colostrum was most easily obtained at about the 28th week
of pregnancy. 1t was then diluted with equal anmounts of sterile
normal saline solution. To 10 c.c. of this mixture 1/10 c.c. of
1 to 100 merthiolate solution was added as a preservative, and
it was kept in the icebox.

Technique of Injection

The flexor surface of the forearm of the patient is sponged
lightly with a piece of cotton saturated with ether. A weal is
formed by injecting exactly 1/50 of ac.c., of the diluted colostrum
intradermally, using a tuberculin syringe and a 26 gauge neecle
for the purpose. A second syringe and needle are used to make
a similar-sized weal with physiologic salt solution a few inches
lower on the arm. This is to be observed as a control. The
reaction is noted at ten minutes, one-half hour, and one hour.
Readings made at the half-hour are usually sufficiently marked
to indicate whether the test is positive or negative.

If the patient is pregnant, the weal produced by the
injection of colostrum will appear pearly, resembling a fresh
mosquito bite with little or no pinkish areola surrounding it. The
site of injection will scarcely be recognizable in an hour, except
for the needle prick in the center. The control produces no
reaction beyond the raised area caused by the injection.

When the patient is not pregnant, a marked difference in
the reaction is seen. The weal tends to remain raised and pearly
until a few minutes after injection when it begins to increase in
diameter, eventually becoming two or three times the size origi-
nally produced by the injection, without changing in colour.
There then appears an arcola of pink to red one to two inches
in diameter which is irregular in contour, colour, and depth and
projects lymphangitic pseudopodiums from its periphery. The
reaction steadily grows in intensity for an hour and persists
for four or five hours. The control injection with physiologic
salt solution in these patients gives neither increase in the weal
or areola pigmentation. ‘

The test seems to have value as an aid in the clinical diagnosis
of pregnancy.—(Clinical Abstracts)

AL FUNCTION IN LATE TOXEMIA OF PREG-
giﬁCY. A. C. Corcoran, M.D., and Irvine H. Page, M.D,,
Am. J. M. Sc., 201 : 385-396, March, 1941.

Observations on the rate of renal blood flow and on the
proportion of water removed fron} plasma by glomerular ﬁltr;_;,tion
(filtration fraction) were made in 28 cases of late toxemia of
pregnancy.

The rate of renal blood flow was cgilcu.late.d from the
clearances of diodrast or phenol red,.whlle inulin cleax;ance
measured the rate of glomerular filtration. Erom the simul-
taneous levels of inulin and phenol red or diodrast clearance,
the filtration fraction, ie, thq proportion of water ljemoyed
from the péasma in the glomeruli, may be ca]pulatefi. Fxltrapon
fraction was found to be decreased i 13 patients, m.creased in 8
and within normal limits in 7. .Decreased ﬁltrgt}on fraction
seemed characteristic of those patients who on _chmcal grounqs
were considered to be suffering from pre-eclamptic and eclamptic
toxemia of pregnancy. Seven of the 13 patients developed
eclamptic convulsions. The .absol}lte rates o.f renal I'{lon flow
and glomerular filtration varied widely and, in most instances,
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were within normal limits. The observed decrease in filtration
fraction may be explained as the functional expression of
swelling of the glomerular basement membrane. The abnormal
depression of filtration fraction disappeared within the few
days which followed delivery. Lasting hypertension has since
developed in some of these patients. The persistence of hyper-
tension has been associated with a decrease of renal blood How
and an increase of filtration fraction, both presumably the result
of constriction of the glomerular efferent arterioles.

Clinical observation, family history and subsequent course
of these patients whose filtration fraction was increased ante-
partum suggest that these suffered from pre-existing or previously
latent essential hypertension. In one of these, both hypertension
and the evidences of efficient arteriolar constriction had disap-
peared 18 months after delivery.

No definite classification was made of those patients whose
renalh blood flows, rates of glomerular filtration and filtration
fractions were within normal limits

The clinical course in both these with normal and increased
filtration fractions was relatively mild.

The significance of these observations of renal function in
toxemias of pregnancy are the subject of continuing study.--
(Clinical Abstracts).

PITUITARY EXTRACT FOR DYSTOCIA DUE TO
UTERINE INERTIA IN THE FIRST STAGE OF
LABOUR. R. S. Siddall, M.D., and D. G. Harrel, M.D
Am. J. Obst. & Gynec., 41 : 589.595, April, 1941,

Although large injections of posterior pituitary extract
are admittedly dangerous when given in labour, this does not
mean that small doses cannot be given with reasonable safet
and advantage in prolonged first stage of labour due to poo);
labour pains. In 62 such cases (definitely in labour at term
apd with normal children) there was sufficient and lasting stimula-
tion of pains in 42. Five patients with pituitary ex?ract plus
artificial Tupture of the membranes had good stimulatior;
Some patients were given two or more courses of repeated doses.
good results for the individual courses being about 509/ This:
percentage was approximately the same for primipé(;"as* and
multiparas and also for different degrees of cervical dilatation
except for 6.cm. or more dilatation in multiparas where there waé
good effect in all 5 instances. In this series of 62 very difficult
cases, intervention before full dilatation of the cervix was
in only 3, these being among those with onl
stimulation. That the method is not entirel i
shown by the fact that there was one case of )t/etf;i?coc‘fogi:zi‘iriols
pf'the uterus after a 2 minim injection but without detectable
injury to mother or child. Because of this experience and for
other reasons, it is recommended that the initial dose be no
larger than | minim, increasing a minim with each dose 20 to 30
minutes apart up to a maximum of 5 minims. The course is
dlsctontxtr_lued at the point;‘ where good stimulation of uterine
contractions occurs ; or where there is Ii 5
doses.-—(Clinical Abstracts) ¢ 18 little effect, after 5 or 6

> was required
y slight or temporary

THE CONTRACTILE RESPONSE OF THE PR
HUMAN UTERUS TO POSTERIOR PITUITigEI?AIg(T
TRACT. A Study of 375 Injectio e

ns Recorded wi
Lorand Tocograph. Douglas P, Murphy, M.D..wAtrl:t tt}e
Obst. & Gynec., 41: 274.281, February, 1941, -

A series of 96 women at various stage
lahour received 375 hypodermic injectionsbo
extract not exceeding 3 minims per dose.
continuous record was made of their uterine contract; i
l.orand tocograph. Forty-seven per cent of treataxl;:notzse‘l‘i,::ti?eg
no uterine response. An increased frequency of response
was noted more often : (a) in multigravidas than in prinll)i a-
vidas, (b) during than before labour, {¢) later in pregnanc t%ran
earlier, (d) after the larger than the smaller doses of igxita
extract, and (¢) when the uterine wall was tense thanpwhenri}t’:
was relaxed. The tetanic types of response occurred most often
when the dose was large and when the uterine wall tension was

high. Complete tetanic contractions occurred m
the uterine wall tension was high. ost often when

s of pregnancy and
f posterior pituitary
During treatment a

It follows from these observations that the effecti

» . . * t
o_f an oxytocic drug is useful in proportion to the degreeegf lr‘::falﬁasf
tion exhibited by the uterus, and that if it is administered in the
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presence of a high degree of uterine wall tension, no good and
perhaps harm may result. From this study, it would seem then
that the obstetrician should utilize extremely small doses of
posterior pituitary extract at all times, using small doses more
often, rather than larger ones less frequently ; that the tension
of the uterine wall should be a guide in deciding whether or not
to use the drug, and certainly if the tension is increased consider-
ably, the dose, if given at all should be extremely small.-—(Clinical
Abstracts)

PITUITRIN SHOCK. Milton H. Adelman, M.D., and
Benjamin B. Lenon, M.D., Am. J. Obst. & Gynec., 4] :
652-639, April, 1941.

Shock appearing after the administration of a posterior
pituitary preparation s an infrequent but no longer rare
experience. A review of the pertinent literature and of the 7
cases now reported tends to indicate that its frequency is far
greater than suspected and reported. Pituitrin shock may be a
manifestation of («) anaphylaxis, frequently due to previous
sensitization with a posterior pituitary preparation, or (b coro-
nary artery constriction with resulting myocardial anoxia,
cardiac dilatation, and decreased cardiac output. Therapy in
the unanesthetized patient, whether due to anaphylaxis or coro-
nary constriction. should consist of adrenalin (or ephedrine),
intravenous fluid, and oxygen. In the patient anesthetized with
ether or cyclopropane. adrenalin (or ephedrine; might prove
deleterious to the patient, and therapy should be confined to the
use of intravenous fluid and oxygen.

It is the problem of the surgeon and the anesthetist to
reduce the incidence of pituitrin shock to a minimum. The
intraunterine injection of pituitrin to diminish bleeding during
hysterectomy or cesarcan section is a poor and dangerous
substitute for careful and scrupulous hemostasis ; the possibility
of an intrauterine injection being made into a vein is great. \When
repeated injections of pituitrin are contemplated, as in post-
operative abdominal distension, conservative doses should be
the rule, averaging 10 to 20 pressor units for the individual
dose. The use of pituitrin as an analeptic in spinal anesthesia
and shock is unsafe, carrying as it does the danger of coronary
constriction ; however, it may be ceffectively and safely used
for such purposes when combined with ephedrine. The use of
pituitrin in patients with evidence of coronary insufficiency
should be interdicted. Finally, when the use of pituitrin is
essential, care must be taken that it is not given intravenously—
this by a simple aspiration test in two planes before injecting.
(Clinical Abstracts)

PLASMA PROTHROMBIN VALUES OF MOTHERS
AND INFANTS AT DELIVERY. Further Studies In-
cluding Comparative Values of the Umbilical Arteries
and Veins. Robert F. Norris, M.D., and Matthew C.
Bennett, M.D., Surg., Gynec. & Obst., 72: 758-763, April,
1941.

By the Quick method the average plasma prothrombin
vatue of 85 mothers at delivery was greater than the normal
controls, The average value of their infants was less than the
normal controls. No relationship “between the level of pro-
thrombin in mother and baby could be demonstrated. It is
unlikely, therefore, that prothrombin passes directly from
mother to fetus.

A comparison of the plasma prothrombin levels of the
umbilical artery and vein in 35 cases showed that in approxi-
mately 70%, of these cases the prothrombin value of the vein
exceeded that of the artery. If this apparent difference between
artery and vein is a real one it is possible that prothrombin may
be formed by the placenta. The fall in the prothrombin level of
some infants following birth may be due in part to the removal
of the placenta as a source of supply.—(Clinical Abstracts)

BLOOD PROTHROMBIN LEVELS IN THE NEWBORN.
Carl P. Huber, M.D., and Jack S. Shrader, M.D., Am. .J.
Obst. & Gynec., 41: 566-574, April, 1941.

A study of the clinical records combined with laboratory
data concerning the clotting activity of the blood of 530 newborn
infants confirms the previously reported observation that there
is a physiologic decrease in prothrombin activity during the
early days of the neonatal period with a spontaneous return to
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This test gives a

a thromhoplastin

heel puncture from the infant to he {o::]c(()l()d lf nhtztlinctl |hy
> tes . wenty  cubic

millimeters of t are | ;

thr()mboplastin::Iy?tor('llctrt ’:‘llnmcdmt'(-ly Mixed with {he drop of
stylus until a flrmc m‘)ri lg drop iy pricked every sv("(;nd wilth a
interval in seconds iy rcmrl ls‘trz'md adheres 4o the l’;’i“t- The
A normal contro] rcadin‘x _(‘ul as the prothrombin clotting time
adult finger blbod Th{’ 15‘ «)lnt;llnc(} m the same manner min;
cent of normal - ¢ prothrombin Jeve) is expresse 1' in por
al : ssed in per

Clotting time of control Clotti
Clotting time known % 100 = otung activity >
otting time of unknown cent of normal, n- ver
-(Clinical xll)slrarts)

SOME OBSERVATIONS ON T :
MENT OF EQUINE GONADOTR(EP?:IQEC[C EMPLOY-

E. C. H:
M.D., Am. J. Obst. & Gynec., 41 - 495-513, Mun;lgldrlggién.

Classical adolescent hypo-ovarianism is one of i
clear-cut syndrf)mcs in endncrine uvnucology N(,O tm- most
sexual maturation occurs,  The internal and 'e\(tern('zlr 1“191?1f11
remain infantile or juvenile in size and character (A %'Cmtdha
differentiation of the breasts does not OCCUT or progr ."())l‘cscent
minimal degree.  Menarche does not oceur. 'I‘lhc i‘ C'»}(Is ‘lu °
the long bones remain open well past the 17{h or 123) lysfjs of
age and thcrg develops frequently a characteristic "‘t ],yedr of
growth. Tt is assumed commonly that the ul\nur.:d 'l}.r(»ll over:
these patients is intrinsic to the ovaries ie ‘thL:m ,lu!ure of
regarded as being structurally incapable of res on ?" o to e
tropic influences of the pituitary. However sinc.g)it i('lfm{ b
impossible to diagnose hypopituitarism, espéciall of s frul‘ufmﬂy
nature, these patients should be given a trial ofye( ('l :lnbllonal
tropic therapy. If negative responses  are givg:m" gonado-
estrogenic therapy should be instituted, and from time’t l?vtenswe
patient should be given other trials of equine ,0[(.) lln’lc the
therapy. Apparently in some instances aovarian r;z:cemt'():mpl'c
1pcreased by the production of uterine and endometri; lP ity is
tion, resulting from sterol therapy. Unlesg com lldt prolicra-
responses can be initiated in these individuals the &&Eh(:}vlf,fé‘:{

of <‘ompletc ovarian functi()n compatil wi i
C ’ ble i s i
possi o, ] ith f(}rtlllty » 1S 1m-
“

In patients with oligomenorrhea v
metrorrhagiz'llof functionqal nature, z;s:‘()rgi‘vax:e)(rlrh\i?t'lfnddmt?no'
lowered fertility or sterility, it is often necessary to in'l;'n oired
maintain cyclic blgeding with ovarian sterols'y whilel ationd
are being tested with cyclic gonadotropic thexla i Itiatlents
to secure pregnancies. Our results from Y e Attempts

i ; cyclic ]
equine gonadotropins under these circums};ant:czllfgzeg, ;)N;zg

Avucust, 1941]

uniformly poor. The employment, however, 'of a one-fcwc;
system of cyclic gonadatropic therapy, comprising 10 days o
equine and 10 days of chorionic gonadotropins, has rgslxlted in f,;
number of unequivocal therapeutic salvages. This form o
therapy is of little value in regulating irregular flowing.

There is little need or rationale for the use of gonadotropins
in women of climacteric age. The ovaries of these women grtj,
intrinsically refractive, and their pitnitaries are either functioning
normally or at higher Jevels than normal.

When pregnaneies are salvaged from women vuth Qvayr‘laln.
sterility by gonadotropic therapy, abortion or ml?’fd.rn,ﬂ,ié,t 1.;
likely to occur from intercurrent ovarian failure. It is sugges e'(
that each of these patients should be hqndlvd as t'hqugh shf* ,gzne
a history of having had previous ahortions.— (Clinical Abstracts)

ONAL
THE SYMPTOMATIC TREATMENT OF FUNCTI
DYSMENORRHEA BY AMPHETAMINE (BENZEDRIN;E)
SULFATE. Z. Eileen Taylor, M.D., New England. J. Med.,
224 : 197-200, January 30, 1941.

Amplhetamine (Benzedrine) sulfate, in doses of 5 to 20 mg.
a day was used in the treatment of 34 cases of essential dys-
menorrhea. Four of these are described in detail. It was found
that the drug relieved pain, fatigue and depression in cases in
which other measures had failed. This finding was c'onﬁrmed
by the substitution of placchos or other medication during alter-

nate periods.

n the 30 additional cases, 409, obtained complete relief
and eIm equal number of moderate relief. In 16%, the apogarent
benefit of the drug was not maintained, and in 2 cases (6%) the
patients reported that they were warse under medication. It is
concluded that amphetamine sulfate is a valugb_le drug forthe
treatment of functional dysmenorrhea and that it is well adapted
to ambulatory patients.—(Clinical ~Abstracts)

EEP CAUTERIZATION OF THE CERVIX: A Factor
g‘l Reducing the Mortality of Hysterectomy. A Six-Year
Survey. B.Z. Cashman, M.D.. and John S. Frank, M.D.,
‘Am. J. Obst. & Gynec., 41: 379-390, March, 1941.

The advocates of total hysterectomy are correct in maintai.n—
ing that a subtotal hysterectomy which leaves an infected cervix,
or one that becomes infected subsequently, is an incomplete
operation. But many of these surgeons do total hysterectomy
in selected cases, and subtotal hysterectomy in handicapped
patients and in technically difticult cases, .wlt.h the {esult that in
the latter group no treatment of the cervix js carried ou‘t, and
the patient is left with an infected cervical stump. For the
past six years the authors’ mortality for subtotal hysterectomy
has been below 19 in consecutive, unselected cases and the
cer‘vix has been adequately caredrf‘or by preoperative deep cauter-
ization in all but 3 cases. There has been no necessity
for subsequent treatment of the cervical stump for inflammation

or neoplasm.

It is suggested that infection plays a prominent part in
sterectomy.  (hronic cervicitis is a source of
?rffa:clz?o:oni)éle}stceauterizzl};ign of the cervix, as the first stage in
hvsterectomy, eliminates this source and reduces the mortality.
Ii'iq advisable in both total and subtotal hysterectomy. It
climinates future inflammatory trouble with the cervical stum'p'
and prevents carcinoma. Deep canterization of thed cervni
followed immediately by subtotal .hysterect'o'my has ’Ea e tota
hvsterectomy unnecessary for benign conditions of the uterus.

—(Clinical Abstracts)
THE CERVIX FOLLOWING SUPRA-

ERECTOMY. George Gray Ward,
oy (Hon.), Am. J. Obst. & Gynec,,

CANCER OF
VAGINAL
M.D.,, F.A.C.S., F.RC.0.G.
41: 660-663, April, 1941.

There is still a difference of

i 4 omy in

o domg ;'.stz(:t;ll'o}rl))lf\s;gftcit: mgasurc again_st a possible carcinoma
ii:r/‘;‘(;e ing in a retained cervix_. All will agree that the total
o eratilz)n offers the best protection from cancer, although cancer
Fthe cicatrix in the vaginal vault ocgastonally occurs. Hoyvever,
. eons believe that there is a_deﬁmte increase in the
Soasto Su;'(gi{ze mortality and morbidity m.the total operation as
Egrsx:ggf;d to the subtotal, and that the incidence of stump cancer

opinion as to the advi§ability
all cases if the uterus is to be
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is less than the increase in mortality percentage, especially where
there is no disease or injury of the cervix. Our incidence
in 879 cases of cancer of the cervix was 6.99,. There is also a
difference of opinion as to the cure rate obtainable in these stump
cases. [’rominent authorities have argued both sides of these
questions. The salvage of stunp cases for five years in Scheffey’s,
Behney's and our clinic was approximately twice that achieved
with general carcinoma of the cervix in the same clinics.

The author suggests that the total operation is to be preferred
because of the higher incidence of stump cancer than was formerly
thought to occur, and of the frequent association of cancer with
fibroids.  Yet it must be recognized that in average hands there
1s more danger of a higher mortality, and such complications,
as injury to the bladder and ureters, infection, and lack of
vaginal support than in skilled hands. Also the expert surgeon
will meet cases with a definite increase in risk due to obesity,
adhesions, fixation. or systematic disease, which makes the sub-
total operation a safer and wiser procedure. If, however, the
subtotal operation is considered, a careful study of the cervix
should be made and appropriate treatment used if indicated.

Im all subtotal operations, the possibility of cancer should be
borne in mind, and a careful follow-up for an extended period
of time is essential for safety.-—(Clinical Abstracts)

THE MANAGEMENT OF CANCER OF THE BREAST
WITH PRE-OPERATIVE AND POST-OPERATIVE
IRRADIATION. Samuel George Schenck, M.D., Radio-
logy, 36: 315-323, March, 1941.

The following clinical ** stages ™ of breast cancer is suggested:
In Stage 1, the tumor is usually small, freely movable, and con-
fined strictly to the affected breast. No regional nodes are felt.
In Stage 2, firm nodes are palpable in the axilla, the primary
tumor is usually larger than 3 em,, and partially fixed to the skin
and the underlying tissues. When the breast is edematous or
its skin has an inflamed appearance, when the tumor is very
large, when it is more or less fixed to the skin and underlying
structures, when adherent modes are palpable in the axilla and
in the supraclavicular fossa, or distant metastasis is present
the case is regarded as belonging to Stage 3. Recurrent cancer
is considered to represent Stage 4.

As in cancer in any part of the body, each patient must be
individualized and the most rational course of therapy for each
subject in the light of present-day knowledge and experience
should be outlined and followed. Immediately after the diag-
nosis of breast cancer is suggested clinically and before the report
of the biopsy is received, the patient is given a course of high
voltage roentgen treatments, cross-firing the entire affected breast
through two portals. This series of treatments is all-important
and no compromise with the administration of a short course
or an inadequate series should be tolerated. In Stages 1 and 2
of breast cancer, radical surgery is indicated from 6 to 8 weeks
after irradiation, to be followed up by a second adequate course
of roentgen treatments from 4 to 6 weeks later. Roentgen
sterilization of ovaries tends to improve the end-results and is
advisable at least in all patients whe are stil] menst;uatinf;
Patients classified in Stage 3 are mainly a radiologic probler;.
They s}muld repeive as thorough a course of roentgen treatmentq.
as their condition permits, remembering that the individua‘l
must be treated as well as the disease. This is followed up by
conservative surgery or radium therapy as the case indicates
Further roentgen therapy is given as it becomes necessary for
the rehe({ of pailn and discomfort. The treatment of recurrent
cancer {Stage 4) i1s usuallv a radiologi iri
radium or ﬁ—rays or both, - Kie problem requiring

Radiatipn therapy. is a highly technical field, and only
expertly trained specialists should be entrusted with its applica-
tion in the management of disease.~—(Cliniral Abstracts)

THE TREATMENT OF COCCYDYNIA. George S. King
M.D., Indust. Med., 10: 14-15, January, 1941, !

The condition known as coccydynia covers a multitude of
symptoms rather than a distinct disease. The term as com-
monly applied refers to pain in the coccyx or more properly in
the coccygeal region. The pain is usually constant and distress-
ing, making any act of sitting a painful procedure. Fve
known remedy has been tried and prescribed for this condition
Until a few years ago it was impossible to promise the patiené
much except palliative relief in the ultimate hope that the
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condition would clear of itself if and when the patient's condition
of resistance improved. In persistent and obstinate cases of
coccydynia, the only relief that appeared to be permanent was
the removal of the coccyx in part or entire and in many cases
even this surgical procedure failed to give the desired result.

An original line of treatment is described which has given
absolute satisfaction in relieving obstinate cases of coceydynia
where the X-ray shows no evidence of bony pathology 'in” the
COCCYX !

The patient is placed upon the operating table on the left
side in Simm's position. The outline of the coccyx is care-
fully noted by palpation and the area directly over the
coceyx and its tip is thoroughly painted with tincture of
jodine. A total of 10 c.c. of 29, solution of novocaine is
then injected into the tissue directly adjacent to and on
both sides and around the tip of the coceyx.  This solution
is allowed to remain in the tissue for about ten minutes at

* which time the tissue is absolutely non-sensitive. Then
again using a 10 c.c. syringe and needle, and following the
original technique 10 c.c. of a hypertonic solution is injected
in the same manner and in the same places that the novocaine
solution was injected. There is seldom any reaction,
not even a delayed painful reaction from the hypertonic
saline. The relief from the pain of coccydynia is immediate
and usually lasts for a period of five to ten days. As soon
as and if the pain makes its reappearance, the same procedure
is repeated.  Usually five or six of these injections at weekly
periods is sufficient to permanently clear up the average case
of coccydynia.—(Clinical Abstracts)

THE LOCAIL USE OF SULFANILAMIDE, SULFAPYRI-
DINE AND SULFAMETHYLTHIAZOL. J. Albert Key,
M.D., and Charles J. Frankel, M.D., Ann. Surg., !13:
284-297, February, 15, 1941.

Animal experiments are reported which show that : (1) sulf-
anilamide, sulfapyridine and sulfamethylthiazol, in the form
of powder, are well tolerated by the joints, muscles and connective
tissues. (2) In solution, they are well tolerated by the joints,
pleura and peritoneum. (3) They are bacteriostatic, but not
bactericidal under the conditions present in a wound and should
be sterilized before they are placed in a clean wound. (4) They
slightly inhibit the early healing of the wound, but do not
unduly prolong the period of healing.

In vitro observations, in the literature, suggest that local
implantation, which assures a temporary high local concentration
of the drug, is an effective method of preventing infection in
clean and in contaminated wounds and of treating open infected
wounds. Clinical experience indicates that this is true.

The local implantation of sulfanilamide powder not only in
contaminated wounds, but also in clinically clean operative
wounds where infection is especially to be feared or would be
especially undesirable is advocated.—(Clinical Abstracts).

VITAMIN K AND CLOTTING TIME. F. W. Fox, D.Sc,,
The South African Medical Journal, March 22, 1941.

During work on sterol metabolism with the chick, Dam in
1929 observed that diets deficient in certain respects gave rise toa
disease which closely resembled scurvy. In this discase, sponta-
neous bleeding occurred in the affected animals, clotting time
was markedly prolonged, and the plasma prothrombin was reduced
to extremely low levels. In 1935 she and her co-workers suggest-
ed that this condition, which failed to respond to ascorbic acid
administered either orally or subcutaneously, was a deficiency
disease brought about by exclusion from the diet of a ‘certain
anti-haemorrhagic factor which she termed vitamin K.

By 1939 rich concentrates of this new vitamin had been
obtained from lucerne by Dan and Karrer in Europe and by Doisy
in America. In the same year a crystalline substance, showing
marked vitamin K activity, was isolated by Doisy from putrefied
fish meal.

Rapid progress was then made regarding the chemistry of
these substances, which have now been differentiated into two
main groups, i.e,, K, occurring in green leaves and K, produced
during the putrefaction that occurs when substances such as fish
meal, rice, bran, etc., have been stored in a moist condition.
Apparently a large number of bacteria, including B. coli, are
capable of synthesizing vitamin K, and this explainsthefrequent
occurrence of the vitamin in the faeces of manyanimals, including
human beings (compare the phenomena of ‘‘ refection’’ an3
vitamin B).
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i

and :&T‘:}nr:‘ca]lly' v1.tamin K is highly sensitive to alkalis, light
beau(;if\xl betlfdt ,‘_whon treated with alcoholic alkali it v'ields‘ a
aebutiful lll ransient purple colour, which is being develo ).cd
eétimaii )0(b fOX‘.ltS c]}emxcul estimation. Various methods l’orI its
potim, or?[t]] y blolog{c means have been investigated - tlieso .lrg:
‘,,a.]u [ thle prcvcntmn. or restoration of a lowered pr‘othr&nvxiﬁ 1
effec(tzgmha\? hlgod of suitable animals, usually chicks, No to‘dlc
vimm‘in 2 ;:S gi?/(g:, i(f)}bﬁ:;/edl whetn ]tl)c naturally ()C()lll‘l’l:ng
imin s ATRE Q0ses to human beings.  So f;
e K Is given i ! ¢ 1Mmes. So far
}t)()‘\‘l(. Lﬁgct§ have been noticed when the various analogues 'h'lr\lf(:
een used in the doses usually required pites T
the p?e:::\l:euil:l?}oul”l‘g tlin}e depends, among other things, upon
; * 1¢ blood of an adequate & T i
Thelroenee in th ! Hmate amount ol prothrombin.
o thr:bif)(;ill?:l{')}';t()r}; .\mty off measuring the prothrombin index
> the subject of some discussion at ¢ imy
o ) X 3 SCUSS at the present time,
Uﬁudlliy the method first described by Quick in 1935 ]is cmploycd
ith Lnl(;)v‘:lvz;err:;s (\;vfcltllcstul)lm}he(l that in most diseases ;lssociutc(i
d srin e prothrombin index tt i i
i ‘ ) X there is some dis-
turbance of the absorption or metaholism of vitamin K.

This has heen e
ways e shown to occur in at least threce ditferent

Obtailn.e Ilnaflizqnalv f}th/cr th the diet. In 1939 Scarborough
obtat d(' \:n( ence of K deficiencies in humang sutfering from
other letary discases such as scurvy, beri-beri and pellagra
;g alhaeratelvulence_ hasd been forthcoming for rats and mice and,
as Y Y mentioned, for chickens. N, it . '
! ) 1 , 5. Normally it would appear
that some vitamin K is produced in the human intestines (l)\fv'm
to bacterial action, ) A 5
o Ir}ttjlg newborn a (1et_icicr}cy may arise from the lack of an
adequate supply of vitamin K in th¢ diet of the mother. It is
vg]almed that a s]lght hypoprothrombinacmia frequently ()ccur;;
in th.c newborn child.  "Chis is much more matked in (a) icter s
gr;wlst neonatorlllm, (b} hydrops congenitus and ((‘)' 'uncmlij'z
neonatorum, and responds dramatically to + it )
€ t m, § > ) tres >
neonatoran ally atment with the
2. Faudty absorption. Faulty
from the intestines may also give rise
This may be due to -
{a) Lack of bile of norm

absorption of vitamin K
toa hypo])mthmml)in:u-mia.

: f al compositi sachi
mtestmg, more especially alpg’(l)trlzl::crr:t‘t;lri”:s' lt!le
salts which are required fo ensure absorpti o
fat—sol{lb]e vitamin, ey, biliary ﬁvstus' on of this
(b) Ot.)struc'txon of the bile-ducts e.y. 1%. ir o 5 i
Taundico. , + s 1 obstructive
(¢) Intestinal lesions, e.0. Shoptocimen:i: i
. cedures, intes‘cinulL’()'b:!tlr(ixrctt?(;lrl(‘ultmK wurgieal pro-
{d) Severe diarrhoea, ¢, £, s in ulceraf
{¢) Abnormal absorptive surface
e.g., coeliac disease. )
3. Faully metabolism of the absovbed vitam;
tﬁat tltle vfxtamm 1s converted into bin iy’
the rate of prothrombin formation i« , :
nary laws‘of mass a.ction. ‘Il{ti(:::s\z];g:)lﬁ}:td';i)tlfx‘;ll‘)ow t<he T
liver mz}y’mterfer‘e with or entirely prevent thé S ;nu&_-f of the
thrombm-‘ Suchinterference appears to occur in {1?5(2122: :)ufc}l)lr'?;
seases s as

1, liveratrophy, and ¢ ie oo
grovid_ed with an ample Supp?y . Vril;a;lllil;:)mc hepatitis. When

erative colitis, Sprue.
imn the small intesting,

It appear
prothrombin in the liV(I-xl- ans

Not only are tests of this kind thou i
oL 0 Ls ght likely ¢, r ic
value, but they may afford new means of getgctt)ien(:flbro;,l_u)st_!c
ciency. g liver inefti-
Clinical applications will be suffici
C sufficiently obvi ;
has already been said. Numerous Papeg; h;’:}zuz from \érhfxt
which one or other of the substances mentioned has bgpear? to
treat conditions associated with hVPO-proth;Omgp }lbed' t(?‘
there has been a most noticeable unanimity regarding t;:’ldemta '
lent results obtained. [t will be clear, however, that ‘;10 . ‘excel-
can be e?cpecte(l when extensive liver (lamaf‘ze has ocr-?p""f‘e.
in such cases the ) factox_‘y " that forms PTOthrorﬁbjn }l}'re{‘,
ordered and the disease is not essentially one of wvit is dis-
deficiency.  Nor is vitamin K of any value in the tr:]tamm o
haemo’phllm or‘t)‘lromhocytopenic purpura, for in fhe.a nl‘,ent‘of
there is no deficiency of vitamin K and no defici ie (liseases
thrombin. eficiery of pro-
It is unlikely that all the condition i
A @ s which may b

the use of vitamin K have yet been investigatedy t%?liﬁtlfr'om
are already being made for the treatment of ceréain t Ceaqlm?
haemorrhage from the upper gastro-intestinal tnctyp ;l‘}(\)
essential finding would appear to be a lowered pr ‘th> o
index which is not due to'a seriously damaged livelx? othrombin
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Journal of the All-India Medical Licentiates’ Association

A Well-wisher of the Association and Journal writes :

Although our Organisation is ancient and extensive there 1s yet much room for further

expansion and activitics.

A definite Iull is visible in all Provinces, and this is perhaps due to the

placing of primary importance on the redress of grievances of medical licentiates by the various

Branches.

Unless social and civic welfare, and clinical activities arc undertaken by the Branches,

they are not likely to draw the sympathy of the people and the Government, and unless such a

sympathy 1s generated no atte
paid.
secured arc:

(1) Increase the strength of membership and the

number of Branches. Now that the membership fee is

reduced from Rs. 6/- to Rs. 4/- per annum, intensive gnd
continuous efforts should be made by means of periodical
membership campaigns. This can only be best done

by frequent touring of the local leaders of the Branch

by turns.

(2) Increase the reputation of the Journal ‘by
yourself contributing something worthy of publication
andjor securing valuable cont.ributions from the local
leaders of the profession. Since the merit and reputation
of the whole group of medical licentiates will be judged by
others from the quality and quantity of literary output

in the Journal, it should be the primary duty of each

member and each Branch to see that the Journal grows

ntion to the redress of their grievances woeuld ever be possible or

The ways and means by which optimum public attention and sympathy may be

from good to better both in quality and circulation. The
Editor can only edit, but is no alchemist to transmute
brass into gnld.

(3) Assume leadership or partnership in the social
and civic welfare activities of the locality. Health Propa-
ganda ; Medical Relief during famine and floods ; helping
the Local Bodies in their Health Work ; collection of
data regarding diseases of greatest local prevalence; and
many kindred activities are opportunities which no
Branch should miss on any account. This type of work
alone would raise the Licentiates in the estimation of
the public and the Government.

(4) Hold regular clinical meetings, discuss period-
ically the conditions of practice and evolve concerted
plans of mutual help in your Branch.

The President, the General Secretary and the Editor would, I am assured‘, only be too glad
to guide and help the Branches in the achievements of the above objectives of the Association.
0

Your enquiries may be addressed to:

M. L. KAPUR,

General Secretary,
[

A. L. M. L. A,

Karnal, Punjab

or

Calcutta

A. D. MUKHERJI,
President, A.I. M. L. A,,
27-C. Upper Circular Road,

A. VISWANATHAN,
Managiqg Editor,

or Indian Medical Journal,
131. Coral Merchant St
Madras
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PRESCRIBE
WITH CONFIDENCE

HORLICKS satisfies the clinical require-

“building up”, after acute illness, during
tuberculosis, neurasthenia and other debili-
tating conditions.

Horlicks is a combination of milk and the
nutritive extracts of malted barley and wheat.
It forms a partially pre-digested, easily
assimilated diet, containing adequate first-
class protein, and the mixed carbohydrates,
lactose, maltose and dextrin.

Horlicks stimulates blood regeneration,
restores vitality, and promotes physical and
mental fitness.

HORLICKS
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IGHLY EFFECTIVE SEDATIVE

Rational treatment in all

nervous diseases of
functional character should
include administration

in prescribed doses of

ELIXIR VALERIAN BROM

an elegant sedative and hypnotic preparation
‘ with none of the dangers of toxic hypnotics of
the Barbital group. More efficient than ordinary

bromides.
~
Functional nervous disorders such as
Epilepsy, Neurosis, Hysteria, Infantile
INDICATIONS Convulsions, Sleeplessness, Painful
Menstruation, Headaches, Chronic
Alcoholism, etc.
L

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA
B e e R R
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RATIONAL
TREATMENT of DIARRHOEA

1t 18 necessary to control diarrhoea. of whatever etiology,
as rapidly as possible, “Pectasorb’, now Introduced
by Glaxo Laboratories, has been specifically designed
for this purpose, and is a combination of two important
therapeutic agents, Pectin and Magnesium Trisilicate.

P E c T IN The raw apple treatment of diarrhoea is of provea
value in many cases, the treatment having received particular notice in
America and on the Continent

Various theories have been put forward to explain the effect of raw apples,
but the view that is commonly accepted is that it is due to pectin. This theory
is supported by the fact that preparations of pectin are as efficacious as the
raw apple pulp

As a result ol theu absorptive capacity pectins are able to fix bacteria and
toxins, rendering them inert. Fluid secretions can be taken up, assisting
in the conversion of a fluid stool into a formed one. By its buffer action,
it can help to limit fluctuations in the reaction of the intestinal contents

MAGNESIUM TRISILICETE Apart from being antacid.

magnesium trisilicate is a powerful adsorbent of bacterial and fcod toxins
It is probably the most effective substance of this type.

PECTASORB which combines the properties of Pectin and Magnesiun
Trisilicate has a powerful controlling influence in diarrhoea. in both the
chronic and ocute forms. It arrests the absorption of toxins into the bloo«
stream, protects the mucous membrane from irritants, and checks excessive
peristalsis.

DOSAGE

@ is an additionw
advantage that the
dosage is small, one
teaspoonful every
four hours being
usually satistactory.
The usual precau-
tionary measures,
such as the adminis-
im Indi trationl of fluids and

entatives in India - careful selection of
Represen diet, should be ob

H. ]'. FOSTER & served
... PEC ORB ...
COu LTD- :'i: ix;d gt%iles, 'cmd
soMpat . CALCUTIA | Shouid besives

MADRAS - LAHORE

PECTASORB

| GLAXO LABORATORIES LTD. Groenlord. Middlesex ENGLAND.
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All your

patients

will readily
aecept & enjoy

-
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The Reliable Sulphanilamide

PROTECTION

AGAINST SUBSTITUTION

C/

=

S

P-amino-benzene-sulphonamide (sulphanila-
mide) is recognised us the most generally
valuuble of the whole sulphonamide series,
and now occupies a place in every surgery.

NN

A%

It is essential, however, that only the purest

drug, from a known and reliable source,

P should be prescribed. The word SEPTANILAM

is the description of the Glaxo Laboratories’

INDICATIONS product, bearing their usual quarantee of
purity and reliability.

X EXEXEXEXE X

T

g

Streptococcal and menin-
gococcal infections: acute

i onorrhoea: : .
:1‘:; hi‘;;‘é’;;‘;ﬂ? 1‘; FraTdy For your patients’ protection, and in your

j , let fever, own interest, prescribe SEPTANILAM in
zzs“’e)ds seore original packs of 25 or 100.

GLAXO LABORATORIES
LIMITED,

o SEPTANILAM

o
2XEXEXEX

X

OF ENGLISH
CHICKEN
Lecanse ——

AN ® Erand’s Essence is casily and quicklmguted whithon; the formationthof ;:y l:dlid 'p@i
NN NN Y . o ur in the case of milk, raw white of egg, or even the best home-ma A

@Q Representatives in india:—H. J. FOSTER & CO., LTD. ggrgt?'[}"m @
X LAoRE |

()

B N 4 l
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chicken broth.

N

X

¥ i stric juices. It provokes neither irritation

° Bfr atr}l:: sdf;izzzeﬁl;l;;?t:e::r::;ni?ﬁi trt:rg:ch m))r the spufious. stimulation induced

gv alcohol and similarly-acting drugs. Most of thc.rcsultant free acid is absorbed by the

soluble protein. This is present in suﬁicicnf quantity to protect the stomach menibranes
and thus diminish the discomfort of food dlgesuon.th

be taken in large quantities without causing .

° E;tE:icr:;i:r:;:ca, or throwing a strain upen the kndr'\cys. o

@ There is practically no acute or chronic cendition in which

it cannot be given with safety and advantage.

is about one-third the price of the natural oestrins,
To the advantages of Clinestrol economy ond conveni-
ence can be added that of safety. Doses far exceeding
the average have been given without producing toxic
symptoms. Availahle in 1ablets, and for parenteral
treatment. in ampoules ot Stilboestrol Dipropionate.

Clinestrol (stilbestrol cuano )

Representatives in Indic:
aLAXO LABORATORIES LTD.. H J. FOSTER & CO. LTD,

P. Q. Boxes: 202, Bombay: 2257,
Calcutta; 108, Madras; 244, Lahore.

S
% Economical mstrogen therapy e e of i ¢ the digoion of Brunds Beence indiers e
3 it is ahsence of precipitate at all stages of the digestion rand’s nce indicates.thm T
'4 g py )oﬁz ¢ tTh*::y:tem absorbl: it with 2 minimum of cﬂorti 'Il'h; ;umufhtt}lnns Propelmcs of. the Essenca* ﬂi,,.q,./‘
" 3 i ili tural protein. s -
| take speedy effect owing to the high degree of solubility of the na
(t&: by the mo dern methOd b@ @ Even when the gastric juices are enfecbled by acute and chronic disease, there is always
% ] CLINESTROL RENDERS NATURAL OESTRIN ©RSOLETE p - e;mu.,h of the digestive ferments present to deal w_ith the protein present in .the Essence.
} Clinostzol — the new synthetic oeslrogen -- provides 9( ' For this reason, it may confidently be prescribed in conditions involving minor degrees
resu:3 by oral treatmen! that are fully as effective as @ o h ochlorhydria.
;:f" injection of the natural substances. Further, Clinestiol D( of nyp

@‘7

%
N’

22X

X2

EXE

N/

XEXEX

XEXES

\Z N\ 7/

EX

Agents for India and Burma :
GRAHAMS TRADING CO, (India) LTD.
< Calcuiua Dowbay Karachi Rangoon
$

“sreenford, Middlesex, England.
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ELIXIR PENTA-BROMIDES
FOR
Sleeplessness, Concussion & Congestion
of brain and in all reflex neurosis.

Each’ fluid dram represeuts 15 grains of combined
Bromides of K., Cal.,, Na., Stro., and Ammonium.

HEPATOZYME
FOR
Primary and secondary anamia and
general tonic

Con. liver, stomach anAd red-bone-marrow  extract—
Vit. ‘B’ complex, Ferri-et-ammon-citric and traces of
Manganese, Copper and Cobalt.

NOVO-CAMPOL

in primary & secondary an®mia
& of Pregnancy
Con. liver extract representing the anti-anaemic
potency of 200 grs. of fresh Liver, Vitamin ‘B’ and
traces of nicotinic acid for intramuscular injection.
Agents :

MACLURE & CO., BHENDE BROS.,

Madras. Bombay,

ORIENTAL CHEMICAL WORKS
“"‘" Bejoy Bose Road, CALCUTTA

i i e G (it i . e T e . e T S P = P D g

x“xx‘““ixxxx&“xxx“xx‘

6% SULPHANILAMIDE
The best known eye ointment for Trachoma
Available in Collapsible tubes, 1 oz, phials etc.
- Stockists :

1. J. TIRATH & CO., Karachi

2. BOLE BROS., Bombay

3. 'SREE KRISHNAN BROS., Madras

4. ' MENON BROS., Ernakulam

5. NATHAM & CO., Cochin

6. MADHAVE & CO., Poona

7. AGARWAL'S EYE INSTITUTE, Delhi

or

The South Indian Eye Laboratory

Chodavaram, S. India

[August, 1941

LEUCODERMA

TREATMENT WITH

OLEUM PSORALIA CORYLIFOLIA
ol 2 oz. bottle Rs. 4 net,
eum Psoralia (S, C T.) in dema D

: . T. 2mand D
: Amenca. and other foreign countries, widclyr\?sxrd t{;:(:l? p;;':

g:lstt I;Vlldel(?ica?d(‘sf{ong]y(, r({commended by the Dermatuglo-
. gist, al College, C 3
 Bropica; Mopiao g alcutta, and Calcutta School of

g ln‘t"l' used your oil for Leucodeving which
& .

(8. C. T,

' I found excel-
(Sd})i' B. WEIDLE,
wsalpur, N. W. k., p
XX The vesult is very satisfactory * » = ure
the disease. ) (5d) M. 4, ]%'HASI\';\‘II{:.(“\I‘? e
Medical Officer, Gout. Leper Clinic, Cochin ..Slulc.
“Lound niraculous vesult
(&d) J. G, CHATTERJEE, L.c.p.s.,
Leprosy Officer, Bankuva, Bengal.
“I am very much satisfied."”
Sd.) S. N. ROY CHOWDHURY,
Manager, Uma Pharmucy, Delhi,

Free Litevature and free Medical Advice -
SCHOOL OF CHEMICAL 'IrilgCHNOLOGY
4, Satyen Dutt Road, Ballygunj, CALCUTTA, '
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Do not give up hope.
You may depend on

ARSENO-TYPHOID
The best tried remedy for
Elephantiasis and all kinds of filarial
scrotum, legs, hands, etc.

Calcutta Clinical Research
6, Chowringhee, Calcutta

vvvvv
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Advertisement in the Indian Medical
Journal pays, and pays because

* It reaches the pick of the general practitioners
who are the largest purchasers.

* It is prompt in its publication and courteous
in its dealings with advertisers,

* Its tariff is lowe
circulation.

OYSTOTUTHTI YYD YUY

st compared to its large

A j);bl): for tariff and other detuils o

The Managing Editor,

INDIAN MEDICAL JOURNAL,
131, Coral Merchant Street,
MADRAS

HYCYQYRYH
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P. O. Box 133,

The synthesization of Urea opened a new chapter in the
treatment of disease. Even the remarkable development- of
chemo-therapy will not, of course, make experienced medical
men abandon approved prescriptions, though they may be

old fashioned.

This note, then, will serve to remind an over-worked profes-
sion, enthusiastic as it is as regards the new means of healing,
that Hall’s Wine is still the accepted tonic in many cases.

HALLS WINE

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

Distributors : J. HALLEY & CO., LTD.
P. O. Box 34,

P. O. Box 84,

Lahore. Karachi

Calcutta

BW. 1118
————————

* physically, it assists a weakened
digestion, provides energy and tene
and improves the circulation of the
blood while enabling it to elaborate
fresh haemoglobin.

* in treating nervous cases, the
stimulus provided by Hall's Wine and
its pleasant taste helps to convince the
patient of his powers of rapid recovery.

P. O. Box 466, .

Bombay
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—GLYKERON

Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relicves
this distressing symptom
because it contains medi-
cally approved vespiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

Stimulating Expectorant

GLYKERON loosens the mu-
cus in the bronchial pas-
sages and aids in its ex-
pulsion,

It lessens the hazard of
complications by getting
rid of germ-laden sccre-
{ions.

{'rescribe it for the symp-
tom of cough. Very pala-
table,

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

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

-

Literature on request

LEXIN THERAPY

OTHER USES OF LEXIN
Snake-bite: ILexin inhalation and injection.
Opium Poisoning : Iexin inhalation and intravenous injection 1 ce. to4 e, Repeat as required.
Influenza : Put a few drops on handkerchicf and inhale

deeply for a few minutes: repeat every
now and then till relief.

Hysteria

§ }lnhalc as above ; or put a drop or two into nostril ; this breaks the fit,
Epilepsy

Cholera: Inject 2 c.c. intramuscularly, repeat every hour if necessary.,
intravenous.

Collapse : Intravenous injection 1 c.c.

I no pulse inject 1 c.c.

Trauma and

Intravenous injection 1 c.c.
Surgical Shock }
Bleeding from any Orifice: Inject 2 c.c. intramuscular or 1 c.c. intravenous.

Asthma : In extreme dyspneea —inject 2 c.c. intramuscular ; after 1 hour 2 c.c. intravenous.
® On.ly one injection gave prompt relicf and permanent cure in many cases.

. I3 3 - N
Pains of Cancer : Inject 2 c.c. intravenous.

P. BANERJI, Mihijam, India

[August, 1941
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