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.« TROPICAL EOSINOPHILIA *
A REPORT ON FIFTEEN CASES
)y ‘ By H. B. Lal°

N view of recent reports on this
condition a search was made for
the existence of tropical eosinophilia

among the patients of this hospital.
It would have been an enormous task

' if every case with a complaint of chest

symptoms was subjected -to X-ray in-
vestigations. and blood counts, so a
plan was hit upon, which was as
follows, It is the routine’ of this

. hospital to have a thick smear of blood

examined for malarial parasites for each
patient; opportunity was taken of
finding out if there was a préponde-
rance of eosinophil cells among the white
cells. When such a preponderance exis-
ted, if the patient complained of lung

© symptoms, a complete investigation of

the case was dome, and in a greal
magjority of cases the condition looked
for was discovered. '

1t is believed that the diagnosis and
treatment of cosinophil lung is now

@ common-place occurrence, but it is felt
-that the medical profession is entering

into a complacent attitude of accepting
the existence of the condition as a
separate clinical entity which has a
specific treatment, mnamely arsenicals,

My belief that such iz not entirely the
case, has led me fo report briefly on
these cases. '

+ Symptomatoldgy :—Among these pati-
ents, the main complaint was very
persistent and very sensitive to weather,
a drop in temperature or increase in
humidity due to rginfall being accom-
panied by an increase of this symptom.
The cough furthermore was more
troublesome in the night than during
the day, so much so that all cases
required frequent doses of the hospital
linctus to secure sleep. The cough was
frequently unproductive or accompani-
ed by very slight expectoration; free
expectoration was seen in only six
cases, being mostly mutcoid.

Very prominent among the symptoms
whs pain in the chest, more often
substernal: but frequently a generalized
one; It was usually of a dull aching
character; a sense of constriction, was
complained of by only two patients

‘while nine complained of pain,

Breathlessness on exertion was com-
plained of by six patients, though the
amount of exertion required to bring
it on varied, It furthermore showed



"

no relationship to the severity of the
lung . lesgons ags judged by physical
examination or X-ray films.

\

Difficulty in breathing accom i

i ‘companyin
the nightly spasms of cough was fgirlg
frequent, but only one patient complain-
ed of frank attacks of asthma.

All patients except three remained
afebrile; one ran a low type of fever
during the earlier part of treatment,
and two developed moderately high
temperature (101°F) due to an exacer-
bation during the course of injections,

Physical signs :—These varied consi-
derably from cas¢ to case, and it was
concluded, that no case could bhe
diagnosed by physical findings only.
Definite consolidation was found in
four cases, mostly over the right base.
Bronchospasm was no more frequent
finding, eleven cases showing harshness
and prolongation of the oxpirator®
phase, accompanied by rhonchi of
varying pitch. .. Signs of simple congest-
‘jon of the lower lobes of the lungs in
the form of moist sounds were found
in six cases. _However, four patients
were remarkable in that they showed
hardly any physica} signs in spite of
definite X-ray findings. Signs appeared
for the first time in two of these cases
after the institution of treatment.

Exaceé‘bation'of signs :-Three patients
developed exacerbations during their
stay in hospital. In two of them, it

was accompanied by a sharp rise of .

temperature. In all three cases there
was an exaggeration of pain in the
chest, cough and expectoration, accom-
panied by an even greater increase \n
the chest signs., (Two cases that
developed signs for the first time during
treatment are not in addition to these
three)) Ono patient developed pleurisy
over the original area of consolidation,
and a slight dilatation of the heart,
both lasting. for about a week. In each
case this new development was treated
with a course -of sulphapyridine with
ren'l’arkable results as regards the lung

TROPICAL KOSINOPHILIA

]
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condition as well as the blood counts,

the lattew rapidly changing towards
normal. :

Duration of the disease :~This Vaﬂ.ed
from one month to 10 years, the majo®
rity of the patients giving a history
of having had the complaint for the
past 2 or 3 months only. Two patients
revealed a history of an exactly similar
attack two years earlier, both these
giving & very short duration of the pre-
-sent attacks. Two cases started with an
attack of pneumonia, one 10 years ago.
One case started with an injury to the
chest 3 years ago, which resulted in
expectoration of small quantities of
blood for about 5 days. Three cases
were prone to yearly winter attacks
for a number of y'ears.’

f

Blood eosinophilia -—Since a marked
increase of eosinophil cells in the blood
counts is in our opinion the ifinal cri-_
terion of tho diagnosis of the condition,
the following observations are note-
worthy :—

1. One of our earlier patients was
treated for acute bronchitis and dis-
charged to the convalescent depot. He
returned tq the hospital after a period
of 2 weeks with a full-fledged attack
of *tropical eosinophilia’ substantiated
by white cell count and X-rays. On
his first admission he definitely had an

ahsolutely normal blood picture, but .

on the second admission he had a leu-
cocytosis of 21,800 with 42 per cent
eosinophil cells,

2. An exacerbation of symptoms
which occurred in three cases was ac-
companied by a rise in the eosinophil
cell count. This occurred in spite of
the treatment having been instituted.
It was felt that both occurrences were
precipitated by an upper respirator pas
sage infection, and that the symptoms
of rhinitis and pharyngitis were dué
to ‘the infection, rather than to 't\he
exacerbation. In each case, the patient
was given the usual doses of sulpha-

-pyridine, and both the signs 11 the

g
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lungs and the blood counts responded
rapidly, the latfer falling to normal or
even -lower levels, .

3. The rise in the eosinophil cell
count was accompanied by an almost
total disappearance of monocytic cells
from the blood, these cells returning
again as the condition subsided.

4. Eosinophil cells showed themselves
in two forms, one being a small com-
pact cell with highly staining coarse
granules tightly. packed, and the other
large cells with moderately staining
granules loosely packed, the latter cells
being at times much larger than the
accompanying . neutrophil cells. The
significance of these two types of cells
conld not be judged in this series.

- 5. The respohse to arsenicals was

. dramatic in ecach case, and the effect

of the drug (novarsenobillon) was equ-
ally good on the symptoms, the physical
signs and the. blood counts, Serial

_X-rays could not bhe taken due to shor-

tage of films, but in two cases observed

accompanied by increase in discomfort
of the patient as regards cough and
pain in the chest. This reaction was
however short-lived, seldom ' lasting
more than 36 to 48 hours,

Treatment :—FEleven patients were
treated with novarsonobillon ; of these
nine showed a good resull, with the
lung condition gradually clearing up,
and both the total white cell and eosino--
phil cell counts diminishing to normality.
. The other two developed exacerbation
of .signs and symptoms, and the cell
counts rose up each case, and so-were
treated with sulphapyridine with dra-
matic results, One patient was treat-
ed with the latter drug-only, ‘with
sinrilar results. Heré it'may be men-
tioned " that since the ecompletion of
this series, three more patients have
Deen treated with M & B 693 only with
excellent results as regards -the lung
changes and the white cell ~counds, but
these « have . not been. included in this
report. Three puatients were treated

the lungs were clear of all abnorma-* with autohaemotherapy ; the results being

. lities at the second examination. There

was usually a rise in the fotal white
cell count and the eosinophil cell count
after the first injection, occasionally

.

" DEMEROL: A New Synthetic Analgetic,
Spasmolytic dnd Sedative Agent

: THIS report is based on observations
of 146 patients, - of whHich' 118
were suffering fron various disea-

ses in which pain. was severe, cnough

'to justify the use of ‘onée of thé opiates.

In 123 instances of severe pain occur-
ring  among - 118 patients, complete

. relief followed the administration ‘of

demerol in 79 (64-2 per cent), partial

relief in 29 - (236 per cent), ‘and wno.

relief in 15 (122 per cent). The custo-
mary dose was 100 milligrams given
orally: or jntramuscular\y.\ The -onset

of rolief was' from 5 to 200 ‘minutes

almost negligible or even detrimental,
in spite of the fact thot their general
‘conditian improved. (H. B. Lal, Indian
. Medicol Gazette. January 1945)

CLINICAL NOTES -

following intramuscular injection, and
\ from 20 to 30 minutes following oral
administration, . Its duration varied
betsween one and six hours, but was
usually three or four hours. Relief
was more often complete following
inranmiscutar injectiom The analgetic

. potency of demerol in the dose employed
~wag - greater .than that of one grain
‘or more of codeine, or gombinations
of dodeine and aspirin. It was usually
less than:.that of morphine- in . one-

quarter or one-sixth*grain doses.

The sedative action of demerol wasg
studied in the group of 81 patients
with pain and in 24 patients without
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pain. The group with pain réceiv'ed,
as a rule, only a fow doses of demerol
Its administration was’ followed by
sleep in about 50 per cent, by mild
sedathn in about 30 per cent, and by
no noticeable sedative effect in about 20
per cqnt of instances. The hypnotic or
sedative effects following repeated
administration were not profound, a
fact which was of advantage in the
irqatment of patients with chronic
painful diseases. Three patients suffering
from status asthmaticus were benefited
by demerol, although a fourth asthma-
tic was not. Side effects were noted
. by 40 (27-4 per cent) of the 146 pati-
ents, but in only 7 (4-8 per cent,) was
it necessary to stop the drug. Two
patients developed reactions “which
were somewhat alarming. Laboratory
studies showed no changes which could
be attributed to demerol, although
the drug was given at regular intervals
for as long as 211 consecutive days
and 26 patients received an average
total dose of 326 grams, In 9 of 21
patients who had received demerol for,
varying periods of time, the withdrawal
of the drug and the substitution of dne
of the opiates were followed by certain
undesirable symptoms, the significance
of which is discussed. It is concluded
that demerol is an effective analgetic
drug which is relatively non-toxic. It
may possess addictive properties but
these are apparently not as marked as

{The Miscellany

those of some of the.opiates, morphine
and its derivatives. It may be said
that domoro-l is capable of re-
placing these drugs in a greater num-
ber of painful conditions.

(Note. P H., et al.: Annals of Inter-
nal Medicine 21:17, July, 1944.)

Effect of topical application of vitamins
%c}l :téx;xe other chemicals on the healing of

Williams and Bissoll studied the
effects of vitamins and various other
subs@ances on the acceleration' of the
healing when applied topically to
uniform-sized wounds in normal rates.
The substances studied were vitamins
A, G, D and E, thiamine hydrochloride,
nicotinic acid, riboflavin, calcium panto-

thenate, pyridoxine, biotin, hydrosul--

phosol, biodyne, urea-sulfathiazole
ointment, amino acids, adenosine, liver
extract, cod liver oil, a “ vitamin mix-

ture” and sesame oil. The effect of .

sulfamorazine used in conjunction with
most of these substances was also
observed. No definite benefit was
derived from the use of any of these
substances, -as judged by frequent
ob_servatlons of the wound and the
microscopic changes,

. Williams, R. H. and Bissol, G. W.:
%ﬁihleves of Surgery 49: 225 (October)
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ECHOES, REACT!_ONS AND REFLECTIONS -

HE echoes are those of the niemo-
rable', Calcutta Conference; the
reactions are those of the readers

to our editorial comments on the cbn-
ference proceedings in the preceding
issue; and the reflections are our own,
xrllggxred by the echoes and the reactions
a ‘ e'

’

It is perhaps curious that some of

our distinguished readers have written
to us, all of them regretting or com-
plaining that our comments on the
co.nfegence suffer from being *far too
mild”. That only shows how strongly
they feel on the matter and how hear-
tily, and vicariously on behalf of the

“\
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profession, they are ashamed of the
clumsy turns and- the awkward tones
the conference proceedings so-frequently
took. Truly may we say that the
echoes of this Calcutta Conference will
be rumbling and buzzing till the next
one, ,

While unhesiiating}y and unash-
amedly pleading guilty to the charge—

- of having been far too mild—levelled

against us in the most friendly and
cordial spirit by some of our enthusi-
astic readers, we hasten to remind thegn,
onrselves and all others, lest we forget
that Journalism, if it is to be sound
and fruitful, cannot let itself down by
falling an easy prey to the all too
tempting hobby of attacking indivi-
duals and of showering, on their devo-
ted heads, the choicest collection of
vituperatives to be had from the exis-
ting vocabulary. But this does by no
means imply a total, blind, absolute
taboo on criticism of individuals, ‘espe-

_cially when their words and behaviour

and their sing of commission and omis-
sion are inseparable from the policies
and principles under discussion. (Wit--
ness “Mumbo Jumbo” or “Panjand-
rum in Sept. 1943.)

And so we turn to the enthusiastic
reader who tells us: “you hurl both
brickbats and butter at the-same time,
but I wish you had hurled more of the

‘former than the latter.” Our penitent
- and rueful answer, not n cessarily in
“sack cloth or ashes, is,

t, my dear
Sir, will be merely playing to the gal-
lery.” _ S
No less a person than Dr. Amulya
D. Mukheriji, the Chairman of the Re~'
ception Committee now thinks, " feels

- and says that the procecdings of the

Calcutta Conference were a mere * farce’
and tbat, therefore, we have been more

~ than fair in our comments. Thore is

nothing strange in his characterising
the procecdings as ‘farcc’. Indeed, it
is apt. But it is surpassingly strange
that the self same individual gave n¢

inkling, during the conference proesgd™ "cymue

e

EDITORIAL 67

ings, of what precisely he thought of
them. Then he choose to kecp his opi-
nion to himself. This is inexplicable
especially since he had the previous
day successfully piloted the resolution
on the amalgamation. Did he, as the
Chief Host, feel that he should not
hinmself do or say anything that would
have the Conference end in a fiasco
or pandemonium? Most probably.
And quite naturally. And yet we
cannot, help feeling that as a respon-
sible and influential personality in the
conference, as an Ex-President of the
Association, that he should and could
have discharged more adequately the
trust the members have placed in him
and that he should have “spoken out™
if he felt that the proceedings were a
mere ‘farce ' and arrested the rot.

Now Dr. A. D. Mukherji tells us, pri-
vately, that they were a ‘farce’, 1f

:s0, we ¢ontend, quite justly, this ‘farce’

is being ‘enacted not only froin yester-
day or the day before but during the
thirty and odd years past, once every
year., With less knowledge and esteem
that we have for Dr. Mukherji we
could have considered him one of the
Conspirators who stage-managed this
‘farce’. And; surely it is a tragic
waste of valuable time and money and

"a futile sacrifice of comfort and con-

venience in these days for many young
practitioners—the veterans have of
course made their ‘pile’ and earned
their honours—to travel great distances™
merely to attend a ‘farce’. But for
the personal kindness and profuse,
hearty hospitality of the hosts and their
amiable chief, it would have been heart-
breaking.

But all this is Hamlét without the
Prince of Denmark. After all, the Con-
ference procfedings and the President
who conducted them should engage our
chief attention. In the last month's
issue, we rosolutely refrained from em-
broidering on the minor vagaries, the
tty pin-pricks, the little unheroic
sans, lest our picture of the Con-
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ference should approximaie to a Punch-
and-Judy Show. That is still our pur-
pose. The main question that came up
for discussion was that of amalgama-
tion. Lt us stick to that. ' :

Incidentally, we note that the Indian
Medical Journal report of the confe-
rence, as it is unsupported by the exact
wording of the velevant resolution,

~gives the impression that a commidter
“has been formed to go into the question
of amalgamatton. ‘The fact is that the
conference was agreed on the question
of amalgamation. The committee was
empowered only to go into and work
out the details of amalgamation. Let
there be no mistake about that. And
it was precisely because we were an-
xious not to embarass the negotiating
parties that we exercised great rest-
raint on ourselves while commenting
on the conference proceedings.

And now just a word on this ‘ farce’
and its Prince. The President came to
the conference with his mind all made
up on the question of amalgamation.
He was, tooth and mnail, aginst if,
And when he sensed the explosive

{The Miscelluny

mood of the delegates, their detcrmi-
nation and their cagerness for amalga-
mation, he sereamed at the top of his
voice and squealed : “ Why this {rouble .
should now alone arisg
mado newly the President?
Nardyana Rao was in the Office for
two years and ,then
of bringing this resolution.
now ¢

when I am
Dr. U. DB

nohody thought
Then why
Theh why now, 1 ask.”

Whatever the President might ask,

t-his much is clear:- that the question
ofeamalgamation has been in the air
for the past two years; that he should
have consulted the profession hefore
he made vp his mind and spoke out
on the question; and that the resolut--
ion was virtually one of “ no confidence”
against him. . - :

The President.in no uncertain terms

oxpressed himself against amalgamation.
The conference unequivocally express- -
ed itself for it.
believing perhaps that the mind of
man can make. lieaven of hell, chooses

And yet the President,

to retain himself on the Presidential
Gadi as if it were a constitutional bed

of roses!

CORRESPONDENCE

We are hereunder publishing  two
letters received from the . parent body
Sfor our readers’ considered opinion:—

‘ EDITOR. .

INDIAN MEDICAL ASSOCIATION
No.C-14.  Caleutta, 18th May, 1945

To
The Hony. Secretary,
I. M. A., Trichy Branch,
Dear Sir, .
Lt, Col. T. S. Shastry, I. M.S. (retd.),
a member of the Working Committee

brought forward the following resolu-

tion before the meeting of the Working
Committee held at Calcutta on 1st
April, 1945:—

“Resolved 1o request the various
“branches to pay the expenses for
“their representatives who attend the
“meetings of the Central Council of
“the . M. A ‘
Under directions from the Working

Committee, I beg to invite the opinion
of your hranch on the proposal em-

“bodied in the above-quoted resolution

of Col. Shastry.,
I hope your branch will give the

proposal the careful deliberation it de-

serves. .

_The Central Council of the Associa-
tion is the final executive. authority
in disposing of matters and our présent

constitution allows the local branches |

to play important roles in shaping the

(B
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policies of this organisation through
their representatives who constitute
this body. Unfortunately however, ‘the
meetings of the Central Council are
generally found to have deplorably thin
attendance and the only way to let
the democratic principle really work
is to see that the T. A. is paid by the
branches themselves to enable them to
attend the meetings -of the Central
‘Council. It has been found that the
head quarters, with a paltry sum of
Rs. 3 only a central fund contribution
per year per mermber cannot afford to
meet the expenses towards the T. A.
of more than 250 members of the Cen-

Jral Council for attendings four meet-

ings during a year, as laid down under

- the rules. - : .

" May- we expect the local branches to

~ kindly co-operate in-the matter and

realise extra subscription from cach

member or agree to pay the central fund

contribution at a liigher rate than

. fixed at present?

T hope your, executive body will con-

sider the question and acquaint the

Headquarters with the considered opi-

nion at an carly date.

- Thanking you, ,
3 Yours faithfully.

. Sp. P. B. MUKHERJ,
/" Hon. Gen., Secretary, I. M. A.
, C-15. ith May, 1945,

f:‘.‘]')ear Siv, o o
At the last meeting of the Central
Council held at Caleutta on 2nd April,
1945, ‘Dr. Jivaraj N: Mehta, the Presi-.

- dens made an appeal to the members

present to kindly try their level best-
to increase the membership of the

association by inducing those who are -

still ‘outside our fold to join hands

with us and thus lend us the strength

of their members. ¥ hope the represen-
tatives of the -hranches ‘who were.
present at the meeting have carried
the appeal of the President to their

~ respective localities and that efforts are

l.)

-are also getting * Antiseptic

ANNOUNCEMENT | Y

already afoot in your quarter to increase
the membership strength of the Associ-
ation. ~

It is needless to say that on Unity
lies our real strength and that as long
as the majority of the members of tho
profession remain outside the fold, of
this All India Organisation they help
the interested quarters to so divide us
as to thwart all our attempts to -see
the vavious problems of public Health
and Medicine facing the -country sol-
ved to the satisfaction and in the best
interests of the nation and fo bring
maximum redress to the multifarious
grievances from which the medical
profession suffer in-the country.

The president’s desire that, during the
course of the year, the membership
strength of the I. M. A. should be
raised to, at least (12,000 the present

_strength being nearly 8,000) is a very

simple one and can be attained if each
and every member of each branch
promises to persuade \at least one of
his colleagues to join the Association,
if he has not already done so. I shall
feel obliged if you will very kindl

. acquaint all members of your : branc

with the above a‘fé)eal ¢ the President
and exert your wifmosi in the- fulfil-
ment of the Prosident’s desirc during
his tenure of Office, '

Thanking you, .
Yours faithfully,

(Sd.; P. B. MUKHERJI,
Hon. Gen Secretury{‘ I M, A.

ANNOUNCEMENT.

“CHIKITSA JAGHAT,” a Bcngdh
journal is on, our exchange list. We
” « Indian

Medical Journal,” Indian Medical -

Gazetto of Calcutta, and “The quat-

terly Bulletin of the Mysore Medical
Association.” The undersigned requeésts
the members to make full use of those
magazines to their advantage.

D. SRINIVASAN.

N



'REVIEWS

~ HIMCO LABORATQRIES
| POMBAY , :

. e . ad s hands
T ow a product however popular that had proved good at our

alxdoeli’gzzmtious gt may be in the field, clinically on selected cases. On top of
is most embarassing to an editor; it the mere fact many doctors through-
more so, when he happens to be merely out the length and breadth of this

a general practitioner with no labora- country are using in their daily

tory facilities which according to the 4ico itself speaks of their efficacy.

prac-

e

general trend of the scientific thought  {}erefore, commend the proparations

of the modern era, are essential. Yet,
we have no hesitation to commend the to atiliss the products on eally

with great pleasure to the professiop

indi-

products of the Himalaya Drug Com- .4 cases, thus benefit the suffering

, Bombay. They have withstood 4
fl{llg 3:ugast of tiglq sufficiently long and humanity. |
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THRO’ MEDICAL

“ TRADERS”

Sulphanilamide
Margosa { Neem)
Sandal

Zinc Oride,
AMB.LT. PTR.

.
.t
e
.
.t
"

troubles and quickly kills the

For Samples and other Details : ——

THE INDIA TRADERS, MANGALORE-

EYE.

o sein
QREX is o sure cure for off shr

PECTOKAB

oy, '
For Gastro INTESTINAL disorders
COMPOSITION PER FLUID 0Z.—

PECTIN equivalent to ¥4 oz of Raw Apple

KAOLIN 00 grains.
TINCTURE BELLADONNA ° 8 minims.
Vehicle ' e q.s.
Indications :— - Children’s Diarrhoeas, Gastro-Enteritis, Chronic

" Enteritis, Fermentative and Putrefactive Dyspep-
sia,.D_iarrhoea and Dvsentery.

Dosage :— 1 to 2 tablespoonfuls twice or more times a day,
depending upon the severity of the case. For

children and infants in proportion,

L i

STRYCHEMEV (AMPOULES)

for amoebic DYSENTERY CASES e

COMPOSITION :— -
EMETINE HYDROCHLOR ... 1 gr.
STRYCHNINE 1160 gr.
Ampoule Water 1cx.
- )
ndications :— Amoebic Dysentery, Amoebic Hepatitis, Bilharziasis, Cholera,

Guinea Works and Oriental Sores. Also in Alcoholism and "Morphinism.

The uss)f Strychnine in STRYCHEMET counteracts the fall of blood pressure,
serves a® an anti-depressant and glso acts as a circulatory and respiratory stimujant, .

STRYCHMET can therefore be used with impunity in Cardiac and Respiratory
cases complicated by Amoebiasis.

- ‘AVAILABLE AT ALL CHEMISTS

CHEMO PHARMA LABORATORIES L.TD.

KiNg's LODGE, 't'.AM)NGTdN RoAD; BYBULLA,'BDMBAY.
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' - Sirop THIO - CALCIN (Regd.}
' ‘ ‘Calei i ific with vitamins
A°supez gzallg‘?cﬁl' ';‘%I;)l:r;ﬁgsigm(l)galgeoil;g?;cga. ‘gickeg.

Dose 1—2 teaspoonfuls In 6, 15, 128 oz, vials,
EPHEDRINE For Asthma ete. . Dose 1—2 teaspoonfuls
h .

In 2 & oz viale
P. M. ZAVERI & Co.,

wit .

- From DADES o, TyoMBAY ¥ CALCUTTA.
: i i Medical Union Ltd.,
Vxngyagag_ggggr‘fal Hell, Trichy Moo oo,

THIO CALCIN Co.,
, : ~ P. O. No. 611, Mylapore,  Tempy Address 2731/2 V. V. Mohalla, Mysore.
The first brand of sulphathidzole introduced s - = | ey ) i e T8 '
. the Medical Profession in India ‘ : ' ' ey .

i
L U
\
B
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omu(nnz' has been found most weeful in urinary N
infections. : ’
Itis a drug,of choice in the tireatment of infections by -
Staphylococei, Pasteurella pestis, Gas gangrene, ete,, and . :
an alternative to 'M & B 693’ in the treatment of T
Pneumiococcal Infections , o , S ’ i
. Gonococcal Infections ‘ ' -
~ Meningococcal Infections
i Haemolytic Streptococcal Infections

SERPINA

*THIAZAMIDE * ic supplied as follows s— "7 - °
Continers of 2x080 gm. .. Rs. 400 &
Containers of 100x080 gm. 4 .- - "Re. 1579 ’
Cautalners of 500x050 gra. 7 .o e Re. 58-106 MALRINA
- e L, S are'the
iy ._‘._' Co ned ]
The mamfacture and sole of this product Is fully protecied by renow
%T ::g;u.:’!o: 26513/39 and 26850/39 (May & Baker . o products of 3 | The geuine ' product
\ W“n‘ patents in many other counfriss, , . MIMCO j 3 prepared’ from culti-

vated .coot bark of

‘\‘ ) Laboratories | . Rauwolfia  Serpentina;
’ \ . ~who gave you g SERPINA tablets are
R \ DI ABETOX, 1 highly recommended by
Q LEUCOL ‘ 4 the Medical Profession
: - ) - all over India and used
= _ / VA KUBCHINA' in leading Hespitals.
' PRAEA ' e R TENSEX.
' 1 ot &
M A Y & BAKEHTR L1 MITED HI.MCO/"‘/"“‘”%," L e » PLAYS |
bosteibuted By MAY & BAKEE (InDiay, LIFITED - LA " S ‘ SOMEAT
~ ) 7 , Y - ; : . ”
* x,ﬁ tab,l,e B R,,S' '1?’/8. 5.?7%:?:.8.72?.3’ . : 100 iablets Rs. 3/8;- §00—Rs. 16;-

" Explanatory literatures and Clinical roport ¥REE.
\Avnilable at all leading Chgmi-ts.
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Alembic Glycodin Terp
Vasaka contains Adhatoda
Vaseks with other -expsct-
orsnts and sedatives.
attacks the source of infect-
ion, wherever it may bg,-in
the throat- larynx, bronchi
or lungs. It dows not check
seoretions or cause consti-
pition and is extromely

pristeble.

FHBIC CHEMICA

L WORKS COMPANY. LINITED, BAR

T LY;D-IN . E,.RP -VASA

ECTION AT ITs SCURCE.

INDICATIONS: Allirritating coughs dus 10 scute
* orchronic bronchisls, asthme, throst and pulmonery

I tubeyculosis, whodping cough efe.

T'. CO)‘POS’IHON
Each Huid drachm represents:-

" Antimony Termuse /0l Merahdl mgf
Tetpene Hydate 18 o Syrup Tolu 13 8din.
Codnfn?hesphn Vs . SympVomkaSutficien:

"~ (Also aveilable with Guiscol)

-
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A. Vitamin Tonic -
New Mineral Tonic Food

' PHOS-FER-VITA
’ COMPOSITION

Concen, Codliver. oil product, Vit.
A & D, fron, Copper Manganese Malt
zxt. Glycerophos. o Sod Pot. Cal. and
Mang.

An excellent” Re-constructive and
nineralising Tonic with powerful stimu-
ating) effect on the metabolism growth
and blood Formation.

... Debility, Anaemia, Convaléscence,
Malnutrition, Tubérculosis, etc.

.-.'--.-'-.-III-.'?

A Rational
Cough Cure 'and a Lung Tonic

e L [k et e T Akt ) et ) Anait A S [ ol 4 2

BRYOCOL

4
sohA AR AR AR A A _AM . AA AR RN -

Contains Hypophosphites of Sod.
and Cal. Pot. Sulpho. Guaiacol
Euphorbia, Bryoria, Pot-Antimony, Tar-
tarate, Ipicat, Codeine, Tolu Cly, Cyrehize
wild cherry and Syrup.

For any Catarrhal Complaints,
Cough, Colds, Acute Bronchitis, Emphy-
sema, Phthisis and Whooping Cough.

"~ THE KAUSALYA PHARMACEUTICALS LTD,

. JPRERUC S S
o Fr—

* MADRAS.

. rnatiaiaging ’

In the treatment of Nervous diseases.
PRI s :

PUSSIEOU

A safe and relisble sedative and
Hypnotic. Non-Toxic, non-depressent
and nonhabit  forming product, based
on indigénous Drugs. It is successfully
employed 'in Insomnia, Hysteria, Choria,
Eclempsia, Infantile Convulsions, Dilirium
and other cases of nervous exitability.

 Presented in the form of pills for
perorel use and Amps for parentera! use.

For Literatures and Samples,
apply to the Distributors.

4 to 6 months’ treatment.

T1-BI-SIN TABLETS

& .
~ An oral remedy .for Pulmonary
Tabeculosis, and Tuberculosis of the
Bones and Glands in early stages.

A combination of Allopathic énd)‘
Indigenous drugs, known to. possess
lethal effect on Koch Bacilli.

Tibisin neutralises the Toxins by
detoxicating and renders the bacilli in-
capable of doing any harm within the
course of | month’s trestment. Com-
plete recovery can be obtained’ with

For Literatures and Samples,
- please a‘{zply to the Dis_tributors.

e

E: RA BROTHERS, Mustafa §, Sic. P. M. Road, BOMBAY.
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RIS | SOCIETY OF CHEMICAL
INDUSTRY IN BaSLE

g

FOR THE MEDICAL HALL OF FAME

CIBAZOL

( 2-SULFANILYL-AMINOTHIAZOLE )

Switzetland)

has been demonstrated, both clinically and experimentally, to be a more power-
ful chemotherapeutic agent than sulfapyridine. In addition, Cibazol is less
toxic than sulfapyridine, producing nausea and vomiting in a smaller percent-
age of cases. Other advantages are uniform and rapid absorption, less conjug-
ation after absorption, and greater effectiveness against the staphylococcus. .

An ever increasing flow of medical literature and clinical
evidence continues to support the therapeutic effective-

€ ness of Cibazol in the treatment of pneumococcal, »
gonococcal and staphylococcal infections.

Sole Importers :

CIBA (INDIA) LIMITED.

PHARMACEUTICAL DEPARTMENT

P.O. Box 479 - BOMBAY.
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