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Look up for the day of
fep ﬁvrwarb in

Eabv Joods/

A perfectly balanced blend of DEXTRIMS, MALTOSE =
& DEXTROSE, "KARO" has been well kaown ,,hog \‘”‘“"Q

for many years as an y @I

3 g FEB 194!
OUTSTANDING MILK-MODIFI

for bottle-fed infants. Q A "

L

“COSTUME DINNER”

at, 8-30 p.m. on 12th February

B

T (SPORTS DAY)
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“RESERVE YOUR PRIZE—COSTUMES ™ -
‘ The highly gratifying results already obtained with "KARO"
by hundreds of doctors in this country fully confirm the

opinion of Prof. Marriott given in his book "Infant Nutrition":-

y  TWO PRIZES FOR BEST ORIGINAL DRESS

“We have found it {Karo) the most satisfactory form of
corbohydrate for the feeding of normal and most sick infants”’.

DEXTROSOL

The Brand name which stands for PURITY and ALL-
ROUND EXCELLENCE in glucose in powder form.

Ute‘ure and further particulars gladly supplied free and post-free
on appli:ation

CORN PRODUCTS CO. (inDiA) LTD.

P, O. BOX 994, lOMBAY

o ,rTWo PRIZES FOR BEST GORGEous DRESS

-

When writing to advertisers, please mention this Magazine.
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‘The Surgico House’, Bombay

Where Friendly Service Awaits You !

DEPENDABLE

SURGICAL INSTRUMENTS

Imported and domestic, adapted for every branch of Surgery, Made with

micrometric exactness of regular Carbon Steel as well as ** Surgico” and Patented

Rustless Stcels, cte. They are of utmost help to the Surgeon, enabling him to do
surer, finer and perfoct operation at all times, And

SELECTED S8TOCKS OF

HOSPITAL REQUISITES

—Hypodermic, Exploring, Aspirating, Serum and Suture Rustless Needles

—Kalmerid Surgical Sutures, D & G

—Anasthetic Apparatus

—Microscopes and Accessorics

—Laboratory Apparatus and Institutional Glassware

—Adhesive Plasters, S-R various sizes

—Stainless Steel Hospital Ware

—Syringes for Aspiration and injection, heat-proof

—High-pressure Sterilizers, portable and s’ationary

—Surgical Rubber Goods, Gloves, Sheetings, etc.

—Hospital Furniture—selected quality

—Sick-room Utensils and Vitrified Enamelware

—-Electric Diagnostic Sets-May

—Lifetime Baumanometers

—Sphygmomanometers, dial type

—Surgical and Dispensing Sundries

~—Thermometers and Stethoscopes

—Contraceptive Products, H-R Jelly, Diaphragms, ctc.

—Apparatus for Blood and Urine Analysis

-~Electro-Magnetic Machines

—Hand Bags and Medicine Cages

—Bard-Parker Knives with Detachable Handles

—Operating Lamps and Tables

—Personal, Baby and Hospital Weighing Scales

—Oxygen Gas and Carbon Dioxide

—Artificial Limbs, Deformity and Fracture Apparatus, Bohl soli
Elastic Hosier’y, Abdominal Belts, Spinal Jla)lgkcts, Herniae'frl?sggs.oé?x(;;eﬁgtl)lxggz’
Crutches, eto, S,

Order from one source all your surgical requirements at to-day’s best prices

BOMBAY SURGICAL Co.

New Charni Road s BOMBAY 4

———

EFFICIENT REPAIRING, SHARPENING AND PLATING SERVICE.
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SUPER D COD LIVER OIL

A palatable cod liver oil of the highest grade obtainable,
standardized to contain fully adequate dosage of both
the fat soluble vitamins A & D.

Each teaspoonful of Super D furnishes not less than
5,760 U.S.P. units of vitamin A and 400 units of vitamin D,

Indieation: Growth promotion, increased resistance to infection, control of bone and

tooth development during early life. Cure and prevention of rickets in infants,

pregnancy and lactation periods, conditions associated with undernourishment,
emaciation and debility.

DOSAGE : Infants & children : 1 teaspoonful to 1 teaspoonful three times daily
Adults: 1 teaspoonful or more three times a day.
PACKING :  Available in bottles of 3, 10, 24 (& 128 ounees.

SUPER D CONCENTRATE

An assayed solution of natural vitamins A & D concentrated from Super D cod liver oil,

Super D Concentrate is indicated in any condition where difficulty of dosage with cod

liver oil arises. It is particularly useful in feeding premature infants, in severe rickets,

osteomalacia, tetany and during pregnancy and lactation where the mother may not
tolerate fat or cod liver oil.

DOSAGE : Three to six (3 to 6) drops three times a day.
PACKING : Available in bottles of 5, 10 £ 80 c. c.

SUPER D CONCENTRATE PERLES

Each perle containg 8,206 U. S, P. units of natural vitamin A and 580
U. 8. P. units of natural vitamin D.

Super D oconcentrate perles are tasteless and make possible the administration of
adequate amounts of natural vitamins of the cod liver oil to those who object to the oil
itself,

DOSAGE : 10 2perlesa day. PACKING : Available in hottles of 30, 100 and 250 perles,

SUPER D WITH MALT

Super D with malt contains 25 per cent by volume of Super D cod liver
oil. Each ounce of Super D with Malt presents not less than 772
U. 8. P. units of vitamin D7and 10,940 U. S. P. units of vitamin A.

The cod liver oil together with the malt extract in this preparation gives a total caloric
value of 150 calories to the ounce. .

DOSAGE: Childven: 1 to 2 teaspaonfuls three tines a day.
Adults: 1to 2 dessertspoonfuls three times a day.
PACKING: Available in bottles of 8 and 16 ounces.

Manufactured by :

THE UPJOHN COMPANY,

KALAMAZOO : : MICHIGAN : : U.8. A,

Branches : Sole Agents ¢ Branches :
P. O. Box No. 249, MADRAS. '[ M ‘[”AKOR[ % (0 P. 0. Box No. 2111, CALCUTTA.
P. O. Box No. 134, LAHORE. 43, CHURCHGATE STREET, ~ P.O. Box No. 114, KARACHI
P. O. Box No. 461, RANGOON. FORT, BOMBAY. P. 0. Box No. 2, NOVA.GOA,

When writing to advertisers, please mention this Magazine.
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The Madras Medical (CodUhegpe Association

All “OLD BOYS”™ of the College are earnestly invited to become
members and keep in touch with their * Alma Mater .

SUBSCRIPTION.—Annual for old student members Rs, 5, includ-

ing free issue of the Medical College Maga.-
zine and other publications of the Association,

The Madras Medical <C¢o>l[lle<9pe Magazﬁlme

Issued quarterly under the auspices
of the Madras Medical College Association

The activities of the Association and the Madras Medical College
and original articles on medical subjects, clinical lectures

and case

Teports on interesting cases are published in the Magazine,
Rates of Subscription. Rs
Students (including postage) per annum 9
For non-members 4
Single Copy ... 1

A GOOD MEDIUM FOR ADVERTISEMENTS.

Rates of Advertisement.

RO XTI ORITODO

Fuli Page Half Page Quarter Page

Rs. Rs. Rs.
Ordinary pages—One insertion ... 7/8 4/8 2/4
Four insertions ... 22/8 13/8 7/8

Qutside of cover—Four insertions ...
Inside of cover—Four insertions

45 per page.
30 per page.

For further particulars, please apply to :—
THE EDITOR,
Madras Medical College Magazine,

Medical College, Madras,
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Sir Henry Head, M.D., F.RC.P, F.RS,
18611940,

Yarly in his caveer he wrote a thesis in 1892 on ** Disturbances of Sensation, with special
reference to the paiu of visceral disease ™.

**HEAD'S AREAS"

D 1893—6 there appeared sevially in Brain the classieal paper elaborating the smbject-
matter of bix M. D. thesis, Several vears before writing his thesis e had been led to examine the
positions ocenpied by pain in disorders of the stomaeh, and soon came to the conclusion that the
usual deseription was incomplete.  Heo thevefore  investigated the pain  and accompanying
tenderness consequent on disturbance of the visceva and found that these sensory disturbances
followed definite lines.  After James Ross’s most suggestive paper on ¢ Segmental Distribution of
Sensory Disordevs™ (Brain, 1988}, it seemed probable to Head that these areas bore some definite
velation to nerve distribution, and he investigated this in herpes zoster in the hope that a skin
lesion of notorious nerve origin might throw some light on the meaning and significance of the
tender aveas in visceral disease,  To his surprise he found the arcas occupied by herpes zoster
closely eorrespondud to those with which he was familiar in visceral disease.  He then determined
to whatt level of the nervous system these areas belonged, with the help of cases in which gross
organic lesions were present.  In this way he found that each of these aveas represented the
distribution cither of a single nerve root or of a single segment in the spinal cord. The arcas
supplied by the vavious segments of the cord on the surface of the body having been thus mapped
out, it beeame apparent that certain of these areas were never affected in visceral disease. Head
therefore examnined the innervation of the viscera by the sympathetic system. He extended his
investigations into tender arcas \\'hi('}x og:cu'rrcd il_l atmemia, in febrile discases, and in liysteria.
These opened up the question of sensation in lt\‘.\'ﬂl'l()llt\‘ forms, but at this time he only tonched on
the velative distribution of the sensattons of pain, heat, cold, and touch. His observations were
very extensive, and he tabnlated the vesolts b charts which showed the distribution of the various
segmental areas in the cutanecous tenderuess of visceral disease, i the craption of herpes zoster,
and in the analgesia accompanying organic disease of the spinal cord and sensory nerve roots.

He wrote the articles on herpes zoster and on trigeminal neuralgia in Allbutt’s Sysfem of

Medicine, 188, These had an important beaving on the 1)1'0\)10)11 of the parts of the nervous
system which are concerned with sensation.  Herpes zoster, he showed, might arise us a symptom
of some pre-existing discase of the pervous system, as an acute disease probably as specitic as
acute lobar pucumonia, as acate poliomyelitis, and that it occurred in epidemies,  With Campbell
he investigated the nature of the lesion in order to determine the central vepresentation of the
affected areas of the skin. They obtained twenty-one necropsies at all periods, from a few days to
a year aud o half after the eruption.  Tn the most acute cases they found hwemorrhages, generally
small, into the wanglion surronnded by a considerable amount of inflammatory exudation. The
ganglion cells were destroyed to a varymyg extent, and in later cases sclerosis was present.  There
was also definite degeneration of the peripheral afferent nerves and in the posterior spinal root
connected with the affected ganglion, as shown by selective staining by the Marchi method. In
this way they traced the root supply of ceveral cervical, dorsal, aud lumber nerves, and deduced
others from the information thus obtained.

SELF-EXPERIMENTS ON SENSATION

Tn his classical researches on sensation in man Head had his own left radial and external
cutanecous nerves cut and sutured, so that he coudd carefully map out the cffects of their suction
and regeneration.  Liven this was not enough precaution to take to satisfy himself that he would
be getting acenrate enongh information.  He felt that the distractions of a busy life were fatal to
the detachment requived by the sensory tests he wished to apply. He therefore decided to carry
the work out at St. John’s College, Cambridue, where a set of quiet rooms were put at his
disposal.  As arule he travelled to Cambridge on Saturday, after work at the London Hospital ;
or on the Friday if he found his hospital work had tired him too much for mental detachment.
Between April 15, 1903, the date of the operation, and the last sitting with Dr. W. H. R. Rivers,
December 13, 1907, 167 days were devated to the investigation. Tull details were given in the
paper published by Rivers and himself in- Brain, 1908, and reprinted in Studies in” Newrology.
The paper is a most interesting and a wonderful record of a most unusual line of scientific research.
He was then, he states, 42 years old, in perfect health; he had not smoked for two years and no
alcohol was taken during the time of observation.

After the nerves had been exposed small portions were excised and the ends were united
with silk sutures to facilitate regeneration of the sensory fibres. It was found that all forms of
superticial sensibility were lost over the vadial half of the forearm and the back of the hand.
There was no interference with deep sensibility, as this is subserved by afferent fibres in the motor
nerves, Head recognized two forms of superficinl or cutanecous sensibility and called these
“ protopathic’ and “‘epicritic.’’ Protopathic sensibility, which was found to return about seven
wecks after the nerve had been cut, includes sensory response to pain, heat, and cold of a crude
nature. Epicritic sensibility, which returned later, was finer and more discriminating ; degrees
of temperature could be distinguished, light touch was appreciated, and the subject was able to
locate accurately the point touched.

Sir Henry Head had immense vitality ; his enthusiasm was contagious, he would have
been a very dull student whom Head did not stimulate to work,

He convinced those who regarded ‘ Scieuce’ asan affair of laboratories
rather than words that they were wrong. It was in arranging clinical experiments
on 8cientific lines and in combining observations into hypothesis rather than as an
astute observer that Head excelled.

—B. M. J., Oct., 19, 1940.
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“War Surgery .’

By N. S, NARASIMHAN, L.R.C.P. (Lond.), F.R.C.S. (Eng. & Ire.),
Govt. General Hospital, Madras.

The British Medical Association
and its organ the British Medical
Journal and the Lancet have within
the past two years published papers
and organized lectures in co-operation
with the Minister of Public Health
and the Medical Officers of the Army
and thus have trained the medical
profession in England to be fit enough
to shoulder the responsibilities in
relation to war,

The British Post-Graduate Medical
School has organized a series of
lectures and demonstrations mostly by
teachers, who had served in the last
war on treatment of fractures in war
conditions, war surgery of the
abdomen, surgery of the nervous
system, war surgery of the extremities
with the help of specimens obtained
during the last war availab¥e in the
museum of the Royal College of
Surgeons.

The Army Medical College in
Millbank keeps their own medical
officers and personnel up-to-date and
trim.

It is a well known and accepted fact
that in 1914—1918 war, Surgeons in
Casualty clearing stations in France
had to learn their jobs from very
bitter experience. Had they been
able to apply in 1914—1915 the
knowledge they had gained in 1918,
there would have been an appreciably
smaller number of graves in France.
The object of this lecture is to give an
insight to these problems to our young
friends in Madras.

Surgery in the last war was divided
into 3 water-tight compartments
Casualty clearing station, Base
Hospital in France and Base Hospital
at Home.

The consulting surgeon should be a
laison officer, between all departments,

*“The use of armour’’,

This war is unlike its predecessor in
two important respects; first the
degree of mechanisation that has been
reached and secondly the wvelocity
attained by some of the tiny - particles

* « Blaboration of a lesture delivered before the South Indian Branch of British Medical Assooia-

tion, Madras on 3Lst QOctober 1940 ',
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that are causing wounds. TLooked at
on the surface, these wounds are of a
trifling nature, but beneath the tiny
entrance hole, are tissues reduced to a
state of pulp. An armour may so
reduce the velocity as to prevent the
widespread  disorganisation of the
deeper tissues, The helmet is a real
protection and a light armour is a
great desideratum.

The machine gunner must be pro-
tected from missles that have even
the high penetrating power of
hullets.

The service gas mask may be
strengthened.

A study of the types of wounds
caused by projectiles of different
velocities and also the resistance
offered to projectiles of different mate-
rials is required to protect the soldier
with a suitable armour.

Ordinary rifle bullet sheathed with
nickel and fived at less than 200 yards
distance with a muzzle velocity of
over 2,300 feet per second causes a
large ragged wound of entry because
of the terrific force of impact. This
may resemble the effect of a dum-dum
bullet. Soft nosed bullet, in which
the sheath is not continued to the tip
fired with a low velocity fire arm may
produce a similar effect.

There are variations in size, shape
and the weight of rifle bullets,

The destructive effect of the pointed
bullet compared with that of the
conical form previously used is much
greater.

Wounds sustained in the open, long
range fighting of the South African
Campaign of 1899—1902 were very
different from those met with in the
Entrenched warfare in France in
1914—18.

Medical College Magazine

Wounds inflicted in Naval Engage-
ments vpresent different characters
from those sustained on lang,

~ Many months and even years lane

in the war of 1914—191g befolzpiﬁg
be_st methods of collecting and evacu-
ating the wounded and of caring for
them so as to avoid infection, gan.
grene and tetanus were learnt and
before specific methods were perfected

and applied to the various t
wounds. types of

In previous wars also the
portion of shell and sharpnel woupnr((l);
was small when compared with that
which occurred in last war.

In the present warfar i
movement, ruthless attacél’«: g;drafr;lg
quent air raids with dive bombing and
machmq gunning it is found that
everything learned from the experi-
ence in the last war had to be for-
gotten. The delusion of g stationar
war of defence lines ang trencfl

positions and forts had vanished in
this war.

The keynotes of successful organi-

sation are fluidity, elasticit
rapid improvisation. v and

Medical Air Raid Transports,

The contra-indications for carrying

surgical cases by the t
shocked cases. method “aro

The British Red Cross Society's air

ambularce organisation i
T was started in

L. A » 1r head

The History of War is in on
o8
largely a race between the devee]?)?)?
ment of instruments of physical des-
truction and the advancement of

MOBILE TENTED UNI
CASUALTY OR

BUILDING

STATION "OR 200
PATIENTS.

CLEARING

4

B, EVACUATING | AMBULANCE
LONE, TRAIN OR BARGE

l

o 'SPECIAL DEPARTMENTS,
GENERAL HOSPITAL| | ! ORTHoPDIC &
L R

NERVE INJURIES.
- 2 MAXILLO FACIAL.
I 3. CHEST & HEAD.

\
ENGLAND, ETC.

C. DISTRIBUTING
ZONE,

n the Batile of Somne in (July '16, 13 @. €. 8. of the (Fourth Avmy
dealt with 37,000 wounded in 3 days. ~
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“« War Surgery”

medical knowledge for saving the life
of the wounded and the sick men.

Modern Field Ambulance has been
entirely motorised now, whereas the
whole of the R. A. M. C. had at their
disposal only 7 motor Ambulance cars
at the beginning of the last war.

Forward evacuating units of mobile
ambulances, Light two stretcher type
of motor ambulances, Motor cycle
stretcher carriers as in the French
army are in need during the present
war.

Centres for decontamination of gass-
ed cases have been instituted.

The following scheme is adopted.

(1) Stretcher party ;(2) Mobile First-
aid post, Lorry, 1 doctor, 6 nurses and
9 attendants; (3) First-aid post or
Hospital,

Another doctor will be required to

classify as to who should receive
attention first.
Every first-aid party carries 3

Thomas Splints and each ambulance
carries two suspension bars.

Air raid wardens have to provide
the following :—Anzesthetics; Run-
ners; Stretcher bearers; Reception
Room ; Resuscitation, Gas decontami-
‘nation and TFire fighting-anti-fire
squads.

FIRST-AID.

Instead of Hook-Grip (Vide Page
200 of the First-aid book (St. John
Ambulance) “ Rope Ring” for short
distances is useful; men posted at
first-aid post should have undergone
training in the following:—

Treatment of Dressing of Burns;
Arrest of Hemorrhage; Synovitis;
Injuries to the Eye; Fire drill;
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Method of applying Thomas Splint;
Method of carrying; Fitting respira-
rators; Loading and unloading the
ambulance; Stretcher drill; treat-
ment of Shock caused by falling into
cold water tanks ; Gas treatment of
casualties.

An organisation of field and Mobile
First-Aid posts was kept in readiness
since April 1939 in England for an
emergency with one doctor for each
post. The number of personnel 1iu
congested areas being 60 and 40 in
the rest.

The principles of First-aid treatment
are:—

(1) The control of heemorrhage.

) The application of a protective
dressing to the wound and the
immobilisation and  extension of
fractures.

(3) The prevention and treatment
of wound shock. (Warmth; Restora-
tion of fluid; Relief of pain).

Transport of wounds of the spine
is carried out in the prone position,
with the exception of wounds or in-
juries of cervical Vertebree in which
cases the patient should be on his
back with a stiff pillow or support
under the neck to avoid flexion. In
paraplegic cases do not pass a cathe-
ter but allow to distend and overflow
or expression may be tried. Supra-
pubic drainage is the best.

Transport of wounds of the jaws.

The wounded man should be
placed on the stretcher in the prone
position with the head hanging down-
wards over the end of the stretcher.-
It is essential to keep the tongue for-
ward in these cases, and many lives
might be saved in this way.
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Emergency Trachcotomy.

Has been much employed in the
dressing stations by the Japanese
surgeons in China; this enables the
oral cavity tobe packed so as tocheck
heemorrhage; they have a special
emergency tracheotomy appliance.

Transport of lower limb fractures.

From the front line to the casualty
clearing station, the original Thomas
Splint 1s applied over the foot and
clothing, and the ring is packed
anteriorly and laterally with tow or
wool to retain it against the tuber Is-
chii ; the fracture is supported with
gooch splinting or cramer wire;
Extension is obtained by means of a
Skewar through the waist of the boot
or a clove-hitch round the ankle and
tied to the distal extremity of the
splint. The splint is suspended to a
bar fitting over the stretcher.

The method of transport in an ambulanee.

Should be in the semi-erect position
at the first possible moment after he
was hit and should be so kept.

The ambulances are not so construct-
ed al present.

Posture of the wounded.

Every one hit in the belly or the
lungs should be put in the semi-erect
position forthwith. They must be kept
in that position till dead or well. It
needs stretcher chairs of a uniform
pattern—In air raids back seats of
private cars are good.

In 1916 the casualty.

Clearing stations were authorised to
organise and equip so that every
wounded man could be given the finest
of surgical attention and nursing care
at the earliest possible moment after
being wounded.
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‘ The.Medical Research Council or
(J(.)n_mu'ttee came into being at the
beginning at the last war. The early
work of the M. R. C. was directed to
the solution of medical and surgical
problems immediately affecting the
health and welfare of armed forces in
the theatre of war and later of muni-
tion workers at tlie Ilome Front. A
Committee of “ War wounds ” has
been appointed by this Council now.,

' Surgical Centres for war casualties
mrthe United Kingdom are as follows:
_—Flle area around London is divided
Into ten sectors and in each centre
there are special departments for

(1) Facio-Maxillary cases
(2) Head injuries
(3) Chest injuries
(1) Orthopwedics ;

Convalescent Homes under the
management of the British Red Cross
have been arranged the Order of St.

John having 10000 b » NCO's
anks, g eds for NCO'S and

TOURNIQUETS.

The instructions given to St. John
(Z)S}mt;ulan(_:e men regarding the use
ourniquet require amplificati
_Undoutgtedly theq rubberrlphlf)lzfr?(gg)g%
i1s the ideal pattern. A satisfactory
form can be made of an old bicycle
inner tube. The instructions regarding
the usage of Tourniquets should in-
'clude.zts dangers, its painfulness and
its belpg used as a last resort, that the
elevation of the limb where; possible
with the usual methods of Digital
Pressure (Direct and indirect), a pad
and bandage, will succeed i;l most
cases; further that the Femoral Artery
is the most principal artery where the
1 ourmiquel 1s indicated. 'The Tourni-
quiets shoutd not be kept for more
than half an hour by ftirst aiders
Releasing after 20 minutes is good:

3
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First-aid books teach against the use of
elastic bandages as it stops t}w return
flow of blood through the veins.

Samway’s Tourniquet, which is the
present service pattern must be re-
placed by elastic bandages. In the
last war the results of frequent resort
to tourniquets were so disastrous that
instructions were issued in a qn'cular
by the authorities forbidding its use,
unless, medical aid was easily accessi-
ble. It was considered that the risk
from Heemorrhage was much l.ess
than those arising from the applica-
tion of a tourniquet under the
conditions, obtaining on the battle
field, where it could not be known
how much time might elapse before
the wounded man would reach a
dressing station or field Ambulance.
The proper first-aid treatment for
most cases of heemorrhage is pressure
on the bleeding spot by msans of a
bandage over a dressing of good
thickness.

““The Modern Teaching on keeping the
Bloodless Limb Cool’’.

When a limb has no circulation the
only way to stop metabolic process
and the onset of putrefaction is to
cool it as quickly as possible and if
there is an open wound the maultipli-
cation of bacteria is also kept down
in this way.

A dog’s hind leg will stand a tourni-
quet for 2days if the legis kept just
above freezing point and the leg will
be undamaged and we can do all that
is required for the dog's leg. If the
dog is kept ‘‘ mice and warm” the
usual stinking gangrene develops and
the leg is lost. This refrigeration of
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the tissues is comparable with the
refrigeration of the blood, which
survives three weeks at a temperature
of 4°C.

““Incidence of injuries and disabilities
in the last war.”

The really important surgery is
done, if possible at casualty clearing
stations and not at the base. The
treatment does not differ from peace
injuries except greater delay in trans-
port occurs; Kvacuation necessitates
changing the patient’s doctor proba-
bly several times.

Wound infection was probably the
largest single cause of death among
men reaching hospital in the last war,
The foliowing statistics give an
account of the various casualties in
the last war 1914—18 especially for
the American Army.

Lacerated wounds 46,549
Penetrating wounds 42,374
Fractures 25,272
Deaths.
Number of deaths from wounds
received in action 12,470
Enlisted men 11,881
Officers 089
Penetrating wounds 4,976
Multiple wounds 2,751
Discharges.

Discharges for disability by battle
injuries.
Enlisted Men 21,822

Officers 508 22,330.
by penetrating wounds 4,982
Multiple wounds 3,130
Fractures 11,740
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Total men killed in

action. Wounded,
A E F 36,780 153,537
France 1,357,800 2,052,984
Britain 464,049

320,944 Prisoncers 2,036,750
Germany 789,400

968,197 Missing 3,088,749

The ratio of dead to wounded was
1:4; of 1,239 cases totally disabled on
first examination 337 cases improved
in the first € months (27%).

In the next 6 months 416 (34%) 199
or 16% improved after 30 months.
Among the totally disabled cases
examined by the U. 8. veterans
bureau within an year after injury a
re-examination five vears after injury
revealed that 1,124 or 91% improved.

Only 70 or 5% showed no improve-
ment.

Gas gangrene. Total 464 cases.

In 91 caszs. 55 of which was
streptococcus 1.3 of bacillus Tetanus.

10 by Anzerobic bacillus.
14 by Several varieties.

67 cases by @robes and anserobes.
of the 91 cases.

Streptococcus 40%
Diplococcus 33%
Staphylococcus less frequent.

Tetanus :
Of the total 176,132 battle injuries

Only 36 cases were tetanus, i.e.,
‘014 per thousand.

Causes of Physical disabilities.—
Total 19,768 (Physical)—T0otal dis-
charged for d tsability —25187
5419 cases were not tabulated.

Amputations—4,403,

Thigh—11

Both legs—9

One arm—3

Eye sight—66 men (44 cases partial)
(Both).

One eye—644,

Ankylosis of joints— 4,970,

.. Y (Fatality rates)
Fractures : } From gunshot wounds:—

Femur 25.229

Fibula 13.x%

Humerus 10.17%

Radius 4.77%

Tibia 14.04%

Ulna 3.53%

Gun shot wounds, kind not

specified } 7,280

Total No. of battle injuries 174296
Gun shot wounds of the
Head 10,452 3.94%
1,146 cases were
fatal 10.89%

Abdomen.—~Gunshot wounds of the '

abdomen comprise a small and in-
determinate % of the total wound but
is estimated to be about 3.3% (No

account being taken of those killed in
action.)

Hand.-—E}S per thousand of the total
number of injuries 8.5 %.

Jointg—
Elbow 9%
Foot and ankle 12%
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Forearm, wrist, hand 209%
Knee 2.5%
Leg }5% Leg—10% (With
Thigh fracture) Nerve injury.
Upper arm  7.5%

Neck 5 per thousand

Shoulder 5 per thousand

Head 5 per thousand

Hip 1%

Femur 1.5%
Nerves—

Spine 1%

Brain 1111 (Abscess—11)

Ulnar nerves—8.5%

Neck with nerve injury—95 per
thousand. ‘

Tl15ig/h and leg with nerve injury

Peripheral nerves

(1) (wounds of the head and spine):
—28.5% mortality.

B.E.F....in1917. Inan Ameri-
can Hospital 45 9% mortality.

Spanish War of 1936--1939.

Treveta published his results on the
victims of aerial bombardments; Col.
D. JFHarcourt, Foleth and Oriol
published results of *“ closed method
treatment ” regarding the Republican
army.

There were 7,500 Fracture Casual-
ties, and they followed up a further
17000 cases treated in other centres
specialising the Fractures.

The closed method of treatment was
extended to injuries of the soft tissues,
It can be applied within 6 hours or
the wound has begun to granulate.
Although the total number of casual-
ties is not available, the following are
some type of results :—

Out of 120 casualties in one unit 5
required amputation and in all these
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cases there was very extensive total
damage.

Tn Barcelona out of 5000 wounded
in one year (almost exclusively frac-
tures) only 26 amputations were per-
formed and very few serious complica-
tions were encountered. There were
20 cases of Gas Gangrene, 12 of which
showed vascular lesions. In the
course of the year the number of
deaths amongst the 5000 was 37, 15 of
these being due to Gas Gangrene: 17
to Septiceemia ; and the remaining 5
to Secondary Hemorrhage.

There were only a few cases of non-
union of the bones of the fore-arm,
which was due to extensive loss of
substance due to the shattering of the
bones.

There were cases of Osteo Myelitis
associated with Fracture. These have
not been serious but they were persist-
ent. The closed method of treatment
has not had any marked effect, on this
complication, which is a well known
sequel of gunshot wounds.

The difficulties of Royal Air Force Men.

Fatigue which is common in Air
craft crews is due to various factors
as the Stress of taking off and landing
at high speed, the effect of noise and
vibration, the mental anxiety and dis-
orientation due to night flying or
flying through cloud and fog, dis-
comfort of confined and cramped
positions and vitality lowered by cold
at altitudes.

Physiology of High Altitude Flight.—
The dietary constituents which favour
or depress resistance to oxygen defi-
ciency.—A high protein content is
generally unfavourable to resistance
an exception being the Zein protein of
MAIZE, which has a protective effect.
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The resistance is promoted by decreas-
ing the proportion in the protein diet
and increasing that of carbohydrates,
and particularly of vegetable sub-
stance and fruit fibre,

The Royal Navy and the R.A.T.
are bearing the brunt at the moment.
The medical services have not been
tried out.

Mobile Neuro-Surgical Unit.—The
R. A. M. C. has organised a mobile
Neuro-surgical unit with eguipment
and operating teams. It can work in
forward areas.

Casualty clearing sections and
Base Hospitals.

Prophylactic Treatment Against Tetanus.

The prophylactic inoculation of man
against Tetanus was until recent
years performed by giving a subcuta-
neous or intramuscular injection of
Tetanus Antitoxin—3000 Units during
the incubation period of the disease,
soon after the receipt of a contaminat.-
ed wound. The injections had to be
repeated weekly as the immunity con-
ferred was short lived,

10 to 15% of cases showed Serum
sickness whero sera concentrated
with ammonium sulphate method
was used and about 2% with the
modern refined and coucentrated sera.

The main draw back to this type of
prophylaxis were :—

(1) The immunity was only passive,
partial and temporary lasting merely
a few weeks.

(2) Common occurrence of serum
sickness.

Use of Tetanus Toxoid is not
mentioned in text books as Rose
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and Carless—1937 and Romanis and
Mitchiner, Thompson and Miles 1939,

Sinco 1936 France, Germany and
U. 8. A. are using the Tetanus Toxid,
the British army and R. A. ¥. since
1938. Inoculation with Tetanus Toxoid
had the power to produce an active
and relatively permanent type of
immunity to Tetanus. The British
army uscs 2 doses of [ c.c. at intervals
of 6 weeks; France used 3 doses.

Toxoid produces no general or local
reaction.

Out of 61,042 individuals inoculated
in the British Army, 2 had anaphy-
lactic erises and this was treated suc-
cessfully with adrenalin  Hydro-
chloride,

The amount of anti-toxin adequate
to protect man against Tetanus is
0.01 unit per cem. of blood serum : the
minimam protective quantity is pre-
gent in the blood of man in the
majority of cases for a period of over
2 years after immunisation, extending
up to 5 years. This requires further
confirmation.

Of particular importance is the fact,
that, when a basal immunity has been
established by a primary immunis-
ation with the toxoid, a small inject-
ion given after a long interval as two
years will produce a rapid and large
increase in the Tetanus anti toxin
circulating in the blood.

Effect of Toxoid treatment during
the present war.—On 23rd May, 1940
casualties from France and Belgium
arrived in England; of these 5%
had only field dressings and most
of the men had been wounded for
periods between 24 hours to 4 days.
Yet there was only one case of true
tetanus and one of true gas gangrene
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(Guy’'s Hospital Gazette, dated 10th
August, 1940), '

Army Blood Transtusion and Surgical
Research Service,

Was initiated by the Royal College
of Surgeons of England. 14 of the
College staff were engaged in their
Laboratory in France with the BE.F.

Equipment.

Splints.—No wooden splints are
used now. Cramer’s wire splints are
good.

Braun splint is a direct descendant
of the double inclined plane, which
dates well back into the 19th century.
Though Thomas Splint originated in
the preantiseptic age, its use in various
forms of fracture was not generally
developed til11915. In Somme Battle,
when 300 splints were ordered, they
seriously considered a court martial
of the Medical Officer. The first place
at which a Thomas Splint is available
is not at the site of casualty but
perhaps at the Regimental first-aid
post or if active operations are in
progress it cannot be had until an
advance dressing station is reached in
most cases.

The 1914—1918 war forced a
quickened interest in the treatment of
fractures, especially that of the Femur.
Contamination of the boots by mustard
gas necessitates their early removal
for the urgent treatment of the boots
or the local skin. When the boot may
be left on the foot, one of the method
described in the First-aid manual as a
Skewer or clove hitch isused. The
introduction of the skewer may rotate
the fracture. A clip called the * Mill-
bank clip” 1is slipped on to the boot,
the lateral expansion of the clip rests
firmly on the bars of the splint and in
so doing hold the foot dorsiflexed and
comfortably steady without the
addition of a foot piece.

2
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Bohler’s leg Splint may be of wood

The knee is kept in a flexed position
and the elevation of the lower limb
improves the circulation and reduces
the swelling.

The misuse of straight Thomas’ arm
splint was responsible for more
damage, if less distrees, than the
guilltone amputation. Hxtension to
fingers and thumb must be condemned.

Surgical Indications for Oxygen Therapy.

With 8 litres of oxygen per minute
entering the lower part of the mask,
the oxygen pressure in the lung alveoli
of patients is kept at about 60 %
of an atmosphere. W ith such a mask
there are no mechanical complications
such as the wvalves or springs which
always impede or embarras the res-
piration of weak patients.

For suspended respiration :—

(@) A portable and modified
Woilez apparatus or

(b) a simple Thoracic band or
girdle which exerts compres-
sion or decompression

is useful.

AIR ATTACKS.

Air attacks will be made by three
kinds of bombs :—

1. Incendiary bombs
2. Gas bombs
3. Highly explosive bombs.

Incendiary Bombs:—These weigh
from 2% to 60 1bs, and are made of
an alloy of Magnesium, aluminium and
zinc with a central highly inflammable
core such asthermite. On impact with
any hard surface the thermite isignit-
ed and burns for about a minute with
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a temperature of 3500 degrees Faren-
hest, which effectively sots fire to the
bomb-casing, wherecafter the whole
material burns at 2300 degrees F,
spurting out fragments of burning
metal in all directions and setting fire
to the surroundings by

i. spluttering (or throwing out balls
of fire in a violent manner)

iti. Direct heat of the molten mass
of metal

iii. Heat radiating to a distance of
several yards from the conflagration.

Gas bombs :—There are two kinds
of gas weapons used :—

1. Artillery Gas Shells and
2. Gas bombs (dropped by hand).

An Artillery Gas shell have a
thicker case to withstand the shock
of being firedby a gun and has a
Jarge bursting charge to fragment the
ghell. Hence the noise made is a
sharp ear splitting crack and makes
a crater of greater or less depth
according to the size of the shell fired.

Gas bombs dropped by hand from
air crafts are thin shelled and have
an internal charge just sufficient to
burst the container as soon as it comes
in contact with the ground and makeg
only a dull thudding noise. No
marked crater will be present, except
perhaps a small depression and the
fragments will not be scattered to any
considerable distance like the artillery
shells.

They vary from 2% to 60 lbs, A 50
1bs. bomb will have 17% pints of gas.,
The gases used may be

1. Lung irritants such ag Chlorine,
Phoggene.
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2. Nose irritants made of Arsonical
compounds.

3. Tear gases such as Chloro aceto-
phenone, Kthyl Sodo acetate and
Bromo Benzyl eyanide.

4 'Blister Gas, ¢.g., Mustard Gas
(Brlt}sh), German Yellow star and
Lewisite (American) first prepared in
1917 and not yet used in this war.

Sometimes high explosives and gases
may be combined in the same bomb,
when the effects produced will be that
of fragmentation and gases.

The methods of distribution of gases
are more cffective in this war. Of all
gases used, Mustard Gas and Lewisite
whic_hform the blister gases require
cons.xderation for surgical purposes.
Achor_n of Mustard and Lewisite gases :
—Their effect is latent and effects
from a minimum period of 2 hours to 6
hours usually. Eye Lesions form the
gravest danger. The eyes become
inflamed, swollen and painful, the
conjunctivaee may be shed and severe
ulceration of the cornea like X-ray
burns may occur. 10% of cases deve-
loped such Corneal lesions and 15
became blind.

Treatment of eye cases.

- Lavage_with 2 per cent Boric acid
or Hypertonic saline solution for 10
minutes.

2. Thgn 1 per cent atropine ointment
or atropine solution or lamellee every
12 hours. Itis necessary to perserve

with this treatment if is
affected. Hcomea I8

3. Ascocaine has got only tempo-

rary relief and encourages ulceration it
should not be used.

4. 2 % solution of Argyrol can be

used for cases with mucopurulent
discharge.
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5. Oroil can be used for corneal
Cases.

Skin Lesions..—Contact with vapour
or the liquid gases cause blister of the
skin, The preventive treatment consists
in rubbing for a minute or two over
the affected part an ointment made of
2 parts ef bleaching powder with one
part of White vaseline.

Then the ointment is removed with
a rag and the whole body is washed
with soap and water.

For mild Erythematus cases an
antiseptic dusting powder can be used.

The blisters can be aspirated by a
hypodermic syringe and then covered
with dry dressings.

Lint soaked in Cod Liver oil or
Tannic acid solution can be used for
confluent blisters after evacuating the
fluid and clipping away the pellicle.

High explosive bombs.—They are
meant for the destruction of forts,
ships, utility service institutions,
important civilian buildings, electric
power houses, water works, munition
and aircraft factories. These have
heavy steel casing and less chemicals,
whereas those meant for the destruc-
tion of mankind have more chemicals
and thinner casing.

Action of bombs.—Bombs detonate
by percussion or by delayed action
fuses, Delayed action bombs are
likely to be used in Industrial and
munition works, When a bomb drops
from a great height it will either
penetrate into a building through
several floors or into the earth
according to the nature of the area
struck and then it will explode. The
bursting bomb will scatter the
fragments radially with great velocity,
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killing persons within 400 yards and
knocking off portions of buildings in
the neighbourhood. It causes vibra-
tion of the earth and will cause
buildings to crack and collapse. A
bomb bursting in a street with houses
on both sides will cause more destruc-
tion than the one which falls in a less
enclosed space or into a softer and
yielding substance like sand and earth
when the impact becomes diffused and
absorbed, Therefore casualties gener-
ally occur as follows in relation to
the site of explosives :(—

1. Within 40 feet all will be
generally killed.

2. From 40 to 100 feet they may
be killed by the blast or by
collapsed buildings.

3. Within 750 feet the damage
to buildings will be great but
casualties may be caused by
blast, splinters and the col-
lapse of buildings.

A word about Blasts which is one
of the curious effects of explosions may
be interesting at this stage.

** Experimental work on blast *’.

Experimental work carried out
during the last few weeks by the Civil
Defence Research Committee with the
aid of delicate apparatus has upset
many pre-conceived ideas and popular
beliefs. A blast is not so terribly
destructive as was generally held, but
that was so in cases only because the
effects were merely local. It creates
in the immediate vicinity of explosion a
wind six times as violent as a tornado
created in America with the air speed
of 500 miles an hour, but the wind
which is really gas from the bursting
explosive is very involved, Beyond
the distance of 30 feet it is almost
innocuous so far as the destructive
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effect on buildings is concerned, Splin
ters from the bursts will still .lnve N
velocity of 4000 feet per socond(nt 5(‘;
feet, nem'ly four times the speed of
sound. Within a radius of ten yards
the blqst oxerts its full force and frm‘n,
phe point of view of efioct any where
in that circle it counts as g direct hlit‘
'11153 blast alone, however, ig not'
believed to be lethal except ,at vor

close range. Jt might kil thrmlqsf;

shuck to the heart byt
. not throw
mere velocity of gas. hrough the

Effects of blast.—The mod ¢
bomber can fly at g height eé‘p 28‘6\(1){)
feet at a speed of 250 miles per h,our
or more and carry 2 to 4 tons of hombg
One of gl}e effects of higl explosive 1s
bla_st.' lh‘e effect of blast on bri -l‘
bulldm_gs 18 momentarily to push ti(
walls in and then to suck the‘m oute
It is not therefore surprising tlnt.
blast will Kill people without tiri.
being actually  wounded, During
post-mortem, the lungs are found t%

be torn and the holj .
viscera ruptured. oW abdominal

Professor Holst reports  on  the
nature of casualties in Finland * ‘l%
they are remarkably severe and lln'l'
opinton in the field is more wei h]tlh
because he took part as g surfgre y
on tl}e Western Front in the last tjw('m-
and in Finland’s war of Libera'tion n
1918.  The severe cold has had S
profound influence both on the chay Ny
ter of the lesions and on the worck ac%
the surgeons dealing with them. °

Wounds may be caused by pistols
revolvers, air guns, ’

Sporting or scatter gun,
Rifle bullets,

Bhells and as a result 4
o Tes of explo-
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. V;hth all calibres at all ranges ox-
O]t)- actual contact, the wound of
entrance is smaller than the bullet.

WWh(im'th(» bullet perforates, the exit
ound s usually - larger and moro

extensively lacer:
) cerated than
of ontiney. an the wound

Pis ;
stol wounds produce dangorous

offcots, onl ;
‘ Yy when . Trcr
range. fixed at close

]31::,tqu:ds cause_d by Explosions.—
B Mg operations  from the dis-
arge of dynamite, brusting of steam

])()ilPl'% or ipes rea r
s 1)11)6» }) C i Hi
) ' < kln(b Of machl

Wounds have the
(;lmractcrs
1n warfare.

s ol same general
as shell wounds moet with

Limbs ar i
7 are concerned in 76 ¢
War Injuries. b ofall

Treatment in Ajr Raid Casualty.

bl{iokutifwr— Usg} o‘f hot water bottle,
b ; ! ets, morphia injection, raising of
'@ Toot of the bed and injection of

2000 uni :
~ s of A T. Q. -
routine, . Serum are the

g Plasma, transfusions wer
Rlee;fnlofe :u(.}vero,l‘y shocked cases. Supra
venal cortical xtract injection is use-

tul. C'ISGS W'
c.. ,‘ lth t() .
dealt with quickly, urniquets are

e given to

Treatment of Wounds.

Operation.—-~Under
Perat: general anms
gléiillammt.h‘.open ether. Solution of
dela a1'oSI)13t 50 % is used aftor the
ok recentul} the wound is shaved.
Ny 'lclases excision of skin edges
fod V&; the.deeper structures is
Cpno. ound is packed with sul-
ph amide powder, In wounds 48
urs old, clean and leave the wound
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open. The limb is encased in plaster
casing.

Sulphanilamide—Two 15  grain
tablets every 4 hours by mouth for 24
to 48 hours is given.

In cases of compound fractures after
excision of wound, Vaseline gauze
packing and closed plaster treatment
is instituted.

Extensive and prolonged operations
for the removal of metallic fragments
are not justified in the initial stages
but efforts should be made to remove
those pieces, which are readily acces-
sible.

Instruction to the population.—Lie
flat as soon as the scream of a falling
bomb is heard; because twice the
number of injuries occur above the hips.

Where to treat the Air Raid casualty in
a civil population ?

Rescue parties of trained men put
the casualties in ambulance wagons
and they are conveyed as quickly as
possible to large hospital of 1000 beds,
not more than 4 to 5 miles away.
First-aid is limited to arrest of Hee-
morrhage, ‘steadying the limb by sand
bags or fixation to the opposite side
and bandage—Bandage a pad of
sterile dressing over head wounds.
Do not undress the patient. Casual-
ties are received at the hospital by a
classification team and are distributed.

The Hospital do not receive any
gas contaminated cases. The decont-
amination process must be done at the
first-ard ambulance room,

The difficulties with which ambul-
ance men—with their gas masks,
protective clothing, ard clumsy gloves
have to do their job of collecting the
wounded have to be borne in mind;

7

they are not able to render enough
first-aid till the injured are collected.

Gonorrhea in the B. E. Forece
in France.

(Gonorrheea cases are treated at one
of the Divisional Field ambulances
and the average duration of treatment
is 28 days.

With the new treatment with
stlphopyridine 90 per cent of cases
can be cured within a week, whereas
the time previously needed was often
9 months or more,

Anasthetics in War Surgery.

(1) Gas and oxygen for severe cases
is required.

(2) Ether is the standard for
majority of cases.

() Employment of Barbiturates
(Sulphonal,  Veronol, Trional,
Luminal and Luminal sodium)
for patients in a condition of
shock is definitely dangerous.

(4) Also spinal anazsthetic and
Chel; are contra-indicated in
shocked patients — (regarding
spinal anaesthetic there is differ-
ence of opinion based on experi-
mental evidence).

Intravenous ansesthetic in the
clearing and evacuation Zones to pre-
vent bleeding in safe—Pentothal 3 to
4c.c.

Boyle's apparatus was standardised
in last war.

Aneesthetics for Gas Casualties :—
There is no contra-indication for the
use of intravenous ansesthetics. Some
torm of gas poison cases need all the
air they can get;oxygen, chambers
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are good, Mortality under Chel; or
Chel, and ether from amputations
through the upper half of the thigh
was over 90 % in the clearing stations.
Mortality under gas and oxygen was
reduced to less than half the figure,

Cyclopropane.—A cylinder holding
75 gallons will last for 50 hours.
Double yoke for Cyc]opropane. and
oxygen plus two flow meters—Ideal
for more or less moribund patients.

Vinesthene.—Anwsthetic mixture
of 24 c.c. vinesthene with 2} c.c. of
Ethyl ether is good for induction.

First-aid in cases of injury to the
lower limb.—All working at first-aid
posts in Air Raid areas should realice
that prevention of shock and immobili-
sation of the lower limb followed by
quick evacuation to an operating
centre will save both lives and limb.

The apparatus is limited to the
Thomas Splint and 3 bandages.

The equipment consists of Thomas’
arm and knee splints, plaster bandages
and Crammer’s splints.

Method of traction in cases of
injury to the lower limb :—

(@) In first-aid unit is a spring foot-
clip which replaces the old skewer :
This spring foot clip is standardised
now.

(0) In casualty clearing section.—
Sinclair glue or Klastoplast is used.

(c) At the base.—DBohler’s stirrup
and pins, Kirschner stirrup and wire
with Braun, Bohler and Thomas
splints are the standard methods.

Shock.

The word ** wound shock ” was used
in 1917,
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Cannon (of Harward) Baylis and
Dale of the ‘Shock Committees'
classified shock into primary and
secondary. The secondary shock was
common and was of slow onset and
occurred in the presence of cold, pain,
Hwemorrhage and  toxaoomia, From
experimental evidence they decided

the toxemia shock was due 1o
Histamine.

Experimental work was continued
in the laboratory of the Royal College
of Surgeons, Kngland and in Kdin-
burgh. The present views are differ.
ent.

Toxic Shock.—All the official re-
ports of the last war and observations
of Baylis, of Cannon. and of Moon
recently supported the Toxic theory
of shock ; the evidence collected in the
last war appeared to show very
conclusively that this wag a common
variety of shock.

Previous to 1925, it was 2 general
impression that the toxic substance
was histamine because Dale and
Laidlaw produced shock on anzesthe-
tised cats and dogs by injection of

minute quantities of histamine.

Dale now agrees that histamine ig
not the substance : Histamine can be
estimated in the blood and it cannot
be found that it is increased ; while
it has been shown that anssthetised
man and unanwsthetised cats can cope
with quite large quantities without
shock being produced. Except in the
skin, histamine ig present in very
minute amounts in the tissues of the
body. Cross circulation experiments
do. not show that the blood of an
gmma} suffering from traumatic shock
1s toxic. If it is not histamine it may
be some other toxic substance; the

exact nature of toxie substance hag
to be found out,
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Moon, Dale and Laidlaw found in
experimental shock produced by his-
tamine a similar concentration of the
blood. This concentration of blood is
the most important finding in cases of
shock before the blow pressure has
actually fallen, i.e,, in the stage of
early rise of Blood pressure. This
concentration of blood has been noted
since 1893. Concentration of blood
does not necessarily indicate toxic
shock ; because concentration occurs
in shock produced in other ways as:

(@) minced muscle put into peri-
toneum.

(b) instrangulated Richter's Hernia,
(¢) in septic conditions generally.

Why shock does not oceur in in-
fraction and absorption of blood clot
is not known,

Adrenalin and Pituitrin are found
to have harmful effects in that they
produce dilatation of the vessels of the
muscle. Transfusion of 6 per cent
gum acacia solution is given up now.

Post-mortem appearances.—In
traumatic shock the organs are pale.

The problem of lost blood is only
half: peripheral resistance of circula-
tion is reduced. While transfusion is
of great value in heemorrhage it was
of little value in established shock.
There is no drug which will raise the
peripheral resistance without con-
stricting the vessels of the muscles of
the heart.

Findings in wound shock.—(Keith
1919).

Blood volume 52—85 per cent.

Plasma reduction 62—90 per cent.
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Practically speaking there is a time
factor in the development of shock ;
the gradually damaging effect of
persistent low pressure is of the
greatest consequence in both under-
standing and treating shock. When
the Vaso-motor centre has lost itg
capacity to maintain vascular tone,
there is no remedial agentthat will
bring back the blood flow to its
normal condition. Even blood trans-
fusion leads to no permanent gain,
A pressure of 80 mm. or lower, if
not raised within 4 hours will have
a fatal result,

A falling heemoglobin indicates the
need for blood transfusion whereas a
rapidly rising value shows the need
for anti-shock measures such as
“forced fluids” by mouth or rectum,

The earliest sign of impending shock
is a rising concentration of the blood
as revealed by Hwemoglobin estima-
tion, by red cell counts and by determi-
nation of the specitic gravity of the
blood. Heemoconcentration takes place
even when the blood pressure is rising.
Warmth, warm fluids, relief of pain
by morphia, transfusion of blood,
plasma or serum, adrenal cortical
extract are required.

The use of adrenal cortical harmone
has some effect over capillary perme-
ability and salt balance of the body.
Because of this its wuse has been
strongly advocated in shock with a
view to increasing the capillary
permeability. It cannot be expected
to be efficacious in every type of shock.

Rationale.—The removal of adrenal
cortex results in a condition very
much like that of shock and such a
procedure greatly enhances the sensi.
bility of animals to histamine.

The restoration of blood volume by
an agency of osmotically adequate
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solution of biologically acceptablo
constituents which would reduce
tissue fluids is indicated. Concen-
trated blood serum fulfils all these
requirements and has the additional
gdvantage, that, unlike whole blood,
it may be kept indefinitely without
deterioration :

The effect of 20 % dextrose in 3 9
Nacl Solution is inferior to that of
Serum. All hypertonic solutions have
better effect than isotonic solution.

I_n shock.—Blood potasium is a
guide to prognosis and treatment,
When blood potasium is increased to
100% all patients died, whereas there
were no deaths when the increase was

under 25%.

There is essentially an excessive
anq harmful increase of sympathetic
activity in shock. Rapid administra-
tion of preserved blood stored too long
1s contraindicated in shock because of
its high potasium content.

Bad effects of 6 per cent gum acacia
solution.

(1) Ignpl‘operly prepared solution
gives severe and fatal reactions.

(2) W1th carefully prepared solu-
tlons_, deleterious changes in the
quality and behaviour of the
blood are met with.

(3) Acacia solution may interfere
with the gaseous interchanges in
the red blood corpuscles, leading
to severe or fatal anoxaemia,

Eftect of transtusion of blood in
traumatic shoek,

(1) Blood transfusions will increase

the already present h
[ﬁ - -
centration. mo-eon
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(2) Lyophile serum is better-as by
this means the blood protein and
blood volume are restored with-
out an increase occurring in the
viscosity of the blood.

Concentrated serum was prepared
!)y evaperating dogblood serum to 1/3
its normal  volume by placing the
serum in closed cellophane sacs and
these are exposed to dried air, which
:emoves water from the surfaco of the
sac.

Al

tlyped human serum prepared by
this n.lethg)d has produced no harmful
reactlpn n patients in the limited
experience of Thalhimeor.
Concentrated blood serum may be

kept indefinitely without doteriora-
tion.

Grouping is unnecessary in the case
of plasma and serum,

Plasma could be given intramns-
cularly as well as intravenously,

Indications for blood transfusion.
(a) to replace blood loss,
(b) to combat surgical shock,

(¢) to help the bacterici '
perties of the blood. ricidal pro

Replacement by t
4 ‘ A otal
required for straight er

\ s throcyte
deﬁ‘mency while in shock theyaim isyto
lncrease the blood volume to normal

2(;11(]18110‘0 to increase the number of red

blood is

Blood Transfusion.

~ Since tho last war is ¢
mtern.ational nomenc]a’tutrl:)ergf 1%1033
gro(lllgmg; Preserved blood has been
lIlee In Russia and Spain with succoss.
ot of work has been done on the
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methods of preservation on the periods
of storage, potassium loss, ete., of pre-
served blood ; plasma and serum have
been used: continuous intravenous
drip method has been introduced.

Plasma and serumn can be kept for a
year, no blood testing is necessary and
are of great value also.

Blood Groups.

1928—A new alphabetical nomen-
clature was introduced as follows:

Jansky 1907. Moss 1910.
O 1 o 1Iv
A 1T A TII
B III B IIT
AB IV AB 1

The following are the methods of
designate test sera.

Testserum A (Anti—B) Kept in
white glass.

Testserum B (Anti—A) Kept in
Brown glass.

New nomenclature is accepted by
the British Red Cross Society since
January—1939.

Methods of Blood Transfusion.

(1) 2 or 3 way syringe.

(2) Robertson, air bottle (introduced
at the end of last war).

(a) by positive air pressure (Positive
pressure in some form is required
to overcome venospasm in a
shocked patient.

(b) improved by Keynes (1920).

() Modified by Macartney 1933
Syphonage.

(d) by Rotary pump.
3
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() Gravity method is the simplest
and safest method of transfusion
for general use.

For transfusion at a drip rate, i.e.,
in the majority of transfusions, there
isno need to heat the blood in the
container above room temperature
level ; Inthe cases of rapid transfusion
the blood bottle should be keptin a
bowl of water at 104°F. every half
hour for a moment or two.

Blood Transfusion.

Marriott and Kekwick practised drip
transfusion in 1935; the old method
was to give one or lwo pints of blood
in 30 to 60 minutes irrespective of the
condition of the patient or his haemo-
globin level. A pint of blood will
give a rise of 10 % in H.B. Level. If
an increase of more than 33 per cent
H.B. is desired they consider the
transfusion is best divided into two
parts separated by at least 2 days.
Rate of transfusion is one of the chief
advances made in transfusion methods
in recent years (in the treatment of
an®mia in civil practice).

The rate per hour is 1 c.c. per pound
of body weight but with a H.B. of
25 %only 3 c.c. per pound of body
weight per hour.

Slow transfusion minimises risks of
cardiac failure and reactions. Are
these principles to be acted on in the
severe anmmia of acute heemorrhage
of the war casualties?

Storage of Blood for Emergency.

Maximum duration is 27 days at
Temperature at 2° C.:

400 c.c. with appropriate anti-
coagulent fluid is stocked with a
adequate portion kept under 15 lb.
pressure of nitrogen and periodic
sampling is done.
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The remainder of the blood was
fully oxygenated and stored similarly
under 15 b, pressure of oxygen,

Sources of Blood for Storage.—(a)
fron) placenta—small only 80 c.c. is
available. o

(b) from cadavers—Spanish workers
found this source satisfactory. (Tn
DErsons d_ying a sudden death spon-
taneous fibrinolysis occurs and it is
not therefore necessary to u@(:.
any anti-coagulant.) ' h

() Stored blood from adult donors
h‘a.%j 1)~een an almost universal success
’11115'15 1used in Russia, Spanish war
gmd in kingland now. Rate of reaction
18 not more than with fresh blood
Eles;t in [:l B.C,HB, and improvu:

ln \ . . - v, . B
satisfactoryl,e clinical condition are

Blood is withdrawn ;
Blo . , stored and
distributed from special centres equip-

ped for the purpose ; i
personnel. p with trained

(In Spain donors gave blood
3 weeks 500 to 600 c.c. there eiesve;_(s;

ga:ir)r'n if the donors had been recently

In Spain they stored
‘ only bl
from Group IV (Moss-o-interngtion%(ig

The withdrawal, storage and i
nistration of blood requir% ap;arzz&ums1 .
there are many methods, They should
tulfill the following conditions,

(1» The whole apparatus must be
autoclaved in one piece ready for use
~without further manipulation’ if steri
lity is to be secured. )

(2) Blood must be collected with
exposure to the air for thesame reas%%ti

(3) All glassware must be strong.
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(4) Thg container should be com-
pletely filled to reduce movement of
blood 10 a minimum. Kven sljght
shaking of hlood after storage (,;1
longer than 24 hours is found to 1(r)1r
crease hiemolysis so that any technique
.thatroducos agitation to a mini
15 to be diminished. o

. .

{5) No g?rluss tubing should be left in
f}()n_tfl‘ct Wlth the blood after connection
as 1t 1s found to favour clot formation.’

(6) The technique of collection and

administration s i
inistratic wuld be ag £
possible, : mple as

grﬁ‘ﬂ[éj‘l‘ed 0(1*11 fragility is not
atly 1ncreased ir .
Storage. in the first 24 hours

200 c. em. blood is collected in 4 to 7
131111_\1tes; .vm'ious autocoagulants as
b'odmm citrate 3.8 % phvsiolog‘:ic‘wl
citrate 1,25/, with Na( 0.85%, Glucose
citrate 4 % and 1% were troi’ed. The
1nst1tutq of Hrematology and blond
transfusions at Moscow used I.IL. T

t.e.  Sodium chloride 7 gramimes
Sodium citrate 5 '
Pot. chloride 0.9
Mag. sulphate 0.04
Distilled water 1000 (’:’.cm.

”

3

It is mixed volume fo
r volume wit
2{)010%' A.ll are agreed that cons\i;‘:ilell']-
adfanltlumon %f blood for storage is an
intage. @®molysis  oc
readily ; dilution facili it
adily ; itates adminis-
t)tiggg)n. d%sTmEIch as 2600 ccrﬁ ng:}r:;sd
.ana L T, H. have bee ;
a patient with no ill-effects.n glven to

Heemolysis ocours if blood is frozen

Blood begins to deter;
eriorate g
15th day of storage—but nfltae; tll;g

stored for 32 q ;
unaltered for 1; Séz.ys.Red colls remain

Re-sterility of blood withdrawn for

storage was required in Spain as there

b

“ War Surgery’

was a high rate of contamination in
Spain; with a very careful aseptic
technique, contamination is slight.

Method of Administration.
(7)) Ordinary gravity.
(b) Some form of pressure apparatus.
(¢) Continuous drip.

N. B.—It must always be filtered
either through sterile muslin when it
was given by the continuous drip
method, or passed through a round
glass bulb, containing glass wool
before it reached the patient's circula-
tion when gravity or pressure
apparatus was used.

It is essential to mix and warm the
blood before administration,

40 c.c. of glass shot (diameter 2—3
mm.) is added to each bottle before
auto-claving. It is essential to mix and
warm the blood before administration.
This can be done by standing the
container in water at 40°C. for about
15 to 20 minutes and rotating it gently
at intervals, Have a closed container
for keeping the blood warm during
administration.

Special care is mneeded 1n cross
matching since there is some evidence
of a definite decrease in the aggluti-
nogen content of preserved red cells.

N. B.—Thestored blood should be kept
at a low temperature until
immediately before use. Blood
that has once been warmed
even for a short time tends to
deteriorate more rapidly than
blood kept at a steady low
temperature. Special refrige-
rator vans were used success-
fully in Spain for the trans-
port of stored blood upto
front line hospitals.
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Indications for Transfusion of Blood.

(1) In war, primary indication is
¢ recent severe blood loss.’

The indications are mainly clinical ;
restlessness, pallor, dyspnee, a systolic
B. P.of 70 m.m. Hg. or less, and a
rising pulse rate are indications that
blood transfusions are needed.

(2) Fresh blood is used in prolonged
sepsis and aneemia. IExperience in
Spain suggests that possibly stored
blood is not so effective in such cases.

Immediate effects.

(1) Increasein blood volume, plasma
proteins, hsemoglobin, concentrations,
blood platelets and other factors con-
cerned in blood coagulation. In some
instances it may act as a stimulus to
blood regeneration.

Blood Plasma and Transfusion.

In blood transfusion, it is the plasma
element that produces the desired
effect ; the red cells play a secondary
part; the main constituent of the
plasma is the plasma proteins, and it
is the administration of these,
combined with fluid, which appears to
be responsible for the resuscitative
action in wound shock, post-operative
shock and burns. Further advantages
of plasma are that it will keep inde-
finitely as compared with stored
blood—which has a useful life of 14 to
28 days and that for the administra-
tion of plasma no grouping of the
recipient is necessary.

Normal plasma contains 65 to 85
grammes of protein per 100 ccm. The
function of the proteins is to maintain
the osmotic pressure of the blood. 1f
the amount of protein in the plasma
is experimentally lowered by replacing
the plasma with Ringer's solution a
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condition is produced resembling very
closely that of surgical shock.

The reformation of albumin and
globulin after any loss from the circu-
lation is slow and some days may pass
before the normal level is regained.

Plasma.— Withdrawal :—

(@) From donors—keep undisturbed
for a period of 3 to 4 days to allow
the maximum separation of plasma
and red cells to occur.

(b) from bottles of citrated stored
blood of 14 days:—clear plasma can be
withdrawn.

From a pint of citrated blood, 250 to
300 ccm. of plasma is obtained.

Storage.—Keepina refrigerator at
4°C.

The plasma will keep indefinitely 2
to 3 menths. This must be filtered off
before administration.

The plasma is warmed to 37°C, and
given by the standard gravity method.

Use of dried plasma.

Advantages.—(1) Storage at room tem-
perature.

(2) Transportability to
the field.

(3) Possibility of bacte-
rial growth absent.

Plasma is heated and dried—it is
renewed later under aseptic conditions
and can be stored in ampoules.

100 cc. of citrated plasma gives
about 8 grammes of the dried product,
which is a pale yellow crystalline
powder that dissolves readily in warm
wadter,
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5] . g ™ o
‘ 20 grammes in 200 c.c. of 5 9% glucose
solution is useful in cases of shock.

~ The protein value of dried plasma
is unchanged after a period of two
months.

Group A B (1) and O. (IV) ¢ .
for administration. (IV) are good

Indigations.-—Wound shock, post-
operative shock, and burns.

For p_lasma transfusion preliminary
typing is superfluous. Plasma may be
stored for a year or longer,

Blood becomes unstable in 4 to 6
weeks owing to hzemolysis of red cells,

Value of plasma.—It would keep
for years when dried and sealed in
vacuo: it could be collected in large
amounts and reconstituted as needed
v_v1th distilled water; it could also he
hlte_red bactericlogically and its
sterility guaranteed before drying.

Death from blood transfusion.—It
might occur within a few minutes or
hpprs or after somedays. Incompata-
bility produces immediate ill effects
the: patient becoming distressed with’
a rise of temperature and lumbar pain.
Exactly how these effects were pro-
duce_d were uncertain. He might
survive _thls stage but die later from
renal faxl}lre. In this there is suppres-
sion ofurlne with progressive nitrogen
retention. The delayed deaths were
due to blockage of renal tubules by
blood pigment precipitated during the
excretion of heemoglobin.  The lesion
of the kidney (Hamoglobin infarction)
1s known for a long time particularly
blackwater fever, whero a uréemic
death might be caused by it. The
mechanism here (Dodd and Baker
1925) is “HB, being of lower molecu.
lar weight than the serum proteins,

was excreted by the glomeruli when
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its concentration in the plasma reached
at 0°3 grammes per 100 c.c. Rapid hee-
molysis of about 1/40 R. B.C, of HB.
from 50 to 100 c.c. blood would give
the threshold value: The HB was
excreted in solution in the glomerular
filtrate, but this became concentrated
in its passage through the renal tubu-
les. If the salt concentration exceed-
ed about 1 % of NaCl with a pH
of 6 or less, haemoglobin was precipi-
tated as a granular deposit of heema.
tin which might block the tubules. If
the urine is acid it becomes black water,
while in neutral or alkaline urine it is
red.

N. B.—Keep the urine alkaline
during and for 24 hours after trans-
fusion.

HEPARIN.

Heparin had the advantage of
being a very active natural anticoagu-
lant but was expensive. Transfusion
with heparin could be performed (1)
in “vivo” giving 1 mg. per kilo to the
donor and bleeding 8 minutes later—
the coagulation time was increased
8 to 10 times and the blood remained
fluid for 60 to 90 minutes. (2) in
“ Vitro” heparin replacing citrate.
1000 units of heparin kept 100 c.cm.
of blood fluid for one or two hours.
It had few advantages over citrate;
within an hour leucocyte and platelet
agglutination was occurring.

ACUTE SPRAINS.

Treatment of Acute Sprains by
Procaine (Novocaine) Infiltration.—
The conception ordinarily held that a
sprain is a tear in the ligament is
probably wrong; it is a nervous reflex
following trauma, giving rise to vaso-
motor disturbances in the injured re-
gion. Treatment consists in infiltrating
the peri-articular tissues of the injured
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joint with a solution of procaine % to
2 per cent without adrenalin; 10 to
15cc.isenough : Immediate relief from
pain, cessation of swelling, and restor-
ation of almost complete mobility of
the joint follow the injection: Some
hours later the pain returns : this after-
pain is often great and is the only
drawback to treatment: the average
period of incapacity is 2 to 3 days.

“ Treatment of War Fractures by
the Closed Method.”—The dose of
sulphanilamide should never exceed
6or7 grams a day and should be
reduced as soon as it begins to pro-
duce beneficial effects. No measures
against infection, such as antisepsis
of the wound or the use of sera, is
employed to-day  without first
excising all damaged tissues, especi-
ally those deprived of circulation.
Contrary to opinions held during the
last war, the greatest danger of infec-
tion lies not in the bone but in the
muscle. The bone plays an almost
passive role in infections, while dead
muscle tissue is favourable soil for
angerobic infections and for that reason
must be excised meticulously. Simple
hamatomata in the inter-muscular
spaces are good culture media which
should be followed up systematically.
Skin, if it has a good blood supply
should be preserved. A factor now
seen to be of importance is the time
elapsing between the production of
the wound and the removal of
devitalised tissues. In the last war
eight hours was considered to be the
limit before infection of the wound
occurred but the limit is not exact.
Several patients have been operated in
the Spanish war provided they were
but little contused. On the other
hand in wounds from shrapnel, and
especially those produced by serial
bombs, infection takes place much
earlier, even in less than 4 hours.
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When operation is undertaken imme-
diately, secondary shock commonly
does not occur, nor do generalised
infections develop. If true shock is
to be avoided, compound fractures
with extensive wounds should be
operated on within two hours,

In cases of severe trauma of the
lower limb when there is doubt about
the possibility of saving the fimb,
employ open treatment after immo-
bilising the limb correctly by continu
ous traction in a splint such ag
Thomas’s or Braun’s.

Rigorous immobilisation is certainly
one of the mast effective means of
preventing and combating infection.

Skin tight plaster wasused ; making
a window in a plaster cast neutralises,
all the value of plaster treatment,
Vaseline was not used in the Spanish
war as it diminishes absorption.

The smell is disagreeable; in some
cases yeast from the brewery was
applied on the wound and this made
the smell less pronounced.

In 1914—1918 war Hirmoly tic strap-
tococcus was a much more important
enemy than gas gangrene organism.

Perforating type of wounds have
heen very much more in evidence
during the last few weeks in France
than in the earlier fighting in the
Maginot Line.

The system adopted is as follows :—
(1) A thorough excision of all conta mi-
nated and damaged tissue, especially
muscle together with the removal of
all foreign bodies unless inaccessible
and the opening up of adjacent
cellular spaces.

(2) Reduction of associated frac-
tures.
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3) Eacking the wound firm with
dry sterile gauze.

() Limb s encased in plaster of
paris, which in the absence of compli-
cations is left in place for 2 or 3 woeks

() No suturing of the wound,

90% good results and 0'5% deaths in
over a thousand cases of open

fracture were the results obtained in
the Spanish war,

Alleged disadvantages of ¢
method of treatmont eo. °f the closed

(1) Progress of the wound cannot be
watched.

s t(z) Gas gangrene may be diagnosed

Such complications seldom arise if
the debridement is perfect and
thorough.

If any of the Danger Signals as
rapid pulse, local pain and cedema of
the extremity beyond the plaster
fie terioration of the patient’s condition’
18 noticed the plaster i removed and
the wound is inspected

.

Methods of Traction,
(1) Kirschner’s wire is good.

(2) Traction through the tuberosity

of tibia is good ; it does not strain the
knee.

(3) Transfixation through t}
les of the femur leaves a %tiﬁ' }fn(ia%ndy_

(4)_ weight of 10 K. 3. is not
required especially if
or progressive infection

alwaysg
there is acyte

(5) Skeletel traction and .
may lead to delayed uniOn.OVerDullmg
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In the course of the Spanish war
the Braun-Bohler splint for the lower
limb entirely replaced all the others.

Hodgen splint is not used now.

Tank corps suffered considerably
from comminuted f{ractures of the
femur.

On the Home front all fractured
femurs should be evacuated at once
on a Thomas splint to a specialised
Base Hospital, which they should
reach within 12 hours without a
change of stretcher,

Immediate skeletal traction is appli-
ed at the specialised Base Hospital
through the tubercle of the tibia with
a Krischner wire and Stirrup in com-
pound fractures for 2 to 3 months—
the foot of the bed is kept elevated by
50 c.m.

For closed Fractures of the Shaft
of the Femur : which normally does
not require more than 4 weeks of
skeletal traction, traction through the
crest of the tibia with a pin is good.

In Compound Fractures of the Thigh:

(1) After excision of the wound
removal of small fragments of bone
particularly when in muscles is re-
quired.

(2) If articular cartilage is broken
as a large piece, the piece should be
removed, as otherwise the joint will
be infected. Large fragments with
peri-osteal attachments may be left
alone.

(3) Even if only % of the circum-
ference of the bone is left, new bone
may form from the fragment,

Streptococcal Infections of Gunshot
Wounds of the thigh and calf often
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give the muscles the appearance of a
solid yellowish mass—At this stage
surgical intervention should be mini-
mised unless the indication is to
amputate.

The difficult cases are those when
the upper third of the thigh is affected
and the upper part of the leg has a
wound extending into the knee joint--
In the latter amputation is a life
saving measure,

The extensive opening up of frac-
tures of the femur during the inflam-
matory period has been followed by
disastrous results.

Gunshot wounds of the thigh with
fractures were a menace during the
last Great War.

Open methods as :—

Transfixation nails and metallic
loops were used by Italian and French
during the last war and are bad.
Sinclair glue was popular and useful
for extension.

For fractures of leg.—Double pin-
ning for 3 to 6 weeks and plaster
immobilisation is successful. For open
fractures of the leg Braun’s frame is
the ideal. Skeletal traction through
the Oscalcis has been used for the
last 20 years. Non-union of the Tibia
seen after the last war necessitated
many bone grafts. Overtraction must
be avoided.

Limb injuries of all kinds have
become far more frequent and sooner
ambulant now than during the War
of 1914—18. Atrophy and cedema of
the leg injuries have disappeared.
Metatarsal fractures are treated by
ambulant plasters,

Upper Limb Injuries.—Generally
there is no necessity for amputation ;



88

if the neuro-muscular bundle is intact
a very good result can be expected.

The surgeon must be conversant
with the non-padded plaster technique.

The obvious solution lies in the
systematic peace-time training of
future war Surgeons in  modern

methods of TRAUMATOLOGY.

There are two methods of splinting
the upper-extremity :—

(1) Thoraco—Brachial plaster with
homolateral shoulder strapped and
arm abducted to 45°.

(2) Bohler’s abduction splint—with
homo-lateral shoulder rvaised. Operq.
tion for severed Tendons:—Do not
suture tendons; if a primary union. of
the skin, is achieved the tendon ends
can be subsequently fixed and
sutured.

Gunshot Wounds of Joints.—In
the forward area:—Simple dressing,
immobilisation to the trunk, or to the
opposite limb or splinting is done. In
the casualty clearing section :—
Radiogram is taken and the operation
of cleaning skin, excision down to and
including synovial membrane, removal
of foreign bodies with irrigation of 1
in 2000 flavine solution, and suture of
synovial membrane and Skin in one
layer is performed.

Immobilisation with extension is
important and must never be omitted.

These cases are kept in C.C.S, for 5
to 7 days.

If pain and fever persist-—amputa-
tion is required.

A special indication for amputation
is spread of sepsis outside the joint
cavity into the surrounding muscles,
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‘Carr?!.—-Dakin troatment is of ng
use. Chs introduction of drainage
tubes into the joint is to be avoided
as they do more harm than good

Arthrotomy—followed by activ
movement, originated in Belgium ie
the last war. In British hands rtl;
was not a success, Primary exoiqiol
()fﬁi}e knee joint is not przilctise;l‘ bn
British  Surgeons for suppurati v
conditions. purative

Injuries of the Foot —Am i
through the lower third of Ec)l?fgahon

_ , _ leg
1s performed for severe injuries - :

Injuries of the Knee Joint.—(1)
Small or moderate sized wounds .with
fractures of the knee involving the
joint with the missle in situ carefy]
immediate debridemont is required ;
unless ' there is intervention deatl;
ensues in 2/3 of the cases due to Gas
Gangrene or articular septicaemiﬁ
(2) In frag:tures of the bones formin;i
the knee joint due t» penstration of g
condyle there is always the dangerr
of septic arthritis  and ampu-
tation soon becomes necessary. This
1s exemplified by numerous specimens
of WAR COLLECTIONS. 3) In
cases of complete crushing of the kuee
jomnt—there is considerable shock and
the patient is in danger as gangrene
oceurs quickly,

Wounds.

In the last war 60% of
arrlying at the ca/sualtytheclgsgnd
stgtlons were put out of action Fg
m}ssles other than bullets. § )ﬁ
missles entered the chest and rima
up one of the great blogqd vesserl)c? o
the heqrt‘ . flence an armouyp <;r sk e
protection is required. Bakelite and
compressed  fibre  woy|q oy
against shrapnel, brotect
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At the first receiving station of a
semi-permanent hospital as C.C.S, the
first officer who sees and classifies the
casualties and orders the order of
priority of treatment should be an
experienced clinician. This classifi-
cation is essential. This was practi-
cally done in the Spanish war and is
being done successfully now. Classifi-
cation of cases was the first essential
and all cases should be put into 5
Groups.

(1) Those patients who required
immediate operation and would not
be fit for evacuation afterwards.

(2) Those who required irnmediate
operation and could be evacuated
soon afterwards.

(3) Those who required admission
but no operation and could be evacua-
ted later.

(4) Those who needed only first-aid
treatment, alter which they could be
sent to the base.

(5) Those who could go home after
first-aid treatment.

(1) Those always requiring imme-
diate operation :—

(@) Heemorrhage.
(b) Open chest wounds.

(¢) Great bruising and destruction
of limbs.

(d) Small penetrating abdominal
wounds.

(2) Those requiring immediate
operation :—
(a) Major wounds of the head.

(b) Compound fractures caused by
small bomb splinters.

(¢) Penetrating wounds of joints.
s )
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(3) Those who could be evacuated
to the base without operation :—

(ay Penetrating wounds of skull
caused by small splinters.

(b) many compound fractures caused
by small splinters (when there is no
hemorrhage, with efficient immobili-
sation, no shock and the base is
less than two hours journey away).

(¢) many injured by fallen masonry
when there is no great shock,

(d) wounds of the face.

(4) Those who should remain at
the clearing station without operation:

(@) Severe shock.

(b) Closed penetrating wounds of
the chest.

(5) Those who may be operated
on if things are quiet and if other
more deserving cases are not kept
waiting, for example abdominal
wounds caused by heavy bombs,

Only those cases should be operated
upon in which there was a reasonable
chance of recovery.

In the recent Spanish War.

32% were major injuries to limbs,
and Injuries to head and abdomen
were only 8 to 9%.

Open chest wounds were always
serious and difficult to manage; these
patients were very shocked and also
often needed partial pneumonectomy :
Spinal injuries were frequently associ-
ated ; chronic infective sequelae such
as bronchial fistula were common.

Characteristic Features of Injuries
produced by Light Bombs.—The ox-
ternal wounds they often inflicted
were often small and out of
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all proportion to the serious internal
damage inflicted, especially on muscles
and nerves. In fractures there was
often gross displacement and very
litt]e? pain but an anmsesthetic isalways
required. Open wounds of joints are
more serious than compound fractures
and almost always some degree of
ankylosis resulted.

In abdominal injuries the discre-
pancy between the size of the external
wound and the extent of the damage
of the viscera was very great many
coils of intestine might be torn or the
liver disrupted by one small fragment
of a bomb. In abdominal injury the
time factor was of the greatest import-
ance.

Injuries to the chest with a small
external wound were often best treat-
ed expectantly by morphia and
immobilisation. If operation became
necessary the patient should be left
with a pneumothorax as a help in
controlling hasmorrhage.

Head injuries.—Transport straight
away to the neurosurgical centre.

Treatment of wounds.—Up to the
year 1914, there was little exact
knowledge of the changes involv-
ed in the healing of wounds, or
how wounds might be disinfected,
Four years of war surgery brought an
enormous means of experimental data.
In spite of the successes of many
chiemical substances—as bipp, or eusol,
of the hypochlorites, of the aniline
dyes and of essential oils—and in spite
of the magnificient results of the
Carrel treatment, the large scale
experiment of 1914—1918 established
the relative failursa of antiseptics. It
showed that the fate of a wound was
the vital quality of the tissues exposed
to infection, and not the use of
this or that chemical product. Any
wound, that was c¢lean cut and free
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from contusion, if left freely exposed
to the alr, healed of itself, without
any antiseptic aid. On the other
ha.nd, an irregular rugged woungd
with separated edges and necrotic
walls, suppurated for a long time, even
when treated by appropriate an,tisep-
tics ; while if the recent wounds werg
carefully excised it remained sterile
angl could be sutured. The essential
point was that the excision shoulq be
cajrrled through healthy  tissues
Direct surgical action, then su persed(:d'
chemotherapy. With it, success W{,,zq
generally assured. This was 1'ealisea
in 19‘17_'. Antiseptics are of some value
in chqxcally infected wounds, if they
are laid completely open. )

What are the essential conditions
of disinfection of infected wounds ?

The injured area must he fr
exposed and Carrel’s method :chfi]:\?é(};
success only when the initial and
complete surgical operation wag per-
formed. The most valuable of all

antiseptic agents is t]
! 16 surgeon’s
knife. seons

) The second condition of disinfection
is tl.u.a complete and prolonged im-
mobilisation of the wound and part
Movement in the case of infected

wounds, gives rise to i
_ . 0 a trans
septiceemia, ’ netent

Experience of the [,

yons School f
3/1{ of a century, and the work 2;
_VVlnnej;'g 01‘}', hgve demonstrated that
Immobilisation is the mogt valuable of

all our therapeutic mes
. A means of cop i
wound infection. nbating

The action of anti ic i
. ] 1septic
s_uperﬁqml; infection in Ithe xge(;n)ly‘
tissues is unaffected by them. ber

In the South Afric

n A an W
zr;lajor}ty of wounds were infli(?{éd t}l)xe

e high velocity small bore bullet ost{
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the mauser type and relatively few
by shell fire; with the application of
the first field dressing and the sterili-
sation of surrounding skin, the
majority of wounds in the South
African War healed by first inten-
tion. In 1914—1918 War, wounds
from  high-explosive  shells and
shrapnel increased to an enormous
extent, and wounds from missiles of
relatively low velocity, such as the
trench mortars, bombs and hand
grenades, were attended, with exceed-
ingly severe results. The modern
pointed bullet is more unstable than
the blunt nosed mauser type and
inflicts more severe damage on
internal organs in the way of lacera-
tion and disruption. The small bore
bullet have great power of penetra-
tion ; they do not tend to carry cloth-
ing into the wound. Explosive exit
wounds are invariable at short ranges ;
Multiple wounds are uncommon,
except when inflicted by machine gun
bullets. The explosive does not affect
the wound.

Shell fragments, and shrapnel often
cause multiple injuries; they have
a lower power of penetration and often
lodge in the body; they frequently
carry clothing and gross dirt into the
tissues. Explosive exit wounds are
rare; the effect of the explosiveis as
destructive as the fragmentation (that
is blast). The high velocity rifle and
machine gun bullets cannot carry
clothing into the wound; shrapnel,
shell fragments and fragments of
missiles of relatively low velocity
bombs, hand grenades, stc., very often
carry clothing and gross dirt into the
wounds and all such wounds must be
regarded as heavily infected.

In wound treatment.—Elevation
of the limb is useful and prevents
cedema. Irrigation is of no use.
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Enquire if the patient is in pain if
he is, treatment has been inadequate
and must be improved.

Sulphanilamide was effective; the
dosage must be large: In Barcelona
sulphanilamide was tried out ona
large scale but the results are nof
known on account of the disorganisa-
tion of the Republican medical service.

No internal suturing under any
circumstances either of nerves or of
tendons or of fascial layers should be
done.

Bipp treatment of wounds (Morrison)
is not tried in this war.

In this war the method of closed
plaster treatment has been decried by
some because a number of wounded
men treated by closed plaster method
in France and Belgium have reached
hospitals in England with wounds
doing badly or miserable from exten-
sive pressure sores. Probably the
surgeons were imperfectly familiar
with the method; Certainly their
plaster work failed to stand the severe
test of early evacuation and a long
journey.

“ Plaster of paris has been accepted
with less thought and applied with
less intelligence than any other device
of war surgery ”. The chief purpose
of a plaster case is to confer absolute
rest on an injured part, it should be
adequate in size, correctly designed and
well applied; It is one of a series of
processes all of which must be properly
performed if the whole scheme of
treatment to which they contribute is
to be successful.

Infected wounds should not be
sutured but should be left open.
“ Men have been lately received in the
French  Hospitals and  English
hospitals whose wounds have been
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sutured 2, 3 or cov .
AP ’ ven 4 days afte
infliction,” i alber

‘Gu_lllotone Amputation.--—('l)ivisiun
fztr:qk.m, muscle and Bone in one plane.)
.lh‘lS atrocity was bhanished from 111
armies in the last war bhut jg I‘O:H‘i;l y
its ugly head again in this war ulso.k

Trveta’s impressions on patient
Who returned from B, E F fron:
rance.—With the wounded from
Frgmge and Belgium have been most
satisfactory ; they were in gm;d
general.condition, the local condition
was satisfactory, o

Skin tight plaster should be done
except some padding over bony ﬁo'mtq
rIfodoform guaze should not be used.

here were some faults as too short L
plaster ; some in bad position, from th(e
orthopmdic  point of v;ew the

technique i

could sometimes |y;

! < ‘ Ny Ay
Improved. e beon

Under conditions less diffi
: s les cult the
those Wth‘ll prevailed in Flanlder:];lllg
results which will be obtained will bo

as good A )
wﬁ as that obtained in Spanish

There is colloboration between R. A

M. C. and the Mod;

- edicy Seant
Council at present. toal Rescurch
One of the most satisfa i

atisfactory ex -
ence of th_e recent fighting gas gg&
the splendid condition of the wounded
Ia'ft?ir lpng and t{ying journevs immobi-
1sed 1n  a plaster case 'TO
e ad. e correctly

Bacteriological Lessons

War.,—'?() % of all the dea,thgfdtl}‘eet(l)-“iiltiE
fections of wounds was due to hemol

tic streptococei ; (Fleming and Po ty’-
ous 1919; Stokes ang Tytler l‘;‘lé-
1919) medipal history of the war 1523:
(deemolytic  streptococeus was row’-
ponsihl_e to most of the complicatiox"l’s
as evysipelas, cellulitis, and septicee-
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mia in 4 out of 49 septic compound
fractures of the forour, the blood

culture,  showad pure culture of

hivmolytic streptococei).

(Wq did not learn when and why
these infections occurred, 1.e., whether
t}m organisms were carried into the
tissues at tho time of wounding or
whether they were transmitted from
ke to case  in {ho hospitals or
whether they were due in largo mea-
sure to dissemination of the microbe
by duﬂt_m‘ respiratory tract carriers.)
In a series (Stokes and Tyler) 16 % of 8
series  of Y65 wounds were already
infected by haomolytic stroptococel on
admission to (L(LS., t.e., about 12 hours;
while 90 % were found infectod when
examined after a fow days at the
base hospital, )

Regarding the origin of infection
not entirely from wounds but from
hospitals “since the last war it had
been cloarly demonstrated (hy Cruick-
sl}zmnk 19.35 White 1956) that wounds
d;schu'rgmg haemolytic  streptococel
d}semmated that microbe through the
alvaround the patient.  Presumably
the bus after deying on the skin,
readily flaked o% in minute particles
of dust™. Such particles remained
viable and fully pathogenic stropto-
cocet for at least 10 weeks, Tho
wounds  become  infected by dust
Du%lc}es in crowded wards at
the_‘mmc of heavy fighting or in-
fection was transmitted from case to
't(‘> case 1 the process of daily dressing.
Tho wearing  of mouth masks and
gloves in the wards for dressings are
clearly ndicated., H:icmolytic strepto-
toccus was better adapted for estab-
lishing itself in wounds than any of the
other common bacterian because the
serous fuids of the wound provide an
ideai culture medium for it.
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Preventive chemotherapy and suc-
cessful primary suture, are both
required with immobilisation.

(The control and prevention of these
infections).

Experimentally in mice, it seemed
quite clear that ifa certain small
amount of sulphanilamide was present
in the circulating blood at the time
streptococci reached the tissues they
were prevented fron causing an acute
infection. A single prophylactic dose
given by mouth shortly after the
injury would be almost all excreted
within 10 to 20 hours, and it is essen-
tial that the administration should be
continued for 4 days. By the end of
that time, the injured tissues would
presumably be walled off by the pro-
cesses of repair and infection if did
occur would be a much less serious
matter., We did not know how the
drug would be tolerated by men
suffering from shock and loss of blood.

Fuller and James (1940) has advo-
cated the following scheme.

1st dcse.—1.5 gramms (3 tablets of
sulphanilamide in 100 c.c. of hot citric
acid solution 1% or hot lemon. 2nd
dose.—2% hours later 0.5 grammes, i.e.,
one tablet wholly or only partially
crushed in order to delay absorption.
Subsequent doses: 0.5 gramme wholly
or partially crushed, at 4 hourly
intervals for 4 days. '

Total 13.5 grams in 4 days.

The records should be complete as
to the time of starting treatment, the
total dosage given each day, the
occurrence of gas gangrene and the
laboratory findings.

Treatment of Established Infection.

Sulphapyridine is likely to be more
effective than sulphanilamide for gas
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gangrene and inorder to expedite its
absorption for the first 3 doses
1 gramme each should be given well
crushed and as far as possible dissolved
in about 100 ccm. of hot citric acid or
lemon at an interval of 1 to 3 hours.
6 to 8 grammes should begiven in the
first 24 hours and the amount slightly
reduced on the next day if the clinical
condition was much improved. For
haemolytic streptococcal infections one
gramme doses of sulphanilamide should
be given 4 hourly for the first day or
two and the amount reduced pari-passu
with the clinical improvement. For
exceptionally severe infections as
much as 8 grammes should be given
on the first day. The drug should be
continued for 4 or 5 days after the
temperature had dropped to normal
and the clinical condition had become
satisfactory, but it should not be
continued after that time just because
there were heemolytic streptococei
in the discharges.

Chemotherapy should be restricted
to wounds known to be infected by
Hemolytic streptococci or by gas
gangrene bacilli. The drug is to be
given after examination of the film;a
swab is sent to the Bacteriologist who
would give an early report; the drug
is to be stopped if there are no
haemolytic streptococei.

Agranulocytosis has a mortality of
50%; it is closely related to the
amount of drug given and the duration
of treatment; 2nd and :rd courses
are particularly dangerous. It is the
general experience that if an infection
did not respond to these drugs within
4 days it seldom did so later. Blood
examinations for polymorphs must be
done as a routine on the 7th day.
Local application of sulphanilamidein
a wound is tried; no conclusions can
be drawn at present.
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CLOSED METHOD OF
TREATMENT AT ALATERSTAGE.

Indication (0} after debridement and
saucerisation; (b) in the later stages
of fracture of femur.

Advantages.—(1) no ordeal of dres-
sings,

(2) avoidance of the risk of sccondary
infections.

(3) absence of absorption of proteins
from tissues devitalized by antiseptics.

(4) absence of absorption of toxic
products distributed by constant
movement during treatment.

(3) non-destruction of bacteriopha-
ges.

(6) absence of injury to granulation
tissue or of formation of unhealthy
granulations,

Complications following fracture
wounds.

(a) Mild septicicemia with diarrhoea
and dehydration. This is not due to
treatment with closed method. Septi-
ceemia does not occur when the granu-
lations are completly impervious,

(6)y The characteristic and un-
mistakable smell of putrefaction indj-
cates the presence of a focus of
necrosis {this is different from the sour
and butyric smell of the plaster); the
plaster must be removed.

(¢) Glandular involvement, deterio-
ration in the patient’s general condi-
tion, followed by pain and a sensation
of tension in the region of the wound.

COLLATERAL STUDIES OF
CLOSED METHOD OF
TREATMENT,

(1) There is always a sinall rise of
temperature (2) Blood sedimentation
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rate is increased th

period even though the condit; i
the patient is excellent dugnt(ci)“;)ll(-)ezigt
tent lack of blood proteins during the
whole period of the healing, which
causes an abnormal loca) met’abolism

oughout the whole

() The granulations show
I £ a de -
ed permeability as seen by the mcgf}?;-
lene blu@ or phenolsulphonethalein
tests: this necessarily  reduces the

absorption of toxing at the :
the wound. surface of

This is a factor of prime jny
_ ' mportance
in _detlnonstrlatmg the physio-patho-
ogical mechaunism  of the ¢
method. closed

(3) The discharge is acid and vary-
_ ar
ing from PH 6 to 56; the discharge
has_ a ]pgll buffering power, as it
:;Giilsts \tngor(()lusly and persistently all

wempts made in vitro to ify
i modify the

. (4) Bacteriology of the discharge : —
Staphylo, strepto, and often the B
byocyaneus; in no case was there only.
one type of organism.

Dr.Teveta emphasisos in his book
on the unportance of the closed treat.
ment being ** employed only by those
quf(aihﬁtec}{ by} training to plan and
undertake the first stao
el ke, stages of the

In the experionce of sever { )
surgeons who have had S}epge;é&
tunity of seeing many of the Sp;nish
wounded treated by the closed plaster
method, some of the dangers detaileg
by them are (1) the danger of re.
actionary cedema, () the difficulty of
observing the wound  under th
pla.stexjhsuppuz_‘ative arthritis slough?
ing of the skin at pressuré points
a}c}mcuss formation. Then comp}ication;
frequently develop silently, withouf
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pain, without swelling and with little
disturbance of temperature.

Precautions to be taken for adoption
of closed method at an early stage.

(1) See that there is no tension in
any of the wound strata; contused
tissues tolerate tension very badly,
soon become gangrenous and afford
an excellent focus for infection,

(2) See that hamorrhage has been
controlled before the limb is enclosed.
Haematomata, whether visible or con-
cealed in muscular tissue afford an
excellent site for the formation of a
serions anserobic infection.

Secondary haematomata are avoided
by early immobilsation and prevents
the muscles from being damaged by
the action of fragments of bone on the
soft tissues.

Contra-Indications for the closed method.

(1) When there is extensive necrosis
due to the severity of the contusion
and inadequate circulation.

(2) When the wound is suitable for
saucerization ;

(3) When a vascular lesion or the
slightest suspicion of the existence of
such a lesion is present.

(4) When there is severe crushing.

(5) Extreme caution is required
when dealing with wounds of the
knee and in the buttock.

Martin and Petrie’s Observation re-infec-

tion ot bones due to gunshot wounds are

(1) From the surface of a divided or
fractured bone exposed to infection
bacteria may penetrate to deeper parts.

(2) Inan untreated fracture penetra-
tion is apparently unlimited.
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(3) If the dead bone on the surface
of the fracture is removed early pene-
tration is much reduced, and may not
occur to all.

(4) Penetration particularly of anse-
robes, is greatly increased by reduction
of the circulation through the injured
bone.

(5) Penetration is increased by
obstruction to drainage either for the
bone or of the soft parts.

(6) The order of frequency and
power of penetration of the bacteria
found is: (a) streptococcus (b) stap-
hylococcus (¢) anmrobes (d) B. Coli.

(7) The rate of penetration is at its
maximum during the first few days.

(8) Bruising—an invariable accom-
paniment of projectile fracture does not
appear to facilitate penetration if the
surface layer of debris is removed and
drainage established.

(9) In a septic fracture growth of
the bacteria is progressive and may
lead to infection of a distant part—for
example—a joint. Disemination of in-
fection throughout a bone takes place
by penetration from the walls.

Efficient drainage was made difficult
by the laceration of muscles in addition.

The possibility of acute dilatation of
the stomach was kept in mind in cases
in which the plaster cast surrounds
the pelvis and lower limbs.

Wounds from bomb fragments were
always septic (it was so in the Spanish
civil war) because it could explode
itself into or hit the ground.

Ligation of Arteries.
Incidence of gangrene was 28%
when the artery alone was ligated
but 197% when the vein was also
included in the ligature.
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For secondary hamorrhage, arterial
ligation alone was followed by 96%
gangrene but with arterio-venous
ligation it fell to 56% (Makins 1917—
1918).  Division of the vessels after
ligation was a routine during the last
war.

“Itis hardly ever permissible to
tie a main artery in continuity on
the proximal side of the bleeding
point at a distance from the wound.”
This practice throughout the whole
history of military surgery has been
fraught with disaster.

For arterio-venous  aneurisms—
“ The vessels should be ligatured local-
ly above and below the communication,
Proximal ligature of the artery alone

"has been followed by gangrene of the
limb and is not to be performed.”
Secondary hsemorrhage is move often
met with in civil practice.

Amputations.

“ They were taught to curtail limbs
at the levels and through any joint by
flaps of remarkable ingenuity.” But no
assessment of the relative value of
these classical procedures was ever
attempted and the surgeons had no
guidance between the merits of several
amputations or anything regarding
the type of limb that could be fitted
afterwards or the service that it could
give. In 1914 the surgical outlook
on amputations was very much that
of Crimean War. The manufacture
of artificial limbs remained a craft
rather than a science. The prosthesis
were heavy, expensive and not always
efficient. 42,000 men had to be fitted
with artificial limbs in England and 20
years of experimenting 1}ave now
given us clear ideas regarding ampu-

{ation.
There ave 4 ideal amputations at
present.
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Leave the head and neck for ampu-
tations of shoulder and hip. ot

For symes— A reamputation g
8 na
be required after 8 or 10 vears, d

Guillotone amputation is rightly
condemned—A fow inexperienced sup-
geons have been doing it during this
war also.

Ollier, early in the 19th contury
first described Neuromata. Nerves
should not be crushed or ligated; The
perineural flap method, the swing
door or the reversed Voperation, crush
and tie procedure have all been shown
by Huter and Lewis not to prevent
neuroma formation. In addition, one
should not tie a nerve filament along

with an artery ; it is a cause of painful
convalescence.

The problem of phantom limbs and
the development of painful norve
bulbs remain to be solved.

- . .
Primary amputations were carried
out in the war when there was gross

injury not only to the hone but to the
soft parts as well.

Bt}t Winnett Orr treatment might
abolish  sepsis now. So oven now
primary amputation should not be
done. In the arm nothing can replace
satisfactorily the loss of the hand.

Latest students’ books give correct
amputations.

Gas Gangrene.

Formed only a small %

in Spanish
war. P

The primary suture of amputations ig

especially liable to lead to gangr
and 1% should not be performgd oy
field conditions. under

The conclusion isin agresment with
the tendency in the great war.
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Even a moderate degree of
ischeemia favours the anarobes.

There is an extraordinary variable
toxicity of anzerobic infection varying
from a localized abscess, or massive
gangrene, or very localized infection
with metastasis.

N.B—Therefore amputate immedi-
ately a lower limb that has lost its
blood supply.

Severe anwxrobic infections almost
invariably involve bones: In fact if a
localized angerobic infection develops
in a wound diagnosed as of soft parts

" only, an unsuspected bone injury will

often be found. Such cases are apt to
be dangerous.

Amputation is not indicated except
in cases, of massive gangrene in which
type amputation must be performed
without even half an hour’s delay,
with every precaution against shock
as the blood pressure will already be
very low. The wound is left open.
The mortality rate was 15%. Anti-gas-
gangrene Serum is used inframus-
cularly and locally. Incidence of gas
gangrene is heavier in the lower limD
than in the upper limb and is also

“more dangerous.

Even in last war they abandoned
Guillotone amputation as the shock
was too severe.

For massive gas gangrene of
muscle :(—combination of 1600 units of
anti-cas gangrene serum; sulphanila-
mide and deep x-ray therapy is useful.

Kelly has been tresting gas gan-
grene since 1928 with deep xray and
has reduced the mortality to 10% in
413 cases. (B.M.J., Vol. II, P. 107).

Gas abscess if associated with a
wound of the rectum spreads widely
in the buttock and will prove fatal.

5
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Nitch in Choyce : system of surgery
states that gas gangrene is practically
unknown in desert and mountainous
regions. Trveta encountered only one
caso of gas gangrene in treating 1073
fractures during the Spanish Wars.
Spain consists largely of mountains
and of arid plains. (as gangrene is
common in low lying agricultural
districts. It was very frequent
in Madrid and Aragon fronts.
Transport of wounded in Thomas’
Splints  without previous complete
surgical treatment of the wound was
responsible for many patients arriving
at the base with developed gas
gangrene.

That is why Trveta is not in favour
of treatment at first-aild stations
because they delay the proper surgical
treatment.

X-rays in diagnosis and treatment
of gas gangrene. (Brailsford)—By
radiography it is possible within a few
minutes to detect the formation of
gas in the tissues before it has pro-
duced any clinical signs. When gas
crepitation is detected clincially,
radiography will give a good idea of
the extent.of the invasion and also
a guide to the possibility of eradi-
cation by amputation.

In the penetrating wound the for-
mation of gas bubbles around the
foreign body will be the first indica-
tion of anzrobic infection : Gas bubble
may be the only evidence of the
presence of foreign material in cases
where the foreign bodies may not
be revealed by the radiograph.

Radiographs will reveal separation
of the muscle fibres by the intersper-
sion of linear accumulation of gas.
Cattle suffer from a condition closely
resembling the acute fulminating
type of gas gangrene in man; itis
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called black leg, black quenter and
quarter evil.

TETANUS.

The valuable prophylactic of tetanus
toxoid in all the forms of the forces
has been tested ; whether a wounded
man has had toxoid or not may not
be available under field or air raid
conditions ; therefore it has been decid-
ed by the army authorities.

That the immediate administration
3000 units of AL T. 8. is given is to
be regarded as an additional safeguard
against infection as soon after the
infliction of the wound as possible,

sSpecial case sheet has been intro-
dueced to assess the value of toxoid
and the a. t, serum.

In the last war prophylactic in-
jection of anti-tetanic serum was
introduced in October 1914, and the
incidence of Tetanus dropped from
9 per 1000 wounded to less than in
1915: it rose again in 1916 probably
because of the more accurate diagnosis
of local tetanus and fell again to
less than 1 per 1000 in 1917 and 1918,
The second fall coincided with the
more general adoption of the early
excision of wounds and the introduc-
tion of repeated injections of A. T.S.
Not only was the incidence greatly
reduced, but among cases deyelopmg
totanus, the incubation period was
lengthened from an average of 11.8
days in 1914 to 48 days 1n ’19.17_ and
the severity of infection dunmtshed,
the fatality rate being 226 %in the
inoculated and 53.3% in the unin-
oculated. The proportion of local
tetanus rose from 11% in 1914 to

£3.4% in 1917.

Recently the French have intro.
duced active immunisation by the use
of Formol toxoid. This method has
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long been used for the prevention of
equine tetanus and for several years
a combined active and passive im-
munisation has been omployed in the
French Army. Active immunisation
is used along with TAB to the regular
British Army and R. A. F. The course
is two 1 ce. in doses of FFormol-toxid
at an interval of 6 weeks, This may
he repeated after 2 to 5 years interval.
The rench advocate an immediate
injection of toxin for the freshly
wounded and already vaccinated
soldier. If the patient has not been
vacceinated he should receive first
1 ce. of tetanus toxoid followed by
3000 units of A. T. 8. and then at 15
days interval two further injections
of toxoid.

In (Jermany excision of wound with
weekly injections of prophylactic
A. T. S. in severe doses is the practice.
There were only 4 cases of Tetanus
amongst 40000 injuries.

For Established Infection.—The
mortality rate of Tetanus itself is 50%
in patients who have received a pro-
phylactic dose of A.'T. Serum, while
it is 809 in unprotected cases.

« All drugs have been supplanted by
Avertin”’  given per rectum in full
anzsthetic doses, * Every 8 hours for
6 or 7daysif necessary. Avertinis
the most useful drug for controlling
reflex spasms; continuous warmed
nasal oxygen should always be given
with avertin to stop cyanosis and
lessen the risk of respiratory compli-
cations.

Leslie Cole's method of 200,000 in-
ternational units as a sm.glo large
dose L. V. is cheap and effective.

Up to end of February 1940 no gas
gangrene in this war hasbeen noted.
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In the evacuation from Dunkirk
although the patients were evacuated
only with field dressings only one case
had Tetanus out of 700 in a bateh.

OPEN G. S. W. CHEST.

Keep sitkworm gut or heavy dermal
sutures ready on large needles to
suture immediately and seal hermeti-
cally all open G.S. W. Chest. It was
not till 23 months of the last war and
after loosing practically 100% of
cases, 729 were saved by this measure.

Collapse of Lungs.

1t took nearly 4 years of war before
we recognised the cause of death and
what to do to avoid it in those who
were dying and yet had apparently no
fatal wound. They will be common as
a result of aerial bombing and will
account for a definite proportion of
deaths of those close to the blast of
bomb or shell. This type of wound
will be common in bombs bursting on
the surface-—on pavement, stone, the
deck of ships, etc.

They die without an apparent
wound. These men have a rupture of
the visceral pleura of the lungs or a
complete collapse of the lungs from
suction of air incidental to the blast or
due to reflex or bends. The lungs are
collapsed and are practically airless.

Immediately on finding such a case
—and unfortunately there are many of
them-—place a handkerchief or piece
of gauze over mouth, hold the man’s
nose, and blow hard into the lungs,
Continue to exhale forcibly and inhale
lightly till the victims begin to
breathe; then when his lungs are ex-
panded, and he is himself breathing,
aid him by artificial respiration until
the colour is restored to the faco. A
few breaths will save a life that is
almost lost.  In a small proportion of
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cases of these men there are one or
more perforations of the visceral
pleura which cause passive pneumo-
thorax and it is not enough just to
inflate the lungs. They must be kept
inflated, and it may in addition be
necessary to inflate the pleural cavity
or even leave a small needle in the
chest wall until the minute opening
more or less seal themselves over and
a positive pressure within the thorax
no longer occurs.

For this group of cases particularly,
every advance dressing station should
have one of the small inexpensive
compact gas oxygen machines at hand
to maintain positive pressure in the
lungs until the respiratory function
is safely restored. A well-fitting mask
applied over the nose and mouth is
sufficient; intratracheal insufflation
while of course more valuable, is fortu-
nately not necessary.

Transport.

Patients with penetrating wounds
of chest should be submitted to as
little movement as possible and trans-
portation from one hospital to another
in the earlier stages should only be
sanctioned on some urgent plea. The
probable contribution of posture to the
development of contralateral collapse
should be borne in mind.

Care of penetrating wounds of
chest—in C.C.S.

In the last war 6, 12 or even 24
hours elapsed between the wound in
the line and admission to the C.C.S.

Chest wounds should be under the
primary care of the physician when
no specialist in thoracic surgery is
available, and the specialist surgeon
should always have a physician
attached to his service.
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Ryle's classification of penetrating
wounds of chest,

(1) Small penetrating wounds witly-
out haxmothorax 10 per cent—no
deaths,

'(2) Thro_ugh and through wounds
with sterile hamothorax 9 poer cent
—no deaths,

(3) Small or medium wounds with
closed sterile hwemothorax 40 ey
cent—deaths 6 per cent.

(4) 1, 2,3 groups consisting of 60
per cent, surgery was seldom ifljdicuted.
(5} Small, medium or large pene-
trating wounds with closed inf(actcd
haemothorax anarobic or Strepto-
coccal 14 per cent—23 per cent deaths,

Drainage of pleura and vemoval of
F. B. was necessary,

(6). Large penetrating wounds with
eaking  hwmothorax or

sucking
wounds 19 per cent—56 ¢, 6

deaths.

() Through and throu '

01 gh wounds
with infected hwemothorax 5 per ceut
~—T70 per cent deaths,

(8) Penetrating wounds '

' complicated
by damage to diaphragm, liver, or
i?zli?xen or3by other intra-abdominal

ma per cent—100 oce
prauina per cent

(9) Wounds of [eart >eri
cardium 6 per cent, wd - Peri

Treatment :—Gunshot wounds of the
Chest,

ln.the South African War and in
the first two years of the (reat War
thoy were left alone; nothing was
do_ne pxCcept bed, morphia and cotigh
mrxtu‘re;lf an empyema formed rib
resection and drainage had to be done,
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(23] .
!.he mortality was great and in non-

m'tnl cases  tho  convalescence was
often prolonged.

e

J;lw general  principles of surgery
which govern the correct troatment
of all wounds—numely early mechani-
cal cleansing by operation followed by
carly closure was adopted.

~ The deaths in the battlefiold or in a
few hours is due to injury to large
vessels or an extensive fesion which
cannot be aided surgically,  Doaths
qtter 48 hours are always duoe to sepsis
from the missile retained clothing, and
wound, ‘

A blowing chest wound should be
sent up at the earliest possible moment
i the advanced medical units or at
the C.US. by o temporary skin suture-

Otherwise whon a pationt sulfering
f}‘o‘m‘ a chiest wound is admitted to a
C.O5. he should be put to bed and
allowed to rest undisturhed to recover
from shock. Xray  examination 18
don_o to note the position and size of
of forcign body, existence and extent
of h_zb.mothomx and pneumothorax,
condition of the opposite lung, cardiac

d%ﬂ’l“celnent and movement of the
diaphragm.

The principle to be aimed at is carly
nwclmn}cul cleansing of the wound,
both of tho chest wall and of the
Njured viscera; the evacuation of all
foreign hodies and of coffused blood
from the pleural cavity, the repair or
suture of tho damaged lung; and the
closure of the chest cavity by suture.

Indication for early operation:—

(O A ragged wound of the soft
parts,

(2) Bleeding  from  the parietal
wound.
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(3) Compound fracture of the ribs.

(4) Section of air into the pleural
cavity.

(3) Retention within the chest of a
large foreign body.

(6) Great pain due to in-driven
splinters of bone.

(7) Rapidly increasing  pneunio-
thorax due to a valve like
opening into the pleural cavity
which allows air to be sucked in
and prevents expulsion.

8) A large heemothorax whiph can-
not be evacuated by aspiration.

Time for operation :—

(1) After recovery from initial
shock
under a General an@esthetic
but pressure chamber is not
required.

Points in operation:—

(1) Careful complete excision of the
parietal wound.

(2) Remove spliuters of bone.
(3) Remove all large missiles.
(4) Receive blood by mopping.

(5) Lung tissue may be excised and
sutured without fear. Karly
operation within 12 hours after
injury does not cause recrudes-
cence of bleeding.

Abdomino-Thoracic lnjun'é{—id
with from thorax sigé,*
diaphargm and deal with § ddrfen.

For uncomplicated Bmmot‘{iora'
(1) Aspiration, ‘° Y

2) If infected, empty ﬁbe chwgt o

R (0]

Contra-indications for operation : —
(a) Shock.

(b, Collapse.

Nl

(¢) Small clean wounds without
evidence of serious intra-thoracic
injury.

(d) Collapse of the opposite lung as
indicated by inspiratiog retrac-
tion of the chest wall on the side
opposite to the wound—in this
case an an®sthetic on opening of
the chest may be fatal.

The chest should be left dry, an
essential factor in the early expansion
of the lungs; close the chest always
in layers.

EXPERIENCE IN THIS WAR.

The chest wounds that are seen
from B. E. F. in this war are reported
have done extremely well.

Foreign Bodies in the Heart.—109
cases have been recorded.

Immmediate mortality after opera-
tion is 20% ; the mortality in those not
operated is about the same.

A large piece of shrapnel in the
pericardium or a sharp one in any
position must be removed ; the latter
is likely to produce a fatal perforation
sooner or later.

N. INJURIES.

wNerve sutures are often
‘post-war surgery.

xiRo—Facial Surgery.

g

0\/)3 njurief ¢f Jace and jaws—involving
t
f

nglie and nasal sinuses.

all blood and clots, %4y Qﬂbn.._.a(fl)’:Ea part.of last war—nothing

operation, cleanse and suf¥e. ¥

was dofie—they weut septic.
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(b) Later—Ixcision and wound
primary cuture if within 12 houars.
With efficient drainage—no dressing
—dusting with powder,

Injuries in the vegion of the orbit
and nose with penetration of the dura
were fatal. Cushing called them the
“ Cranio-Cerebro-nasal type, ”

**Through and through wound of both
orbit and nose. "’
If the eyeballs were damaged re-
move the eyeball.

front al sinus  injuries—establish
drainage into nose.

The maxillary antrum, floor of orbit,
and the infraorbital margin fracture
should be replaced so far as possible.

Wounds of the antrum ethmoid,
and sphenoid-—free drainage is essen-
tial. A foreign body must not be left in
the antrum or any nasal sinus. In
orbital cellulitis—drainage of the
orbit through its floor into the antrum
and then draining the antrum into the
nose has proved to be a simple and
satisfactory procedure.

Fracture of Jaws,

Extract the teeth on each side of
the line of fracture—capsplint—4 tailed
bandage (K. Fry). Co-operation of
the Dental surgeon has been provided
for in the C.C.8: Fractures of the
upper jaw-—due to molor and aeroplane
accidents—special splint or splint with
mandible ; immediate splinting.
Hydrogen peroxide for gargling should
not be used,

Head Injuries.
Head injuries are common and are
produced by :
() fall upon the street.
() fall on the foet or buttocks.
{(¢) fall upon the vertex,
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N In addition to gunshot wounds.
Phey are commont in civilian air raids
and in battlo,

Before the last war our know-
ledge of human cerchral pathology
especially with reference to localisu.
tion, was based upon cases of local
cerebral softening or haemorrhage and
our knowledge was confined entiraly
to pathology of white matter, War
wounds have produced cortical lesions
and thus corresponded to lesions
produced by experimental physiology.

Disorders of vision due to wounds
of skull are more frequent than might
be supposed. Cerebellar lesions and
their  localisation  was eftectively
studied.

Wounds of the skull were operated
on much too frequently, much too soon,
much too near the front in the early
part of the war. De Martil laid down,
“In the ordinary way it is not urgent
to operate on the wounds of skull, and,
I my opinion, those surgeons who
consider that they should operate on
a skull as they would in an abdomen
are mistaken,  If  the abdomen
contained only solid organs, as does
the skull, instead of hollow organs
full of septic material it might be
treated in the same way. The only
cases where surgical intervention is
really urgent are those of the digestive
tract and of the circulatory system, '

Hair is clipped, skin of the scalp
shaved, cleaned with ether, painted
with Tr, jodine and dry dressing put
on first-aid post.

The Medical Conference of the 4th
A my on 18th June 1915, reported a
very carly operation performed at the
frqnt, have under circumstances,
netther been suceessful, nor protected
the patients from later complications,
One ought not to try to reduce the
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intra-cranial pressure in the early
stages for the increase of pressure
opposes extension of the meningitic
phenomenon that always exist at the
level of the injury when the wound is
a penetrating one.

After the injury the edges of the
infected wound in the duramater
apply themselves t> the brain and
adhere to it. During the next few
hours cerebral cedema is produced in
the damaged area, and the swollen
brain applies itself more and more
firmly to the duramater, and some-
times, even herniates outwardly.
Owing to these adhesions the damaged
area is isolated from the meningeal
cavity, and there is meningo-encepha-
litis localised to the region of the
wound.

So avoid introducing the jaws of
large forceps between the skull and
duramater; do not practise lumbar
puncture at this stage.

The immediate danger is almost
exclusively meningitis and the natural
defences of the wounded men are
much more effective against meningi-
tis than the illusory help of surgery.

Anesthetic—Local.

Position of Patient.—Sitting or head
raised if unconscious.

Brain Injuries.

Following the last war Wagstaffe
(1928) made a ecritical study of the
end-results in a series of soldiers who
had received head injuries. He found
that 1.6% of these patients became epi-
leptic when the dura had not been
penetrated, whereas 18.7% of those
whose dura had been perforated
developed post-traumatic epilepsy.
Steintral and Nagel (1926) concluded
that severe injury to the brain result-
ed in Frank epilepsy in 28.9% and lesser
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forms of epilepsy in 35.5% making a
total of 64.4%.

If the brain is excluded fromn the
superficial scar by the use of amniotic
membrane, the scars may be prevented.
Following the war, fat, fascia, celloi-
din and metal plates were tried to
prevent scar but they all failed.

Wounds of the brain must be treat-
ed like wounds of other tissues by
debridement,

Debridement thoroughly and care-
fully done is the most important pro-
cedure for the immediate preservation
of life, prevention of infection and
avoidance of subsequent focal epilepsy
(Penfield 1936), Added to this amino-
plastin should be spread over the
wounded surface in order to prevent
adhesions.

Co-operation with the psychiatrist
in the after-treatment is essential and
by the end of the last war 21 special
units for soldiers injured inthe head
were ecstablished in Germany and
Austria,

(@) In post-mortem examinations,
most neurotic reaction cases showed
gross cortical damage.

(h) Traumatic epilepsy may occur
after penetrating or non-penetrating
head injury.

(¢) In some cases of penetrating
wounds of skull, a circumseribed para-
lysis or a partial sensory loss is the
only remaining sign.

Kocher described the four stages in
a head injury. (1901) Cushing (1901—
03) advocated that a high intracranial
tension produces a progressive rise of
B. P. and in man should be relieved
by decompression.
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Alterations in blood pressure and
pulse rato are not reliable guides to
the magnuititude of intra-cranial ten-
sion and therefore to treatment in all
cases; it is true in cortain cases but
not of many more,

It is now known that the symptoms
and signs of the Kocher’'s 3rd stage
(Capillary  an®emia and arteriolar
stasis) may exist with an intracranial
tension that is snbnormal.

By applying pressure to large defects
in the skull in a number of patients
and by injecting saline solution into
the ventricles, it is proved that there
is no alteration in the blood pressure,
pulse rate, respiratory state or mental
state.

Excepting the more clearly demar-
cated syndromes associated with sub—-
or extra dural haemorrhage, the cons-
titutional neurological and psycholo-
gical conditions of patients suffering
from severe trauma to the brain cap.
not then be attributed to raising of
the intracranial lesion, and a decom-
pression therefore is rarely required.
Decompression operations in closed
head injuries are unnecessary and
subtemporal decompression hag fallen
into disuse.

The use of Hypertonic intravenous
solutions came into practice to reduce
pressure but in 60 to 90 minutes there
was a sccondaty rise to an even higher
level ; in others the pressure rose and
stayed up and in one severely injured
patient the injection was rapidly
followed by death. The effect of
intravenous  hypertonic salines on
C. S.F. Pressure is unpredictable from
case to case and in the same case at
different times.
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measures to reduce the intracranial
pressure are not usually justified.

(1) During 1939 the dehydration
treatment of head injuries lag been
.stea('hly coming into its own, and with
1ts increased uso complications as
sustained delirium (cerehral irrttation)
have been noticeably absent.

(2) for corehral contusion 50 ce. of
o . .
30% glucose intravenously is useful.

thn surgical intervention is decid-
ed against, the following conservative
treatment is to he practised.

(1) Moderate Fowler position : turn-
ed on the side ;

(2) Restlesness controlled by o]
and Bromides. y chloral

(3) Moderate restraint,

105)4() Temperature to be kept below

(" Fluid balance of the body must
be maintained.

. Immediate classification of head in-
Juries with a view to transport cases
whom surgery can save is essential.

The following conclusions were
(}raw_n from the experience of the
Spanish Civil War, (1) The following

signs are of very grave import a
contmua} discharge of cerebral matter;
a very feeble pulse (the rate bein
le§s mmportant), a continual fumbling
with the genital crgans. (2) a rest-
lej,ss patient means a mid brain affec-
tion and beyond all help.

(3) a comatose patient with a low
pulse may have extradural hsemorr.-

hage and an early operation will save
the case.
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good even when the patient is deeply
unconscious if surgical treatment can
be promptly carried out.

Tn the first stage of the present war
the open head wounds have been like
those of the war of 1914—1918 hut
both Irench and German  authors
have found that operations may he
detayed longer than was thought
previously safe, even un to 48 hours
after the injury.  In thelr viow there
is no call to operate before shocek has
been adequately treated, and if the
conditions of war, are favourable,
wounded may be transferred hefore
operation to the C.C. 5. or even the
Base, as in the Polish campaign wherve
the Grermans evacuated their wounded
by air. All writers stress the import-
ance of avoiding hasty and incomplete
operations,

All scalp wounds should he surgi-
cally cleaned as soon as possible and
in most cases the fragture skull should
be dealt with. When the dwa is
reached, the rule to be aimed at should
be that the opening in the dura should
not be enlarged unless the surgeon is
adequately equipped and prepared to
goon and remove the neerotic brain
tissue and clot to an extent that will
leave the brain at the conclusion of
the operation free from undue tension
and from potentially infected material.

Primary suture of the scalp over
brain wounds is looked on with dis-
favour by most authors. Primary
repair of the dural defect is not regard.-
ed as a safe procedure in gunshot
wounds,

Gunshot wound of Brain.

There is a cone of hamorrhagic
and necrosed brain tissae along the
bullet track, widest at the entrance
and narrowing as the velocity of the
missile is dimished. Other fragments

6
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of hone are distributed along this
necrotic track. In these circumstances
the head should be freely opened with
the entrance point as the centre of
exposure. In early cases the necrotic
tissue can be removed by lavage and
by suction. Inolder cases the track
shows commencing organisation and
can be dissected out from the healthy
brain  aronnd it ke a  tumour.
Remaoval  of this  damaged  tissue
diminishes the risk of infeetion and
minimises subscquent cieatricial for-
mation. The duramater should be
closed again. Tf the bullet itself is
retained within the skull, it will be
some  distance beyond the damaged
zone and if s rarely necessary or

advisable to remove it.

Sinus Injuries are patched with
postage stamp pateh of the thin-
nest of epicranial tissue or of the
faseia lata if possible, but do not pack
with gauze or plug with muscle.

Abdominal Injuries.

Transport of the wounded is effect-
ed in Fowler position in the ambul-
ance. There are difficulties in diag-
nogis and early operation is the ideal
to be aimed at, as most of the
hospitals in U. K. are outside Tondon
now the principle of carly operation
and time factor must be very carefully
considerad; Blond transfusion is of
great use :

The ahdominal cases are complicated
some of them may have been in
water alter the vessel had been sunk
by asubmarine, They are liable to
succumb  to petechial heemorrhage
and lacerations in the brain or lungs
and rupture of the pulmonary alveoli.

The chief cause of death in the last
great war was ths inability to with-
stand the primary shock and the
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move to the casualty clearing station
and the heomorrhage.

G. S. W. Ahdomen.

It was well known from the
1914—1918 that thore w
syndrome indicating visceral penetra-
tlon, and the symptomg produced waoro
really secondary to the hiemorehageo
and  peritoneal irritation 1'(:su)t;i;g
'fi‘om the escape of irritativo contents,
I'llere was consequontly  nothine
dgagnostlc of injury in one 1):x1'ti(:\1l;1:
viscus except occasional hivmatemesis
from stomacl injury or haematuria
from a kidney or bladder lesion,

war of
as 1o ¢linical

Time Factor in G. §. W, Abdomen,
It was realised b ar i ‘
é atised by ecarly spring of
1916 due to Jhon Fraser's work relmt
early operation as indicated in (.8.W
abdomen not later than 4 to 12 :

: hourg
after being wounded,

Principles in Treatment‘~l’m'so
strmg or muttress suture of the Bowei
patching with  omental tags rextlm}
than resection, end to end
rather than lateral anastomosis, vary
rarely. supra  pubic drainage, :fmd a
postermr'drainago upto [)Cl‘it()IlGLll;l
I resection of colon are guiding
principles, " "

anastomosis

The temporary clolostomy” must be
of the double barrel type in the trans-

verse _colon, e, decompressive or
exclusion colostomies.

A high jejunostomy, appendicostomy
or Calcostpmy had some valye, Deal
conservatively with injuries of liver
spleen and kidney, ’

Pulmonary embolism after splence-
tomy was common in 1916,

Abdomino-thoracic wounds involving
the left diaphragm are best treated
by early operation—phrenic crush.,
Flat catgut or living suture is useful,
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Peritonitis. Operate and suturo tho
rent in the gut; then the Oschner
t_ru:.xtm(mt‘; continuous  blood  trans-
fusion ; warmth ; morphia.

ABDOMINAL CONCUSSION
INJURIES.

In cases with definite perforation—
outlook is more favourable,  The ileo-
caceal valve is the commonest site of
oceurrence,  Other fixed regions a8
(l}l()(lvnunl and duodenojejunal june-
blon are important  sites of rupturo.
Oxvgen inhalation s useful for pul-
monary complications

WAR WOUNDS OF THE LARGE
INTESTINE.

[_L was not realised that death is due
W mjury to the retroperitonent tissues;
mmediate operation, freo drainage of
the damaged tissues, accompanied by
A temporary  colostomy reduced  the
mortality  from 8O to H0v it s
l)e.ttm" not to attempt too much. The
principle of immediato oporation for
:L}l war casualties is correct ineluding
(:,}vm;m asnalties due to air raids.
b!nce‘mnst of the hospital units are
out of London this time factor has to
be seriously considered,

Many dreadful injuries as faceal
fistule with comminuted fractures of
polvis and spine;  comploto hlowing
away of the anal opening and lower
rectum are difficult to deal with.

i Better results would be obtained
In the Surgery of this War than
in the lasp onaccount of tho (1) Gireat
advance‘ in - anwesthesia ; (2)  Blood
'trzmsf'usum service ; (3) Reduction of
nfection by the carly use of sulphani-
lamide ; (4) Acceleration of operation
by the use of suction for clearing tho
ﬁe]d. of blood. The latest type of
siuctlon apparatus is provided now in
‘he base hospitals.

“ War Surgery’

“Burns

Treatment of burns has been
revolutionised since the last war in
civil  practice by the Tannic acid
treatment;  Daily  dressings and
frequent dressings have been abandon-
ed; The use of Tannic acid corres-
pond to the closed method of treat-
ment leading to absolute rest, keeping
up warmth, prevention of dehydration,
prevention of infection and healing
under a scab. The use of Paraffin
No. 7 or Ambrine was in the last war
a precursor of similar principles.

Tncendiary bombs caused burns of
2ud and 3rd degree.

High explosive bombs cause multiple
injuries and compound fractures.

Local Care of Burn,

Lixperience of a surgical feam from
(tuy hospital sent to Dover to deal
with the most severely wounded men
at Dunkirk gives some conditions of
burng, wound infection and abdominal
concussion,

Burns is one of the commonest in-
juries of modern warfare—on land as
well as at sea and in the air.

The burns seen at Dover were very
extensive and for the most part
superficial ; the unusual feature was
that they had received, no treatment,
from the time of injury several days
previously ; Burns sustained in naval
action are superficial and involve
mainly the hands, forearms and face.

How best to deal with a burned
area previously coagulated when there
is evidence of bacterial infection
beneath the coagulum ?—many do not
advise active separvatim of tanned
areas, sulphanilamides have helped
in removing the dangers of streptococ-
cal septiceemia and pysemia which
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were once a grave menance through-
out the course of extensive burns.

First-Aid —Kgg albumin white of
egg (can be kept in a battleship plane
or advanced dressing station). Pain
ceases immediately. It can be applied
to sclera and cornea.

For Tannic pus bag.—The coagulum
was left alone, but the edges and
holes that poured pus were liberally
sprinkled with tannic powder from a
pepper pot: the part was left bare
under a cage:—and the results are
very good.

Infected Burns should be treated
with tannic acid after rapid cleaning
under gas and oxygen and the method
may be compared with the acclusive
plasters for compound fractures.

Prontosil internally is also of
great value.

() Burns of 4th and 5th degree in
which the charred material remains
firmly in situ arve to be left alone.
Since all the effects of tannic acid
treatment are present.

(f) Carronoil and paraffin wax dress-
ings are now discontinued. The liquid
condition of the wax is not maintained
and tissue penetration is not effected.
Mere surface sealing is without value,

Effect of cod liver oil in small
mustard gas burns is good. A
coagulation in the form of a membrane
occurs inevitably and instantaneously
when albumin comes into contact with
liquid fat occurs. The specific action
of cod liver oil, if verified, is due to
the immobilisation of toxic substances
by specific absorption.

Shock in Burns.
Painfal superficial burns are much
more likely to give shock than deep
burns which damage nerves ; they may
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be due o sympathetio stimulation,
It may be that the toxins from thoe
damnaged skin aremore poronous than
those from deeper structures,

Fther or L CLS cocesthesian in
harmful in shock from burns.

MebDowell tried (o find out if the
pulse rate in burns gives any chue
regarding sympathetic activity, but
so far could not discover any thing
definite.  Some patients are recorded
as being severely shoeked with pulses
ol 130 which suzgests inereased sy mpa.
thetic action but  others  are wlso
shocked  with  pulse  of  under Yo.
Practically ail the patients who die
are shocked from the monent they
arc admitted and that death ocenrs on
the first or sccond day. 804 die in
the first 2 days and only 0% are
septie (Lhe type of patient sullering
frome burns who  was admitted un-
shocked and dicd about the 3rd or 4th
day seems to have disappeared under
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modern treadment, although there aro
st o few, especiadly old l)(w)p]l‘, who
die from pulmonnry  complications ab
the end of o week.  So far as burts
are concerned MeDowell agrees with
OShanghuessy that the old differon-
tiation of prinery and secondary shock
is obsolete,  Kither (he initind shock
s Tatal or cvanescent.

Miny pilots ot presont were conting
down on aceonnt of superficiad and
strictly Jocalised baras of the hands,
forciarmes, face and neck - Provision 0
cmoergeney gaunticts or  something
that could be puat oncin front of the
face s required,

Petrol tanks should be hetter pro-
teeted: many men wore burned by
the petrol catehing tire.

These notes may be of some use
o the burge number of young  officers
drafted to the medical  service  at
present from this College,
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The Elixir of Life.

R. KRISHNASWAMY, M.B,B-s,,

Departiment of

The everlasting quest for the elixir
of life began with the dawn of civili-
ention.  The Cireck legends have it
that the gods of Olympus drank lLchor
to strengthen their immortality, while
in Hindu mythology thereis the story
of the churning of the ocean of milk
to produce divine ambrosia which
made the devas immortal, But the
real quest for the elixir of life may be
said to begin in the early Moslem and
Jewish periods, The ancient Chaldeic
Pantheism, the doctrine of ‘anima
mundi’, or the ‘soul of the world * with
indwelling spirits in all things was
applied to whatever could be extracted
by fire, such as ‘spirits of wine’ or
‘spirits of nitre’, or the various
essences and quint-essences, wlile to
the seven planets corresponded the
seven days of the weck and the seven
known metals.  As these metals were
supposed to be generated in the bowels
of the earth, the special aim of
alchemy was to {ind the fecundating
or germinal substance under appro-
priate planetary influences. Hand in
hand with the transmutation of
metals went the notion of a polyvalent
‘elixir of life’ which could cure all
diseases and confer immortality, and
which was supposed to be in the
nature of ‘potable gold’ (aurum
potabile). The search for potable gold
led to the discovery of ‘ Aqua Regia’
(@ mixture of nitric and hydrochloric
acids able to dissolve gold and plati-
num), and the strong acids by Geber
and Rhazes, and the quest for the
elixir of life was the starting point of
chemical pharmaceutics.  During the
Renaissance period, the influence of

Pharmacology.

Paracelsus, the pioneer of modern
chemistry, gave an impetus to the
search for the Philosopler’s stone
which could convert baser metals into
gold.  The arch patron of alchemy in
the 16th century was  Emperor
Rudolph IT of Germany (1576—1612)
who devoted much of his fortune and
the whole of his reign to the quest of
potable gold, Under his auspices
Andreas Libau (Libavius) worked on
the secret of potable gold, published a
treatise on alchemy and made a real
start in chemistry.

Soon after chemistry was estab-
lished as a science, there was a-
rezular deluge of scarchers for the
philosopher’s stone and the elixir of
life.  Among these were DelLisle, a
TFrench man, who died in the Bastile
of the wounds his guardian inflicted
on him to extort his secret, and Dr,
Price, an Englishman, who committed
suicide to escape from a public trial of
his pretended discovery. The great
French Chemist Dumas considered
that a solution of the problem might
be found in the doctrine of isomerism,
and Sir Humphrey Davy refused to
pronounce that the alchernists were
wrong.

And so the quest has goneon, In
recent times, the persistence of scient-
ists have made the mysteries of human
physiology less mysterious, though
modern research is not so much in the
direction of the discovery of the elixir
of life, as towards a searching inquiry
into the truth about the nature of life
processes. Thus came the discovery
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of the glands of “Internal seeretion”,
which play such an important part in
the structure of human personality,
and it may be that in this direction
may be found, if at all, the secret of
perennial youth. The idea that sene-
scence was related to testicularatrophy
and consequent loss of the male * hor-
mone’ ot internal  secretion began
with Brown—Sequard and was later
revived by Voronoff in France and
Steinach in Germany.  Transplanta-
tion of apes’ glands into old men hag
been performed, and elaims have heen
made that the grafted tissuc lives and
causes rejuvenation of the recipient.
But the evidence, so far has failed to
convince. And recently Dr. Alexis
Carrel and Col. Lindbergh demon-
strated an artificial heart which could
keep various organs alive even aftor
the death of the owner of these organs.

It is interesting to speculate on the
state of the world when this elixir of
life is discaovered at last. There will
be no disease and death, and the earth
will be teeming with an ever increas-
ing population of humans, jostling
about and fighting for elbow room.
In thisdeathless Utopia there will be a
preponderance of old people.  The lute
Dr. Leonard Williams asked * Could
anything be more horrible than (Gul-
liver's Strulbergs who never died?
They were incapable of friendship and
dead to all natural atfections . Rather
than have any semblance of this
gruesome sight of inhuman dotards
cumbering the earth, he prayed to the
gods that be, to spare us a merciful
disease or two, a kindly earthquake or
two, and a devastating epidemic
every ten ycars.

Another equally gruesome world is
envisaged in Bernard Shaw’s “ Back
10 Methuselah ", Here, he pictures an
earthly pavadise inhabited by men
who simply fail to die. These super-
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men grown old and  deerepit in spito
of their wisdom, strut about like ani-
n):xt(fd mummies.  In spite of Shaw's
h\fulm(\,ss of deseription, and Hriliant
wit, we  sensoan undercurrent of
unnaturalness in the whole picture.

As civilisation has advancod
S(m‘n(:o., through  Medicine, its n‘.()sl:
humanistic expression, las contrived
to suve a few millions, who would
otherwise  have  fallen  from tho
ravages of disease, and from the clut-
ches of Nature which is” for ever try-
ing to weed out the unfit among the
race. The result of such protection
':nglill:St the process of what is called
survival of the fittest” is seen in our
well filled mentad hospitals, prisons
aud Cripples” Homes,

The application  of tho results of
scientific endeavour to the improve-
ment of the human raco is fancifully
depicted by Aldons Huxley in his
“Brave  New World™. In it he
presents the picture of o future race
of tmmortals,  In such a society, only
approved types of babies are allowed
to breed out of test tubes, the embryo
1s subjected to prenatal tm:\tnmnt'sn
‘nlmt_ only babies which conform to
required specitications aro produced,
and after their so-called birth, their
reflexes are *conditioned ' i) order
that only those with characteristics
and dispgsitions that arc useful to t!;e
community  shall survive,  Huaman
beings become more or less automata
and respond only ta disciplined emo.
?mns, mass enjoyment and standard-
ised opinions,

Is S\_mh o state worthwhile? [t may
bo' an ideal state for dictators, but we
miss in that drab, monotonous pattern
of living, the ossential humanity of
man. fl’he whole picture of the soul-
less universe in which the individaals
!mvp lost the birthright to freedom
individual pleasure and the solaco oi’
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golitudoe is, if T may so call it, un-
human, though not so gruesome and
horrible as Gulliver’s Strulbergs, and
the frisking mummies in Shaw's
“Pack to Methuselah™.

The question has been asked whether
the discoverer of the elixir of life
would be deemed a benefactor to
mankind or humanity's greatest
ensmy. The answer to the question
depends on the use to which the dis-
covery is put. The scientist works
for cne purpose only, to seck the
truth. He is impelled by a spirit of
scientific enquiry, caring little about
how the knowledge is to be applied,
whether for good or for evil. He
leaves that to the people who rule our
destinies. He surely cannot be blamed
if the results of his labours are used
for sinister purposes. The aeroplane
has annihilated distances, but 1t is
also being used to annihilate human
lives. The radio has abolished time
and space, but it has also abolished
brotherly love and kindness, by preach-
ing a hymn of hate. Medical skill has
given us the power of saving human
life, and chemical science has attain-
ed an unprecedented skill in destroying
the life that medical science has
preserved. Indeed, we arve dismayed
by the spectacle of the uses to which
man’s power over nature has been put,
by making scientific knowledge the
helpless accomplice of man’s own
wickedness. Man’s present is not such
as to justify us in entertaining opti-
mistic beliefs in regard to» his future.
Knowledge has indeed come, but
wisdom has sadly lingered.

If the elusive elixir is discovered at
last, but is used for ignoble ends, the
result of the discovery will only be
Dead Sea fruit. I would rather live
the span of the Psalmist’s threescore
years and ten, and die in the know-
ledge that I had been of some little
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service to my fellowmen, than live for
999 years in a life spent in selfish and
greedy pursuit of pleasure.

As long as man's inhumanity to
man continues, the gift of immortality
will be an intolerable burden. When
the spirit of man overcomes the lust
for power and selfish greed, and rises
to greater heights of service for the
betterment of the human race by an
intellicent and humane application of
the principles of scientific research,
and when whole mankind becomes
better attuned to a sense of human
values, then, indeed, is the elixir of
life worth having. Lord Horder says -
“Humanity marches on in spite of all
we do to check it, and not very much
because of what we do to help it.
But of these two things that we all
can do, for Heaven’s sake let it not be
the first. Man's evolution 1is the
resultant of his primitive lust to find
true values in life—to seek out which
is valid—and the corpus of knowledge’
that science has provided. *‘Too much
science’ some folk say. ‘Too little
applied science’ say I.  Our trouble
is that we have not linked up our
science with the urge to find true
values. It is not that we have too
much science; it is that we have too
little humanity ™.

And so we still seek the elixir in the
hope that there is still scope for
optimism with regard to the future of
mankind. T cannot do better than to

conclude with the words of Mathew
Arnold,

I say, fear not! Life still
Leaves human effort scope ;
But since Life teems with ill,

Because thou must not dream ; thou
needst not then despair ”,
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Oh! 1947,

Oh! Nineteen Forty One, art thou come to hless
Us a happy New Year—quite fresh and sweoet ?
Then, be kind and cheerful in times of distresy
And never lot us down, nor make uy desprade
Be not harsh and eruel, and turn this deay Ind,
The seat of bloody revolts and unfair wars;
Plague not this poor world afore wrinkl'd,
With cares and sorrows and untold miseries.

But, hark ! art thou the Angel fair and free

re 4 . l
hnt brings from Heaven the * Messaeo of Peqeo ™
y = ¢ A

Art thou come down here to make us hagpy
DR}

Putting our tr s to flig i
ting our troubles to flight with thy arace :
I[SO W 101 v .
» We jom our hands and make merry,

And i < d i
tmaking merry, our trouhl'q life we buyy

—T. N. (1.
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The Madras Medical Collene Manazine,

IT may seem rather
early to commence the
wail even at the second
issue of the magazine,
[t should rather be the
second than the fourth or the last
so that the readers and the contri-
butors may come to know the
handicaps under which the maga-
zine is produced so that unfair
criticism should become minimal.

University  examinations are
generally in the way of most
things with the possible exception
of a BLITZKRIEG-—but our
magazine is no exception. The
time entailed inthe preparation,
the nervous tension of anticipa-
tion, the ordeal of going through,
the excitement of success, the dis-
appointment of failure, ete., ete.,
are these not enough excuses for
ignoring a thing like the mere
magazine ? Yet a few brave souls
have not forgotten their obligation
in this direction-—these are the
likely workers of the future. Our
eternal thanks are due to them.

There is one difficulty that
appears hard to surmount. Has
it ever heen decided as to the type
of article most welcomed? Tt
looks not—the scope appears wide
and varied, anything from
SWAHAILT literature to Hebrew
Theology. At any rate most of
them appear to have litile or
nothing to do with a medico.
Would the rveaders decide for
themselves the type of article they
like best to read? Surely, the
readers do not have to suffer the
magazine.

Lastly, it seems so difficult to
comprehend the language chosen
by some contributors. The Editor-
ial Staff feels very diffident at
having to correct some of them
without total alteration. It is
our sincere request that mutual
help should be sought more gener-
ously than at present prior to
submission.

KEDITOR.



More Graduates

By .S, V)

Graduates, more graduatos —and

still  they come! Why shonldn't
they ?

Medicine asa carcer to make money
is hecoming as uncertain as her sigtor
profession—the Taw. Unlike in Law,

a failure in the medical protession

lives to be an  exhibition model of

failure and could pose for a Mammoth
statue of “FAILURK” decorating
the world’s fairs or equally imposing
exhibitions. 1nlike his lawyer brother
he will not be able to avoid the sear-
ching gaze of the public. In short
his failure is totally dismal. Yot,
here we are, more and more of them
endeavour to take up the study of
medicine.  Thanks to a benign selee-
tion body or a benighted government
the accommodation is restricted lost
the failures in profession should
“register direct hits” against the
senate house for granting degrees that

are not worth the price of the
parchment,

Why then do they come? Who
wants them to?

It is an interesting psychological
complex worth analysing. Ts it possi-
ble that il is no better than sighting
a mirage in a desert or is it the stupid
fustinct of the fire-fly seeking the fire !

{t cannot be that the shrewd cal-
culating parents or guardians would
risk all that money (considering that
the study of medicine is easily the
most expensive one). It is thatinnate
spirit of gambling that the human
hoard inherit, prefering the eternal

hopes of  great expectations to  the
humble cortainties of life,

It cannot be a fatiadistie resignation
of believing in the deerees of dostiny
as this complex has gained necoss o
the deeper Tayers of the minds of SOMo
very mattor-of-faet racow,

[ there are ethical justice in seaking
the uncertainties in preference to the
actualitios that are easily  accessible
toever o dull wit?  Platitudes in
Galore  with  vich  admixtares to
proverbial slozans sueh as “ it offers
ample opportunity  to serve human-
ity "—“human happiness  lies next
to human welfare ™ are indulged in
answer to the above question., Yot
the following answers to (tinestions as
to elicit the truth make gond reading,

One young fellow in the © pre-reg
class when asked the reason that
prompted him to enter tho medical
college promptly replied that the medi-
cos are always well dressed and Jook
so distinguished!

Another speaking with equal can-
dour said that he may one day possess
the ** Phantom Model Rolls Royce
if he practised medicine. A third
brimful of modesty said that it was
far easier.. .Seeing the wards with a
stethoscope than to slog at “"Phe
Raman  effect” op the Einstein’s
“theory of relativity,”

There it is—the choice of a medical
carcer appears to lack normal prome-
ditation or sincere guidance. [s it
little wonder then, that a considorable
section of the would-be doctors aro

More Uraduates

entrants by accident. Fm"th'mi'ttt}ig
lJ()n"' and tedious course admlts_ 11‘\7'1_
1 ‘is't:u'e for the education Qf the ing 1‘__
d(‘ulal. The consequence 1s ]01)V1()(‘;1L?1]W
Jiyen  aftor graduation 't1‘e\ y 1 icﬁ
n‘wdico lacks that selt 1‘@}(1};}1((,5;\(}/01“”1-
alone can prevent a d.r.1 t‘mbl —down-
Strmm-cm-em- (whlc_h Illl?hal')bl.a\.\thr’)n)
takoen a certain section of our brethren).

. S

[t is not impossible to pull up things
ven at the very commencetiont by
cve b i . N ‘
choosing the right person to study
wedicine,
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This is possible if the individual has
oiven the matter considerable thought
i’—-if his elders give him the proper
guidance—l1f those who accept him
undertake his educatlon,_gmd no(g
merely the study of medicine, a(.;l)‘
lastly the state or the body un <;1
whose guidance the works are 1)!:0-
pared to protect his rights and interests
instead of merely waiting to sit }1}
judgment over his errors of commis-
sion and omission.

“See that the seed is worth the
soil.”



Rare Vision.
By RATNASAHAI’A'['HY, S.

Whatev'r springs tfrom this mortal {rame
1t’s all but Angelie Love

That ov'r feeds the enthronged lame
Burning bright in sablc cave.

Oft" in my happy dreams do |
Live ov’r those happy days,
When lonely under the azure sky
I walk with gloomy thoughts.

Hark! the same familiar voice,
And now it sounds softly

As that of cuckoo’s sweetest choice
In primal spring so lovely.

So lovely Hes the carth to-day,
Al bathed in soflt twilight,

L turned to catch one fading ray.
Of hope that's left at hoart.

Nature played a soft and doleful air

And sang an old rude song

That stilled my hope! my joy ! my start!
And locked my trembling tongue,

I listened with a flitting trait,
With dull gaze all troubled ;

Few sorrows moved me not so great
As that of Nature's did.

Up ov'r the yonder hills 1 behold,
Her lovely form covered up
With golden robes and lilies c¢lad,
Waving her hand at tho top.

Amidst that rich and balmy night
I heard her breathe my nane,
Like the murmur of a rivalet,
That flows with {laky foam.

k)

My heart swelled with joy—I looked asido

To veil my timorous glancoe ;
But she fled unto me and criud,
§ pressed with sweet embrace.

* Dusk "'
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Well I remember how the pair

Of birds on wavy twigs,

Sang in the moonshine stealing o’er
Us coupled our happy hearts.

I calmed her fears and she was clear,
And told her love with pride.

Sing on! for I won my guiding star,
My bright and beauteous bride.

But then a voice from Heaven spoke,
Wizzing through the clouds,

Like the wind o’er the bourning stack
“ Dissolve the loved accents.”

She turned and spake * Adieu for ¢’er more
My love! Adieu for ¢’er more:

My heart ached as received a score

Of stabs; when all dissolved in air.

And now I miss her voice and face ;
In prayer at eventide,

I will pray with a sunken glance,
T'o mingle with her bide.



The Chenstry of the Neoplasm.

By A, R. NATARASAN, B8,

Final Year, M.B.B.S.

“Ships and  tillago; walls, Taws
arms, roads, dress and all such liko
things ; all the prives, all the elegan-
cies, too, of lile, without exception
poems, pictures and the chiselling of
fine-wrought statues; all these things,
practice, together with the acquired
knowledge of the untirtng mind
taught men by slow degrees, as thoyz
ft‘dvzmcgd on the way step by step,
Thus time h,y degrees brings cach
several thing forth before men's cyes
and reason raised it wp into the
borders of light; for things must he
brouglit into light one after the other
and in due order in the different arts
until these have reached the highost,
point of  development.”—[ucretiug
(Ist Century B.C.)

This subject has created a now
avenue and instilled a surging enthu-
slasm in the minds of many young
pathologists and biochemists. It ha:
awakenced the quiescent and suUppress-
ed imaginative faculty of many a
scientist, to once more launch into
the sweet and strango theorics and to
eftect a difficult compromise with the
realities. This subject has an univer-
sal appeal and it will continue to 1o
so till such time when tho usofulness
of it has been completely reulisod.
Obsessed with ever increasing difficul-
ties, decried by many conservative
scientists, ridiculed by mien aceupying
the peaks of pusition, condemuned by
episcopal authorities, a young scientist
brimming with ideas, supplemented by
fond hopes, thinks that it is almost
a futile and thankless job, to pursue

1 his rescarch in spite of his conti-
dence. Nevertholoss many a scienbist
strageling against such difficultios are
:L])h} to perceive in the dim horizon of
th.m}' sphero a slowly developing
britliance which will ona day or other
swo«‘p.tho worldover and thus re ward
_thum for their relentless and unceis-
ing toil,

lsveryone knows how this sabject
has 'duvplopod and continues to he the
fascination for one and all. Starting
11‘01}1 aleohol down to bonz-pyrene
patient resecarches have bheen c;u'rimi
out and still we are at a loss to grip at
the proper thing. Bofore cttering into
the nature of the otiological relition-
ship to the neoplasm, it is essential
tl}at we should know something
of the intrinsic chemistry  and its
metabolism as it g, uninfluonced l)y
any extrancous factor

-Ew‘mg in his treatise on “Neoplas-
tic discasos ™ has marvellously writ-
ten (lo_wn the various changes that
occur in the nooplastic tissues s wmi
as in the blood and the goneral con-
stitution of the individual,

But it was Dr. Mathows who hag

given us a .cloau' concoption of thoe
c‘honnst'ry of the ncoplastic tissuos.
Some of tho cssential changes are:

o L. Increased alkalesconco  of the
oud plasma and serun pil 74—8§

% Hypocalesemia—g mgm %
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3. Hypoinsulinism in the blood
and tissues.

4. Tnereaced Zinc in the blood and
tistues.

5. Large amount of Pro]an A—
Ant. Pituitary hyperfunction.

6. Wasserman test + +

7. Complement  deviation with
autogenous tumour antigen + +

%, Tncrease of the econcentration of
the antitryptic enzyme.

9. Meciostagmin reaction + change
in surface tension of blood serum—
only a constitutional process of wide
occurrence,

10. Glyecolytic metabolism of the
tumour tissue.

11. TRetention of chloride and phos-
puorus.

12, Hyperglyceemia + +

13. Hypoproteincemia and a rapid
destruction of proteins in the body.

14. Epiphanin reaction of the blood
serum being possible due to alkales-
cence of the blood.

Changes in the Urine :—

1. Increased uric acid content of
of the urine without any concomittant
leucopoiesis (Cairo).

2. Increased urobilinuria due to
cachexia and hepatic cases (. Muller
and Gerhardt).

3, Deficiency of alkaline chlorides
(Beneke) depends upon diet.
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4. Acidosis due to protein loss and
sachexia (Waldrogelh—later stages of
the disease.

5. Demineralisation associated
with nitrogen loss (Lewin).

6. Albhuminuria—later stages
(Muller) found in all cases Bence Jone's
proteose—-myeloma.

While some of these changes can be
explained, others seem {0 be a mystery,
but patient work must reveal to us
the nature of these seemingly incon-
gruous elements. Thusalkalescence of
the Hlond is due to increase in the
(OH-Yons of blood brought ahout by
an inereased dissociation of the =zinc
calts =oluble in blond. And when
there isa rise in pH. the Ca++ion
concentration falls. Apart from the
increase in the 7Zn++ions, the
alkalescence may be partly responsible
to the abnormal glveolytic metabolism
of the tumour tissue. It looks as
though there isa rvise in pH in the
fissue owing to the formation of
excessive  chromosomal elements—
nucleic acid, nuclein, etc. In an
attempt to increase the H +ion concen-
tration, the blood exerts its buffer
action and thus the bhlood becomes
alkaline. According to Lovat—Evans,
the “Zwitterion” structure of the
amino-acids + NH,; Rcoo— is mainly
responsible for the control of pH in
the tissues. Addition of a strong acid
therefore acts, not by enhancing the
basic proverty of NH. group, so
causing the molecule to acquire a
positive charge and thereby influence
the pH, but by depressing the ionisa-
tion of the Carboxyl -~ NH,
Reoo — + H + el —-~ NH; Rcoo
H + cl—. This is only a conjecture,
and the author is not definite about
it. The hypoinsulinism 1is due to
excessive demand put forward by the
abnormal glycolytic metabolism of the
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tissues. Another theory is that thore
is a certain amount of pituitary
over—activity which is responsible for
an abnormally low content of the
insulin both in the tissues and blood.
This is substantiated by the strange
presence of prolan bodies in the blood
and also in the tumour tissue.
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tumour and try to argue out and
nndm‘stfmd how this strange phono-
menon s possible. . The blood supplies
the tissue with adequate amount of
glycogon in the shape  of  “dex
troso . o

VLS N SN ' .
Phis dextrose is  metaholised

Now let ug turn into the subject of  follows: “8
the glycolytic metabolism  of the
I It Ut
L;H =0 O OH Oh
!
H. (|}‘ OH (O)—P —oHu H. (l‘r e 0 —H.0 11, ('}. O
! ! S | i
HO. C. H OH H (‘/\ ()'M—WT&ML Q). » -0 ‘[ 1.0
H. b} OH S ono.eon | o H |
| | ' ‘
H. (!) OH I (]7. o } H. (l)' OH ;
Cl, O H. C. 0 i (‘. (P)
{ . ‘.
Glucose H. C¢—0-P0O. (O11). it (];‘ 0. 1. (01
Gluacose diphosphate
v v
Vi
O oH
o) 0 ~ 0
' r HC-on .00, P, (OH),
HO. C. 0L — P, (OH); oH ‘
) + 21,0 I ¢, oy
H. CH + 0,
) o ; + E') H.C. on
H.C.O g e |
. i 1, ¢—O. P. (OH), > H. ?\0
| g H.C-o0.p,
H.C.—0.P. (OH, h. ? H. ! i (01D,
}ll 4 H,C OH H oo
H,C—nO Ribose diphosphate,

3 desoxy glucose diphosphate
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This schematic representation of
glucose metaholism, does not happen
in a normal tissue and it has been
found out that it is singularly charac-
teristic of all tumours to have such a
specific metabolic deviation. The
resulting product ‘“arabinose” and
ribose have been found to be the
starting point in the formation of
nucleotides. TFor the synthesis of
nucleotides, aminoacids are the bricks
and regarding which there are as
many theories as there are aminoacids.
There are two clear cut schools of
thought regarding the availability of
these aminoacids.  One school believes
in the supply of these acids from the
bloood through food and other believes
in the liberation of aminoacids as a
result of autolytic histiolysis of the
tissues. This latter view has got its
warm supporters, since the histopatho-
logy of most of the carcinomas reveal
the ischeemic nature of the tumcur
and as every pathologist knows that
whenever there is a vascularity the
H + ion conen. is low and hence the
autolytic enzymes become the dicta-
tors of the dead citadel and finish
their part of destruction to the acme
of their capacity. Lt isstill “ subjudice ”
whether any of these theories can be
by itself self-sufficient and self-
satisfying.

8

]
0

According to Dr. Mathews the
pyrimidine may be readily formed from
the purines by oxidative hydrolysis;
and many of the colour reactions of the
purines are due to the infermediate
formation of pyrimidines from them.
The author considers that it is much
too elementary to go into the various
steps of pyrimidine synthesis starting
from * purine” bases.

In the formation of nucleic acid
there mnst be at least the following
number of molecules of the various
constituents.

(a) 2 pyrimidine bases.
(b) 2 purine bases.

(¢) 4 orthophosphoric or pyrophos-
phoric acid bases.
(d) 4 Desoxy ribose groups. (Pentose).

Having had these compounds at
their disposal, the tumour cells begin
their synthesis of nucleic acid, chro-
matin, and nuclein, the rapidity of
which excels all known fundamental
rules and laws of nature. It is
essential that the precursor of the
nucleic acid—the mononucleotides—
should first be synthesised. There are
at least four such mononucleotides
which make up the nucleic -acid
structure complete,
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The various nucleie acids that are
found in the tissues are due to the
OIT group shifts in the sugar mole-
cule. Itis also possible that more
than one tetranucleotide oceurs in the
molecule as it exists in the col‘)
Pyrophosphoric  acid may oceur m
the complex molecule that exists in
the chromatin.

This rapid and purposeless formation
of nucleic acid—the essential substance
of the chromatin of the nucleus—is
responsible for the formation of nevsl/
young cells, giant cells and othor
atypical mitotic cells. In an endes.
vour to form cells, the nucleii repeat-
edly divide and proliferate and the
cytoplasim is not able to undergo such
rapid changes pari-passu with the
nucleii.  Nature has ordained definite
functions and scope to certain struc.
tures and here we (ind how unnatura]
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everything seems to he and we are to
mterprc§ this as a sequel to o the
change in the “chemoplasm ™ of the
cell. This leads to the etiology of the

chznj;:u 1 the cell which has hecome
malignant.

'.l’lmru. is no dearth of litorature on
thxs.su‘i,](act. Notwithstanding this, we
arein alabrynthine mazo to (ind a way
out, ard every time we find a new
door, we believe at once that wo have
at last come out of the maze, but only
to h_" disappointed, since the door has
led into another reach of the labrynth.
But woe beliove as Theseus that per-
severanco must pay us and give us @
clue to come out of the mazoe. The
modern conception of this subject 18
t!mt thoro are cortain highor aromas
tic compounds closely related structus
rally  to  some of tho endocrinal
hormones particularly pregnandiol and
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Theelin of the ovary, which are
responsible for tumour formation as
evinced by pathologists. But one is
at a loss to know whether the human
hody can sy nthesise such substances as
1:9 5:6 Dibenz—anthracenes and
Benzpyrenes from simpler elements as
Benzene, tyrosine, tryptophane, ete.
Or is it possible that there is some
autocatalytic power endowed in
certain tissues which can convert such
llormones as progesterones, ete., to such
sarcinogenic agents? It is here many
tumour pathologists and biochemists
are compelled to stop and speculate !
Dr. Mathews has brought in a new
theory of *“auxin interference” which
rofers to the biological development
of animals and plants.

1f we should believe in the endo-
erinal disfunction as a causative factor,
the following findings help us a great

Awrin ‘a’

Cl, CH, ClL CIl, o1l Oil
Si——c. Ju. CH, ulu
c!ug \

CH—CH

l
CHs-CH,-CIH-CH;
Auxin'h’
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deal and strengthien owr helief. The
presence of prolan bodiesin the tumour
tissties and also the rapid prolifera-
tion of the cells, suggest the overacti-
vity of the pituitary and the gonads.
We know definitely that the hormones
elaborated by the ovary are responsi-
ble for the development of mammae,
decidua formation of the uterus,
hypertrophy of the uterine muscu-
lature, epithelial glandularization of
the endometrium and various other
changes. This gives us an insight into
the potentiality of the hormoues,
if only they take to vicarious activity.
Let us now enter into the structural
chemistry of these various compounds
and find out what similarity or dis-
similarity they possess and how can
we compromise ourselves to the fact
that these various substances are
interrelated and interdependent and
act as o composite whole, cither conse-
cutively or concarrently !

ol
|
CH. co.ol

CH, Cil, CLI. CH, 0il 0
di—¢ — du—om ¢ om cool.
(|1H3 ;{
de—oir

|
CH,-CH,-CH-CH,
Dibenzanthracines
1: 2—5: 6,




Benzpyrenes

1:2

Pregnandiol of Butenandt

("-’J L l;;r,()-_'

Theelin
CIS l] ‘_];1()-_}

Theelol
(‘lh] {1’403

By a study of the structure of these
compounds, what strikes us most is the

nature of these substances! Most of

them have “Benzene” and * Naph-
thal'ene” complexes, but on sceing
auxins, one is bhewildered to account
for its _action and thereby correlate
the actions cf the other substances
which have a closer similarity ailgl
establish a chomical identity. , Wo
havq to stop here and wait for further
elucidation on this subject till enougl,
information {s obhtained mg:n'di;g
these wonderfully incongruous nature
of the ever puzzling substances, and
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their chomical environmental influenb
ces on the human tissues. Tt is almsos
irresistable to accept this theory 0

chemical control of neoplastic gl’()WthS’
l_)ub perhaps we had better stop here,
for wo begin to feel a temptation to
ull.()?v fancy to outstrip nature, and a8
Clifford Alibutt says * to put a resem-
blance of order and completion upon
data and inference, which in the
nature of thirgs must as yet be frag-
mentary and scattered, or to work up
into artful categories and systems
notions which as yet should bo left 88
guesses or suggoestions ™.
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Unceasingly, an

Is pack

The eclipses timed in Bab
adual quickening of the moomn,

To clock that gr
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“The records grow

d each new grain of truth
¢d, like radium, with whole worlds of light.

ylon help us now

Ten seconds in & century. Who that wrote

On those clay tablets could forsee his gift

To future ages?”

(Alfred Noyes—The Torch-Bearer.)
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Huallo! Everybady

We wish our readers a very happy
gmd prosperous New Year and succoss
in all their endeavours.

. Examinations.

The "Varsity Kxaminations have
come and gone. We deem it o pleasant
task to congratulate all who have
como out of the ordeal with succoss,
T'o those, who have jumped clean off
the final ‘hurdles’ and landed on tlie
threshold of a new life, we extond our
best wishes and wish them » happy
and prosperous future. To those un-
lucky few, who had the nisfortune
to lag behind, we offer our heartfelt
sympathies and wish them better luck
next time.

Sports.

We are proud 1o say that we re.
tained che Stokes Hockey Shield and
finished as runners-up in Mysore Cup
Ilockey lLeague and Wilson Cup
Knock-out Foot-bull.

B.oJ. Periera won  the individual
chivmplionship at the inter-colleguato
Athletic Mect at Anpvamalai Nagar,
We are happy to f{ind that our
College Sportsmen had displayed the

Dique

simeunflagaging  enthasinan and
ill‘(l(.‘rl‘.t‘. Spirt right theo' from tho
!):sgmmng of the series of the mul‘(-h'vs
I'o th_o,m we wish o more .\-u(-(:vwl'ui
vear i the field of games, h

. ()ul'.lwm'ty congratulations 1o tho
ollowing who had tho rare distinetion

2 being sclected ) play in representi.
tive matelieg,

Cricket.—Madras Junior X| $
r . < RS E R} AL '\. l\-
Haridas and AL V. Rajagopal. ‘

Madras *Varsity XJ - A. V. Raja-
gopal and M, Muthukum:lrasumy '
Hockey.-——War jound Pentangulay:

Jlj. 1l Per lera, P2V, Knshnmmurthi,
- Hari Rajan and 12, I, Harben.

Madras "Varsity X1: B. J, Pori
. ¢ ' . RS N ’\ }.;
Lov, Krishnamurthi, 13 arieri.

! LS. Linton,
B, Ince, D. Nugent, . Harben and
B. Carvalho.

Debating Activities.
. (lilmnk God! wo Medicos are not so
t)d as others think in oratorienl con-
va o . H
‘svsts. ) Our  congratulations to Mr.,
t,. K. Ramachandran who was selected
(, l.U )! l. ’ Pl 0y v. M
" -["msent the "Varsity in the Intore
arsity debate ;

Mudras Medical College Calling

and to Miss K. S. Jayalaksh;niiarég
Mr. Lonappan who were 'selchgllep'e
represent the Madras Medll?{: 0 oge
at the Intor-()ollegmte Dehm‘ef at oh
Tugineering College and the Y. M.L.A.

Oratorical Contest.
Dramatic Club.

_ We are not tired of repeating often
and often the need to start a Drama-
tic Club. In our last number we
found many a reader advocating for
it vociferously. But due to certatn
causes (which they themselves must
know) their voices are not heard, not
even in whispering tones. May we
once again request them to come
forward and voice their views vieto-
riously for the birth of the Club ?

Magazine.

Gentlemen, we thank vou very
much for your ready response to our
appeal and the helping hand that
was extended to us to make the last
number much more interesting than
one expected. We hope the same
enthusiasm would continue for ever
and ever in increasing proportions and
make this magazine march from suc-
cess to success. But of late, we find
a trace of disinterestedness in certain
people. A note of warning to them;
let them not be beguiled; let them
curb it, lest it should slowly permeate
and damp their ardent enthusiasm.
Further it is becoming more obvious
that contributors are shooting tangen-
tially from the ‘ Medico’. Instead of
painting the ‘rainbow colours of
Romance’ in a vivid language or
telling a tale, that, looks so stale may
we request them to confine themselves
within the circle that deals with our
profession—both academical and gene-
ral.

And now just a word about our
fair sisters.
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It is singularly shocking to see our
sisters quite indifferent about the
College Magazine. In spite of repeated
requests (and reminders too) we
could not have the pleasant privilege
of receiving contributions from them
for publication. No, we don’t like to
believe that they want to look promi.
nent by not sending in anything to
the magazine, nor do we want to
believe that they are so unsportive as
not to give us an insight into their
way of thinking about our studies,
students, patients, etec., ete.

We wondered and wondered and are
still wondering why they should not
come forward and assert for them-
selves their right in the magazine and
claim for fifty fifty basis in the
publication.

We wonder why they should not
give a firstrate knock-out to their big
brothers in this field as well, as they
are doing at present in the echolastic
competitions, Beware; let them not
make the big brothers understand
that they ore fit for nothing except
sitting under the screened light, and
study and study till their sleepy eyes
sink deep in the hony sockets. We do
hope, our appeal would enter straight
into their iearts and give a brush-up
to their witty and nimble brains.

PERSONAL.

We congratulate the following
persons on their appointments :—

Dr. D. Sivasubramaniyam, M.R.C.S.
(Eng.), L.R.C.P. (Lond.), is acting as
Additional Professor of Anatomy.,

Lt-Col. P. Verdon, B.A., B.Ch,
M.R.C.S, L.R.C-P. (Eng.),I M 8., Superin-
tendent, Ophthalmic Hospital and
Professor of Ophthalmology, has re-
tired after a long and distinguished
service.
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Rao Bahadur Dr. K. Koman Nayar,
LMS,  (Mad),  Lropes. (Kdin,
LRSS, (Glas), D.OMS. has been
appointed as Professonr of (‘)phtlmlnm-
logy and Hup(‘rintzyn(lont, (tovormment
Ophithalmic Jlospital.

Dr. K. C. Sankara Menon, LS,
(Mad), L.rEpPs. (din),  Le DS,
(Glas), D.OMS. (Lond)), part tnn’u
T.ectuver in Ophthalmology vice Dr. K,
Koman Nayar.

Dr. R. E. 5. Muthayya, M.B.B.S,, has
been appointed as Resident Medical
Officer, Ophthalmice [Tospital.

Dr. . V. Cherian, M.B.R.S. (Mad.),
1.R.C.8. (Tdin), D.1.O., WR.ALP.S, (Glas),
Lecturer in E£-NT. has been designat-
ed as Professor of discases of [B.-N..T,
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Dr. GoS. Viswanathan, M.B.s., has
been posted  Assistant Professor of
Pathology, Stanley Medical College,

Dr. 8. Govindarajan, M.B.B.S., has
been appointed as Assistant to the
Professor of Pathology.

Mr. NI Ramaswamy, M.A., M.Se,
has been appointed  as” Lecturer  in
Physies, Government Colloge, Telli-
chery.

We congratulato Dr. M. ). Santhana-
krishna Pillai, 1.M.8. (Mad)., 1r.r.o.p.
(idin), Lr.ees, (Glas), DR, (Iidin.),
FS AR, retived, Superintendent, Bur-
nard Institute of Radiology, on whom
Rao Bahadur titlo has been conforred.

Our hearty congratnlations to Miss
Sitaachaya, M.B RS, on the unique
distinetion of securing tho first cliss
with distinctions in three subjects,

l”l“” .
NI

By Ladies

*‘ Just Before the Class '



Dissection Days.

By

“Now thro' the hoop”—and the
lions, tigers, horses, dogs and other
animals in the Circus perform the feat.
The ringmaster holds the hoop high
up in the air, and, one by one, these
animals jump through., Some do it
with perfect ease, some clumsily, and
some do mnot succeed at all. We see
the same performance repeated every-
day. Time, the greatest of all ring-
masters, holds the ring up, and men
and women, professors and students,
doctors and assistants, all  jump
through. Let us look on and see
whose performance is graceful, whose
clumsy, and who does not succeed at

all.

Ten minutes to Kight. And the
*Anatomy Theatre would be as desolate
as a cinema theatre ten minutes after
a show. But, as the clock strikes
eight, the scene would be a very
different one—friends greeting friends
and boys meeting girls—everything is
in a hum. Just then the bell rings
and all crowd round a demonstrator
for the roll-call.

Calling the rolls is an old custon, as
ancient as the institution itself, but
the method of answering the call has
undergone progressive changes, which,
though not very laudable, are none
the less ingenious. Some shout from
afar, others whisper from very near,
and still others sing a regular lullaby.
A little more remarkable is the case
of a young man who waits to be miss-
ed in the first call just for the sake
of being called again after the girls!

Roll-call over, sincere workers rush
to their tables, others, not so fervent,

9
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slowly walk up to their work, and
still others wait so as to reach their
tables last. Others there are who
simply stand and stare!

Most people wmay be normal, but
there are a good many who are not,
and, when a group consists of such,
there is always some commotion
hefore the commencement of any
work., For, they would be confronted
with that perplexing problem: ‘ who
should dissect ?” After a few minutes’
vehement arvgumentations on every
side. one takes up the day’s task, not
because he helieves that any good can
come out of it, but just to set things
on the move. TFrom then on starts an
endless conversation on topics which
may vary from the war to the
weather or from parliaments to the
lncal picture houses, and discussions
about personalities who may be dicta-
tors or mere demonstrators.

Tt is not uncommon for such a group
to be disturbed in its deliberations by
the sudden appearance of the professor.
At the sight of him, the person with
the scalpel digs it deeper into his
work, and the one with the book
starts reading aloud, all to the amuse-
ment of those looking on. This proce-
dure is repeated regularly and the
professor chuckles with satisfaction at
seeing all his students so industrious.
But, the moment he turns away, the
old order returneth, the time having
come to talk—“of cabbages and
kings.”

This talk continues till the advent
of another intrusion in the form of a
demonstrator or an assistant professor,
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who peeps in cither
curiosity or with the
Pose of seeing things
stand up and make
the greatest respioct
to, respond with exXpressions of pwe
and  attention op their fueeg, The
person  with  the hoak manages to
answer all - the quostions and resqg
contented  with the satisfuction of
having created a goad iMpression,
But the demonstrators are sly foxes
and are seldom deceived,

out of wheer
deliberate pnr.
w himself, All
oheisanees with
soand, when talked

There is one type of dissector
isin a fool's paradisc and who th
a whole lot of himself,
confident of Ly superior skill and has
the highest opinion about himself and
his work. He invites others to inspect,
his work which, he bousts, 18 one of
the best. When anyone does have g
look at it, he returns morp amused
than amazed for 1o would have djs.

covered something that ig Just medio-

cre if not shabby. Dride in one's
achievements may be pardonable, bhut
the boasting makes it ludicrous.  Ope
is reminded of four of Goldsmith'’s
most famouns lines :

who
inks
He is quite

“ Thq naked negro p

anting at the

line,

Boasts of his golden sands and palmy
Wwine,

Basks in the
tepid wave

And thanks hig gods for al) the
good they gave, »

glare or stems the

e
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One of the most ontertaining I’I‘;’:’t
tmes when in fhe < Shed " is to X at
at others and sometimes, t".wm.q a
theme 1 nothing else, Wi”k”!g]l‘ing
vory  pleasurable pastime,  jud iult
from the oceasjonal thrills that res
from a reciprocal wink,

. T e not
Pardon iy feankness—if ltW(in oyl
for these djst ractions, work

v du
theatre would have heen a very
affair !

Time, a commaodity which (W,c\:gr
one has a right to spend, but mﬁ‘he
shends usetfully, plods .nl()ll{{- It to
hands of the clock pass from eig ‘ tao
nine and from nine to ten r'i‘t‘he]t,hosa
Mlowly, despite the frowns Of]'sma
anxious o get away. Tho old, ¢ lwi
clock appears to put on o frown

1an
a solemnity that beats all hus
efforts,

At half past ten, the boll Y”}}gj
With some individuals it is a p()){?hey.
honour not to wark aftor hours. . h

own tools immediately, 'l‘heredl
rush for the soap and the tap, an ot,
berson who washes his hands
curiously enoughy, walks out last.

. rious
Some appear to be vory ‘“d“f;tfessor
and work overtime, and the pr
makes 1 note of them.

all,

Time, the greatost showman ,1(:'fe 0

presents his show; this e nore—

events-~and probably mz\nyt those
repeats itsolf everyday. Bub

are dissection days!



“THE CAUSE

Oh! You Student.
By “Tir YN JEE™.

Bidding good-bye to your parents dear,

With empty promises enough for the year ;
Oh! you student, start on your yearly tour,
Scrapping the savings of your parents poor.

With a heart elated and purse heavy,

You arrive at hostel gay and happy :

With ¢ how-do-you-dos’, your friends you meet
As you pass along the city streets.

You join the blessed College a fortnight late,
Dressed in new tweed suit, well-cut and neat
You enter the class a few minutes late,
With an air of dignity and a measur’d gait.

You find the lecturer an awful bore,
And so you pay your attention no more;

But think of cafes and “shows ” newly sprung,

And of the current fashions in full swing.

Never, will you miss your evening walk,
Along the marina to have a talk,

With your dear happy friends near Q. M. C,,
On subjects that take your youthful fancy.

You are a banker rich by remittance,

But soon you're a bankrupt with a mere pittance ;

To you, lies and false accounts are nothing,

‘Which when written to parents bring forth something

Reg’lar attendance you give at Roxy,

W hile at the College you manage proxy ;
You feel quite safe, from the boredom of books
Or its haunting, ugly, hideous looks.

Such life you prefer, and the time doth fly
When lo! you suddenly wake up and espy ;
The ‘Varsity Exam staring at you,

And that is enough, to make you turn blue.
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And so, frusting in Juek and tempting God,
With offerings and prayers rood and had ;
You take all your hook s, and red ot random

_AND THE EFFECT ".

Some portions that appear very seldon.
| y

You sit for the xam and get o fright,
And think your passing is tar, far from briehit,
You curse the examiners and their 1ot

For giving things which vou have read them nol.

You then go home and blalr CVOrY ong,
Of how nice all your exiumns you have done
Alas! thy parents know not they will miss,
Thy blessed number in the vesult's list,




To My Class-Mates.

BY . JAYARAJ) (Hinal Year.)

Aurora in Greek  mythology is
motiver of Memnon (the Hast), and
wife of Tithonus (the appearances of
Farth and Sky during the last hours
of night), She leaves him every
morning in renewed youth, to prepare
the way for Phocbus while  Zethonus
remains in perpetual old age and gray-
ness.  Phoebus  (the  Sun-God)  en-
saffroning sea and air, makes vanish
every star and chases hence  the ugly
night.  And the following is written
in memory of those happy-days, days
long-wished of all our life so dark.

[t was on the day before the intern-
ment that we were all hurrying up
packing our things and engaging rick-
shaws. We had our own peculiar
feelings and imaginations about this,
about which we heard much from
every batch, Indeed, we had an
Klysian life, hearing some music or
othier throughout the day and making
fun, of each other-sans care and sans
labour-—and all the same with that
watchful expectancy to hear our bells
ringing, calling us all to the theatre to
witness some emergentoperation. The
internment really gives an opportu-
nity of conducting normal labours and
being  familiar  with  the regular
routine of work taking place in a
standard hospital as this. We at the
same timne have an idea of the common
obstetrical and gyneecological cases
ono may meet with and the usual
oporative measures to be adopted
therchy.

It looks that this is the only period,
one can remember later when the hair
is turncd grey and the mind which is
at rest worn out by many wars, turns
back towards those days filled with
cups that cheered but never inebriated.

ho will not like to cvade all the
bains and stings of life and be sub-
merged in slumber’s holy balm like—
Lotos-Laters ?

During this short period, we have
seen  operations from version upto
portes (and have learnt a lesson also,
that is about the responsibility of a
medical man to do his service to the
humanity at any time of the day.
We had our palpation classes too
which we did with palpitation of the
after-doses from those women-folk.

Qur college course is almost at the
exit. The beartfelt gratitude which
we exchanged during these years and
is sublime in our minds can never be
extinguished however long and far
off the separation be, by Time’s all-
serving wave. It was only at the
time not far off, that we joined and
evermore the period has evolved with
flying wheel. Let us make the most
of what we yet may have for the Bird
of 'Pime has but a little way to flutter
—and the bird is on the wing. A poet
composes  whenever attracted by
environments but our intuition will
be composing vistas of past memory in
our diaries for ever,

Society, Friendship and Love divi-
nely bestowed upon us can beget the
same and it is indeed to the sympa-
thetic eye that their treasures will be
visible. Ah! how many flowering
isles lie where Sweet Aeolus abides in
the deep wide Sea of Misery with
Neptune sitting by smiling! While
memory brings us back again each
early tie that twined us, recollection
at hand soon hurries us back to des-
pair. May we share what To-day
may afford before we know what To-
morrow can ? For the paths of glory
lead but to the grave.

We all pray to the Almighty to
give a long life of bliss and happiness
before Death can approach and rob us
of all our pleasures.



Our Personalities—No. 8§
AUGUSTUS APPADURAL !

L, on o fine cvening, you climb up
all the stairs and veach the Collese
terrace, and find o follow there with
book in his hand, grip” hin by tho
collar and sock him on the jaw.  And
hit hard; it is Auzustus Appadurad.
And tell hime there are mueh better
things for a4 young nun to do of an
evening than merely mumbling to o
book,

L it were nob for his mania for
mugging, Augustus is a nice follow,
and extremely jolly. 1o meets you
with a bland = Hallo !, and, it :yuu
start talking to him, and if he gots
going, well, that's Augustus! For,
Augustus is a4 very engaging conver-
sationalist.  Kngaging, in the scnso
that he woaves a kind of gummy web
of words from which one has the
greatest difticulty in disentaneline
oneseclf., T

The most shabbily  drossed scholar
i the Anatomy Theatre, Augustus
astontshed everyone by  his sartorial
finery when he stepped into the
hospital. Many could not helieve
their eyes  He looked like one of
those tailor’s models that had just
stepped out of its show-case. The
metamorphosis was so miraculous that
it was as unbelievable as the cater-
pillar-butterfly story narrated to the
schoolboy. One had tosce it to helieve
it.

The Teast ramarkable foature about
/\n;_:njl,us Is h‘is alliterative appollation.
Hao Signs his  namae AAAL,  the
three A's standing  for Aucustus
Appadurai and  Asirvadam rgspu,(:ti‘~
vely,  This mteresting  phenomenon
hn;:a been the cause of much imagin-
;Liq\'o thinking, and  friends and  foes
aike have conferved on him zuhlil,iun:ﬂ

names ranging  from Ambujam to
Anatomist.

The story of this ausust personality
\yuuld‘ho meomplete without the men-
tlon of one important fact, Augustus
'h‘:w vareat weakness for branettes,
e <>nly_(:.nmn<>:1t one may  venture
tomake is that ho iy great even in
his wv:}kn(:ss. Catholicin his tastes
zm(l' ortental in his selections, ho is
\t/‘crlly adiplomat of  judicious discru\-
1011,

Angustus has found a place in the
he;.u-t\* of every one or his class-mates
U is all the more enduring because ]m.
ghd_ not strive to seck it, but attained
it 1n his  characteristic unobtrusive
manner.  His sincerity, honest y
_]()Vlz\ll_t;y and good heimour make hinf
one of the most lovable charactors,

) M ) .
Polite to all and  chivalrous to
women, he 15 the noblest, example of
a perfect gentleman,

ZAC.

Co-operative Club.

By R. GANESAN,

1t is with a certain amount of trepi-
dation that I set myself to the task of
discharging the obligation that has
devolved on my shoulders owing to
the kindness of my colleagues. 1 wish
to take this opportunity of congratu-
lating people c¢:ncerned in reviving
the almost extinct interest of the
shareholders in the Club affairs. It
was to my intense surprise and happi-
ness that I found criticisms and refer-
ences made in the last issue of the
Magazine about the Co-operative Club.

The Co-operative movement is to -

encourage mutual help and responsibi-
lity for one another’s conduct. Co-
operation is the other name for
Brotherhood, Peace and Prosperity.
TFor the Co-operative movement to be
successful, two things should always
be in our minds:—

(1) The movement should be well
organized ; it should consist of mem-
bers who take sufficient interest in
the working of the Club. The mem-
bers should be conversant with Co-
operative principles.

(2) The members should be faithful
to the society and should realise that
the interest of the society is their own.

If we could work with these princi-
ples in our minds, we can achieve the
maximum good out of the Co-operative
Club. * All for one and one for all.”
Till now, we have convensd two
General Body Meetings this year, and
I am very sorry to remark that the
attendance always tempted me to
doubt whether the sharecholders
numbered only 20. The few who

Student Director.

attend are there just to please the
Divectors or the President, Thisstate
of affairs should end. The share-
holders should consider the Club as
their own and should fry to take more
lively interest and if they have the
leisure, they should probe into the
working of the Club. Kvery share-
holder should try tolearn how the
(lub is working and from time to time
advize the Directors about the improve.
ments in the machinery of the move-
ment.

As in every form of Co-operative
Society, the supreme authority rests
with the General Body, all important
matters are deczided at a (Jeneral
Meeting and confidence is gained by
strict adherence to democratic princi-
ples. A member who feels grieved
can tefer the matter to arbitration,
“ Thus reliance is placed on preaching
and pursuation and not upon the
element of compulsion, ”

There is enough criticism concerning
the bad quality of goods and defects
in the running of the Club.  Of course,
good work is the mere discharge of
duty which deserves no special recog-
nition, bad work only needs any re-
cognition at all! Co-operation has
come to stay with us and we can only
expect a slow but steady progress. I
feel that the Club is no longer the
concern of an interested few but the
property of the shareholders, safe
from all fear of defect or extinc-
tion. We shall try to rectify the
defects and improve the Club to the
best of our abilities and hope we would
be able to give a good account of our-
selves at the end of the term, I am
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sure my colleagues would continue to
extend to me their kind co-operation
and help. T am indeed very lucky in
my co-directors without whom T am
sure I would not be able to do even
the little I am now capable of,

Tastes in food as in other matters
differ the world over; but we are try-
ing our level best to suit our things o
the palates of the majority of our
customers.  One of the hasic principley
of. (?()-ol)ex'ative movenment is to have
minimum  profits or no profits at all
and to give maximum comfort. We
are trying to adhere to this maxim
and believe us, when we cay that the
things supplied in the Canteen ape of
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the highost quality —(

i ”"St class oo
boing used mostly) ass gheo

The Directors aro mak
arrange for the sale of things (ospe-
cially books) ata much lower pnr(-(‘nlxtl
age of profit and with  this :14 'n.
accomplished fact, the future ol: 1(1111
M;l(h'fl.\' Medical Colloge Cooper :
Club is certainly brioht.

ing offorts to

alivo

Ilt\rmyith wo publish the balaneo
sheet of the Clul for the yoar I‘)i’)‘/!-
1910, In closing 1ot me 1'(-«1\:051‘,'11'10
students of the Collego l,up;xtrunis‘u‘
the Club in all possible witys, |

gy M

I.lw transactions under the ditfe
main heads, and tho profits carne
each were as under -

ront
din

Profits

Transaction Profits .
(@ool(;s LoAB398 0 0 70 4 ';‘.'r""”t
Janteen . Lo 11820 0 0 2038 4 10 "
Note Books, Stationery and e ‘
HInstruVmer'lts e AIST O 0 Sl 9
Hostel Section e 2430 0 0 P 1?
Profits under Miscellaneous ’ LU i

Heads

The Gross Profit carned during the
year was Rs, 4,049-9-0, The establisly-
ment and contingent expenses came
up to Rs. 2,045-0.0, (itty per cent (50)
of the gross profit, '

Deducting the amount due to depro-
ciation of stock (furnitnre and
vessels), and the audit fees for 1938.
1939, paid during the yoear under
review, a net profit of Rs, 1588.5.0 is

20001 19

4,049 9

- ———

l(‘vft over. The byolaw 36 (1) of the
Club requires that 2% of this amow t
s]mu.lrlﬂlm credited to the Rosm'\‘le l"m‘ll
(Rﬁ‘ 397-0-0). A sum of Rs. | i‘)l-()"()
will be available  for (]isl,r‘i!)‘utin-"
among the memboers ag interest on Hl:

shave-capital oo 619 (Ry 5:0.0) and

as ‘l)(l)nus. (Rs: 1,116 0 0). Approxi-
1;1(Lt(v tRl.‘( Presper rapes could be
distributed to the nenthers

Suggestions of a Sadhu.

By C. THOMAS SIMON,
(11 Year, M.B.)

I am ever of opinion that the
knowledge and experience gained by
a man or woman will never be com-
plete unless and until he or she makes
acquaintance with and mingles freely
in the company of the low and the
poor. Day by day with enraptured
ear we listen to the radio broadcasts
and platform thunderings ; we voraci-
ously skim through the dailies and
magazines; we blindly swallow the
public statements of party leaders and
philanthropists., In all these cases we
are made to understand the opinion of
those who occupy the highest wrung
in society regarding certain vital and
burning problems of the day. But as
Mahatma Gandhi has often stressed
it, there are the dumb millions in the
world, especially in India, who have
much to speak on many important
matters, from their point of view of
course, and who thervefore deserve our
patient and sympathetic hearing.

I had an opportunity once for an
intimate and lengthy discourse with a
poor old man walking about and
begging in the streets and the reader
will very soon understand how much
an apparently mean individual can
contribute to our knowledge. When
1 first met this old man, I was struck
by his intelligent looks and therefore
I decided to talk to him and clear
some of my doubts regarding the life
and outlook of the beggars as a whole,
To shed off my superiority complex, I
thought I will meet him in his hut
only, dressed as far as possible as a
poor beggar myself.

10

So one night I started as I had
planned and saw the old man sitting
in front of his hut. I approached him
and told him in a pathetic tone that I
had been begging all day long but
could not get anything. The old man
surveyed me from head to foot and
said, “ You don’t get anything by
begging because you don't look like a
beggar.”

“But look here,” T said “can’t you
see how haggard and half-naked I am.
My loin cloth is torn and soiled, there
is nothing but dirt on my hody and
nmy hair has never seen a comb for
years together.”

“ You can talk anything you please,”
he said, “but your person and physin-
gnomy belie your statement. Not
only that, I am quite sure that you
have never begged in all your life.”

I was surprised at the old man’s
power of observation and thought
that honesty will be the best policy
at least on that occasion. So I told
him that he was perfectly right and
that I had gone to him ian such a
manner that [ could talk to him as an
fqual and gain some information from
1im.

“1 will never talk to you " he said,
“until you tell me who you are and
what you are.”

I told him that I am a University
student studying in the Medical
College.
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The old man jumped up from i
seat veally amazed and said “Can |
be_lmvo 1.7 He at once c:\‘l '
\Vl_fe and children from
sald, “ This is o red-lettoy
history of our family.
my life did o dis%i'nmxish(wl 4 noest
come to my houso, e IS an und(:rI
g‘r;\(luutu of the Madrag M(-(!i(-‘wi
(,()Hegv.” The old woman looked '(L
me with open eyes,  The two u\rvh"[L '
were really chips of the old hlo(tk/ ':n‘(?
were ready to step into their ])1\1‘(“1 ts
shoe on any day. "

) led his
msido  and
day in tha
Nover in all

The hospitality e
man and his fam
my expectation,

vinced by the olq
]gmi IWm‘u far above
_ ut howevor ;
t_;'() refuse everything on many lgx'(lmlr)l'(lid
Lﬁ.oon T was seated on g 1{1;1tl)v hiis
side ;md‘;my press roportey n;igm
havo casily mistaken us  for va‘
Kagzxwa and Rabindranati,
in Santiniketan,

S

m
Fagore

It was 1 irst hy 1

of sl vir{lm first hroke the stlence,
5 g O Know at the vory outsoet,”
began  ““ whether people like ‘

) you
z\;ho 80 about moaning and whini%uﬁ:
begging and brostrating in the scorch.

g sun are really happy."

“A]‘O y(nl l DIRES
1appy ?

. aske
man, evading a direct A the ol

answer,

st I( ac 'l't t) l SU S YO8

vared to many other people T am net,»

(33 B T
N ():jmpzn‘lsons are often odjoyg ™
sald, “and there lies the trauhl Y wi
people of your status. Yo, lO'Wlth
the moon and despair bccam:a ot
not so beautiful, Yoy onvy t}x(asfll()ll e
because they are s fragrang B s
i look at the myriads of\'vorl:“l(we
msects whom yoy unwitting’lns ol
und(ﬁ,r your feet. ways tly klu
those who are havin greater”:llx(ﬁ' of
or-

ings than yourselye
" S
e and then yoy
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“T beg to differ from you” I said,
“Hif all people are going to think and
act neeording to vour advice the wor
will daily deteriorate, Fvery young
man and  woman, aceording to mé
must have an ideal and an aunbitlon
which should be far above his or ‘her
reach. This is the fundamental 1(.103
of Heaven,  ({eaven  is something
beyond our reach in this world an
henee its eharm, ™

“Youare talking moerely from the
matoriadistic point of view, ™ ho st
“and the great pity is you are bring”
g in spiritual jdeas to'vindicate your
statements, When aoman '(hnm]”n(.‘th
adl desires of heart, and on every St N
s withont attachment, and ean with-
draw his seuses from the object ©
sonse, he alone je happy. This 18 wha
Bhagavad Gita has taught me. ut
you the so.called decent  peopie 9
sociely want all pleasures and when
you don't have the means for it do 2
kinds of ignoble actions, 1 am suro
that greater rognes are going about i
cars and on motor-cycles than many
of those who are interned for ¥
pilferings,

A

“What a damaging statement,’ g
shouted. ook here my deat ol
man, do you know that one of my
ambitions in life is to buy a heauttiu
motor-car and go about an (,V?'nl"
ride wit) my wife and children?
“ "Your ambition is f—‘C“”d'” ho Saflﬁ'

but once you have purchased & €%
will you like to Jive withont ”"O-aﬂe'il
wards, You will only try to mainti,
one by fair or by foul means ant ¢
stoop to do any mean action with thaI
ond in view, This is  all what
moant,

, the
g aTo

jser-
"

N 87 you beggars are cheatit
public overy dyy * | said, *you
really happy, but pretend to be M o
able and get money from good peop

Suggestions of a Sadhw

“« You are thoroughly mistaken, " he
said, “begging you wust remember
is onr profession. Do you think a
judge who is full of gravity in the
court will be in the same mood in his
house also. Or do you think thata
priest wlio weeps on the altar ora
clown who Jaughs on the stage will
he doing the same thing in their
private lives. People put on different
dresses to 1ill their one-span length of
belly and ours is only one among
them.

“ But there is this difference,” 1
said, “if there are various kinds of
people in this world they are all of
some use to mankind whereas you
beggars are an out-and-out puisance
to society.

You spread diseases from Cape
Clomorin to Himalayas and thus lower
the standard of the public health of
the whole of India. You can be easily
compared to itinerant warehouses
wherein all abominable diseases are
stored and therefore every infectious
disease. I can easily say it has one of
its main origins from you only. You
visit every festival and other crowded
places and so diseases spread like wild
fire. Tlease remember my dear old
man that in every western country
they have passed regulations to stop
begging for ever; not because the
people of those countries are unkind
but they want their sons and daughters
to be healthy. Do you know that in
India alone there are more than six
million beggars going about like the
Angels of Death dropping the seceds
of disease and misery everywhere.
The first duty of the medical men is
to pluck out diseases completely from
the face of the earth and aslong as
you remain an impediment to this
sacred duty and mission of ours, we
the medical men are against the
beggars and therefore support with
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all our hearts the present move in the
Madras City promulgated by the
leading ladies to build Beggars’ Homes
to keep the disabled and miserable
and then to stop this obnoxious beg-
aing for ever,”

“T wish you all success in your
laudable e¢ndeavour™ he said, “but
remember that ours is a problem
which even the great Asoka could
not solve.”

“Since you are so unconcerned over
it,” Isaid, “ we need not talk any-
thing more about it. But I shall be
highly obliged to you if willkindly let
me know why beggars are always
going about singing.”

The old man smiled and answered
“we sing because it gives us more
strength to go about begging. Any-
how it has been a surprise to me how
music can niake us forget our worries
and even infuse strength into us.
You arc a medical student and so you
must explain this phienomenon to me.”

* Music has much medicinal value,”
I began my lecture. *The healing
power of music has long been recog-
nised by the medical men and they
have therefore ranked it as one of the
efficient agents to relieve and even
cure diseases like melancholia and
hallucination. The sweet concord of
music produces harmonious sound
waves which by their rythmic move-
ments stimulate and tone up the
depressed nerve centres. And you
must remember that the various parts
and systems in the body are inter-
dependent and therefore these effects
reach the heart, the lungs and the
muscles, When the heart begins to
work efficiently the flow of blood to
all parts of the body is enhanced. In-
creased respiration causes a greater
intake of oxygen, so that as far as
invalids are concerned music may be
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regarded as an offective substitute for
exercise. In America minor operations
}qu been carried ont without anvs
thetic on music loving pationts, S
let us hope that before long music
will find a prominent place in n'ur
hospitals also,”

“Why can't you introduce radios
and gramophones into  the various
Wards and operation theatres of 1\1;~
(xcnm:ul [Tospital—{ mean only as :u{
experiment,” ‘

I s Jeft to the authoribios O
ce.l‘ned" Iosaide “And  therefore |
will be the last person to make such
uncalled-for suggestions, | ;n;) "w
fn'n} believer in the theory that (-hzn'itlv
beg.u}s at home. We must make our
position sceure first and  then only
step out into the wide world  for
hl'unamt:.n'iun projects. 1 hopo  vou
will not consider my ideas as the Oude
come of sheer selfishness” ’

“ w‘ill net be surprised cven j{ vou
are selfish,” he said, **as long as 'the
main motto and ruling principle ‘o\f th;
entire humanity is selfishness yoy and
1 are no exception from it. Byt there
is only one effective antidote to tly‘lis:
ugly quality and that is to love othe
as we do oursclves  Jlopce it ’i- tl V-h
tl_ns noble sentiment, Love h‘l: b@hjt
given to mankind, snnctioméi uf\d (x\'bln
encouraged by Gods. But)nnst (;f (1,:[:

misundoerste it ar i
nis orstand it and the rest nisuse
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“As far as b am coneerned T T inter-
rapled, “vou can rest assured that
your precept will he put into practice:
[ obelong to that unigne profession
wherein one has every chinee to help
and relieve the saffering himanity.
Fhe spirit of  this good resolution
permeates the relationship betweett @
Doctor and fiis patient.”

“Thank vou veey mueh ™ he said,
“for the promise vou give on hohalf of
vour profession,” e again €ons
tinned, * vour action tonight deserves
all my applause, 1 the rich and the
poor were to meet, and mingle 1ike
this on common grounds, it will be
like the meeting of the oeean and the
horizan and the result will be the
bursting forth of the alorious morning
sun sithouctted  against  the  blue
otherial sky.  Then alone will be
dawn on earth, that Millennium with
its utopian charms and mulgifarious
fascinations,  Indin alone can ho the
guidu and the teader to all tho wor
in this respect. Thore is so much ©
work to bo done in India now, 89
much of scope for personality a0
sim'ltutul growth, so many (jordian
Knots to he cut asunder by sheer force
and so many sphinxes to e baflled by
superior brain,  that to be born 19
Indin to-day is w rare priviloge ai
great obportunity given to any natiom:
Letus appreciate and utilize this 8
the fullest extont.”

She follows the Prescription.
(A SHORT STORY))

BY “SEE-YESS”

The doctor, a little jaded, after the
long stream of patients who had been
passing through his “Clinie 7, glanced
without any real interest at the last
one, a lady. He had arrived at the
stage where one woman looked very
much like the other to him and where
none of them looked like having the
feminine in them to tickle the doc's
sixth sense. In short the last patient
looked nothing more than a mere
human being.

“ What is your name, please”?
The doctor put on rather mechanically.

1

“Chum, Kum ',

The doc’ wrote down  Miss C. K.”
and then asked without looking up
“ Age, please ”.

« Just seventeen . She said it with
a peculiar tone which made the doc’
realize he was with a girl so young as
all that. He was so tired that he
passed on again into a refractory
period, which rather made the girl
feel foverish and disgusting.

“You have never been here before ? "

“ Never! " said Chum with a light
emphasis that suggested she would
never come again, either.

“ Aud what do you complain of?”

“ Oh! complaints!'—What time you
propose to go to bed ?” she asked.

“T beg your pardon?” P_Ie looked
up this time, and rather quickly and

perturbed. She noted that his sur-
prised black eyes were rather attract-
ive. “ What I mean is, that unless
you are rather a late bird, so to speak,
you will miss your vsual bedtime if I
really start complaining!”

The doctor picked up a small,
shining and wicked looking scalpel
and prodded the blotting pad with it.
He hoped it would be a hint to her.

“ Well look here—What is exactly
your trouble ?”’

“ Well, of course that's really what
[ ought to ask you, isn't it? If I
knew—well, I should be saving us
both some bother!”

The doctor was thinking to himself :
“ Abounding patience is the most
essential quality for a general practi-
tioner ! A maxim he had learned in
his college days. Aloud he said, with
exaggerated gentleness, * Of course—
of course, have you any symptoms?”

“ Oh, dozens and dozens! " answered
Chum, cheerfully. Quantity did not
seem to move the medico to any
degree of enthusiasm. On the other
hand he felt like saying * Indeed, you
look it.”

“Could you enumerate some of
them?” '

“ Well, generally speaking, I feel—1I
feel—well, T teel anyhow 1™

“Isee!” He did not sound enlight-
ened. “Suchas?”



14%

“specially in the mornings ™ said
Chumi.  “ When I'm in bed Py fright-
encd to getup; and at night, when
s time to o to bed, 'm just too
bored and lazy to go!™

CARDT said  the doc’. By the
way, are you married 77

“Of eourse, not yvet!” She replied
with apparently unneccessary
indignation.

“How do you sleep?” asked the
doctor.

“What do you mean?” vetorted
Chum with an accent of suspicion.

“Oh! well,—I mean, how do youw —
eh,—do you sleep well 2"

“Oh!” sighed Chum. 1 said |
don't.”

“And how do you eat?”

“ O, in the usual way-—with o
supply of tood, and by the use of both
my hands and my mouth.”

“If 1 may mention it snapped the
doctor, feeling that he was not heing
treated with proper respect “your
stomach and your gastric juices also
play an important part in the process.

“Jdont know!”

“Then you don't. If you did you
would !

“Sorry ! Do you mind saying that
again?”

“Ttdoesn’t matter!” said the dog!
“ Put out your tongue, please.” e
could not help asking for this when
he found her rather talkative.

She put her head back, and gazed
goulfully at the celling.  In that
position her throat looked ~like a
solumn of smoothly polished alabaster.
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And I assure you she did not apply
any  cosmetic for that, Then  thoe
rather fully very scarlet lps opened
slowly,  revealing o double row  of
perfect teethe. What looked like a
delicately  pointed  strip of moist,
palpttating coral was slowly projoctod
to doctor’s gaze,  But this did not
mterest, him much as it eould have
been i he had scen something olse,
for he would have seen at toast 100
foneues that day.

*Perfeetly cleant™ said the doctor.
“Thank vou !

“Why, thank me ! snapped Chum,
“ 1 Keop it like that entively for my
own silisfaction,”

To he more systenmentie in the exami-
nitinon he looked tor the tonsils and
then went on digging his finwers for
the *glands)

“Your pulse?” said the doctor and
his fingers closed liehtly on hier wrist.
1t was avery pretty little wrist the
skin smooth and velvoty,  From it a
shapely hand hung, delicately pendant.
It was a smooth white hand, with
foner dainty fingers, the nails slightly
pointed and very faintly eoloured. Tho
doctor noted all this-—subeonsciously.

M said he, after o minute,
May Llook at your eyes?”

“They're here--and T don't sco how
L can stop you!”

The doctor, drawing down the
under lid gently, beeame awaro of the
satiny smoothness of her cheek.,  And
tllpn the eyo itsell,  Theso mado  him
think cvery  s9 many  things. Of
course [ mean the discases associnted
with these signs,  Kvidently he could
not arrive at any thing.

S said the doe® againe 1
would like to try your retloxes!

She follows the Prescription

“Oh, would you?” she sounded a
little startled.

“Draw your sarce up a little, if you
please.”

“Oh! T see! Is—er—that enough ?”

“Quite! " said the doctor assuming
seriousness. * Now please cross your
legs.”

“Oh, certainly ! Her tone meant
something-—possibly relief. She cross-
ed them.

The doctor, if jaded, was not entirely
unconscious. e noted a pair of
slim, shapely legs, a beautifully
rounded knee, a slender ankle, and a
most dainty little foot, with a ridi-
culously flimsy, high-heeled sandal
on it. He took a thing like a rubber—
headed hammer and smote just below
the knee. Instantly that shapely leg
shot up with such violence that the
little sandal, not to exaggoerate,
became detached from the charming
foot, and went sailing across the
room.

“H'm!"” said the doc’, with em-
phasis,

“ Oh, I'm sorry ” cried Chum,

“Not at all!” replied the doctor
perfectly, truthfully. He went and
retrieved the sandal. When he went
to put it on, she deliberately kept her
foot so that he had to stoop to adjust
it, and the faint perfume of her larola-
scented dainty feet tickled his
nostrils, obliterating comp.etely the
smell of ‘Iodoform’ which usually
held sway there.

She thought he took a little longer
than really necessary to replace the
sandal. She did not complain. He
was a very handsome young doctor.

Now he sat down in his chair .again
and regarded her steadily and with a
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certain amount of attention. What
he saw, now that he was really lock-
ing at her, he found quite good to
look upon. He could see a delightfully
well-formed figure whose curves were
almost as attractive to an anatomist
as to an artist.

After a deep survey he said “yvou
are very run down .

“Oh, am T?2” she seemed a trifle
startled.

“Your nerves are — er — well,
Jumpy .

“Really 27 she looked hastily down
at herself, apparently expecting to

see some signs of movement.

“What you need,” the doctor
continued, “is a complete change.
And, by that, T do not mean a fort-
night at Kodaikanal or Avadi or even
in the country. The essential thing
about a complete change is—well, to
make it a complete change ! ™

“Yes, I suppose so!” smiled Chum,
gently sarcastic.

The doctor frowned heavily, “In
short, what I mean is, change your
habits, your routine, whatever it is
you have been doing. Stop doing
things you habitually do—do things
that are more or less directly opposite.
Better still, do things you have never
done before—go to places you have
never heen to before. Get experience
you have never had before. For

iustance, you say you are not
married ?”

“ Are you suggesting that I should
get married?”

“ As an example, that would be a
change!”

“Rather a permanent one, don't
you think ”.
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“Not necessarily—in these days.
Anyway get that change somehow.
Otherwise you will become worse, and
I will not be rosponsible for the result,
That will be five rupecs, please |

“Oh, Isee!™

From a smart handbag she took a
small purse. The currency note she
extracted therefrom was'nt so smart,
but it was doubtless more useful. Sho
laid it gently on the desk.

“ What I really came to see you for,
doctor,” she announced sweetly
“Was to see whether I could induco
you to subscribe for the flood-fund.
My father has started it.”

“The devil he i1s!” exclaimed the
doctor incongruously». “ say, [—I'm
most awfully sorry. Here, if I may-—

* Thanks awfully ! She took a
Rs. 10 note and dropped it into her
bag. Not bad Rs. 10 for Rs. 5. “ But
really, it's been very interesting, you
know. I had no notion that T was
run down; but now I shall do just
what you say. I shall follow your
instructions to the letter. OQh—"

She had risen while speaking, and
now seemed to sway, giddily on her
heels. The doctor sprang to assist her,
and then, somehow, she seemed to
slip quite naturally into his armes,

“ What's the matter?” cried the
doctor. “Whatisit?”

“Only this!” sheanswered in alow,
slightly tremulous voice.

Next moment her powdered arms
were round his neck, and she had
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pullod his head down so that hor
warm, sticky lips pressed closely to
his own onos, rather startlod onos.
Tho unexpected contact thrilled him
like a presystolic murmur, and ho
really murmered something.

Her delicately perfumed  breath
made him as dizzy as o whiff of his
own ether.  fFor n moment ho was in
Paradise.  Then ho wriggled deftly
out of her ‘gum-resined” lips.  tHo
stared at her dazedly.

* What—whatever are you doing ?»
he gasped, stupidly.

Her attitude was full of grateful
defiance; her smile of sheor roguery.

“I'm taking your preseription,” she
answered.  “ A complete change !
Doing the things I've  never done
hafore ! That's the first time 1've over
kissed a doctor in his clinie, and tho
first time U've ever kissed 0 man un-
invited. 1 believe ['m going to like
your treatment doe !

“Are you?"

He made a tentative movement
towards her, but before he could reach
her she was out of the door and, with

her head round it, she laughed at
him,

“No! If we make a habit of it, it
won't be a change any longer, will it ?

But T'will bo seeing you again and let
you know my progress !

She was gone. 1o tested liis own
pulse and found it rogistered 120,
while his retlexey wore  those of o

mad foothaller blaying a losing game,

THE BATCH OF PHARMACY STUDENTS
who made the Tour to Cileutta.




Absolute Aleohol Stitl

Tinctures making,

Peoding Boiler.

(Sirhon

Dioxide filling,

The Pharmacy Students at Calcutta.

By B. M. KANNABIRAM B.SC., PHARMACY STUDENT.

The Calcutta Mail which left
Madras on the night of the 20th of
September 1940 carried in it a jolly
party of ten—the first bateh of
Pharmacy students ever to go to
Calcutta on an educational tour.

We steamed into the Howrah
station at 10-30 on a Sunday morning.
The approach to what has been called
the “ London of the Kast” is through
a district which bears the stamp of
industrialism onit. The earlier part
of oar first day at Calecutta was spent
in sleeping off the effects of the long
railway journey from Madras, and it
was only about 3 o’clock in the
afternoon that we sallied out on a
sight-secing expedition, which was to
be the prelude to a week of strenuous
activity for us. The Kali Temple of
which we had heard so much in
distant Madras was one of the many
places whither we turned our steps.
We were surprised to be told that we
had to purchase tickets to get into the
Temple. Our own impression about
the Goddess Kali was that she was far
from mercenary ; but here she was,
just like an ordinary circus manager,
charging us one anna per head for
admission into her temple! However,
pay we did, and when we entered the
Temple we were agreeably surprised
to find that only flowers and fruits
were offered to the idol, just as in
South Indian temwples. From what
weo had heard of the Temple, we
would not have been surprised at all
if we found the idol submerged in a
flood of human and goats’ blood.
Thus if ‘& Sunday well spent means a
weck of content’, we felt that we had
already assured our content for the
week that was to follow.

1l

On the Monday morning we started
our work with gusto. The Standard
Chemical and Pharmaceutical Works
Ltd., was the first firm which we
visited- Thanks to the courtesy of the
Managing Director, Mrs, A. Ghosh, a
conveyance took us from our hotel to
the factory. This is one .of the firms
which has grown up with enormous
strides. Though young in years, (it
is only four years old) it is today
making all the pharmaceuticals and
preparations that firms of much longer
standing do. Among the many things
we saw from start to finish, are the
isolation of the three alkaloids
Kurchicine, Kurchine and Conessine,
besides resins and gums, from Kurchi
bark. The manufacture of glass
ampules from long tubes of wvarious
diameters is worth seeing. Besides-
these, Adrenalin is extracted from
suprarenal glands, and Pepsin from
the stomach eof goats, Quinine alka-
loids from Cinchona bark and the
liquid extract from Asoka bark. Wine
made from the fermentation of grapes
is used for their patent nervine tonic
“Vinotone”. *“Seroid” (sulphanila-
mide) which is equivalent to Bayer’s
Prontosil Album or May and Baker’s
693 is also extracted here. This firm
has a cold room for keeping glandular
and other thermolabile preparations.
The aleoholic preparations of the B. P.
and indigenous drugs extracts are
under the control of the Excise Depart-
ment. The drugs manufactured are
standardised biologically.

Recreation after instruction is the
law of life, and so the evening was
naturally spent at The Rose Beauty,
where charming Japanese girls keep

miniature aquariums and sell goldfish
to visitors,
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D, Pose's Laboratory Ltde, wis thae
firat firm that we visited the next
div. Thivis sitirtted outside the eity
n ~‘>“’||”'}0 ol et We wern first
Vaken o the Dstllery and then to the
Sopded Pl Here adeohol s
diotiled from fermentedmokasses,
The  Yeouot Culture is made with
Bl anson’s apparatus, and Cirinys Still
is t=ed for the distittation, Absolute
Aleohiol is made hiere, and t)w:v 'h;.n'u
a separate  still for distilling
aleohol for Homeopathie preparations,
desides Spiritus Aetheris Nitrost and
other 13, P and indigenous prepara:
tions are distitled here. Al the spirit-
uons preparations  were, of  course,
under the control of the xeise Depart.
tent,

The Sulphuric Acid plant ot Ballia-
grhiatta s sight which should x}nt be
missed,  The process followed s th'u
Lead Chamber one, but the Nitrate is
added to the Sulphur and heated inan
oven.  There is no separate furnace
for the preparation of the oxides of
Nitrogen. Sulphur  dioxide,  nitric
oxide, nitrogen peroxide and air aro
passed into  the cylindrical lead
chambers nearly 120 ft. high and 50 ft.
in dizuneter,  The weak acid which s
formed by the injection of steam into
this mixture of gases is called chamber
acid.  This is later concentrated into
about 99 per cent. The daily output
of acid of this luboratory is 23 tons,

The role which Sulphuric acid plays
in commercinl Chomistry is so immen-
soly important, that it has beon said
that a country’s commercial prosperity
can be gauged from its annual output
of acid.  As a matter of fact India
has very fow Sulphuric Acid factories
and the total output of Indin is not
sufficiont to  meet tho Industrial
demands of the country.

Besides alcoholic preparations and
Sulphurie Acid, Dr. Bose's Engineoring
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Works  also manufacture  many
machines and utensils necessary for
pharmaceatical —operations.  Soaps,
hoth of thoe toilet and the washing
variety, are made by their Soap Works,
hesides disinfectants like Phenylo and
II'\'S()I-

On our way from Dr. Bose's Lahora-

: M . . . e

{ories We were 1)!‘!\'l|(!s:(‘.(l to visit The
[imperial Glass Works Litd.

O solidified undercooled
coveral silicute's——nmst
PPotassim, Caleium and
{e by fusing together
‘ limestone,

(i lass .
solution ol
commonly of
Lead and s mu{( :
a mixture of clean sang,
;mlimn or potassium curhgnmtu 'T‘?d
litharge in right  proportions. l16
mixture is molted in fire-clay crucib e&;.
and when in the molten stage ﬂl"ld a's
a particular temperature, & portion 1
taken at the end of aniron tube an
brought to the desived shape DY
forcing it into a mould and blowing
into the tube. The moulded glass 18
then annealed in an annealing kllﬂs,
since rapid cooling causes hrittlenes
and  slow cooling  dovitrifies -glass.
Though there are many variotios Y
rlass like Bohemian glass, Jena glass.
Fling glass, cut glass and soda glas-"t’
only the last variety is being made 8
this factory as it is still in its infancy.

The next day after doing justice to
our Hotel menu of Madras §ﬂml’“2
Malabar  pappadams  and (Gonkur
chutney  we sallied out to Mesﬁrls‘
Smith Stanistroet and Co, Itd., whicll

X ! ‘ 0

is also situated in another suhur}:ger
! The Kuropean Man

the City. Tho luwaroi A an

was kind enough to take us ro

ryy e
ox tromely  woll-kept f:lcg()rY- li::e
department whore alkaloid blryoi;:e s

in extracted from nuxvonncd BY u
was tho first to draw our attention
It is remarkable that this is the 0065;
factory in India which manufactur
Strychnine and its salts, an We
monthly output is about 100 1bs,
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also saw essential oils being prepared
in the same department. In the
department for the preparation of non-
alcoholic materials we saw huge dis-
integrators, mixers, sifters, Ball mill,
tablets machine, emulsifier and end-
runner and edge-runner mills in
operation. We visited also the testing
laboratories, the bonded laboratories,
drying chamber and the place where
the produects are given the necessary
finish and despatched.

The next day we visited the Calcutta
Chemicals, Limited. We watched the
deodourisation of Neem Oil and the
preparation of Margo Soap from it.
In this factory potassium nitrate is
prepared from the crude salt obtained
from cowdung and wood ash. It was
here that for the first time on our tour
we saw lactic acid and calcium lactate
being prepared by the fermentation
process. After seeing the distillation
of lemon grass oil and various other
essential oils uged in the manufacture
of perfumes, we moved on to their
laboratories where the oils and the
chemicals were analysed. A chemist
who had previously worked at both
the famous Lautierfills of France and
Schimmel’s of Germany showed us the
varicus bouquets of perfumes. We
also saw the manufacture of Neem
tooth paste, hair oils and various
other patents. When we left the
Factory our pockets were bulging
with the many specimens that we had
stuffed into them.

The Bengal Immunity Co., Ltd,,
whose speciality is the manufacture
of vaccines and serums was visited
by us the next day. Sturdy Austra-
lian horses, kept in clean stables and
well cared for are used for immuni-
sation. We walked through the
bleeding room and the two cold rooms
where the immunised blood is kept
for clotting, and serums both in the

process of preparation and those which
had been completed. We also saw
the laboratories where the serums are
tested and carefully standardised.
The doctor who took us rcund the
factory was kind enough to treat us
at tea.

Messrs. B. K. Paul & Co., Ltd,, at
Dum-Dum which we visited the next
day are famous for the herbarium
they maintain in their garden, for in
it, they have succeeeded in growing
all the herbs which are used in the
making of drugs. Digitalis, we were
told, grows well during winter, but
withers up by the end of January, due
to the heat. Hyoscyamus Senne®
Tinnevelly, Chaulmoogra, Nuxvomica,
and Scilla are some of the other plants
we saw growing there.

This firm makes surgical dressings
also, and the demand for this is so
great now that the factory is working
for all the 24 hours of the day.
Cambodia cotton and U. P. cotton
is freed from fat by alkali, washed
with water, bleached and then rinsed,
squeezed, dried in hot air ovens and
then sterilised and packed. Besides
essences and perfumes, they maike dis-
infectants also from the fractions
obtained in their coal tar distillation
plant, and surgical instruments in their
workshop.

That afternoon we went to see The
Bengal Chemical and Pharmaceutical
Works Ltd. One of their men took us
round the whole place in 40 minutes—
a smart job indeed. We skipped over
many things which would have re-
quired volumes of scientific expla-
nation to make us understand them ;
but we were definitely unfortunate to
miss seeing their acid factory, and
their preparation of surgical dressings,
vaccines and serums,
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We were really happy when the
next Sunday came roand and gave
us a chance for unadulterated sight-
seeing.  Roaming round the city, wo
oceasionally stepped into a few drug
shops, and found that these shops
stocked almost all the B. . drugs,  In
a shop which sold Indian indigenons
drugs we were surprised to find heads
of various wild Leasts, scrpents,
reptiles and scorpions being roasted
in oil,  And to think that lions have
to be hunted down and tigers decapi-
tated to provide the constituents of
_the drugs to cure all the ills that flesh
is heir to, makes one thrill at the
thought of the great sacrifices that
have been and are being made to
alleviate human suffering,

On the last day of our stay at
Calcutta we  visited  Dr. Muldnlwr_icv.
at The Central Laboratories.  Dr.
Mukherjee himself was kind enough
to take us round the whole place,
explaining all the various apparatus
and the experiments, both of chemical
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and biological value,  Dr. Mukherjee
dealt with the  whole subject  ©
Pharmacy in such a simple mannof
that even o child eould nn(lm':\'t‘:m
it infact e was o regular mine ©
phernecentioad inform.ation,

And then to shopping and 1"“"“”‘?‘{!
And you can bhe sure that the mast
important of our purchises was o
course the Rasagullas, For we might
visit i thousand factories at Caleuttd
and et back tH Madeas with  ouf
heads erammed with information, b
the Tittle onesat home will not believe
that we had heen to Cadeuttaundess wo
present theme with Rasagullus on our
return, And so encumbered v\'ithﬂtlns
of that commodity we stepped oft the

train at the Madras Central Station:

We had o very enjoyable tour 1?'
deed. o our professors wlhio arrange:
this tour for us, and to the manuge
ments of the various factories thl,
we visited are due our Hmn\\’ﬁ"tl}b
coin current in the realm of kindnesse

Extract

REHABILITATION, MASSAGE, AND PASSIVE MOVEMENT

It is most unfortunate that an
otherwise excellent editorial on this
subject (October 12, p. 493) should
include a grave misstatement. You
write: “ It may be said conveniently
and correctly that there are often
three stages in the trecatment of an
injury. First comes the active surgi-
cal treatment with some period of rest
or immobilization immediately after;
then a stage in which massage and
passive movement are the chiel reme.
dial features ;lastly the stage of active
exercise and graduated work .,

Such a view is a complete contradic-
tion of the principles of modern frac-
ture treatment. It represents a
survival of the obsolete practice of
immobilizing injured bones, and then
after several weeks or months dis-
covering for the first time that joints
have become stiff. If the task of
rehabilitation centres is to cure stiff-
ness which should never have arisen
it is unlikely that they will be any
more successful than the old massage
departments. There are no such stages
of treatment. Active exercise and
rehabilitation must begin on the day
that active surgical treatment begins
—that is, on the first day. Some joints
may need to be immobilized, but every
other joint is actively exercised, and
functional activity is thereby main-
tained even in the immobilized
region,

The most pernicious phrase of the
sentence is that which refers to
passive mnovement as the chief remedial
featurc. Passive movement and passive
stretching should never be employed
at any stage of the treatment of bone
and joint injuries. [t defeats its own
ohject. Far from increasing the
movement of a joint, is causes progres-
sive stiffening. Hugh Owen Thomas
spent his life teaching this. Sir Robert
Jones spent his life teaching it. Every
member of the British Orthopaedic
Association Fracture Committee is
now teaching it. It is regrettable,
when three generations of surgeons
have attacked this dangerous practice,
that by a slip of the pen a British
Medical  Jouraal editorial should
advocate it.—We are, etc.,

T. P. McMurray, Liverpool.
K. P. Brockman, London.
R. Watson-Jones, Liverpool.
H. O. Clarke, Manchester.
W. P. Gissane, London.

C. G. Irwin, Newcastle,

E. Lloyd, London.

K. H. Pridie, Bristol.

R. I, Stirling, Edinburgh.

President and Secretary of British
Orthopaedic Association, and Chair-
man and Members of the Standing
Committes on Fractures.
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The introduction of Black-out in
Madras strangely eoincided with an
almost  complete  black out  for our
teams in Collegiate comipetitions, The
only saving grace of the long term
had heen our winning the Stokes
Hockey Shield for the second year in
succession.  For the fisst time after
1933, we missed the Mysore Cup for
tha Inter-Colleginte League Hockey
and finished as mere runnersap. Ry
doing so we also failed to earn our
right to qualify, for the Unversity
championship. Sad to say we have
gone one step down the stairs of
tradition and history. The black jersey
with the skull and cross-bones, that
splendid symbol of sportsmanship,
hardihood and the winning vein has
for once been eclipsed in Collegiate
League Hockey. Despite the vaporings
of dull eritics, our hockey team still is
the best among the Colleges in the
south of India. That as many as
seven from our College were chiosen for
the "Varsity team is proof-positive of
this fact, if proof be needed. Linton as
Captain had had more than his share
of bad luck. Yes, it is true. But yet it
1s painful to point out that our wmen
have not taken the Inter-Uollegiate
games with half the same seriousness
and enthusiasm as they do in the open-
tournaments  Many would no doubt
start, indignantly were a small elf to
whisper in their ears the word, ‘over-
confidence’. Yet that and no other ig
the name of the failing in most of us.
Many amongst our hockey players,
otherwise splendid fellows and fine
players, are seriously though often
unconsciously burdened with this large
‘parcel of Dblown-out-Nothing, when
they step into the field for an inter-
Collegiate game. We have paid _deu_r!y
for it and it is high time we getrid of it.

Coming to Cricket, once again it was
a tale of missed opportunitics. Hari-

das heroically stood by the side at
great risk to his own studies.  If only
othor men who stood  down from
cricket had shown & weo bit of his
sincerity and purposiveness we ¢onld
have easily kept up our last year’s un-
beaten record. But as it was we
finished only as ranners-up, On thoe
only oceasion  when woe  mustered
our full side, the team showed the
mottle that it is made of. [ refor
to that memorable mateh against the
Christians,  On a rain soaked piteh
that was unfit for ericket, against tho
wishes of the rival captaing and their
men, the teams were forced to play.,
Padmanabban, the lion-hearted bowler.,
skittled the Christians out for a paltry
total to enable our team to have a
comfortable  victory. In the only
other intersting mateh against the
N T Institute, A, V. Rajagopal
indulged in heetic hitting bat was
unfortunate to just miss the century
that he so richly deserved.

Then on to foofball. Many things
have been said about the Bangalore
trip.  Whatever it may be, thore iy
no gainsaying the fact that our foot-
ball team is o hundred pet cent im-
proved side after that tour. In
our very first encounter in the Wilson
Cup Foothall Tourney, playing on a
neutral ground with a common roferee,
we had a comfortable win against
Loyola. Such of those as may remems-
ber that unhappy Lieague game against
the samo team, in which the whistle
was effoctively used to make us lose
the game, would feel particularly
happy about this, Then came the
gruelling fight for three days with
the Presideucy College in the semi-
final.  Much nearer the truth to say,
the gruelling fight with their splendid
goal keeper, Ultimately we had the
bettol: of the argument and entered
the final as we richly deserved tg,

COLLEGE HOCKEY XI
Winners of the Stokes Shield.

Standing ¢ (L.to R))
D. Harirajan; P. V. Krishnamoorthy ; G. Crosse; C, B. Alexander;
1. 8. Linton (Captain); B. J. Pereira: D, A. W. Nugent and B. W. J, Ince,

Sitting : (L. to R)
D. M. Gomez; B. D, L, Carvalho and E. ¥. Harben.



B, J. PEREIRA,

who won the individual championship
at the Inter-Collegiate Athletic meet at
Annamalainagae,

Sports

But as for the actual finals there is
nothing pleasant to say about. Welost
badly to Technology, a superior and
experienced team. It is not our losing
badly that matters so much as the way
in which we lost it. Just to mention one
incident: A wing half-back taking a
free kick from a spot, just a couple of
yards from the touch-line and 30
yards from the goal-line, sends it
back to cross our own goalline and
walks off smiling with a reproachfut
air of superior wisdom. Later on an
explanation was offered that the half
back meant it as a back-pass to the
goal-keep. I have not seen even the
Olympic Hockey team, the most
famous exponents of back-pass play,
do it with a comfortable lead of 10
goals. I could just refrain from shout-
ing ‘Sez you’ which in good Anglo-
Saxon would mean to say ‘Tell us
another ',

Our Athletic team led by A. J.
Nicholas went to Annamalai Nagar to
defend our title at the Inter-Collegiate
Athletic meet. Due to very heavy rain-
fall the ground was not fit for an
Athletic meet. Not only that. The
programme was so badly arranged that
Nicholas had to take four items at a
stretch on the same day without any
rest. The result was that he could
win only one of his items. It may be
remembered that he obtained four
firsts last year. We lost the champion-
ship. But it is consoling to note that
B. J. Pereira won the individual
championship. Punja won the pole-
vault in fine style,

Many great names will be missing
from our College sporting side: B. J.
Pereira, the most outstanding athlete
of recent times, easily the best pivot at
Hockey we have had since Cullen, and a
fine soccer goal-keep: A. V. Rajagopal,
another fine all-rounder and a grand
cricketer ; B. Mahadevan, wicket-keep
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bateman and an athlete of no mean
merit; (. Bird, athlete and a splendid
Hockey goal-keep. P. F. Mathias, a
good cricketer and T. Madhava Rao,
that unassuming and stylish bat, have
left us. We are sorry tolose them all
in a bunch together. We wish them
all success and a very bright future
and we will be scanning the sports
columns of the press for their achieve-
ments elsewhere,

If anything has been said with
Transatlantic frankness, it is not in-
tended to touch anyone on the raw. It
is only done so that we may do better
and better still.

Before closing down, hearty congrats
to the following 'Varsity Blues:—

CRICKET

A. V. Rajagopal and M. Muthu-
kumaraswamy. A. V. Captained the
team.

HOCKEY

B. J. Pereira, P. V. Krishnamurti,
K. S. Linton, B. Ince, D. Nugent, K.
Harben and B. Carvalho.

I wish the hockey players the same
success at Lucknow as attended them
at Bangalore.

We commend the following extract
from the Bangalore Daily Post, dated
27th September 1940, to our readers :—

“This was the last occasion on
which the Madras Medical College
appeared on the Bangalore Hockey
Fiold as the team left this morning
for their home station. They are a
fine set of men and the public of
Bangalore who had the good fortune
of seeing them will long remember
them as good, clean, sportsmen and
regret their stay was all too brief”.

(Sd.) P. V. KRISHNA MURTHY,
Sports Secretary.



Exchanges.

Wo acknowledge with thanks the following exehanges ;—

1. King George's Medical (linieal Saciety, Lucknow,

2. Grant Medica! College Magazine, Hombiy.

3. Vizagapatam Medical College Magazine, Vizae rapatam.
4. Indian Journal of Venercal Diseases, Bombay.

The Kemeol Journad of King Bdward Medical College, Tahor
6. Burma Medical Times, Rangoon.

7. Journal of Andhra Medical Association, Bezwada,

8. Indian Medical Association, Caleutta,

9. Ceylon Medical College Magazine, Colombo.

10. The Prince of Wales Medical Collego Magazine, Patn,

1. St Joseph's College Magazine, Trichinopoly,

12, Patna Medical College Magazine, Patna,

13, Osmania Medieal College Magazine, Hyderabad.

14, St. Aloyusias College Magazine, Mangalore.

15, Loyolla (mllege Magazine, Madras,
16. Sind Medical Union, Karachi.

17.  Maeodico-Surgical Sugeestions, Madras.
1%, Rangoon Medical Collego Magazine, Rangoon,

) . : .
13 National Medical (olleso Magazine, Bombay.

20, Medical Digest, Bombay.

21, Journal of South Indian Medieine, Madras,

22, Indian Medical Journal, Madras,

23. Lahore Medical Colloge Magazine,

24, Stanley Medical College Magazine, Royapuram Madras,

25, Journal of Indian Medical School, Kilpauk, Madras

The following
Examinations held in November-December 1940 :—

Register
number.

211

213
214
216

217
218
221

222
223

224
225

226
228

230
231

232
233
234
235
237
238
239
240
241
242
243
244
245
246

247
248
249

is

University of Madras.

Medical Examinations, November—December 1940,

the list of successful

candidates at

[ Note.—Names in italics denote women candidates.]

FIRST M.B. & B.S. EXAMINATION, DECEMBER 1940,

Name of candidate,

Ammintkutti, A.

NEW REGULATIONS,

PART 1

Where cducated.

Madras Medical

College.
Annamalai, A, L, Do.
Appayya, B, C. Do.
Audikesavulu, K. J. Stanley Medical
College.
Balaram, A, C. Madras Medical
College.
Balasubrahmanyan, L. R, Stanley Medical
College.
Bhaskaran, K. Madras Medical
College,
Chacko, A. K. Do.
Chandapilla, Rebecea Stanley Medical
College.
Chandran, Indrani Madras Medical
College.
Chandrasekharan, R, G. Stanley Medical
College.
Chinmayanandan, K, G. Do.
Cooper, M. M. Madras Medical
College.
Desmond, A, F. Stanley Medical
College.
Dharmarajan, A, Madras Medical
College
D'Sovza, Clare Do.
Gajendran, V. Do.
Gangamma, C. B, Do.
Qearge, Bridget Do.
Gopinathan, N. Do.
Hellein, R. H. 8. Do.
Hensman, E. R. Do,
Janaki, K. Do.
Janaki, P. V. Do,
Jayalakshmi, M. Do.
John Victor Satyanathan Do.
Kalyvanasundaram, V. Do,
Kalyanikutts, P. Do.
Kamala Bai, C. A. Stanley Medical
College,
Kunakammal, T, S. Do.
Kannan, R. Do.
Kappini, N, Madras Medical
College.

12

Register
number.

250
251
252

253
254

255
256
2857
258
259

260
262

%63
265
266
267
269
an

272
273

274
215
276

2
279

280
282

283
284

Name of candidate.

the Medical

‘Where educated,

Karunakaran Nambiyar, Stanley Medical
C.

P.
Kasim Mustapha, K, M.
Kesava Menon, N.

Kulandaivelu, K
Kuppuswami, G.

Lakshmanan, D.
Lakshmibhanamma, 3.
Lakshmikutti, K.

College.
Madras Medical
College.
Stanley Medical
College.
Do.
Madras Medical
College.
Do.
Do.

Do.
Lakshminarayana Rao, U, Stanlcy Medical

Lalitha, C.

Lingappa, P,
Mahadeva Ayyar, K.

Malins, R. N.
Monsurate, E. J.
Monteiro, E, J,
Muhammad Abdul Hadi
Narasimhachari, G,
Nasarajan, K.

Natarajan, M.

College.
Madras Medical
College.

Do.
Stanley Medical
College.
Madras Medical
College.
Stanley Medical
Coliege.
Madras Medical
College.
Do.
Do.
Stanley Medical
College.

Do.
Nlhliéd?\;c[m Nambudripad, Madras Medical

Nugent, D, A,
Paramesvaran, V. V.
Parthasarathi, A. L.

Parthasarathi, R.
Pereira, Sheila

Philip, P. E.
Ponnriah, Glory

Ponnuswami, A.

Prahlada Rao, D.

College.
Do.
Do.
Stanley Medical
College,

Do.
Madras Medical
Coll)lege.

o,
Stanley Medical
College.
Madras Medioal
College,
Do.



Register
number, Name of candidate.

285 Rn‘bindr;ln, r

:236 Ruj;u:op;ll, G.N,

§H7 l{;tjugup:\lz\n. \'s

288 Rajalakshmi, 1.

WY Rajamma K

290 Raja Rao, K. 7.

291 Ramakrishy

. : shna Bh; L

292 R;nnnmurti. A. et

293 Rumamurti, v

£94 Ramanujam 8

295 R;m\asw;nni‘. T

:.’.96 Ramesh Rao, D.

297 Rnng:umthim, V.

298 It’ungunuyal;z, A,

289 I{ushith(, M,

‘:3()() Rugmini, M.

301 Smnb;mmrti, E. K.

‘;gg Sampath, K, §

; Sankaran Ny,

394 Sapkara St darn, M- N

306 Sarojing, 4 o TAM
3(17 Sarojini Deni, Ar,

08 atyashankar, K.

309 Satyavagisvarzm, L.
310 Savitri, p.

311 Seslx:\churi, T. K
Eil:t bjhashidar Bhat, H
.'51;) _iva Rao, b, \" ’
:H(S bjr;nivasanmrti, v
319 brmivaﬂun, M.
320 Sriniv;xyem, M. O,

321 Srinivasan, p, K
322 Srinivasan, V.

3}23 Srinivasy Rao S
324 tiramuly, K T
ggg Subbiah, 8§

P Subrahm:m‘vun P.s
330 Thanguve\u', M. 9
331 Tirugn:\nasambandam

ST, '
332 Txruma]ai, S,

FIRST M

NEwW REGULATIONY

Pavt I—coneq.

—contd,

Where oducated |

Stanley Medical
College,
Do,

“u,
Madras Medical
College,

Do,
Stanley Medio)
College,
ba.
Madras Medica]

) (H)le{,v,
Stanley Modien
Collego,

Doy,
Madras Maodingl
('()Ht';.{lz
* Do,
Stanley Meodival
(‘(ﬂh-gl'
Madras Medical
('nllmy-.
(o
. Do,
hl;ll\]v‘v .\lv(“v'df
College,
Do
Do,
Dao.
Madreay Medion)
Colloge.

(3]
Stanley Medica]
Collegge,
Madruy Meadigul
Colleg,

) Do.
Stanley Medica
College,

Do.

Do.

‘)().
Madras Medicat
) Colleg.,
Stanley Mediout

Collogo.
Madray Medical
. Collego,
Stanley Medingy

Colleg.

Do.

Do.

Do,

Do.
Madray Medioa)

Colloge,

Do,
Do,

B, & BS. EXAM[NA'I‘I()N, DECE

Medical College M(,gazz”?

NEW R GUEBATIONS

Pawr 1

Regivter

nutnher
RXX)

A
345

336
337

338
339
21V}
J42
343

44

The Toltowin
MB &Bs & "

Register
number,

KIN)

Nate of candadate

Firupurasien lari, S,

\'Jdlnr.un oo, 1

Vataala, V.

Velu, S,

Venkatachalam, V

Venkataramanan, 1.

Venloitay atnam

\'l‘l\k.\\.\uwunn, G,

Visalalshi, V.

Vurghese Mariam

Wasndeo Mudadiar

MBER 1940

Contid.

contd,

contd.

Where uduonu"

stanley M"dlul

(tollege.

Do, .
Madras Modl“’
(ollege.

Do.
stanley M"diul

College:
M.-ulr.;is' "dwd
(lollege.
Stanley Mé jol
(‘nn('ge'
Do.

Do. .
Madran Medios!
Colivge.
stanley Me ol

(lollexe.
OLD KEGULATIONS,
PPanr 1. ol
io!
Adaray vt Ashirvadam, G, Madras Modi
(lollege-
Dawond dequm Do.
l).lkshin.nnunl, N. Do.
Harboen, ¥, 1 i))uv
Ince, oW 0. % ios
Kreishnoamurti, Stanley Medi
(Youegeédiod
Madhavan Nambivar, Madras M
AM. College-
Narasinhom, (3. Do, ”'
Naravanan Nambhiyar., Stanley Medi
M. ~ ()oll(-ue.dio.,
Paulic, (i A, Madras Mo
()()”ege'
R-un«xkrishu.m, N. Do, oal
Thomax, T, Hm"“ﬁ ?;Mdi
ColleBP. . 41
Dominic. T Madras Medi
mwninte, Prresa "(',()H('S("
Kothari, R. O, DO.
Labhshinkar Acharyi Do.
l'rmr: Ningh Rathore bo.
I‘huunlu'khuru iteadi, M. Do
Swaminathan, T. R, po.
Firsé

candidate  eompleted th("‘
“xamination by passing Purt 1:

SECOND CLAYS,

Name of candidato.

Ty&lxa\ralj:m. A,

Where L'd“"“wd'

Madras M“‘““'
College.

TTniversity of Madras

Rank,

Register
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FIRST M,B, & B.S. EXAMINATION, DECEMBER 1940—contd,

number,

Name of candidate.

Where educated.

The following candidates completed the First
M.B. & B.S, Bxamination by passing Part 1T :—

B WDoo [

[o B X2

9
10
11
12
13
14

16
17

1
20

Qo

22

23
24

25
26

27

29
30

31
32

+ Giained distinotion in Organic Chemistry.

{

FirsT CLASS
461 Ramamurti, B.*

410 Kalyanam, T. S,

SECOND CLASS,

388 Crosse, G.
387 Colaco, G. P,

386 Chengappa, M. M.
409 Kalavathi, N,
489 Srinivasaraghavan, K.

463 Ramaswami, M, A,
467 Ratnakara Baliga, K.

502 Wecerasiri, G.

465 Ranganatham, €.
440 Narayanan, R.

413 Kausaly:, T. B.
441 Narayana Rao, V.
423 Krishnankutti, P, K,

405 Indira, L.

412 Karunakaran, X,
485 Subba Rao, A, R.

392 Davidson David

416 Kesavalu, P. G.
477 Shakuntala Karamchand

448 Peramanadan, M,
4498 Venkatasubba Rao, Y.

370 Abida Latheef
{446 Panduranga Pai, M,

490 Sundararajan, V.

366 Prem Singh Rathore
379 Beemer, Mary

489 Sundararajan, R.

364 Kothari, R. C.

385 Chelvakumaran, T, S.

Madras Medical
College.

Stanley Medical
College.

Madras Medical
College.
Do.
Do.

Do.
Stanley Medical
College,

Do.

Do.
Madras Medical
College.

D

0.
Stanley Medical
Jollege,
Madras Medical
College.
Stanley Medical
College.
Madras Medical
College.

Do.
Stanley Medical
College.
Madras Medieal
College.

Do.
Stanley Medical
College.
D

0.
Madras Medical
College.
Do.
Stanley Medical
College.

Do,
374 Anaptanarayanan, P, V., Madras Medical

460 Ramakrishnan, K. S,

408 John, Kosamma

13

College,
Stanley Medical

College.
Madras Medical

College.

Rank.

33

36
3

-2

39
40
42
43

Name of candidate.

Register
number

Where educated,

SECOND CLASS.—contd.

{443 Natarajan, L. S,

| 464 Ramasubrahmanyan,
K

3 M. K.
| 475 Seshadri Reddi, M.

L

424 Krishnan Nambissan, M,
447 Paramesvaran, K.

483 Srinivasa Rao, M,

474 Seshadri, M. S.

422 Krishna Nayak, M.
426 Krishna Varman, K.
443 Osman Sheriff, M.
371 Abraham, A. P.

394 D’Lanoy Carvalho, B.
481 Erinivasan, V. R.

429 Mahaboobuddin Sahib
-{ Siddique
439 Narayanan, M,
381 Bhaskaran, T. 8.
-{415 Kerala Varma
468 Roby, M. E.
478 Sitarama Shetti, Y.
407 Jeremiah, D. E.
365 Labhshankar Acharya
470 Sankararaman, K. T,
495 Varadarajan, M, G.
471 Sarwar Begqum
449 Perry, G. F.
377 Babu, P, S,
380 Bhaskaran, K.
332 Bunyan, Deevana D,
384 Chathukutti Nayanar, V,
390 Danaswami, J. A.
396 Gonesan, R.
400 Gokale, K,
402 Gopalaswami Chetti, S.
404 Hargreaves, Una
411 Kantha Rao, N. L,
414 Kennedy, P. J.
420 Krishnamurti, C. S.
433 Mc Robert, Catherine
Norah
436 Muhammad Ubeidullah
438 Narayana, B. V. L.
450 Purnendubikas Roy
455 Raghunath Haripant
Gholkar
458 Ramachandva Ayyangar,
C.
473 Satyanarayana, C.
487 Subruhmanyan, 8. V.

Madras Medical
College,
Stanley Medical
College.
Madras Medioal
Collegs.
Do.

Do.
Stanley Medical
College.
Madras Medical
College.
0.

o,
Stanley Medical
College.
Madras Medical
College.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.

Do.

Do,
Do.

The following cundidates passed Part 11 of the First
M.B. & B S, Examination, but failed in Part I:—

361 Bhagawan Das Kumar
363 Grover, H. D,

Madras Medical
College,
Do,

o
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SECOND M.B. & BS. EXAMINATION, DECEMBER 1940,

Paunr 1.

MADRAS MEDICAL COLLEGE,

Register number and
nanie of cantidate,

504 Annapurna, S.
505 Annaswami, V. S.
506 Aranha, Bernadine
M,
507 Arunachalam, A,
508 Balakrishnan, PR,
509 Balaram Varma,
P T.
510 Balasubrahmanyan,

K.
511 Brafield, A. .}
512 Colaco, Lydia
513 David, C. V.
515 Devakikutti, K.
516 Dhanalakshmi, P,
318 Gomez, D. M.
519 Gopichand, A.
520 Innis, M. D.
521 Janardhanan, M.
522 Jayaraman, R.
523 Kalyanasundaram,
8

224 Kod;mdupuni, C.

525 Krishnamurty, P' V.

526 Krishnamurti, S,

527 Krishna Rao, P.S. R
528 Krishna Reddi, M.V,

529 Krishnaswami, G.
530 Krishnaswami Rao,
K. B

531 Kun'hu;mi Nayar, K.

532 Kunjan, K. R.
533 Lakshminarayanan,

534 Lecla k'rishnz\n, A G.

535 Madhavan, M, K.
536 Mohanarangam, P,

Register number and
nane of candidate,

537 Moges, Buby L. G.

540 Narayana, G. 1,

541 Narayana DPai, K,

542 Newton, . J.

543 Padmavathi, I,

544 Parthasarathi
Nayudu, V,

545 Peer Muhammad,
K. M. N,

547 Ramdas, A,

548 Ramesh Pai, K,

5348 Ratnaker Rao, K.

550 Russell, DAL

551 Sadananda Rao, P,

352 Salem, [fsther V,

553 Bamuel, J. R,

256 Seena, V.,

557 Sankar Nayak, H.

358 Sivarajan, K.

360 Scundarsrajulu, TN,

a6l Subhadra Devi, N V.

562 Thangamma, K. O,

563 Thankam, M.

A64 Thomas, AL,

565 Thorpe, R, D,

566 Vadivelu, (4

567 Varugheso, J. K.

568 Venkatachalapati,
K. R.

569 Welsh, Hazel J.

570 William, S, A,

571 Ganguly, K.

572 Mital, B. 8.

573 Narayanan, S,

974 Pyare Lal Risghi

373 Rawat, V, B,

577 Tungar, 3. V.

The following cundidates completed the Second
M.B. & B.S. Examination by passing Part I1¢—

MADRAS MEDICAY COLLEGE,

FIRST CLASS,

Rank, Register

number.
1 587
2 597

Name of candidate.

Balakrishnan, C,*
Devi, P. K.}

» Gained distinction in Pharmacology, Hygiene,
Pathology and Ophthalmology.

+Gained distinction
Pathology.

in  Pharmuacology  and

Rank.

Registor
numbor.

Niame of candidate,

SECOND CLASY,

Nuatarajan, A R
Survanarayana Rao, M,
Svyed Zahiruddin Alimed
Krishnamur te, T, A mbujamma
Ranganathan, V, K,
Tungar, 8. V.,
Sarvottaman, 8. R,
Pyare Lat Rishi

Linton, £ 8,
Hemachandra, O 7.
Sitalakshmi 1. V.

Mae Farlaine, £ R,
Niravana Shenoi, M,
Ramachandran, 'V,
Anjaneyulu, D,
Sebastian Zachariaxs
Aungnstus A ppaduria, A
Joxeph, U0 M,

Venugopad Shetti, M
Sarada, A,

Damayanti, 5.
Gurnswiait, M, N,
Balasubrahmanyan, A
Ponnammal, N
Abraham, John ldwin
Urumese, M A,
Ramachandean, ¢ K.
Gopiadakrishnan, S,
Ranganathan, S,
Pitchamutte Samuel, D,
Seturamalingam Pillai, ¢,
Narayanan, 8,

Kurivan, M, V.
Ganguly, K.

Umapathi, K.
Vaidyanathan, A S,
Abdul Hamid Baig
Anantagiri, V,

Babu, A, P.
Burhanunissa
Chandrasckharan, N,
Chandrasckhara Reddi, P
David, G, 11 8§,

Harn Shanker Saksena
Kialyanasundaram, 1, V.
Kunhi Muhamumad, K M.
Lakshmarayudu, Oh
Madhavan, 8, P,
Mattukeishnan, €,
Pancholi, D. M,
Radhakrishna Chetti, M.
Radhakrishnan, P2, v,
Sankaravkutti Menon, 1,
Sankara Pitlai, V.
Sundararajan, N.
Vedanayagam, D, T,
Wilson, E. M,

University of Madras
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FINAL M.B. & BS. DEGREE EXAMINATION, DECEMBER 1940,

MADRAS MEDICAL COLLEGE—contd.
SECOND CLASS—contd.

The next convacation for conferring Degrees will
be held in the Scnate House, Madras, on Thursday,
the 20th February 1941, at 4-30 pm,

Qualificd candidates should apply to the Registrar
for forms of applicution for admission to the Degrees
in person or in absentia asvtho case may be. The
appdvation forms duly filled in must reach the office
of the Hegistrar not later than Tuesday, the 4th
February 1941,

MADRAS MEDICAL COLLEGE,

Register number and .
name of candidate, name of candidate.

Part L. PART [—contd.

660 Abraham dnnamma 694 Venkaswami,

661 Bagh, M. L. i T.J.

663 (Ganapati, S. N. 695 Venkatesan, T. V.
664 (rirdhar Prabhu, G. 696 Verghese, P. ¥,
665 Gopalaratnam, MR, 697 White, £ R,

666 Harirajan, D. 698 Alfred Paul, D.
667 Isaac, Kamala Bui 699 Anantanarayanan,
669 Jayaraj Aiyanadar,

Register number and

C. 702 Bal;zkr.ishna Ayyar,

670 KXrishnan, S, N.
671 Kumaravelu, P, S. 703 Balasubvahmanyan,
672 Kunjalia, C. A. C, S
675 Mohanan, T. ;8% Beva;ral_ck%m, T.
; ttukumaraswamni, 3 Durairaj, T,
676 Motk 706 Jayaran, B,

Mutturangam, T. R, 707 Kannively, P. D.
g';; N:)lble Adiseshayya 708 Krishna Rao, X,

i, D. M. 110 Lobo, Lucy H.
ggg giﬁf},l:e,l’l’. p. 713 Muhammad
681 Raghavan, A. Rahimulla
682 Rajasckharan, N. 715 Narayanan, T, K.

akrishnan, A8, 716 Padmanabhap, V.
G%i I}%ﬁ‘};n arayan 717 Raghupathi, M.
6 : 718 Rajagopalan, R.

Sharma., :
) a Ra0, S. 720 bvampat.h, AR,
bgg giﬁ:;uharun 123 Sarada, K,
6 Beagad. | 723 Shamba Shetti, K.
Pm.sﬂj AL G, 725 Subbaramayya, J.
Ggg g“:ﬁ;“ a0, K. 726 Sukumaran, K.
6 anjtys

850 Sankara pillai, V. 727 Sundararaj, L.

arastati D 728 Venkatachalam,
91 Sarastdeh St V. C.

69§ Sﬁfﬂ;ﬁng‘ 729 V%)kataramanan,
’ u ’

69 > K.

pleted Second M.B. & B.S. Examination,
X o sandidates  wualified  for the
The& éogugzx;?cc by passing Part II—~
MB TADRAS MEDICAL COLLEGE.
FirsT CLASS.
Name of candidate.

{ Not com

rigter
Rank, lrt(t‘xz:xlxbcr ‘
1 730 Achaya, Site *
SECOND CLasS.
742 Durgaprasads Rao, B.

‘% 844 Venu%opal, A

: 5 Gopalan, L.

; g;g Lakshmanan, M. V.

. 786 Mathias, P. v

: 776 Madanagopal, A. V.

6 804 1‘urusbotmman,1N

7 { : Sripivasan, N. o

9 %?5 Bhaskar Mahadevan e
= Modicine and Snreery.

“Gained distinotion in

Rank, Registcr

number,

10 glg
9

N 18
13 830
14 745
15 835
16 837
1w 8
18 845
19 745
0 735
21 787
22 805
741

2 {53
25 796
26 702
27 T
28 807
20 708
732

734

738

739

744

754

. 756
760

766

768

770

771

778

780

791

792

794

798

799

800

801

806

808

809

811

813

814

815

817

818

821

823

885

826

829

833

834

836

841

843

846

Name of candidate.

Ramanujam, K.

Alfred Paul, D.

Venkataraman, R.

Vasanta Rao, K.

Nayudu, Varalakshmi

Terry, S. W. W,

Thimmappayya, A.

Mathias, Josephine, A.

Venugopal, B.

Gopalakrishna Prabhu, M.

Bird, G. W,

Mauskar, V. A,

Raghavachar, V,

D’8ouza, Muriel M,

Hughes, Olive M,

Norman, A. S,

Balakrishna Ayyar, N,

Govindarajulu, N.

Rajagopalan, A.

Krishna Rao, K.

Bhaskara Varma, K, R.

Bhavsar, C, K.

Chowbey, R. D,

D’ Cunha, L.

Ganapati, 8.

Jacob, C. Vv,

Jagannadha Reddi, D.

Jegaroyan, M,

Krishnamurti, 8,

Krishnamurti, T. R.

Krishnankutti Menon

Krishna Rao, B.

Madhava Rao, T.

Maragadavel, S.

Narain Prasad Dube

Narayanan, P, K.
atarajan, M,

Patil, L. H,

Pattabhiramaswami Reddi, A.

Paul Devadsos, A,

Per.eira, B.J.

Rajagopalachari, K, §.

Ra].agOpalan, AV,

Raju, W. 8.

Ramamurti, A, K.,

Ramapandiya Raj, V. P.

Ramaswami, M,

Ratnakannan, N, R.

Sam Johnson, Y.

Samuel, Annamma M,

Se}rangapani, K. 8.

Seémcock, Ruby

Somayya, C, I,

Srinivasan, N. A,

Srinivasa Rao, K

Sundaram, P, V.

Swarnambal, 8.V,

Thanaratnam, P,

Velayudhan Pillai, K.

Veunkataranga Rao, B,

Venugopalan, M. 8,

»

The following candidate passed Part II but failed

in Part 1:—
708

Bab, PV,



Rank.

~C L

49

1L
13
14
15
16
17
19
22
24
2

<t

30

34
33

30
49
41
43
44
15
48

49

MEDICAL EXAMINATIONS, DECEMBER 1940,

The fotlow i!)L,’ in the st of suecesstul (‘vi!ll(hd\\((‘& at the I'Nl‘;-“]‘]”(ﬂ"'ﬂ ATTON ISXAMINATION held 1n
i W B h W XS 7 h MIC
l"(‘\)ﬁ‘ll\‘)i)? 1940+

[Note. -Names in italics denote women candidates.)

Distinetion in Inorganic Chemistey
Do, Physies , h
Do, Natural Setenee

Madras Medical College.
PRE BEGISTRATION BEXAMINATION, DECEMBEDR 1940

Fiest CLass,

University of Muadras 159
PRE-REGISTRATION EXAMINATION, DECEMBER 1940—contd.

Register

Rank. Register
number,

. 39 S 3 d . l{’ k'
nuniber. Name of candidate an

Name of candidate.

SECOND CLABS—con?,
SECOND CLASS,

66 Kalyanaraman, V,
1 201 Venugopal, N. S, 76 Kochunni, A.
2 7 Balachandran, UG. 80 Krishnamurti, R,
4 208 Visulakshi, K. 81 Krishnamurti, V.
10 174 Srinivasan, A, 94 Madhavan Tampi, V.
12 207 Virabhadra Reddi, N. 108 Nagarajan, N, 8.
13 126 Prakas, M. 8. 112 Narayanaswami, P, C,
{4 70 Kamesvaran, 8. 139 Ramachandran, P, R.
16 62 Joseph Antony, A. 146 Ramamurti, G. S,
17 100 Mohamed Hashim Sait, M. 148 Ratnasabhapati, 8,
3 Anguli, V. C. 162 Sebastian, A. P,
44 Hashim Sait, M. 175 Stephen, L. J.
50 Jogunnathan, K. &, 178 Subrahmanyan, N.
57 Jayashecla Punja, N. 175 Sukumaran, K.
59 Jeyaraj, D. 186 Susheela, K,

64 Juan Muhammad, D, M. 199 Venkataraman, A,

B.50. (PHARMACY) PRELIMINARY EXAMINATION, DECEMBER 1940,

The following is the list of successful vandidates at the recent B.Sc. (Pharmacy) Preliminary Exami.
nation held in December 1940 :—

MADRAS.
MADRAS MEDICAL COLLEGE.

. Register , camdidate Distinotion
Rank. umber, Name of candidate. gained i,
SECOND CLABS,

1 t Dinadayalu, T.

11 Umesh Rao, H.

7 Ramamurti, S.

L ) {
an M Py el

. ,

<y Sulijecty |
$e . Subjects i . 3
'Eo g Name of candidate, witich distine. g N: h-“"‘]w” '
522 P C,; e of candubabe witich (h‘Nhnﬂ-
tion gained.
114 Nirvpama Bai, . aboo 5 ;
137 Riimuuhundm,’l\'. it h( IR A N(‘)‘”m‘ . b "
106 Muttuswany, 3. j, b . MBS Vl/nyulu/._’sll‘nu', . i
94 Do Beant, S 1 M. o 07 ‘)'l 1'%11&(\1& V'thlmm Coshian
34 Ganeshiya, S, . “ e - 7‘, (‘/ur_ru Setnlounng a
138 Sunkari N, . 0% 42 h:wnuinsw,um. e, a
185 Suniari, . *u " l“::) A"\vu;«ummnm. 7. i
194 Tiruvengadam, C. a b b1 { :'-} (B, VD, i
{2 Blaskata Ko, K, Y ').'-f Javachandran, MUK, R, Ao
903 Vietor, 1. o 63 {q-h. /;\Al_'drt Ammal, 4, i
88 Kuppurajun, N. I, . o W6 Vijavaraghavan, T, 1. i
196 Vas, Enid (Mrs. Roberts) i s -1 /gh_rr.’.um, tiava N
192 Taru Bai, K. S, a b br Krishna, NOAL i
71 Kamesvara Sanng, A, o & fath Sarada, A, ot
18 Padmavathe, 5. J¢. 4o 0 | \.i( (‘.mrm-, v, Qi
152 Sakuntale Devi, 7, | - 1 “)(\) I{”\‘ln‘luh;sndr.z‘)n..‘i. 1. it
11 Balasubbayya, G. . N Ty Iyi):If)«l!i'(l'/“l,}”“““ K .
145 Ramakrishnan, G, :\ ‘o "l! U‘u"xin'r\‘t} et ko : .
180 Bundaram, O, R, a T 7 (‘,..:!m:'nluty‘l Lj\”)l't. R o
3 Balagopala Raju, V A 14 B it Kb )
- ta kag, vV, 4l + Biddappa, K, K
{ d} Janaks, j\.~ ) “ «3 120 Parthasarathi, v
lpo Muneeruddin Khan, J, a o 155 Samuel Muttyuy .,
31 Ganapati, M. N, ab 169 Siva Redds ;‘,\3),1 H
103 Mu‘hununud Abdus w7 498 Jonsaless, '/'”f/“i« N
_Subhan N L7 Sunkarankatti Nayar, ¢ i
170 Soares, Edua M. \ B2 Willis, D1, i
W0 Venkataswami, §, 92 Y Legat, 1, p. "
121 Pasthow, C. T, ! gy Llud Shawmugan, s s,y a
13 Bhaskara Reddi . . {))3 3 Vereira, Popog0 0 (
26 Devadas adappa, M ‘.l 9‘; I:IT }frmhn;mmm' B.
122 Parvathi, K, T d HA ;4 ‘/l‘u/\,(;"‘.h",‘ B,
. a : 23 Jaydian
144 Ramakrishnan, €, v, 4o 9 68 f\"xm«;l:‘x“}")“'(‘l' N
{ 10 Balakrishna Shetti, B, e 0L A0 Gopalan, Y.
| lU‘l Moban Rao, K. K. R, *: © lll-_\ H2 J;lll.‘lkit;ull;(ln T *
{| }.(l)é _{tiuhddn Rao, M. i) 195 198 Sushit K\nn.\r‘ '
andurangs Vittal Y . Karamel
) : . tal, Y u . aramchand Wade, J, b
{130 Raghava Wariyar, P, K. a . 17 46 Lerael, Daigy H. ’ ‘
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Select list of latest Medical Publications : -
o ar DOCTORS PREFER
O Eset Rose and Carless Manaal of Surgery Vola, 1 & 11 1940 22 0 0 ()
o L Bailey and Love-Short—Practive of Suryery 1940 22 0 0 )
I Mansen and Bahe Tropical Discases 1940 20 0 0
1 Pyes SBurgical Handicraft 1940 .. 15 0 0 g
1 Sheldon—Discases of Infancy and Childhood 1940 .. 18 0 0 : They are prepared carefully
1 Conybeare—Text Book of Mediciue 1940 o I8 0 0 under tigid scientific control,
1 Kanavel Infestion of Hand 1939 .. 22 0 0 ) .
L Munro Kerr Operative Obstetrios .32 00 g They are of best purity, ac.
i i ' curate strength, proper reaction
1 Cabbot Physical Diagnosis 1933 1912 0 and uniform quality.
1 Munro Kerr—Combined Text Book of Obatetrics and Gynecodogy, 193y .. 27 O . ) ,
I Dunlop, Davison—Text Book of Medical Treatmend 1940 * 18 1; :: They are properly sterilised.
1 Hutchison—Index of Medical Treatment 1940 . 28 0 0 They are well preserved in
1 Green's Manual of Pathology by Vines 1940 .. 23 0 0 neutr:ul glass ampoutles to avoid
L Operations of Rowlands and Turner 2 Volumes 54 0 0 deterioration of the contents,
{ Harrison Chemical Methods in Clinteal Medicines 1939 18 0 0 Their moderate prices ensuro
1 Disease of Infants and Children by Alten 1939 . 13 8 0O 8 cconomy with quality.,
1 Panton and Marrack Clinical Pathology 1939 .. 13 8 ©
1 Hey-Groves Synopsis of Surgery 13 8 0
- P. VARADACHARY & CO. THE ALEMBIC CHEMICAL WORKS €O, LTD
8, LINGHI CHETTY STREET, MADRAS. ‘BOMBAY BARODA MADR_AS, CALCuT'I'A
momcmomomomomc&zoc IR

House for Quality

3] YEARS' RECORD OF
Distinctive frames, Zeiss lenses, , STAN]]AB]]
aavneaniens | T LET Jpp— I VN B U 8%

gPECIALITIES OF PROVEN MERITS.

Patronised by Maharajas, Ministers, RIGHT IN QUALITY: RIGHT IN PRICE, Jarere

Judges, Doctors, etc., etc.

RADHA BROS.,

Ophthalmic Opticiang,

CHEMICAL WORKS CO.Lro.
174, BROADWAY, MADRAS.

MADRAS CALCUTY A

When writing to advertisers, please mention this Magazine.
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