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PULMONARY ACARIASIS:

e ap—

A POSSIBLE CAUSE OF ASTHMA

vemarkably  heavy incidence of

bronchial asthma among patients

admitted to a Military Hospital
in the South East Asia Command was
noticed during the past two vears and
the investigation resulted in the follow-
ing ohservations: '

1. A certain proportion of astha-
matic paticnts showed a high
degree of cosinophilia, rang-
ing from 407 to over 80..

" 9. These eases rarely  gave a
previous history of family
history of asthma or other
allergic manifestation.

v

The response to treatment by
the orthodox therapeutic
measures  for asthma  was

unsatisfactory  bhecause  of-

their temporary bhenefit to
the patient.

The investigation of a series of 30
patients constituting a distinet group
of asthmatic cases with marked cosino-
philic leucocytosis and characteristic
radiological appearances of the lungs
is reported by the authors. The patients

in these series wha were employed in

military stores showed no familiar or
pre-existing susceptibility to the disease
and the response to orthodox methods
of treatment was strikingly unsatis-
factory in comparsion with the re-
markable control prodineed by arsenical
therapy. . ‘

The syndrome appears to correspond
with that described in India by Frimodt-
Moller and Barton (1. M. G, 1940, p. 607)
as  ‘“a pseudo-tuberculosis condition
associated with cosinophilia”, by Wewn-
garton (Lancot 1943-page 103) as
“tropical eosinophilia,” by Treu (1943)
as “ pscudo-tuberculosis of the lungs
with eosinophilia,” by Simeons (Indian
Medical Gazette, 1943—page 271) as
benign * cosinophile lerkaemia,” and by
Chaudhri (Indian Medical Gazette 1943-
page 575) as “consinphil lung.” Similar
cases had been reported from Ceylon,
teypt and the United States,

The duration of asthmatic symptoms
in the cases investigated vary between 2
weeks and 3 years. Treatment was
carried out in two stages; first, with
routine ~anti-asthmatic remedies, and
thereafter with specific therapy, the
variations in response being recorded.
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by means of the cosinophil chari o
the elinical block ceapli. The  voutin.e
treatment consisiod  of ithe plineing-
copoeial = raish actiunation " eomprisie
the  asual eomedies - Potassivn
lodide,  tincture of  bhelludonna, and
tincture of steamonivun --Hut exeludine
any areenical peepaaation.  Additional
mensiares for rehieving severs dyspnocie
attreks, egs o ephedeine,  adrenaline.
pitnitrin . were  coplaved  whinevor
necessary, particulaly when sleep wis
distwrbed by wacturnal PATOXYSING,
Specific treaf merl consistod in the oral
administration of Storarsol in the fo,m
of 4 gr. tableis or Carbarsone in 4 qr.
tablets, The daily dosage was | tablel
Liice daily of eilher Stovarsol or o
bavsane acilhon!l oy specind dictiry
restrictions.

The arsenical  treatment vavied  in
daration {rom 6 (o 33 dave. The pes-
ponse 10 arsenic was wniformly qood
and sometimes dramatic, It the res-
ponse to routine treaimenl  was  gene-
’)'ﬂ”]/ ‘?LNSG”(.Sf(l(‘f(')1‘]/. most of 1he patienis
showing  no improvement, and of hoys
obtained only Teniporary  velicf o
their asthie,

The success and often diamatic 108~
“ponse of this  sywdveme to arsenieal
therapy is wow  well-cstablished.  Phis
was first obserced Weingnrten i
1936, Hirough one of lis cases eontre cf-
(g syplilis : after four injections of
nceoursphencniine the pationt’ s subjective
symptoms canished and his cosinophili
showed —« remarkable  drop. Iy 1o by
Trew obtained  similar  yosulls by the
trial of  Acclylarsan il ra-muscularly.
Simeons used Mapharside in 10 Caleiwm
Gluconate  with equal suceess, Stnee
then other observers harve confirmed 1he
excellent therapeutic vesponso—ciing ral,
haematological and  rad iological 4o
arsenic in this condition. The present
series of cases was treated by oral
administration of Carbarsone Sto-
varsol with a vig :

T oeireume

n e inhalation of g

¢
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sthees newhich feilitios for poventernl
therapy e not veadily available, and
the vesudts usiify the view that, cven
it the hmematological vesponse he come-
rmes delaved, oral gentment provides
aovery solisfactory means of  dealing
with this condition.  Avsenic is not a
new drie in the therapy of asthma.
Aromatic aeonieals empirvieally added
to asthmue mixbwees have given goad
resulix o the Chands of  ihe older
practitioners,  while  more  prominem
sucecss b followad e use of arsenic
in organic form in recent times, The
cllecr of this well-knowy  parasiticidal
drg inoan asthmatic syndrome
associnted with mite  intestation may
well provide a possible explanation of
s dong-standing  wmerits in bronelyinl
asthma,

Fosinophilia heing vogardod enerally
as Ahe prominent feature of this
syadrotiie, it is inferesting to note that
Oxler has mentioned that the cosinaphil
count may vise as high as 53 gy
asthimatie patients, The view thai ihe
motthing  of  ihe Tangs seen oy radio-
fogical examination may be due o foeud
costnophilic infiltrations ohtains SUpporTt
from two  obsereations—the recuent
expectoration of cosinophil eells, - and
the concurvent disappearance of hoth the
radiological  and  the haematologicnl
abnormadities after {veatmend.

Although massive cosinophilia  and
vadiological motiling of the langs are

frequent and dominant features in this
syndrome, the view that they are essen-
tal eharacior of the condition POINA NS
open to question, for o typieal vapia
tions lTacking  one op both  of theee
featires would cocm possible,

I the light of {he prosent know-
ledee this syndrome, which has
hitherto hoen recognised as o fajrly
common tropical yespiratory dicease of
obscure actiology and pathology, would
appear to- be due, in some  cases at
least, to pulmonary acariasis caused by
mite-laden atmo-
8y
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infectious diseases like influenza, pneumonia,
tonsillitis, etc. brings down the temperature
rapidly and cuts short the course of the disease
by stimulating the natural defensive forces N
of the body. »
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gphere  and possibly inducing allergic
reactions in the respivatory system.
Although the investigations have so
far concerned patients who have lived
“or worked in obviously mite-infested
surroundings, such as ration slores, the
liahility to pulmonary a :ariasis  from

GLUCOSE

3

less evident and unsuspected sources
must not be overlooked, for mites are
widely distributed. (Abstracted from
BM.J. January 6. 1944, page 1-6,
Pulmonary Acariasis and Asthma by
Soysa and Jayawardena.)

. GLUCOSE : lIts Uses and Abuses

(From ‘the East African Medical Jowrnal) '

HE study of the metabolism of diges-
tion has brought to light a number
of facts about the absorption and ex-

crefion of the various sugarvs in food
that are not always generally appreci-
ated. For example, the amount of any
sugar absorbed from the stomach is
negligible, unless it is present in yery
concentrated form--say a 40 per cent.
solution—such s never oceurs in normal
*circumstances. Similarly, there is no
variety of sugar that is absorbed from
the large intestine and rectum: hence
all sugars are valueless in nutrient
enemas where they are so often to be
found. The fact is that the absorption
of sugars takes place in the small
intestine only, normally: and only
monosaccharides or hexoses-—glucose,
fructose, galactose, mannose—and the.

pentoses, xylose and arabinose, can be .

absorbed directly. The. disacchrides,
cane sugar, beet sugar, maltose, and
lactose or milk sugar, must first be
hydrolysed, each into its two component
hexose molecules, before they can be
absorbed by the intestinal mdcosa and
passgd on into the blood stream. This
hydrolysis is brought about fairly
rapidly in the stomach by the hydro-
chloric acid of the gastric juice and
does not there call for any process of
digestion by ferments. Further, the
hextoses and pentoses from the carbo-

‘hydrate foods are” absorbed from the.

. small intestine at difforent rates, which
. have been figured as follows:—d-galac-
tose 110: d-glucose 100; d-fructose 43 ;

N ,

d-mannose, a stereooisomer of d-glucose
at no more than 19; I-xylose 15;
l-arabinose 9. It is remarkable that
the rate of absovption of these sugars
is independent of the concentration
of the solution administered, of the size
of the dose and of the concentration
of the glucose in the blood. 1n other
words, the intestinl mucosa guards the
organism against sudden aund large
influxef of sugar, and must be regarded
as an important factor in the vegu-
lation of - carbohydrate metabolisn.
Given intravenously or by hypodermic
injection the hexoses are absorbed and
utilised, while the dissacchrides are
excreted complete and unchanged in
the wurine. And it is worth noticing
that many of these sugars have been
given a number of names which natural-
ly leads to confusion in the lay, mind.
Thus cane sufar is. also known as
d-sucrose, sacchalese, sacchobiose; mal-
tose as malt sugar maltobiose; lactoss
as milk sugar, lactobiose; glucose, the
worst offender, as d-glucowe, d-dextrose,
grape sugar; frucose® as d-fructose,
laevulose, fruit sugar. . .

The conclusion is that glucose enjoys
a clinical vogue or reputation that it
doss not in the least.deserve. Newadays
it is administered broadcast to the
sufferers *in- our "nursing homes ‘and '
hospitals, so far as the lessened supplies
available in war time allow, the maw-
kishness of its flavour sometimes en-
hanced rather than mitigated by the-
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addition of sodium bicarbonate, itself
another of our doctors’ favourites,
Patients are encourged to think that
they are not being properly treated
if they do not get their dollop of glucose
day by day. Athletes, anotoriously
simple race of men, read and presum-
ably believe that glucose improves
athletic performance out of all know-
ledge. Mothers are informed, perhaps
merely for the sake of the alliteration
that glucose builds bonny babies ; and
indged, if the babies get a glucose
enriched by the addition of vitamins
A or A and D .as in some of ity
pbroprietary forms, then the mixture will
surely help the building. Yet, however,
true or fanciful these various claims
may be, in view of the facts about the
fate and absoyption of the various
sugars quoted above, there is nothing
to show that say half an ounce of
glucosé taken by the mouth gets into
- the-blood stream any quicker than half
an ounce of cane or milk sugar similarly
consumed. This view ig, indeed, con-
firmed by the experience of the many
diabetic patients who carry either cane

[ The Miscellany

sugar, glucose, or ordinary sweets about
with them always, for the prompt
treatment of the insulin reactions or
the sudden onsct of hypoglycaemia
to which they are liable, and find the

‘one as good as the other for this purpose.

At the present time glucose costs ten
or fifteen times as much as canc sugar,
and is hard or impossible to como by.
There are, of course, among us those
who I_lold that as glucose iy more
expensive it must be * better ’ for them
thgm the more vulgar cane sugar. But
this form of carbohydrate snobhishness
will not appeal to many. A return to
cane sugar in the form of the EAU
‘bU(}REE told of in one of Thackeray's
Round about Papers’ and a well-tried
domestic remedy in _days of sicknoss
for the last two centuries and more,
seems to be indicated, And glucose
should be in general be reserved mainly
for emergency administration by intra-
venous injection, and be given by the
mouth only to such patients as prefer
its flavour and action to those of other
cheaper varieties of sugar,

(Indian Medical Gazette, March 1945.)

EDITORIAL '

A PATTERN

~JHERE is a refrain to one of Dressler's
songs-“ Oh! The pity of it AlL.” We
~are reminded of 1t and feel forced
to _give it an entirely different and
ugly twist as we read the Bditorial
note {n the June igsue, Indian Medica)
Journal, animadverting upon the,
splendid, dignified, closely - reasoned
editorial in the April issue of the
“Antiseptic,” entitled A WRONG LEAD.
Normally this ought to have been a
controversy strictly confined to the
two Journals concerned. And we leave
it to our estecemed contemporary,
Antiseptic to give it & fitting rveply-.
if at all a reply is deemed worthwhile !

3

IN POLEMICS

‘How is il possible, we ask, {0 cham-

Pion a causy, 10 state a case or to
think of veplying to animadversions, if
the said animadversions throw to the
winds all standards of veasdn and
verisimilitude, if they are shot through
and through with and steeped in
malicious wisrepresentation,  wilful
misunderstanding and if the wuthor of
these aninadversions merely poses and
attltudml‘ses, bluffs and prevaricates,
and  wriggles and hectors brazen -
facedly -and  unashamedly  in the
manner of Goldsmith's Schoohuaster,
Strolling . Plager and Beau Tibbs, all
rolled iuto one...How ? We ask, |

‘tiates,

July 1945} R

The gquestion of amalgamation was
undoubtedly the crux of the Calcutta
Conference. The delegates assembled
were almost unanimously and very
strongly for amalgamation. The Pre-
sident, who had .come with his mind
made up against amalgamation, tned
to put a spoke in the whe(—_rl and cut a
sorry figure. His very Jew tanapo
supporters did not look precisely like
heroes or wise men. And the Presi-
dential tirade pgainst amalgamation
‘was not in the least representative of
the “sense of the house.” It is futile
for any .one to try 1o conceal or
whitewash this.

 With this bri»f reminders, addaessed

o those quarters suffering  from  con-

veniently weak aad {ailing menmories,
and with apologics to owr readers for
having to weary them with our essay
at annotating, let us analyse-and,
unravel that hopeless tangle of dis-

“ tortions, false suggestions and suppres-

sions of truth which the editorial note
in the Indian Medical Journal happens
1o be—all in the interests of the truth
of the matter, viz. amalgamation,

This is how, with a deliberate,
malicious misrepresentation, Dr. Viswa-
pathan leads off splendidly. C

“ Ingratitude :—O! The Licen-
Thy name is Ingratitude.
This seems to be the bdrden of the
Editorial in the April issue of our estecui-
ed contemporary, The

Apart from the clumsy ungram-
@atical application of the Shake-
spearian echo, the Editor of the I. M. J.
does not hesitate to apply to the whole
body of the licentiates - what was
intended obviously for the President’s
individual and artificially wlzlim)ed:up
ingratitude.© Anyway, the openmng

shot strikes the keynote of the blitz

campaign to follow. And so, pomp-
ously, pedantically and patronisingly,
“We are guite aware that
this kind of Editorial lament or

but no sign of fury.?

“ Auntiseptic.”

) EDITORIAL =75

Fury— We do not know what to call
it—is not churacteristic of Antiseptic’s
usually brilliant editorials.”

What does it matter if there is only
the lament over the * Wrong Lead”
With becoming
modesty it is enough to say, “We do
not know what to call it.” And,
benignly, a4 testimonial as to the
general and normal editorial hrilliancy
of the Autiseptic may be issued as a set
off to the specific lapse so much to be
deplored. Hence the facile and indubit-
able inference and the cock-sure psycho-
logical diagnosis:

% Obviously this one seems to have
been written in a peevish mood and its .

enthusiasm for-amalgamation has over-
run the need for using choic: words
and for suggesting countcr but cons-

tructive criticisms to achicve the common

object.” .

Thanks for small mercies! So amalga-
mation is the * common object ”. And,
of course, it is obvious that the Anéi-
septic’'s -ediforial enthusiasm for the
crying need of the hour-amalgamation-
unanimously and strongly expressed
in the Calcutta Conference cannot but
bo cussed, destructive ecriticism, \ not
couched in choice words and originating
“in a peevish mood”, for the simple
reason that the August President shou-
ted and screamed against amalgamation
at the Conference and the disinterested,
sedate editor of I. M. J. s in no
“ unseemly hwrry ”, about the amalga-
mation. How obvious is it all! Don't
you see it all? And what do you
think is the real reason for the peevish-
ness of this Antispetic? Listen.

“ Dr. Kapur's point-blank statement
gt have acutely irritated the editor

punishment for this representative of:
Licentiates’ ingratitude.” )
Mark the artistic repéti@imi of .the
first subtle stroke to provoke the Licen-
tiates agninst the offending Antiseptic—

and ‘made him pronounce a condign

»
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making 1 appear as if the President's
views on amalgamation are those of the
Licentiatos. .And don't worry as what
precisely “the condign punishment”
(mouth-filling words!) stands for. To
our knowledge and that was how the
delegates who heard the President,
Dr. Kapur, «t Calcutta felt—the state-
ments of the President, against amalga-
mation, were blank without any point,
Seriously, and in accordance with the
Conecise Oxford Dictionary, the President
was, at the Calcutia Conference ¢ point
blank ™ iflatly, directly or off hand)
against amalgamation. That apart, it
is high tinie some anodyne was applied
to the “acuately irritated ” editor of the
Antiseptic and here is the halm.

“We do not take this very seriously,
begu,us«? Antiseptic hus e¢ver been ihe
Licentiates’ g od friend.”

In oth'er words, the Antiseptic, to
l?o considered o good friend of the
licentiates by Dr. Viswanathan, should
soon see  1ts way to support Dr.
Kapm"s lovely stand against . amalga-
mation.  That is the last chance for
reform and redemption. And, as the
last word of rebuke, uttered more in
SOITOW than in anger, and mwind you
purely in the interests of truth and
clean argument :

“But we feel that ot should have
proved the statements of Dr. Kapur were
wrong wn fuct and experience before it
came to the conclusion about the grati-
tude of Dr. Kapur and his tripe.”

__For the third time, be it noted, Dr.
Kapur takes cover in the nonexistent,
shelter of Licentiate opposition 1o
" amalgamation in any “unsee mly
hun:y.” Aud with what cogency and
clarity has the editor of the I.M.J.
proved by now that Dr. Kapur's state-
ments  are all vivht o fact and
experience and “that the Antispetic's
eriticisms' are not ¢ counter but cons-
tructive” but merely the outcome of
an irritated peevish mood ! Anyhow,
-1t can now be revealed to an awed

EDITORIATL,
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and gaping world that no Jess a person
than  Dr. Viswanathan himself has
made  “more  slashing statemoents.”
(God knows what exactly they were )
and proved theém (0 no less a body
thaw  the “August” Working Com-
mittee of the TM.A. And let all the
smaller fry note  that the said August.
body “listened with patience”™ 1 a
record one, perhaps). Therefore it is
strange that the Autiseptic should find
fault with the wmilder, albeit « point
blank,” statements of Dr. Kapur at
the Calecutta Conference. But we afe
aunticipating the authorised version,

“ The writer of this nole had made
more - slashing  statements and  proved
them to be correct in the lust Working
Conumnittee Meeting of the I. M. A while
it was discussing the question of amal-
gamalion, and his august listeners ac-
cepled and regretted those fucts but in
no way or manner (mark the subtle dis-
tinction) resented the cxpression of those
Sfacts. We wonder why Aniiseptic
should be more royol than the king who
listened to us with patience but only
wished to find a way out without
calling anybody by names or threaten-
g hell”

Leaving alone Dr. Viswanathan's
“slashing statements” and * accepted
and regretted facts,” one wonders who-
ever has threatencd hell or called any-
one by names.

_ “Obviously”, Dr. Viswanathan' las
in mind the “accepted” (but not * reg-
retted”) idiom in the English language,
To call a person names.  Only Indinga
(Hindu) husbands do not religh “ beilrjf%
called by their names by their better
halves.” And burglars and swindlers do

.

not wish to he referred o ag such,; -

they prefer to style or defond them-
selves as “cconomic levellers” and
“victims of circumstances respectively.
At any rate this pertains to the abs.
tract question of the correct use of
words and prepositions There is more
m a preposition than
even dream of,

any one may

July 1945)

And let us hwrry, not in an ** unseem-
ly " “way or manner”, to the logical
conclusion, the counsidered verdict, the
weighty advice of this grammatical revo-
lutionary and this noble rebel against
the King’s English, this Sir Oracle—
and pray do not he afraid.

“ We are afraid that our contempo-
rary has made u sad confusion between
discussion and intention. At any rale
the editorial under comment has o,
e owr view, paved the way for the
amalgamation. There is no need for
unseemly hurry, because amalgamation
resulting from frank discussion and
sutiable  adjustments 18 likely to be
more “stable and sustaining than the
one resulting from the satisfaction of
the emotion | outbursts of the hour,”

Wo are afraid that the clarity, the
logic and the transparent truth and
sincerity, respectively, - of the first,
second and last sentences completely

.

“floor " us.
hY .
And let us hasten to add we are not
at all surprised that in the I. M. J. the
report of the Proceedings of the
Caleutta Qonference :

(@) Dr. Viswanathan’s speech has.
a purport entirely different from the

CORRESPONDENCH Iy

one apparent to those who attended the
Conference.

by Dr. Manjert Sundaram, who
merely indulged in the luxury of an
informal chat in the *How do you
do?” style, is represented as having
addressed the Conference on reeruit-
ment, '

() And, above all, the impression
is created that the Committee, really
formed for the purpose of going into
the details of the amalgamation, wax
directed to .consider the question of
amalgamation with its pros and cons.

If all this is a portent of the type of
leadership with which the A,I.M. L. A,
is going to be saddled with for a long
time to come, a foretaste of the
devious manner in which the amalga-
mation is to be evaded or postponed
indefinitely and -if Dr. Viswanathan's
editorial note in the LM.J., the autho-
ritative organ of the AJIM.L.A. in
this Province, is to be a pattern in
polemics, we have no other choice but
to fully endorse and heartily echo our
friend Dr. A. D. Mukherjee that the
whole business of the Calcutta Con-
ference was a *farce’'—with, let us
add, Doctors Kapur and Viswanathan
cast in the leading (misleading!) roles.

CORRESPONDENCE
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The Editor of the Miscel_lany,

. Trichinopoly.
Dear Sir,

I shall feel greatly obliged if youor
any of the readers of your esteemed
Journal will kindly throw some light
on the following points:—

1. In cases of injuries, Tetanus anti-
toxin is given propﬁylactxca!ly in dose

500—1000 units once only. This means

a definite and known quantity of anti-
toxin is administered to neutralise an’

unknown quantity of toxin. Does not.
this practice land us on a ground of
false sense of security? : .

2. Many doctors hastew to give
serum in established cases of Tetanus
intrathecally in the fond hope of attack-
ing the bacilli and their " toxins earlier
in preference to intravenous route.
Is not the serum given intrathecally
to be.absorbed by blood and then pass-
ed thro’' the tissues to exert its specm®
fication ¢ If so, are we not unconsci-
ously delaying treatment by giving the
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seram tra-thecally  instead of
nistering it
ing itself,

¢ : adini-

miravenously inthe hagin-

K. Rangaswami Aiyar,e
24 6-—45,

The rotionale of the injection of
A, T. Seram  after the injury, is not,
as one supposes, to neutralise the toxe-
ins (unknown quantity). Tt is given
with a view to minimise the risk of the
fature attacks. Only very few organisms
get in, even in extensive injuries at first,
Only” after an incubation period it
begins to multiply. By the injection the
body acquives immunity, (Passive)

According to Dr. F. A, Knott. M. D.
M. R.C. P, D. P.tl, Chief of the
Pathological dept. Guy’s 'hospital
London and the War Office Committec,
that in minor injuries 1000--3000 inter-
national units should be given imme-
diately intramuscularly. But in severe
wounds with prolonged suppuration
this dose should be repeated daily for
three days at weekly intervals of three
weeks.  On such cases it is probably
better to .inject the antitoxin as near
the lesion as possible,

The advantages :—1. Greatly reduces
the likelihood that Tetanus result from
Contaminated wounds, - '

2. Considerably prolongs the incu-
ation period in case in which Tetanus
ultimately develops.

3, Decidedly reduce the mortality,
the disease being far less fatal in ino-

culated cases than in uninoculated
cases, :

CORRESPONDENCE
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The antitetanus injection is not o “)“E
voot Prophylactic, It considerably
reduces the chance of one gotting 1.

There are. VOTY many’ cases on record .

Wwhere patients developed Totanus in-
spite of the Prophylactic injoction but
all of them recovered,  while the
mortality

prophylatiic dose had not heen given.

Question IL. _

The  'Tetanus toxin travels  centri-
petally in the Axis Cylinders to the
spinal  chord,
central horn cells connected with the
mjx‘et;ted grea, it produces the charact-
erstic muscular spasms and spreads first

to the opposite side and then up and
down the chord.

Recently some workers attempted to
prove that the toxin is absorbed into
the Lymphatics, carried thence to tho
general circulation and passed on to
the central nervous-system by the
arterial blood. That hypothesis or view
did not find favour with the physi-
ciaris and Pathologist, as the view
did not tally clinically.

That the toxin is absorbed by the
motor nerve endings and reaches the
Ventral horn cells by passing along the
axis_cylinders and by its action upon
the Ventral-horn cells causes muscular
spasm stands undisputed at present.
The natural inference is that the A. 7\
Serum acts better intrathecally than
intravenously. So much time and
suffering is saved by the procedure.

(E. Dy

N

I high in cases where the

where damaging the
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Zine Oxide
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QREX is a sure cure for all skin
troubles and - quickly kills the germs,

topical use of penicillin and the parti-
culars contained therein are based on
the Medieal Reseavelt Council War
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The discovery that one of the new
B Vitamines, folic acid or the L. Ctdsei
factor, hax anticancer activity was
reported by four researches of Mount
Seuni Hospital (New York) in a recent
issue of Science: The discovery was
made in studies with mice and has
not at present any application to
caneer it humang, Very small doses
of this were injeeted daitly for four to
<ix weeks into the veing of 89 miee
and 49 of them are still living, Of 66
cancerous mice that did not get the
vitamin, no twnour disappeared, only
20 are living and 14 devcloped new
tumours, Only one new ‘tumour was
ohserved among the treated mice.

" (Medical News Tetier.)
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to this combined tonicgnd foodiwith Improved digestion
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metabolism. g ’
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HERE is also the question of
building up a secure reserve fund
to meet unforeseen emergencies.

All this requires energetic, enthusiastic
and sustained effort and I am confi-
dent that the enlightened and well-
knit Medical Association of Trichino-
poly will not be found lacking in them.

I come next, the starting of an
outdoor clinic. I would leave it for
the present to be continued as it is in
the Government Head Quarters Hospital
until better times when it can be run
on up to date lines in the new Hope
Hospital buildings.

To organise and carry out relief for
all the tuberculosis sufferers in Trichy
Town it would be necessary to have
at least four up to date out-door
clinics and a well-equipped hospital
with at least 400 beds. When is this
millennium to dawn? Let us not put
off making a beginning and ‘that a
good beginning. Well begun is half
done. - .

1 am encouraged by the speech of
H. E. the Governor the other day
while opening the Madras Corporation
Tuberculosis Clinic. I'would recall to
your mind the few significant senten-
ces in his speech. “Tuberculosis is
probably the biggest scourge in this
country as indeed in other countries.
Everything ‘that could be done to wip®
it out or reduce it considerably should
be done. I assure the Major of com-
plete cooperation of the  Government
with the- Corporation in this matter
and also with other Municipalities
(I hope Trichy 1is included!) which
might undertake such schemes......and
[ may.hope that even before the end
of the war, we will be able to get
on with a lot of very necessary im-
provements and schemes which are so
urgently needed in all parts of the
Presidency ". oo :

So, Friends, it isup to us to get on.-,
with our solution and force the Powers :
that be to keep their word, - ‘
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The starting of a hospital and run-
ning of out-door clinics would, 1 am
sure, be ridiculed by experts, (I don't
lay claim to be an expert, as putting
the cart before the horse. The first
desideratum in solving such prohlems
according  to _experts  would be o
organise and carny out an intensive
and detailed survey of the whole area
for which a solution i« sought, 1t is
all very well to talk of carrying out
a survey of the Lluepring type; but )
ask where is the personnel for caryy-
ing it out? I wmay just give you a
bare idea of the financial implications
of such a survey. It would casily
cost well over Rs. 5/~ per head inclu-
sive of a census, tabulation, stationery,
forms, card index, necessary furniture,
buildings, conveyance, imedical and
non-medical personnel  (both honorvary
and paid), cost of tuberculin tests,
other clinical, bacteriological tésts and
Xoray., Basily the whole thing would
cost for Trichinopoly town well over
five lakhs of rupees.

Is it possible or -
feasible? Well, if it i

s impossible, are
we going to sit with folded hands and
bow to “Fate” or “Destiny”? No; an
emphatic “No”,

My solution is not an unscientific
one. It takes into consideration our
poverty, lethargy and many other
natural and artificial ills we suffer
from.

The cart ,has to b put first not
before the horse but to be dragged by
men until such time we could afford
to buy a horse. Till then let us put
our shoulders to the wheel and litep-
ally push the cart by human labour.

That there is  tuberculosis in Trichy
and in a scrious degrec is proved
alright.  The extent of prevalence is
also fairly well.established as you have
scelemriire-spotmap, | have ex-
dyawn after Bregreful study of
rocorded” morfalfivy Mgures within
thé recent five years. “ANN areas of
_s‘e‘;demicity have  been ™ {\rly well
lbe s R

-
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located and the causes for spread have
more or less been  established with @
fair amount  of aceuracy. They are
overcrowding,
ignorance  and
velief, treatmient and segregation,
detailed and ideal survey on the lines
indicated by the pandits is intended to
determine what has been  determined
in a fair measure. Ono thing and a
very important thing to be achieved

s no doubt lacking—materials . for
research,

It is not my intention 1o decry the
usefulness  of o survey: but it s
the want of wherewithal,  poorly
placed as we are, that deters us trom
aspiving to sueh fuxuries. 1t is within
our competence to aspire for a survey
on a limited scale. I indicate helow
the details of the proposal.

The worst affected arca, Bazaar area
VILL IX and X divisions  (as seen
from the recorded deaths by P. Tuber-
culosis for 5 years) may in the first
instance be selected us the area of
survey, the population being about
17,000. T have with me a streetwar
and housewar details of the deaths by
Lung Tuberculosis "in the last five
years. A census of the contacts and
neighbours should first bo taken. They
might number about 2000 persons.

Lederle's patch test may be applied
to thesc 2000 persons and after noting
results, clinical bacteriological, screon-

ing and X-ray examinations of such .
of the positives from the Ledorle's
should he made and results vecorded.

Side by side with sueh
should be facilities for outdoor clinical
treatment at the clinic ang hospitali-
sation and segregation of those found
suffering with acute diseage, as other-
wise there will  not be sufficient
response or cooperation

survey therc

in our survey
work.
L. Vou Perquet : apply tuberculin
on skin.
1//5"//
“t
,"’ {Mvh‘"«
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maluutrition  (poverty),
want of facilities for .

Non-Specific Immune Therapy

OPSODIN subcutaneously or intramus-
iutl:rlzyccl;z szvers of obsg:ure etiology and ahl
infectious diseases like influenxa, pneumonia,
‘tonsillitis, etc. brings down the tempe(;"ature
rapidly and cuts short the course of the fsease
by stimulating the natural - defensive forces

of the body.

OP%gDIN

 CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES L, :
: BOMBAY—8. ‘

GIPLA AGENCY,

Madras Agency:— - 266, Thambu Chetty St., Madras.
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B & W Old tuberculin.

Human T. 48 hours & 72 hours;
ready intensity of reaction.

Pontapso-when palpable
oedema .and redness to a
width of more than 2 mnn
width 3 to b mm. +

” 6 10 mm. ++
, over 10 mm. + 4+

Nantoux—Intradermal is more
sensitive ; but most difficult for
test, all right in a controlled
community.

3. Lederle’s Pateh Test.

[

It is just for this reasof that I pro-

pose pulling the cart before the horse
or to be more accurate attempt to push
the cart from behind without a horse
to drag it. It is quite feasible. The
cost of such a limited survey would
no doubt give us an insight into our
problem and would unot cost us more
than Rs. 10,000/-. - With good will ‘and
cooperation by the individual members
of the Medical Association, the Municipal
Health staff would updertake and carry
out the survey and i expect the cost
to be reduced by 507 i.e. to Rs. 5,000/-
I propose te approach the Tuberculosis
Association of Trichy to finance the
survey from their funds. I do not
wish to weary you with the full details

‘of the survey data sheets but shall

content myself with giving the bare
outline. ‘ ‘

What is aimed at is getting :—

1. Results of tuberculin survey
per¢entage of positive com-
munitywar and wardwar, Hin-
dus, Mohammedans and Indian

Christians. .

2, Strength of rfeaction; +, + + -

or + + + communitywar and
wardway, Hindus, Mohammed-
ang ete. ) :

- 3. Positives in age group.
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Under 5 years.

6 -15 do
16 -60 do

Over 60 do
" 4. Positives occupationwar.

Analysis of the type of pul-
monary tuberculosis in patients,
fibrotic, exudative, pleurisy,
‘previously healed lesions, acute
initial (1 to 24 months), chronic
recrudescent, localised, mode-
 rately disseminated, markedly
disseminated, unilateral, bila-
teral, with cavities, cavities
with soft walls, cavities with’
moderately hard walls, with
. single cavity, with two or
three cavities, with multiple
cavities. Activity of disease
shown by Schilling counts and-:
sedimentation rate and per’
centage account of right or .
left or both lung affections.

<

These are the technical results to be
noted by qualified medical men and

~information regarding social and perso-
. nal status and -conditions of living will

have to be -obtained by voluntary
workers,

These will give us an insight into
the multiplicity of factors frequently
interacting and influencing variations
as well as into the prevalence in diffe-
rent communities,” in different social
groups, different . occupations and age
groups. ‘ R - o

It -will, above all, give an indication
as to the special problem which needs
special investigation and special solu-
tion. So much for the survey which

-has- to wait until, as 1 said befofe," the

hospital takes shape.-

Besides attempting to téckle the pro-
blem by a clinic, Hospital and survey

‘there are very many other important

and urgent methods of control and

relief, 1 indicate them seriatum briefly:-
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1. Appointment of qualitied
and trained Health  Visitors
for propaganda and advice re-
garding home isolation and
other precautions.

2. Tree distribution of milk, fruits,
cod liver oil and spddtoons to
the sufferers in their homes,

3. Removal of overcrowding and
relief of congestion
(@) by improving existing tene-
ments with regard to ventila-
tion, drainage, smoke vents and
latrines,
() by a bold and vigorous
programme of housing schemes

{The Misccllany

by a City Improvement Trust
or other suitable agency such
as Insurance Companies ete.

4. Lastly, above all, vigorous
demand en public platforms,
press, ete. for an inptediate
solution of the serious problem
facing Trichy.

{ am afraid 1 have taken much of
your time and 1 trust 1 have not
woaried you. If I have, you have
only to thank your Seceretary (Ed. I
mean; for it.

I thank you for the very patient
hearing given to me.

—————————

-MATERNAL BLOOD IN WHOOPING COUGH

By J. K. MONANTY

UMAN convalescent whooping cough
H serum and whole blood injected in-

tramuscewlarly have been tried and
reported on favourably in whooping
cough cases as a curative and prophy-
lactic measure. Some workers claim
good results from treatment with
* injection of maternal whole blood. The
writer tried this latter method of
treatment in a series of 76 cases, out
of which 3 discontinued treatment and

one died a day after the commence- .

ment of treatment. This report
embodies the observations on the
remaining Y2 cases including controls.

Most of the cases were treated us
out-patients in 3 different hospitals.
Somie wege treated at home in private
practice. The carly cases of this series

came during the course of an epidemic,

which was severe but limited and
eirewmseribed. .
Female children 39 & male 33.
Diagnosis—The diagnosis was clini-

cal and based in the majority of cases
on the presence of typical whoops.

Out of 72 cases, 8 wero seen in tho
catarrhal stage and the rest in the
paroxysmal stage. In  the catarrhal
stage the diagnosis was based on the
history of exposure to the infection or
presence of the discase in other child-
ren of the family and cough assuming
gradually to be paroxysmal, vbpu,mlly
at night and somctimes culmnmtmg
in vomiting.

Blood count was done in all casvs,
which showed leucocytosis (16,000 to
30,000 white cells per ¢. e of blood)
with a relative lymphocytosis, varying
from 46 to 72 per cent, lymphocytos. ,

Mcethod — In  the beginning  every
third case was {aken as control, but
subsequently as many of the cases as
were possible were treated with mater-
nal blood. Only 10 cases, mainly
motherless  children, were treated
throughout as controls and treated
with a mixture containing belludonna
and bromides. Clinical examination of
nothers was done to exclude vonstitu-
tional and communicable diseases.

e —————————

TRACO'S =——
LIVER EXTRACT

An ldeal concentrated & rPalatable liver preparahon
conlaining

IRON & VITAMIN B COMPLEX
for |

GENERAL DEBILITY, PERNICIOUS ANAMIA o’
SECONDARY ANAZMIA, LOSS OF APPETITE, SPRUE Etc. Ete.

TRACOBAR PHARMACEUTICALS -
COIMBATORE

N EO- LIVACON

(The vaer Extract)

1t provides all the hematopoietic factors
of the liver. Also the ‘hsmatinic minerals
and Vitamins in their natural state. The
value of Neolivacon in ans&mia cannot
therefore be underrated. Neolivacon is ad-
ministered intramuscularly.

2 C. C. ampoules...10 ¢. c. R/C. vials.

UNION DRUG CO. LTD.,

285, Bowbazar Street CALCUTTA
. _ (Cal, 1150, _ . T'Gram :— “ BENZOIC " Cal.
T Phon‘es. L Cal. 49%
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" PECTOKAB

For Gastro INTESTINAL disorders
COMPOSITION PER FLUID OFZ :—

PECTIN cquivalent to ¥4 oz of Raw Apple

KAOQLIN 00 grains,
TINCTURE BELLADONNA § minims.
Vehicle ‘ o .8,
Indications y— Children’s Diarrhoeas, Gastro-Enteritis, Chronic

I%nteritis, Fermentative and Puttefactive Dyspep-
sia, Diarrhoea and Dysentery.

H . Dosage :—

I to 2 tablespoonfuls twice or more times a day,
depending upon the severity of the case. For
children and infants in proportion.

$ g R v C H E M ET (AMPUULES)
for amoebic DYSENTERY cases —ee—e—e

. COMPOSITION

EMETINE HYDROCHLOR ... 15 gr.
STRYCHNINE 1160 gr.

Ampoule Water 1cc

Indications +~— Amoebic ‘Dysenter

. ¥, Amoebic Hepatitis, Bilharziasis C '
Guinea Works and Oriental Soyes. y Cholera

Also in Alcoholism and Morphinism.
J The use of Stry?hniue/ in STRYCHEMET Counteracts the fall of blood pressure,
_ Serves as an anti-depressant and also acts as a circulatory and respiratory stimulant.

STRYCHMET can therefore be used with it

: mpunity in Cardiac a i
cases complicated by Amoebiasis, Y ¢ and Respisatory

AVAILABLE AT ALL CHEMISTS

'CHEMO PHARMA LABORATORIES L_TD.

KING'S LODGE, LAMINGTON ROAD, BYCULLA, BOMBAY.

T e e e

No. 104, NEW DELH].

Agents :—Wesars. RANBAXY ¥ CO., P. @, Box
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Blood was taken from a \_foin with' a
gyringe containing a  little sterile
citrate solution and injected nnmedla.te-
ly into the buttock, The dose varied
from b to 15 ¢. cm. accordingly to the
age of the child, and the injections
were givon daily from 3 to 8 da;ys.
No other drug was administered during
the course of injections except m_2
children who had broncho-pneumonia,
for which sulphathjazole was given
simultancously. Disal}pearance of whoop
and distressing cough was taken as
the eriterion of cure. ,

Results and .observations — Qut of 62
cases treated with maternal bloed, 41
(661 per cent.) were cured in 4 fo 10
days as judged from the disappearance
of whoops; slight cough and catarrh
persisted, for which adexolin or cod-
liver oil and orange juice or amla
(phyllanthus emblica), and in a few
cafes ascorbic acid were administered
along with the symptomatic treatment.
With this the lingering catarrh dis-
appearcd in course of a fortnight, and
the children improved much in health.
In 6 cases (9'7 per cent,) the frequency
and intesnsity of paroxysms diminished,
the total number benefiting from the
treatment being thus 758 per cent.
The rest did not benefit at all.

- ~
The duration. of the disease before
treatment varied from 5 to 6 weeks;
no correlation was observed between

* the duration of the disease and response

1o treatment. -
Only four mothers gave a history of

suffering from paroxysmal cough, sug-:

gestive of whooping cough’in their
childhood, and 5 children were treated
with their blood.

Children, whose mothers were preg-
nant, required a smaller number of
injections, 4 to 5 injections being suffi-
eient to effect & cure; in some cases 2
injections almost dramatieally abolished.
the whoops. Altogether 14 children
received blood from 10 pregnant
mothers, and all of them ' were cured.

Tn the 10 control cases, tho period
for disappearance of whoops varied
from 2 to 10 weeks, whereas in cases
receiving maternal blood it was 4 to
10 days.

Untoward effects — No untoward eff-
ect was observed. In one case the
mother wasin incubation period of mala-
ria and developed malarial fever after
three injections were given to her child.
On microscopical examination M.T. rings
were found in her blood. Immediately
the.child, though afebrile, was also treat-
ed for malaria for five days. In spite
of this, the child, a female, aged 6 years,
three weeks after the last injection,
developed a rather severe typeof malaria
showing M.T. rings in the blood but
recovered with oral quinine. In this
case, as the mother and child were li-
ving in the same house, it is possible
that the latter might have been infec-
ted in the natural way by mosquitoes,
but infection of the child through
inoculation of infected maternal hlood
is also a ‘possibility.

Discussion — The benefit from the
serum and whole blood of - whooping
cough convalescents is “believed to be
due- to presence of specific immune
bodies in the blood andyserum of con-
valescents. In the series under report,
four mothers gave history of suffering
from suspected whooping cough in their
childhood and five children were treat-
ed with their blood. The result was
not materially different from that of
the other cases benefiting from mater-
nal blood. It is also® unlikely that
their blood contained sufficient amount
of immune—bodies after lapse of so
many years,

Moreover, pregnant mother’s blood °
was found more potent. It would
appear therefore that maternal blood
containe ‘something, .which has the
property of curing whooping cough
when administered parenterally, and
that this unknown substance is present
in greater amount during pregnancy;
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conversely, the child’s Hlood Tacks this
unknown substance.

The fact that whooping cough is .

predominantly o disease of childhood
and only occasionally affects adults,
points to the increased activity of the
endocrines and readjustment of hormo-
ni¢ balance in the latter. These
hormones are also present in  greater
amount and their production set at o
higher lével during pregnancy. Some
of those hormones, either alone or in
combination, might have_ the property
of curing whooping cough.

The failure of treaiment in some of

{The Miscellony

the cases of this series might he duae
10 hormonic imbalance in their mo-
thers.

Summary — Treatment of  whooping
cough with injection of maternal whole
blood in a series of 62 cases is reported.
ft was efficacions in about 66:1 per cent.
and some improvement  was observed
in another 97 per eent, of cases,  Preg-
nant mother’s blood was found
more potent. A esuggestion is made
that some hormones, normally present
in mother's blood and in greater amount
during pregnancy, might be responsible
for the enrative effect in whooping
congh,

e .

SULPHONAMIDES IN URINE

A simple test for detection .

NIENEVER treatment with sulpha
drugs is under-taken, it is im-
portant to ascertain whether the

patient has already taken any, so that
adequate but not excessive dosage may
he given. A patient may be quite
ignorant of its previous administration ;
he may come in a confused state with-
ont a medical report; or the report
may indicate that the drug was pre-
scribed but it was not actually taken.
Tn such circumstances, we need to test
the blood or urine to obtain definite
evidence whether the drug had been
taken previously or not, as it is never
present in the body unless previously
taken.

There are several tests for the pur-
pose; the simplest of these is the lignin
test. (Hallay, 1942). Lignin, a consti-
tuent of wood, is present in wood-pulp
papers such as newspaper, toilet paper
or paper towels, but not in * purified ”
papers such as filter paper. For the
test a drop of urine is placed on a piece
of newspaper and one drop of 5 per
cent. hydrochleric acid added. A yellow
colour appears immediately which

deepens 10 an orange with higher con-
centrations. The exact chemical re-
action responsible for the change of
colour is obscure, but fortunately other
substances which may give a similar
reaction do not oceur in the wurine.

Bogan (1943) ahtained very satis-
factory results with the test after exten-
sive frials, The test was applied as @
routine to every sample of urine cx-
amined in the Norfolk Naval Hospital
along with microscopical examination
of the centrifuged deposit for sulphona-
mide crystals,

* Analysis of the results in the first
3,000 specimens of urine tested revealed
positive chemical test for sulphona-
mides in about one-eighth of the urines,
of which about one-fifth showed sul-
phonamide crystals, usually acetylated
sulphathiazole, microscopically. More
than half of the specimens received
from the pneumonia service gave posi-
tive fests, with more than a third of
them showing crystals in the urine,
and the negative tests were mainly from
new admissions or patients already con-

‘
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valescent, ¢te.  Only a  half-dozen
specdmens of the 3,000 tested were re-
ported to have sulpha crystals micros-
copically without a positive clinical
test.  Unfortunately, the specimens
were not saved for check in any one
of these cases, in order that the exact
nature of the crystals seen could he
identified, but it seems probable that
they were cases of mistakens identity
rather than false negative test'.

The concentration of sulphonamides
1s indicated according to the intensity
of tho colour as follows :—

SULPHONOMIDES 1N Uiy

s

Colour Read Approximate
* on per cent.
Faint yellow + 001
Deep yellow 44 005
Orange yellow ++ 4 01
Orange e 03 or more.,

As o simple qualitative test which
can be carried out by the bedside, it
is of great practical value and deserves
wide publicity. :

R, N. C.

(From The Indian Médical Guzette,
April 1945.)

A Defence Against Germ Attack.

“TRADERS”

QREX

SULFANILAMIDE
SANDAL s
MARGOSA (NEEM)
ZINC OXIDE Erc.

e 9 o

QREX is highly efficacious Oint. pre-
pared from harmless ingredients with
antiseptic & astringent properties.

£ % % *

QREX is a sure cure for Cuts, Burns,
Scalbibies, Eczemia, (both dry or weeping)
Ringworms ete, & quickly kills the
gorms.

* ok ¥ ok
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EPHED.RINE For Asthma ete. Dose 1—2 teaspoonfula
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From DADHA & Co., P. M. ZAVERI & Co.,
) MADRAS. BOMBAY & CALCUTTA.
Vinayagar Medical Hall, = Trichy Medical Union'Ltd.,
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is prepared from exsiccated
Ferrous Sulphate with traces
of Copper and Mangancse.
Iron medication in fexrous con-
dition is bettes sssimilable and
this action is furthet enhanced
by the presence of Coppet
and Manganese in very small
quantities.

Therapeutically each Feroate
tablet is equivalent to 74 grains
of Blaud's Pill or 1§ grains of
Perri Et Ammon Citras B. P.
and affords a very convenierit
and efiective means of adminis-
tecing iron,

Cormposition s Bech tables.
concains 1} grs. of exslccated
ferrous sulphats, providing
§gr.of lran tn terrous cane .
dition slong with traces of
copper and manganese.

indications 1 Nutritional deficlaney, Jar
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and nursing mothers,
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A Vitamin Tonic ' A Rational

New Mineral Tonic Food
Cough Cure and a Lung Tonic

PHOS-FER-VITA | ———————
COMPOSITION \ mw‘v'@%:@ %/‘

Concen. Codliver oil product, Vit.

Malnutrition, Tuberculosis, etc.

A & D, lron, Copper Manganese Malt sttt ettt et
Ext. Gl hos. Pot. Cal. and .
M);ng ycerophos. o Sod Pot. Cal. an ] Contains Hypophosphites of Sod.
. , and Cal. Pot. Sulpho. ' Guaiacol
An excellent Re-constructive and Euphorbia, Bryoria, Pot-Antimony, Tar-
mineralising Tonic with powerful stimu- tarate, Ipicat, Codeine, Tolu Cly, Cyrrhize
lating effect on the metabolism growth wild cherry and Syrup.
and blood formation. . | : '
, % For any Catarrthal Complaints,
Debility, Anaemia, Convalescence, L Cough, Colds, Acute Bronchitis, Emphy-

sema, Phthisis and Whooping Cough.

FHE KAUSALYA PHARMACEUTICALS LTD,
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- CEREBRIN Ti-BI-SIN TABLETS
In the treatment of Nervous diseases. » .
An oral remedy for Pulmonary
Tuberculosis, and Tuberculosis of the
A safe and reliable sedative and ~ Bones and‘ Glands in early stages.
Hypnotic. No'n-Toxic, non-depressant A combination of Allopathic and
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on indigenous Drugs_ 't s SUCCGSSFU”y ‘ethal eFFeCt on Koch BaCiui‘. »
employed in Insomnia, Hysteria, Choria, Tibisin neutralises the Toxins by
Eclampsia, Infantile Convulsions, Delirium detoxicating and renders the bacilli in-
and other cases of nervous exitability. capable of doing any harm within the
. _ course of | month's treatment. Com-
Presented in the form of pills for plete recovery can be obtained within
peroral use and Amps for parenteral use. 4 to 6 months’ treatment.
For Literatures and Samples, For Literatures and Samples,
apply to the Distributors. please apply to the Distributors.
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Proceedings of the Meeting of the Managing Committee
with Special Inyitees held in Trichy X-Rays Ltd.,
ow 23ed July 1945 at ¢ P.M.

S L

Members Present :(—

Dr. T. V. S. Shastry
Dr. M. Balammal

Dr. N. S. Krishnamurthi
Pr. D. Srinivasan

Dr. T. V. Srinivasan
Dr. O. R, Balu
Dr. M. R. Bhat

Special invitees present:—

Dr. T. S. Tirumurthi ' Dr. R. Kalamegham
Dr. P. A. S. Raghavan Dr. Joseph Gnanadickam
Dr. Y. P. Vasudevan ~ Dr. R. Sambasivam
Dr. V. Iravatham Dr. T. N. Subramaayam

Resolved that this Managing Committee constitutes itself into the Exuznti‘ve.of the
Reception Committee of the First Provincial Conference of the Indian Medical Association.

The following resolutions were proposed from the Chair and carried nem. con.
Resolved to co-opt the following gentlemen to the Working Committee :—

1. Rao Bahadur Dr. Y. P. Vasudevan 10. Rao Bahadur Dr. T.S. Tirumurthi
2. Dr. R. Kalamegam - 11. Dr, X. G. Menon
3. Dr. P. A, S, Raghavan * 12, Dr. N. R. Srinivasan
4. Dr. R, Sambasivam. 13. Dr. G. ). Pacheco
5. Dr T. N. Subramanyam ‘ 14. Dr. C. R, Tiruvengadam
6. Dr. Joseph Gnanadickam 15. Dr. P. A. Menon
7. Dr. V. Iravatham 16. Dr. Manson
8 Dr. T. 8. S, Rajan 17.. Dr. Mrs. Monsingh
9. Dr. V., Subramanvan 18. Dr. Bdward Mathuram
19. Dr. R. Sundaram, Dt. Health Officer.
Resolved

that the following shall bold the offices noted against each

. S. S. Rajan, Chairman, Reception Committee.

. V. S. Shastry, Vice-Chairman, Reception Committee.
A. S. Raghavan, Secretary.

. S. Krishnamoorthy, Joint Seccretary.

. N. Subramanyam, Treasurer.

3 E?\?&?ﬁﬁ&m &} Members in charge of the Scicntific Sub-Commitice.

. R. Balu, Member in charge of Entertainmgnts Sub-Committee.

. Srinivasan, Member in charge of Exhibition Sub-Committee.
. Subramanyam, Membert in charge of Mesa.

il
b3 2 o = )

g
<posa

Resolved that the members in charge of various sub-committees be enabled to co-0pbs
others to carry out their work.

Resolved that the printed appeal with corrections as appended herein be adopted.

Resolved to hold the Conference in Dr. Edward Mathuram’s Compound and thank him

for his kind promise to place his buildings at our disposal and afford all facilities for th€
successful conduct of the Conference. .

Resolved to invite the prominent citizens and general public to bécome members of the
Reception Committee and to contribute to the success of the Conference.

Resolved to appoint a sub-committee consisting of the following members to draft details
of the Conference to be placed before the Working Committee :—

Dr. P. A. S. Raghavan Dr. O. R. Balu
Dr. R. Kalamegam ‘ Dr. D, Srinivasan
, ‘ usbramanyam.

d by Dr. Joseph and carried nem. ¢O% !

T. V. S. SHASTRY,
' President.
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: o Indications : -
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Promotes secretion of the
- fluids.
Available at all *Chemists
in packings of 10 oz. & 24 oz

Manufacturers
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Limited,

BANGALORE."

Madras Prestdency Distributors :—

Messrs. Duarakanath Agencies,

Phone 86109

e P B

digestive

- Ghe HoW GiGE.

TRIPLICANE, MADRAS.

Y & 3

N D

N N

T I
X

\
Nk
W N
NN

DEXTRO

Pleased are the distributors of
DEXTROSOL to be able to announce
that ‘supplies of this valuable thera-
peutic agent are now more adequate.
For the present the familiar tin is
replaced by an emergency wartime
pack.
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D. V. VENKAPPA

- PROVINCIAL 'SECRETARY

Now DS »2a605.

. Drar Dr. IRAVATIHAM, . » -
A perusal of the proceedings sent to me vesterday without mention

of s date reveals an incorrect description <o far as the ‘amalgamation’
qricstion is concerned, it is well known 1o all that the majority of the mem-
bers and delegates were for amalgamation and et against it. It was on this
dccount that a sub-committee was formed, and hence you will do well to
make the.necessary cafrection 0O as to remove any misconception hy  vour
branch. . | hope vou have not sent a copy of the proceedings to the General
Secretary and the Editor, L M. T Mudras; and’ if e, please notify the
diserepancy to them.

/
With best wishes, d

! . Yours sincerely, .
(Sd) D, V. VENKAPPA.

Pk PR, DL SRINTVARAN, . : , .
“The publication of this alone will prove vour case in a dignified

manner " ~T. V. S. Shastri. <, ‘ g

W have reteived this letter No. P. S. 2065 dated sth September 45,
‘Thyagaroyanagar from the Office of the Provincial Secretary A. L M1 A
far. favour of publication. He has requested us to give due - publicity im-
‘mtdiately as the matter is very urgent. As we had long befoge gone to
Press, and as we could not incinde it in the September issue, we take the
liherty of printing and insetting it separately in this issue. We crave the

indulgence and careful thought of onr readers, .
o , ’ (ED)

The < a INT . fived puntuied ut vALIUUS SIZES, 1o Symptom
thanﬂ;ﬁlﬁes{s;zﬁiog?]léll\;;l;?:ews]lxlgrl‘ffths; of scratching appears not -earlier than
are alive they do not penetrate as one to two months after the parasites
eep into the skin as the female mites. have infected a man. 1t is suggested

' by Mellanby that the chief symptons
Mellanby has found out vecently that of scabies, wviz., scratching, is not due
the total number of female parvasites to the activity of the patrasite, especially

2



90 SCABIES

at nights as is ervoneously wnderstood
to be, but to a kind of sensitisation
that the host develops during the
course of one or two months after the
actual harborization of the parasites
into the skin.

Scratching destroys, no doubt, some
of the adult parasites and a greater
number of young ones, hut brings about
secondary infection of the skin and
produces pustules, boils and absecesses,

- and also helps in transfering the para-

y

I

sites from one place to another in the
same host. These secondary conditions
are considered to he the chief signs
and symptoms of scabies, in fact most
of the text-books say so, also, but
Mellanby has shown in his recent in-
vestigations that they are not the
primary features of the disease.

TRANSMISSION OF SCABIES

It is commonly believed that seabies
is transmitted by handling materials
used by scabetics, such as books, money,
towels, ete, Also it is considered that
the infection spreads throngh seats in
public conveyances, tables, chairg and
baths and lavatory seats. Sleeping in
beds used by infected persons is thought
to be the most potent method of trans-
mission. But Mellanby (1943) has proved
that none of the above-mentioned in-
animate objects are the agents that
help in the spread of the infection.
He wade several human volunteers,
sleep in the beds wsed previously hy
scabetic  pationts and use the same
towel that was used by hundreds of

scabetic persons and found none of them
was infected.

Prolonged personal contact i con-
sidered to he the only mode of trans-
mission of parasites from one person
to another. Children often play with
one another with their hands clasped
together for a long time and thus help
the spread-ofthe disease. Over-crowding
of > petsons in small dwelling-places,

~whete people sleeptogether in common
'S T ey ) ‘? ‘
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beds, aids the parasites to travel {from
one person to another,

Mellanby is of the opinion that the
prevalence of scabies at presont to 8
great extent is not due to war conditions.
The present food situation according to'
this author has to some or greate!
extent  contributed to the impaired
vesistance of the persons against the
secondary infeetion only bhut not o the
primary cause of scabies. I{o has
argued  that even as ecarly as 1937
there was already a rvise in the incidence
of scabies in Britain, the infectionl
gradually increasing from 10 in 193
up to Hoin 1943, and the present er1sis
is only a yepetition of the cycle of 5“:
epidemic which eomes up once in about
5 10 10 years, The reason he attributes
to this cycle of cpidemice is that PPPPIO
develop immunity during the holg}'
of epidemic and later on in the course
of a few years either this immunity
fades away or there is an increase 0
population  without the immunity
When such conditiong ave favourablés
once again there is an epidemic of the
disease. :

TREATMENT

' tod 1N
Many drugs have been suggested 1

. . . W 18
~the treatment of seabies, but there 1S

. Ui
nothing to excel sulphur. Sulphur }

cheap, eaxily obtainable and spe‘b}ﬁ

in ity action against the jteh-mite
The main trouble in scabios is th_?:
people do not scok advice in eardy
stages, bt treat themselves by trying
all varieties of ointments, lotions 8P
oils that they could buy after. reading
attractive  advertisements or h""v.mg,
heard about them from a kindly neigh™
bour or friend, In some cases the aJ
peaple overdo the treatment by ap.pl}_{.;
ing those ointments, etc., somefﬂj.’o"
too caustic ones, over a long T’"““OIS
and develop severe types of eczemﬂto‘n
condition of the skin, It is only W‘E”]e
the secondary pustules develop and
condition bhecomes nasty and unbe?
able, people resort to treatment
qualified doctors, '

Scptember 19 15)

SULPHUR

The manner in which sulpl'nu: should
be used requires some elaboration. It
is best used in the form of an 01{1t11}el11t
only, and that prepared _in ghee, mstedv.dl,
of using vaseline, lalonin, cocoanut o
or any other mineral or vcgc&able pro-
duct as a base.

Two drachms of the powder aréz
to bhe mixed in two ounces Qf1 ghee zfn 1
well grinded into a paste. This f()l%l]b‘
a 109 ointment and is most sxpltoil l01
the purpose. The ointment is to ) )t(,
rubbed all over the body at mg_ll:
Scrubbing the body before or w{u e
applying the ointment, cither wit lb‘t
brush or any other device, shouldwc
avoided, because this nl_ethogl .unlye(i{gs—
sarily produces open lesions in the skin
which = become infected by bacteria
later on. Next-morning the patient
Mmay have a bath or not, according lt)o
his degire. Thé ointnient should be
rubbed all over the body for three
successive nights. 1 advocate the usei
of ghee in preference to ptper mn}el.a1
or'vegetable oils, because it is anqmm(?l
fat, free from moisture and. as Sl;;,‘l
sulphur is better absorbed into ﬂw
Crevices of the skin and thereby_v 1e
beneficial effects ure achicved quicker
than otherwise.

The application of sulphur in tlns’.
manner has cured the disease in those
cases where the same drug had been
used in other ways, such as a dusting
powder or an ointment prepared in

~vaseline, etc., and had not done any

instead
good, Butter should not be used inste:
of ghee, because the former ooqtacllns
water and as such is not well suited.

MENT OF SECONDARY

TREATE OONDITIONS

Pustules are the main secondary
001111)7%(‘:1&1&;?011. Hot boric or mag. sulph.
boultices are to be applied in place‘g
Where they are abundant and sulphén-
ghee ointment to the rest of the bofy..
Poultice may have to be repeated for

~

SCABIES : 9

3 to 4 days or even more. When all
the exudate has cleared away, _s1mpl<i
drugs like mercurochrome, acriflavine
or sulphanamide are to be used.

ECZEMATOUS CONDITIONS

n a few cases, particularly in
children, large = eczematous patches
either at the doyszml aspect of the %)}1;(;-
arm, legs or thighs are seel}. ' ii
complication arises either as a ‘1lesu
of confluence of several small or large
pustules in any localised area, or flon}
constant scratching and exposing of
the dermis for infection from extran;o;m
organisms. Thick dried serous exudate,
cracked here and there or moist s:er?l-
purulent discharge are found. onl &1}_1(/1
eczematous patches, Calamnfle (:1 .102
applied to such areas for a ow ta,yt
will cure the condition. In pe1si§ e]r;
cases mag. sulph. poultices may ailso 3
tried. When the exudate has cleamta
away simple non-irritant ointmen %
like zinc-boric or sulphanamide ointment,
will completely cure the condition.

" VACOINE THERAPY

Auto-vaccine therapy was trled‘ in
this department, on a number (')f (,-?,Sl??
of scabies with seoopd:a_,l'y comphoatmrfb
and the most astonishing results we1ei
obtained. -1t is in fact the Sl}CCGSb
achieved by this treatment that })mmﬁ)-
ted us to present this paper at the
conference.

ETHOD OF PREPARING
" THE VAOCINE .

les found on the body of sca-
beﬁgsg;rsons are broken open under
aseptic conditions and the discharge is
sown on nutrient agar medium. 1In the
majority of cases the following types
of organisms are obtamed-—Stophy-‘
lococcus albus, citrous and aureous.
Occasionally streptococci are also found.
A mixed vaccine of all ‘these types of
organisms obtained from discharges of
pustulos, is prepared and ‘injected in -
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SCABTES

suceessive doses, beginuing from o small
dose of 01 ¢.c. on an cmulsion contain-
. . . . [ ]

mg 1000 million Organisius per ¢.¢. up
ol coe.

By the tie 7 injections are @iven,
there will he complete velief from  the
secondary complications, Local treat-
ment of course should he carried out
simudtancously, as described  ahove,
A course of 1) injections of the vaceine

has been the routine  treatment with
-,

Editorial Note: - 7% consequences of
the indiscriminate and udicions wse
af Sulphir-in Seabies showid be borne i
et by (e practitioners. (K.

SCRATCHING

Mo fecessary Lo speak o word or
two about seratching  sensation whicl
the patient sufters fron,, Unfortunately
this sensation persists even  after the
diseuse hag been cared.  Thix is partly
due to the coutinuity of the habit and
partly due to  the persistence of the
beculiar sensitisation of the skin—that
the patient has acquired. Psychic factor
alto plays not a little part and any
kind of trivial itehing sensation of the
skin draws the attention of the patient,
to scrateh the part unnecessarily.

-~

There are several ofher drugs recom-
mended, in the treatment of seablies
but I (P.K.R.) have no personal  expe-
rience of having used then, Mellanby,
however, oives in o, tabular. form  the
efficacy of "those drugs and the s
has been quoted hepo »-- :

Treatment Mites killed, per cond.
Sulphur ointment 97-160
Marcussen’s ointment . o 100

| The Miscellany

Treatment. Mites killed, per cent.
Plowers of Sulphur dusting) . 2
Thiosulphate - 11¢: £
Internal Sulphur “
Sulphur Soap L.:‘
Derrit root lotion o
Rotenone omulsion 6
Pyrethrium preparation ... 5904
Betanaphthol H’
Zethane G
Mitigal 100

Benzat Bewzoate (26 conmlsion
m water) 9499
SUMMARY

Seabies s prevalen in Bangalore to
o lavee extent, as bas been in the rest
of the world, for (Lo fast 2 Lo 3, years.

Sulphur has been found to bhe an
excellent  drug to (ure  the disease
Sulphur is to he applied  in the form
of an  ointment prepared by mixing
the powder with ghee, and not in any
other mineral or vegetable oil,

Treatment  of secondary  jnfection
has been detailed,

Injections of vaccine prepared  from
the bacterta derived fron the discharge
of pustules of  scabotic persons 1
siteeessively inercasing dosos has prove
& very uscful  auxiliary  treatments
Hundreds of cases have heen cared by
adopting the above-mentioned methods

My thapks  are due to Dr. T
Sueshachalani,  Durbare Surgeon :md'
Medical Officer, Vietoria Hospital, fm‘
giving  fucilitios 1o carry out  the
imvestigation in the Pathology Depart~
ment of the Hospital,

(Adupted from Mysore Medical Bubletin
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Non-Specific immune Therapy

subcutaneously or intramus-
' %or% c':ln c:ziggﬁf obscure et{ology and .a;.l
ic:f:czious diseases like influenza, pneun'::mré |
tonsillitis, . etc. brings down the te{."”edssease
rapidly and. cuts short the course of the disease
by stimulating the natural defensive

of the body. | . |
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PENICILLIN IN INFECTIVE DERMATOSES

T a large military hospital Taylor
and Hughes used penicillin in the
treatment of sycosis barbac impeti-

£0 contagiosa, furunculosis. and other
varicties of the large group of erup-
tions known as the infective derma-
toses,  Penicillin was applied locally in
~various ways in an endeavour to find
the most efficient and most economical
mode of application. The preparations
tried included crude penicillin filtrate
'n a base of equal parts of lanette wax,
llqulq petrolatum and water; calcium
pencillin in a hase of 30 per cent.
lé}ngtte. wax in water; sodium peni-
cillin in a bdse of 30 per cent. of
lanette wax; sodium penicillin  in
aqueous  solution; penicillin mould of
about fourteen days’ growth and ‘peni-
ceillium mould erushed up in base of 30
ber cent. lanette wax in water. Before
t'!‘eatm.ent the lesions weré examined
bacteriologically. Cultures on blood
agar were made with a wool swah.
The plates were incubated for twenty-
four hours or longer, the organisms

growing were identified and a rough
colony count was made, All organisms
grown were tested for sensitivity to
penicillin, and all. staphylococei had
their coagulase production -assessed.
puring treatmeoent, daily cultures werc
made in a similar way. The rauthors
found that penicillin is effective in the
local treatment of certain skin diseascs
caused by cocci. The most satisfactory
method of treatment of sycosis barbae
and impetigo is to spray. the lesions
with an aqueous solution containing
200 units of penicillin in cach cubic,
sentimeter or 400 units per gram of
lanette base seems to be sufficient. The
pain in deep-seated lesions (furuncles)
is much relieved after application of
penicillin.  An underlying sehorrheic.
state in cases of sycosis and impetigo
is liable to cause relapse soon after °
cessation of treatmént and necessitates
further course of treatment. The

appearance of penicillin insensitive to

organisms indicates that further treat-
ment with penicillin is of little value,

.

UR readers might remember our
leading article under the caption
. *Couching” in our columns on
tho havoc done by quacks in couch-
Ing cataracts, and calling on the
; adras Government to enact legislation
banning couching as illegal. We are
glad to note the Madvas (Yovernment
~have passed an Order making this
couching by quacks punishable.

This new Act would e a dead letter
Unless we the medical profession sce to
s being enforced. Couching, as was
®Xplained.in’ our last article, is mostly

one in villages. The ignorant people,
;}Ot knowing the harm that wotld
ollow, easily submit <o the enticing
Words of the coucher and hecome his

. EDITORIAL -

victims, Only a few days later they
realise what havoc has been done to -
their eyes. .1t is these poor people that .
have to be enlightened on the fact that
the=eouchers who spoilt their eyes are
Itable for punishment for their unlaw-
ful act. Otherwise couching will go
on as merrily as before, in spite of the
good intentions of the framers of the

new Act, ’ -

We therefore appeal to the Govern-
ment to go a step further and see that
this Act is published by -tom-tom anq
distribution, f handbills in every village
of the Province. The Health Depayt.
ment may be dsked to include t);
information in their propaganda in tje
villages. Frequent. broadcasts by the
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All-India Radio in thejy village pro-
grammes would be of much use, Ins-
tructions may also he given Lo

: ) every
police outpost to bring to hook overy
quack who continues  this nefarious

practice of couching.

The d-octors also have g duty in this
connection. In the villages, the 10@(]
medical _practitioner can ,got e"u'll( :
information about the arrival oflcfhsf’w
gouchep If he could inform the police
immediately, he wonld o doing a 'grvatl'

[The Miscellany

service by preventing many eyes from
being spoift. He could also tell his
village patients about this new Act
and ask them to inform him or the
police the moment the coucher is seen
in that arca. |

It is only by these means it i8
possible to see the Act is enforced.
Thereby o mmich of suffering and  loss
of eyes would he prevented.

G. J. G.

DUCKS AND DRAKES

WORDS fail_us with which we would
fam_ do justice-- nothing but bare
harlal Justmer to Rai Sahib Dr. Mano-
rial Kapuwr's article in the corres-
pondence_ co_lumns of the Indian Medical
Journal in its August, 45 issue,

Incidentally it som
C i somehow happe
that this particulay issue of the llildrll:g

Medical Journal did not reach us, though

till now we have b ivi

] een receiving the
usual exchange copy, month after month
without hreak, ’ We are indebted to

gne o_f1 our readers who has been kind
O_Ime)lg}l to fayour us with the clipping
r. Kapur’s article mentioned ahove,

. In fairness to Dy, Kapur and in order
to enable our readers to judge dis-
passionately, let us firgt reproduce in

full the said articl 5 \ !
13th July, 1945: icle datelined Delhi,

“ ABSOLUTELY WRONG PICTURE

* My attention has been d
) rawn to the editori
?ote commenting on our last Calcuttg‘tg:)lal
ereml:e published in the Miscellany in tl?-
%1;)}1{1_1 of June, J945—a monthly journal of thg
1 ichinopoly District Medica Association
ranch of the Indian Medical Assoc'\ation-—:’mg
?n stlgwellzgogate xi?u}\)/}ished in the same journal
h o ay, '45 which has

to come to the conclusjon that efforts arelel()i o
made Bq Dresent absolutel  the
proceedings of our | i
section of the medica?sgr(c,onference b oain

' fossi A .
lowering the prestige of tﬁzsft‘l‘?i\‘l}? i v“xxe “;rfg

some of its offi :
world.” ce bearers In eyes of the medical

4 .

Tl‘he true facts regarding the question of
amalgamation, as discussed in our last con-
ference, are :

“In the Subjects’ Committee Meeting held on
3Ist March, ’45 at 10 p.m., Dr. Hanumantha RoW
of Guntur moved the resolution on amalga~
mation. It was opposed by Dr, K. C. Wohta,
on the ground that the resolution in question
would affect the constitution of the Associationt
and that as no due notice of this resolution hat

been given as per rules iati
s of the Association, !
could not be moved. ’

“ As President, I requested the mover of the
resolution to withdra‘g its first epar?‘ﬁ) enable
the House to allow him to move the remaining
portion of the resolution. He accepted MY
advice and withdrew the patt in question.
moving the resolution before the House it was
unanimously resolved to form a sub-committée
to consider the question of amalgamation Of
otherwise; but there were two camps in the
house—one headed by Dr. A. D, Mukherji #ho
wanted that the house should select the sub-
committee and the other headed by Dr. S
Bukhary who wanted that the President should
nominate the sub-committee,  After heat
dlsqlxssxon lasting for several hours it WaS
decided by a majority of votes that the President
should nominate the sub-committee.

this question was placed before the House i

the open conference on 2nd April ’ dea
! pril I ma

speech in favour of authorising the giesident to

Bominate a sub-Committee, followed by D

A. D. Mukherii in su : e views
on the subject, pport of his previous

) “Dr. A. N. Ro ot General
Sectetary of the AL 1. M, L " oo osepral other
delegates strongly appealed to the House 10
authorise the president to hominate the Sub-
Committee. The whole House appeared 10

satisfied on this decision when Dr, Gianchand

September 1045]

Blaggana of Amritsar with a forceful spcech
and with strong arguments against amalga-
mation, moved an amendment to the original
resolution appealing thereby to throw out the
resolution. The whole House, with perhaps
four or five exceptions, threw out the resolution
and it was evident to all that the fate of the
resolution had been sealed.  After a little while
Dr. A, Visvanathan of Madras got up to speak
on the resolution but was opposed by the House
on the ground that the resolution had been
rejected. However against great opposition
I allowed Dr. A. Visvanathan to speak on the
resolution. He appealed to House only on one
ground and it was that as the subjeet committee
of our Association had decided only in favour
of forming the sub-committee to discuss the
question of amalgamation or otherwise with a
similar sub-committee of the I. M. A. and
as the I. M. A. in its central council meeting
held" in Calcutta had just formed a sub-com-
mittee to meet our sub-committee it would be

ut proper if the resolution authorising the
president to nominate the sub-committee was
accepted. But as the whole House was not
in a mood to hear any speaker in favour of
the original proposal I had to get up and
make an earnest appeal to the House lasting
for about 20 minutes to authorise me to form
a ‘sub-committee. Thanks to the House, it
uganimously accepted my advice and allowed
me to pass this resolution unanimously.

“Let it be clear to the medical profession
that we in the A. I. M. L. A, love all, respect
all, co-operate with all and do not interfere
In the smooth working of other associations
in the onward march of our profession and
expéct the same in return from others. But
any thisrepresentations of facts like that in-
dulged by the Miscellany will not deter the
association to play its part worthy of its old
traditions. -

" Delhi,

13th fuly, 4%,

, M. L. KaAprur,
} President, A. I M. L. A"

With regard to the opening para-
graph of Dr, Kapur’s article, let it be
known to our readers that copies of
the May, June, and July issues of the
Miscellany were forwarded to Dr. Kapur
hy owrselves with the editorials on the
Calceutta conference specially marked
to draw his attention. Dr. Kapur cha-~
acterises these editorials as * efforts

. ... to present absolutely wrong pic-
ture- of the proceedings of the con-
forence with . a view to lowering
the prestige of the A.IL M.L. A and
some of its” office hearers in the eyes

&
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of the'medical world . If faithful re-
porting of the proceedings of the con-
ference and reasonable criticism of the
behaviour of the President and of a
handful of his supporters constitute
presenting ¢ absolutely [a] wrong pic-
ture " and an unworthy motive to lower
the prestige of the A.I. M. L. A. and
some of its office bearers, we cheer-
fully acknowledge our guilt to the very
hilt. : '

In the second paragraph, Dr. Kapur
announces- his intention to enlighten
the medical world with a proclamation
of “the true facts regarding the ques-
tion of amalgamation, as discussed in
our last conference.”

We have nothing to say on the third

paragraph of Dr. Kapur's article. It is
entirely correct. We would only add

“that Dr. U. B, Narayana Rao of Bomhay

L

seconded the resolution.

Unfortunately the fourth paragraph
of Dr. Kapur's article is a hopelessly
tangled skein needing very delicate
unravelling. - Dr. Hanumantha Raq’s
resolution was a succinct one for amal-
gamation. It did not have any first
part or second -part. The. President
therefore had no opportunity to appeal
to the mover to withdraw the first part
and to move the remaining portion of
the resolution. Nor was there any
question of the mover accepting the
“advice” of the President. Actually
the President echoed Dr. K. C. Wohra'’s
opposition, viz., that the resolution was
out of order. Further, the President
bitterly complained that this duestion
of amalgamation should have been
raked up when he, Dr, Kapur; had been
recently .elected to the Presidential
gadi. Here, we do not feel like des-
cribing in detail the behaviour of the
President which was anything but
dignified and on which we have dwelt -
in gome detail in our previous issues,

In the same fourth paragraph of his
article, Dr. Kapur claims: “ On moving
the resolution befére the House it was

'
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unanimously  resolved {0 form o wsub-
committee to consider the question of
amalgamation or otherwise .. .. May
we remind Dr. Kapur that the temper
of the House was such (it was then
3=30° AN as to compel him 4o take
back his ruling--that the resolution was
out of ovder?  Docs he remember that,
when the veting papers had been dis-
tributed, he called upon the House
to vote upon the question whether
the mover or the  DPresident  shonld
appoint  a  sub-committee?  Has he
forgotten that it was categorically
demairded of him whethier he conceded
the necessity  for amalgamation and
that promptly, (and hoarsely) hie shouted
(hisced jrately) “Yesy™ And so, the
House procceded to vore on the gnestion
of snb-committee only on the clear
wnderstanding that the President had
heen «compelled 10 bow to the almost
unanimous  desire of the House for
amalgamation, And, above all, does
not Dr. Kapur remember that those
who- wanted the President to appoint
the sub-committee sccured, over those
who wanted the mover to appoint the
sub-commitee, a majovity ol a single
rote? Now he says ihat the House
resolved * unanimonsly’ to form a sub-
committee, A few lines dater he says
that it was decided by *“a majority
of votex™ -that the President should
nominate the sub-committee : this majo-
rity was by a single vote.  We presume
Cthat the wnanimous resolve referred to
by Dv. Kapur was with reference to
the question of amalgamation. But Dr.
Kapur claims that the sub-committee
to be formed was “1to consider the
gquestion of amalgamation or otherwise ',
1t is this “OTHERWISE " that we
strongly object to. It is an insidious
insertion ; otherwise the President should
have had dreams or hallucinations.
We would like any delegate to the
Conference who participated fully in
the proceedings to comie forward and
testify to the veracity of the President’s
assertion that the sub-committee was
formed “to consider the question of

»
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amalgamation or otherwise . This 18
the crux of the controversy. Once
again, plainly and bluntly, WK CHAL-

LENGE THE PRESIDENT TO PROVE "

THAT THE SUB-COMMITTEE WAS
FORMED TO CONSIDER THE AD-
VISABILITY OF THE “AMALGA-
MATION OR OTHIRWISKE™" ANQ
NOT TO GO INTO THE DETAILS OF
THE QUESTION OF AMALGAMA-
TTION ALREADY AGREED UPON.

Ax regards the final sentence in the
fourth paragraph we would remind Dr.
Kapur that Dr. A, D. Mukherji got up
and walked up to the “ mike,” smiling.
only to announce to the delegates that
thyir tea was waiting and getting
cold,

The penultimate paragraph of Dr.
Kapw’s vorsion is as full of errors or
misrepresentations as it iy long. First
Dr. A. N. Roy and several other de?le-
gates were strongly for amalgamation
and they did not appeal to the House
to authorise the President to nominate
the sub-committee, as the President
imagines or wants us to helieve,

The second sentence in the penulti-

mate paragraph is a veritahle mytho-«
_logical monster of erazy impossibilities.

Says the President, “The whole Hous¢
appeared 10 bo satisfied on this decision
«v... We presumie the President here,
according to his own version, refers

the resolution which he believes was
tutended to authorise him to ¢nomi-
nate a sub-committee.” In the same
breath the President tells us that Dr
Gianchand Blaggana ™ of Anwitsaly

“moved an amendment to the original-

resolution appealing thereby to throw
out the resolution.” In .all seriousness
we ask the President whether, when
the House has reached a decision it 18
possible at all to move an amendment

and secondly, whether there can be any -

amendment to the original resolution
with the purport of throwing out the
resolution itself. We leave it to super-
subtle constitutional pundits like the
President himself to demonstrate the

‘ /
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probability of such sheer moounshine in
the realm of constitutionalism. The
stark fact and the bare truth happens
to be that Dr. Gianchand Blaggana
did speak forcefully and eloquently
against amalgamation. He was not
moving any amendment. IHe was too
clever to have any hallucinations that
amendiments could be moved to throw
out the resolution once passed. And
he was opposing  the resolution, It
should thus be clear even to an  inno-
cent habe that the resolution had for
its theme the question of amalganation.
The President cannot wriggle out of
this situation as it rveally existed. And
may we just intimate the President
that Dr. Gianchand Blaggana is not
the sort of person to oppose «t resolution
after a decision has been reached. So
once again it comes to this:--Dr.
Hanumantha Rao’s resolution was
clearly for amalgamation and it had
nothing to do with the committee
usiness, We are reiterating  this

central fact tirelessly lest Dr. Kapur

should conveniently forget it or cleverly
twist it. -

The very next sentence of Dr. Kapur
makes-nonsense of the version he so

“assiduously tries to prop up: “ The

whole House, with perbaps four or five
oxceptions, threw out the resolution
and it was evident to all -that
the fatc of the resolution - had been
sealed,” Obviously, according to ])r.
Kapur, the resolution was to authorise
the President to nowminate the sub-com-
mittee. If Dr. Kapur means to say
that this resolution was rejected, what
I8 anyone to infer from it?

The latter half of Dr. Kapur’s peunul-
thmate paragraph way be dealt with
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compendiously. [t is {ruc that the
House was anything but willing {to
listen to Dr. A. Visvanathan but the
reason was not that the resolution had
been rvejected, as Dr. Kapur asserts,
hut that already polling had been
decided upon. And the President’s
final appeal to authorise him to nomi-
nate the sub-committee was clearly
understood to be based upon the clear
decision that the sub-committee was
only to work out the details of the
amalgamation.. Finally the House did
not “wunanimously” authorise him to
form the sub-conunittee.

Dr. Kapur's concluding paragraph is
a compound of pious platitudes, mag-
naninious assurances and an air of
injured innocence. No one ever dreams
of accusing the A.I1L M.L.A. as a
whole, of trying to “interfering in the
smooth working of other associations.”
As far as we are concerned we have
only endeavoured to ensure, by frank,
foarless and impartial criticism, the
smooth working of- the A.1. M. L. A.
itself. It would be ftragic if a few
individuals were to thwart and mis-
represent the clearly expressed desiye—
for amalgamation—of the preponderat-
ing majority of the members of the
A LM, LA

Whether the Miscellany has ever
indulged in *“any misrepresentation ”
of facts we leave it to the readers to
judge, and even now wc earnestly
appeal to Dr. Kapur to think over with -
detachment and calm, *“ All passions

“spent.”

PLAYING DUCKS AND DRAKES
WITH FACTS, WHE WOULD RE-
MIND DR. KAPUR, IS PLAYING
WITH FIRE.

[y



CORRESPONDENCE

To
The Editor.
Miscellany, Trichinopoly.
Siv,

For some time past, there have been
nmany comments (direct and indirect)
in the ‘Miscellany® on the All-Tndia
Medical Licentiates Association and
some of its office-bearers. [ have heen
wishing to write to you to say that
you were carrying the issue a bit too
far, but I refrained for fear, my joining
in the fray would drag on the contro-
versy. But, your recent comments on
the Calcutta conference of the A, 1. M.
L. A, are such that I am forced to
write this letter in the interests of
better relatiouship between the All-
India Licentiates Association and the
Indian Medical Association.

The ‘Miscellany ’ is the organ of the
Trichinopoly Branch of the [. M. A,
and I think the editorials of this jour-
nal should be taken as representing
the official opinion of this Association.
I believe you did not attend the A. T
M. L. A. conference at Calcutta as the
official represéntative of the Trichino-
poly L. M. A. As such, it is beyond
comprehension how your personal views
and experiences of the conference and
its officials (especially certain passages
of a highly controversial nature) could
come under the editorial columns of
the official organ of the Trichinopoly
I. M. A. Tt would be quite different if
those articles appeared under your por-
sonal'.name. As it is, their appearence
as editorials means that this branch of
the .M/ A, is indulging in o campaign
against the A. T M. L. A. Don't you
think this is likely to cause resent-
ment atleast among some licentiate
members and thereby some amount of
dissension in the Association? Apart
from that, when honest eftorts are be-
ing madce on cither side for the amal-

gamation of the L M. A, and A. L M.
L. A., ono should not  jeopardise those
efforts by any wnauthorised action.

[ would therefore suggest that some
categorical statement be made by the
managing conmittee or yourself to the
effect that tho views you have expressed
on the Caleutta conference of the A, L
M. L. A., are your own and cannot be
said to represent the opinion of the
Trichinopoly branch ot the Indian
Medical Association.

Yours fatthfully,
G. JosepPi GNANADICKAM.

Bye Hospital,
Trichinopoly.

[rrespective of the intentions of ouwr
esteemed — correspondent  Dr.  Joseph
Grnanadickam, his communication prin-
ted above has a specific significance for
us, coming as it does on the eve of the
impending  Conference of the District
Medical Association.  Two years ago
in the Annual Conference itself, a simi-
lur question was raised and pressed to
the point of division, the agetators get-
ting as many as 5 voles tn a House
ubout 75 against the stand taken by us.
On that occasion the dissenters protes-
ted against our views expressed in the
somewhat celebrated  editorial  cutitled
“ Mumbo-Jumbo or Pan Jandrum '

Now, Dr. Joseph Guanadickam sin-
cerely and concientiously entertains ge-
nuine apprehensions that our caustic
comments on the Cualcutta Conference
might cause dissensions in owr associ-
tion that they are likely to ** Jeopardise”
the efforts that are now - being made fo
amalgamate the (o bodies viz., [. M. A.
and A. 1. M. L. A.

These cfforts Dr. Juseph characterises
us honest.  The sole aim of our leuding
articles of the Calcutta Conference has
been to capose the want  of sincerity
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and genuine enthusiasin that vitiates
the efforts made fromi A. L M. L. 4.,
end.

All the other veaders who hove com-
mumicated 1o us Lheir reoctions to these
editorials have understood us correctly.
Nove has suspected us of any fntentons
1o parade our individual views and per-
songl opinions o ol “earrying the
issue a bit too for 7. Tl now no mem-
ber of our association has wiitien to us
that ~ the line we. huve "l,a/ccu with
regard to the Calcutta Conference and
the question of wmalgamation 18 likely
to canse dissentment of least amon( some
licentiate members and thereby  some

amount of  dissention in the Assoct-

ation.”

/

It is « pity that Dr. Joseph should
Jave taken such o narrow and cireum-
seribed view aof the privileges and res-
ponsibilitics as well us of the represen-
tative capacity of an editor, voted to his
position by the free ond untrammelled
exercise of their franchise by all the
members of our Association. [3 such
a freely clected editor, every tzqz}@]uz
takes ugp his pen to indite an editorial
on « question, however controversial, to
tramble und to pause and Hamlet-like,
vacillate whather his views nre nol
tikely to cause resentment it the bosqmi
of some of those who haue clected him!

Whot does it matter whether we at-
tended the Calcutta Confercice as .i/h@
accredited representative af the Trichy
Branch of the 1. M. A, or whether we
attended ot in our z')'zdzm.dual capam.fy:
The crux of the matter i3 that jf&e_ raw
materiad gathered by 1s Jor our & vzjtgm 1-
al must be authentic. In the ‘?a?g z(;z
question it kappens to be also ﬁm{ 'f]'(”;l;
There is no perversion of truth uzj(}t Y
resorted to.  And so there ts an e aof
the matfer.

The quostion of personal a;;f[d ;0}7;(;:
sentative views s ever @ tz_c’},zgz‘o ]%:
We hope thut ul,;e ?t have tzil/;'c;bl;; 5{172 és;( .
ont learly that s nstance
?;1227}th!l’lal({3}u.tfaJ Conference cum amalga-
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mation, there could be no divergence
between personal  and  representative
Views, )

Finally, as for the suggestion made
by Dr. Joseph in the final para of his
communication, we would like to point
out that it is s duty and previlege if
he feels compelled or if he is inclined
1o raise the question and to secure the
decision at the impending Annual Con-
ference. We will bow to that decision—
whatever it might be.®

EDITOR.

To
~The Editor,

“The Miscellany ™
Trichinopoly.
Dear Doctor, .

Please allot some space in  your
valuable journal for the following:—

Reference :—Combating  Tuberculosis
Pulmonics within the Municipal area,
Trichinopoly.

Among the sinews of war against
this fell disease, the following may
rank among the most important.

1. There is prospect of cure if the
disease is tackled in its early -stages.
The general medical practitioners are
almost the first persons to whom tuber-
culosis patients report themselves for
treatment of some symptom or other.
If these doctors are not adequately
trained to detect these early cases, they
may diagnose these as Bronchitis ote,
and treat them as such till the disease
progresses to an advanced stage— when
even arrest of the disease hecomes a
difficult problem. In the meantime,the
spread of the infection continues undis-
turbed and the patients given a false
sense of security. Hence the object of
-the anti-tuberculosis campaign * is
defeated. It is therefore suggested that,
those doctors of Trichy who are willing
to undergo such training may be sent
to suitable centres for fraining, even at
State expense, which is very much
worth the trial and expense,
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2.0t is now  genevally agreed  the
nmost congested and il -ventilated parts
of the town are hotheds of infection.
The land lords of those barracks and
stores may  be compelled by the
Government to alter the buildings {o
meet a minimum standard  of  sanita-
tion oy keep these buildings  vacant
until  euitably moditied.  Unless and
until this is done, our fight against this
disense will not bheay the desired fruit,
fuch a measure, will not  ecost  the
Government or  Charity Funds any
money,  As o omatter of  fact, the
Municipality may  be authorised to
struet these land lords  and  enfovee
the instructions.  Once  we begin, to
fight, we must do it in right  carnest,
Half-way measures are not worth  the
money and trouble.

3. Hospital  accommodation should
he only for cases who may desire bene-
tit from medical and sargical treatimont,
Incurable or very advanced cases may
he referred to some Asyvlums or Homes
where they may be looked after ana
relicved  of  their - urgent symptoms
during the vest of their lives. The
Jater type of cases may he many and
may cost hospital funds 2 good sum of
money without proportionate henefit
to themselves,

4. Fundamental principles on which
hospitals are built, are 1o provide
treatinent for the poor who are unable
to pay for medicine, food and treat-
ment but 1 regret to say it becomes a
centee for treatment for the well-to-do

elass of people and the poor are loft to -

themselves. 1 hope the proposed Tuber-
culosis Hospital will not be one of this
tvpe. )

K. RANGASWAMT TYRR.

Ta :
The Editor,
Indian Medical Journal,
Madras.
Sir,
1 have been alt along since the
Caleutta Confevence silently following
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the controversial editorials appearing
in the various magazines in  this pro-
vinee and I have also read very carve-
fully the article, in the Correspondence
Columns of the 1. M, J., hy the Presi-
dent, Rai Sahib Dr. Manoharlal Kapur,
roughly surveving the activities of the
Association during the Conference.

I wanted to write to you a letter to .

be published in your esteernad jom'zml
to aecquaint the readers with what
happened in the Conference.  But 1
vefrained from doing so, for fear, that
my joining the fray would only further
complicate the controversy. T trust
you will not question my credentinls
for writing this letter. The letter which
has appeared in the journal from  the
pett of  the President, [ believe, was
intended to bhe a sort of reply to the
servies of  Kditorials that appeared in
the * Miscellany,” the official organ of
the Indian Medical Association, Trichy
Branch.  Yet, it is not convincing,
though the writer has taken into his
head to deseribe what, aceording to
him, happened in the Subjects Com-
mittee. Kven there, the President has
completely erred in reporting the same.
By no streteh of imagination does this
imply that I am casting aspersions on
or questioning the validity of the state-
ment of our worthy Precident.

Let it be understood that T am not
taking sides with the “ Miscellany ”
and approve of the line of action taken
by the Editor of the * Miscellany . It
is left to the Bditor to justify his stand.

As one who attended the Caleutta
Conference, T feel it my duty to the
profession to point out some of the
Bross omissions in recording the min-
utes of the Conference :-—

No mention has bheen made of the
walk-out of the Madras delegatos to the
Conference. Oneé fails to understand
how this fuct could be ignored when
one describes the activities of the Con-
ference, especially when the Pregident
had to go to each representative of
the Madras provinee in  the delegates’
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camp and request him to a‘_ttend the
open conference next day, for, manX
of them had packed to return to theit
places. 1 don’t want to enter into ﬂ‘u-
controversy which led to such a pro-
codure adopted by the Madras delegates.
But one thing is clear; 11(\1@1(:1' th(:
President nor the aceredited Editor of
the I. M. J. has mentioned these hap—
penings behind the scenes thel‘r .(;fﬁ:
cial organ. How they missed g\;qda‘
significant cvent I cannot 1.mdmsta;11 :
One possible rcason may he tl—mt he
office-bearers are anxious to keep the
members of the association \‘th hfLV(ﬁ‘
not attended the Calcutta Conference
in the dark. On top of it I cannot
understand how it is justifiable to at-
tack a journal which has correctly
deseribed the events.

Similar incidents of the (111?}]‘1‘(»‘,1 in
the delegates’ camp on  the night of
the 30th March, 1945, between the
office-bearers and the Oﬂ,l_('utta Hglelov—
gates when the validity of the'f rest-
dent’s election was questioned’,uls alsoe
not peported. I ask “why™? The
onfission should have been (.hw cither
to the fear of causing disruption in the
Licentiates’ Association or due to the
convenicntly weak memory ot our
leaders. I don't accuse any-body for
this omission, for, there was o steno-
grapher to take down notes as and
when the discussions were going omn,

When the President tries to impose
the wilful hollowness of the contem-
porary journals like the **Miscelany
and the “ Antiseptic 7, he oughit to have
blaced all the cards above l)ozu'f] hefore
the profession in his own interest.
Such suppression of tmportant princi-
ples will really arouse doubts as to the

. ;
¥ far
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honesty of our leaders in the minds of
the members,

So [ request the Editor to clarify the
above issues and justily the attitude
which he and the President alike took
in the eyes of the world. ‘

What is the use of fuming and fret-
ting against the contemporary Jou‘ma.,ls
when they thrust the hard and indis-
putable facts on to the public gaze and
serutiny by the profession !

Though the pandpmoni’um over @he
amalgamation issue in the open session
s twisted to suit the_ President an‘d
those few handful of his supporters, 1t
was made plain as pike-staff that only
the President was anxious 1o avert the
division of the house. No_ amount of
white-washing will alter this issue, 1
understood that it was the _£(‘ar of ﬂ)e
President of his own defeat which
compelled him to vequest Dr. A. D.
Mukharji to come to his aid and _(x.lo’se
up the session for thfa day. _These dlSC}e‘-
pancies—fo putb it charitably—arise
hecause the A. 1. M. L. A. had not kept
a stenographer to report verbatim the
whole proceedings. .

I leave it to the profession to judge
for themselves and I call upon the
Prosident to justify his stand and re-
quest him to find a ready solution to
these controversies, as, our mottoﬂls
< Tnited we stand, Divided we fall ™,

Yours faithfully,

P. B. ANANGARACHARI,
31-8-'45,

P.8—I am sending .cqx’)ies of‘ this
letter to the “ Antiseptic »a.nd' M].s-
oéllanv » for favour of p}lbhcatmn in
the intercst of the professu}p:

O
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intramuscular route and  the strength
of this solution remains the same,
namely 92 per cent, w'v I]](‘l‘(‘\ll':Lln'ld(‘
and 5 per eent, w v theophylline.
Supplies of 6x5 c.c. are now  aviks
able. Litevature on reqnest,

A Defence Against Germ Attack.

“TRADERS”

QREX

SULFANILAMIDE -
SANDAL

MARGOSA (NEEM)
ZINC OXIDE ETc.

o o o -

QREX ig highly efficacious Oint. pre-
pared from harmless ingredients with
antiseptic & astringent properties.

* & ¥

QREX is « sure cure {or Cuts, Burns
Scabies, Kezema (hoth dry or weepings
Ringworms ete, & quickly kills . h¢

Zerme,

——
THE INDIA TRADERS
MANGALORE
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Sirop THIO - CALCIN (Regd.)

A super-Caleium wenic and Cough  spocific with vitamins
A & D for Tuberculosis, Osteomalacia, Rickets,

Dose 1= teaspoontuls fn 6, 135, 128 oz vials.
EPHED.RINE For Asthma ote. Dose 1—2 teaspoonfuld
with EM.H. In 2 & 16 oz vials

From DADHA & Co., . P. M. ZAVERI & Co.,
MADRAS. BOMBAY & CALCUTTA.

Vinayagar Medical Hall,  Trichy Medical Union Ltd.,
TRICHY. TRICHY.

THIO-CALCIN Co.,
Py O. No 6L, Mylapora, Tempy Address 27312 Vo V. Mohalia, Mysore.

- ,/mmmg’

, ey .:ﬁ’

SERPINA | i‘ i Hi g

& RUESS

. P ¥ ;

MALARINA S ;;:m’ SLCOD. PREISURE

are th N INSAMTY, NSO A

m:)\znzd ¥ O ERIA, FREERSY o
l’i;‘}‘g{“é’f‘()(’t The genuine  product

prepared from culti-  §.
vated root bark of }
Rauwolfia Serpentina.
SERPINA tablets are

Laboratories
who gave you

DIABETOX, highly recommended by
LEUCOL the Medical Profession
o all over India and used
K [{R(/ HINA, in leading Hospitals, §i
T ENS EX, '
ete, -

'Eppmn +0Ig’ TOX ¥,
’ - BOHERY; e

s = A
Puory - 25727,

100 tablets Rs, 2/- 500—Rs. 8 ’8{-
1000 o, o 158 5000~ , 72~ 100 tablets Rs. 33/- 500—Rs. 1
Explanatory literatures and Clinical report FREL.

Available at all leading Chemists.

Any case In which malgutrmo is a factor will respond
to this combined tonlc 3nd fooo(;vlth improved digestion
and consequent increase In welght. if it Is required to
increase the inzake of food, Hem?o Drakso-Malt should
be prescribed as antappetiser be%e meals; othervise
after meals. It w:_,i in either case

mprove the general
metabolism.

Hemo-Drakso- Man contains Haemoélobm and assimi-
lable lron, to romoce regeneration, +of the red blood
cells; givcero- urmphates for their well known tonic
properties, an< pepsin to aid the digestion. Juice of
grapes and malf extract made fr barley provide
further direce sources of foad and stimulate the flow of
the gastric |u|c~~,.'ai

The taste of Hc_m -Drakso-Malt is mzich appreciated by
all—adults as wel as children. g




A Vitamin Tonic
" New Mineral Tonic Food

PHOS-FER-VITA

COMPOSITION

A Rational
Cough Cure and a Lung Tonic

v

v

BRYOCOI

Concen. Codliver oil product, Vit. | "
A & D, lron, Copper Manganese Malt | : T
Ext. Glycerophos. o Sod Pot. Cal. and t
E

Contains Hypophosphites 'of Sod.
Mang. ) - an'  Cal.  Pot. Sulpho. Guaiacol
An excellent Re-constructive and ; L'uphorbi‘ﬁ, Bryoria‘, Pqt—Arxr‘I\.’no?\v, Zazr':
mineralising Tonic with powerful stimu- 1| ta.rute,!p;cr:t, Coc\iemeﬂo\u Cly, Cyrrhize
lating effect on the metabolism growth {I  wild cherry and Syrup.
and blood formation. i‘: For any Catorthal  Comlainis,
Debility, Anaemia, Convalescence, ; Cough, CO!d_s, Acute Bron;:hltls, En;]phy-
Malnutrition, Tuberculosis, etc. . sema, Phthisis and Whooping Cough.

THE KAUSALYA PHARMACEUTICALS LTD.,
MADRAS.

LEE XX LR N ]
-lrIlilIl-IVI.III-I.-llnl,Gln..#.---‘_.m.’!!'.‘-.m-.--'_KIEI‘->-.-.II,IIIAIII'_!-Vﬂr'i i

CEREBRIN Ti-BI-SIN TABLETS
In the treatment of Nervous diseases. [ An oral remedy for Pulmonary

'l Tuberculosis, and Tuberculosis of the
1 Bones and Clands in early stages.

A safe and reliable sedative and
Hyprotic.  Non-Toxic, non-depressant
and nonhahit forming product, based
on indigenous Drugs.

A combination of Allopathic and
Indigenous  drugs, knOWf‘“ﬁ‘ to possess
It is successfully lethal effect on Koch Bacilli.
employed in Insomnia, Hysteria, Choria,
Eclampsia, Infantile Convulsions, Delirium

i

{

1 Tibisin neutralises the Toxins by
. . I
and other cases of nervous exitability. f
|

detoxicaling and renders the baglll l}h-
capable of doing any harm within the
course of | month's treatment. C;Ohr‘:";
plete recovery can be obtained with!
4 to 6 months’ treatment.

Presented in the form of pills for
peroral use and Amps for parenteral use,

For Literatures and Samples,

For Literatures and Sdmples,
apply to the Distributors.

please apply to the Distributors.

e =

v

EZRA BROTHERS, Mustafa Buitding. sir. p. M.'Rqad,'BOMBA.Y-
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