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‘M & B 691 s effective at all ages and 1gamnst ail types of pneumonia. It is ~ell tolerated by children.

It I+ essential to obtain a high blood concentration of the drug as rapidly 15 possible, even should it>
mean waking the patient. and to matntain this level over a period of time.

Administration results tn a sharp drop in temperature, marked reduction of toxzmia and general
iImprovement in che pattent’s condstion

Containers of 25 <« 050 Gm. tablets ot R, 34
SUPPLIES : . of 35 <« 0445 Gm ablis at Ke arep
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“MEDICAL LICENTIATES»

for
humanity

This great World War is now reaching
its final phase. Achleving the downfall
of Japan will inevitably bring its toll of
casualties. These wounded men will need
all the help, care and sympathy that the
medical profession can give them. Many
hundreds of Ariny doctors will, through
their service to the wounded, gain the
experience which will give them even
greater skill to use m the service of
humanity when  peace returns.  You
should volunteer now for service with
the Indian Army Moedical Corps
Qualifications, Applicants should
be fit for military duty and normally
below 45 years of age. They should
possess the LC.PS, LSMF,
L.MF. L.MP. or an equivalent
qualification.

\\j;ERMS OF SERVICE

# A" Class Service. This provides

for yeneral service and gives medical
. men an opportunity for service experi-
. ence.overseas. Prospects of promotion

are excellent. Pay rises from Rs. 400/~

for a 2nd Lieut, to Rs. 1350/- for a

Lieut. Colonel. ““B” Class Service.
This class is for service within Indian

limits only. Maximum promotion in

this class is to Captain. Pay tises from

e —

., ,
When ordering please mention

Rs. 250/- for a 2nd Lieut. to Re. 850/
for a Captain.

Allowances (Both Classes) Specialist

ay : amounting to Rs,

-}

100/~ pota.
excra for officers appoiited as Speciae
lists. Charge or Command Pay. From
Rs. 30/- to Rs. 240/- p.m. extra for
officers holding certain  specified
appointments. QOutfit Allowance.
Rs,733/-onfirstappointment. Advance
of Pay. Up to Rs. 300/- on first
appointment. Gratuity, One month’s
average pay for each completed year
of service on release from the Army,
Disability, Family and Widow’s Pen-
sions, Children's and Educational
Allowances as laid down in Regula-
tions. Separation Allowance, Travel-
ling Allowances and Leave Con-
cessions as for other officers of the

ITndian Land Forces

irull paraculars may be obrained from
the head of the Provincial Medical
Department (Surgeon General or [ns-
pector General of Civil Hospitals) or
from the Otficers Commanding, Indian
Military Hospitals, ot from the Dire-
tor of Medical Services, G H.Q. New
Delhi, or from the Director General,
Indian Medical Service, New Delhi

Indian
Army
Medical
Corps
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kﬁurse of sulfat'}‘iazole {20 Gm.). If the patient failed to respond to

one five day course of treatment he was instructed to take four liters
of fluid dafly in addition to liguids taken with his meals and to
continue the same hygienic measures. During the five day rest
period (this has now been reduced to two days) no other treatment
was given. I'ron: Sepfember, 1942, to January, 1943 the criteria of

,;’;f_‘w’consisted of ab.vnce of symptoms and signs of goporrhea, clear

urine in both glasses of the two-glass test and negative smears of
prostatic secretion ob‘ained 'y gentle siripping of the prostate.
Examination of prostatic zecretion was shereafter eliminated ag a
test of cure as it was felt that in many instances even gentle
prestatic massage precipitated a flare-up of infection in the posterior
urethra and iwcreased the recurrence rate. Patients discharged
from the hospital were examined weekly for a : rnd of two weeks
at the Venerecal Dicease Clinic. This weekiy iollow-up consisted of
checking for svinptoms and signs of recurrence, the two-glass urine
test and microscopic examination of urine or urethral material
whenever indicated.

Of the 2,100 patients treated, 1,714 (216 per cent) recovered on
one courge of sulfathiazole (20 Gm ). One hundred and ninety-three
(92 per ccnt) recovered on an additional course of sulfathiazole,
giving a total recovery rate of 90,8 per cent.

DUTY STATUS TREATMENT OF ACUTE UNCOMPLICATED
GONORRHEA

The patients on “duty status” treatment were divided into two
groups. The first group consisted of soldiers treated at their ownp
unit dispensaries. They received two weekly checkups consisting
of examination for diszharge and a two-glass test following comple-
tion of sulfathiazole therapy. These checkups were made one and
two weeks following the first or second course of treatment, whijch-.
ever was necessary to render the patient asymptomatic. The second
group consisted of selectees treated at the Reception Center
dispensary. Movement of troops through the Reception Center was
so rapid that tests of cure were not made at this station but were
made at the soldier’s first assigned post. However, Reception Center-
patients were rendered asymptomatic before transfer to another
Army post.

Eleven hundred and seventy cases were treated on '‘duty
status.”” These men continued their regular military duties and
training while under treatment. A change of duty assignment was
made only in flying personnel and in a few selected individuals

" whose work required a high degree of muscular co-ordination. The

TN

“duty status" treatment saved a large number of days lost from
military duties and released hospital beds for other patients.
Two hundred and eighteen soldiers in the first group were

““#peated on duty status. One hundred and thirty-one (60.1 per ceat)
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recovered on one course of sulfathiazole (20 Gm.). -Fiff;y-fc-ur (2.47 y
per cent) recovered on an adJitional course of sulfathiazole (tots}‘
40 Gm.) giving total recovery rate of §4,8 per cent.

Nine hundred and fifty-two gelections in the second group we-e
treated on “ duty status.” Seven hundred and fort‘y-two (77.9 per
cent) were asymptomatic after one course of sulfathiazole ('20 Gm.).
One hundred and sixty-two (17 per cent) were asymptomatic after a
aecond course of sulfathiazole. A tota&(;)fG 94).9 per cent were

tomatic after two courses m.,
rengle(;g(;’fls’iiipTREATMENT OF RECURRENT GONORRHEA:

The question invariably arises as to wl‘leth er a recurrence is a
relapse of the original infection or a re-mfectwn.‘ Patients .re-
admitted to the hospital withina period of twa months following
their discharge to duty were considered recarrent gonorrhea as
they invariably denied sexual exposure. Many cases ?vere probably
reinfections vut this couid not be proved. They were given the same
as acute gonorrhea.

Two hundred and eighteen of these represent a 10.4 per cent
recurrence rate in the original 2,000 cases analyzed. The remaining
35 patients had been treated recently for acute gonorrhea at another
Army post. Their recurrences had taken place after transfer to
this station.

SULFATHIAZOLE FAILURES

Patients who failed to respond to two courses of sulfathiazole
treatmens weore carefully examined for factors contributing to
chronicity. Each case was individualized. The chief cause of
failure was infection with gonococei resistant to sulfathiazole. The
second cauge of failure was found to be some complication of
gonorrhea in the genitourinary tract such as prostatitis, epidi-
dymitis or periurethral abscess. Foci of infection in other part of the
body contributed to chronicity in very few instances. A third cause
of failure was found to be an obstruction to a free flow of urine due
to a smal' meatus, marked phimosis or urethral strieture. These
three groups of sulfonamide failures were transferred to Army
general hospitals for further treatment. Transfers were made
because fever therapy was not locally available and because station
hospitais must keep their beds free for acute disease. As beds were
not always available at general hospitals, 70 per cent of the sulfona-
mide failures were treated at Fort Bragg. The sulfathiazole-
resistant cases were treated covservatively and with the greatest
gentleness, aé it was felt that tissue damage and complications
could in this way be aveided. Four to six cubic centimeters of §
per ocent argyrol or 0.5 per cent protargol were instilled-into the
anterior urethra two or three times daily. After the urethral dis-
oha.i-ge changed from purulent to mucoid, a third course of sulfona- .
mide drugs (sulfathiazole or suifadiazine was given and .gentle
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prostatlc exammatlon (not massay e) was done "4 ta 48 hours after
J3reatment was started. The object of this examination was 4o
‘Jetermine whether complications of gonorrhea had doveloped while
the patient was receiviug local treatment, as classicul symptoms of
complications are oiten absent in sulfonamide-treated patients. No
treatment other than bed rest and hyvgzienic measures was given to
patients with a complication such as prostatitis until the acute
phage of the infection had aubsided. Even then ouly very gentle
prostatic massage was employed ag un aid to drainage. This was
done after the third course of sulfonamidc therapy was started.
The obstructions to urinary flow were treated by the urologist and
sulfonamide medication was always given before and after mani-
pulative or surgical procedures. The following general principlos
were found to beespecially important in cases {51 ¢ reanond to
one or two courses of sulfathiazole: always be gentle, avoid trauma
to tigsues, avoid strong chemicals, follow progress with the two-
glass urine test, give sulfonamidoes hefore and after any manipulative
or surgical procedure, and emphasize hygienic measures such as
adequate fluid intake, rest and cleanliness.
DISCUSSION

No significant difference in results has been noted in the
hospital treated and *‘duty status' ireated cases receiving the
same dosage of sulfonamide drugs. The percentage of cures in the
hospital-treated group would have been higher if the patients with
complications had been excluded. It is clear that the Negroes
responded to treatment promptly and more satisfactorily than did
the white patients. No attempt is made to explain the difference
in the results in the two races.

Drug reactions encountered in this series were few and not
significant. They were usually promptly controlied by discontin-
unance of sulfonamides, forcing fluids and alkalinization of the urine
with sodium bicarbonate. The small number of reactions is attri-
buted to the low dosage of sulfonamides employed. Sulfonamides
gensitive casss were given the same local and general treatment as
sulfathiazole-resistant cases but sulfonamides were omitted.

Sulfathiazole was used exclusively in cases treated on ‘‘ duty
status. ”’ Sulfathiazole or sulfadiazine was used in the further treat-
ment of patients who failed to respond to the second course of
sulfathiazole. No apparent advantage of one drug over the other
was noted, if adequate fluid intake was maintained.

The small number of patients develeping complications was
attributed to the faot that no local treatment was giver on “duty
status’’. and that, in the rare case reguiring local treatment in the
“hospitsl, only the gentlest of handling was given.

The patients who developed reactions to sulfonamide drmana

. 'mopa who failed to respond to sulfonamides offered a real treatment. .
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OF NICOTINIC ACID

Nicotinic Acid is the pellagra prevent-
ive factor of the Vitamin B and indi-
cated whenever such deficiency dis-
eases are to be treated by means of
Nicotinic Acid.

Each tablet contains

50 mgms. of pure Nico-

tinic Acid.

Dose: | to 2 tablets three

times a day or as directed
by the Physician.

NICOTINIC ACID
TABLETS

ALEMBIC CHEMICAL WURKS

COMPANY LIMITED, BARODA.

problen. Ute of larger dosage of
sulonaniides may reduce the num-
ber of the latter but will by no
means eliminate the group. The
resunlts recently achieved with
penicillin in sulfonamide-resistant
gonorrhea have been so strikingly
successful that it is believed this
material will replace local treat-
ment, instrumentation, ard fever
therapy with their concomitant
hazards ip this group of cases.
Likewige, penicillin will undoub-
tedly cccupy an important place in
the management ofthe sulfonamide-.
sensitive patient.

The results achieved in these
groups of patients treated chiefly
by medical n.easures clearly show
that acute gonorrhea from a
therapeutic standpoint is 1 medical
and not a urologic disease. The
treatment of gonorrhea should re=-
main in the hands of the internist
because of hig better fraining in
the use of sulfcnamides and because
of his aversion to the use of instru-
ments and local treatment. The
urclogist’s place in the 'trgptl-v
ment of acute gonorrhea should he
similar to that of the surgeenm in
the treatment of pneumonia. When |
an empyema must be drained, the
surgeon’s help is sought. In gono-
rrhea, when skilled, meehpnipal,
local measuree are needed in the
treatruent of failyres, .the help: of
the urologlst is esswt‘xal ’

(Indign Journal of Vmcreal Dzseqaes :4',""
- and Dermatalagy, Mgrch 19¢5’),1”;
.a"q . .
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* Registered Medical
Practitioners require._
for Civil Labour Units
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Applications are inviled jrom Repistered Mcdical Practitioners (Graduates and
Licentiates) for empiovment i lrot fneal Givdd Labour Unds,  They will be
employed in both 17ivid Scrvice and Home Hecice Uuniis. Field Seiviee Usists are
engaged on work in areas (n India which re decho ed s Ilield Service Aicas.
Home service Units are engaged o work én dndic oulside Feold Service areas.

Pay and Allowances

-

: Graduates fin-
yeluding) Higher  Licentiates

L 1 Licentiates =
BASIC PAY Rs 350-25 ' Rs. 25010
© o .500% - .280%
CHARGE PAY {(When in sole ] |
charge of a hospital of not less Rs. 30/-p.m. { Rs. 30/-p.m.

than 50 beds.)

FIELD ALLOWANCE (When ser- 25% of basic } 25% of basic
ving in Field Service Areas). pay pay

. *NOTE —Incrsmental scale of pay applics if an officer offers himself for re-
engagenent within two nonths of the tevmination of his p: evious engagenient.

CONCESSIONS—Free issue of two suits consisting of bush coats and slacks. Free
accommodation (for officer only), Free Rations. Free medical attendance, lighting
" etc. PERIOD OF ENGAGEMENT—One year at the site of work ; to be re-engaged,
at the officer’s option. if his services are required for a longer period. MEDICAL
TEST—Selected candidates will be required to undergo a medical examination before
appointment Candidates of lower medical categories than A, B or C cannot be recruited.
Selpected candidstes must be prepared to report for duty at short nctice. *

o APPL' CAT|ONS~—with the necessary'documents, should be sent

" to the Provincial Administrative Medical Officer concerned (Surgeon General or
Inspector General of Civil Hospitals). Or they may be sent to the Director
General, Indian Medical Service, Imperial Secretariat, New Delhi. Notze: Your
application should contain «/f of the following facts :—(i) Name in
full (in Block letters) (ii) Address (iii) Medical qualifications
(iv) Date of Registration (v) Date of Birth (vi) Copies of testimonials
(vii) Detaifs of previous appointment(s' held No printed application

: forms 'are available. Typewritten or Handwritten forms may
- ha nsed. o

: sl ) Psychological : The patient who thinks he has heart disease,

PROGNOSIS OF THE CARDIAC PATIENT
By Lt.-CoL. XEELE, R.A M.C.
PROGNOSIS AND THE PATIENT.

"When a patient goes to see a doctor he wants one thing—a
prognosis that is to say he wants to know his future. He does not
aeeasider that -prognosis depends upon correct diagnosis and treat-
éfent. We, as doctors know this and must therefore refrain from
giving a prognosis until we have built up correct diagnosis and
assessed the response to treatment.

Often prognosis is disposed of in text-books by a fe~ sentences

velating to survival period of patients. Prognosis regarding life is
oBviously of first importance, but our task as doctors does not end
there. If the patient will livo.~how will he live, bedriddsn, per-
manently invalid or will he be able to perform his funcgms as a
money earner, enjoy sports and lead a full life of activity ? These
difficult questions are urgent in their need for satisfaction. They
may be summarised as the physiological side of prognosis. Finally,
the psycological aspect must be considered. Life may be secure, the
diseased organ recovered, but the patient remains a useless indi-
vidual to himself and society by virtue of the psychological trauma
of his disease. This trauma is sometimes inflicted by thg doctor in
his management of the case.

Prognosis is reached by two methods—rational and empirical.
Rational prognosis consists of a8 time picture of the patient’'s future,
built'up from the picture of his past, as related in his history. The
importance of accurate history-taking cannot be over-emphasised
therefore, with regard to making a prognosis. Combined with .the

_full evidence of the patient’s present state on examination it pro-
“vides al] the data (his ‘' present state” including his response to the
treatment instituted). ‘ R
SPECIAL ASPECTS OF PROGNORIS IN THE CARDIAC PATIENY @ " .
wh.ethgﬁr;pe has or not, ie very frightencd. The heart, with ite
awisible, palpable. and audible beat in health is one of the few visonrs
‘of whioch a man may be conscions. Heart-conscicusness of exag‘%éf;}*
ted degree is therefarq common in anxiety states. - It.is a morbid.
‘awarenpss. If the dootor- tao'is frightened, the patieni’s fear ja.
redoubled. ' Many cardiac neuroses are set.up in this way in. pesple’
with:'~}iealthy hearts presenting some innocent irregularity ssuéh a8
sinu#'arzhythmia or a funotianal systolic murmut at the apex. ...

(2) The toughness of the Heart: TFrom the organio point éf (‘Yifn V

14 is often surprising how muoh pathological change is present in 4
189% which performs its mechanigal function reasonably well.. .

Y
s

_ PROGNOSTIC CRITERIA IN AEART DISEASE:
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The diagrosis of the nature of the infective agent carries with
it a remarkably clear prognostic significance in heart disease, For
example with Acute Ulcerative lindocarditis, where the valvular
infection is merely an incidentin a septicaemic process, the duration
is about 6 weeks, that of 4 septicaemic course.

1n subacute bacterial endocarditis, with strep Viridansas the
cause, 6-12 months usually secs the end. This one can- forecast how-
ever mildly i1l the patient appears, if one finds the friad of valvular
damage, positive blood culture and evidence of cmbolism, usually
first evident in the kidneys, where red blood ecelis appear in the
urine.

1n aortic regurgitation of syphilitic orizin lifeaveraves 3-4 years
from the time of diagnosis, in spite of treatment.

Rheumatic carditis may last anything from a few weoks to
20 or 30 years. Prognosis here depends upon activity. '

In diphtheria the danger is in the acute toxic stare and con.:

valescent peridd following. There is no danger after recovery.
Chronic diphtheritic myocardial disease does not exigt.

() Activity: This is assessed by progress of the heart lesion as
meesured by change ii. valvular signs and functional failure of heart
musele, including enlargement.

In rhgumatic carditis the criteria taken are most often found
outside the heart, temperature, sleeping punlse, sedimentation rates
white blood count, and presence of nodules providing, taken together:
an accurate picture of activity.

(2) Mechanical Failure:: (a) Left ventricular as evidence by

(1) Dyspnoea, (2) Cardiac Pain.
(1) Dyspnoec: This symptom is of utmost prognostic importance if
progressive and unaccompanied by ether symptoms. By “‘progresive”
it is meant that the symptom of consciousness of difficulty in
breathing, appears on an ever diminishing amount of exertion, unti]
it may be present at rest, in which case it is worse on lying flat on
the back—orthopncea.

Paroxysmal dyspnoea at night occurs, simulating asthma., and g
indicates failure of the left ventricle with congestion of the hilar,

vessels. It is of bad omen.

Dyspnasa combined with many other symptoms occurs as part
of cardiac neurosis. It is then not quantitatively related to exertion.
{2) Cardiae Pain:

(¢) The pain of anmgina of effort often replaces dyspnoea. This
‘pain is substernal, it may radiate to both arms or jaw, or through to
. the back. It is quantitatively related to éffort, its duration is short
and it is progressive in the same way as cardiac dyspnoea.: Bt ig’
;. religved by rest and nitrites. 'The severity of the pain is no guide

401t prognoltio importanoe in terms of degreo of myocardial
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(b) Coronary Thrombosis :
Distribution of this pain is similar to that of angina of eﬂ'ort

but it ocours usually at rest. The extent of infarction is suggested
by (1) degree of shock, as shown by collapse, low blood pressure, cold
vxtremities with pernpheral cyaunosis; and (2) the degree of re-
action, as shown by pyrexia, white cell count, sedimentation rate,
and possibly, extent of pericardial rub- Electrocardiograms also
add invaluable information as to site and extent of the lesion.
(e) Cardiac Enlargement :

Disgnosed by hearing apex-beat, more than 4' from the mid line
this finding means diminution of cuardiac reserve in proportion to

‘the size of the heart. The larger the hsart, the shorter the life.

X-Ray evidence precedes clinical evidence of enla.rgement since the .
first direction of eunlargement is posteriorly. then laterally. En-.
Jaroment Jdue to acute dilatation is less common than is usually
supposed. It is rare in acute infections and marked only in beri-
beri of wet type and myoedema.

PSYCHOLOGICAL EFFECT:

The organic criteria above mentioned all assume psychological
overlay of varying degree, which may be of worst prognostic in-
validing power than the organic lesion itself. This factor can he
greatly influenced for good or ill by the doctor himself who manages
the case.

REMARKS ON AORTIC REGURGITATION

Some of the unusual features of the cardiac pain in aortic regur-
gitation may be accounted for by cedema in the region of the coro-
nary orifices. Such an wmtiology was suggested in the_case of a
woman of 37 who complained of angina of effort. There were mini-
mal signs of aortic valve disease and no cardiac enlargement.
Response to iodides was satisfactory and the pain did not recur for
some months at least. This risk of cedema is presumably the reason
why it is dangerous to give argenicals in syphilitic aortic lesions. -

Variable sensitivity to pain is possibly one reason why angmg,
pectoris is so difficult a problem. In a series of 25 angina cases
tested for pressure pain sensitivity, similar results were ‘obtained -
for all.

Many of the unusual types of chest pain described are, in ‘my .’
opinion, the result of funotional overlay and it is uulikely that theyf‘:f‘
correspond with particular anatomical or pathologlca.l changes. :

(The Medical Bulletin, Jume 1944),



Extract.
DRUG CONTROL OF MALARIA.

There are certain points t ronsi ;
treatment of malaria :p ® to be considered before starting the
1. Poverty of patients residing in wmalarial districts. !

2. Heavy cost of antimalarial drugs.
3. The unpieasant and toxic effects of antimalarial drugs.

At present there are two drugs mostly used: (I} quinine and’

{2) mepacrine.

None of the above ig satisfactory for prophylactic treatment

In vivat infections relapses tend -to necur about the second 'and
eighth month after the primary attack and in falei-parum infections
mostly within two months of the primary attack.

It is believed that final eradication of malarial infection is
brought about by immunological process. FExperimentally Boyd has
shown that premature termination of primary attacks by means of
intepse doses of drugs results in recurrences and development of
immunity against infection.

Tyreatment of clinical attack :~—There are two schools of thoughts
one of which advocates intensive treatmen!t with large doseé of
antimalarial drugs and the other advocates small doses of a long
time. _ N

Treasment with small doses : - 15 grains of quinine for 7 days in
acute attack with large doses in severe cases is sufficient, to reliéve
the attack. Then anti-relapse treatment should be given which
consists in giving 10 grains of quinine or 0-1 g. mepacrine, twice or

thrice daily on two consecutive days of each week for two months

after t.he treatment of primary attack. A recent recommendation
for patients not resuming continuous treatment is 0-1 g, of mepacrine

thrice daily far 5 days begiuning 10 days after treatment of acute '

attack was ended. In acute attack some prefer'to combine all three
~drugs giving for example quinine for first two or three days, then a
five-day course of mepavorine, and finally after an interval of a couple
_of days, a course of pamaquin. '

" due to vomiting or other cau

* . 44¥p100-sURGICAL SUGGESTIONi &3
b e e At AT i e - ] ‘ .
o 0 n for & daye followed by pamaguin for 2 days

. g. which is give

-

and guinine somejimes.. ) L
1t is said that there are drug fast strains of parasites which arg
' This is wrong. There are other factors

very resistant to treatment.
guch as (1) inadeguate supervision with evasion of drug ; (2) careless
administration ; (3 adulteration of drug and (4) failure of absarption

se are responsgible for non-response of
teral sdministration of drug shonld be

drug. Ia such cases paren

done.
Suppressive Treaiment :..Mepacrine is congidered as a good drug

due to shortage of guinine, 0.3 gm. mepacrine weekly for 3 months
is $he best way from points of view of efficacy, safety,and conveni-

“ence of administration.

Dsagnosis :—It i8. sometimes difficult to distinguish between
relapse and roiufection. This may cause confusion in treatment.
In malarial districts in every case of fever, malaria should be ex-
luded. If malarial parasites are found in peripheral blood diagnosis
is certain ; blood must be examined, 24 hours before attack, and
2 or 3 days after attack. M. P. can be found in peripheral blood even
if the patient has taken guinine for 2 to 4 days after the attask.

There are other acute infections wkichk may be migtaken for
malaria, such as (1) amoebic hepatitis, (2) pyelitis, (3) pneumontia,
{4) typhoid, (5) meningococcal septicmmia, (6) typhus, {7) lepto-
spirogis and (8) acute }ymphooytic chorio-meaingitis. True cases of
malaria in absence of adeguate examinations may be mistaken for
other disease. Clinically malaria often fails to conform to any
olassical picture of intermittent fever especially the malignant
tertian infection. A group of cases of chronic malaria often give
difficulty in diagnosis as M. P. are not found in peripheral blood but
patients get fever if $hey stop guinine for 5 or 7 days parasites may:
be found in peripheral blood as the patient gets fever. Patient with
chronic malaria has clagsical picture of splenomegaly anomia and
emaciation. These patients are ‘also subject to ankylostomiasis or

malguirition along with malaria.
i ’ Lancet (1943} Juue 5, p. 699, ..
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Timot; Conmabia Indica 4
Tiaet, Hyoscyami ¢ .
Tinci. Aurenti [ ™
[

Sytep Sufficieat.

vk

the war
goes on...

o 04 bringing with it the imevitable toll of
casualties who must be brought back to
kealth, Many hundreds of Army doctors
are today discovering a new interest in
their profession They have found out
that in the performance of their duty o the
fighting men they are gaining experience
and training which could not normally
come their way in general practice. There
is still an wrgent nwed for Graduares w
serve tn the LA.M.C. You should apply
at once,
Qualifications, Candidates should
possess a medical qualification regiser.
able i the Unijted Kingdom or an
Indian medical degtee recognized by
the Medical Council of India. Regis.
tered medical practicioners holding the
qualifications of D.M. & S. (Madras),
L.M. & 8. (State Medical Faculty,
Punjab), M.C.P. & § (Bombay),
M.MF (Bengal). M.SM.F. (U.P/
Punjab) or M.B.BS (Mysore and
Osmania) or approved foreign quali-
fications, are also considered Candi-
dates must be fit tor milicary duty and
be normally below 45 vears of age
Those selected will be appointed to
the .M.S. and immediately seconded
to the LA.M.C. They will rexain all
' possessed by them as officers of
M .
1< From Rs. 450/- p.m. for Lieut. ro
v &. 1.350/- fora Lieut. Colonel, Candi-
dates appointed as tecognized specia-
lists are given the acting rank of Major.
with pay, plus Rs. 100/- p.m, specialist

‘v

< @

S

S MEDICAL GRA DUATES *

pay. Graded specisliste draw speclalist
pay of Rs. 10/- without acting rank,
Charge ot Command Fay from Ras. 30/+
ta Re. 240/. p.m. for specified appoints
ments, Outfic Allowance, Rs, 733(e

Advance of Pay up to Rs 300/- on first
appoinement. Allowances under existe
ing rules. Overseas pay varies from
Rs. 150/~ to Rs. 400/ p.m. Travelling
allowances and leave concessions are

as for other otficers of the Indian

Army, Oracuity of Rs. 2,000/~ o1

Rs. 1.000/- for first year of service

{depending on whether an officer has

obtained his basic medical qualifica.

tions before or after 1st January 1940),
thereafter one month's pay for each

completed year of service, Disability,
Family and Widow's Pensions and
Children's Educational Allowances as

laid down for the Indian Medical Service

Advantages of Army Service, It is
generally agreed that men who have

served with the [.AM.C., working

with the most up-to-date equipment

and the most modern methods, will be

better equipped for civil practice when

the war is over,

Full decails from the head of the

Provincial Medical Department (Sure

geon General o1 Inspector General of
Civil Hospitals) or from the Director

General, Indian Medical Service, New
Dellit, o1 trom Officers Commanding,

Indian Military Hospitals, or from
the Director of Medical, Services,
G.H.Q, New Delhi.

Indian
Army
Medical .
Corps

When ordering please mention Medico-Surgical Suggestions
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