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MONG the many and pressing
£ problems engaging the atrention
of the Government of Madraw at the
present. moment, the first place should
be assigned to that of housing. There
is an acute shortage of housing
accommodation in touwns which have
become over congested by the larce
intlux of people from the rural areas
either to carrv on some business or
in quest of a job (o keep their Lody
and soul together. The result of this
we see everywhere. The Government
have placed on the statute book a

®.law to control rack-renting and
. prevent'the unjust eviction of tenants.
While we can appreciaie what hus heen
done so far, we cannot say that the
legislation satisfies the needs of the
situation. The Government are
therafore planning for the construc-
tion of new houscs on a large scale.
This, of course, is absolutely neces-
sary, if the present position is to he
eased at least to some extent. DBut
the problem of the suitability of many
existing houses in large towns has
also to be taken into consideration if
the problem of public health is to be
solved. It is a well-known fact that
tuberculosis and some other diseases
owe their origin to ill-ventilated,
dingy houses, where peopla have to
herd themselves even worse than
'Bcattle with no air, no sun-shine.
“Taking Madras as an example we

THE HOUSING PROBLEM

0-1 ¢h. Post paid. Sin<le Copy As. 8. ;,
mbu Chetiy St,, G. T.. Madras.
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Corporation authorities whose duty it
is acrordire 1o Jaw 1o see to it that
hovses are so constructed as to enable
the people to live comfortatly hod
allowed such rotten houses to be
constructed.  What is past is beyoend
reeall, and it is our duty to take
note of the existing position and see
how it can be rectified. The Ministry
of Heal'h in England have forwarded
to Housing Authorities the report on
Standards of Fitness, prepared by a
Sub Committee of the Central Hous-
ing Advisory Committee under the
Chairmanship of Sir MiLes MricurLL,
The Report surveys the powers and
duties of local authorities in relation
to unfit houses and the guidance on
standards of fitness already given in
the Housing Acts and elsewhere. 1t
recommends (1) the establishment of
a recognised standard of fithess and
ameniry by which to determine
whether an existing house is satie-
factory—a standard which varies in
some respects from the guidance
given by the Ministry in the Manual
on Unfit Houses in 1919 and the
Rural Housing Manual in 1938, and
{2) the establishment of a revised and
definite minimum standard of fitness
by which to deternine whether a
house is unfit for human habitation—
a standard which in some respects
varies from the existing statutory
proyistorc fontained in section 118 (4)

can say without exaggeration that .-:df{,tﬁl"ﬁ_‘;HéusihgﬂAct 1936. TIn a
many houses are .absolutely unfit fq;,’/:kco fing [&rérv.englosing the report

human habitation. It will serve(zo
]

useful purpose to question how
Health ] i [ -';,

e Minister ®dgprayses his general
agreement with th¥ Yecommendations
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Need For

National Healch Insurance in India
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S Qanesh T Bhaean, 520,

LT e advance of elvilization
Vv anct the rapid pace ol lhdustba-
i‘('.vpi;ng

flsiciooo, thoe guestichr ol

Tlitiece ot or Cier inogrorc€ I indla
B asslontu soble Hoportance. All
Lhie cvilt Lot are concomitant to

vl o tisation are bound 1o appear
i [x:u!uln nfnt}):’f ?\lui aoNile Hv},(uak,‘i
foriis Loy e O meachniery cuvutls
Lo ol porsous  in factories
e Cxpouses them 1o various rishks.
b cosredn dndumirisl poosnas ey
coal peie Poi e, tnny and
ooy b cew fo ohe's limb and Hie s
niore auininent than o others. Indus-
Urhat cui oot alsu hring to the
fore vae pruintin O eikLiss. dn spiie
of ciecy ovicions of the law insani-
tary conduwon of factories sull per-
Wl n bove wliost i dun-
Griaroets provided  for
b v snoa preconneratingly large

Adl this

8i8ts,

ey
geviss, i

B by OF e =08, abisaliiia .
Lo v et tsense,

4 iost peossing problem ot India
is thiat presented by bigh wortabiny,
whotto s 5o e becbosi i vhe
COds tmainly  due o poverty
arsl the paucity of wedical wid, There
nsrininody erge number of
Miee L0 e b oL e i many others
that swvive oow weak and feeble

Leeonne on faek of proper Heatment
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denog teir formanve  period. By

l
for che largest number of aeaihis in
Pl ave cnvred under the category
of “tever . bt a million die of
tuberentosy every vear in this coun-
try.  da Cawnpore (U P.) niselt it has
bren estimated that every vear five
thousant people die of iv. It takes
suech a licavy 10l of lives because of
want ot adequate facilities for early
diagnosis und treatment. Theinfants,

" young or old, are dil neglected simply
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PIRANADL TANDON, M.AL B Comu, £ LS.
Ahigepuer.s Alichaliod.

because medical facitities are not
within thelr approache . What ro say
of villages, there Iz cven ladnentubly
poor medical aid in cities.  The bos-
pitals that are to bhe found can cater
only to the needs of a fruction of the
population.  How woctul the state of
affarrs is can he gaobe e Lo e
Lies vhae n the Undied Proviney one
hospital serves el average pe; eletion
of over 17000 1 wrban arcss: end
over 10000 i rurad aress. The ratio
of medical men to the popelaiicn is 1
to 10,000 in the provities ar o 2inst 1
to 1v0u in Brivun,  The Lodie private
wedical aid that s availaine deters
a man from taking 1 advintage
Lecause of exponsiveness. The cons
dition in villages 1s sitopiy appeliing,
There medical facthities ave almiost
non-existent. Tuere are, as mdicuted
above, virtually no e Therve
are no gualified medica o actitioners,
oaeept guacks, Theie i

it

s oseasional
virwlent pidemic. specially  alicerimg
rural population baving no resisiance
pPOWeEr.

Such Is the magniude of the task
that & conristent cilunt snontid b made
1o clicek the imercasingly ngh rate of
mortality. 1o couibrt s growing
menanee it as dmperative that sonie
sort oi a conpulsory health meurance
schenie should be eutorecd. Hhis will
alleviate the disiress ol the teeniing
millions of the popuiation by naking
the necessary preivrien in ibat by
payment of a certain amount—an
infinitestmal fraction of the carmng—
everybody staves ofl rhe nerve-rack-
ing anxiety regarding his future.

We cannot ever remain complacent
to our national health. Thousands
of families experience financial cata-
strophe of sudden illness, which can

[ Page 67



made by the Committee and désil"es |

to make' such standards effective at
the earlizst moment practicable. But
at the same time he seems to. hav
been obsessed by the fact thatmi(fa'
theﬁ.e recommendations are immediatd-
ly given effeet 10 and a large numb
of houses ordered to be dnemnlish e(ﬁ
or altered suitably, there would (laxe
a great demand for men and
materials for this work that the pian
for the construction of new houses for
those-who have no separate home of
their own would be seriously atfected
The cireular therefore savs: It woﬁ](i
T,hcrefm‘c not,  be :xl;pmpriafe to
mr.rorluce at the present time . legis-
lation to put on a statutory hasis
t‘h.e recommendations of the Com-
mittee in regard to minimum
standards of fitness, since practical
effect could not be given to it under
present  conditions.  This  recom-
mendation will, however, be gvm-
pathgticall_v considered when further
housing legislation is introduced. In
the meantime the Minister is confident
that tvhef report will be of interest
?,nd assistance to Local Authorities
in considering standards, the Govern-
-ment have in mind to seek when it
becomgs posribles  to  begin a
campaign for the demolition of houses
?Vh.l(‘,h cannot be made fit and for the
lmprovement of houses which are
capable of being made fit.” Britain
being a small country with limi;ed
man power and with limited suppl
of materials required for p%hyé
~construction of houses, may find it
difficult to embark upon any large
)scale demolition or repair N
‘houses without very seriot
;-_\nog their plan of construction of new
ar:i}es{; Secondly, conditions there
10t really so bad as to justify an
one m saying that unless the dem ]y
tion or repair work is"taken on h;g
immediatelv, the health of the peo r)lle
qulc.i suffer seriously. Bué) ch
i}:gixtlon (;n India is different. W:
en '
ma,teria,?s efrth.of man power or the
equired for this work,

of exinting

1sly  affect-

. " _”Pnge 88] o ——

w
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Secondly, the position is so had here
that unless immediate steps Aare
taken to effeet an improvement in the
present position by whatcver means
that might be necessary, the position
would  deteriorate further. effceti
general public health: for it dian hcm
stated umpteen times bLyv experts
competent to give an opi.ni(m that
the increase in the incidence of
tl_xberculosis and other communicable
diseases is not a lirtle due to the
present very uneatisfactory bouvsing

conditions.  While  therefore  we
wholeheartedly  weleeme  ary move
for the construction ¢f new Louses, we

Would‘a‘_t the same time press upen
the M»lms'rors for Puble Henlth and
Housing with all the eniphasia that we
can command. the necessity of having
the existing houses in ('(nn;'(‘sf('(‘. areas
of the city and other important towng
thornughly examined by competent
men with a view to find ¢ut how many
are unfit for human habitation and
bow many can be repajred and made
fit for the people to live. A sur-
vey of this kind, it should not be diffi-
cult to carry out within a short timeF
B_ut 1t Is no good making a survev and
pigeon-holing the report in one of the
dﬂ.rlx_' corners of the secretarint.  The
Ministers must have t his survev undery-
taken with the determination to take:
necessary stepsin this behalf even by
the introduction of legislation. if it is
necessary.  Then and then (m]v}would
a true foundation have heen laid to
ensure the health of the people. The™
provision of new houses alone, ew;eﬁ .
according to health standards, will not
S9lve the problem. Many diseases are -
air-borne. and the public health of the *
citizens of new colonies cannot be as-
sured unless side by side with the
establishment of #hese colonies, the
d'ungeons and Pigeon-holes are’ set§
right.  We therefore appeal to the®
Mmlsters for Public Health anff
Hougm;z to take up this matter irk¥,
mediately. This is a problem of 1ife';
and death and can brook no further’
delay. ' 4

joid
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Need For

National Health Insurance in India

MAHESH PRASAD TANDON, M.A., B. cum,, F.R.E.8.,
¢ Ganesh’ Bhavan, 525, Ahiyapur, Allahabad.

\/ i1 the advance of civilization
and the rapid pace of industria-
lisation, the question of adopting
national health insurance in lndia
has assumed some importance. Al
the evils that are concomitant 1O
industrialisation are bound to appear
in protean shape and assume wyriad
forms for the cra of machinery envails
huddling of persons 1 factories
and exposes them to various risks.
in certain industrial pursuits, e.g.,
coal factorics, rallways, mining and
navy the risk to one’s Jimb and life is
nore imminent than in ovhers. Indue-
tria) surroundings also bring to the
fore the problem of sickness. In spite

" of clear provisions of the law insani-
tary condition of ’ tactories still per-

- gists. Workmen live almost in dun-
geons. The quarters provided for
them are, in a_preponderatingly large
number of cases, insanivary. All this
tends to spread disease. , . . .
The most pressing problem of India

is that presented by high mortality,
which is petlivps the highest in the

N

world. Ivis mainly due to poverty

and the paucity of medical aid. There
is un alarmingly large number of
infantile deaths and then many 'others
tFat survive grow weak and feeble
because of lack of proper treatment
during their formative period. By
far the largest number of deaths in
India are entered under the category
of ‘tever’. Half a million die of
tuberculosis every year in this coun-
. try. ln Cawnpore (U.P.) jtself it has
" been estimated that.every year five
thousand people die of it. It takes

", such-atheavy toll of lives because of -
* want of adequate facilities for ‘early .

diagnogis and treatment. The infants,
-«young or old, are all neglected simply

* ‘Healhs; July '47]
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because medical facilities are not~
within their approach. . What to say
of villages, there is even lamentably
poor medical aid in cities. The hos-
pitals that are to be found can cater
only to the needs of a fraction of the
population. How woeful the state of
affairs is can be gathered from the
fact that in the United Provinces one
-hospital serves an average population
of over 17,000 in urban areas and
over 100,000 in rural areas. The ratio
of medical men to the population is 1
to 10,000 in the province as against 1
to 1000 in Britain. The little private
medical aid that is available deters.
a man from taking its advantage
pecause of expensiveness.— The con-
dition in villages is simply appalling.
There medical facilities; are almost
non-existent. There are, as indieated.
above, virtually no hospitals. There
are no qualified medical practltioners,
except quacks. There is occasional
virulent epidemic, specially affecting
rural population having no resistance.
power. ' o
Such is the magnitude of the task
that a consistent effort should be made
to check the increasingly high rate of
mortality. To combat this growing
menance it is imperative that some
sort of a compulsory health insuranee -
scheme should be enforced: This will,
alleviate the distress of the teeming*
millions of the population by making-
the .necessary provirion in that by:
payment of a certain amount—an
infinitesimal fraction of the earning—"
everybody staves off the pervé-racks
ing anxiety regarding his future. = . -
We cannot ever remain complacent:
_to our national health. Thousands,
of families experience financial ocata-
strophe of sudden illness, which ‘can

APl



be eased or avoided by prepayment
of insurance premia, The benefits of
adequate care and proper treatinent
have been brought home 1o many a
young man and woman while the
were i military service. e tide of
puuhgopmiou for betver health should
therefore, grow and swell ull it can
no longer be resisted, for health, like
e‘ducation, must be the congern of the
State. 1t is as well the duty of the
medical profession to give their whole-
hea,rted Support and join the pe
in this great effort to broaden ti
of national health.

ople
16 base

The State. should, therefore, envi-
sage some sort of an insurance scheme
in ivs national health programme and
thus spread the cost of medical care
amongst sick and well, rich and poor.
This will afford an opportunity even
to low-incowe or border-line tamilies,

- whose margin between income and
outgo is 80 thin that medical expenses
are never met until illness strikes, to

~

ward themselves off from indebtedness
that they incur on such occasions.

Thanks to the political and social
momentuin that hus gained in the

country, it is to be hoped that practi-
cal action by formulutving schemes for‘i‘

the enforcement of national health in-
surance will be initiated at an ecarly
date. The State cannot be oblivious
to the risk of grave harm that flows
from its policy of inaction. The old
individualism resting on the assump-
tion that individual happiness was
something separate from social good
no longer holds true. The poliey of
laissez fuire would be to-day a gospel
of despair and bankruptoy of thought,
unlikely to commend itself to the peo-
ble for it postulates a lower standard
of life for all. There 19, therefore, need
for fresh creative thinking on the part
of the State for the successful execu-
tion of the various social schemes that

may increase human happiness and
prosperity. ‘

S

t‘Arthur Saxon—Prodigy of Strength 9y

Lar. 8. NATARAJAN,

137, Telugu Brahmin s Strog, ("l il

MUCH has been hitherto written
about weight-lifters, boxers, and
wrestlers in journals both from here
and abroad. But-never have [ noticed
a detailed article about this
strength and dexterity,
of physical culture,
has not shown much
it would certainly be
into the deeper roots of things, viz. of
how physical culture could contribute
80 much to the fine making of a per-
sonality like Arthur Saxon. Tt is only
with this fond hope of spreading g
know.ledge about such exponents of
phyﬁ;lcal culture, that I now start
writing this article, thereby bringing
to light some new facts. No doubt
the anti-weight-lifted school does not
consxder.weight-lifting to be a true test
Page 68

prodigy of
To a student
although India
progress in this,
mreresting to go

of strength. Whatever may be the
view, weight-lifting by itself is quite a
different art and must be viewed only
b.y'thut: angle.  And an ardent prac-
tutioner of 1hat art should naturally
be recogiised for technique strength
and force. Henning by name he was
a German stoneman.  Arthur Saxon
was only nineteen when he made

friends with Arno and another German -

who well teemed Saxon, that today in

the history of physical culture, Saxon
stands unbeaten.

Formin

. a trio.-—~Ag is common in
any field, ¢

he two physical culture en-

thusiasts who first joined Saxon, have *

left him consequent on Saxon’s attain-
ment ot fume and that too at such an
early age. This however was followed
by another change, for, Curt and-

{ Health, July 47

Herman brothers of Arthur Saxon
have joined him forming thereby 2
famous inimitable Trio, which stapds
to day as an inspiration to all physical
culture fans.

Outstanding feats of strength.—

" One of the most outstanding feats of

ength of Arthur Saxon was, what
?:rcaﬁed, a right hand Bent-Press.
Many an account of lifts indeed credit
him with between 330 1bs. and 400 1bs.
his best lift performed officially in his
native land and many other stupen-
dous feats of strength combined with
force and agility. One such remark-
able feat done unofficially thb a sum
total of 376 lbs., goes to contribute 'to
the enormous physical strength of his.
Arthur Saxon used to hold a ring
weight of 56 lbs. in his left ha.nd
same being stretched long and holding
aloft in his right hand another ring
weight of 55 lbs. on which his brother
Herman weighing 165 1bs. uf;ed to seat
himself holding a ring weight of 100
1bs. total being 376 lbs. a really mar-
vellous feat which ean hardly be

duplicated today by anyone even by
. German professionals much less by

others.

A sensation.—And soon a sensation
consequent on the disclosure by Her-
man that Saxon never lifted a ring

weight of 112 1bs. was created. Really
it meant that Saxon never used to
lift such weights, but used only to curl
guch weights. In other wordg, it
meant, that, for Saxon such wgyghts
are absolutely nothing, foritis ev;dent,
he could handle them very easily as
he may toss-weight less ones. And
now a funny tale it is! :

Others combined.—And now the
Olympics figure before me with its
pa:rbicipants in the iron game. Inclu-
ded in this list may be the best French
bets viz., Charles Rigoulot, Cyr. Appol-.
lon and the Austrians Swoboda or
Steinback and the Germans the verl-
table Joseph Manger Rudolph Isma-
yer and Wagner and the Americans
Warren Lincoln and Travis and now
the second string of lifters wiz, the
moderns, Herman Gofper, the German
South African and Ronald Walker of
Wakefield and Kadher El Tuny of
Egypt, Barathan of India and Zaw
Weik of Burma. Here every one qf
them has his own laurels for their
magnificent performance, whether it
be style or technique, strength or dex-
terity. Any way a pex:formance gf
these bets have to be viewed only in
the light of what things appear to be
at present and taking at the same time
the environments mainly into conside-
ration. :

L

———

SCABIES AMONG THE WELL-WASHED

SIDNEY FRIEDENBERG, m.p., Camden, N.Jd.

#® smug assumption that scabies
T is a disease limited to the great
unwashed needs to be revised. It may
be found among clean and dainty pr-
vate patients too. Indeed, kince my

" return from service, I have found that

this disease is more common in office
practice and that its manifestations

_ are more likely to be atypical than
| was the case a.few years ago. This

i i be due
increase, in part at least, may

to the return of soldiers from Europe
harbering unsuspected guests yvho have
come uninvited for an American dl_n-
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ner. Frequently these men have taken .
a prescribed course of treatment for -
soabies and have been pronounced-
cured. .
The perspiring skin is a perfect in-
vitation to the ubiquitous parasite. I
have seen two U.S.0. hostesses whose
only contact with soldiers has been
through dancing. With modern danc-
ing, contact points are not limited to
the hands. ) o
The sypmtoms of scabies may not
be * typical ”’ among Americans habi- ..
tuated to frequent baths with soap
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Treatment.—Sccondary  infectio
should be treated first. Boric acid/ .
- lution soaks locally and sulfathiazz(l)(;
in full doses orally are satisfactory if
there 13 any evidence of toxicit Y
spreading infection. Despite theﬁ' ot
that the lesions are not yet cleact
. treatment for scabies should be b :n,
after forty-eight hours. e

e;[;?: tregtment of choice, in my ex-
gen,Yloi, 18 25 per cent emulsion of,
> zyl benzoate. Several pharmamen-
ical houses have recently offered pre
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3. Every authority

P

.. Page70q |

G g - '

incriminates them, however. Blan-
kets may be aired in the sunlight.

Adults should apply the lotion from
the chin down.  Males should not
omit the genitalin,

Patients should be warned that lf4

the emul~ion scems to irritate OF i

redness of the skin appears, no more
trentment should be undertaken for
the time being.  Some skins are espes
(_ziu]ly sensitive to Lenzyvl bonzoate an
it must be used with caution. Bven!
10 per cent is often irritating 10 &
baby's skin, and, therefore, the haby
had best be treated with eulfur oints
ment in one-to.four strength. The
ointment must be applied to the face
and scalp of babies.

Itching often persist

| : g Tsists after the pa-
zg.m?et}'ms been eradicated. A sooth-
thg otion may be prescribed following
t e treatment colirse. If the skin i8
dry, anointment such as the f i

i8 recommended. ollowing

R Phenol 0-40
Menthol 0°03

It Hydrophilic ointment (N J F)60'0
coursseucc;zss does not follow the first
fourse ((1) treatme'nt it is not wise to
de);» :1 _try again. Overtreatment

Tmititis is the most frequent com-
plication of scahies. Wait and '\Ttonm
to soothe hoth the skin and t(he; ’a]hpt
ent. At Teast ten davs should pns‘q
before another course of ¢it her })('In"/‘ rl
benzoate or sulfur is tried. o

I after apparent suceess
o V(\'\\,i(.l(.‘\,] ;“wr‘ v”.:m Cessanew crop

. there are .
things 1o do, are two

Firs > lesions &
be painted with cm/;n tji;;r]]:;”t(:““‘"]‘(’“ld
benzom which is a sm&l}xiyﬁv rf}”“”’ O'f
cide;  second, each 1 s h.'(:a’bl_
side cmber of the,
fumily should beinspected for a possi-
:)le'soul‘ce*: an apparent innocent mem-
Urticaria, not so common in the
young, is occasionally seen some six
weeks after the onset.  This is proba-
bly a sensitization phenomenon. Bena~
flryl_. 50 milligraoms, four times a day,
18 of aid. ‘

o ——
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Your Children’s E,yes

sMALL boy’s report card

is responsible for this
story that has a happy
ending because of a suc
cessful eye operation. My
son, Jack, and I had gone
to the eye doctor tohave Jack’s cyes
tested before he was fitted for new
glasses. A visiv that had been plan-
ned for a routine examination culmi-
nated in our leaving that office ‘with
a worrisome letter of admission to
the nearest hospital.  Jack needed an
immediate eye operation.

Jack is the youngest of our *three
children and we think he is wonder-
ful. Imagine the blow it was to us
to receive his first grade report card
with its three red marks and these
neatly written words: “John is lazy
and indifferent !’ No parents could
ever be more irate. :

After the indignant fumings sub-
gided, we tried to figcure it out, I
knew Jack’s teacher. The two older
children bad been in her class and I
was certain that she hadn’t made a

the patient

comment of that kind without
reason. . .
[ listed as objectively as possible

all the words that would describe

Jack. I weighed his actions under

various circumstances, 1 considered

his responses to various situations,

ruling out as mwuch mother prejudice

as L could. Some things were in

Jack’s favor, many were not. He

was a restless child, concentrated

poorly, was untidy about a lot of

things and mischievous and forgetful.

Not a flattering list. I knew “too

that he was eager, enthusidstig and

co-operative. Lazy apd “indifferent

didn’t fit into the picture. I decided.
to go to the school and find out about "
Jack’s classroom behavior. I am

glad now that I did.

Reading, it seemed, was one of the
first grade’s’ma.in"acbivities. At that
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« All cases of cross eyes can be corrected if

and his parents cooperate com-

pletely,” wellknown eye specialist has, stated

ADELINE BULLOCK

time Jack acted his worst. He was
restless, bored and indifferent. He
didn’t even pretend to keep his place
after his turn to read was Over. He
would gaze unconcernedly and bliss-
fully out of the window or look
hopefully about the room for a little
trouble he could get into. That’s
what it seemed like te the teacher.
“ Lazy, indifferent.” 1t_scemed that
the teacher was right.

I talked with Jack about it, even
scolded him. He didn’t know why
he did it. He liked books and stories
at home. Then the stories we read
together were read mostly by me and
they went along av a swifter pace
than those in the first grade reader.
Perhaps this was the reason, I
thought.- I kept a closer observation
of Jack for T wasn’t fully satisfied
then with’that solution.

Soon I noticed that he was squint- .
ing his right eye a lot. Was thisa
new mannerism he was acquiring ?
Was it a habit ne had gotten into ?
Or did he do it to see better? T
inquired at the school about his
vision test. 1 knew our school gave e

‘a thorovgh test with the telebino- -

cdlar machine.

“ Everything seemed normal at the
time he was tested,”’ the school nurse
told me. ¢ But the little ones are:
difficult to test,” she added; which
immediately left room for doubt as,
to the accuracy of the results.

« Perhaps it would be best to
consult an eye specialist,” she . .
advised. That seemed like the
sensible thing to do, for the eye.
doctor, with the use of drops, would

- [Page 71 -




be able to get a true picture of what
these only eyes of Jack’s really were
seeing. Here I found the answer.

The doctor discovered that a mnot
too serious farsightedness existed :
but the real trouble was a “latent o;
borderline case of ecross eyes.”” 1
was appalled!  Fortunately most
cases of cross eyes are obvious. Some
hke Jack’s, are not. Specialists say’
that cross eyes are more prevalent
than evep medical doctors realize,
The economic loss to the nation as
well as to the individual from blind-
ness resulting from neglected or
uncorrected cross eyes is a serious
and pitiful one, because cross eyes
can he corrected.

Jack’s “turn” in the right eye was
making it impossible for the two eyes
to tfocus together. He saw every-
thing double; one vision was clear,
the other blurred. The squinting
that 1 had noticed was a natural
attempt to screen out, or “‘suppress,”’
as the doctor put it, the blurred
vision leaving one clear picture. The
longer he continued doing this, the
farther the eye would have turned
and complete blindness from disuse
would have resulted. A lucky thing
for us that his teacher had writicized
him! How glad we were that we had
looked into it !

“Jack’s been  under a terrific
strain,” the doctor told me. “An
adult’s muscles couldn’s do what hig
}.mve been doing. Only because he

.18 2 young, healthy child
muscles have excellent
endured it this long.”

“Ihen this condition
causing his readin
I asked.

¢ Deﬁm_tely ” he assured me. * 1t
would be impossible for him to §
those eyes on an
(more than g
The strain b

whose
tone, has he

¢ may be
g difficulty too

ocus
¥y close object for
few seconds at a time.
‘ . €comes 80 great that he
gnclonse_lously seeks escape or relief
by ooking at some distant object—
the horizon, perhaps.”
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I thought of the teacher's words:
* When his turn to read is over, he
loses interest and gazes out of the
window.”  Lazy! [ndifferent ! No
wonder !

The doctor first prescribed glasses,
hoping their use in conjunction with
exercise and ‘‘patch wearing” over
the good eye would strengthen the
poor one. The first year or so there
was an improvement, evidenied more
in his behavior than anywhere else.
You see, he was no longer under such
a terrific strain 80 the behavior
resulting from that strain was elimi-

nated. For a time the eye condition
must have been more or less at a

standstill.  Last year it became
worge.‘ The cross was bscoming
obvious. In Jack’s case, glasses
couldn’t do it. Only as a last resort
did the doctor decide to opérate. I
kl‘lew nothing about eye operations,
of course. The thought of a mere
man, eye specialist or not, operating
on my child’s eye made me weak. |
was scared !“I pictured all sorts of
awful methods necessary to do the
trick on Jack’s eyes. Imagination
was playing havoc with my common
sense. I wanted Jack to be calm
amlponﬁdent and here I was speedily
working myself into a froth. [
decided to ask the doctor a few more
questions about what he would
actually do. Tacts, I knew, were
always better for me thany the pro-
ducts of my own imagination.

Lt was a simple procedure, he told
me. A clean, small incision along
the conjunctiva, a speedy adjustment
of the faulty muscle and tendon and
it would beover. It is a delicate
operation, like all eye surgery, and
the doctor certainly was well trained
in his work. But it is not, necessarily
a dangerous one.

“_Complications from muscle ope-
rations are rare,”’ he assured me. I
felt and acted better.

1 talked calmly then with Jack.
1 gave him some idea as to what he
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might expect by way of preparation
—enemas and things. I thought that
if he was like me he wouldn’t like
surprise attacks but would want to

. know what was going to hagpen to

him.

““ Holy cow !” was his only reply
when he learned about the enemas
and he returned to the radio program
he was listening to. It was as simple
as that to 11 year old Jack.

Thirty minutes from the time he
went into the operating room he was
back in his hospital bed, sleeping
quietly, color good, the worst over.
The eye was completely bandaged
with a black patch over the dressing

_ to eliminate any possibility of light

filtering through. ‘

He was groggy that day but by
evening he was quite himself. He
had fruit juice and gingerale and was
amazingly comfortable. He didn’t
even need a ‘pill”’ that night; he
slept soundly until morning. In fact
he suffered no pain at any time. The
only discomfort he had was from the
itchiness of the adhesive that held
the dressing in place.

Next day we brought him home.
““ The dressing can be changed at my
office every second day,” the doctor
told me. ‘ Everything is fine!”

Jack had three dressings that first

-week. One week from the day of

operation, he wore no dressing at all
—just a pair of good sun glasses. In
three wqgks’ time he was ﬁpbed with
new glaskbs and was back in schoql.
When we return to the doctor again
in three months it is quite possible

that he won’t need glasses at all.
That in itself is not important. It’s
that we know now that he will never
be handicapped in seeing, by his
appearance, in undesirable persona-
lity quirke or economically because
of cross eyes. This alone gives &
parent a gloriously thankful feeling.
Jack is a different person. It's as
though he knows he can hold his
bead up and look squarely at a
person. There’'s nothing so hide or
be ashamed of.

1 sigh fearfully when I think how
close I came to not mustering the cou-
rage to have this simple operation
performed and how I almost believed
the foolish tales about children out-
growing cross eyes and how rarely
operations help—all because I hadn’t
learned the facts.

No doubt our experience has made
my busband and me eye conscious.
We have noticed so many young peo-
ple with a condition similar to Jack’s.
We feel an almost unconquerable urge
to speak to “them or their parents on
the street, on the subways, anywhere
to tell them how simple, successful
and totally worthwhile present day
gurgery of this kind is!

Dr. Luther C. Peter, wellknown eye
specialist, says this: “One can reassure.
parents that all cases of cross eyes
can be corrected, but it requires their
heartiest co-operation and a willing-
ness to put aside their prejudices and
lay ideas.”

Surely then, no one needs to go
through life crosseyed !

"BACKACHE OF NERVOUS ORIGIN

Many people suffer from backache. Often
it comes from nervous tension. Major Morget
Sargent, M.D., 8tudied this complaint in alarge
Army convalescent hospital (New England
Journal of Medicine, Vol. 234, p. 427). He
found that in only four per cent of thg cases
was there a definite organic cause fo; it. In
some soldiers with combat fatigue, this symp-
tom seemed to serve 8s 8 by-pass for other
neurotic manifestations, like nervousness, in-
somnia, tension, irritabx{nty and depression.

They were not likely to be greatly troubled
with these symptoms if they had backache.
In most instances, however, the difficulty was.
due to musculgr tengion as a result of ner-

: ag intermittent. Relief
yating the basic ner-’
By an explanation
¢ would soon be-




WHAT TO DO FOR

ECZEMA

“ozeMAa comes from  two Greek

words, ¢k meaning out, and zeo
boil, and literally implies a boiling-
out of some toxin or poison trying to

escape from the body.” In the hght’

of more recent knowledge about this
troublesome complaint, this interpre-
tation is not strictly accurate. Fezema
does not necessarily mean that there
are poisons seeking release, but it
does mean that its basic causes are
to be found within the body rather
than on the surface.

Eczema is a common inflammation
of the skin. It is not infectious, but
it is physically disfiguring and psy cho-
logically embarrassing. 1t causes red-
pess, itching, and small blisters.
There is a discharge that tends to
dry into erusts or scales. If it is not
checked but allowed to persist for
some time, the skin tends® to thicken
and become leathiery.

Itisimportant to distinguish eczema
from other forms of skin inflamma-
tion particularly those caused by
external irritants.  The distinction
may be made by the fact that where
a skin inflammation caused by an
irritant or allergen will clear up when
the irritant is found and eliminated,
eczema does not heal, although an
external irritant may have aggra-
vated it,

Kczemais a form of skin eruption
in which internal factors are at the
root of its cause. These factors may
differ according to the individual. In
planning a regimen for new health in
the case of eczema, we must therefore
cover all points known to have an
mﬁuepce in its cure. To some extent,
heredity plays a part; some people
are more susceptible to eczema than
others because of inherited tenden-
cles. People with very dry or very
oily skins are also predisposed to skin
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trouble, including eczema. The skin

- of fair people is usually more sensitive

than that of dark, both to internal
changes and to external irritants.

Eczema may also arise where the
sweat glands are not active enough,
or where there is toxic infection in
the teeth, tonsils, or smuses. Tt fol-
lows that no single line of treatment
is effective in every case. We have
to map out a course of action which
will restore the body as a whole to
healthful functioning, mirrored in a
f;lea-r, supple, and good skin. Here
it is:

L. Balance the diet weth the emphasis
on vitaning and minerals :—One kind
of eczema is definitely attributable to
a lack of vitamin A: another in
which the nose and face are involved,
to a lack of vitamin B,; while the

vitamin B complex is also concerned

in eruptions peculiar to the arms and
legs. Acidity is also u predisposing
cause of eczema, and needs to be
corrected by the inclusion of the alka-
line forming minerals in the diet.

In practice, this means that each
day’s menu should include at least
one serving of fresh fruit, one salad
of fresh vegetubles, one serving of
potatoes or roots, one serving of g
le‘:.lfy green vegetable, the full ration
of dairy foods (butter, milk, cheese),
and a sufficiency of whole-wheat
bread or cereal foods. Where there
is a suspected lack of vitamin B, a
yveast concentrate should be used
regularly. : )

' 2 Drink fruit juices often :—Citrus
juices, especially lemon, and grape
juice, espectally of the black grapes,
alkfﬂiuizing and beneficial to skin
action. They are preferable to tea,
coffee, or cocoa. Lemonade is very
useful as an alternative, hot or cold.
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3. Local. treatment :—Relief from
itching, ete., can usually be best
obtained by wet dressings—-com-
presses wrung out in warm to which
a spoonful of bicarbonate of soda:has
been added. Blood soothing lotions
may also be used. ‘

4. Avoid harsh soaps:—Soap and
water is often irritating to an ecze-
matous condition. If the skin is
dry, it is better to cleanse it with a
cotton wool pad dipped in vegetable
oil or cold cream. If the skin is oily,
a pad of fine oatmeal in muslin may
be found helpful used with a patting
motion. :

5. Cheele constipation :—Proper in-
testinal activity is important. If
there is constipation it should be
corrected by means of (a) colon douch-
ing, (b) properly balanced diet, (¢) regu-
lar cells, (d) natural posture at stool.

6. Exercise regularly :— Exercise is
necessary to keep the internal organs

functioning efficiently as well as’to
keep the skin and musclés well toned.
The type needed is free, rhythmic,
and relaxing, such as the walk out of
doors and the stretching and bending
movements indoors. :

7. Take sun baths :—Ultra-voilet
irradiation is often dramatically effec-
tive in the cure of chronic cases. The
gun  baths should be taken under
skilled supervision or under a medical
prescription. Ultra-violet light is not
only a specific tonic to the skin, but
stimulatory to the whole body in its
functioning. |

8. Take airbalhs . —Mild air imping-
ing on the bare skin has a tonic effect.
It lowers blood pressure, relaxes the
nerves, and stimulates the skin. These
reactions are helpful in eczema, and
the practice of airing the body for
ten to fifteen minutes in the air of a
warm bedroom each day is cumulative
in its effects. '

fmportant F'ood\»~Stuﬂs

Commonly used in I.n\di'a‘;,

Wheat : The grain is made up of
endosperm, 1'5 parts of embryo or the
germ, and the rest is the pericarp
or outer layers. Its constituents are
about 69 carbohydrates (chiefly
starch in a form which is easily diges-
ted, and is sold in the bazar as white
flour), 11% protein, 1-2% fat, 1'7% ash,
2'6% cellulose and 14'56% water. In-
organic salts, combined phosphorus
and vitamins are aleo present. . In the
process of manufacturing wheat flour,
germ, pericarp and integuments are

.'removed, and discarded, only the fine

powder from tit endosperm is retain-
ed, and sold as wheat flour. Hence,

much of the protein and all of the fat,.

mineral salts and vitamins and ce.llu-
lose are lost to human consumption.
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The loss of this embryo and bran-pro--
tein is serious in that they are rela- .
tively of higher biological value resem-.
bling more closely the active proteins -
of animal tissues. They are richer in {
nutritionally essential ~emino-acids; -
while the proteins Gliadin and Glute- -
nin of the wheat flour are effectually
tramsformed into body proteins with- .
out these essential amino-acids. The -
loss of vitamins and inorganic salts
is a severe setback, and this defi-
ciency of wheat flour can only be made
good by a judicial selection of supple: -
mentary, probahly more éxpensive, -
food materials. The loss of crude -
fibre of bran robs the ingestines of a -
beneficial laxative.- :
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S an exclusive food

Minute gjge of

licacy of theiy
at benefit to
Sfarchy vege.

t completely agsim;

assimilated,

Tice containg

—8% protein,
very little fat.

rice hag yo

0

eing poor ip
8 deﬁciency
Y consumin

or soya-bean
the outer lay-
t of vitaming,
r, and makeg

it very poor indeed. When rice is
spoken of as being the staple food,
very nutritious, it should alwavs he
remembered that jt isa rice that has
been onco milled only, the outer. un-
~eatable husk alone being removed.

Juar: (Jowar, the Indian or Great
Millet) is cultivated throughtout India
SINCe very remote times, The chief
%I‘OVIIIOGB in order of imporfance are
)ombay, Madras, Berar, the United
Provinees and the Punjab.  Juar con-
stitutes the chief food of the working
cl_uss, the white variety heing the most
highly prized. Juar is ground into
,ﬂ‘ogr and made into bread or porridge.
This is the usual form in which it is
eaten. Juar contains npearly 12'5%
moisture, 9°3% proteins, 2-09 oil, 72°3%

. VARl
soluble carbohydrates, and 1-79% mine-

ral salts, ang 2'2% cellulose.

Bajra or the Bulrush Millet js grown
to 2 less extent than Juar, its cultiva-
vation comprises extensive tracts in
L\for't hern,Western and Southern India.
The grain is chiefly used by the lower
classes of Indis and in many parts it is
their staple food. The flour, made
into cakes or bread with buttermilk,
is considered more nutritious than rice,
In Khandesh, it is often eaten with
butter and various condiments, It
contains on an average 8'79% mois-
ture, 5°33% oil, 9'562% proteins, 73:62
% soluble carbohydrates, 0°78% woody
fibre, 1'73% soluble minera) matter,
0°35% sand and silica ; total nitrogen
1'61% and albuminoid nitrogen 1519,

Maize: (Indian corn) is grown main-
ly in Bengal, Agra, Punjab, Oudh, the
North-West Frontier, the Central Pro-
vinces and Bombay, It is 4 most
vah_mble- food, very nutritious and
easily digestible. Maize is lower in
protein than wheat byt js fully equal
in that respect to other grains and it
SUrpasses many in the proportion of
oil. It does not make a good' loaf-
bread a8 wheat because of its smaller
proportion of gliadin, but otherwise
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its uee as a food ranks very high. 1lts
main food component, starch, s of ex-
cellent quality. The fear of pellagra
as a result of maize eating may be en-
tirely dismissed. DPellagra is largely

. the penalty of an inadequa‘cely balan-
ced diet and not of any toxic property

of maize.

The grain may be divided into the
germ (the oil part), the endosperm
(the body of the kernel, consisting
principally of starch and some gl}men),
and the husk or bran. 1t contaips on
an average 10'8% moisture, 10°0% pro-
teins, 4°3% oil, 71'4% starch, 2 0% cel-
lulose and 1'5% mineral salts.

In Bengal, the ground meal is eaten
as porridge ; but the green cobs are
extensively eaten after being roasted
or boiled. The germ of grain yields a
valuable o0il, maize oil, which ean be
used as a salad oil.

@eneral :—Cercals form a group of
foods containing considerable amount
of starch and an amount of protein
that is at least above the average for
food materials in common wuse. Ior
adequate diets reasonable amounts
of other kinds of food should be used.
For a diet which meets all .the
nutritive needs of the body, any of
the cereals must be supplemented by
meat or other flesh foods, milk and
its products, eggs, vegetables, fruits.
Some of these foods supplement the
proteins of the cereals which are not
of a kind to meet all the needs of the
body for protein, and some supply
mineral matter and vitamins in which
the cereals are lacking. Cereals are
wholesome foods, and one kind of
grain is about as easily digested as
another by normal persons.

‘Cereals contain from 7-to 16%

. .protein, 70 to 80% carbohydrates and

Eaaial
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1 to 7% fat and furnish 1600 to 1800
calories of energy per pound. Skin
.or bran have mineral substances
needed by the body, some protein
and vitamin B. and also cellulose
which helps to counteract constipa-

tion. The germ contains. oil and
vitamin A, and the endosperm
contains starch.

Milk and dairy products.—Milk is
the most complete food available for
man. lIws proteins are perfect for
building new cells and repairing
worn-out tissues. It contains fat
and sugar which serve as a source qf
heat and energy for muscular acti-
vity. It contains calcium, phospborus,
iron and traces of other minerals
which have a regulatory effect and
enter into the composition of the
body. especially the bones and teeth.
It contains most of the vitamins
essential for healthy %growth, lack of
any of these vitamins weakens the
body and makes it susceptible to
infectious diseases.

~After the buffalo and the cow, the
goat is the most important milk
giving animal. The sheep is so used
in some districts of the Punjab. The
milk of the ass is also used.

Cow’s milk contains on an average
4% fat, 33% casein and albumin 4 6%
milk sugar, (lactose) and about 0°7%
mineral matter. Buffalo’s milk con- -
tains on an average 6% fat, 4°6%
casein-and albumin, 4'7% milk sugar
(lactose) and about 0°7% mineral -
matter. .

-

Cow’s milk is superior to buffalo’s
and is really more helpful to children
and invalids. The protein and salts
in cow's milk are easier of digestion

and assimilation, and the fat-content

just sufficient to digest the protein.
Cow’s fat is to be preferred, being-
softer and easily emulsifiable in the
system. Hard fat causes sluggish-
ness in the liver and thus helps the
growth of intestinal troubles. Cow’s
fat beiqg‘ more fluid has decidedly
more vitamin contents; also the
synthesizing property of the cow puts
her on a higher level in the manu-
facture and storage of vitamins and

i
:

makes her milk the richest source of

vitamins under the sun. Cow’s milk
- [Page .
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has enzymes which help digestion
and help to eliminate poisons from
the human system.

Milk, despite its high value, is not
the “ perfeet ” food for an active
adult. Milk as an exclusive diet
(moditied by bicarb, barlev-water or
lime water) is  almost completely
absorbed by babies; it iy, however,
under the same conditions, not as
well assimilated by the adult as when
consumed with other foods.

Mawa is wmde by evaporating
milk or milk and sugar over a slow
fire with stirring.

Dahi is coagulated or thick sour
milk. It is made by boiling milk,
cooling to about 95°F. and pouring
into a vessel to the sides of which
dahi from a previous lov is applied
and allowing to remain tll  set
(usually overnight) in a lukewarm
place. Sugar may be added to taste.

If the ‘dahi’ after setting sufficient-
lv hard is poured in cloth and
allowed to drain completely, it forms
matha (o sort of checse).

. v

If the ‘dahi’ in the soft condition
is beaten with warter and salt added
to taste, it forms chias or “acidophi-
lus” mitk. Tt s o therapeutic agent
and health beverasge and contuins a
large quantity of B acidophilus. [t
combats intestinal disorders and
suppres es intestinal  purification by
changing the intestinal flora.

Crewm is obtained by passing milk
through  a separator, the other
product being skimmed millk. Cream
is not pure fat, but really whole milk
with a very large percentage of fat.
It contaivs sonie water, some protein,
some mineral matter and most of the
fat-soluble  vitamin A. S‘{immed
milk js whole milk with most of the

' fat removed. It contains protein,
milk sugar, mineral matter, water-
soluble vitamin B and some fat.
Skimmed milk helps to build bone,
blood and muscle like whole milk,
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and supplies lime so necessary for the
formation of bone and teeth,

Buller: i villages is made by
churning  “dahi,  but in towns by
churning sour cream, obtained from
milk by separator. Butier contains
70-80% f{ut  containing fat-moluble
vitamin A. No other fat, save cod-
liver oil and, torowe cxtint, beef
suet, supplies this growth czsential.
Butter is a safeguurd against res-
piratory infections, particularly colds,
for both children and adulus.

Ghee: or butter fut is made by
heating butter to remove water, and
filtered to remove precipitated casein
and salts. Too nuch or too letle
heating will spoil ghee, hence manu-
facture of ghee 18 an art. Tho
vitantin B loss depends upon tem-
perature and iume. Gree or butier
fat 18 more casily assimilated than
any of the other animal fats. Dr. K.
V. McCollum by expertmentally
feeding auimars of the same Spevie»s
and of the same age on purilivd dices
which differed only in the form of fat
given found that “growth” could be
seeured only when  the fut in the
MISTure was butter s, whereas no
grawih coutid Lo scemed when the
butier fai was 1¢ Pl b il ohive
oil . or other vegetable {uis.” Dr.
shermay of - Colunibia University
sayvs, There is no subatiiute f().f
butter fat.”

Cheese i India s usually  prepared
by boiling mitk and adding {6 1 lime
jutee or asvegerahic renner, After a
time the milk couvulates.  Sah s
sometimes added for salty taste. The
curdled milk is poured ou cloth and
the whey drained away. leaving  in
the clotlrsoft or cream checse. It is
very richin protcin, fat,

' mincrals
and vitamins,

It 18 a concentrated

protein or muscle-forming food and

could be used m place of meat or fish
and in combination with vegesables
or cereals, It is as easily and com-
pletely digested as egg or meat.

{ Health, July, ’47
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(round-nul meal:—Ground-nut cul-
tivation is extensive in India, especl-
allv in Bombay and Madras Presi-
dencies.  The following are the com-
positions of ground-tutand ground-nut
rake -~ :

Gronuntd. Ground-

nut toe cako
/ pts. pts,

' g a8
Water 70 ;
Protemn 275 145
Fauo tarachis oil) 15 .5
Carbohydrate o 157 N

’ BYE .y
Fibre . A 32
Ash .. 203 78

(iround-nut cake, i.e.,’cgke remain-
ing after removal of (3)1' by cold
pressing, is 4 cheap and cfficient source
of nitrogenous material, the proteins.
These proteins are particularly (-ff(atz-
tive in supplementing the poor man's
cereal diet which ismarkedly deficient
in the basic amino acids. The pro-
‘teins in wheat and barley are sufficient
to promote growth though sufﬁc‘ie'nt
for body nutriment and are lacking
in lvsinc. Maize and other cereals are
inefficient - even for maintaining body
weight and are lacking in trypto-
.phane. Tor proper nourishment and
growth, the proveins must have these
amino acids. It is these proteins that
make meat a valuable food:. The
ground-nut cake besides having a high
percentage of protein contains ly'ame
in good quantity and makes it a
valuable food. By adding ground-hut
meal to wheat flour or other cereals we
can add these missing bodybuilders.
Crouel-nut meal proteinis, however,
deficient, in tryptophane. This defi-
ciency can easily be remedied by add-
ing dried milk (casein) in certain pro-
portions. The following mixture 18
very good as a body builder. It keeps
well even in moist season.

Wheat flour 63
Ground-nut flour 31
Dried milk (casein) 14
Soda car. . 2
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Such a mixture was used by the

" Germauns for long time. .

Nutritive value of focds.

N e i i
o lom Vitamins
B i
Food LA T {
00 -] ; ! ‘
B E 2 A B C. D
vr 3 .
o : T
Milk Lxx osxax Cx x 0 xAxf
Cheose ... XXl XX X X —_ —-
Fuos (D) ... XX XX . X xx — XX
e \ - ! v <X —
Liver (1) e NX XX X XN
Fat Fish (Her-! [ . A
rings ete J{(E)* X X X
Gireen  vegeta- ! ; _
bles, salads X '&xxx x X XX
Paow Trant, frait 1 ! o
julces ) . Xy X XX
Batter (39) e == x e H‘{
Cod Liver Oil ..., — | — Xxxx' — — XX3
Yeast Lhox X .- XX — X
Mear (musele) ... x|.. — x . L ..
Root vege {ables, !
tubers vee [ ... XY X XXX
I
:
Legumes  (dry . 1
peas. lentils) ¥ .. | .. , — ® ;=7 7
Cereals, bread: i ]
whole meal(ls) + x| ... |L x —
Cerenls, bread | ! ‘
(white) (E) L e = T —
£
. i
Cereals, rice (po- ‘ i
lished) () i ‘ ] — =
Nuts ' ! ! —_—

]
‘ !
Sugar, Jam, Ho-' . ! i ’
ney (K) T B {
Margarine,Olive | {
nil and other |
vegetable oils : f
(E) L = — |

I Foods of high energy or caloric Value
XXX Signities very rich.
XX Signifies rich. b
X Signifies present. o
L Signities present in small amount o
(or traces). .
— Signifies absent.

Signifies in sammer, when the coys are !
on pasture. .

Ll —Med. Bull.
. o Iz oy - oL
ighly protectiie o\ L
¥ Less protective an‘d\ ngW protective foods. -




Topics from Medical and Health Periodicals

A remarkable bean.—«lh)r. John !h\rvoy
Kellogg in vhe columns of  Good ”cu/l/‘L and
elsewhere, TOr nutny yoars ml‘ll.wi ALLenLion to
the remarkable properties of the S0y bean.
Ho was one of the first persons o advocate
its use as a food for human heings. (,‘,1_11y iva-
tion of this legume spread gradunl.ly in this
epuntry until the second 4\\ u‘rld War, when
the acrcage devoted to it inereascd enor-
monsly.  As fats were very much needed,
the (fovernment unm»urum‘fl the planting of
this legume, paving a sub«')_li) to pl'(u‘i\l{‘m'ﬂ‘
This NYhRi(l)‘ will be discontinued ar thic end
of 1916, but experts believe thar bnrge crops
of these beans will he grown just the same,
The sovbean contain= more proiein and fat
than docs weat. ol in sprouted l\r»nn
supplies vitamin A in ahu‘nf!nn.ve.' A““’
romnant left after the extraction of oil 18 an
excellent feed forstaek. 1 iz alzo nsed iy
induastry inomany ways.—~0 ol Hewith,

[}

Objective measurement 9f ‘fatique.— -A test
to evaluate woealkuness and intizuo patients
with anxiety and neuras<thenie v chonetrosis
is described by Van Amberg. The patient 1s
instructed to hold his armi« exiendded to the
side, shoulder bigh, forsevon minutes, Heig
considerad capable of average effore if shoul
der ache fais to develop in two minntes; if
tremors do not appear in the arios before
three minutes, in the fingers refore four
minutes and in the thighs beifore five minu-
tes; and if evident strugyle 8 not proent
before five mitutes: if he can endare the
exercise the full seven minare~ - Ocenp, Med,
1:363 (1946).—-Jour. Med. Noe NS Mar a7,

Tuberculosis ef hip joint.~ Dr. L. A. Key
(The Medical Press. Decembor 4, 19461 stares
thas a history of the development of nono.
articular stiffness which i graduaily 1ollowed
by pain and a limp. is signitieant of the onset,
of some form of subacute arthritis, of which
the most likely cause is a tubereutous infec.
tion. Tuaberculous discuse mayv he canfused
with Perthes’s disease. which is most frequent-
ly met with at the age of about ren vears.
There is very littlo muscular wasting. There
is limitation of rotation and abduction, but
the movements in other directions of usually
a good range although diminished. In cases
of tuberculosis of the hip joint thore is mark.
ed limitation of movement in every direction,,
Moreover, the X.ray appenrances prese
by cases of Perthos’s disease are
teristic.—Medicnl World.

nted
quite charge.

- The effect of smoking‘.—-
In the Felruary iseue you mention that
tobacco has a bad effect on health. I have Sound
" that to be true. I have heen smoling about 1
" oz. aweek, and recently | developed a twitching
of lega on going to bed. | reasoned that this was
a nerve trouble, and gave up tobacen. On the
" third day the twitching teased. I think teq
drinking also means nerve trouble. About ten
years ago I had great trouble with my eyes,
which treatment failed to tmprove, and [ then
Page 80)
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guave up lea drinking and tobaceo, and after a
mendho iy eyes were better. 1 am 75 years of
age. and 1y cyes are troubling me again. [ hove
Lo on oo days only per weel, and smale aboul
I oz tbaceo «weel. Wouw'd this small allow-
ance of ter and tohaceo be the cause of the weal:
eyes ?—* Tohaceo (Heorts),

You secm to have proved quite clearly that
in your cise tea and tobineco, oven 1o small
amounts® do not wuit yon, so that I think you
would be wise to omit them. I belicve that a
very great deal of ill-health is due to the
widespread. and nearly universal, habit of
smolking, aaperimposed on o deficiont, diet. 1f
the dict were sonnd. the smoking would not
ba so harmful, and it cne did not smoke, even
a daficient diet would vor be so hiarmful,
and if one did not gmoke, even a deficient
would not he so hard on the nerves. The
two togather, however, produce a stato of
nervots oxhanstion, and nerve tension that
can be the dospair of the sufforar  Doctors
are apt o bhe mislod and to decribe this
malaise to the war. All sufferers from
nervous twitchings in bed should cut out all
smoking. and revise their diet 1o inelude a
Lrge amount of  raw vegerables Jadv and
they should substiture wholo whent bread for
white bread. "Liven peoplo living in ** digs »
should be ahle to do something on these Hnes.
—Healh for All, April, 48,

L]

Smaller families -~ A direet connection seems
to exist hatween tho invention aud manufae-
tiee of new and more efficient farm woehin.
ery and our birth rate. Tn the wAr  years,
agricultural production inereaged despite the
fact that the number of persons enanged in
farming decreased. Inerensed use of techa.
nical devices was responsible for the diffor.
enecs Tt s clear chae s targer and lavger
amount of Jabor will Lo replaced by imple.
ments. One reason for this change s high
wagos: woother isthe efliciency and varicy
of "inventions offared.  Ap ingenious pew
device will set out three thowsnd  tomato
plants au hour, duing the work of eighteon
e or more. The cotton picking machine
15 flnally o suecess and will displace many
human hands,  As a resuit of thesoe remark-
able inventions, thoweantls will he compelled
to leave the farms Lo earn a livelihood in
towng and citics. This will result in a marked
decline in  the birth rate. Among white
people in 1940, the ratio of children to farm
women was more than sixty per cont above
that of women of small towns, and more than
120 per eent above that of women of cities of
half a million or more. An important factor
in popularion growth has been the greater
fertility of the poorer classes  In 1935, ferti-
lity rates varied from 821 for the income
group bolow 81,000 a year to 31'1 for the
group of 83,000 a year or more. But betwosn
1910 and 1935, the relative differentes bet ween
the fortility rates of upper and lower oceu-
pational levels were reduced more than one

half.~—~Good Health.
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i i ¥ ather relative
E sister, sister-in-law, or any ot tive
b ¥fi‘<:fn(i takes bad whon sheis oxpectnllgr;‘zl;: yin-
(i)ril‘ a positign to help her? Remem%ﬁ:}l‘m‘B 8 he
fantile and maternal ’m‘o‘!tﬁﬁltya,b the time. Tt
patient not rcceivipgogé‘}‘)"f’:; lziﬁ'n Cirst Aid in
is now wjthin your r : learn EIre o I
rth by studying » T o by
Ch"g 'F?:\MA R,SI: whiel has heen praised for viwe
-g:;.(rt,i’(vﬂ.l hints it coptains.
Prico English kdition As.

FIRSTAIP IN CHILD BIRT

Dr. U.RAMA R =
- -gRI KRISHNAN BROS.

323 THAMBU CHETTY STREET- MADRAS.

6. Vernacular As. 6.

. .. .

_The Joy of fasy B reathing

for fisthmatics fissured /

: tics will find in ROWJER'S ANTI-ASTH. .
ﬁ?l'}‘?(g%fx'l‘l‘,l{b}'u real God send, becauss it -
stops that chocking suffocating sensation quickly
and promotes easy breathing. All Asthmatics
"™ ahould keep & bottle in the house. -

ANTI-ASTHMATIC
" MIXTUR

Rs.2/8 PER BOTTLE

SRl KRISHNAN BROS:

#"" \\223, THAMBY CHETTY ST. MADRAS, .

~

s

'

K
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WHAT WILL YOU DO IN
AN EMERGENCY

Supposing you saw your brother, a friend or even a
stranger knocked down by a motor car; bitten by
a snake or enveloped in a fire, wil] you be able to save
him by rendering first aid or will you be one of those who
just stand and look on Helplessly ? Immediate assist-
ance has been known to have saved many lives and this
is exactly what Dr. U. Rama Rar’s book on First Aid
teaches you in a simple and-ensy way.

The book is availahle in,Eunglish, Tamil, Telugu, Canarese

and Malayalam and'can be easily mastered by any one who
canread. Gét this and learn to he of help in an emergeney.

Price of book on First Aid Re. 1. for any editiog,

SRI KRISHNAN BROS,,
223-24, Thambu Chetty St.. ::' G. T, Madras.

[}

—_

TRUSSES FOR HERNIA

. A
A large Shipment is under clearance at the customs.

Prices will be quoted on requst.

Leather, Single o Leather Double
- Vuleanite, Single Vulcanite Double

SRI KRISHNAN BROS,
'323-24, Thambu Chetty St., :: G T. Madras.

——
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