} )/\d eVl | Nl o dA CO\/L

—_

—

jﬁ‘ ‘\ié:\"}v\ ;y,.") , S%&

JL
LmNob

NYY

| A346]



ey
Ve

@Zl Jéﬂ Z’W[

(Journal of the All-India Medical Licentiates’ Association with which the Agra Medical Club Journal is incorporated)

T e e T o S
' Vol. 39, No. 12 Editorial and Publishing Office Mem&;‘,g . «6
December 15, 19456 {{° 32, Sullivans Garden St., Mylapore, Madras ?3:2'13 :m““" " g:g

- MYOCRISIN

bhooklet . . .

A new edition of this much requested publica- °
tion is now available, Following American
investigations on the subject, the pharmaco-
logical sections have been re-written and reflect
the recent trend of opinion concerning the
mode of action of gold from stimulation of the
reticulo-endothelial system to the original con.
ception of a direct bacteriostatic or bactericidal
action. The gold therapy of rheumatoid and
other forms of arthritis is described, as is its
use in various dermatoses and other conditions.
The reactions which may occur during gold
therapy are discussed in their aetiological,
prophylactic and therapeutic aspects and there
are notes on the arythrocyte sedimentation
rate. A bibliography of the more important
papers on the different aspects of gold therapy
is appended,

A copy of the *Myocrisin’ booklet is free on
request for members of the medical profession.

‘MYOCRISI | ;
TAADE MARK L
sodium aurcthiomalate
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Indian Medical Yournal

(Journal of the All-India Medical Licentiates’ Assaclation)
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v GASYLOTROPIN ==

(Salicyl, Hexamine, Caffeine preparation)

- . q l medical men in our coun{ry withoutTahny giﬁclritgi-
p nation as raduates or licentiates. e -India

(i’ Ith mn me h Itﬂl J ourns Medical Licentiates’ Association actively co-operatﬁd
S = ———r All-India Medical Licentiates® Association) during the now happily ended emerdency in the
9 (Jousnal of the All-Tn ) recruitment to the LAM.C., on this basisonly., It
. Madras: November, 15, 1945. No. 11. therefore naturally hopes that those emergency licen-

A

mpoules of 5 c.cm. for In[nirenops\ or Intramuscular Inj

Composiﬁon & Chemical Formula:—
Each Ampoule of 5 c.c. contains :—
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President

- 12, tiate officers in the LAM.C. who wish to take

permanent commissions would be retained and that
peace-time recruitment to I.A.M.C. would be on the
level of equal opportunities to graduates and licen-

B Rai Saheb Dr. Mauohar Lal Kapur, 74, Darya Ganj, Delbi. tiates alike,
examine - W 20 o
i Sal; Y Pape General Sscretary Abolition of Subordinate Medical Service ;—
(S:odu_Sahcylgte . o 08 \“‘ Y SURVEY 5 Dr. A. N. Roy, B.a., LAM.F.. 1 B, Prubati Chakrabarty Laue, 1v ridicul if the d bilised L
affeine Sodii Salicylats 02 : PRy, B Kalighat, Calewtia, 1t would be grossly ridiculous if the demobilised licen-
Aqua Bi. Distil (Sterile) to “w 5 e e 271

INDICATION :
1. Infectious Inflammetion of Urinary Passages.

~-AbGlition of Subordinate Medical Service 271

Treasurer
Dr. Khan Chand Wohra, Chichasvatni, Dt. Mout omery, Punjab.

tiate commissioned officers are given jobs in subordi-
nate medical service, either as a result of a previous

Commissions should be thrown open to all qualified
1

Admission of Licentiates into the Medi. Flusoca Secrelary Eature vacaneies in st We nmlommiuned oy  Possible
E. , Cystitis, Pyelitis, Pyonephrosis etc. cal Colleges . 271 Dr. J. N Rey, Ganhuti Fost, Asan. source that most of the provincial administrative
CASYLOTROPIN is specially efficacious in Chronic Cysti- i i i Editorial Commities .
tis set up by Prostatic Hypertrophy and accompanied by alkales. | Rec%%:;t:;;nﬂg: ;gg i‘;‘:eﬁggitcea?léaﬂhca- Managing Editor : Dr. A. Viewanathan ; Co-Editors . Dr. R, N, snedlca_llpﬂciic??s have strongly 'reco(;tmé:?nded hthsn:dthe
cence. It isalso used with success as a Prophylactic to prevent | ouncil, 272 Nag, and Dr J. Mazumdar; dssociate Editors: Dr, G. N, V, emobi 1sed licentiate commissioned o Cers s .Olﬂ be
Cystitis after Prostatectomy. Deputation to the Railway Board Krishoan, aud Dr. V. Iravatbama, s TV Bunganatha Rao, and abso_rbed in Fhe Bazetted ranks 'm'the Erovmcml Cival
One Amponle of 5 c.em, is injected every other day until y o 272 Dr. 8. Balasundaram. Medical Service to the utmost limits of its cadre. This
urine remsins permanently clear with acid reaction, ADDRESSES AND ARTICLES Al subscription remittances SHOULD BE SENT ONLY TO THE s pood so far as it does, and if it materialises, as we
2. Infectious Inflammation of Bile Passages. TREASURER, and not to the Indian Medical Journal. hope it would, it would be an act of justice. But the
E.2., Chole-Cystitis. Pure Food .. 212 cene .ﬁ‘.}u“;':eﬁt:?g bllla must be sent only to, or through, the 1Goverlnment should bfy n% meﬁnls evadef tl? follow its
One Ampoule of 5 c.em, is initially injected daily when By A. Sreenivasan, M.A. D.Se¢., F.R.IO. ) opical sequence, namely the abolition of the Subordi-
epmptoms decrese, 5 .. i vsd every che day. Sprin®Catareh in Andhradess rortollpisriisement cortespondance tad romilnaces, booke % ate Medical Service, The insticution of the 1A M.C,
3. Rheumatic Afections. pring Catarrh in Andhradesa . 275 sent {0 the Maoading Editor, Indian Medical Journal. Membership in 1943 on the broad prinaiple of equal status to all
CASYLOTROPIN lessens the Swelling, leads to a rapid By G. V. Hanumantha Rao, L.0, fes should not be remitted to the Journal Oftice. medical men, and the imminent prospect of its beind
cessation of Pain diminishes the liability to Pericarditis and-other L.MP, (Mad.), L.C.P.S. {Bom.) ’ mum:i(::"b:::lr.z::;;2“:?:;]‘!::53 :]: 'f..."’.ﬁ:i.{f.'; :?unx’::r:r :’:2: made a permanent peace-ti_me branch of the lqdmn
complications cf rheumatic cases. . CLINICAL NOTES remitiing their Subscripiion 10 the Treasurer. Ar‘xiny ;;vould make the cothlnugnce o%’ tﬁte sul;l-ordxlx::te
One Amponle of 5 c.cm. is injected twice 8 week or once 8 - me ica service an anachronism. ere as en
wesk sccording to the severity of the case. A Forei T a persistent cry from the profession for the last one
. gn Body impacted in the anal ' i !

- Mode of Action cenal . NOTICE. peneration that there' should be only one kind of
. When Casylotropin is injected, the Hexamine is possibly split By Dr. L. K. B ' 275 As the Subscription is strictly payable in advance, service open for all rgglstered n}edxgal pragntioners on
e AT These spl-ap products act as formudabie snermis et of b December. 1545 ate carmestly. roquested to’remit theps e basis of 8 competitive examization. Time has now
tothe}z:n{::tli‘;e pathoge‘;ic Berfns or bacteria responsible for the Sudden onset of Delirium .. 276 subscription to Dr. Khan Chand Wohra, Treasurer, come lor 1tsth: ll “?e“té th o ptrm:'lncxa Igﬁvelél?ents
indicated diseases. The Caffeine moiety of Casylotrapin keeps By R. N. Naik A, L. M. L. A., Chichawatei, Dt, Montgomery, Punjab, car}'escape 0815',0 1 € situation. € eluciency

"up the Heart and uct as 8 mild dinretic, i PRO CEEDINGS OF In (l:)as; he do;sbnot retceigg ;: b)" 1hke' tzirls: gve;k of Jag. '46 oé lc%riltmtes as medilca mlen ha}: never beﬁn qugstmn‘i
Glinical Results: Since the introduction of Casylotropin COMMITTEE. Al TB:IHI?ASTANDING V. P. P. would be sent which may kindly be bonoured. e ;_d' 1e itgt{l}tt.ory eti‘ua 1ty et;veen a r;glﬁrg
by the Medical Research Laborstory in the year 1934 extensive ’ e R ¥R R lRe 276 — : ' medical practitioner has never been Tepu m.t y
trial has been given by quite a large number of quelified Medical AJILM.L.A. PRESIDENTS’ . any prOYlnC}al _vaermpent. T}}e existing line of
men in_Borabsy, Punjeb, Delhi and in Bengel with tniformly P . OUR MONTHLY SURVEY demarcation in civil medical service is purely arbi-
successful results in Varieties of complications indicated sbove. RESS STATEMENT ... 280 trary, based on an unaccountable prejudice and

. g:.m :‘fu(;hole—Cysmxs Casylotropin is said to have acted like a ASSOCIATION NOTES 281 TheCFuture of .I. ?{. l?i. C.:—Weare glad to fostered by vested interests in the profession.

. About 75% swelling of knee-joint and ;‘he a;ute sdonising | GENERAL INDEX ;ela\dbffhé %rgﬁlﬁin?::nl\n—; ;eefrfnzr\zgrngi:lecﬁ: ‘élt?t 3‘12 G “Admission of .Licentigtes into .the Medical
lg;u:!:i tix: tvljgeg;ns:fsmng:;f\?::erz:leins:'ladv;gou:l;ebyef}?e rfdne‘gi‘::ea‘{ eo———ag Indian Army. In the course of his review on his dot egﬁst'}r %hq I“dl.an ﬁeg;call gOﬁnml ;‘eci);t‘;mend-
Officers of District Hospitals in Benal, One course of 6 injections SRe=———a ot plans for future development of India's Defence Forces eh o al' € mvefiny L }e 1cal LColleges n 3 that
on an averae, cured the patients permanently. ~ (New Delhi, October, 12) he observed : th°sel d Lce‘f‘““tles "; Q W:f 1 to cllluahfy for M.B.B.S.,

Packings : CASYLOTROPIN is supplied in boxes of F ' L A “‘The Indian Army Medical Corps has come into exist. shou e freely a mitted, on the basis of two years

6 sampoules for Intravenous sdministration Intramuscular packing ence as & sepurate service during the War, having furthe?' .St“d}’ m Beneral, and 18 months for the
with 6 edditional ampoules of Procane solution are also supplied, “‘ , been originally an off*shoot of the Indian Medical demobilised licentiate LA M.C. Officers. But very
) ROSBAY ” (Oral or Injection) the best Service. lts continued existence asa separste entity few universities have given effect to this recommen-

Price: Casylotropin (Intravenous) .., Rs., 6/- Nett, ﬂ . ' tried remedy hitherto proved lxi. l!}lfny opinion, not only essentiai but unavoidable. dation, and we understand that many of them have
Casylotropin (Intremuscular)... Rs, 6/8. Nett. effective in Elephantiasis, Lymph Scrotum. o N 88 & ff‘;el:vﬁ':gdizﬁdf:x;??f“ with  rejected the I. M.C's recommendation altopether,

. Chyluris, Chylocele, Orchitis, Vagicore Grr : e Those universities (Madras, Bombay and Caleutta)

Glands, Lymphanitis, etc, after fajlupe of oth . The whole profession would heartily endorse who are admitting the licentiates reject 95% of the

For particulars please write for a free copy of Medical Guide drugs. Contains Tr. Rosebay and a radimﬁ:: ghxs proposal and hopes that the existing differences applicants on the score of absence of provision for
containing many tried prescriptions to :— element but no arsenic, antimony or vacej . status and emoluments between the personnel academic study and clinical instruction. The recom-

THE ORIENT LABORATORY LTD. |J No by-effect or after-effect. ne. seconded to _LA.M.IS » and other personnel directly mendation of the Indian Medical Council has thus

With which is incorporated Literatures ete. on request t ;ecﬁ'u\ted t‘éé‘ woul })e d‘_”‘.PEd out. We hsve_got the becomg practically a d_ead—le[ter. Tl_le Ind)gx} Medical
RCH LABORATORY o= ullest confidence in India’s Commander-in-chief that Council has no authority to enforce.its decision. The
MEDICAL RESEA ROSBAY & he would, while making the I.A.M.C. a permanent matter therefore must be taken up by the Provincial
12-A, MUSALMAN PARA LANE, CALCUTTA. 185, CHITTARANJAN AVENUE, CA!..GUTT A fe_ﬂt}:u‘e of !I}dim:i iﬂ{\rmy, make it an l:.v.niﬁi;d service Government who are running the medical collepes
. with no mitia erences 1n 1its ranks, ermanent
€CIBEICIVEDOCIVEIC IV DOCITBIICTBED

and they should see that sufficient number of seats are
allotted for the licentiates. Left to Universities, they

an
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will do next to nothing, because they are unconcerned
with the problems of the licentiates. It is high time
for the Central and Provincial Governments to

intervene in the matter, and if necessary the Univer- .

sity Act must be so amended as to compel the
Universities to admit the licentiates for university
medica] studies on the basis of Indian Medical Council
recommendation which 1is, in fact, more strinent
than aenerous in} the terms and conditions of such
admission, '

Recognition of the Licentiate Qualification
by the Indian Medical Council:—The Indian
Medical Council was enacted in 1933 mainly for the
purpose of establishing foreign receiprocity, and
secondarily for the establishment of a uniform
standard of minimum higher education and qualifica-
tion in Medicine. In October 1940, the Indial Medical
Council recommended the abolition of medical
schools and the recopnition of the Licentiates on that
basis. Now almost all the provinces except Bengal
and Bombay and Assam have abolished their medical
schools. Even Bombay and Assam are committed
to abolition after the end of the war, and we are
sure that they would act up, now that the waris
over. The ground is therefore clear for the recopni-
tion of the Licentiate qualification by the Indian
Medical Council and we personally know that the
Breat majority of its members are for recopnition of
the licentiates. The onus now lies on the Central
Government to amend the Act at the next session of
the new legislative Assembly which would come into

“being by March next year. The Central Govern-
ment, more than anybody else, know fully the
discontent of the profession at the exclusion of the
‘licentiate qualification from the sghedule I _of the
Indian Medical Council Act. If it re-examines its
file on this subject, there will be no need for us to re-
jterate the arguments in favour of the proposed
amefidment. We would only remind it of Section 121
of the Government of India Act (1935) which runs as
fonow".‘h person who holds & commission from His Majesty
as & medical Officer in the Indian Medical Service or
any other of His Majesty's forces and is on the active
list shall by virtue of that commission be deemed to be
quslified to practice medicine, suigery snd midwifery
in British Indis, and be entitled to be repistered in

British India or any part thereof as so qusalified.’’

Now that the licentiates are elipible for com-
mission in His Majesty’s forces the Central Govern-
ment .would be but fulfilling its lepal obligation by
amending the Indian Medical Council Act to suit the
needs of the situation, besides the intrinsic merits of
the question on which all are areed.

Deputation to the Railway Board :—The grie-
vances of the Licentiate Medical Officers in the Indian
Railway Service have been growing yearly without
any redress whatsoever. The last Culcutta Confer-
ence of the A.LM.L.A. thought that the bgst way of
seeking redress was by waiting in deputation on the
Railwey Board. But we are- informed that there has
been no response from the Railway Board to the
number of letters and telegrams from the General
Secretary of the Association requesting the Board to
fix a date for. the proposed deputation- It is rather
unfair to deny even a heanng. We however hope
that the Railway Board would reconsider the matter
and silow the Association to lead a deputation to it,
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Pure Food -
. By
A. SREENIVASAN, M.A, D.sc., F.RLQ.,
(Department of Chemical Technology, Bombay

University).

The maintenance of human life at its very best
throughout its entire span is a 3oal towards which
scientific achievements of many kinds have contri-
buted. The application of the new knowledpe of
nutrition, which has been made possible by scientific
studies of food functions, is perhaps the most import-
ant step in the direction of this 3oal. It gives a rational
basis for food selection that can be used to inerease
the length and improve the quality of human life.

Quality grades and purity : —We now produce
a preat variety of foods of hiph quality. Although
the term quality as applied to foodstutfs is a rather
vague entity, yet we meet with different quality
prades in the market which_ are in fact a form of
standardization and evaluation of purity. Devising
a set of prades for a given foodstuff is an orderly and
generally accepted method of accounting for siznifi-
cant differences in the sum total of the characteristics
that make up quality and purity. The arade standards
at present in use are only commercial 3rades ; that is,
they have been ‘developed and promoted by traders
and producers to standardise their daily {wholesale)
business transactions. The consumer seldom knows
what these commercial rades are but, since trade
demand is derived from consumer demand, consumer-
pr_efergnces play a most important part in the deter-
nmination of effective commercial 3rades. Consumers
express preferences for commodity qualities such as
taste or pal_atability. freedom from foreign matter,
maturity, size and shape, colour, uniformity of size
and variety and a minimum of defects such as those
due to_disease or mechanical injury. Since only a
limited part of a total food supply will conform to
the better quality-characteristics, the top arades will

command a relatively higher price than the lower
grades.

’ Gr_ade-labelling for consumers is a method for
increasing consumer-purchasing efficiendy, It is a
practical and honest way of telling consumers the
quality of foodstuffs in order that they may intelli-

gently compare the different qualities with the diffe-
rent prices.

Consumer 3rade-labelling would not mean that
all consumers would purchase the best 3rades. Only
a relatively small percentape of a food supply will
ordinarily make the top grade. Thereis a market
for all the several qualities of wholesome foodstuffs.

It should be pointed out here that establishing des-
criptive standards for products produced by nature
is more comiplicated than establishing standards of
weights and measures, in as much as the former in.
volves many relatively intanaible factors that are not
always easily determinable. Furthermore, unlike
standards of weiphts and measur.s, which are definite

A

in themselves, descriptive stahdards require inges’ ' .

Y
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pretation ahd the exercise of independent judgment.
Consequently, such standardisation necessitates
competent and unbiased inspection.

Standardization of quality :—If, therefore, a
uniform yardstick is to be established for measurin3
important variations in quality of any particular fosd
article, it must be developed’ and mainteined by a
recognized agency in position to consider the problem

rom a national point of view. Such an agency we

have in the Central Ajricultural Marketing Depart-
ment which has worked out an Agriculturel Produce
(Grading and Marking) Act, 1937, the schedule of
which now includes, among other things, 2hee, butter,
eds, rice ata (wheat flour), tobacco, coffee, ur (jag-
Bery), bura (brown supar, fruits, fruit squashes and
cordials, and mustard, 3roundnut and til (Bingelly)
oils. Specifications for standards of quality and rules
grading and marking have been prepared for these
articles and there are experimental Zradii stations
all over the country where properly araded articles
are given the AGMARK emblem —the hal® mark for
purity and standard quality. Actual working of this
system durind the last fewsyears has shown that
there is a 3reat demand for the araded 2cods which
often sell at a high premium.

Prevention of fraud in food trade ;—Besides
this more or less qualitative characterisation, there 1s
another and perhaps more dificult aspect of the pure
food problem which has an important bearing on
public health. It relates to the prevention of the sale
of impure or adulterated foodstuffs.

The proper preparation of food products has
lonp ceased to be carried out by the haphazard rule-
of-thumb methods that formerly prevailed. Now, in
the manufacture of many prepared foods and condi-
ments, especially ona larpe scale, it has become a
necessity to use scientific processes, rendered possible
only by the employment of skilled chemists. In
fact, it 15 becoming more and more common for food
manufacturers to establish chemical laboratories in
connection with their works. But there are always
fraudulent and unscrupulous manufacturers and
traders in every community who often secure for
their purpose the very sciences which normally serve
to promote standards of purity. It therefore behoves
every organised Government, State or Municipality
to protect its citizens against such fraud and injury
by ascertainin® whether or not the food they pet may
properly be considered pure or free from-adulteration.

In view of the importance of the consideration
of food with reference to its purity, an ever increas-
ind number of municipalities have realized the neces-
sity of protecting their citizens from unscrupulous
traders who, in various lines, are seeking to produce
inferior articles of food in close imitation of pure
foods. Many of the States have laws in accordance
with which the sale of such impure or adulterated
foods is made a criminal offence and some, if not all
of these, are provided with public analysts and other
officers to.enforce these laws and to punish the offen-
ders. It is indeed astonishinh to note the apathy in
gome communities reparding such a vital problem
with the result that it often becomes difficult to
secure sufficient appropriations to obtain well-trained
personnel and adequate facilities.

LR . ~

| PURE FOOD—SRINIVASAN .

What is adultération : —Except in special cases, -
a food, in general, is deemed to be impure or edul-
terated if anythind has been mixed with it to reduce
its quality or lower its strenpth; or if anything in-
ferior or cheaper has been substituted wholly or in
part thereof ; or f any valuable constituent has been
abstracted wholly or in part from it; or if it consists
wholly or in part of a diseased, decomposed or putrid
anirt_\al or vepetable substance; or if by colouring,
coatind or otherwise, it is made to'appear of 3reater
value than it really is; orif it contains any added
poisonous inpredient.

Closely allied to adulteration is what one may
term ‘misbranding’ by which is meant any untrue
or deceptive statement or desidn on the label of a
food packspe either reparding the nature of its con-
tents or of the place of manufscture or name of
manuf:acturer. One of the commonest forms of mis-
brandiny consists in the incorrect statement of weight
or measure. Extravngant or untrue claims as to

nu..tritive‘value also constitute a frequent form of
misbranding,.

Some common examples of adulteration —
A few well-known instances(') of what food adulte-
ration can be may now be discussed. Every year,
the Government Analyst for the province of Madras
ana'lysegs some 8,000 samples of different foodstuffs of
which, it is vsually found, over 30 per cent. are
adulterated. This Ggure is rather appalling, especially
as ghe great majority of the samples are of staple
articles such as ahee, milk, butter, zingelly oil, ete.

The range of substances used in the adulteration. .

of foods is wide and interesting. Rendered animal
carcass fat, hydropenated oils, vepetable tallow and
the various ?,'hee substitutes are common adulterants
of ahee. Wlt}‘l samples from street hawkers, posinp
to come from interior villapes, vepetable fats have
often comprised the whole mixture ! It is also observ-
ed that fraudulent traders shift their fields of opera-
tion to villages and small towns.

It should be noted that butter is quite as common-
ly ad.ulterated as Bhee and that those members of the
public who believe that they are protecting them-
selves against fraud when they have their ahee made
from l')utter In their presence, are living in a fool’s
paradise. Adulteration of butter with jnert flours

and by overloadiny with as much as 60
r .
water have been reported. per cent. of

Even more than 3hee and butter, milk, as m
be expected, happens to be the most adulterat'ed foo?:
stuff in the country. In peneral, 30 to 80 per cent.
of samples analysed in laboratories have 3iven evi-
dence of adulteration. Addition of water to whole
milk and to separated milk, removal of cream by .
skimming, mixing cow's and buffalo’s milk with each’
other and with separated milk are all frequently
reported. Ig has even been reported that boiled and
fermented milk (butter milk) was added to raw milk
in one case. In another instance, a number of samples
of milk from a hospital contained cane sudar. The
Bombay milk vendors had shown a new use for
sk'unme'd milk powder by adulterating fresh, whole
milk with reconstituted milk from it, The removal
of duty on imported skimmed milk powder had thus
come in very handy for these trgders. In some ins-
tances, boric acid has been added as a preservative for

'
=

v >
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milk. The addition of apar in the preparation of
certain commercial samples of curds with a view to
pettin® a finer and richer looking product is another
interestin® instance(’).

Adulteration of ainpelly oil with the cheaper
proundnut oil and of cocoanut oil with various
mineral oils are other common frauds.

*  The commonest adulterants of coffee powder are

chicory and benpal 3ram, as much as 60 per cent. of
the former beind present in some mixtures.(’)
Sale of mixtures of Renuine and spent tea leaf is
a common fraud in the tea trade. The Indian Tea
Market Expansion Board, during an enquiry in
Bombay (1939), had discovered extensive trade in
black gram husk used, it was believed, principally for
tea adulteration. They also mention the use of
agathi leaves for the same purpose(‘)r At one
time, tea of commerce was heavily adulterated. Now,
however, the great maj-rit— of samples are Benuine,
thanks to the activity of tlic Tea Cess Committee.

Large quantities of turmeric powder, sold in the
Punjab market, consisted only of powdered rice
starch coloured with a harmful orpanic dye{’). Ina
number of samples of curry powder sold in Madras,
lead was found to be preseat in appreciable quantities.

The main purposes of meat inspection are to
search out and destroy deseased and otherwise unfit
meat; to see that meat and meat products are kept
clean durinp the stapes of preparation into articles of
food; to puard apainst the use of harmful preser-
vatives and other deleterious substances, to cause
sound and wholesome meat to be marked ‘' inspected
and passed’; and to prevent the use of false or
deceptive labels and statements on meat foods offered
for sale.

Rice 1s en important article of food, not always
likely to be adulterated though it is to be borne in
mind that a rice which is unsaleable in the whole
condition may pass muster as satisfactory Zround

rice. With polished rice, small quantities of blue "

pidments and of oil are sometimes used to imprpv?
the colour and translucency. Tale is used for 'facing
in conjunction with glycerine.

The role of the public analyst:_—Instances
like the sbove can be multiplied to show how com-
plex the problem of detection of sdulteration can be.
The sole object of the public analyst in exami-
‘nind these foodstuffs will be to ascertain whether or
not articles of food conform to certain standards of
purity fized in some cases by special law and in others
by common usae or acceptance. The nature of the

_ processes by which he does this analysis varies of
course with the different foods. Experience enables
him to judpe much even by the characteristics of
taste, appearance and odour, though he always uses
such superficial indications only with discretion.
While in most cases, usade or experience supests the
forms of adulteration peculiar to various foods.' the
analyst is always on the alert to meet new _condino.ns
constantly arising. The responsxbilitg resting on him
is not light when it is realised that his judgment and
findings constitute the basis on which court com-
plaints are made and the payment of a fine or even
‘the imprisonment of the defendent may be the result

of his report.

Need for uniform criteria of purity :-—Actual
experience with the acts dealing with the prevention
of food adulteration has shown that the different
provinces in India are not only not unanimous in
their criteria of purity of different food articles, but
may differ widely in the limits they have laid down,
With ghee, for instance, the various constants set by
the different provinces possess a rather wide range(*)
sometimes necessitated by inherent differences bet-
ween different breeds of dairy animals and thoge
brought about by climates, season and even the type
of food Biven to them. Takiny honey for another
example, it is often usual to repard with suspicion
any honey which contains more than small amount of
sucrose(’). Butit may be stated safely thata pro-
portioni of this sugar upto about 12 per cent. is not
incompatible with the genuineness of a sample().
The presence of more than about 5 per cent. of cane
supar in penuine honey may result from the bees
bein3 fed on cane supar or the honey not being mature
or ripe enough, "There are certain enzymes which are
active in fresh honey so that, on keepind, the propor-
tions of the different supars in the honey are liable to
chanpe—cane sudar disappeariny altopether in this
way.

The Central Advisory Board of Health have
recently (1940) realised the need for co-ordination
between the provinces in repard to the methods and
standards of food analysis(’), With this object in
view, the Board has recommended the appointment
of a Standing Committee to be called ** The Cantral
Committee for Food Standards " which would be in a
position to advise the Central, Provincial and State
Governments on all aspects of food adulteration It
is important that the standards supgested by the
Committee should be applicable to all the Govern-
ments concerned, thereby facilitating inter-provincial
§rade and 8 uniform enforcement of food adulteration

aws.

Processed foods and purity i—Although ours
1s pre-eminently an a3ricultural country, yet we have
made little propress in processed food production, in
spite of the fact that climatic conditions, in most parts
of the country and for the major part of the year, are
ideally suited to spoilage by insects, micro-organisms
and other normal biochemical processes(”). There
are, however, signs of an improvement in this direc-
tion("') and some bepinnings have been made in the
preservation of foodstuffs. Soon, we may expect food
industries to develop to a much 3reater extent than
hitherto. But alonpside of this development, there
should be established certain safeguards to protect
the consumer. Asa protection for health, food acts
should be enacted prohibiting the use of certain sub-
stances in food and requring that the presence of
others be indicated on the label; as an economic
safeguard, they should require that foods conform to
certain definitions and standards.
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Spring Catarrh in Andhradesa

BY
DR. G. V. HANUMANTHA RAO, L.O., LM.P.
(Mad.) L.C.P.S. (Bom). GUNTUR

During the course my eye practice for the past
22 years, | have very often come across cases of sprin
catarth which have been mistakenly treated as
trachoma. Treatment with silver and copper is no
good for S.P.C. and the condition is more a3aravated
than relieved. Sometimes it may be difficult even
for experts and sptcialists to diagnose a case of 3.P.C.
straiphtaway from trachoma due to their similarity in
appearance. Signs and symptoms which are common
for both the diseases are: their chronic course, recurr-
ence of attacks, involvement of both the eyes,
photophobia, waterind, conjunctivitis and sometimes
presence of papillae in the tarsus of the lids. S.P.C.
is more common in our tropical country than is usually
supposed. In my opinion it is as prevalent as tra-
choma in Andhradesa. S.P.C. as its nume indicates
bepins in the spriny season and continues its acute
course in the summer months also, though it may
often subside considerably or almost completely in
the course of the winter season, so as to develop into
acute stape apain in the following sprin3 and so on.
The affection may o on repeatin® for some years,
finally becomin} extinct leaving a little or no trace
behind. It occurs more in children than adults.

There are 3 kinds of S. P. C, (1) Lid Variety
(Palpebral) (2) Limbus Variety. (3) mixed variety.
Genersl symptom peculiar to S. P. C. are feeling of
heat and itching in the eyes worse at night. Fornix is
free from papillae in all cases. In bulbar variety,
all round the limbus of the cornea, a hard thickned
gelatinous infiltrtion is formed. Laterin advanced
stages the infiltration may extend into cornea proper
for some distance. A brownish tinge of the conjunc-
tiva over the affected area is seen. An saccurate
history of the case as to its seasonal relapses, worse
in the sprin® and the summer and also its subsidence
in the winter helps a 3reat deal in arriving at a
correct diagnosis of S. P. C. The other most impor-
tant point is that in S.P.C. the corneal space is
always found free from complications, like pannus
which is commonly seen in trachoma.

There may be some confusion and difficulty in
‘diagnosis when papillae over the tarsal area of the 1ids
is found and at the same time limbus of the cornea is
also affected but if carvefully looked into the details of
the case, the matter of diagnosis becomes easy. There
will be some discharge from the eyes in trachoma,

butin S. P. C. it is only a watery secration. Thouph

&3

there are many valuable descriptions aiven in books
that the papillae look polyponal and appear’milky-
blue and so on, I find that it is rather very difficult
to appreciate such subtle points clinically between
the S. P. C. and the trachoma, particularly in the
acute stages of the diseases. The periodical relapses,
conspicuous heat and itchind with only watery secre-
tion, and also failure of silver and copper in giving
relief, besides presence of eosinophile leucocytes in
greater numbers in the papillae will help s Areat
deal to diapnose a case to be S.P.C. No definite
cause of the disease is known yet. Some connect it
with the harvest season and others put it to many
other things.

The treatment which I have been adopting
with very good results is as follows. To overcome
photophobia, smoked or blue plasses are to be worn,
or 3reen cloth shades piven to both eyes. 4 drops 5%
cocain solution may be instilled daily twice or thrice,
besides the application of an ointment prepared with
zinc oxide pr. 10 Cuticura ointment yr. 30 and
chlorotone (P. D. Co.) gr. 20 sterilised vaseline one
ounce. The patient surely BZets relief in two or
three days. Internally a tonic treatmeént is Biven
with some cal. 3luconate. I rarely ive sulphanila-
mide injections or use its preparations locally for the
eyes, as the latter increases sufferind without relief,
When the patients press for injections to shorten the
course of treatment, I give cal dluconate 5% or milk
and iodine, which I have found useful. A tonic
preferably calcium glycero-phosphates or some palat-
able cod liver oil is prescribed.

* Paper read at the Madras Provincial Medical Licentintes’
Conference held at Madura on 6-10-45.

CLINICAL NOTES

A Foreign body impacted in
the anal canal

BY Dr. K. BARMAN,
P. O. Nalbari, District Kamrup, Assam.

A Hindu adult, male, aged about 30 years had
been to a feast one night where he ot intoxicated
with country liquor and took fowl-meat in excess
without proper mastication. He remained constipated
for about 48 hours after the feast was taken and
suddenly complained of intense pain at the anus,
difficulty in defaecation, and bleedin, etc.

Having thoroughly cleansed the affected parts,
I examined and found the anuas swollen, a hard lump
of stool with a piece of bone about 13" lon3 and
tinch diameter, completely obstructing passage of
stools, both the ends of the bone were firmly impacted
in the walls lyin transversely across the 3ut.

He was Biven a dose of purpative prior to my
arrival but without any effect. On my arrival
Blycerine enema was tried but the result was dis-
appointing,

The patient was placed in knee-elbow position.
One end of the bone was broupht out from the tissue
with great difficulty and the entire'bone was extracted
with & pair of dissectind forceps. The wound was
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treated antiseptically and completely healed up
within®a week and defaecation is without any trouble
now. N
Though escape of foreign body throuph <he
digestive canal is not uncommon, the easy passage of
a piece of bone with such sharp ends without being
impacted in other constricted parts of the tract is of
special interest.

Sudden onset of Delirium

By DR. R. N. NAIK,
District Hospital, Garoth (H.S.)

A patient named Rama, S/O Lakkha, Hindu,
aped 33 was admitted in this hospital just after his
release from District Jail, Garoth on the 2nd Apnil,
1945,

He had sudden rise of temperature preceded
by vomiting with delirium and violent movements
and unconsciousness. ' Thinking the case to be of
cerebral malaria at first, because he had an old enlarg-
ed spleen, quinine bihydrochloride 3r. X was Biven
intramuscularly. By the evening the pulse became
feeble. The patient was lyin3 in the bed only makin3
movements of his limbs. Temperature was 103°4.
Glucose and coramine with quinine bihydrochloride
gr. V was 3iven intravenously. At night there was no
improvement. His brexthing developed into Cheyne-
Stoke's respirations. Delirium was converted into
coma. Pupils were normal and reacted to hght.

. Jerks were normal and plantar response was flexor.
‘And as he vomitted his stomach was washed and
mucus tinged with blood came out in washings.

3rd April :—In the morning only his pulse and
respiration showed improvement. But he was com-
atose. His neck was retracted and his face showed
furrowming of the forehead. It made us think about
menind itis; lumbar puncture was done and nearly
50 e.c. turbid fluid under pressure came out. The
C. S. fluid contained high number of pus cells and
morphologically organisms resembling meningococci
were found.

4th April :—The temperature came to normal.
He responded to questions and he regained his memory
on the 7th April. Patient was discharped relieved.

1. Differential Diagnosis :—Cerebral malaria
was the first probable diagnosis as he had enlarged
spleen indicating chronic malaria. The onset was
acute, resemblin® malaria.

2. PFood poisoning:—The vomiting, delirium,
Cheyne-Stoke's respiration and temperature 30 in its
favour while normal pupils, sudden onset of de!inum
and other circumstances do not 3o in favour of it.

3. C.S. Fever :—The headache, the frowniny
of his forehead, the retraction of neck, the onset—all
20 in favour of meninditis except that the enlarped
spleen misguided us.

My thanks are due to Dr. C.S. Apte for his km_d
help end for his permission to allow me to send this
report for publication. .

{ December, 1945

‘ Proceedings;f
The Standing Committee, A. I. M. L. A.

i . e iy

Resolutions unanimously passed at the meeting
of the Standing Committee of the All.India
Medical Licentiates’ Association held at 79,
ll);‘i'gyaganj, Delhi, on the 25th and 26th Nov,

CONDOLENCE: The Association records with

deep regret the death of its following members and sends

its heartfelt condolences and sympathy to the members
of the bereaved families ;—(1) Rai Bahadur Dr, K. P. Sen
Gupta, (2) Dr. B, P. Delve, (3) Dr. Veel Venkai, (4) Dr,
Gharge, (5) Dr. A, G, Dikshit, (6) Dr. K. Srinivasan

(1) Read the Memorandum to be presented to
the D.G., LM.S,, in respect of some of our pressinj
problems: This meeting of the Standing Committee
approves of the same, and authorises the following to
form into a deputation and present it to the D.G.,
IM.S. on the 26th instant at 12 noon:

(1) R. S. Dr. M. L. Kapur— President.

(2) Dr. A. N. Roy—General Secretary.

(3) Dr. V. D. Sathaye—Poona.

(4) Dr. A. Viswanathan—Editor, I.M.]., Madras.
(5),Dr. G. K. Kulkarni-—C.P.

(2) Resclved that, in view of the utter absence
of facilities for higher medical education in the United
Kingdom for the medical licentiates of our country,
this meetin® of the Standiny Committee resolves to
form a sub-committee with the followin personunel to
3o into this question in full detail and to arrande for
a deputation to proceed to the U.K. for the purpose of
securin facilities for higher medical education for the
medical licentiates, This sub-committee shall select
the members for this deputation and advise them as to
the course of action they have to take to bring this
matter to a successful issue.

In pursuance of the above, this meeting of the
Standing Committee requests the Govt. of India to pive
passage facilities and necessary puidance and to make
forward arrangements for interviews with the medical
educational authorities in the U.K.

The sub-committee will consist of the following
members :

(1) Dr. M. L. Kapur

(2) Dr. K. C. Wohra

(3) Dr. A. N. Roy

(4) Dr. ]J. N. Roy

(5) Dr. A, Viswanathan

(6) Dr. V. D. Sathaye

(7) Dr. A, D. Mukharji

(8) Dr. U. B. Narayanrao, and
(9) Dr. D. V. Venkapps.

Dr. M. L. Kapur will be the Convenor and will

possess the requisite powers to co-opt.

‘(3) Read the memorandum submitted by the.

General Secretary to the Provincial Govts. and th

D.G., LM.S. This meeting of the Standinogvéo;rt‘nittte:

approves of the same and requests the General Secré-

tary to forward it also to all the District Branch
. /
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Secretaries and the Medical- Heads of the Prgv_'mcial
Govts. and the Indian States for favour of their infor-
mation and necessary action.

The Provincial Secretaries are .requested to
"grrange to lead a deputation to the Provincial and the

. State Administrative Medical Officers for the purpose

of presenting the above Memorandum ; for this pur-
pose this meeting of the Standing Committee sanctions
Rs. 100 to each of the Provincial Secretary to meet
the expenses in connection with this deputation.

(4) This meeting of the Standing Committee
pratefully acknowleddes the 3Zreat services which
Lt. General ]J. B. Hance, Director-General, Indian
Medical Service, has rendered to the cause of the
medical lftentiates of this country. This meeting of
the Standing Committee therefore resolves to present
a farewell address and to arrange for a social function
in honour of General J. B. Hance on the eve of his
departure from this country to take up the appoint-
ment of Medical Adviser to the Secretary of State for
India, in March 1946. In pursuance of the above,
this meetin® requests General J. B. Hance to fix a date

" convenient to him for this purpose.

(5) Read the correspondence between the Gene-
ral Secretary, the President and the Sccretary of the
Railway Board. :

This Standing Committee meeting resolves to
request the Railway Board to reconsider their decision
and to receive the deputation of the Association so that
some of the more urpent grievance of the medical

licentiates in the service of the Indian Railways may
be brought to the notice of the Rly. Board with & view
to redress them, ‘

(6) This meetin® of the Standiny Committee con-
demns Dr. D. Srinivasan of Trichy, who attended the
last Conference as a visitor, for his 3ross and wanton
misrepresentation of facts and occurrences in connec-
tion with Resolution No. 9 of the last Calcutta Con-
ference in the columns of the Miscellany of which
he is the Editor, and for his vulgar criticism of the

" President and some other office bearers of the
AIML.A.

(7) This meeting of the Standing Committee
rejrets to note that Dr. P. B. Annanparachari in his
presidential address at the last Madras Provincial
Conference at-Madura should have stated what was

" not a fact, namely, that the Calcutta Conference had
unanimously accepted the principle of amalgamation,
and that he should have also published a letter in the
Miscellany and the Antiseptic which was misleading
and incorrect in many respects and which attributed
motives to the ljresident,

(8) In the interest of orderly working of the
Association, this Standing Committee meeting directs
all the office bearers of the Association, whether
Central or Provincial or Repional, not to give publi-
city to statements in their official capacities which are
apainst the policies Jaid down by the Association,
and that the President be empowered to take suitable
disciplinary action in future should any office bearer
works publicly apainst the policy of the Association.

(9) Resad the letters addressed to the Secretary
of State and the President of the British Medical
Council by the General Secretary and forwarded

PROCEEDINGS OF THE STANDING COMMITTEE, ALM.LA, - Y

through Dr. A. M. Mullick who is goinp to Copen- .
hagen to attend the Sea-men's Conference.s o open

This meeting of the standing committee, while
appreciating the courtesy of Dr. A. M, Mullick in
accepting to interview the Secretary of State and
others on behalf of the Association, is of the view that
in all such matters the General Secretary would be
well advised to strictly follow .rule No. 88 which
requires the approval and the signature of the Presi-
dent on the representations forwarded to the Heads
of the Medical Department, etc., of the Govt. of India
:fmd foreign countries, and it must be followed in
uture.

10. This meeting of the Standing Committee
records with satisfaction that the case filed by the
Ex-office peon (LM.].) apsinst the Association for
allege_d vyrongful dismissal and consequent damages,
was dismissed with cost in the Court of Small Cauges
Madras on the 16th October 1945. o

(11) _This meeting of the Standing Committee
accepts with thanks the invitation of Poona Branch
to hold the next Annual Conference in October 1946,

{12) This meeting of the Standing Committee
resolves to request the D.G., IM S, that, in view of
the close and successful collaboration which the Asso-
ciation Bave to the Government in the matter of
recruitment to the ILLAM.C., he may take such
measures as he may deem necessary to safepuard the .
interests of the medical licentiates in the Scheme of
re-settlement of Ex-LAM.C. (Licentiate) officers in
the Permanent Military and Civil Services of the
country. .

(_13) This meeting of the Standing Committee
sanctions a sum of Rs. 350 towards expenditure in
connection with this meetin3, * At Home’, and convey-
ance etc., for the deputationists to wait on the D. G.,
LM.S,, and hereby requests the Treasurer to make
payment.

(14) This meeting of the standing committee
resolves that the office of the Indian Medical Journal
be shifted to Delhi and that Dr. A. Viswanathan, the
present Managing Editor, be asked to 3o over to
Delhi on the following conditions :—

(1) An honorarium of Rs. 300 per month ;

(2) House rent and office rent not exceed;
Rs. 100 a month ; b

(3) In addition to his editorial duties, he
shall be in-chare of the Association
records and the Information Bureau ;

(4) He should be 3iven a suitable staff’

Resolved further that all the office-besrers be .
requested to forward their records wpto 1942 to the
Delhi office as soon it is formed, and is in a working
condition. The Standing Committee trusts the pro-
posal will be given effect to from the date the arranpe
ments for shifting the Journal from Madras to Delhi
are satisfactorily completed. .

{15) This Association solemnly assur
Public and the Profession that by they recoa‘ni':iont l(;;
the medical licentiate's qualification by the Medical
Council of India there will be no lowerin3 of the
standard of medical education nor is there a possibility
of the licentiates enterind the Medical Council in
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larder numbers as is apprehended in some quarters
because ;

(@) The Association has always stood for the
abolition of the medical schools and as a result of its
work in this direction it has been able to influence
abolition of medical schools in many provinces ;

(b) As things stand st present, the medical
licentiates could enter the Medical Council only
through the electorate of the Provincal Medical
Repisters in which there are not more than seven
seats at present as compared to about 30 seats for the
medical graduates and others through University
Medical Faculties, nomination, etc.

(¢) The medical licentiates have always stood
for the propress of medical education and would
assure that they will not be instrumental in lowering

the accepted standard of medical education.”
. Note : —Resolution relatind to the Budpet and other subjects

would be published in our next issue, as we have not received the
same at the time of oing to the press.— Ed.

Memorandum submitted to The Director-General,
Indian Medical Services, NEW DELHIL, by a
deputation arranged by the Standing Com-
mittee, A I.M LA, on 26th November 1943.

On behalf of the All-India Medical Licentiates'
Association; we thank you for permitting us to meet
you in deputation and to present this memoram_ium
of our grievances personally. We hope to convince
you of their legitimacy and request you to do full
justice to our class of medical men who by service
and attainments have been helping the Government
in all possible ways open to them.

The War is now happily over. Durinp the war,
our Association Bave its unstinted support to the
Government, specially in the liceutiates’ recruitment
to the I. M. D. and later on tothe LAMC. Iiis
Jiterally true that throughout this lon3 period of war,
the Association voluntarily suspended its normal
_activities and whole-heartedly enpaped itself in the
recruitment work,

Now it 1s our turn to request you and the
Government of India, and through it the Provincial
Governments and the Heads of the Provincial Medical
Departments, to help the Asscciation in the matter of
redressing the just arievances of the medical licenti-
ates, They are grievances in the sense that what is
due to them is denied on some 3round or other, more
fancied than real and more borne by prejudice than
reason.

Before we detail the claims of the Association, let
us offer the Association's heartiest thanks to you for
allowing us, in the past, all f‘acilit_ies to p]ay our part
in persuading the medical licentiates of this country
to join the LAM.C., and we confidently appeal to
you and through you to His Excellency the Com-
mander-in-Chief of India that in the peace-time
recruitment to the LAM.C, 'the medical licentiates
are piven equal opportunit}es with the.other memb_ers
in the profession and that in t.he' selection of medical
officers to permanent commission from among the
‘demobilised, the claims of the licentiates officers yould
be Biven 8 due and just consideration.

[ December, 1945

The Association sincerely believes that it
demands are all ressonable and capable of bein
acceded to by the Government without disturbind
greatly the present arrangements, and these demands
are not many. They may be stated briefly thus :—

(1) Representation of our Association both in the
Centre and the Provinces in all non-official Com=

mittees and Conferences convened by the Government - -

in respect of their schemes of medical and public
health relief and other copnate matters.

(2) _The appo'm_tment of a medical licentiate on a
requn§1b1e _post in the office of each Provincial
Administrative Medical Officer.

(3) Abolition of the rank of Sub-Assistant
Surpeon, Sub-Assistant Health Officer and of the
subordinate medical and P. H. services in all the
Provinces, and tke institution in its place of a
unified Provincial Civil Medical Service open to all
duly repistered medical practitioners on the basis of a
competitive examination.

' (4) Recgnition of the licentiate qualification, say
till 1950, by the Indian Medical Council under
Schedule I of the Indian Medical Council Aect.

(5) Abolition of medical schools.

Not one of the above demands could be termed
unreasonable or extreme. On the other hand,
they are all overdue to the medical licentiates.
Nearly 85% of medical, surdical and public health
work in India is done by the medical licentiates,
either throuph channels of service or practice.
In every emerdency, brought about by epidemics
or by war, t_he licentiates as a body rose to the
occasion despite their awareness of ‘unjust and in-
equitable treatment in the medical profession of this
country, Others less exposed carry away the plums
while they, more exposed, are 3iven the thorns ami
thrown out of ken. There is no parallel to this
inequity in the medical profession of any civilised

iog.ntry of the world or even in other Services in
ndia. v

It behoves on you, Sir, to make the Central. the
t}\e Ppovmcial Govts. realize the injustice done to ne
licentiates and to advise them to take proper and suit-
able action at the earliest possible time. Let us remind
you, Sir, that those licentiates who joined the I.A.M.C.
did so with the full hope that the Association will
endea‘{our its best to win their due rights and privi-
lees in medical services of the country and the
n_tedlcal profession in Beneral. It is, therefore, essen-
tial that a right move should be made in the x,natte\'a

referred to in this memorandum bef i
d to 1n th efore the
demobilisation is completed, medical

Permit us to touch briefl i ints i i
y the vital
Memorandum :— Ha’ points in this
(1) Representation of our Association ;.
We have won the ri

the non-othicial committees and conf
be convened by the Central

by virtue of our contribution towards war efforts ; it
1

is but right that the Govt. ]
cial Bronches an ; tﬁ:t éhould consult our Provin.

l1‘:::10‘(1::?tion in all matters affectingd medical and public

erences that may
or the Provincial Govts,

ght for representation in all

entral Executives of the -

5

(2) Abolition of the Sub-Assistant Surgeon
and the Sub-Assistant health officer’s rank :

In 97% cases, a sub-assistant surgeon is in-chare
of an independent hospital or dispensary—the desi3-
nation therefore can be rightly termed as a misnomer.
The followin communique of the Govt. of India will
clarify our view-point : »

" ' The old name of sub-assistent surgeon was originally

Biven to hospital assistants who at the time required far less
in the way of educationsl and other qualifications than the
medical licentiates who serve as sub-assidtant surjeon in the
IMD to-day. The present-day sub-assistant surpeon isa
well-educated and qualified man and it is felt that there is no
reason to retain the title which suggests that he holds the same
subordinate status as his original predecessor.'

(3) The Re-Organisation of Provincial Civil
Medical Service :—

Whatever might have been the justification for
the watertight divisions in civil medical services in
the past, thereis to-day no valid and justifiable reason
to perpetuate the status-quo ante. The Association
has absolutely no objection in proof of the bona fides
of its claims on behalf of the licentiates, if the
Provincial Govts. institute a competitive examina-
tion for entry into the Provincial Medical Service.
The Association feels that it is the duty of the
Provincial Govts. to stand by and improve the
status and salary of their medical officers who have
shown themselves to be fit in every way aid
who deserve to be inteprated as a class to the
pazetted ranks of the Provincial Medical Service,
in the same way as the Indian army unified its
medical services by the formation of the LAM.C,
with little or no difference between a graduate and a

_licentiste medical officer seeking service in that Corps.
suppested that the pay for such a service should
se between Rs. 150/- to Rs. 450/- p.m. The Asso-
. on is prepared to put up detailed proposals as to
. rto meet the extra expenditure contemplated in
; . supdestion, if called for.

* (4) Recognition of the licentiate qualifi-
«« ion by the Medical Council of India:—

®  In 1940 the Indian Medical Council passed a reso-
Prespn in favour of recopuition till 1947 subject to the
ALYvrion of medical schoals. During the last five
“s the Governments of Madras, the U. P., the
'njab and Orissa have abolished their medical
ools, and the Governments of Bombay, Sind, Bihar
'd Bengal have announced their intention to do so in
e near future. Viewed asa whole the condition
id down for the recopnition of the existin licen-
tes by the Indian Medical Council may be said to
ve been fulfilled. Itis, therefore, up to the Gov-
ment of India to amend the Indian Medical Council
ct in' such a way as to permit recognition of medical
: jcentiates’ qualification under Schedule I of the
!\s‘ct and their representation therein on the basis of
the electorate of provincially repisterad medical
practitioners, If it is the intention of the Indian
Medical Council to treat the present hidher minimum
standard as the minimum uniform standard of educa-

tion and qualification in our country, the Association
has stated since 1933 that it has no objection of any
kind to the setting up of this as minimum standard, pro-
vided the existin® medical licentiates are recopnised by

and represented in the Indian Medical Council on the

basis of the statutory’ convention that when one type

of education is inteprated into a higher type the

i 2 ) '
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alumini of the former are recopnised as equal to the
latter at the initial stages. The Association, therefore,
appeals to the Government and the Medical Council
of India to render the licentiates this minimum justice
without any avoidable delay.

(5) Abolition of Medical Schools :—

That the licentiates have no desire to perpetuate
their position as such and yet demand consolidation
of civil medical services and recopnition of their
qualification by the Indian Medieal Council is obvious
from the fact that the Association has consistently
stood and worked for the abolition of the medical
schools irrespective of consequences to the existing
licentiates. All the Provincial Governments have
accepted the principle of abolition of medical schools ;
and the provinces of Madras, the U. P,, the Punjab
and Orissa have already abolished and converted
them into collepes. Itis not necessary now to bring
afresh the arjuments in favour of sbolition. In fact,
the Sub-Committee on medical education of the Public
Health Planning Committee have paid a handsome
compliment to the Licentiates' Association in respect
of the latter's unqualified stand on this subject, and
have themselves recommended the abolition of medical
schools. Let us trust the remaining Governments
would abolish their medical schools, converting such
of them as are upto the prescribed standard into
medical colleges.

Sir, we are anxious to send our deputation to the
United Kingdom as this will 3ive us an opportnnity
to meet the local authorities of the important univer.
sities, teaching and examining bodies, and represen-
tatives of various medical associations personally, and
trust we may, God willing, by our frank and free
discussions, create a favourable impression in their
minds which may 3o a long way to et some appreci-
able concessions for the medical licentiates of India—
ex LAM.C. and others who may be’willing to 3o

abroad for'the prosecution of their further studies.

The Association will be very arateful to you if
you kindly offer us your personsal advice in the matter
and help us in moving the Government of India to
grant us all facilities to proceed to the;United Kinadom
in the shape of guidance, passageand arranpements for
interview to meet various authorities and medical
associations there.

Sir, we rely on your help and co-operation in the
achievement of our Association's objectives which are
based on practical politics. The Association wants to
serve the country and the profession on self-respecting
terms. This is the crux of its very few demands. [t
does not clamour for spoils of office but it does clamour
for equality of opportunities for all the members of
the medical profession without any bar sinister.

We heartily thank you for your courteous recep-
tion, patient attitude and commendable forbearance
with which you have listened to our memorandum.
We appeal to you, Sir, to examine our case caréefully
and if you find it just and right, it is up to you to apply
the proper remedies early and effectively,

(Sd.) M. L. Kapur, Ppresident.
A. N. Ray, General Secretary,
A. Viswanthan, Editor, LM.],
V. D. Sathaye, Membenr, S. C.
G. K. Kulkarni " " :
Members of the depatation of the A.LM, L. A,
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A.I.M.I.A. President’s Press Statement

o s

Dr. Manohar Lal Kapur, President of the All.India
Medical Licentiates® Association has issued
the following Press statement in connection
with the delay in recognition of the medical
licentiates’ qualification by the Indian Medi.
cal Council,

In India nearly 6% of the personnel of the medi-
cal profession is constitued by the medical licentiates.
Their medical educational stand?rds have been so
progressively improved that with an added five
years' experience in the profession it can be rightly
said that they possess the minimum standard of
medical education. It 1is, therefore, proper that the
Medical Council of India should 3ive due and careful
consideration to this problem of reco®nition of the
medical licentiates,

In 1940 the Indian Medical Council passed_ a
resolution in favour of recopmnition of the Medical
Licentiate qualification till 1947 subject to the aboli-
tion of medical schools. During the last five years
the Govts. of Madras, the U.P., the Punjab and Orissa
have abolished their medical schools, and the Govts,
of Bombay, Sind, Bihar and Bengal have announced
their intention to do so in the near future. Vlewe_d
as a whole the condition laid down for the recogni-
tion of the existing licentiates by the Indian Medical
Council may be said to have beer} fulfilled. It is
therefore up to the Govt. of.Indm to amend the
Indian Medical Council ~Act insuch a way as to
germit recopnition of medical licentiates’ quali-
fication under schedule I of the Act and their repre-
sentation therein on the basis of the glectorate 9{
provincially repistered me.dxcal practitioners. If it,
is the intention of the Indl.m} Medical Council to
treat the present higher minimum standard as the

minimum uniform standard of education and qualifi-

cation in our country, the Association has stated
since 1933 that it has no objection of any kind to the
getting up of this as minimum stardard, provided
the existing medical licentiates are recognised by and
represented in the Indian Medmal Council on the
basis of the statutory convention that when one type
of education is inteprated into a hipher type the
alumini of the forme: are recopnised as equals to the
latter at the initial stages, My Association, therefore,

- appeals to the Govt. and the Medical Conncil of India

to render the licentiates this minimum justice with-
out any avoidable delay.

Judged by the standard of achievements, the
total contribution towards medical relief and public
health, and the service rendered by_ tl}ousands.of
medical licentiates in the LAM.C. as K}pﬁ s Commlg-
sioned Officers (it is reported by the rr.uh'tary authori-
ties that the standard of work and discipline displayed
by the licentiates is C(_)mparable to the best ofits
kind) none could Bainsay }hat they have beep
in any way behind the medical pgraduates of this
country. Both the medical graduates and‘ the Gc?vt.
of this country are aware that the All-India Medical
Licentiates’ Association hsas for ihe la§t 15 years and
more stood consistently for th estgbhshmeng of one
unified standard of medical Zeducation and in pur-
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suance of the same it has influenced the provincial
governments to abolish the medical schools. Thus
it is obvious that, both on the merits of the case
and on the progressive stand which the medical
licentiates have taken in the matter of medical edu-
cation and in the standards of medical relief, neither .
the public nor the Medical Council of India need
have any apprehension that the recopnition of
medical licentiates’ qualification and their repre-
sentation in the Indian Medical Couneil would
result in the lowering of the existing standards laid
down by the Council nor need there be any
apprehension that because the medical licentiates
form the larper 3roup in the profession they
would dislocate the existiny composition of the
Indian Medical Council. As the electoral roll now
stands the licentiates could only seek election
through the electorate of the Provincial Medical
Repisters of which there are not more than seven in
this country. Seven seats, granting they are won by
the licentiates, which is neither our policy nor a possi-
bility, out of 30 seats, could by no means be considered
as a threat to the interests of the other medical section.
Taking all these factors into consideration, the Stand-
ing Committee meeting of my Association held on the
25th and 26th November 1945 in Delhi passed the
followin® resolution :—

"' This Association svlemnly assures the Public and the
Profession that by the recoanition of the medical licentiate's
qualification by the Medical Council of India there will be no
lowering of the standard of medical elucation n.or is there a

possibility of the licentiates entering the Medical Council in
larger numbers as is apprehended in soms querters because *

{a) The Association has always sto. 1 for the ablition of
the medical schools and as a resudt of its work in this direetion

it has' been able to influcnce abolition of medical schools in many
Provinces ;

(b) As thinas stand at present, the madi -al licentiates could
enter the Medical Council only throuph the electorate of the
Provincial Medical Registers in which there are not more than
seven seats at present as compared to about 30 seats for the
medical graduatess and others throush University  Medical
Faculties, nomination ete,

{¢) The medical licontiates have always stood for the
progress of medical education and would assure that they will*
not be instrumental in lowering the accepted standurd of me@’ o
education,"’ f
May I take this opportunity to appeal to“b:&
medical graduates of our country whose representi.
tives are in the Indian Medical Council and to the
members of the Indian Medical Council themselves to
sive careful consideration to what I have said in this
statement and do justice to their own professional
brothers. It is their duty to do so, otherwise, to that .
extent there will not be that spirit of comradere so
necessary for maintaining the dignity and usefulness
of our profession. Iam afraid this matter has been
delayed too long. The Indian Medical Council was
formed in 1933 and today we are in the year of Grace
1945. 1 hope, however that, before we complete
1946, the Medical Coneil of India would reconsider
the subject apain in the lizht of my statement, which,
to put in short, ives on behalf of the All-Indis
Medical Licentiates' Association a solemn assurance
that it will always stand for integration of medical
education and would never allow itself to be in-
fluenced otherwise.

(Sd.) Manohar Lal Kapur,
resiaent, .
26-11-45, All-India Medical Licentiates' Association.
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Proceedlugs of the Fifth Madras Provincial Con-
ference, A.I M L A, held at Madura on 6th and
7th October, 1945.

Extracts from the Welcome Address by Dr. R. Deva-
doss, L.M P,, Chairman of the Reception Committee,

Brother Delegates, Ladies & Gentlemen,

On behalf of the Reception Committee of the
Fifth Provincial Conference of the All-India Medical
Licentiates’' Association, I extend to you a hearty
welcome to this historic City of Madurs.

We are very proud that Madura should have
been chosen as the venue of the ifth Provincial Con-
ference of the Association to be held after so many
years and we are grateful to the office-bearers for the
honour they have done us in accepting our invitation
and to you for coming from far and near to attend
the conference.

We are meeting in the midst of stirriny times.
Far-reachin changes are taking place and will
continue, to take place for some years more in almost
every -direction—changes that will affect humanity
all over the world. Indis, about which we are more
intimately concerned, is passing through a period of
preat economic and political stress.

The war has affected licentiates profoundly.
Throuph the intensive propaganda carried on by the
All-India Medical Licentiates' Association, large
number of licentistes had joined the Indian Army
Medical Corps and are now due to be sent back to
civil life. Those that could not join the forces were
carrying on their shoulders added burdens durind
periods of preat scarcity, high prices and 2enersl
insecure conditions of civil practice. The interests
of both classes of licentiates must be safepuarded.

We, the licentiates, are determined not to submit
someafter to any kind of discriminatory treatment at
. Y hands of anybody. We have demanded, all
l‘-aﬁgh the years the Association has been in exist-
»ce, equality of status and opportunities. The
sacrifices we have made in the war, the abundant
proof we have given in this war, if proof were need-
ed, that we arein no way inferior in professional
skill and organising ability to any class of medical
men, entitle us to expect at the hands of Government
complete equality in the Service.

While we have been blaminp the Government
for maintaining compartmentalism in its services, we
have, I am afraid, lost sight of the same diserimi-
nation practised by certain non-official organisations
and concerns. I particularly refer to life assurance
companies, Itis nota little to be condemned that
these Insarance Companies which are largely run
with Indian money and profess to be Irdian in out-
look, should, taking the cue from foreign companies
who have their own racial and national bias, practise
a systemn of discrimination by refusing to take licenti-
ates as their examining Medical Officers at all and
some hedge in the inclusion of licentiates by so many
conditions as to make the discrimination more
insulting,.

Y
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I am extremely prateful to Dr. T. S. S. Rajan for
having apreed at such short notice, and at reat
personal inconvenience, to open the conference.
How much he hated serving as a licentiate (then
called hospital assistant) he has expressed in his
autobiography appearing in serial form in Kalaimagal.
I can assure you, Sir, that we of the present penera-
tion of licentiates equally vehemently denounce the
status allotted to us to-day and wish we had the
enerdy, initiative and indomitable courape which
enabled you to so successfully to revolt apainst that
tyranny and escape from its clutches. The moment
you were called by the Congress Ministry to take up
the portfolio of Public Health, you, at one stroke of
the pen, raised the Royapuram Medical School into a
College and thus established “a uniform, minimum
standard of medical education in India’’, which is one
of the foremost objects of this Association. We have
no doubt that if the ministry had continued in office,
you would have enabled us to achieve the next most
important objective, »iz., that of the complete abolition
of compartmentalism and caste-distinction in the
medical Service, Even now it may not be too late,
nor too far-fetched, to expect that Congress may form
the newly elected ministry and you may be called
upon to take up the reins of the Medical Portfolio and
etfect the reforms which we so ardently pray for.

We are very grateful indeed to Sri T. S. Krishna
for having consented to open the Exhibition,
Mr. Krishna is a premier Industrialist of South India.
He has travelled widely and studied the automobile -
industry at first hand in America, The many reat
improvements he made in Koad Transport have been
copied by other transport orpanisations in the country
and made the Government of India entrust him with
important work of their War Transport Department.
The philanthropy of Messrs. T. V. Sundaram Iyenpar
and Sons, has become almost proverbial in these paris.
Their purse is open always for all just causes, their
hearts are throbbing with patriotic fervour and
their organising ability leaves nothing to be desired.
It is therefore just and proper that he who has
created order out of chaotic road conditions in India
should by his advice supgest ways and means where-
by the drug industry may be properly orpanised
alond proper lines so as to ensure an unfailing supply
of cheap and efficient drups for the people.

We thank you all, ladies and 2entlemen, for
having responded to our invitation dnd attended this
function in such large numbers. To our 3raduate
friends we exiend our warmest welcome. Though
we have stressed some of the inequalities and urged
their removal by Governnient, it is not a levellina-
down but a raising up of ourselves that we want. In
this connection, I may publicly say with pratitude
that we have always had the warmest support and
co-operation from the praduate-brethren of the profes-
sion. Thereare many objects which are common to
all of us, It isin the fulfilment of thoge objects and
in the responsibilities that lie ahead that we crave
for equal opportunities. '

In erra_nging this conference, we have hed to
contend against several adverse factors, We are deeply
conscious of our many imperfections, | earnestly

request you to forgive us our -shortcomings and tgk
the will for the deed. Bs and take
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I have now 2reat pleasure in requestind
Dr. T. S. S. Rajan to declare the Conference open.

Dr. T. S, S. Rajan, Ex-Minister of Health,
then opened the Conference. In the course of his
speech he pointed out the contributions of the licen-
tiates and was plad that they were Biven Commission-
ed rank in the Indian Army. He also hoped that
the LAM.C. would become a permanent institution,
He advocated the desirability of the amalgamation of
the A.L M. L. A. with the I. M. A. in view of the
abolition of medical Schools in almost all the pro-
vinces,

Extracts from the Presidential address by Dr,
P, B. Annangarachari

LADIES AND GENTLEMEN, .

It is not my intention in this address of mine to
touch elaborately about the tell-tale problems that
beset our profession in our country but I would
confine myself to -what I think would be the concrete
proposals which I would discuss and place before
you for your consideration and approval,

Post War problems,

Much is talked about these post-war problems
but yet no oneknows about their definite trend. It
is not an easy matter to solve them unless co-ordi-
nated action is taken both by the Government and
the leaders of public opinion. Serious attention is
necessary in all matters and every walk of life so
that we may chalk out some tangible methods, practi-
cal and beneficial. Let me first refer to the inaugu-
ration of the I. A, M. C. which at its birth was
dubbed as the “war baby” bit which has now grown
to be the lepitimate child _of this war which if we
should nurture and nourish would pave the way
for preater propress and substan_tml improvements,
1 would, therefore, supgest that~ this Corps should be
a permanent feature in the Indm}t Army. . As acon-
sequence, the 1. M. S, and with it the civilian side of
the same should cease to exist for, I believe, they
have no longer any right to exist.

The role of the Licentiates in the LAM.C.

Considering the part they have played in this
emergency it is necessary and reasonable thag a fair
percentage of these officers must be absorbed in per-
manent commissions and in the Reserve of omcess
and that their status should be that' of the Kind's
Commissioned Officers. It is high time that ?he
Government made a public pronouncement regardm.g
this subject without any further loss of time and this
news is awaited by the profession with eader expec-
tancy.

Demobilisation and resettlement of
medical officers in Civilian life.

These officers should all be treated on the basis
of equsality after the varied experience thpy bave
aained in several theatres of war and licentiates
must be given a fair deal in as much as they would
never tolerate bein® dubbed any thin3 less than th_en»
rank and status would warrant and hence on reversion
to the civilian deparument all of them should enjoy

equal status. In this connection I lay my empha-

THE INDIAN MEDICAL JOURNAL

[ December, 1945

tic stress and am Voicind the verdict of the orpanised.:
profession in our country that no longer should
there be any subordinute medical service and this -
stipma and discontent should be wiped out once and " ¢
forall by petting rid of the much despised desipna-
tions, the “Sub-Assistant Sureons ' and ** Assistant
Surgeon.” All our branches have stronaly apitated
in this matter and in reply 'to the su®Bestions asked
for by the Government of Madras, our branches have
unequivocally given the verdict that all medical men
in service should be styled as ‘ Medical Officers”
without any gradation. It would be pertinent in
this connection to draw pointed attention about the
Brave injustice and treatment meted out to licentiates
of merit and experience and who have rendered
meritorious services in special hospitals but have not
risen to the higher rund in the official ladder when
younger men with academic distinction and with no
experience or merit whatsoever are put over them for
which there is neither reason nor rhyme. This sepre-
gation of merit and experience should be a thing of
the past and the ape-long denominations should dis-
appear for the efficient discharpe of their duties thus
affording them opportunities to play their part credit-
ably and with distinction as in other walks of Gov-
ernment service. -
. Medical Education,

You are aware that our Province has successfully
tackled this problem and the dual system of medical
education is done away with on account of the in-
cessant pressure exerted and aitation carried on by
our Association and leading members of the profession
with the result that there is only one standard of
medical edutation. We find in the rest of India,
barring a few places, this dual system stil] continuing
much to the deteriment of the profession. There are
a number of medical schools still in existence. I would
urge a country-wide agitation to be set up for the
immediate closure of these schools and that no new
admissions are made with effect from the st of
January 1946. I appeal to the Government of those
Provinces as well those bodies which are responsibl
for running of such institutions to do away with tkﬁg
in the interests of the profession. Side by side®..s
the abolition of Medical Schools, Medical Collegd
should be established with a view to maintaining a,
uniform standard of medical education all throughout '
India.

Facilities for Licentiates to study for
the Degree Course,

The existing facilities for such study are inade-
quate'an‘d the period fixed for this course is too lon,
he insistence on underpoiny a course of study in
anatomy and physioloy once again is a sheer waste of
time and the time psined by deletiny these subjects
can be advan-tageously utilised for a thorouph drasp
of the more important subjects with strikingly aood
results. The Andhra University, 1 am informed, has
made an exemption in this direction. It would be my
supBestion that with existing staff of the colleges and
laboratories an evenind session can be conveniently
arranged at least in some of the collepes which would
afford facilities for many to take hold of such
opportunities and thus they would have enough time
at their disposal to *‘ earn while they learn ', = Apart
from the Universities other bodies like the Collepe of
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Physicians and Surgeons of Bombay should be induced

to offer liberal concessions for Licentiates to appear
for their membership examinations Which are con-
" sidered equivalent to the M. B. B. S. Depree. In th}s
‘way Licentiates who are hankeriny after academic
“distinction may be diven full scope.

. Post-graduate courses,

The provisions made at present for research and
refresher courses are wholly inadeguate. It would
be a pood ides if each University and College should
be made the centre wherein all repistered practi-
tioners should be allowed to underpo the requisite
courses. 1 may draw your attention in this connec-
tion to the attitude of the University of Bombay
in  keepiny the recently instituted post-praduate
courses in various special subjects as the exclusive
preserve of medical graduates and if what I am
informed is true it is 5til]l more deplorable that the

"A.LM.L A, and the I. M. A,, either the Central
or the Bombay Provincial, should have kept mum on
this issue without taking the necessary steps. It is
significant on the other hand, that some of the
Madrus branches of the A.I. M. L. A., (Madras and
Vellore) should have been the first to protest apainst
such an injustice. I cannot but strongly condemn the
attitude of the Bombay University and I hope and
trust the University will soon revise its decision in
the’ interests of the profession. Nearer home the
Madras Medical College does not permit Licentiates
to take their post-graduate course whilst the Stanley
Medical Collepe allows them. I am at a loss t¢ under-
stand this discrimination.*

Systems of Medicine,

There are divers systems of Medicine in our
country instead of there beind one uniform system of
Medicine viz., Modern Medical Science. Hitherto, no
attempt has been made to evolve one system of
Medicine which would absorb the 2ood in evrey
system. It is, therefore, necessary that all our endes-
vours and emergies are directed in these channels to
bring about uniformity without making invidious
" ‘Herences, for, after all, Medical Science is common
g£ 11 and there are no Beopraphical discriminations
, cordind to the regions in which they have evolved
.or are practised. It 15 a well-known fact that the
ideal should be to study every system from Biology
to Forensic Medicine and then specialise in any
system of medicine like the Ayurvedie, Unani, Home-
opathic, ete,, and then practise that particular specia-
lity. Such a system of Medicine is prevalent in many
countries.

A 3ood many practitioners of the Indian system
of Medicine, quacks, compounders, homeopaths are
openly practising Allopathy without possessing the
requisite qualifications and repistration to practise
this system of Medicine. 1 wonder what right any
one has to practise Allopathy and what the Central,
Provincial and State Governments are doing to stop
these unauthorised persons from practising Allopathy.
Are they not monkeying with Allopathy ? Are they
rot the people’s " Public Enemy No. 1?7 A nation-
wide apitation should be launched demanding the

*The Principal, Medical College, Madras writes to say that
licentiates are allowed to undergo past-jraduate courses in insti-
tutions unconnected with the university,
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immediate suppression of quackery, ruthlessly and
mercilessly. The practice of Allopathy by any one
but a qualified practitioner must be made a severe
penal offence. Similarly, no Allopath shouldt-be
allowed to practise the other systems of Medicine
unless he is duly qualified to do so. This stands to
reason. In every town and city and many villapes
one comes across many of these quacks and self
stylgd *Doctors’’ keeping dispensaries and having‘a
roaring practice by duping the public. This shameful
state of affairs should no further be tolerated.
Dental Education,

There is paucity of Dental Collepes in our
country and consequently the number of qualified
dental practitioners are far and few with the result
that a number of quacks have invaded the field and
they are alarmingly on the increase. Severe penal
measures as pointed above should be adopted to put
down quackery in this direction. .

Drugs and drug manufacture,
ﬂere.lan} briefly touching the main items for
your information and clarification,
1. The tendem_:y of manufacturers to introduce
trade names to ordinary well-known chemicals and

each firm introducing its own pharmacopea should be
reduced to the absolute minimum,

2. A central authority should be created to

look after the standardisation, testing of drups and
biological products so that no spurious drugs will be
found in the market.

3. Ahupe trade is carried on by nmany firms of
questionable reputation by openly advertising and
selliny sbortifacients and all sorts of panaceas, some
of them are supposed to heal from head-ache to
Herpes Zoster and from Impeti3o to impotency ete.
Perhaps, the ideal would to be permit the advertise-
ment of the only ordinary household remedies in the
lay papers and mapazines.

4. BEvery drup that requires to be used under
the care of a qualified practitioner should not be
freely sold to any and every one.

5. Protgction to the Indigenous manufacture
shoqld be given from unhealthy competition by
foreign import.

6. I would emphasise the early introduction of
an Indian Pharmacopea.

Medical Council,

. 1. t'IL;.xcept the Mad;as Medical. Council the rest
ave still compartmental registers thus per i
dxﬁ’e?enceg uncalled for, which should bpe‘fg:tt‘lltﬁg
abolished in the interests and well-being of the pro-
fessl_ox_\. Our Province has set the example of demo-

cratising the Medical Repistration Act,

2. Thez_'e should bea non-official President in
every Council which should enjoy a non-official elec-
ted majority.

. 2. The Indian Medical Council continues to be
without a register and does not recognise the licenti-
ates. When the Licentiates will be recopnised by this
body such a redister could come into beinp whaen it
should be on a demoractic basis arranged in an alpha-
betical order without the stiyma of compartments.

Pand Arml;‘v Hospitals in India,
andit Jawaharlal Nehrn has made -a special
appeal to the Army authorities and especially to the
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Americans to hand over the hospitsls built by them
during the period of the war for civilian use and says
that a larpe number of them with costly equipment
have been built all over India. Now that the war
had ended there is no use for them. It would be a
tremendous pity if they were dismantled or sold out.
** Let them be given over for Civilian use for there is
an urent need for hospitals" so says Pandit Nehru.
Dr. B.C. Roy in a statement endorses Pandit Nehru's
appeal as a timely one in view of the great need for
hospital accommecdation in this country, He further
says that ' in view of the paucity of beds, as far back
as October 1943, the Health Survey and Develop-
ment Committee requested the Government of India
to take steps immediately on the cessation of the
war to utilise the so called temporary hospitals erec-
ted for the military personnel in order that the civi-
han population of the country might be benefitted
and the committee at its sitting had since reiterated
this request.”” It 1s understood that Dr., Roy propo-
ses to meet the authorities concerned in this connec-
tion. This appeal is published under the auspices of
the United Press of India in the Hindu of the 1st
September’ 45. Ihope and trust that this timely
request by two accredited leaders of our country will

appreciated and forthwith Branted, if it has not
been already done, to serve the most deserving and
humanitarian cause,

The Adarkar Report

It is a scheme Health Insurance of Industrial
workers and 1s full of instructive data and interestinp
suppestions. While welcoming the general principles
underlying the scheme it is confined only to a very
small section of the population and the extension of
the same to other workers such as agricultural
and the rest of the labouring class it is bound to be
more and more popular. It is worthy of fair tral
and has to be piven every encourapement.

Amalgamation of the AIM.L A, with the IMA_

I have come to the last but not the least impor-
tant portion of my address pertaining to the much
talked of and discussed question of the union of both
these orpanisations. This has been in the air for the
past 12 years and more and the position looks to be
vascillating and wanind. It is a matter for pride and
gratification that Dr. G. V. Hanumantha Rao, of
Guntur sponsored a resolution on amalgamation
which received the whole hearted support at the
last Conference held at Calcutta. After & thorough
and frank discussion the principle of amalgamation
was conceded unanimously leavin® the details to be
worked out by a Sub-Committee to be nominated
by the President.* Ihope and trust, you willall
#pree with me when I say, that this Conference
entirely supports the move and urges the Sub-Com.
mittee to ive its £ndings at an early date.

Now, let us take stock of the achievements of
our orpanisation, Medical Schools have been
abolished in our Province and a few other Provinces
followed suit such as the Punjab, U. P., Bihar and
Orissa and recently in Sind. Thus, you will see the
rest of India is followin® our lead. Hence, 1t is all
the more essentisl in arriviny at a2 decision on this

*This is incorrect to our knowledpe. 'tht was ugepted
«as the formation of a sub-committee to 3o into the question of
amaipamation or otherwise,—Ed.
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subject of amalgamation so that i

further lead in this™ direction. 1 wo:led xyyogtllvt‘h:
question “ Has ‘the A.LM.L.A., any ri3ht to exist
now at least in Madras?” It must be the end and
agm.of all of us to have one orpanised medical asso-
ciation in India and that cannot but be the Indian
Medical ‘Association which is quite eaper to have
communion with us any time we decide that way.
lam fully aware of the initial and ephemeral diffi.
culties in the way of amalgamation. 1 would lay
stres here on the necessity of the LM,A. safezuarding
the interests of the licentiates til] the last licentiate
departs from this land, for, that would allay the sus-
picions of many in our ranks. Let the ILM.A. put
i;s shoulder to the wheel in wresting reco@nition for
licentiates in the Indian Medical Council which
could not bring out the All-India Reister owing to
the concerted spitations of ours. If we continue to
have two essocioations it would only show that we
the licentiates have not 3ot the Brit to mix with the
rest of the profession, move shoulder to shoulder
with them which would mean a true confession on
our part that we are suffering from the much talked
of “ Inferiority Complex " Therefore, 1 leave it to
you and the Conference to lock ahead and seriously
view the matter from the standpoint of the organised
profession as 8 whole and the future of this Breat

land.

Extracts from: the Report of the Provin-
cial Secretary, AILM.L.A, Madras.

Achievments and activities :—

They can be summarised ina brief manner as
follows -~ :

. 1. The incessant cry of the Licentiates to
increase the course of study in the Medical schools
for five years. This was a long drawn agitation.

o2 Improve‘emen't of the status and service con-
d1t,1ons of the Licentiates, their desipnations under-
Boing a change from the Hospital Assistants to t,}«l

¥
short lived Civil Medical Assistants and t Sq H
Assistant Surdeons. and the ;.:
d

3 The ushering in of the Indian Medical Coun-
al Ac_t pf 1933 in the teeth of opposition by our
Association and the entire profession, Intensive pro-
paganda was done in the direction rousing the bran-
ches about this unwanted Council when the ver
conception of an All India Medical Council orig'mateg
from two of our leaders, Dr. K. G. Lohakare & Dr
U. Rama Rao. To this day our protest is going ox;
and the 20th of September of every year is marked as
the protest day. to bring home to the authorities the
necessity and importance of recopnising the Licenti.
ates who form t_he majority and the back-bone of th
medical profession in India. €

4 The introduction of the
during the Panagal regime and its r

5. The abolition of the Me
Province after protracted discussi
ved syllabui f}?r medical school
on a par with the medical institur; i i
Kingdom. The final exit of the meoc?i::a;nsct}l\‘:ogn?:g

tled the thqrny problem by Betting rid of the dugl

Honoray Scheme
epercussions.

dical School in the
on about an impro-
and placing them

S

E. ;

“Jstem of medical education and replacing the schools

colleges thus maintaining a uniform standard of

redical education. The author of this reform is a
jcentiate member of our Association Dr. T.S.S. Rajan,
the Ex-Public Health Minister of Madras who has
just inaupurated this conference.

) 6. Amendment of the Madras Medical Registra-
tion Act-—a much desirad and 3reat reform in which
the Madras branch took a leading part in conjunc-
tion with te members of the lepislature. The Provin-
cial Secretary made an extensive tour and add.ressed
the branches and various other associations 1in t_he
capacity of a Parliamentary Secretary of our associa-
tion and a number of resolutions were passed by
them attractin® the attention of the Government, the
Profession and the Public. This reform is due to
Licentiate members and the Congress Ministry.

7. The introduction of the Honorary Scheme
Biving rise to keen repercussions and modifications.

8. The discontent and - dissatisfaction of the
existing Licentiates for better treatmeut and prospects
which yet remain unsolved. Our agitation is still
$oing on and will 3o on.

9. The creation of the D.M.S. out of the LM.P.
and thus dividing the profession further. Deputation
and strond aditation were of no avail. This is the
most unkindest cut of all.

10. The outbreak of the World-War and rec-
ruitment of Licentiates. The much despised and the
unwanted IM.D. did not attract the licentiates on
account of the very poor and deplorable emoluments.
The Association spared no pains to effect recruitment
but in vain. The creation of the LAM.C. four years
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medical man and another with the result almost ev
availabe licentiate joined the LA.M.C.

11. The Delhi Conference ave a mandytef
the Association would collaborate with the (i
ment in the matter of recruitment and pr
members took part in the campaipn.

. All these activities left no time for the hol
)y (ngnlar Conferences. In this Province all our pro-
ﬁ-rl'ns have been so thoroughly tackled that it 1s
shead of other Provinces which is an additional reason

. for the non-holdin® of such conferences. The two
alaring problems still unredressed and unremedied are
the status and condition of the existing Licentiates and
their non-inclusion in the Indian Medical Counail. If
these two are solved the work of the Association in
this Province is complete and the rest of the licentiates
may live in peace and contentment.

after the war levelled the status and rank between one —
«9/;
o2

Branches and their activities : —
Out of the 17 branches about ten are alive and

kicking. The Madras branch took the lead in all
activities and was the best in All-India. Madura has
shown exceptional activity in recent years and bids
fair to be the best branch of the Province. A new
branch was opened in the West Godavari Dt. on the
4th of November 1944 and Dr. Y. Suryanarayana of
Tanuku is responsible for the success of this function.
Special mention has to made of the 3ood and excellent
work done by the enerpetic Secretaries of the different
branches, Dr. K. Rama Rao of Madras is a 3ood
grganiset whilst Drs. Y. Suryanarayana Rao, G.
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Subbarayudu and U. D. Gopala Rao rendered valuable
services as Madras branch Secretaries. Dr. C. Natha-
muni of Vellore, I. Pichai Robert of Coimbatore, Dr. K.
Krishnamurthy of Vizapapatam, Drs. V. Venkates-
wara Rao and G.V. Hanumantha Rao of Guntur,
Dr. N. Suryanarayanan of Madura, Dr. V. E. Jaya-
raman of Bangalore and Dr. V. Iravatham of Trichino-
poly have all shown keen interest in the working of
their respective branches. Special mention has to be
made of the great help and co-operation given by the
Presidents of two branches—in a particular, Dr. M.V,
Natesan of Madura and Dr. P. A.S. Raghavan of
Trichinopoly.

Dr. G. Subbarayudu & Dr. K. B. Bhujanpa Rsao
rendered valuable services during their repgime as
Provincial Secretaries in the years 1934 & 1935 and
1939 & 1940 respectively.

Our strength of membership . —

It i1s not very encouraging. The following are
the figures I have been able to cull from the recordgs .

2261931, 143—1933, 1581935, 1071936,
213—1937, 250—1938, 211-194], 2051942, 261—
1945.

This state affairs of does not mean any the less the
greatness and importance of this Association which
represents all Licentiates irrespective of whether
they are actual members or not as their interests are
interwoven and indissolubly identified with the aspi-
rations and ideals of our Association. The dissolu«
tion of the Medical Schools and the consequent lessen-
ing of the Licentiate production and the numbes
volunteerin® for the war have all contributed to the
total number being always stapgnant.

D. V. VENKAPPA,

Provincial Secretary, AL M.L A.
Madras,

N dag,

3

ence places on record its deep sense
at the passiny away of all those medical
men of India, known and unknown, who have lost
their lives during active military service in the war
that has ended and offers its respectful condolences
to the members of the bereaved families.

This conference further places ori record its deep
sence of sorrow at the passing away of Drs. P. Nara.
sappa of Tirukkalukundram and P. N. Rama Rao of
West Godaveri and offers its respectful condoleness to
the members of the bereaved families.

Moved from the chair and passed unanimously,
all members standing.

2, Handing over of Military Hospitals to civil
authorities :—

In view of the very 3reat lack of efficient hospi-
tal facilities in India, this conference requests that
the Hospitals that have been built at area* cost in
several places in India for treatind the personnel of
American und British Armies be retained and the
building and equipment be completely handed over
to the Civil Medical Department of the province and
thereby reduce the ultimate strain upon the Indian
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tax-payer and at the same time begin the affording of

medical relief lony before the tim2 that will be re-

quired for the building and equipping of pucca insti-

tutions under any plan of post-war medical relief.

3. Enhanced pension and gratuity for bereaved
families :—

Seeinp, that licentiates have been 3iven commis-
sions in the LLA.M.C, this conference requests the
government that in the case of those licentiates who
joined the Army in the . M. D. and lost their lives
before the LA.M.C. came into effect, the pension
and gratuity paid to the dependents of such licentiates
be increased to the same rates as would have been
paid to them had the Licentiates died after the reform.

4, Medical Relief.

This conference being alive to the reat lack of
medical aid especially in rural areas, appoints the
following sub-committee, with powers to co-opt, for
the purpose of studyinp the several schemes sudges-
ted by Bovernment spokesmen and public bodies and
report upon the best scheme of medical relief that this
association may recommend for acceptance by the
public.

Members of the sub-committee:
1. Dr. S. Kanthimathinathan, Madura
2. , N. Suryanarayanan "
3. . N. Krishnamurthy "
4. ,, H. Shama Rao "
5. ,, M. V. Natesan—Convenor ,,

5. Adarkar’s Report.

This conference fully realises the necessity for
instituting a scheme of health iusurance for indus-
trial workers and appoints a sub-committee consisting
of the following members to o into the question and
supgest any alteration or amendments to the recom-
mendations made by Dr. Adarkar in this behalf,

¢ Members of the sub-committee :
1. Dr. P. B. Annangarochariar, Madras.
2. ,. R.Sankaran o
3. ,. G. V. Hanumantha Rao "
4, D. V. Venkappa-Convener, "

The committee is requested to submit its report
at an early date,

6, Abolition of the I.M S, and Retention of the
LAMC,

This conference requests the 3overnment to abolish
the I.M.S. altogether and to retain the LAM.C. as
permanent measure and to remove the distinction
between the direct recrnitment of licentiates to the
I. A M. C. and the seconding to the I. A. M, C. of
graduates recruited separately to the IM.S. Resolved
further that all differences such as 3ratuity, overseas
pay, etc., between the IM.S. and the L AM.C. be re-
moved.

7. Retention of Licentiates in the  AM.C,

In view of the possible retention of a larper
peace-time army, more than was done after the last
great world war, this conference requests the govern-
ment to retainin the LAM.C. a good proportion of
the licentiates for staffin the military hospitals and
for providing for ample reserves and release from the
forces only those who are eaBer to rett;‘rn to gnvxl
practise and those for whom Bovernment have been
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able to secure appointments as Assistant Surgeons
undgr their civil administrations or in posts of
equivalent status in quasi Government or private
organisations. Resolved further that such releases
from the . A.M.C. be made 3radually so as to allow
time for those in civil practise already to adjust
themselves to the large influx of more medical men
from military to civil practise.

8. Facilities for higher studies,

This conference while thanking the ®adras and
the Andhra Universities for the concessions they havae,
shown to licentiates by prescribing a shorter course
of studies for licentiates desirous of obtaining the
M.B.B.S. depree, requests the universities to further
amend the rules so as to make it possible for licen-
tiates completing two years' academic course in the
medical collepe to sit for the final M.B.B.S. examina-
tion and to make this reform a permanent feature
and not merely a war-time concession.

9. Reserving seats in Colleges for Higher

Studies,

This conference requests the authorities concer-
ned in admitting students to medical collepes in the
province to reserve 25% of the total available seats
to licentiates desirous ~of obtaininy the M.B.B.S.
depree and to all of this number in equal proportion
to all the three collepes, giving the choice as fas as
possible to the applicant to choose the collepe he
will study in,

10, Facilities for post-graduate studies,

In view of the areat need for post-zraduate study
for medical men especially in rural areas, this con-
ference requests the Zovernment to liberalise the
scheme of study by (a) throwing open all branches
of post-graduate studies fully to licentiates and (b)
by making it free as has been done in the case of
graduates.

11, Increased representation in the Madr
Médical Council, as

Whereas the Indian Medical Council (Act of
1933) has practically taken upon itself from tbg‘
hands of the Madras Medical Council the cons g
over-medical education in the province and wheré:d
the Madras Medical Council now has only con-
trol over the professional conduct of repistered
medical practitioners, this conference supgests to
government to amend the Madras Medical Repistra-
tion Act so as to take away the representation
given to the three Medical Colleges und the two
universities and to throw these five seats open for
general election, thus increasing the representation
of the Medical profession in the council from the
existind seven to twelve.

12. Civil Medical Licentiates and appointments,

"I'h%s conference reques®s the povernment that in
appointing licentiates released from the LAM.C. to
posts in the civil Medical department, their rank
8}.181‘1 not be below that of ‘Assistant surgeon’; that no
distinction shall be made between a licentiate who
being already a Sub-Assistant Surgeon in civil emplos;
vo_luntgergd to join the LAM.C. and those who
being in independent practise joined the LAM.C..
as the latter class of medical man "had no ne:essity'
to Join the LA.M.C. at all bat did so partly to cyma
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to the help of Rovernment at their time of need
and partlyp in reponse to the appeal mude bydthe
leading members of the A.LLM.L. Association an a;
any distinction made between these two classes o
men will, in addition to creatiny acute discontent,
make the leaders look smallin the eyes of the latter.

13, One cadre of Medical Service.

This conference requests the goverrment that
those licentiates who arein service at present in the
medical and public health departments be auto-

'maticallséngde * Assistant Surgeons ' or "First Class

Health Officers ' or officers of a single cadra by what-
ever name such officers may be called. ‘ .As a conces-
sion to the point of view of the authorities, this con-
ference is prepared to agree that in the case of licen-

tiates in civil practise or in service as a Sub-Assistant

Surpeon or a second class Health officer, a minimum
of ten years experience from the date of passing out
of medical Schools may be fixed as a condition for
such appointment or promotion.
14, Amalgamation.

This conferenceis strongly of the view that the

" All-India Medical Licentiates’ Association and the
Indian Medical Association should amalgamate into a

sigle unified body of medical men for the whole of
India and requests the sub-committees appomte_d for
the purpose by the meetings held in Calcutta in the
Easter of 1945 to expedite their work ard requests
the AI.M.L.A. to convene a special session of the
association and place before it the report of the
sub-committee at a date not later the Easter of 1946,

15, Life Insurance Companies,

In view of the fact that in spite of repeated
protests made by the All-India Medical Licentiates’
Association and its branches all over India the
Insurange Companies in India are still continuing to
discriminate between I. M. S. men, medical 3raduates,
licentiates, those in Government service and those
not in it ; this conference calls upon all medical men,
and more especially upon all licentitaes to refuse to
work as medical officers for, or insure their lives with
gny insurance company which continues‘to make

 h distinctions and to influence their friends and
Efntele to do likewise. The provincial secretary
, requested to take necessary action in the matter,

- 16, Holding of the Provincial Conference Every

Year,

This conference requests the provincial secretary
for the time beiny to convene the provincial con-
ference every year in a suitable place and 1n sufficient
time before the annual conference of the parent body.

17, Venue of the Next Conference of the

AIMLA,

The Madras branch having invited the next
annual conference of the parent body to Madras, this
conférence requests the provincial secretary to take
necessary steps to have the invitation accepted by the
central body. )

18. This conference requests that children and
dependents of medical men be piven preference in
Bettin® admissions to the medical collepes.

19, This conference congratulates Dr. V. Rama
Kamath of Madras on his having been elected as the
first non-official President of the Madras Medical
Council. -

* 8 ’
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20. This conference places on record its deep
sense of aratitude to the members of the Madura
Branch and of the reception committee for the very
grand arranpements made and the extremely kind
hospitality shown to the delepates attending the
conference.

Vote of thanks by the Reception Committee to
persons and institutions who helped in arranping
the conference was passed.

An Exhibition also was held alonp with the fifth
Madras Provincial Conference, A. I. M. L. A,
Mr. T, S. Krishnan, the premier industrialist of South
Indis, opened the exhibition. In the course of his
address he stressed on the need for the manufacture
of high standard quality of drups. He appealed

" to medical men to co-operate with the Government

in the matter of Health Insurance for labourers. He
was also of the view that doctors in each town should
form into a syndicate and the cases should be referred
to doctors who have specialised in a particular subject
instead of one doctor dealing with all different
varieties of diseases.

Bilaspur (C. P.)—{1) Meeting held on 13th July 1945 at
5i130' p. m. 8 members were presant. Dr. P, H. Sant was in the
chair,

The following resolutions were adopted:

1. It isresolved that the provincial conference of the
AIML.A, C.P & Berar be called at Bilaspur in the fivst week
of October 45 and the Provincial Secretary be informed of the
same. Carried unanimously. ’

2. Further resolved that o reception committee be formed
and Rs 10, be the minimum subscription for the membership of
the cormmittee and a D. O, be sent to ell the members, Carried
unsnimously, .

3. Resolved that a prize thesis committee be formed and a
fund of Rs. 25 be raised by subscription at Re 1. ver member.
Papers on the subject of Saline Treatment of Cholera be called
for, and the Secretary and the President are empowered by this
raesting to do all in this connection, Carried unanimously.

(II) Meeting held on 27¢th July 1945 at 4 p.m. with Dr. P. H.
Santin the chair. 9 members were president.

Resolutions ;:—(1) This Bilespur District Branch of
ALM/L.A, is extremely arieved by the sudden: demise of
Dr-K. P. Sen Gupta, the Provincial President, by whose untiring
and continuous efforts the work of the Licentiates’ Association had
flourished in C. P. & Berar, This irrparable loss is deeply felt and
sadly deplored by the members this Branch both individually and
collectively. The members through this resolution, convey their
profound sympathy, their hizh appreciation of his merits and
ability, to his bereaved family, join in their sorrow and finally pray
the Mercitul Almighty to bestow Brace and peace to the soul
of the beloved and departed head of their family, - This resolu-
tion was passed by all members in sublime silence.

{2) Capt, Dr. S, K, Vaidys, .A.M.C., & member of the
branch who had returned from overseas Bave a yraphic discrip.
tion of the onerous work entrusted to the Licentiates as kinjs
commissioned Officers.

{I1l) Meeting held on 28th Aupust, 45 with Dr. P. H. Sent
in the chair. 10 Doctors were present. The followin} resolutions
wera passed : 1. (a) Dr. P, H, Sant, Medical Practitionar, Bilaspur,
was unanimously elected as president of the Reception Com.
mittee of the Provincial Conference of the licentiste doctors to
be held at Bilaspur on the 13th and 20th October, 948,
Dr. M. N. Sen Gupta was elected as Secretary and Dr. Moorarka
as Joiat Secretary of the same,

(b} The followiny persons were elected as members of
the Reception Commiittee.

1. Khan Saheb Dr. Rehaman Shah, Civil Surpeon,

2. Dr, Yusuf Khan, Asst. Surgeon, Bilaspur,
3. Ramprassd Pande, Ak’,tltnu.

Bilespur. .
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4, Dr. S. Gopal, Champs. '
5. Dr. Miss Salom, Mission Hospital, Bilaspur,

{¢) The Rreeption Committee was empowered to eulist more
members from the Medical Profession as well as from the non-
medical citizens ~t 2ilaspur. o )

(d) A small sub-commitee consisting of the following
members was foriied to be in charge of the scientific section of

inciul + onference
the Provi 1, Khan Saheb Dr. Rahaman Sheh, (Chairmen)
2. Dr Yusuf Khan, and 3 Dr. Miss Salomn.

{e) Dr, Yusaf Khan was elected to bein charpe of the
Medical Exhibition.

2. Dr. P. H. Sant, Medical Practitioner, Bilaspur, was
unanimously elected as a president of Bilaspur Dist. Branch for
the ensuind year and Dr. Moorarka was elected sas the Branch
S 3. r%)x'.B. P. Moorarka snd Dr. R, P. Pande were unani-
mously elected as members from this branch on the Provineial
Standing Committee. .

4. Dr. P. H. Sant sincerely thanked the members for kindly
attendiny the meeting and purucularly Khan Seheb Dr. Rahaman
Shah, Civil Surdeon, for takind such a keen interest on matters
concerning the welfare of the Licentistes..

5. Dr. Miss Selomn and Dr. Miss Sharma were elected
to be in charge of the boardin2 31 lodaing arranpements of the
lady delepates and visitors attend:..3 the Provincial Conference,

(IV) Meering held on 20th September 45 st 4-30 p.m.

with Dr. P, H. Sant in the chair. 8 Doctors were present,

This Bilaspur Di-trict Branch of the A.I.M L.A'. rec.ordg-

its vehement protest epainst the non-inclusion of licentiate’s
" qualification within the purview of the Indien Medical Council
Act. Thisis a clearinjustice in view of the fact that even the
Government has made the licentiates eligible tor King's Com-
mission in the [LA.M.C, .

The resolution was passed unanimously. The meeting

ended with a vote of thanks to the chair. )

Resolutions to be puc up by this branch ‘at the ensuin® pro-

vincial conference at Bilaspur on 19th and 20th October, 45,

{1) Resolution No, 2 of 11th March 45 passed by this branch,
Proposed by Dr. Choudhary and secondad .by Dr. Bendra
that an Information Bureau be established by the
A.LM., L. A for giving all information to the members
reardind Medical studies in India and abroad, their
status and qualifications, elipibility of Licentiates to these
conrses, whether recopnised in India and abrosd. The
Bureau should also arranpe for admission etc., to such
institutions for m?mbe}x;s)}vllliﬂgéo j?i}t‘l. a

ution No. 3 of 11t arc with an amendment :—

@) Rlsrs::uosed by Dr. Tembhekar and seconded by
Dr, Fadnavis that a part of the fund of the A.ILM.L.A,
be uti'ised for Bivinp scholarships to the members for
earryind on higher studies, The scholarships _thus
piven shall be refundable with certain connditions
imposed on the members taking advantape of such
funds,

{Such a member who takas advantape of the scholarship

must become a Life Member of the A I M.L.A.) . '

(3) Thetin view of the Coal and other Ind :stries being
classed as -“ssential Services the doctorsin these services
who were not able to join the . A.M.C. should ba given
the same facilities and concessions ss are Biven to those
who heve joined the I ,A.M.C.

Annual Report of Bilaspur Branch:—The Secretary,
Dr. B. P. Morsrks, in the course of the report on t_he wqusipg
of the Branch for the year 1944—45 said: Our main activities
during the year were directed towards recruitment to I.A. M, C,
and the holding of the Provincial Conference which could not
be held till now owing to war conditions Wg had in all
10 meetings where we had full ard frank dxscugsxon on matters
affecting the profession. We had institated 8 prize thesis com-
mittes which would cell for essays, say once in three months, on
subjects of practics] and clinical importance. The first subject
we have announced is on: Saline treatment of Cholera. A.u
licentiates are elipible for the competition, Qur Memheu}up
at the bepinning of the year was 31. This thinned ont owind
to trensfers and others joining thel A. M. C. l}ut by the end
of the year we mad un and we haveto-day 34 in ourroll, I
receat the appeal made by our all-India leaders for vijorous
enlistment of licentiates as members, Our President Dr. P H. Sant
toured the provinceon [. A, M. C. recruitment work,' and did
he work with Breat success. We h.ave lost our 3mdm3 star—
e Bahadur Dr. K. P. Sen Gupta—durin} the yesr and thisis an
krable loss. It is very reprettable that in the Post-War
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Schemes no mention is made about our specific problems sugh
as the recopnition of the licentiates by theLA. M, C., abolition of
the subordinate Medical Cadre, otc, It is hoped that the
Government would read the signs of the time before it is too late
and Bive the licentiates their legitimate place in service and in
statutory bodies.

Chhindwara Mining Area Branch : —~Copy of endorse-
ment dated 21st March 45 from the Hon. Secretary, Chhindwera
Mining Area Medical Association to the Labour Commissioner,
C.P. & Berar Coalfields sub-committee.

3R;solution No. 4 passed at a meeting held at Junnor-Deo on

11-3-45,

Proposed by Dr, Buit and seconded by Dr. Fadnavis thes

the Chairman, C.P. & Berar Coalfields Sub-committes,

Nagpur, be requested o co-operate one member from

amongst the members of the C M. A.M. A, as the Jdoctors

are most intimately concerned with Labonr Welfare,

Copy of the reply received from the Labour Commissioner,
C.P. & Berar to the above letter,

No. 1450/LC dated Nagpur the 26th June, 45.

Your endorsement dated the 21st March was placed before
the sub-committee st the meeting held on the 20th June 45 for
consideration,

In view of rule No. 23 sub-cleuse 3 of Cosl Mines Weifare
Fund Rules, the number of non-official members cannot be more
than four and as there are already four non-official members no
more ron-officials can be added to the committee

Chhindwara:—Mseting held on 27th July 45 and the
following resolution was passed :

That the members of the Chhindwars Branch of the A.I. M,
L.A express deep sorrow at the sad demise of Rai Bahsdur
Dr. Sen Gupta and pray Almighty to let his soul rest in pesce.

Chindwara Mining Area Branch.—An emergent meet-
ing of the above Association was called on the 29th July 45 to
condole the death of Rai Bahadur Dr. K. P. Sen Gupta, Provincisl
President of the A [. M, L. Association,

Dr, R R. Ingley was elected to the chair. Dr. N. B, Tembhe-
kar in a short speech explained to the members the invaluable
services rendered by the late Dr, Sen Gupta to the Association,
after which the following resolution was unanimously adopted.

* This meeting places on record its deep sense of sorrow on
the sad and untimely death of our beloved Provincial President of
the Association Dr, K P, Sen Gupta on the 24th July 45, at
N_agpnr. which has caused irreparable loss to the Association, his
friends and past students and it is at one with tha members of his
family in their sad bereavement."

As a mark of respect to the departed soul, two minutes
silence was observed by the house, sll members standind,

. The meeting also supdested thet a copy of the above resoln-
tion be sent to the Provincial Secretary with the request that it
might be passed on to the members of the beresved family,

(II) Meeting held on 2nd September, 45 with Dr. T. E. R,
Chetty in the chair.

Meetinds were recommended after the reiny season and the

reply to our endorsement dated 21st March, 45 from the Labongt”

Commissioner C.P. & Berar, Coalfields Sub-commitiee, as per

letter No. 145 O/LC dated Nagpur the 26th June 45 was pls
before the House. ™

Proposed by Dr. Choudhary and seconded by Dr, Fadnavis,

it was unenimously resolved that in view of the msjor
importance of Medical and Health organisstions in eny
Welfs.re‘Schemea, the appointments of a representative from this
Association, which represents the bulk of Medicos in this area
and therefore more intimately in tonch with the Labour and their
conditions is & very essential on the Committea. As such the
Coal Mines Welfare Commissioner, Govt, of Indis, Dhanbed, be
approached to 50 amend the rule No. 23 Sub-clause 3 of the Coal
Mines Welfaire Fund Rules, as to make provision for a represen-

tative from this Association to be included as a member of the
Comnmittee,

(ILI) Meeting held at Barkui orn léth September, 45 to.

conduct Annua) Elections for the year 1945-46.
Results :—President, Dy, A. Banner;ji.
Hon, Secretary and Treasurer, Dr. N.B. Tembheker,
2. Members of the Provincial Standing Committee.
Dr. N, B. Tembheker, and Dr. B C, Choudhari,
2. Members of the Mansging Committee;
Dr. T. & R, Chetty, Dr. A. G. Gadhikar.
Resolved that our recommendations Nos. 2 & 3 of 11th March
45 with an amendment to No. 3 be put up before the Provineisl
Conference to be held at Bilaspur on 19th and 20th October 45.
BAREILY G. P.~Maeting held on 17.2-45 st 5 p, m, at
the premises of Dr, ABL, Mngur. e i’ '
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7 members were present, The followind resolutions were
pessed, (1) Resolved thar Dr. D.J.B. Desaj of Ahmedabad be
elected President of the 33rd Annual Conference of the
ALML.A, to be held st Calcuus during Easter of 1945,

(2) Resolved that Dr. A B. D. Mathur be elected Secre
tary of this Bareily Branch in place of Dr. R, § Gerp trans-
ferred.

3) Resolved that the C. P. Govt, be requested throuph pro-
per channel to exempt the medicsl practitioners from the payment
of the licence fee under drup control order as had been done by
the Madras Government,

(11) Meeting held on 21-3-45 at 6-30 p.m, 4 members were
present,

(1) Minutes of the last meetind were read and confirmed,

(2) Resolved that Dr, Baboo Rem and Dr. A.B.L, Mathur
be elected members of the Sianding Committee U.P, Branch of
the AILML.A, U.P.

(3) Resolved thet since = large number of deserving
P.5M,S. Officers will unfortunately be depiived of thesr well
deserved promotion to P, M.S, according to the new Govt. rules,
it is proposed that thet the age limit for promotion to P.M.>, be
reised to 50 years, :

Bhandars C, P. :—Meetinp held on 25th July 45,

Resolutions,—That the Bhandara Branch of the
A LML A. deeply reprets to learn the death of Dr, R.B.
K.P. Sen Gupta, the Provincial President of our Association and
offers its sincere condolence to his son Dr. Bhuto and his tamly,

‘RAIPUR C, P,:—Meeting held on 29-7-45, with
Dr. M. A. Latif in the chair. 10 members were present.

This meeting of the members of Raipur Branch of A1 M,L.A.
placed on record us profound loss at the sad, unumely and sudden
demise of R.B, Dr, K.P, Sen Gupta who was ihe provincial
president of the A.I.M.L A, The sbove meeiin} hereby otters
its sincere condolence to the family of the deceased,

II Adjourned meetind of this branch heud on day 26th
Aupust 45 arDr. MJA, Lsuf's Dispy. 6 members were present.

Resolutions :—{1) Elecied the tollowing members to the
Prov, Stadinj Commitiee Ur, B. Dave, Dr. ¥, N, Chuuhan,

(2) Considered the proposal ot hoiding conlerence ut Bilaspur
C, P.in October 45. Resolved tha: Provincisl conference,
be called at Bilaspur in the 2nd week of Octobar &5.

(3) Elected the tollowing standing comnmuttee members; Q)
Dr, Dave, Dr, PN, Chouhan,

(4) Elected the foliowin delepates; Dr. K. C. Baghet
Dr. M. H, Wanjan, Dr. H. N, Lalury,

(5) Resolved to devise ways and means to increase the
strenjth ot the Asson,

{6) Resolved to prepare the correct list of the members of the

Association.

(7) Resolved 1o fix the fee for the Reception Commiitee for the
ensuin® provincial conference at Rs. 5 for those whose
income is above Rs. 100, Rs. 3 below income Ks, 100,

WARDHA (G P.):—Meeting held on 26th Aupust, 45,
Five members were present, Dr. Waradpand presided,

(1) Minuts of the last meetinp were read and confirmed.

(2) Provincial Secretary’s Circular lewer No. 18 dated
9th August, 1945 was read. Drs. Khot and Jadi were
elected as members of the Provincl Standing
Committee,

(3) As published in Nappur Times of 26th August, 45 the
suppestion of Dr. K. L. Sonak to hold the Frovincial
Conference at Nagpur was supporied by all the members,
the place beind central and covenient all in every respect.

(4) The question of pay of Sub-Assistant-Surgeon in
G.1.P.Rly. was discussed and taking into consideration,
the enormous rise n prices of commodities, the present
scale of pay from Rs 75 to 150 fixed 20 yesrs back, was
considered very low and inadequate to the present needs
and s0 it was resolved that the scale of pay be fixed at
Rs, 160 to Rs. 300 p.m.

(3) The Geners! Secretary be requested to kindly see that

“the sbove resolution is forwarded to the keilway Board
in accordance with the resolution No. 16 passed ai the
last Calcutta Conference.

JALPAIGURI :—An emergent general meeting held on
20-9-45 at 8-30 p.m.

This meeting of Jalpaipuri Branch strongly protests spsinst
the ill conceived and unjusutiable Indisn Medical Council
Act of 1933 which has done preat injustice by not recognising the
licentistes @s qualified 10 be inciuded in the Schedule§ot the
Indian Medical council snd urges the suthorities to sniend “the
Act st an early date 40 as to rectify this injustice.
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CHITTACONG, (Bengal):—Meeting held on 24-6-45
ot 7-30 p.m., 10 members were preseni. Dr, B. A, Khan occupied
the chair,

Following resolutions were accepted,

(1) Resolutions of the previous meeting were read aad

contirmed,

(2) Pr, N.. C. Bhattacharya was requested to sct as en
auditor for the current year,

(3) Members were requested to co-operate with and con-
tribute to the District Medical Reliet Committee adcording
to their individual capucuty.

{4) An ‘' At Home'' wii be given to the A, R. P. and
Emerpency Medical Quicers whose service would be
terminated the next month,

1I, Meenng held on 20-8-45 at 7-30 p.m. at the Association
room, 8 members were present, Dr, M, Mozumder, A. M, Q.
B. O. C., was in the chair.

The following resolutions were passed,

(1) Resolutions of the previuus meeting, were read and
confirmed.

(2) This meeun conratulates the newly passed dociors of
the Chinsgony Medica: School snd geks them 10 join the
Assoclation,

1L~ Ani¥al General meeting of the Branch held on 7-10-45
8t 7-30 p.m. Dr. B, Bhauachsrjee occupied the chair.

The Secretary Dr. K. k. Ghush an submiung the report for
the year 1944-45 mentioned tne various scuvines ot the branch ;
membership campaipn was done, and merabers of the Cmnngung'
Branch were 7. last year, and 1n this year it increased to 112,
During last February the Lisuict Conterence was heid and it
was unique n the history ot Chittagong, by the ettort of this
Branch Quinine Sulphate and Ateprin were disiributed to every
medical pracutioner of the ansirict,

Ten general and two cimical meetings, in tote]l 12, were
arranged.

Lr. N. C. Bhattacharjee audited the account ang submitted
a report, which was uccepred.

Income Ks. 525-0-0,  (iucludingd contingency bills,)

Expenditure Rs, 409-2-0, tnciuding Ks. 20 donation for
ALl Con,)

Balance in hand. Rs. 113-145-0. ’
Following were elected ss the office bearers for the year

45-40,
Dr. B. A. Khan—Eresiden:.
Dr. N. C. Brauacharjse— Vice-President.
Dr. K. P. Ghosh. —5ecs etary,
Dr. ¥. Mura—joine Secretary,
Dr. M. Mozumdar— Auditon,
Executive Committee :—Lr. A. nlumed, Dr, Samoiddin,
Dz, H. P. Chowdhury, Lr. M, Alam.
~ MYMENSINGH (Bengal.) :—The 19th annusl denernl
district conterence of this brunch was held on 30-9-45 with
Dr, M. H. Rey 1n the chair. i; members were present. The
Branch Secretury's report on the working of the Braneh and the
8udit report was passed by the house unsnimowsly, lnieresunp
papers were read by Ur A. Hunay and br. A, 1 wiukder, regard-
ing Vi, A and Qcular Compiication of Mezningius respectively,
Election of ofice-bearers:
Dr. B. N. Chowdhury—President.
Dr. 8. K. Sirker— Vice-&4 esudent,
Dr. H, Chowdhury—uSecretary,
Provincial Standing Commuuiee ;
Dr. H. Chowdhury—osect etary,
Dr, A Bagchi.
TREASUREK: Dr. N. Chowdhury (Secretary.)
Auditor Ur. H. N, Chakravarty,
Mepmbeu of the E.xecvi,(ive Committee ;
1. President, 2. Vice-Presdent, 3, Secretar +%. Dr. H Bupchi
5. Dr, R. K Sengupta, 6. Dr. R. Sen, 7. };)x-. J. Al\lmic::i,'
8, Dr. D. C. Ray, 9, Dr. M. N. Ray, 10. Dr, §. C. Chukravarty,
1L Dr.S. Pawsnabis, 12, Dr. B. Baskh, 13. Dr, A, Nendy:
14, Dr. A Tslukdar, 15, Dr. M. C, Aich. '
MUZAFFARPUR:~The 3eneral monthly mestini’
held on the 18tb Aupust with br. 58 ¢, Sirkar 1n fh« c:::;:.s v

1. Lroceedings of the lust meeting were reud and confirmed,

2. The crcular No. 2 1o tne Leneras Secretary, .
A.LM.L.A, was reud and filed tor neceasury Buidance and scuon
in tuture, : . .

3. Resolved thai the Seecretary should try to request all the
members to meet regulany every mon;\h. } .

4. Resolved that the secxesary should try his uimost to enrol
non-member liceniistes to the AJ.M,L.A,
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Jorhat (Assam,):—Moetinh held on 2%th July, 1945.
-De. A. Khare was in the chair.. 6 'mm{-n{
1) Read sud confirmed the minutes of the last meeting.

2 This meeting condoles the death of Dr, A, Hekim, the

President of the Jorhat Branch and conveys its heartfelt prief to
. 'the bereaved family, .

(3) It hus been recorded that 12 members of this Branch paid
their contributions towards the last Provincial Conference held at
Gauhagti at Rs. 2 each, totalling Rs. 24.

{4) The accounts of the branch for Rs. 10-13-0 were passed,

Nadia (Bengal.) :—The monthly meetin} of the executive
eomittee was held on 30-4-45. at 7 p,m. in the house of

Dr. K. R. Roy, Goari, Knishnagar. 7 members were present.

s olti The proceedings of the last meeting were read and con-
- frmed.

2 The letter of Rai Shaheb Dr. M. L. Kapur dated 20th
April, was placed on the table and discussed.

3 Dr. K.R. Ray who represented this branch ss a detepate
to the A.I M.L. Conference, Calcutta, narrated the description
of the conference which was much appreciated by the members

- present.

4 Resolved that the president of this branch be empowered
to move the Quinine Rationing Authority as teghowto et Qui-
nine and Mepacrine for the nse of Repistered Medical Prac-
titioners.

5 Some members of this branch have donated for Satkori
Ganguly Memorial Fund and some others promised for the same

~ which will be sent to the Provincial Secretary in time.

6 The T.A. Bill of Dr, KR. Ray, who attended the
Calcutta Conference as delepate from this Branch and the con-
tingenty bill of this branch from January to April 1945 was
examined and passed.

7 The meeting dissolved after vote of thanks to the chair
at ebout 9 p.m,

{II) A meetiny of the Executive Committee was held on
24.5-45 at 7 p.m, in the house of Dr. K. R. Roy, Goari
Krishnapar 6 members were present.

1. The proceedings of the last meetind were read and
confirmed.

2. Considered the letter No. (366—408) dated 1-5-45 from
the Provincial Secretary, Benpal, and it is resolved that Prof.
Viswanath’s resolution reparding the Medical Licentistes’ course,
"veducing it from 4} years to 3} years, is danderous and most
objectionsble in the interest of the public and the profession.
This branch emphatically condemns it and protest apainst this
reactionary move,

3. The T. A. Bill of Dr. B. C, Ghosh who attended the 33rd
Caleutta Conference ss a delepate from Nadia Branch was
examined and passed.

4, The meetind dissolved after vote of thanks to the chair
st sbout 9 P. M,

(111) A monthly meeting of the Executive Committee of Nadis
Branch was held on 29-6-45 st 7-30 p.m, in the house of
Dr, K.R. Ray, Goari, Krishnapar 6 Member were present,

" _{1) Dr. B. C. Bhadrs in the Chair (2). Dr.H, N. Sen, (3)

. g:; J. Ray (4) Dr. K. R. Ray, (5)Dr. K K. Banarjee, (6)

. P C Charavarthy The proceedinds of the last meetin}
were read and confirmed.

2. Discussions were made on the valuaeble deliberations of
Dr. Nasuriddin, Asst, Director of Public Health who recently
came here to enliliten us with the use of Mepacrine & Quinine
for Mslaris,

3. It was resolved that all the branches of all the Provinces
of India be requested to send their donations for ‘*Satkori
Ganguly Memorial Fund"' immedistely to their respective Pro-
vincial Secretary. The members of this branch are lad to
announce that they have been able to send Rs, 100 for this
purpose to the Provincial Secretary, Benpal.

4. Some vsluable scientific discussions were made on

" Typhoid fever with Cibazol & M.B. 693,
5.

The meeting dissolved sfter vote of thanks to the chair
st about 9 p.m, .
(IV) A monthly meeting of the sbove Branch was held on
25.8-45, in the house of Dr. K. R Ray, at 7-30 p.m. 8 members
nt.
Werel?l‘e}’he dings of the last meetind were read and
d.
c:cnﬁz".““’.rhe accounts for the months of May, June and July were
exsmined and passed.
3. Considerind

monpst the Re > ’ :
sihor;ties be moved to abolish the present system of keepiny 4o

v ledhers and sccounts by the Regd. irionery

the Qunine end Mapacrine distribution

pd. Medical Practisioners it is resolved thas the -
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-sud allowing them to keep simple stosk Jediie yecuivis tiid 1
b ‘"bﬁnsgdono in dh:?anmt, and - Pund Dispatia
80 that they cun devots more time and enerdy in looking &

well-beinp of cheir patients,

It is further resolved thet -all' the pescel ]
Practitioner> be liberally supplied with wnti-inalerial :
that the patients may be treated adequately, as it is doubiliy
whether such cases if sent to the drupdist shop Bet the prop
qusntity of these drujs, .

Considerin} the supply of anti-malerial drups to the «patients
coming for trestment from the rural areas it is resolved that the
Government be moved to sllow all medical practitioners of the

town to treat such cases by anti-malarial drups availeble from
their stock.

Copy forwarded to the Civil Surdeon, Nadia, and Director of
Public Health, Writers Building, Calcutta.

4. It is unenimously resolved that Dr. K. R, Ray snd
Dr. J N. Ray be elected members of the Provincial Standing
Committee.

5 It was unanimously resolved that either Dr. A. D.
Mukerjee, or Dr. K R. Ray, be elected Provincial President for
the next yesr.

6. It was unanimously resolved that Dr. K.R. Ray be elec-
ted Provincial Secretary for the next session.

7. The circular Nos. 2 & 3 from the Genaral Secretary were
placed on the table and discussed.

The meeting dissolved after vote of thanks to the chajr at
about 9-30 p.m,
(V) Meeting held on 20th Sept, 1945,

. -.A special meeting of the All-India Mgdical Licentiates' Asso-
ciation Nadia Branch was held this day at 5 p m in the house of
gr. lt(R Ray, gxm}:i. Kr}l‘sl;,nagar. fAlm'gl number of Medicai

ractitioners and other inhabitants this t
the Presidency of Dr. K. R. Rl;. ° = town assembled under

It was resolved that a vehem
Indian Medical Council Act o

ent protest be made apainst the

! ( f 1913. The Licentiates claim to
?:1 “::cc‘:il:i?g‘m the Schedule 1 of the [ndian Medical Counecil Act

.bou'f'ké?Brgesfi;% dissolved after vote of thanksto the Chair at

(VL) A monthly meetiny of the Nadia Branch held on
) | 29-9.45
g\re:::t. ouvse of Dr. K. R, Ray at'7.30 p.m, 6 members were
1,
firmed,

2. General Secretary’'s Cj
placed on the table and di)s’c‘ussel\i(:uhr N

(1) There is no property of the Association j i
The Slecretary himself supplies everything ;1;2" ;:c:};li;r? :;‘3:.
(II) Budget for Rs. 2
Rs. 10 for propaganda) :)e :as(si;: 13 for monchly expenses and
. {I11) There is a branch the of Indi i iation i
this t‘c:wn. Its rate of subscription i;‘i{‘s.M::isl?glpé:s:f\:;ﬁnp:
mem3 er.’“}; tAa:na vlery few merqber.-. of the licentiate class.
ntonay oy A0 eud.. reportof this branch was placed before the
4. All the office beare £ thi i
tollor: \ s of this branch resizned and the
—_— 119?5.!;?9 :rbc.:fﬂce besrers were elected unanimously for the

(1) Rej Shaheb Dr. $.C. Dutta

The proceedings of the last meeting were read and con-

o. 61 dated 17-9-45 was

......... President
((23)) E: %CR.BQ:ira ....................... Vice-President
{4) Dr, P, Chakraborty......... """ A:::"s‘zou
(67 p, D Mo Browmik [T A Seeery
) Dr. D B (‘lO)nl')x(-’“BDx(.)‘ J. N. Ray, (8) Dr. N.B.P Biswss,
Committee, ' « B, C. Ghosh, members of the executive

held(lalchutta Branch: —A mee
on the ..

" | remi rotest
MMedxcal Council Act, 1;9)33. Il;:‘thp Roy,
Indis Modig) 3, ‘Ed:c?l Council and General Secretary, All-

ccretars % llcenmm Associstion presided. Dr. J, Mejumdsr,
Indian M‘edi-:.!cé“‘ Branch, while trucing the history of the
injustice to the ool cH At 1933, said that the Act did prestest
men of 1o d‘i: largest number of statutorily qualified medi
in its puryl + ¥z, medicel licentiates by not takini them with-
Sepual: view. he association has been obeerving e
of the 'cv;.':‘l.’fﬁ %3 8 day of protest to urge upon the memw’
to incly de the e dicllsi’n“‘" Assembly to amend the Act, “ﬁ

sries, said Dr, Mliundcl;cl::vu: ::'u‘,"::‘ &iu o, il
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: . A, N. Roy, the President of the meetind, said that 20th of
Septgrnbﬁ-’ will bz obsarved sll over India asa Day of Protest
apaingt the Indian Medical Council Act 1933, In narrating briefly
the history of origin of this Act he said that the preamble of the
Act to start with was to standardise_the minimum medical edu-
cation in Indis with a view to bring honour within and recopui-
tion abroad of the Indian Medical profes;non but wnt_h tb'e chanje
of preamble of the Act to * Higher Medical Education’ the Alc:.t
has given a desthblow to the ler3est .number of stgmt.only quali-
fied medical men in Indis end has instead of brinpina honour
within has brought disirace end insult from o_utsxde. It passes
one's imagination, ssid Dr. Roy, how the medical gx:ndu-tes of
this country could reconcile themselves to accept this changed
form of the Act when out of 80,000 about 40,030 quslified medical
men were kept outside the purview of this Act. Can this Act be
really called Indian? Can any one think for a moment that this
Act is National in the true sense of the term? British Medical
Council when it was enacied did not forpet even the apothecaries
who were recognised by thus Council but unfortuately in this land
of onrs this Black Act Bot its place in the Statute of the Central

ture. . )

Leglfxl:oonnection with the question of recodnition abroad he cx.ted
an example of the treatment the medical licentiates were petting
in the colonieg. He said that he had 3ot mformano.n that med'xf:al
licentiates in case of need are piven employment in the British
colonies and are allowed to practise medicine so lony as they
are in employment but s soon as they resian or retire from
service they are not eliible to practise medicine on_the plea that
they are not recopnized by the Indian Medicsl Council which
has reciprocity with other Medical Councils abroady This is
a paradox which we should request the Secretary of the Colonies
to explain. ) ) '

The meetind terminated with the following resolution passed

nimously. . .
unenl This ymeeting resolves that the Indian Medical Council
Act 1933 is a misnomer so lon} as the largest number of. statutorily
quelified medical ‘men of the Indian Medical Profession does not
come within the purview of this Act and urfes upon the members
of the Lepislative Assembly (Central) and the Government of

India to amend the Act asto make it really representative and

ular taking into its purview the medical licentiates who
?:rm by ?z‘ the \3‘3@.1 number of qualifed medical practitioners
and the backbone of the Indian medical profession. This meeting
further urges upon the Bengal Government to implement the ra-
commendation of the Indian Medical Council to raise the standard
of medical education in the medical schools so as to conform to the
standerd prescribed by the Indian Medical Council without any
delay.”

}l’qoakhall. :—Meeting held on 23.9-45, 5 members were
prasent. ) .

1, This meeting of the members of the All-India Medical
Licentistes' Association, Noakhali Branch, plsces on record
the deep sense of sorrow and 3rief at the sudden and premature
death of Dr. T, C, Bardhan, May his Soul rest in peace.

Members present adopted the resoluiton all standink. Further
resolved thata copy of the resolution be sent to his bereaved

ily.

‘mz? This meetiny of the All India Medical Licentiates’
Association, Noakhali Branch vehenently protests sphainst the
non-inclusion of Mgdical Licentiates within the purview of the
Indie Medical Council Act 1933 and request the Govt. to 30
amend the Act as to include the Medical Licentiates within its
purview. )

3, The members be requested thaf their concentrated enerpy
be devoted to recruit as many of our colleagues as possible as
members of this branch Association, so as to show to our other
sister orpanisations that our orpanisation is porular, representa-
tive and powerful and this can be done by recruitin} one new
member each month by every member. i

4. Members of this branch be requested to subscribe
Re. 1 (one) each per rmonth to run this branch smoothly. )

5. A list of members with up to date addresses and repis-
ter number be sent to General Secretary, AIML A, (vide
Circular No 2, d/27-7-45) and copies of the pr_oce_edmga of the
meeting be sent to Genertlal Secretary, Provincial Secretary

itor of ourJournsl, )
and t!f;\‘?l(‘l:‘g‘,ie-Budge J(Bengal) :—Proceedinps of the monthly
meatind of the above Branch held on 15-4-45 at Bataganar under
the kind supervision of Dr. A. N. Roy {Vice-President).
12 members including D}x;. S. N. hRogho{ Caicutts Branch were
ith Dr. B. C. Ghose in the Chair.
pm)x«;ti'n:}u of the last meeting read and confirmed. Procedure

for turther enrolment_of new members was discussed and 8 more

names ware subdested for approvsl.

A
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Members were informed of the surplus money of the confer-
ence held at Budge-Budpe.

Paper on ‘Filariasis in Bengal' by Dr. S. Reo of Tropicsl
School of Medicine was read by Dr. B, C. Ghose and appreciated.

It is resoived that the General Secretary be apain moved to
supply letter heads and other necessary papers for the Branch
which are ususlly supplied by him. It in further resolved that a
rubber stamp for the President of the Branch, and 300 copies of
printed forms for notice be made at an early date.

The Question of amalzamation of the A.L.M.L.A., with the
I.M,A.A,, was discussed and the matter was postponed for
further discussion. .

The meeting terminated at 8-30 p.m. with Tes by
Dr. S. N. Banerjee of Batanajar,

1. Proceedinds of the Annual General Meeting of the sbove
Branch held at 5-50 p.m. on 17-6-45. 9 members were present.

1. Captain J. N. MathurI.A.M.C., was voted to the Chaijr.
Proposed by Dr. N, D. Kar and seconded by Dr. N, B. Sarker.

2. The Annual report of the branch was read by the
Secretary. It was appreciated and adopted.

3, Election of office-bearers 1945-46.

President—Proposed by Dr. N. D. Kar and seconded by
Dr. D.N. Ghose. Dr. A.N. Roy of Batanagar was elected President
with 5 votes, against Dr. N.B. Sarker proposed by Dr, B.C. Ghose
and seconded by Dr. K. G. Ghose with voted.

(i) Vice-President—Dr. N. B. Sarker was unanimously
elected. s aT

(i) Secretary an reasurer-proposed by Dr, N. D.
and seconded by Dr. D. N. Ghose; Dr (MisZ) S. De qux:‘-‘
elected for the 3rd time with 5 votes against Dr. L. B, Bose pro-
posed by D. G. Ghose and seconded by B, C. Mitter,

{iv) Joint-Secretary Drs J. B. Bose and K. G. Ghose were
respectively proposed by Dr. N. D. Kar and seconded by
Dr D. N. Ghose and proposed by Dr, B, C. Mitter snd seconded
by Dr. (Miss) D. Both havind equal number of votes Dr. J.
B. Bose was elected witlt the casting of vote by the President.

4. The Executive Committee was formed with the follow-
in} members: — c

(i) President. (ii) Vice-President, (iii) Secvetary (iv) Joint
Secretary. .

(v) Drs. B, U. Mitter, S M. Chatterjee and K. G, Ghose,

5. Dr, B. C. Ghose submitted a letter to the house for retire-
ment from the membership of the branch. The letter was filed
for discussion at the next meeting,

III, Proceedinds of an ordinary meetiny held on 17-6-45, at
4 p.m., st the Budpe-Budge Chest Clinic with Dr. B. C. Ghose
on the Chair, and 7 other members.

1. Minutes of the last meeting read and confirmed.

2. Accounts for the months of Mazch to June 15th 1943
smounting to Rs, 5-11-6 checked and pussed for payment by
the Central Fund.

3. Dr, B.C. Mitter’s letter was réad and thoroughly discussed
—''This meeting considers that there is nothin harmful or derope-
tory to the Medicsl Profession in the rule announced by the

authorities of Bata Shoe & Co. Ltd.,"" and that Dr. Mitter be in-
formed accordinply.

. VELLORE, (Madras.):—The Annual General Body Meet-
ing of the above Branch was held at the Hindu High School
Ambur, on the 11th February, 1945, at 4 p.m., when there wa.l
e large pathering of members and representatives from adjoinin}
Taluks such as Tiiuppauur, Vaniyambadi, Walajapet and Vellore,
Dr. C. Nathamuni, Honorary Secretary of the Branch, in g shom
introductory speech welcomed all -thoss present and briefly
detailed to them the activities of the Association and the rapid
array of events occurring in their affairs and other developments
and stressing on the need and importance of strenpthenind the
branch especially at the present moment when the fnture of the
pro_f:gsion should be made bripht and plorious in the post-war
period. )

. Dr. 5. Ponniah of Renipet, Vice-President occupied the chair
%WI;‘\Q to the unsvoidable absence of the President, Dr. S. Guru-

atham.

Election of office-bearers then took place withjthe follow-
in} result:— -

Patron:—Dr.. S. Gurubstham of Vellore. President:—
Dr. S. Ponniah of Ranipet. Honorary Secretary ;—Dr. C. Naths.
muni of Ambur, Vice-Prasident:—Dr., T. K. Padmagabhan of
Tiruppattur.

Menibers of the Executive Committee;—
Dr. Mrs. T. Thomas of Ambur, Dr. Mrs, D. Julian of Arkonsm,
Dr. A. Nallathambi of Ambur, Dr. A, Srinivasan of Vellore,
Dr. B. L, Rajajopslan of Tiruppattur, ,

L
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The following resolutions were then passed unanimounsly :—

1. That the proposed All India Medical Repister be consti-
tuted on 8 democratic basis placing all the medical praciitioners
statutorily redistered in the Provincial Medical Councils alike
without the taint of caste distinction in the profession and the
Branch urpes on the necessity and importance of bringinp the
necessary amendments forthwith to fulfil the ideals and ambi-
tions of the profession.

2. That the Med:cal Councils in India have a single common
Register as is obtaining in Madras and suitable amendments be
effected in other Provinces to bring about the same.

3. That there be a non-official elected President in every
Medical Council whether Provincisal, State or Indian.

4. That the pay and allowances offered to Private Medical
Practitioners on recruiting medical duties be on a uniform scale
both for Graduates and Licentiates alike as this differentation is
very keenly felt by the profession in as much as they are statu-
torily repistered medical practitioners and they hold the same
status and rank in the . A.M.C.

5. The Medical Officers employed in Ordinance Factories
be also treated likewise und such glariny differences in their pay
ani:i allowances be removed in the interest of the profession as a
whole.

6. That this branch condemns the attitude of the University
of Bombay in not admitting medical licentistes into the recently
instituted Diploma Courses in Venereolody and Dermatolopy,
Ear, Nose and Throat Diseases, Anaesthesia etc., in as much as
Medical Licentiates are as much starutorily qualified and recop-
nised as other members of the profession and it therefore requests
the University authorities to amend the repulations as to allow
the Licentiates to avail themselves of this opportunity of specialis.
ing in various subjects.

That the President of the A.I.M.L.A., be requested to move
in this matter and further lead a Deputation to the Chancellor of
the University of Bombay and represent the injustice done to the
majority of the profession and also that this resolution be placed
before the 33rd Annual Conference of the A.I. M.L.A., to be
held at Calcutta, :

7. .That this Branch reiterates the resolution of the parent
body on the terms of services of the 1.A.M.C., repardin ante-
date, overseas allowance and pratuity.

8. Thet the subject of the chanpe of desijnation of Sub.
Assistant Surgeons to Medical Officers, *‘ Grade 1I1" be left to
the consideration of the Post-War Committee and the Provincial
seq;f"?rhnt Dr. D. V. Venkappa be unanimously nominated as
- the Provincial Secretary for this Province for the current year.

10. That Dr. S, Ponniah and Dr. C. Nathamuni be elected
Delepstes for the ensuing Conference.

‘Wotin} for the Presidentship of the ensuin} Conf‘e'rence was

n done in camera. .

An interesting paper on '* Lunp Abscess'’ was then read by
Dr. C. Nathamuni and several members took part in the discas-
sion, ) )

The meetin ended late in the ni3ht with the usual vote of
thenks to the Chair, Dr. D. V, Venkappa, members present and
the High School suthorities.

Trichy (Madras.) :—A meetin3 of the shove Branch was held
at 6 p, m, in the clinical Laboratory, Chinnkadai Street w}}en a
dozen members were present. Dr.P. A. S, Raghavan, President
of the Association presided and Dr. V, Iravatham was at home,

The followind resolutions proposed by Joseph Gnandnaickam
and seconded by Dr. D R. Williams was passed unanimously: —

This association rejoices et the termination of the w.ol.'ld War
and welcomes back home our 3allant comrsdes who joined the
1.A.M.C. at the call of the Government and the A.LM,L-A, It
urpes on the Government and the Cenu--l. Association to see that
the Licenciates are no lonper serepeted into the compartment of
Sub-Assistant Surgcons and the recruitment to Government,
Municipal sad other_ services and promotions sre meadeon e
basis of equslity with the gradustes, The Licentiates hm{e
earned the right to make this demand not only becuuse of their
merit but also because o‘ihthgir enthusiastic response to the call of

join the Forces. L.

the Qrol:/eer;!:\::cti:zo):l reprets to note the inviduous distinction
that Insursnce Compenies mske in the appointment of their
Medical examiners, while this distinction has been remo)lred in
hematter of repistration in the Provincisl Medical Council, and
t Gh mastter of Biving commissions in the 1LAM.C, un&:eqnuu
l!l: tCeentﬂl Association to take necesssry action x;x B matter
;oehtve this humilisting difference removed st an early dste,

s

Dr, P.A.S. Regheven was nominated for the Presidentship
of the ensuiny Provincial Medical Licentiates Conference to be
held at Madura in the first week of October 1945 The President,
Secretary of the local branch and Dr, K, Rangeswami Iyer and
Dr, Joseph Gnenadickam were elected us the delepates to the
forthcoming Provincial conference at Madura,

Dr. V. Iravatham then Bave an interesting description of

the All-India Medical Licenciates' Conference held at Calcutts st
the end of April 1945 and humorously described the different
activities ut the conference. Reparding the question of the amal-
3amation of this association with the I.M.A , he said that the
Breat majority of the delepates were apainst emslpamation, but
he opined that the time would come when in the interests of both
Associations amalpamation would be necessary and it was upto
the members of the brenches to discuss the matter dispassionately,
come to & decision on the matter and Bive direction to the parent
association.

The President thenked Dr. Iravatham for the Tes, and
appealed to all Licentiates to join the Association. Six members
joined on the spot and it was decided to hold periodical
meetings.

Silchar branch : ~—Minutes of a meetin held on the 25th July
1945, Dr, R, M, Deb M B,, Civil Surgeon, presided over the
scientific section. A paper on peptic Ulcer was read by
Dr. 8. P. Nath after which the members took part jn discussion.
They dwel: in detail on the importance of early dispnosis and
laid stress on clinical Andings.

All  present were served with light refreshment.
Dr. C. R. Chakravsrthy presided over the rngx of the business
of the day, 1. Minutes of the last meetin} were read and
conﬁrme% G tected

2. B. Gupta waselected as Jt. Secretary in place of
Dr. S. Dutta Roy transferred. i P t

3. This branch requests the Prov. Secy. to move the proper
authorities to publish the Annual list of Sub Asst Surgeons of the
Assam Medical Service (Jr.) which was formerly @ half yearly
list but has not been published for a long time,

4. Resolved that-Govt. be moved to increase the percentaje
of promotion to the selection 3rade of those Sub-Aast. Surpeons
of the A, M.S, Jr. who have been recruited after 31st December
1932 to 12 p.c. at least and;theiProv, Secy be requested to take
up the matter immediately,

5. Accounts of the branch upto date were checked an
passed. Capt, A,C. Majumdar, LAM,C, and Dr L. K, Bamg
T.R.O. addressed the members snd explsined the duty of the
licentiates to )oin the I, A, M. C. in increasing numbers snd
not to miss this unique opportunity which will Pave our way
in the post-war reconstruction, They were 3lad to declare that
they could secure eight-applications for enlistment from this districs

durind their short tour and they thanked Dr.S P. Nath for his

able assistance in spite of his ill health.

N. W. Rly. Branch —A General Meeting of the N. w
Rly., branch of the All-India Medical Licentistos’ A soniats
was held on Sunday the 29th July, 1945 at Lahore,

Ten Members were present and under the presidentsh;
Dr. M. N. Kermarkar, the following business war unnnctcl:l,.p of

Minutes of the last meeting were read and confirmed.

1. Resolved that Chief Medical and Health Officer, an
General Manager N, W, Rly. be spproach to Sccord recog;litio:
to the N. W, Rly., branch of the All-India Medical Licentiates'
Association in_support df the fact that this Association is recod-
nised both by the Central Government (D. G. [. M.S.) as well us

by sll the Provincial Governments {Inspector-General Ciwil
Hospitals) in India.

2, Resolved that since the lonstandin le

Medical Licentiates have not so far Bbeen N%lrm‘;:;i‘:: RI{.
repeated assurances Biven by Chief Medical and Health Officer

N. W.Rly, Lshore, under his letters No. 961-E/438 dated
20th October, 1944 and 4th Jenuary, 1945 and rather further
resentment and heart burniny has been caused by the deplorable
policy of substituting Assistant Surdeons at important dispensaries
g0 far held by senior Sub- Assistant Surjeons, therefore s de ute-
tion consisting of Drs. S. S. Jettley, D. D, Ajparwal, M. A tl,l.h.
man and Vishwa Nath Pushkarna should wait upon éhief M.edicgl
and Health Officer and Genera] Maneper with a view to discuse

g; r;:r;%t'l‘\ ond explain the difficulties of Rly. Sub-Assistant

3. Resolved that since the scales of i
Surpeons recently revised by the Rl.;. D&F:t% ':fukllxi:li:? -ﬁ?ut.mt
enouh to attract fresh recruits nor do they afford ane websn oy
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benefit to these already in service, therefore Rly. Board be request-
for immediate adoption of 1.R.C.A., scales recommended
under Resolution MD/122,

Bbhagalpur District Medical Officers’ Agsoclation 1=
Proceedings of the 5th Conference held on 8th April 1945,

Members-present:—Dr. J. N. Singh, S. P. Vaishya,
Md. Mohsin, Dr, K Jha. Dr. T.P, Choudhry, Dr, K, P, Prasad
Dr. Jyotish Chandra Singh, Dr, A. Samed, Dr S. Kuma,
Dr. G. K. Mitra, Dr, D. C. Ghosh, Dr. H. Prasad, Dr. R.
K. Ghosh, Dr. R. Prasad, Dr. Subhauddin, Dr A. K. Das,
Dr, S. Ch. Mittra,

Proceedings,

1. FRormasl election of the President for the present confer-
ence. Rai Bahedur Dr. B. K, Roy, M.B  D.M.R.E., (Cantab)-
Civil Surpeon, Bhaj.

2. Eleciion of the ofice bearers for 1945-46.

() President, Civil Surgeon,

Bhagalpur ... (Ex-officio}.
(it} Vice-President - Dr. J. N. Singh.
(iit) Secretary and Treasurer, Dr. T. P, Choudhry.
"{iv) Assistant Secretaries ... (s} A, H. O. Sadar. (b} A.
H. O. Madipura.

{v) Auditor and Organiser ... Dr. K, Prasad,

{vi) Members of the Working Committee : —

Dr. R. K. Ghosh, Dr. A Samad, Dr. B. C, Ghosh,
Dr. L, M. Mukherjee, Dr. H. Prasad.

3, Discussed the Sanitation Committee resolution No. 2,
dated 7-2-1945 confirmed by the Board in Resolution No. 17,
dated 19-2-45. The contents of the Resolution in question is the
Revised Scele of pays of Medical Ofcers serving under the Dist.
Bosrd, Bhapalpur which is from Rs. 60-4/2-120 with two selec-
tion arade of Rs. 150/- per month,

From the scale, it is quite evident thata doetor will reach

"from Rs. 60 to Rs. 120 in 30 years' service snd the privilepe of

the selection 3rade will never be enjoyed.

Mence resolved that the scale of pay of the D. B. Medical
officers be revised and modified in accordence with the scale of
pey of the Government for Sub-Assistant Surjeon as laid down
below and the pay of all the Medical Offizers he adjusted with
retrospective effect.

(i) Medical Officer:—Rs. 65/-5/- -—125/- with 3 selection
grade of Rs. 15/- per month.

(il) Assistant Health Officer :—Rs, 75/- —5/- —175/- exclud-
in3 Compensatory allowance of Rs 25/- —1/- —45/-.

4. Discussed the Government Letter No. 5895 L.S.G.,
duted 15-11-44, forwarded to the Medical Officers for information
and uidance throuph proper. channel, The letter contains an
extract from the report of the tour of Dr. Kunjgu ia North Behar
in the Sunday issune of the Search Light, dated 1-10-44.
Dr, Kunjru's impression is that only a few people who could
afford to pay fees to the doctors, were piven saline only at their
houses and the rest were left to their fate. To pive saline treat-
ment at the ‘house of a patient is 8 troublesome and hard job for
= doctor without assistance who has to enage himself from two or
to three hours besides the time teken by him to reach the patients
house in muffasil ares, Mass ssline treatment st the houses of
the patients with limited sasistance available st muffasil dispen-
saries is not at all practicable.

5. Hence, the house resolved that the D. B. doctors are willinyy
to pive all possible prophyletic messures to cope with Cholera
epidemic within the radius of 5 miles from the dispensary ; and
so far as curative measures are concerned, it is simply impossible
especislly in Cholera epidemic, wHen a number of patients in a
number of villages require treatment immediately and at the same
time, In view of the sbove letter and D, B, order, D. B. Oficers
are willing to undertake sll sucht reatments provilded s cholera
ward be attached to the rural dispensaries with sufficient staff and
equipment. The opinion of the technical heads such a3 1.C.CS,
and Civil Surdeons may be obtained in this matter,

Discuss the jrievances of the doctors aettached to the New
Scheme dispensaries incorporated recently into permanent dispen.
ssries by the Bosrd end resolved that they be provided with
quarters or a reasonable house rent in view,

6. Discussed and resolved that the D. B, doctors be sent for

post rade traininy every year on the same conditions and terms
ss are sllowed to the Government Medical Officers,
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7. Discussed and resolved that Working Committee ahounld
meet quarterly at Bhapalpur forthe proper functioning of the
Association,

8 Discussed and resolved that the period for attending the
conference and quarterly meeting of the Working Committee be
trested as specisl leave, as it would be quite impossible to attend
all the meetings at the sacrifice of Casual Leave.

9. Resolved thatthe subscription as-mentioned in Rule No, 32
of the Rules of D. B. Medical Officers’s Association, Bhagalpur be
reduced to Rs, 6;. only per annum payable in advance.

10, Resolved that the arrears of subscription be realised up to
1941-42 and be remitted from 1942-43 to 1944-45.

11, Resolved that the rates of T. A. rules including T, A.
on transfer be made similar to those allowed by the Government,

12. Discussed T. A sllowed to the Medical Ofcers and
Asst, Health Officers, Due to be normally high rates in the
present situation, T, A, allowed to them, is not sufficient to mee:
the incurred amount in discharging their dutjes of prophylactics in
cholera epidemia.

Hence it is resolved that actual T. A., be allowed to them,

Silchar (Assam):—Minutes of a meetiny held on 25th
August, 1945,

Dr. M.R. Chekrabarty presided.

1. Minutes of the last meeting were read and confirmed.

2. Account of the branch upto date was checked and passed.

3. Dr. R. Sinha opened a discussuon on Penicillin treatment,
described his practical experiences and the members present
took lively interest in the discussion.

Burdwan (Bengal) :— A meeting of this branch 1d
on 26-8-:}_5‘ 8t 8 p.m, at Dr, B. N Bose's relidenc: w;:th l‘;:stleN.
Mukherji in the chair. Eight members were present.

1. Proceedings of the last meeting were read and confirmed.

2. This .meeting deeply condoles the untimel d
Rai Bahadur K. P. Sen Gupta of Neppur which ;;u‘e greit.lt:u ::
our Association, ) :

3. Re.solved that Secretary Ardhendu Bhussan Sen Gupta
and Dr. Priya Gopal Mukherji are elected to be the members of -
the Provincial Standiny Committee (Bengal).

4. Resolved that Dr. A. D. Mukherji of Calcutta be elected
as the Provincis] President for the ensuind session,

5. Resolved that Dr. Gunandada Mukherji of Burdwan be
elected as the Provincial Secretary for the ensuiny session.

6. The Provincial Secretary be requested to send a copy of
the Ben3al Provinciel Rules of A.LM L.A. without which the
members can not follow the Rule No. 3 reparding the Branch
subscription in his circular No 3 dated 15.8.45.

7. Resolved that Rs. 5 be contributed ¢ ds '* SAT
MEMORIAL FUND" from this branc‘i\.e owards * SATKORI

. Saran (Bihar.) :—The members of the All-India Medics]
Llcentnt_ea' Association of the District Branch, Sarsn, met in an
extreordinary meeting held on 6th September, 1945, at Chapta
and unanimously passed the followin} resolution :—

Whereas the Government letter No. 750 L. S.R P, dated ¢
10th July, 1945, from the Secretary to the Government of !gih}c‘:
in the Local Self-Government Departmert to the Inspector-General
of Civil Hospitals, Bihar, not only superseded the Inspector-
General's letter No. 14022/H-78-44 dated the 30th Sevtember
1944. but also nlaces the old employees {Med{cal Officer) of Joint
Com_mn_tegs or Locsl Bodies attached to the Sadar Hospitals since
provincialised, is a very precarious and insecure position by
treating them asan temporary basis and their POsts 85 \ acent
and invitind applications by advertisentent for filling them in by
permanent encumbents and makinp them elizible for flliny such
@ applications has caused preat dejection are disappointment
smonp such employees on the jrounds viz,, {1) they would find
themselves quite at sea if they are thrown overboard on account
of ade, etc., and (2) they would suffer untold financial emberrags-
ment if their past {in cases of some long) services and privile
were completely ignored and they waere to start o fresh, Bes

. This Branch Augciltion uries the Government to reconsid
t.h;:-o_ca‘s'esbss‘mpsthet;‘cally and compassionately with a vie: .:;
'nting them to their posts on a per i
scales of pay as at presen; obtainingr; tgiaé:'err;tmfootmg oo Such
Government for employees of simj
them on the same footing case o
them to pensions, etc.,
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NOTICE.

BENGAL PROVINCIAL MEDICAL LICENTIATES’ CONFERENCE.
The Conference has been decided te be held at Howrah on the 26th and 27th January, 1946,

Besides exhibition of medical products, clinical lectures and demonstrations are included

in the programme.

The following schedule of fees is fixed.

1.

2.

3. Delepate’s Fee

4. Non-Member visitors
5. Students

Rent for stall in the exhibition for two days
Membership fee for the reception committee

Rs.

W

0.

veen 7] .

et A G0 D

"

The following are the office bearers of the receptioﬁ"commlttee:

Chairman: )
Dr. Jibanands Mukherjee

Vice-Chairmen:

1. Dr. Molin Chandra Chatterjee

2. ,, K.K. Bhattacharys
3. , R. Halder

Hony. Jt. Secretaries:

1. Dr. Bibhuti Bhusen Lahary

2. ., J. K. Roy

Dr. B, Pal, Dr. D.

Mukherjee

THony. Jt. Secretaries, A.ILLM.L.A. (Howrah Branch), 10, Harimohan Mukerjee Lane, P.O. Salkis, Howrah,

Accommodation and ‘Reception:
De. M. C. Chatterjee (In-charge)

L. Ghosh,

Dr. R.P. Ghosh and Dr, Subhankar

Pandal nnd Exhibition:
Dr, Bidhubhusan Mukherjee,

{In-charge)

Dr. S, G, Mitrs, " Dr, J. N
Dr. M, K. Chakravarty and
Dr, S, K, Barman

Scientific Section:
Dr, Bimal Chendra Pramanik

. Hazra,

(In-charge)

Dr, K. Hazra

Publicity Committee:

Dr, Atul Ch, Dey, ®r.G, Majhi and

Dr. N, C, Kundu

LAHARY, and J. K. ROY,

Finance Committee:
Dr J. Mukherjee (Treasurer),
Dr. M. C, Chatterjee,
Dr. K. K, Bhattacharyas,
Dr. R. Haller,
Dr. Miss. P. K. Chowdhury and
Dr. D. N. Dutt. (Secretary) -

Amusement and Entertainment:

Dr.K.K. Bhattacharya, Dr. J N. Bose

and Dr. Satchidananda Mukherjee,

(Secretary)
Manufacturing firms who intended to take = _stall, delegates: visitors and doctors who wish to resd papers or demonstrate
interesting cases are kindly requested to write to the undersined on or before the 7th January, 1946,
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Prepared in our Laboratory for the first time in India,
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Quino-Cluconate Is a specific against
Malaria in all its forms and stages =

tertan, quartan or malignant fever. It can

also be used in the treatment of quinine idi;syncracy, blackwater fever and for
Malarial sanitary measures. Quino-Gluconate solution for intramuscular and
intravenous injections is painless, and causes no contra-indications. Full particulars

The policy of the Gluconate Ltd.
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in pharmaceutical manufacture,
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ANTISEPSIS

Unfailing, Safe and Painless

‘Dettol . . . is a halogen derivative of xylenol,
¢ which is dissolved in aromatic essential oils and is
¢ yiscible with water in a permanently stable emulsion.
<1t differs from most of the antiseptics in common
‘use in that its use in concentrated form is not pro-
‘ hibited by toxic effects—for example, it is well
¢ tolerated on the naked hands day after day, or on
‘the vulva, or even in the intact vaginal mucous
‘membrane, and yet a 1 per cent. solution very
‘rapidly kills hemolytic streptococei and B. coli,
‘even in the presence of pus. Its bactericidal activity
‘is very little diminished by mixture with soap. It
‘has a pleasant smell. Our experience with it at
‘Queen Charlotte’s both in the labour wards and

‘in the isolation block, has been very satisfactory.’s

This was written ten years ago when ‘Dettol’
was first introduced to the British medical
profession, Within three years the incidence
of haemolytic streptococcal infections at
Queen Charlotte’'s Maternity Hospital,
_.Hammersmith, London, had fallen by over
50 per cent—and this dramatic decline was

authoritatively attributed to the use of

+ Colebrook, L. (1933) Brit. med. J., 1933, 2, 725.

‘Dettol’, which was the only change
made in the antiseptic procedure.* To-
day, this antiseptic is preferred before
all others in British hospitals- and

homes.

There can be no frontiers to the advance
of medicine. The vast clinical experi.
ence in the use of ‘Dettol’, published in -
scientific papers and in standard text-
books, has inevitably influenced nﬁedl-
cal opinion and practice throughout the -
British Empire, where in the gteat. "
majority of maternity hospitals ‘Dettol®
is now helping to win the unremitting
campaign against puerperal sepsis. And
it is becoming incteaait;‘gly evident that
the unique combli:al;ion of qualities
which make ¢ Dettol’ the antiseptic of
choice in obstetrics must .also com.
mend its use in all the. contingencies,
medical and surgical, which call for
unfailingly effective, safe, painless and

pleasant antisepsis.

* Colebrook, L. (1936) J. Obstet, Gynaec., 43, 691.
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